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Introduction

Prolonged hospital stays for medically safe patients pending discharge destinations are a persistent problem for the
national health service, depleting funds and bed availability. With a single nights stay in a hospital bed estimated to
cost £483 per patient [1], it is imperative that discharges happen in a safe but time-critical manner. Patients also risk
hospital-acquired infection, reduced mobility and deconditioning. Discharge destinations for patients with altered
need for government-funded social support are decided following submission of a Universal Referral Form (URF)
completed by the Multidisciplinary team. Hospital guidance suggests these should be done within 48 hours of a
patient being deemed Medically Safe For Discharge (MSFD). We hypothesised that delays to this process were one of
the biggest factors in prolonged hospital stays in the geriatric population.

The aim of this project was to review the time taken to complete URFs on an older adult ward, identify delays and
develop ways to improve these, showing a meaningful reduction in time to complete a URF.
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Data was collected between March to May 2025 for cycle 1(n=32) and July to August 2025 for cycle 2 (n=24). Data
was analysed using Excel. Inclusion criteria: Patients on an older adult ward at Musgrove Park Hospital, who required
URF form submission due to a change in social support upon discharge.

Results: Cycle 1

32 patients were URF eligible, five of these were completed in less than 24 hours. Of the remaining 27, eight were
S{:ﬁmpletedkbetween 24-72 hrs. Of the 19 remaining, 11 were delayed by over one week and three were delayed by over
ree weeks.
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Implementation of change

Discussions with the executive board of the hospital and discharge teams resulted in the implementation of several
changes to the process:

Reducing staff required to complete each Universal Referral Form ) )
Beginning the discharge process earlier by drafting the forms 48 hours before patients were Medically Safe For
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e Improving MDT communication by identifying patients who may need discharge planning

e Tracking discharge summary & medication readiness for discharge using the ward patient list

Results: Cycle 2

24 patients were URF eligible, nine of these were completed in less than 24 hours. Of the remaining 15, five were
compLeted bet\I/(veen 24-72 hrs. Of the 10 remaining, four were delayed by over one week but no URF was delayed by
over three weeks.
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Conclusions

Following implementation of changes to the discharge process, submission of URF forms in under 72 hours increased
from 40.6% to 58.3%. Patients waiting over a week for submission reduced from 34.4% to 16.7%. This reduced
decision time by an average of three days per patient, saving an estimated £34,776][1] for the 24 patients in cycle 2.
We have identified that contribution during MDT meetings and discharge preparation may fluctuate during the
changeover of resident doctors. Our permanent physician assistant has been instrumental in facilitating continuity of
preparation for upcoming discharges and training incoming doctors to do the same. This includes updating our
patient list daily with the necessary discharge information, ensuring discharge planning will continue in the absence
of regular staff members.



