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UK hospital patient discharge: the patient perspective

Abstract
Objectives
Hospital discharge is a complex process that can result in errors and delays for patients, particularly
around the supply of medicines and communication of information. To improve patient discharge,
patient perspectives of the discharge service must be explored to determine where patients feel
problems arise. This study aimed to explore inpatient perceptions and experiences of the current
discharge process.

Methods
This study involved questionnaires with patients at a large city centre teaching hospital.

Results
A total of 104 inpatients participated, 60% (n=62) were male with an average age of 55 (age range
19-93). Participants were from a range of medical, surgical and admissions wards. The majority, 71%
of respondents (n=74) took regular medicines, with 65% (n=48) taking five or more medicines daily.
Most patients, 89% (n=87) were satisfied with their hospital discharge but felt that it took too long.
The perceived main cause of delay was waiting for medicines. Other highlighted issues included lack
of counselling by pharmacists and the need for more patient involvement throughout the discharge
process.

Conclusions
This study shows that certain aspects of the discharge process need improving to provide safe,
quality care for patients and improve patient experience of discharge. The findings from this study
will inform the development of a new model of care for patient discharge from hospital.

Introduction
NHS England’s mission is to secure high quality care for all.(1) High quality care in the NHS is defined
and measured by three components: clinical effectiveness, patient safety and patient experience.(2,3)
High quality care has historically focussed on ensuring clinical effectiveness and safety of service
provision, but more recently focus has shifted to improving the patient experience.(3–5) NHS England
are involved in many programmes of work aiming to improve the patient experience.(6) One example
is the medicines optimisation programme, which involves ensuring that the right patients get the
right choice of medicine, at the right time.(7) By focusing on patients and their experiences, the
programme aims to improve patient outcomes, quality and value from medicine use.(7)
Effectively managing the patient journey is crucial to improving the patient experience(8) and
discharge from hospital back into the community is an important aspect of this. Hospital discharge is
a complex process with many potential sources of error and delay,(9,10) particularly with regards to
the supply of discharge medicines.
Research around patient perspectives of the discharge process is surprising; Horwitz found that
patients reported a high level of satisfaction with discharge, despite evidence suggesting that patient
care on discharge was inadequate.(11) Similarly, the National NHS Inpatient Survey which assesses
patient experience at hospitals across England(11) showed that 84% of respondents rated their
hospital experience as at least 7 out of 10, despite 42% of respondents’ discharges being delayed. A
large proportion (61%) of those delayed discharges were perceived to be caused by waiting for
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medicines.(12) These studies suggest that patients may not be aware of some of the internal problems
that occur during discharge.
Patient involvement in their care is high on the government’s agenda and thought to be important in
improving patient outcomes. The Government’s aim is for all patients to be fully involved in
decisions about their own care and that this becomes the norm across the NHS.(12) Despite guidance
advising that discharge planning should involve the patient,(13–15) research has found that patient
involvement appears to be limited during hospital discharge.(9) Several studies have explored the
reasons for low levels of patient participation at discharge. Patients cited the following reasons:
many older people can be passive in relation to discharge planning,(16) some people may be less
assertive when they are ill(16,17) and perceive their contribution to be unnecessary or not valued by
their providers.(18) Interestingly, one study suggests that healthcare providers’ and patients’ views
differ on whether patients are involved.(16)
Patient involvement in their care is a major component of the medicines optimisation
programme.(19) In particular, good communication between healthcare professionals and patients is
needed for involvement of patients in decisions about medicines and for supporting adherence.(19)
This communication with patients is key at discharge to support them with their medicines. One
study showed that healthcare providers did not sufficiently prioritise discharge consultations with
patients and family members due to time restraints and competing care obligations.(20) Patient
counselling is also thought to be limited at discharge.(9) Some hospitals encourage patient
counselling throughout the inpatient episode rather than at discharge. This could account for the
perceived lack of counselling at discharge; however, the extent of inpatient counselling that occurs is
also thought to be limited.(9,21)
Clearly, there is limited and conflicting evidence surrounding patient perspectives of hospital
discharge, specifically relating to the supply of medicines at discharge. As a result, this descriptive
study aims to bridge the current knowledge gap by exploring patient perspectives of the discharge
process. This study follows on from the researcher’s previous work, which explored the discharge
process from the pharmacist perspective(9) and focuses on medication supply at discharge as well as
communication of information.
This research forms part of a larger project to develop a new model of care to improve patient
discharge from hospital. The patient should be at the heart of all services within the NHS,(1,3,22) which
is why patients’ perspectives of the current service are essential to inform the new model of care.

Aim
This study aimed to explore patient perceptions and experiences of the current discharge process at
the Royal Liverpool and Broadgreen University Hospital Trust (RLBUHT).

Method
This study consisted of a questionnaire-based survey to explore the current discharge process at the
RLBUHT from the perspective of NHS patients. The study focussed on the supply of discharge
medicines and information provided to patients during their discharge. NHS research ethics
committee (15/SC/0669) was obtained.
The RLBUHT is a large, multi-speciality city-centre teaching hospital with a broad range of patients
and approximately 110 discharges per day. Inclusion criteria for the study included ward-based
inpatients (hereafter referred to as patients) ready for discharge to their usual place of residence,
recruited from medical and surgical wards across the hospital. Exclusion criteria included patients
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with cognitive impairment unable to participate, along with those discharged to intermediate care,
as this was considered an extension of their hospital admission. Patients discharged to new care
homes were also excluded due to potential changes in their regular community-based care.
Individual ward managers or the nurse-in-charge identified potential patient participants, who were
then approached at their bedside by the researcher. Recruitment took place on the day of the
patient’s discharge so they had a clear recollection of their experience. Questionnaires were left
with participants to complete and collected by the researcher after a mutually agreed period of
time.
The questionnaire contained 20 questions, consisting of mainly closed questions with a tick-box
format for ease of use for participants. The questions were developed based on relevant existing
validated questionnaires(11) and the researcher’s knowledge of the discharge process from a previous
study.(9) The questions covered a range of topics relating to different aspects of discharge. There
were four main areas: patient perceptions of discharge, patient suggestions for improving the
process and patient views on both their involvement during discharge and any counselling they
received. The latter two areas of interest stemmed from a previous study highlighting that both
patient involvement and patient counselling are issues within the discharge process.(9)
The time taken to complete the questionnaire ranged between 5–20 minutes depending on the
individual participants and circumstances. Data collection took place on different days of the week
including weekends during the period 30/11/15–7/2/16.
Descriptive statistics generated from the data using SPSS v22. Several of the open-ended questions
resulted in the collection of free text data, which was used to contextualise the findings.
A pilot study was undertaken with four patients prior to commencing data collection. This verified
the recruitment procedure, evaluated the questionnaire and developed the researcher’s data entry
and data analysis skills. This data was included in the main study as only minor amendments were
made to the questionnaire.

Results
Demographic data
All 104 patients approached, agreed to participate (100% return rate). However, response rates to
individual questions varied as not every participant answered all questions. Individual response rates
are listed throughout the results tables. The demographic characteristics of the study sample are
shown in Table 1.
Table 1: Demographic characteristics of study sample N=104
Response
Age in years mean (SD)
55 (18)
Gender (N=104)
Male
Female
Did patient take regular medicines (N=104)
Yes
No
Number of regular medicines taken daily (N=74)

n (%)
62 (60%)
42 (40%)
74 (71%)
30 (29%)

4
1-4
5-9
10 +
Don’t know

24 (32%)
32 (43%)
16 (22%)
2 (3%)

The majority of participants (71%) were taking regular medicines prior to admission to hospital. Of
the patients taking regular medicines, 65% were taking five or more daily.

Patient perceptions of the discharge experience
Of the 98 participants who responded to the question concerning perceptions of discharge, most
found that their discharge experience was either good (57% n=56) or satisfactory (32% n=31), with
the remaining 11% (n=11) rating discharge as poor.
Participants provided additional information regarding the positive and negative aspects of their
discharge experience. Whilst some participants commented that their discharge had been well
organised with helpful staff, other participants noted several problems, most commonly ‘it takes too
long’. Individual examples of issues included one patient’s regular medicines were forgotten until the
last minute, which delayed their discharge. In another case, a bed was given to another patient
whilst that patient was still awaiting discharge, much to the embarrassment of the ward staff.
Table 2 details the perceived reasons for delays to discharge. Participants were able to select more
than one option if they felt that applied to their situation.
Table 2: Perceived reasons for delays to discharge
Perceived factors causing delay to patient discharge
(N=92)
Waiting for discharge medicines
Waiting for test results
Waiting for further tests
Waiting for transport home
Unsure
Other
Waiting for social care arrangements
*categories not mutually exclusive

Response
n (%)*
64 (70)
13 (14)
9 (10)
9 (10)
6 (7)
6 (7)
2 (2)

As can be seen in Table 2, the most commonly perceived reason for a delayed discharge was waiting
for medicines (70%). Participants that selected ‘other’ reasons (n=6) cited arrangement of follow up
care or awaiting further review by another healthcare professional prior to discharge.
Participants were asked how involved they felt in their discharge, as well as their understanding of
the discharge process. Responses are reported in Table 3.
Table 3: Patient understanding and involvement at discharge
Patient involvement in discharge process (N=92)
Strongly agree
Agree
Neutral
Disagree
Strongly disagree

Response
n (%)
20 (22)
38 (41)
12 (13)
10 (11)
12 (13)
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Was the discharge process explained to patients
(N=95)
Strongly agree
Agree
Neutral
Disagree
Strongly disagree
Did patients understand the discharge process
(N=94)
Strongly agree
Agree
Neutral
Disagree
Strongly disagree
Was patient updated on progress of discharge
(N=94)
Strongly agree
Agree
Neutral
Disagree
Strongly disagree

24 (25)
46 (49)
17 (18)
6 (6)
2 (2)

32 (34)
42 (45)
14 (15)
2 (2)
4 (4)

20 (21)
34 (36)
30 (32)
8 (9)
2 (2)

Only 63% of participants felt that they had been involved in their discharge. Several patients
commented that they felt they were sent home too early. One respondent in particular had mixed
messages from different doctors about whether they were medically fit to go home which caused
some anxiety.
The discharge process was explained to 74% of participants and 79% of participants felt that they
understood the discharge process. However, only 57% felt that they were updated with the progress
of their discharge.

Patient counselling at discharge
Participants were asked if any changes to their regular medicines during their hospital admission
were verbally discussed with them. If changes had been discussed, participants were then asked if
they understood what medicines they should be taking after discharge. Participant responses are
shown in Table 4.
Table 4: Changes to regular medicines during admission
Changes to medicines during admission (N=100)
No changes to medicines
Changes to medicines
Patient didn’t know
Was patient clear about what medicines to take
after discharge (N=32)
Fully
Partly
Not at all

n (%)
56 (56)
32 (32)
12 (12)

20 (63)
10 (31)
2 (6)

The majority (88%) of participants stated that they were aware of any changes to their medicines
during their hospital admission.
Participants were questioned about counselling they had or had not received about their medicines
and which member of staff had discussed their medicines with them. These questions were directed
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at participants with changes to their regular medicines. Although not all 32 responded to every
question, responses can be seen in Table 5 along with the number of respondents.
Table 5: Patient counselling for new medicines
n (%)*
Patient received counselling on the following points
How to use the medicine(s) (N=27)
What new medicine(s) are for (N=27)
Benefits of new medicine(s) (N=26)
When to use the medicine(s) (N=26)
Whether further supplies are needed (N=26)
How to obtain further supplies (N=26)
Side effects of medicine(s) (N=26)
Healthcare professional patient was counselled by
(N=32)
Consultant
Nurse
Other doctor
Pharmacist
No-one
Don’t know
*categories not mutually exclusive

25 (93)
24 (89)
23 (88)
22 (85)
19 (73)
15 (58)
15 (58)
15 (47)
11 (34)
9 (28)
4 (13)
2 (6)
1 (3)

Of the patients with changes to their medicines, the majority were told what their new medicine was
for (89%) and how to use their medicines (93%). An important finding is that not all of the
counselling points listed in table 5 were routinely covered with patients. Interestingly, according to
participants only 13% of patient counselling was by a pharmacist.

Patient suggestions for improvement of the discharge process
Respondents were asked if the process of supplying discharge medicines could be improved and if
so, how. Responses are given in Table 6. Table 6 also includes respondents’ views on whether
hospital staff could help patients with their medicines after discharge.
Table 6: Patient suggestions for improvement of discharge
Could the supply of discharge medicines be
n (%)
improved? (N=91)
No
41 (45%)
Don’t know
29 (32%)
Yes
21 (23%)
Could the hospital help patients with their
medicines after discharge (N=96)
No
69 (72%)
Don’t know
20 (21%)
Yes
7 (7%)

Less than one quarter (23%) of participants felt that the service of supplying their discharge
medicines could be improved. These participants made suggestions for improvement of the service
and responses included improving speed and communication, and having the option of collecting
discharge medicines from an outside pharmacy to save time. One participant suggested that a
community-based EMIS collaboration to organise the prescription could be helpful.
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Most participants (93%) felt that hospital staff could not support them with their medicines after
discharge, with one participant commenting ‘people in the community should help me, it should be
my GP in charge’.

Discussion
Patient perceptions of discharge
The findings indicate that a surprisingly high number of patients were satisfied with their experience,
whilst still encountering issues during discharge. This study supports previous research whereby
patients have reported a high level of satisfaction with discharge.(11,12) There could be many reasons
for this. It could be argued that patients’ low expectations of hospital discharge are responsible for
them reporting a high level of satisfaction with the discharge process despite known problems.
Equally, the very fact the patient is being discharged could have resulted in a more positive
response. Despite the majority of patients finding their discharge experience at least satisfactory,
there is much room for improvement, as over two-fifths of patients found the experience ‘poor’ or
only ‘satisfactory’ which is unacceptable.
Patients commonly felt that discharge from hospital took too long. Unfortunately, waiting for
pharmacy to supply discharge medicines is commonly perceived by hospital staff as the main delay
to discharge.(23) This study suggests that patients also hold this view. This belief may stem from
either real or perceived pharmacy-related delays. Real, for example if pharmacists are unavailable to
authorise discharge prescriptions, or discharge medicines take a long time to arrive from pharmacy.
Perceived pharmacy-related delays could be through misinformation supplied by ward staff, or
because the discharge process and its expected duration is not explained to patients. Previous
research has shown that discharge delays are a much wider issue and pharmacy is not the only
cause.(9,23) Regardless of where the responsibility lies, the wait for medicines needs addressing to
reduce the delay for patients and improve their experience.

Patient suggestions for improving discharge
Less than a quarter of patients felt that their discharge could be improved. This correlates with the
findings that the majority of patients are satisfied with their discharge. Providing a faster service was
the most common suggestion for improvement.
The findings suggest that community healthcare providers should support patients with their
medicines after discharge, rather than hospital staff. It is interesting that patients see their GP as the
main source of help with medicines after discharge. This could be due to a lack of awareness of the
support available from community pharmacies who offer the New Medicine Service and Medicines
Use Reviews to support patients recently discharged from hospital. Hospital pharmacists have an
important role in signposting or referring patients to community pharmacies for support with their
medicines.

Patient involvement at discharge
The findings for patient involvement at discharge are lower than national figures. The National
Inpatient Survey 2016 found that 54% of patients strongly agreed that they were involved in
decisions about their discharge,(11) compared to only 22% in this study, demonstrating room for
improvement. Although respondents were similar in age and gender, the variation could be due to
the slight difference in how the questions were asked in both questionnaires and the much larger
sample size in the national survey.
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As previously mentioned, providing patients with the information required to enable involvement in
their care is a Government priority.(12,19) The findings indicate that information about discharge was
given to most patients. Nonetheless, all patients should be involved in their care and should
therefore receive information about discharge. Explaining the complexities of the discharge process
so that patients understand the numerous steps that need to take place before they are discharged
would empower the patient and improve their experience. This includes regular accurate
information about the duration of any delays during episodes of care.(24) Owing to the discharge
process being a time consuming and complex one, inevitably delays can occur. Providing updates if
discharge is delayed or if any changes occur will help the patient to understand what is happening
and improve their overall experience.

Patient counselling at discharge
A component of the medicines optimisation programme is to support medicines adherence(19) by
providing patients with information about medicines. As it is estimated that between 30-50% of
patients do not take their medicines as intended,(19) improving medicines adherence is vital. The
majority of patients in the study stated that they were aware of changes made to their medicines
during their admission. However, over a third of patients were unclear about what medicines they
should be taking after discharge. This could be due to a lack of patient counselling, poor
understanding of information or the patient not remembering information. It does highlight that
improved communication of information is required and calls into question the quality of
information given to patients and whether it is provided at an appropriate time.
Interestingly, findings indicate that pharmacists are the least likely healthcare professional to
provide patient counselling, despite perhaps being the most appropriately trained in medicines use.
This supports previous evidence that hospital pharmacists are unlikely to be providing adequate
patient counselling.(9,21)

Further work
The study has successfully identified areas for improvement in the current discharge process. These
findings will be used to inform the development of a new model of care for patient discharge in
further work. This new model will rebuild the discharge process by drawing on elements that work
well and redesigning ineffective parts of the process, as identified in this study.

Limitations and further work
Recruitment for this study proved more difficult than anticipated with the main reason being the
threat of junior doctors’ strikes during the data collection period. Standard processes were altered
during this period to ensure patient safety was not compromised. This was not a true representation
of the current discharge process and therefore data collection was interrupted.
In all questionnaires, there is a risk that participants may be reluctant to give honest answers to
questions. However, the topic of discharge was not thought to affect participant responses.
Nevertheless, participants were made aware that any information provided was confidential and
anonymous. Not all participants answered every question, which may have led to response bias for
individual questions. It was not possible to ascertain whether all possible patients were approached
to participate because appropriate patients were referred by individual ward gatekeepers. This may
have also caused response bias. As the study was specific to one hospital, the findings are not
generalizable to other hospitals.

9
This study forms part of a larger research project and the findings will help inform the development
of a new model of care for patient discharge from hospital back into the community, improving
quality of care across the interface.

Conclusion
By assessing patient experience, this research has identified that despite the majority of patients
feeling satisfied with their hospital discharge, issues commonly arise. Furthermore, the study has
highlighted several areas that require improvement to provide safe, quality care for patients and
improve patient experience at discharge.
The study builds on the existing knowledge of problems at discharge by adding the patients’
perspective to issues commonly highlighted by healthcare staff. The findings support previous
research which suggested that both patient counselling by pharmacists and patient involvement in
discharge are limited.(9) Findings also show that patients hold the same view as healthcare staff that
discharge takes too long and is largely perceived to be due to the wait for discharge medicines.(9,23)
The study findings are invaluable inform the development of a new model of care for patient
discharge. The new model will include: discharge medicines counselling provided by trained
pharmacy staff as standard, support with medicines after discharge by community pharmacists,
communication of information during discharge to all patients and preventing the wait for discharge
medicines delaying patient discharge.
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