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1. Executive Summary  

The purpose of this report is to provide a progress update in respect of the 30-bedded Transfer to 

Assess (T2A) facility, Grove Discharge Unit (GDU), which came into operation at the end of 

November 2018, operating on the Clatterbridge site.   This report will focus specifically on 

performance within the Unit for the 6-month period from July to mid December 2019. 

2. Background 

As outlined in the previous report presented to the September meeting, GDU operates under the 

direction of Tamaris-Four Seasons Healthcare and fulfils the purpose of providing a sub-acute model 

of care.   The contract is a 2-year tenure with the mutually agreed option of a 2-year extension.    

The principle drivers for the partnership with Tamaris-Four Seasons in November 2018 were high 

bed occupancy in the acute trust (98% against the recommended 85%), the need for additional beds 

during winter and recognition of the challenges in recruiting trained nurses to staff additional beds 

(approx. 92 vacancies in trained nursing posts with Medicine and Acute Division).    

 

3. Functionality of the Unit 

The 30-bedded Nurse-led Unit continues to support flow in the acute setting by enabling the transfer 

of medically optimised patients, thus freeing up valuable capacity on the Arrowe Park site for patients 

requiring general and specialist acute care.   

 

Aiming to promote independence and self-care, encouraging patients to take greater responsibility for 

their own physical and mental health and live independently as part of their communities, the Unit  

provides short-term support whilst health and social assessments are undertaken, aiming to reduce 

permanent admissions to Care Homes.   The intended maximum length of stay is 4.2 weeks, 

including weekend and Bank Holidays. 

 

4. Admission and Discharge Activity Data 
 
During the period of July to mid December 2019 a total of 101 people were transferred to the unit. 

 
Monthly discharges from the Unit remain variable which is consistent with other T2A providers on 

Wirral.   The ability to support early discharge for patients is entirely reliant on consistent Social 

Worker support and also the availability of domiciliary/reablement services to support those patients 

returning to their own home.  



 

   

 
 
 
5. Patient Outcomes 

Analysis of the discharge destination for the 101 patients discharged from GDU during July to mid-

December has revealed the following:  

                                   
Discharge Outcome No of patients 

Home with no services 9 

Home with support services 39 

Discharge to Nursing / Residential Care 28 

Transfer to Physio/Occupational therapy Unit 1 

Readmitted for acute care 24 

Total 101 

 
 

5.1 Discharge Destination  

 

It is extremely positive that following their stay on GDU approximately 50% of the patients 

discharged were able to return to their own home.  
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5.1.1 Readmission for acute care 

 

For the reporting period July to mid-December there were 24 readmissions for acute care.   This is a 

28% reduction when compared to the first 6 months of GDU activity data.   Further analysis of this 

cohort of patients has revealed that all were appropriate admissions to GDU and the timeframe and 

reason for readmission for acute care is variable, as detailed below: 

 

Time on GDU No of 
readmissions 

Comment 

0-7 6 3 of these relate to one patient with a complex 

medical history requiring short periods of 

readmission for acute care before returning to 

GDU for discharge planning 

8-14 5 Only 1 of the 5 patients returned to GDU following 

their readmission for acute care 

15-21+ 13 Readmission for acute care was appropriate as 

medical condition had deteriorated 

 

 
6. Length of Stay (LoS) Data 

 
Reducing the overall length of stay for patient in GDU remains a significant challenge for patients with 

highly complex care needs.   Availability of large scale domiciliary/reablement care has had a 

significant impact upon the number of delayed discharges.  However, since September there has 

 

been a steady downward trend in the average length of stay: 

Destination on Discharge  

Home with no services

Home with support services

Discharge to Nursing / Residential
Care
Transfer to Physio/Occupational
therapy Unit
Readmitted for acute care



 

 

 
 

In December with consistent Social Work support and the availability of domiciliary/reablement care, 

we have successfully discharged 4 of the longest stay patients, each with a LoS of >140 days, which 

will have had a significant impact upon the monthly average figure for the Unit, increasing it to 64 

days.   However, the Unit average excluding these 4 patients is 32 days which is closely aligned to 

the target of 4.2 weeks.  

 
Month of Discharge Length of stay on GDU Discharge Destination 

December 142 days Supported Housing 

 145 days Home with short-term reablement 

 150 days Home with short-term reablement 

 194 days Out of Area Placement 

 

 
7. Quality Assurance and Patient Experience 
 
The quality assurance system operated by Tamaris-Four Seasons is known as Quality of Life 

(“QOL”).  Tablet (iPad) technology is used in the home to capture data.  There are a number of 

strands to QOL, including:  

 

 

 

 

(i) Daily walk-around and monthly medication short audits: 
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(ii)  Monthly food, dining and housekeeping quality audit data: 
 

 
 
 

(iii) Staff and Patient Feedback: 

 

Tamaris/Four Seasons are very proactive in obtaining regular staff and patient feedback which is 

then utilized to drive quality improvement within the Unit.    

 

All staff working on GDU are required to complete a questionnaire (Appendix 1) detailing their 

experience as an employee.   This is undertaken randomly 3 times per week.   The questions are 

 

focussed on a range of aspects including values and behavior, teamwork and leadership. 

 



 

In addition, all patients in receipt of care on GDU are invited to provide feedback on their experience 

by completing a questionnaire (Appendix 2).   The questions are focused on patient and carer 

involvement in goal setting and decision making, communication, quality of care and discharge 

planning. 

 

 
 

 
8. Future Sustainability 
 

Despite previous concerns about the future financial stability of Tamaris-Four Seasons, the Trust  

have again been given assurance that there will be no closure of homes and that the priority remains 

to ensure continuity of care for residents and patients. 

 

9. Further Opportunities to Optimise Care 
 
In order to improve the flow of patients and avoid undue delay for patients requiring a period of 

rehabilitation, WUTH is currently exploring a model whereby GDU would support the 40-bedded 

Rehabilitation Unit, M1, at CBH by facilitating the stepdown of patients who have achieved their 

rehabilitation goals but are awaiting discharge with domiciliary/reablement care.   This would release 

sought-after therapy capacity on M1 to facilitate the timely transfer of patients from APH, thus 

supporting the philosophy of right care in the right place at the right time.    

 

 

 

10. Summary 
 



 

The overall performance of GDU as a step-down Unit remains good, particularly in relation to the 

quality of care provided to patients.   The outcome of care for patients remains extremely positive 

with almost 50% of patients being able to return home on discharge.   We continue to work with our 

Health and Social Care partners to address the issues of delayed discharge, particularly in relation to 

domiciliary and reablement care for the most complex patients. 

  



 

Appendix 1 – Staff Questionnaire 
 

 



 

Appendix 2 – Patient Feedback 



 

  



 

 



 

  



 

  



 

 


