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ABSTRACT

Objective The overarching objective of the scoping review
was to examine peer reviewed and grey literature for best
practices that have been developed, implemented and/

or evaluated for delayed discharge involving a hospital
setting. Two specific objectives were to review what the
delayed discharge initiatives entailed and identify gaps in
the literature in order to inform future work.

Design Scoping review.

Methods Electronic databases and websites of
government and healthcare organisations were searched
for eligible articles. Articles were required to include an
initiative that focused on delayed discharge, involve a
hospital setting and be published between 1 January
2004 and 16 August 2019. Data were extracted using
Microsoft Excel. Following extraction, a policy framework
by Doern and Phidd was adapted to organise the included
initiatives into categories: (1) information sharing; (2) tools
and guidelines; (3) practice changes; (4) infrastructure and
finance and (5) other.

Results Sixty-six articles were included in this review.
The majority of initiatives were categorised as practice
change (n=36), followed by information sharing (n=19)
and tools and guidelines (n=19). Numerous initiatives
incorporated multiple categories. The majority of initiatives
were implemented by multidisciplinary teams and resulted
in improved outcomes such as reduced length of stay and
discharge delays. However, the experiences of patients
and families were rarely reported. Included initiatives also
lacked important contextual information, which is essential
for replicating best practices and scaling up.

Conclusions This scoping review identified a number of
initiatives that have been implemented to target delayed
discharges. While the majority of initiatives resulted

in positive outcomes, delayed discharges remain an
international problem. There are significant gaps and
limitations in evidence and thus, future work is warranted
to develop solutions that have a sustainable impact.

INTRODUCTION

A delayed hospital discharge (known as
alternate level of care (ALC) in Canada and
delayed transfer of care in the UK) occurs
when a patient is medically approved to be
discharged, but remains in hospital for non-
medical reasons (eg, waiting for a long-term
care bed to become available or to transfer

Strengths and limitations of this study

» To our knowledge, this is the first scoping review
to identify best practices for delayed discharges in-
volving a hospital setting.

» The Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for Scoping
Reviews Checklist was followed.

» A comprehensive search of peer reviewed and grey
literature was conducted.

» A critical appraisal of the interventions was not
performed.

home with services).! While waiting for their
next destination, patients’ level of care and
activation often decrease or stop entirely.
Delayed discharge can result in hospital
patient flow issues (eg, emergency service
backlogs, cancelled surgeries, delays in
medically necessary care),” increased health-
care costs,3 an increased risk of functional
decline,4 5 falls,6 hospital-related adverse
events (eg, medication error, exposure to
infectious disease),6 7 mortallity,8 as well as
poor patient and family experiences.’
Patients who experienced a delayed
discharge in previous studies exhibited
the following characteristics: female,"
older,') "™ physically or  cognitively
impaired.* "*"° Patients have also shown to
exhibit aggressive behaviours,'® use assistive
devices'” and have psychiatric conditions,"
neurological disorders" and/or multimor-
bidity.17 In addition to these patient-level
factors, there are a number of system-level
factors that contribute to delayed discharges,
including long wait lists for long-term
care facilities,5 1719 rehabilitation or other
postacute care (eg, home care),'' 1* 2%
the lack of culturally and religiously diverse
long-term care facilities," limited or absent
hospital services on weekends® and organ-
isational delays (eg, administrative delays,
delayed assessments).”* *® There are also
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different pressures and priorities across sectors, with little
incentive to work together as a system. For example, while
hospitals may be focused on efficiency and throughput,
community-based organisations may be focused on
empowerment, longer-term quality of life outcomes and
working at a pace that works for patients and families.
The funding structure of hospitals and healthcare systems
can also have an impact on overall patient flow, including
discharge delays. Although there is wide variation in
funding structures within and across countries, there is
potential for funding to either incentivise or disincen-
tivise timely hospital discharges.?*™’

The combination of patientlevel and system-level
factors contributing to delayed discharges can also have
a large financial impact on patients, families, healthcare
providers and the healthcare system.” A recent system-
atic review reported that delayed discharges cost approx-
imately £200-565 ($C320-$C900) per patient, per day.’
Further, it was estimated that the National Health Service
(NHS) (England) spends £820million ($C1.3billion)
every year on patients who have a discharge delay.”’ Simi-
larly, a recent report from Canada stated that three hospi-
tals located in Ottawa, Ontario, spend approximately
$C250 000 per day (combined) on patients occupying
beds at a level of care they no longer require.” In addi-
tion to large costs for hospitals and healthcare systems,
delayed hospital discharges can result in out-of-pocket
costs for patients and families.*® Increased out-of-pocket
costs, in addition to the other uncertainties associated
with a delay, can heighten stress for patients and families,
contribute to poor experiences and compromise quality
of life.”

Overall, delayed hospital discharges are problematic
internationally, highlighting a need to identify best prac-
tices and current initiatives that are concentrating on
solutions to this complex problem. To date, the majority
of published literature on delayed discharge has focused
on risk factors and characteristics of patients who experi-
ence delayed discharge. There has been a limited focus
on initiatives that address the delayed discharge problem.
Therefore, the purpose of this scoping review was to
examine peer reviewed and grey literature (literature
published through non-traditional means) for initiatives
that have been developed and/or evaluated for delayed
discharge from a hospital setting, with the goal of iden-
tifying best practices for reducing delayed discharge.
A scoping review methodology was appropriate for
addressing this goal, in order to identify the types of avail-
able evidence on this topic, examine key characteristics
relating to initiatives for delayed discharge and to identity
knowledge gaps.™

METHODS

This review followed the scoping review methodology
outlined by Levac et al,” as well as the recently developed
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (see online

supplemental table 1).** A protocol for this scoping
review was developed in consultation with a librarian at
the University of Toronto, with continuous input from
members of the research team.

Stage 1: identifying the research question

The research question developed to lead this scoping
review was: what is known in the literature about initia-
tives (eg, strategies, programmes, interventions) that
have been developed, implemented and/or evaluated for
delayed discharge involving a hospital setting? The two
main aims were: (1) to review what delayed discharge
initiatives entail (eg, characteristics, outcomes) and (2)
to identify gaps in the literature in order to inform future
studies.

Stage 2: identifying relevant articles
The search strategy was developed with a librarian at the
University of Toronto and through consultations with an
advisory group and collaborators who have experience
in clinical practice or administration (see online supple-
mental table 2 for Medline search strategy). Each search
strategy was adapted for the specific database using appro-
priate command line syntax and indexing. The following
are examples of keywords searched using Boolean oper-
ators, proximity operators, wild cards and truncations:
ALC, delayed discharge, delayed transfer, bed blocking,
strategy, model, intervention, programme, policy.
Electronic databases were searched for relevant articles.
The following electronic databases were searched on 16
August 2019: MEDLINE (Ovid Interface), EMBASE (Ovid
Interface), AMED (Ovid Interface), Cumulative Index
to Nursing and Allied Health Literature (EBSCO Inter-
face) and Cochrane Library. Grey literature was searched
on the following databases and repositories: OpenGrey,
Health Services Research Projects in Progress, UpToDate,
Community Research and Development Information
Services and TSpace, as well as on numerous national and
international healthcare and government websites. We
also reached out to key stakeholders, including members
of our advisory group, to send us relevant reports and
presentations.

Stage 3: study selection

For inclusion, articles (peer-reviewed and grey literature)
were required to meet the following criteria: (1) focused
on delayed discharge, (2) included an initiative to address
delayed discharge, (3) involved a hospital setting, (4)
published between 1 January 2004 and 16 August 2019
and (5) peerreviewed or grey literature. We focused our
inclusion on initiatives involving a hospital setting because
this is where the problem of delayed discharges surfaces.
Articles were excluded if they met any one of the following
criteria: (1) focused on changing the threshold/timing
of discharge (early discharge), (2) books, book chapters,
opinion pieces or editorials, (3) grey literature that did
not sufficiently describe the initiative implemented (eg,
implementation process, location, population, impact);
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Records identified through
database searches
(n=22,704)

Records identified through
other sources (grey literature)
(n=103)

Records after duplicates removed
(n=15,824)

v

Records excluded
(n=15,421)

Records screened
(n=15,824)

4

Full-text articles
assessed for eligibility
(n=403)

Full-text articles excluded,
with reasons
(n=337)

« No delayed discharge (n=121)

« No initiative (n=27)

« No access to full-text or
conference abstracts (n=165)

Studies included in : 8::;::;“ piece, review, etc.

qualitative synthesis
(n=66)

{ Included } [ Eligibility ] [ Screening ] [Identiﬁcation}

Figure 1 PRISMA flow diagram of included articles.
PRISMA, Preferred Reporting ltems for Systematic Reviews
and Meta-Analyses.

(4) protocols, trial papers or chart reviews or (5) confer-
ence abstracts or articles without an accessible full text.
Articles were excluded for criteria one (changing the
threshold/timing of discharge) because the rationale for
having an earlier discharge was often focused on other
factors such as cost-savings by reducing length of stay,
rather than specifically addressing a delayed discharge.
Articles were excluded if they met criteria two (books,
book chapters, opinion pieces or editorials) to elimi-
nate articles with potential personal biases and summa-
ries of peerreviewed literature. Grey literature that did
not provide sufficient details on the initiative (such as
lacking a description of the components of the initiative)
were excluded. Articles published more than 15 years
ago, before 1 January 2004, were excluded to ensure the
initiatives included in this scoping review were relevant to
more current health service practices.

Articles identified from the database searches were
imported into EndNote X9, a reference management
software, where they were deduplicated following Bram-
er’s method.” The initial database searches identified
22704 articles, which were reduced to 15824 following
deduplication (figure 1). The titles and abstracts of the
articles were reviewed on Covidence, a software platform
for systematic and scoping reviews.”™ The research team
(LG, KK, SJTG, KMK and JK) independently screened the
titles and abstracts of 40 articles to test their agreement.
The reviewers had a good per cent agreement (85%),
so the remaining articles were divided among the team
and screened by single reviewers (LC, KMK and JK). All
disagreements were discussed in-person by the reviewers
until a consensus was reached; minor revisions were made
to the eligibility criteria to ensure clarity and consistency.
Following title and abstract screening, articles were

reviewed at the full-text level. Thirty full-text articles were
independently screened by the research team (LC, KK,
SJTG, KMK, JK and MA) to test their interrater agree-
ment. The remaining full-text articles (peer-reviewed and
grey literature) were double screened by four reviewers
(LG, KMK, JK and MA).

Stage 4: charting the data

The data were charted by two reviewers (LC and KMK)
using a data extraction form in Microsoft Excel. The
form was developed and tested by the research team
in a series of team meetings prior to the extraction of
all data. We conducted spot checking of extracted data
from 15% of the included articles to ensure complete-
ness and accuracy of the extracted data. Any questions
that arose during the charting process were discussed
by the team. Charted data contained the following
information: general information, study characteristics,
population characteristics, initiative characteristics,
characteristics of delayed discharge, study outcomes
and conclusions.

Stage 5: collating, summarising and reporting results
Microsoft Excel was used to conduct a descriptive quanti-
tative analysis of the included articles, as well as facilitate
qualitative thematic analysis. The thematic analysis of the
charted data was an inductive and iterative process, in
which the team (LC, SJTG, KMK and KK) met in-person
to discuss high level concepts and identified common
themes across the included articles. When reviewing the
extracted data, we found that the strategies appeared to
cluster into core categories, which aligned with a concep-
tual framework developed by Doern and Phidd.” This
framework classifies policy instruments/tools along a
continuum (from those that are least coercive like infor-
mation sharing to those that are more coercive like public
ownership or, in our case, new infrastructure). We deduc-
tively applied Doern and Phidd’s categories to classify our
findings, with some minor adaptations. The five adapted
categories were not mutually exclusive and included: (1)
information sharing (live information sharing and docu-
mented recommendations); (2) tools and guidelines; (3)
practice changes; (4) infrastructure and finance and (5)
other (see table 1 for category descriptions and exam-
ples). The categories assisted with the organisation and
presentation of the data.

Stage 6: consultation

The research team presented findings of the scoping
review to key stakeholders (eg, hospital staff, patient and
caregiver partners) through the planning process and
analysis of results. These meetings were used to inform
search terms, gather relevant documents, obtain feedback
on the categorisation/organisation of initiatives, as well
as identify knowledge gaps in order to develop targeted
and actionable recommendations for future practice,
policy and research.
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Table 1 Categories, descriptions and examples of initiative categorisation

Category name Description

Examples

Information Sharing
A—live sharing
B—recommended

» A—information sharing through in-person
or technology-based communication
(synchronous communication)
initiatives— calls to action ~ » B—information sharing through documents
which share suggestions, recommendations or
for information purposes (motivation)

» A—rounding, team meetings, one-on-on
communication

» B—examples: suggested strategies
(or ‘calls to action’) which ranged from
recommending investments in new long-
term care beds, increasing funding for
behavioural supports, audits and reports,
encouraging team building

Tools and guidelines » Tangible/concrete guides to inform practice » Toolkits, guidelines, escalation processes,
» Implemented tool/guidance document that is frameworks
being used in the healthcare system

Practice changes » A change in how care is delivered » Nurse-led discharges, roles of providers
and/or composition of team are organised
differently

Infrastructure and finance » Tangible structural or financial changes » Financial penalties/incentives, building
more hospital, rehabilitation or long-term
care beds

Other initiatives » Different initiative that does not fit into any of » Statistical models (predictive modelling)

the above categories

Patient and public involvement

An advisory council (patient and caregiver partners),
along with providers, managers and organisational
leaders identified the lack of understanding about
the state of evidence around best practices for delayed
discharges, which informed the research question for this
scoping review. The advisory council was involved with
planning meetings where they provided feedback on the
search terms and analysis. Results will be disseminated
to the advisory council through presentations and a lay
summary.

RESULTS

Study characteristics

The database search identified 15824 unique articles that
were screened for eligibility; following title/abstract and
full-text review, 66 articles were included in this scoping
review, 49 articles from the database searches and 17
articles from the grey literature searches (figure 1). The
majority of included articles were quantitative studies
(n=34), with a few qualitative (n=5), mixed methods
(n=6) or other designs (policy analyses, reviews, case
studies and presentations; n=21). There was a large
variety of study designs, with few randomised trials and
prospective studies. Most initiatives were evaluated
(n=42), with different types of evaluations such as process
evaluations and outcome evaluations. The UK (n=21),
USA (n=18) and Canada (n=17) were the most common
countries where studies were conducted. Based on the
year of publication, there was a fairly even distribution of
peer-reviewed articles across the years of inclusion (from
2004 to 2019); however, the majority of grey literature was
published in the last 10 years. Table 2 describes the char-
acteristics of included articles.

The initiatives most commonly targeted adults and older
adults; however, there were some initiatives targeting the
paediatric population. Specific characteristics of the study
population (ie, age, sex, gender, ethnicity/race, income
level, education, marital status, household composition,
employment status, comorbidities) were not reported
in the majority of articles. Most peerreviewed articles
(n=31) defined a delayed discharge; however, there was
a wide variety of definitions for these terms (see online
supplemental table 3). The most common definition for
delayed discharge was when a patient was identified as
medically ready for discharge, but remained in hospital.
Table 3 describes the initiative characteristics.

Based on Doern and Phidd’s adapted framework,™
we categorised the included initiatives as: information
sharing (n=19); tools and guidelines (n=19); practice
changes (n=36); infrastructure and finance (n=10); or
other (n=3), which are described in detail below (see
figure 2). Numerous articles used a combination of cate-
gories in their initiatives (eg, information sharing and
practice change).

Information sharing

The information sharing category included initiatives
that promoted communication, leadership from senior
staff and information exchange within or across organi-
sations.” "> The majority of information sharing initia-
tives included team meetings and huddles to facilitate
communication through in-person interactions between
staff, and less often between staff and patients/fami-
lies.**! ¥ #4 Information sharing was promoted between
multidisciplinary teams and patients to improve length
of stay and continuity of care. For example, Adlington et
al implemented Plan Do Study Act cycles during weekly
quality improvement meetings, in which driver diagrams
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Initiatives for
Improving
Delayed
Discharges

2,®

identifying estimated date of discharge,
using a framework for admissions, transfers
and discharges, appointing a provider for
coordinating the patients discharge plan,
screening for frailty, using transitional and
intermediate care services, adopting a home
first culture

been saved over 2 years
» 250 people have been diverted from LTC

placement

Results

Infrastructure
and Finance
(n=10)

QCategory includes one study that used a randomized trial study design )

Figure 2 Categories of initiatives for improving delayed
hospital discharges.

Practice changes » The equivalent of 35 acute care beds have

Practice changes » Factors in reducing delays include:

Initiative
category*
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c 8 2 3 %"_ (visual displays) were used to share information with the
= o c . qe . . . . .
272 g § multidisciplinary project team on issues affecting length
c c . 40 [ .
= % 5 ®c of stay and hospital bed occupancy.” This information
= w0 = . . . . .
ELTT <5 was used to guide practice changes aimed at improvin
6 T > cd
°9e WS communication during the discharge process (daily
=@mkc = . .
oS as S .g rounds, focusing on long-stay patients), bed management
— Q = = £ = . . .
] 38 £ (nursing support to prevent deterioration) and commu-
* I < 5 nity services (email updates and involvement of care
z = coordinators). The majority of initiatives shared informa-
c () . . . .
2 ” . ég tion though in-person communication; however, some
4 ®, 2 e .
= = S 8 E used technology. Caminiti e/ al used technology-assisted
2 a €5 L . .
§ ‘g - 902 communication to develop reports and audits to moti-
coo .. 49 .
8l = Sw g vate and hold physicians accountable, % as in some health
o © Sy . . . . .
E E % % § S systems, physicians play a key role in designating patients
o - as having a delayed discharge. Profiles for each physician
X . . . . .
° 0 3 x 8 4’33 were created monthly using hospital administrative data
< B > o o .. . .
2 & % @5 H 2% (containing length of stay, number of patients discharged
© £ < . . R
g 'chJ -; £ £S5 s that month). All information sharing initiatives resulted
o L S =2 .= . I
85 ©Tof OB in positive outcomes (eg, reduced length of stay and a
X ® = DL D> . .
o > ES 0 588 decrease in delayed discharges).
@ = e} g = S AT
C 1) = © =
< S cc > T o< . .
<] E g82, 2387 Tools and guidelines
o] C = 2 . . . e .
o8 228§ 252 The tools and guidelines category included initiatives
0w+ C 3 . . .
- SE 509 ° 3 S £ 8 with actionable, concrete steps or processes in the form of
€ o = = c o= S : . 47-50 54-67
g © % PR SoZ tools, guidelines and models to inform practice.”™”
c [0} s} I ® T .. g e qe .
S Eg ©OEF § z g < 5 Physicians and multidisciplinary teams (eg, nurses, social
O« O FOprEs . .

\g - g.@ O e O3FE workers, discharge planners) frequently implemented
= 0 . 2] [0} ~ 3 . . e . .. el e
eB|ES® 5 §3 2G e tool and guideline initiatives. A promising initiative

= e o = T o) © . . . . .
5|88 < 22e5 ] f;_ ° within this category included the ALC Avoidance Frame-
=] a .
SIE8| 2a £a R work, developed by Burr and colleagues, with the goal
C = c . . . .
= See of preventing ALC designations and reducing ALC
£g 56 67 . . . :
8 . 255 rates. This framework contains 12 leading practices,
TBo 2 . . . L
g ° é Qe with specific strategies for organisational assessment.
(se] [ = . . . .9 .
o 5|2 3% £cCET Some of the leading practices include: providing patients
% § § % 5—% =X §§ and substitute decision makers with an estimated date
F| <|® SE@ FIIO

of discharge, identifying high-risk patients of becoming
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ALC and implementing escalation processes for the
management of ALC challenges. Additional initiatives
focused on improving patient flow through criteria-led
discharges (discharging patients once a predetermined
set of criteria had been met) and critical pathways/
discharge guidelines.

The majority of initiatives categorised as tools and
guidelines had positive results, 7719 51760 62 6466 ypiep
included a reduction in hospital days and length of stay.
However, one initiative, the Goal Length of Stay Tool, did
not have positive outcomes on length of stay.”’ This initia-
tive incorporated information sharing into a computer-
based programme to identify patients whose length of
stay exceeded their benchmark figure. It had no change
on length of stay and was perceived negatively by staff
because they did not believe the benchmark figure was an
accurate representation of a patient’s current functional
status and readiness for discharge.

Practice changes

This category included initiatives that altered how usual
care was delivered.” %0592 Common practice change
initiatives included hospital-based, nurse-led discharges
and cross-sectoral transitional programmes (eg, Home
First, Discharge to Assess, Hospital to Home). Most were
implemented by nurses and multidisciplinary teams.
Nurse-led and criteria-led discharges often involved a
predetermined list of criteria (clinical parameters) that
a patient was required to meet in order to be discharged
from hospital by a member of the discharge team. For
example, Graham et al conducted a retrospective study
(N=128) to compare nurse-led and doctor-led discharge
(standard discharge pathway) postlaparoscopic surgery.”*
For nurse-led discharge, the patient had to meet 13 pre-
established criteria (stable vital signs and comparable
to baseline on admission; achieved optimal mobility;
minimal nausea, vomiting and dizziness; adequate
pain control; received written and verbal instructions
about postoperative care, etc). When compared with
the doctorled discharge group (n=64), patients in the
nurse-led group (n=64) were significantly more likely to
be discharged on the day of surgery. Incomparing reasons
for the success of the nurse-led model, the authors did
not tieit to patient factors but rather the ready availability
of the nurse specialistwho was able to implement the
clearly outlined discharge criteria (specific fornurse-led
discharge) much more quickly than the doctor-led group
(who did not use suchcriteria).

Another unique example of a practice change initiative
was the 7-day Hospital Initiative implemented by Blecker
et al.” The purpose of this observational study was to eval-
uate the impact of increasing weekend staff (hospitalists,
care managers, social workers) and services on length
of stay, percent of patients discharged on weekends,
30-day readmission rate and in-hospital mortality rate.
This multifaceted intervention resulted in a decreased
average length of stay, an increased proportion of

weekend discharges and no impact on readmission rates
or mortality.

The majority of initiatives categorised as a practice
change resulted in positive outcomes on length of stay and
rate of discharge delays. However, there were several initia-
tives that were perceived negatively by patients,” or had
no change® ™ or a negative impact® on study outcomes
(increase in delayed discharges). Meehan et al explored
patient experiences with a programme (Discharge to
Assess) that discharged patients who were clinically ready
but still required support, in order for their needs to be
assessed in their own environment (ie, at home).77 Nega-
tive experiences were described by participants (patients
and caregivers) who indicated feeling ignored, had poor
communication with their healthcare providers and were
not involved in the decision-making process. Negative
outcomes were also identified in Williams et al prospective
cohort study.”® This study evaluated the impact of a crit-
ical care outreach role on delays in discharge and iden-
tified that discharge delays from the intensive care unit
increased over the study period with the implementation
of this role. The authors emphasised the importance of
a multifaceted and collaborative approach (involving
multiple stakeholders/ team members), focusing on
patient flow throughout the hospital in order to address
the numerous factors impacting delays.

Infrastructure and finance

The infrastructure and finance category included initia-
tives that involved tangible structural or financial changes
(eg, building more long-term care beds to facilitate the
transition of patients out of hospital, financial penalties
for remaining in hospital after being medically ready
for discharge).”” 7' The Community Care (Delayed
Discharges) Act in the UK was an initiative identified in
multiple articles.” ?® *” ' This initiative required local
authorities to make payments to acute hospitals when
patients could not be discharged because appropriate
community care arrangements had not been made.
Although this measure was not necessarily enforced, it
created incentive for the hospital and community to work
together more collaboratively. Additionally, transitional
care units™ * and discharge funds” * were common
initiatives implemented to address delayed discharges
among elderly patients. Transitional care units focused
on rehabilitation to promote recovery and the regaining
of independence, while discharge funds paid for services
that were preventing the patient from being discharged
or returning home (eg, medical equipment, medications,
transportation, home repairs). All initiatives categorised
as infrastructure and finance had positive results on study
outcomes, including reductions in discharge delays,
length of stay and cost.”> %

Other initiatives

The other initiatives category included statistical and
predictive modelling of initiatives to improve delayed
discharges.'”™'” These models explored the impact of
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increasing the supply of nursing home beds,'”" potential
care pathways for the elderly and reimbursement costs'">
and discharge strategies to reduce hospital occupancy.
Gaughan et al’s modelling and empirical analysis iden-
tified that increasing the supply of long-term care beds
can decrease delayed discharges caused by a lack of social
care.'” Their models further emphasised the importance
of communication between hospitals and the long-term
care sector to reduce social care delayed discharges. Simi-
larly, Katsaliaki et al used discrete-event simulations to
determine care pathways and associated costs, in which
they identified that adding new beds in hospital or inter-
mediate care could reduce delay times.'"

3

Recommended initiatives: calls to action
Several articles were not evaluations but reports or reviews
consisting of recommended initiatives to address delayed
hospital discharges, which often combined a number of
the categories illustrated above.? ¥ 9219 gytherland and
Crump outlined three key solutions for improving delayed
discharges in Canada: building more acute and postacute
care beds, increasing integrated care and creating finan-
cial incentives to improve the quality, quantity and effec-
tiveness of healthcare.*” The authors discussed challenges
and limitations to implementing each of these options
and emphasised that a potential solution to addressing
delayed discharges was to combine the three strategies.
Another Canadian report developed recommendations
for providing care to the ageing population and those
experiencing a delayed discharge.2 Walker outlined
recommendations for improving primary care, the care
continuum and senior friendly acute care, responding to
special needs populations (eg, persons with mental health
concerns, addiction and neurological conditions, on dial-
ysis or ventilators), and implementing an ‘Assess and
Restore’ model (a programme to help patients maintain
or regain functional independence, transition to home
and remain in the community for as long as possible).
The NHS improvement (UK) also released a guide
in 2019 on reducing long hospital stalys.104 This guide
contained several recommendations for tackling delayed
discharges including: a patient flow bundle (a tool to
reduce delays for patients on inpatient wards) , Red2Green
Days (a visual tool to reduce unnecessary waiting by
patients by supporting the rounding process), long-
stay patient reviews (weekly reviews of long-stay patients
(>20days), to help tackle obstacles that are delaying
discharge) and multiagency discharge events (review of
individual patient journeys by bringing together senior
staff from the local health and social care system).

DISCUSSION

The purpose of this scoping review was to identify best
practices for reducing delayed discharges, examine the
characteristics of identified initiatives and develop recom-
mendations for future work. Based on the 66 included
articles, our findings showed that: (1) initiatives are

focused on quantitative outcomes, with limited assess-
ment of the impact on patient, caregiver and provider
experiences; (2) the sustainability of initiatives overtime
is not measured (3) there is a lack of important contex-
tual information reported (eg, population characteris-
tics, setting, implementation processes) and (4) there are
inconsistencies in how delayed discharges are defined.

This review highlighted where the majority of efforts
around addressing delayed discharges have been placed.
Practice change was the most common categorisation of
initiatives (n=36), followed by information sharing (n=19)
and infrastructure and finance (n=19). All initiatives cate-
gorised as information sharing and infrastructure and
finance reported positive outcomes. Despite reporting
positive outcomes, many information sharing initiatives
promoted communication between staff, with a limited
number targeting communication with patients and
families. Additionally, there were more initiatives imple-
mented in a single sector (eg, in hospital) in comparison
to cross-sectoral initiatives (eg, hospital and home care).

Length of stay was the most common outcome measured
in this scoping review, with a limited number of articles
exploring patient, caregiver and provider experiences.
For example, could it be considered a success if an initia-
tive does not result in a reduced length of stay, but allows
patients to obtain broader goals related to their care (ie,
being able to return home) or enhance their care expe-
rience? Qualitative methods, including the capturing of
patient, caregiver and provider experiences, would allow
for a deeper exploration and understanding of success
from the perspectives of different stakeholders involved
in the initiative."”” Experiential evidence on whether
an intervention is working is required. As noted in our
review, a tool developed to better understand delayed
discharge was deemed irrelevant by care providers who
felt that the tool captured the wrong information.” There-
fore, capturing providers’ experiences and perspectives
are essential in understanding effectiveness of strategies
as well as uptake. Most articles included in this scoping
review used a quantitative study design, with limited arti-
cles using mixed methods or qualitative approaches; thus
highlighting a key focus for future research.

The majority of initiatives had an intervention or
follow-up period of 1year, but this ranged from 4 months
to 3years. Based on the limited number initiatives with a
follow-up period of longer than lyear (n=8), there is a
need for more formal evaluations with longer follow-up
periods to measure the sustainability of initiatives over
time. For example, Shelton et als Integrated Sustain-
ability Framework consists of five categories of factors
associated with the sustainability of interventions across
different contexts and settings: outer context (eg, poli-
cies, leadership, funding), inner context (eg, culture,
mission, funding), intervention characteristics (eg,
cost, adaptability, benefit), processes (eg, partnership,
training/support, planning, capacity building) and
implementer and population characteristics (eg, imple-
mentation  skills/expertise, attitudes/motivation).108
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Shelton et al recommended prospective, multi-level and
mixed methods study designs for studying the impact
and sustainability of interventions. Overall, the initiatives
included in this scoping review had positive short-term
impacts, but it is unclear if these outcomes are main-
tained over time. This emphasises the need to design and
implement interventions with sustainability in mind.

The majority of categories of initiatives resulted in posi-
tive outcomes; however, initiatives classified as practice
change had the most mixed outcomes (positive, negative
and no change). Practice changes often require a greater
number of resources and are more complex to implement
than static solutions (ie, hosting daily rounds, developing
a framework, etc). A recent systematic review (2018)
conducted by Geerligs et al identified implementation
barriers and facilitators of patientfocused, in-hospital
interventions,'” highlighting the complex interplay of
factors that can impact implementation. Three domains,
with the potential to impact the implementation process,
were identified: system (environmental context, culture,
communication processes and external requirements),
staff (commitment and attitudes, understanding and
awareness, role identity and skills, ability and confidence)
and intervention (ease of integration, face validity, safety
and legality and supportive components). Thus, it is
important for interventions to be nimble and adaptable
to support the changing need of patients, caregivers,
providers, organisations and policy contexts over time.

It was also unclear if some initiatives moved prob-
lems from one sector to another. For example, adding
more intermediate care beds may alleviate pressures in
acute care in the short-term but eventually also be at full
capacity if community resources are not available. The
7-day hospital discharge initiative highlighted in this
review, improved hospital throughput but had no impact
on re-admissions,”” suggesting that thinking beyond one
sector is required. It is encouraging that most practice
change initiatives resulted in improved outcomes, but
more clarity is needed to understand what the trade-offs
were, as well as how to scale-up the successful initiatives.

Health systems also need to consider their broader
goals around delayed hospital discharge—should it only
be about reducing delays or should we place an equal
focus on optimising patient and caregiver experiences
and outcomes? The health system context, including the
funding environment, will ultimately shape what inter-
ventions get implemented and how they are sustained
over time. Some interventions may be considered low
value in some countries and contexts and high value
in others. Additionally, certain initiatives may be more
effective in different environments, as variations in the
number of hospital and long-term care beds per capita,
infrastructure financing and degree of integration across
sectors may impact the outcomes of an initiative. Future
research needs to better understand why some strategies
may thrive in some environments and not others.

Another key finding identified in the scoping review was
the lack of information and details on the implementation

strategy (how strategies were implemented, over what
time period, how implementation challenges were dealt
with), setting (where was it implemented) and popu-
lation characteristics (who was it implemented for).
The implementation of initiatives can be impacted by
differences in healthcare system structure and funding.
Further, this contextual information is essential for both
understanding outcomes, scaling-up and sustainability of
interventions because it is not only important to know if
the intervention was effective, but also for whom and in
what context it was effective.!'" !

Finally, this review highlighted a lack of consistency
in how delayed discharge was defined, both within and
across countries. While there was one definition that was
used more frequently (a patient was identified as medi-
cally ready/fit for discharge, but remained in hospital),
there can be different interpretations of when a patient
is considered ‘medically fit'" and who makes this deci-
sion. Inconsistent definitions can lead to variations in the
reported rates of delayed discharge, which can further
impact the perceived applicability and effectiveness of an
intervention. Our finding was echoed in a narrative review
conducted by Glasby et al, who further explained the
challenges differing definitions create when attempting
to compare findings.'' In order to mitigate these chal-
lenges, it is critical to be more consistent around how
delayed discharges are defined.

Future work

From this review, we have identified areas for future
research. First, patient, family and provider needs and
experiences should be explored during the development
and implementation of initiatives aimed at improving
delayed discharges. Patient and family engagementis both
important and recommended by healthcare and govern-
ment organisations; however, they are often excluded
in the development and write-up of best practice guide-
lines.!t? Second, evaluation studies that track outcomes
over a longer period of time should be conducted to
study the sustainability of initiatives over time, how they
are adapted (developmental evaluations), as well as
their impact on other sectors (eg, primary and commu-
nity care). Third, initiatives should be implemented and
integrated across sectors (hospital, primary care and
home and community care) to help get at the root of the
problem and ensure the implementation of an initiative in
one setting does not simply shift the problem to another.
Fourth, a review should be conducted to assess the state
of knowledge around initiatives that are more upstream
in nature (eg, hospital admission avoidance, emergency
department diversion and delivery models that proactively
address the health and social care needs of individuals in
community settings). Finally, there is an opportunity for
future research to consider a realist review of the liter-
ature on delayed hospital discharge to understand the
context, mechanisms of impact, outcomes and theories
of change, given that addressing a delayed discharge is
a complex problem. As a first step, we sought to include
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interventions that included hospitals, and this revealed a
single sector and reactive approach to addressing delayed
discharge.

Limitations

There are a few limitations of this review that should
be noted. It is possible that some relevant articles were
missed because the search was limited from 1 January
2004 and 16 August 2019 and conducted in English. Our
search strategy was comprehensive and we conducted an
in-depth search of grey literature to minimise the poten-
tial of missed articles. While we did not limit the inclusion
of articles to the English language, our search strategy was
in English, so there is a possibility that articles published
in different languages were not identified. We excluded
studies that changed the threshold/timing of discharge
(early discharge), as they often focused on cost-savings.
We acknowledge that some of these initiatives may have
transferable lessons to address discharge delays, and
thus, note their exclusion as a potential limitation of
this review. Although it is not a requirement for scoping
reviews,‘% the interventions in this review were not criti-
cally appraised, and thus, we cannot make recommenda-
tions on which interventions should be scaled up. Given
concerns with regression toward the mean, especially for
quality improvement projects, any positive results need to
be interpreted with caution. Health systems are complex,
evolving environments, where various iterations of strat-
egies are regularly implemented, but not necessarily
formally reported or published. Future work by our team
will include a process evaluation on how strategies are
actually implemented in different health system contexts,
as well as why they work or do not work.

Ethical considerations

There are a few ethical concerns associated with scoping
reviews to be noted. These concerns include authorship,
transparency and plagiarism. All authors met the Inter-
national Committee of Medical Journal Editors’ recom-
mended criteria for authorship and author order was
based on overall contribution to the review. We clearly
outlined our methods at each stage of the scoping review
to ensure transparency and replicability. We also acknowl-
edged individuals who contributed to the review, but who
did not warrant authorship. Lastly, when reporting the
results of individual studies, we wrote them in our own
words and cited appropriately to avoid plagiarism.

CONCLUSIONS

This scoping review identified a variety of initiatives
addressing delayed discharges across five categories: infor-
mation sharing, tools and guidelines, practice changes,
infrastructure and finance and other. The majority of
initiatives were focused on practice changes and many
incorporated more than one category. Initiatives were
often implemented in a single sector, rather than across
sectors. It appears that many strategies implemented in

hospitals including communication huddles, nurse-led
discharges, home first programmes and building more
infrastructure had positive short-term impacts. Many
initiatives that led to positive outcomes were implemented
by a multidisciplinary team and included a number of
components (eg, monthly reports and education). The
success of these initiatives is based on a service-led defini-
tion of success (effective use of hospital resources), rather
than success from the patient and family perspective. This
highlights the need to shift to a more patient-centred
approach that focuses on improving outcomes and expe-
riences, rather than system and hospital outcomes (ie,
length of stay and hospital occupancy) alone. Despite
the number of unique initiatives aimed at addressing
delayed discharges, current strategies may not be getting
at the root of the problem (initiatives/intervention prior
to hospital admission) and there is a need for solutions
to this problem that have a long-term and sustainable
impact.
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