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Welcome from our Chief

Nursing Officer

| would like to warmly welcome you, your family, and carers to
Ashford and St Peter’'s Hospitals NHS Foundation Trust.

We understand that coming into hospital can be an uncertain time
for you and your loved ones. Our staff are here to support you
throughout your stay and to make sure you receive the care you
need.

Planning for your discharge begins as soon as you are admitted.
This booklet explains what to expect, how you can help prepare
for leaving hospital, and the support that may be available to you.

Leaving hospital as soon as it is safe to do so is an important part
of your recovery, and we will work closely with you, your family,
carers and partner organisations to ensure a safe and timely
discharge.

If you have any questions or concerns about your care or
discharge, please speak to the nurse in charge or matron, who
will be happy to help.

ger;

Jay Dungeni
Chief Nursing Officer




Your journey through the hospital

On admission

When you are admitted to a ward, you will meet the team caring
for you during your stay. They will begin planning your discharge
with you as early as possible, including discussing your expected
discharge date. This is the date when we think you will be well
enough to leave hospital, helping you and your family plan ahead.

During your stay

During your stay, you will receive any treatment, therapy and
nursing care you need. If you may need support after leaving
hospital, our therapists will assess your needs and discuss any
arrangements with you.

It is important that you tell staff if there is anything that may affect
your discharge or return home.

You are welcome to ask questions about when you are likely to
go home, whether you will need any extra support, and what you
can do to make your discharge as smooth as possible.

It is also important to stay as active as you can while you are in
hospital, as this can help your recovery.

Housing concerns

If you are homeless or worried about losing your home, please
tell staff when you are admitted or as soon as possible.

Our complex discharge team can work with your local council to
explore available housing support and temporary accommodation
where appropriate.



Arranging and funding for support at home

Some people may be eligible for funded support, while others
may need to contribute towards the cost of their care depending
on their circumstances.

If it has been identified that you may need care and support after
leaving hospital, a referral will be made to the Transfer of Care
Hub. This team will review your needs and, where appropriate,
arrange support from the service best suited to help you leave
hospital safely.

Any assessment of your longer-term care and support needs will
take place after discharge, in your own home or another
community setting. This helps ensure that decisions are based on
how you are managing in your usual environment.

If you have savings above the financial assessment threshold
(£24,500) or do not meet the eligibility for short-term care
support or local authority criteria, you will be referred to the
private funder officers. They can help arrange services such as
home care, live-in care, respite care or longer-term placements.
For more information, call 01932 726598.

Continuing healthcare

Continuing healthcare (CHC) assessments no longer take place
in hospital. However, if there is clear evidence of a long-term
complex health need, then an initial CHC discharge to assess
(D2A) checklist may be completed in hospital and the long-term
assessment will be completed following discharge in the
community.

For patients whose condition is rapidly deteriorating, a fast-track
continuing healthcare (CHC) assessment may be completed in

hospital.



Going home

Once your healthcare team agrees that you no longer need
acute hospital treatment and can return home safely, we will
start finalising your discharge. Most patients leave hospital on
the same day they are medically ready.

If your discharge cannot take place immediately, you may be
transferred to a non-acute area while arrangements are
finalised.

Before you go home:

| Have you told family or friends you are coming home?

= Do you have your house key or key code?

~Is there food at home and heating on?

"~ Have you received your medication and discharge letter?

Transport home

Patients are expected to make their own travel arrangements
when returning home. Wherever possible, we ask that a family
member, friend or next of kin collects you and takes you home.

If this is not possible, most patients are expected to make their
own journey home using a taxi, public transport or community
transport service. Information about local travel options is
available on our website.

Hospital transport is only available for patients who have a clinical
need and cannot travel safely by any other means. Please be
aware that arriving at hospital by ambulance does not mean that
you are automatically eligible for hospital transport home.



If you do not meet the eligibility criteria for hospital transport,
you will need to make your own travel arrangements and cover
any associated costs. This includes patients who are travelling
outside the local area without a clinical need for hospital
transport.

On the day of your discharge

On your day of discharge, we ask that you vacate your bed by
8.30am to help ensure beds are available for other patients who
need hospital care. If you are unable to leave immediately, you
may be transferred to the discharge lounge while final
arrangements are completed.

Before leaving, you will receive any medications you need, a
discharge letter with important information about your care, and
any equipment required to support your recovery and ongoing
needs. A copy of your discharge letter will be sent to your GP.

If you already receive support through a care package, this will
be restarted ahead of your discharge to help ensure a smooth
and safe transition from hospital.

Discharge lounge

The discharge lounge is located on Level 2 of the Outpatients
Block at St Peter's Hospital. It is for patients who are ready to
leave hospital and are waiting final discharge arrangements.
This is where you will be picked up from by your family or friends
to take you home. The team will support you and coordinate any
outstanding arrangements before you leave.

The lounge provides comfortable seating, refreshments and
toilet facilities, with support available from staff throughout your
stay.



Useful contacts

Complex discharge team Switchboard
Monday to Friday, 9am to 6pm  Weekends, 8am to 4pm
01932 723591 01932 872000 - bleep 5034

Patient Advice and Liaison Service (PALS)
Monday to Friday, 9am to 4pm

01932 723553

asp-tr.patient.advice@nhs.net

Useful links

Discharge to Assess (D2A)
www.gov.uk/government/publications/hospital-
discharge-and-community-support-guidance/hospital-
discharge-and-community-support-guidance
Continuing healthcare

www.nhs.uk/social-care-and-support/money-work-and-
benefits/nhs-continuing-healthcare/

Help with transport
www.ashfordstpeters.nhs.uk/help-with-transport

Discharge lounge

www.ashfordstpeters.nhs.uk/discharge-lounge/380-the-
discharge-lounge
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Your recovery in the community

Rehabilitation and reablement

If you need inpatient rehabilitation and meet the eligibility criteria,
you may be transferred to a community hospital to continue your
recovery. Community rehabilitation can help you regain strength,
mobility and independence after leaving hospital. This service is
intended for patients who can actively participate in therapy and
work towards specific rehabilitation goals. Due to high demand,
you may need to wait for a bed to become available, and this may
not be at your nearest community hospital.

Reablement is a therapy-led service for adults (18+) that provides
personalised, strengths-based support for a period ranging from a
few days up to six weeks, helping people regain or maintain their
independence. Support is guided by meaningful SMART goals,
with individuals reviewed every four days and their progress
regularly monitored by the team to ensure support continues to
meet their needs.

The community rehabilitation team can provide short-term
support, including physiotherapy and advice on making your
home environment safer and more suitable for your needs.

Adult social care

An adult social care worker may speak with while you are in
hospital to help plan a safe discharge. In most cases, any longer-
term care and support needs are assessed after you leave
hospital, either in your own home or another community setting.
This helps ensure that any support provided reflects your needs
during recovery. If ongoing support is required, the available
options will be discussed with you and, where appropriate, your

family or carers.



Support for unpaid carers

If a family member or friend provides regular unpaid support, they
may be entitled to a Carer's Assessment. This can help identify
support available to them, such as respite care, direct payments,
emotional support and practical help with caring responsibilities.
We also recommend that unpaid carers register with their GP.

Local community support

Your local council may offer services to help you remain
independent and connected within your community. These can
include personal alarm services, sheltered housing, community
activities and accessible transport schemes. Some services may
have eligibility criteria or charges.

For more information, contact your local council or visit their
website.

Elmbridge
www.elmbridge.gov.uk

Runnymede
www.runnymede.gov.uk

Spelthorne

www.spelthorne.gov.uk

Woking
www.woking.gov.uk
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Useful links

Adult social care in Surrey
www.surreycc.gov.uk/adults

Support for unpaid carers
www.surreycc.gov.uk/adults/carers
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Additional information

Returning hospital equipment

We may lend you hospital equipment to help you at home. When
you no longer need it, please return it to our hospital for other
patients to use.

However, if you live far away from our hospitals and/or have no
upcoming appointment date, please return it to your local hospital
or local community collection point instead. This helps to prevent
perfectly good equipment being thrown away.

For more information, scan the QR
code or visit:

www.ashfordstpeters.nhs.uk/patients/patient-
resources/mobility-equipment

Have you signed up to MyCare?

MyCare is our secure patient portal which allows you to view your
hospital appointments and other information from your hospital
record in a similar way to the NHS app. It can be accessed using
your computer, tablet or smartphone.

The MyCare patient portal can also be used to view your
discharge summaries and appointment letters.

For more information, scan the QR
code or visit:

www.ashfordstpeters.nhs.uk/mycare
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Useful contacts

Action for Carers Surrey: offer personalised advice,
information, signposting and emotional support, via face-to-face
meetings in the hospital, phone calls and events.

@ www.actionforcarers.org.uk \. 0303 040 1234

Age UK: a national organisation offering local support aimed at
improving later life for everyone.

@ www.ageuk.org.uk \. 0800 169 6565

British Red Cross: a national organisation providing valuable
short-term support to vulnerable people in the UK.

@ www.redcross.org.uk \. 0344871 1111

NHS 111: if you feel you need medical support, but it is not a 999
emergency.

@ 111.nhs.uk/ 111

If you have questions about the information covered in this booklet,
please speak to your ward manager, matron, or nurse in the first
instance.

Alternatively, you can contact the complex discharge team between
9am and 6pm, Monday to Friday by calling 01932 723591 or
between 8am to 4pm at weekends by calling switchboard on 01932
872000 — bleep 5034.
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Additional details about our hospitals, including information
regarding the department caring for you can be found by logging
onto our website at www.ashfordstpeters.nhs.uk. The national
NHS website, now known as NHS Choices at www.nhs.uk, also
includes an A-to-Z guide to health.

Further Information

We endeavour to provide an excellent service at all times, but
should you have any concerns please, in the first instance, raise
these with the Matron, Senior Nurse or Manager on duty.

If they cannot resolve your concern, please contact our Patient
Experience Team on 01932 723553 or email asp-
tr.patient.advice@nhs.net. If you remain concerned, the team can
also advise upon how to make a formal complaint.

Author: Complex Discharge Manager Department: Discharge Team
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We can provide interpreters for a variety of languages,
information in larger print or other formats (e.g. audio) -
please call us on 01932 723553.
You can use Text Relay to turn telephone communications
into text. Use the Relay UK app on your phone, tablet or PC.
You can also use Relay UK via Minicom or Uniphone.
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Ashford Hospital St Peter’s Hospital
London Road, Guildford Road,
Ashford, Middlesex, Chertsey, Surrey,
TW15 3AA KT16 0PZ

Tel: 01784 884488 Tel: 01932 872000

www.ashfordstpeters.nhs.uk
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