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REVIEW DATES AND DETAILS OF CHANGES MADE DURING THE REVIEW 

Date: June 2013. Review of the Nurse Delegated Discharge Policy 
(Trust Ref: B28/2004). The new policy will  now  be  multidisciplinary, 
and will be named the Delegated Discharge Policy.  Changes  have  
been made to the proforma and policy itself to make it a multidisciplinary 
team document. 
Date: August 2018. The policy will be known  as  Delegated  (Criteria 
led) Discharge Policy 
Date: August 2020. V3.The policy is known as Criteria Led Discharge 
Policy. Changes have been made to include the principles of Criteria 
Led Discharge and to strengthen the selection process by Lead 
clinicians. The members of multidisciplinary team/ health care 
practitioners identified to undertake criteria led discharge will have the 
training, expertise & competency in their relevant specialty. 

KEY WORDS 

Delegated Discharge, Criteria led Discharge, Nurse, Allied Healthcare 
Professional, Multidisciplinary Team, Health care professional. 
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1 INTRODUCTION AND OVERVIEW

1.1 This document sets out the University Hospitals of Leicester (UHL) 
NHS Trusts Policy for Criteria led Discharge (CLD). This policy 
gives directives for the implementation of Criteria Led Discharge 
and standards for training, documentation, audit and evaluation. 

1.2 Discharge from hospital remains high on the NHS’ agenda, with 
Department of Health publishing ‘Ready to Go? Planning the 
discharge and practice of patients from Hospital and Intermediate 
care’ in 2010. In 2017 the NHS Improvement collaborative 
highlighted the use of Criteria Led discharge. These documents 
outline methods to improve patient flow, helping to achieve timely 
discharge. 

1.3 The main principle of Criteria Led Discharge is the use of agreed 
criteria and their clinical parameters to guide clinical decisions about 
discharge from hospital. Once the criteria have been met, discharge 
can be facilitated by a competent registered health care practitioner 
(HCP) to lead a patient’s discharge from hospital, with the 
endorsement from a Senior clinical decision maker (e.g. consultant 
or registrar). 

1.4 Previous policies solely focused on Nurse Delegated Discharge; 
however this document supersedes this and enables other 
registered health care professionals (e.g. to be involved in the 
process of ‘simple’ discharge. 

1.5 A recent national inpatient survey carried out by the Care Quality 
Commission (2013) showed that 41% of respondents discharge 
from hospital was delayed, of those delayed (62%) reported “waiting 
for medicines” and 14% waiting for doctor. This was also reflected 
in local survey by Healthwatch Leicestershire (2017), which 
demonstrated that 41% of respondents discharge  from  hospital 
was delayed “waiting for discharge letter for medicines .” 

1.6 This policy is supported by ‘Achieving timely simple discharge from 
hospital – a toolkit for the multidisciplinary team’ (DOH, 2004); NHS 
Improvement guide to developing criteria-led discharge. ( NHS 
2017) and A systematic review of CLD: safety. Quality, length of 
stay & facilitation factors (Lees-Deutsch, Robinson, 2018). 

1.7 The CLD process will include elements of the usual discharge 
process e.g. patient/ carer involvement in their discharge plans; 
estimated date of discharge; completion of discharge 
documentation; completion of discharge summary; ordering 
medicines; arranging follow up referrals as outpatient; arranging 
referrals for ongoing care at home. 

2 POLICY AIMS

2.1 To facilitate appropriate and CLD of patients identified by 
Consultants or Registrars as medically fit for discharge between 
planned board/ward rounds. 

2.2 To improve the overall patient experience, reducing the time in 
waiting for a medical review prior to discharge. 
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2.3 To provide a generic template/ proforma  sheet (appendix 4),  that  
can  be  easily adapted by different Clinical  Management  Groups 
(CMGs) to meet their needs for CLD (criteria led) discharge. 

2.4 To ensure that all registered healthcare professionals undertaking 
CLD have appropriate training and support to undertake this 
competently. 

2.5 To provide an Implementation Plan to facilitate Clinical Management 
Group’s introducing CLD. 

3 POLICY SCOPE-WHO THE POLICY APPLIES TO AND ANY SPECIFIC EXCLUSIONS
3.1 This policy applies to all registered healthcare professionals  

working within UHL who are involved in the discharge of patients, 
and have been registered for at least 12 months. The policy does 
not apply to Nursing Associates, as it is outside their scope of 
practice. 

3.2 This policy applies to any speciality that deems CLD appropriate to 
achieve a timely discharge. This decision is to be made by the CMG 
triumvirate – see section 5 and Implementation plan. 

3.3 This policy applies to Lead clinicians (consultants/ registrars) who 
select the patients to include, according to a care pathway, clinical 
protocol or selection criterion. Not all patients will be suitable for 
CLD, with generic exceptions including patients who are medically 
unstable, those who require a medical decision and those waiting to 
be referred to a specialist. The clinical lead in charge of a selected 
patient’s care must complete a primary clinical review and 
document the criteria, defined by clinical parameter ranges, that 
must be met before a patient can be safely discharged. A primary 
clinical review is the direct observation of a patient to review their 
clinical progress and make decisions to develop a plan of care. 

3.4 The area/specialty will be responsible for identifying the best way 
that works for that specific area. For example, one area may feel 
that registered nurses are best placed to carry out CLD,  whilst 
other areas may feel that the Allied Health Professional is best 
placed to carry out this role. 

4 DEFINITIONS AND ABBREVIATIONS

It is important that Criteria Led Discharge is not confused with ‘Nurse 
Led’ Discharge 

4.1 Delegated Discharge: 
Delegated discharge is undertaken by an appropriately trained member of 
the multidisciplinary team, who will discharge a patient once a senior 
doctor has designated them medically fit and certain criteria set by the 
senior doctor are fulfilled. An example of this is a patient awaiting blood 
test results prior to discharge. This can be delegated to a registered 
healthcare professional, resulting in the doctor not having to return to the 
ward to discharge the patient. 
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4.2 ‘Nurse Led’ Discharge: 

This can be defined as “nurses leading the whole process of discharge, 
following decisions made by nurses, using criteria, protocols or a given set 
of principles” (Lees, 2006). 

4.3 Discharge: 

Is defined as discharge from the patient’s hospital admission and not 
discharge from care. 

4.4 ‘Simple’ Discharge: 

A discharge that can be executed at a ward level with the multidisciplinary 
team, which doesn’t require funding issues or a change of residence 
(Lees, 2012). 

4.5 Criteria-led discharge: 

Is a generic term that relates to the use of discharge criteria to assist 
clinical decisions within agreed clinical parameters to support patient 
discharge from hospital. The criteria can be used in conjunction with 
existing care pathways to support clinical judgement and speed up the 
patients’ discharge. 

4.6 Health Care Practitioners (HCPs): 

The CLD process delegates responsibility for a patient’s discharge 
to a registered HCP(s), examples of which include nurses, midwives, 
paramedics and allied health professionals. The ability of an individual 
registered HCP to undertake CLD will depend on their training, expertise 
and competency in their relevant clinical speciality. Nursing associates are 
not included as it is outside their scope of practice. 

5 ROLES – WHO DOES WHAT 

5.1 Executive Lead – Chief Operating Officer: 

To oversee the Policy, with reports / audit results received as outlined in 
Policy Monitoring Table. 

5.2 CMG Clinical Director, Head of Nursing and Head of Operations: 

To support the implementation of CLD within their CMG as appropriate and 
monitor its compliance. 

5.2.1 To proactively ensure that the policy is implemented 
using the Implementation Plan (Appendix 1). 
5.2.2 To sign off CLD Agreement Form (Appendix 2). 

5.3 Head of Service: 
5.3.1 Identify patient groups suitable for CLD in collaboration 
with MDT. 
5.3.2 Promoting awareness of CLD Ward Processes 
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(Appendix 3) 
5.3.4 Create specialty specific proforma using generic 
template (Appendix 4) 
5.3.5 Collaborate with the education team and ward staff to 
create education/training package. 
5.3.6 Promoting the use of CLD 

5.4 Ward Based Medical Staff (Consultant/Registrar) 
5.4.1 Identify patients on board and ward rounds  who  are 
suitable for CLD. 
5.4.2 Ensure patient and family is kept up to date  with  their 
treatment and discharge plan 
5.4.3 Completion of the proforma (appendix 4), signed by 
the Consultant or a Registrar that he/she has designated to act 
on their behalf. 
5.4.4 The Doctor completing the proforma, must ensure that 
orders for medication to take home are written at time of filling in 
proforma – this can be delegated to  Junior  Medical Staff and 
pharmacists who can prescribe. 

5.5 Unit / Ward Sister / Clinical Team Leader: 
5.5.1 To identify which staff can facilitate CLD. 
5.5.2 To ensure staff are familiar with the process and 
documentation. 
5.5.3 To ensure that they have attended the UHL training to 
perform CLD. 
5.5.5 To undertake audit to monitor the effectiveness of the 
CLD process and compliance to the policy. 

5.6 Health care Professional undertaking CLD: 
5.6.1 All Staff assessed as competent to undertake CLD 
must be a Registered health care professional with a minimum of 
one year’s experience within the speciality. 
5.6.2 Be approved and supported to take on this role within 
their area of clinical work by their line manager. 
5.6.3 Have attended the UHL CLD Discharge training. 
5.6.4 Must have achieved three CLD Discharges under 
direct supervision of a designated Supervisor, as described 
below. See Appendix 5 for CLD Competency Record. 
5.6.5 Have a working knowledge of UHL Discharge and 
transfer of care policy. 
5.6.6. Have a working knowledge of Safeguarding Children 
and Adults Policy and procedures (Trust ref: B1/2012 and 
B26/2011) and the Mental Capacity Act Policy and Procedures 
(Trust ref: B23/2007) 
5.6.7 File the proforma in the patient’s medical notes as part 
of their medical records. 
If criteria have not been achieved, the delegated professional 
must not discharge the patient and must inform the appropriate 
medical team, complete porforma and file in patients notes 

If the Health care professional has any doubt about the safety of the 
discharge, he/she must not discharge without seeking further 
medical advice. 
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5.7 Ward Sister/Matron/Education and Practice Development 
Team. 

To be able to assess the knowledge and competence of others in CLD, a 
supervisor must: 

5.7.1 Be competent and confident in CLD themselves. 
5.7.2 Have knowledge of the Discharge & Transfer of Care 
(Going home) policy  and Safeguarding Adults Policy. 
5.7.3 Be responsible for directly supervising the practice of 
other staff, on three separate occasions, for the purposes of 
designating them fit to CLD. 

6 POLICY IMPLEMENTATION  AND  ASSOCIATED  DOCUMENTS  –WHAT  TO  DO AND HOW TO DO IT

6.1 Intended Outcomes: 

6.1.1 Improvements to the quality and timeliness of the 
patients’ journey for both elective and emergency admissions. 

6.1.2 Reduced length of stay, and its associated benefits in 
terms of infection rates, through-put and cost savings: through 
daily monitoring of criteria and parameters, registered HCPs 
should be empowered to expedite a patient’s discharge. 

6.1.3 Medical staff/multi-disciplinary team can determine 
individual criteria for discharge in collaboration with the nurse in 
charge/team leader. 

6.1.4 The Trust will benefit from the timely discharge of 
patients earlier in the day 

6.1.5 Bed Managers will have an improved prediction of bed 
availability. 

6.1.6 Improved patient experience and reduction in 
complaints relating to delays in treatment and waiting time. 

6.1.7 Enhance safety of patient discharge; through 
robust and audited process that complies with agreed clinical 
criteria. 

6.1.8 Enhance staff satisfaction; through enabling HCPs to 
lead patient discharges with undue waits. 

6.1.9 Increase in weekend discharges 

6.2 Implementing Delegated Discharge 
An Implementation plan can be found in Appendix 1, which will 
facilitate the CMG when using setting up CLD. 

6.3 Ward Processes 

6.3.1 The flow chart in appendix 3 outlines the ward process 
for CLD. 
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6.3.2 The patient, family/ carer will be kept updated about 
the clinical management  and discharge plans plans throughout 
the process. 

6.3.4 Once the proforma (appendix 4), has been completed 
by the consultant/ registrar, it is expected that the discharge will 
be completed by a competent registered HCP, once the patient 
meets the relevant criteria set and all discharge plans are in 
place.  

6.3.5 If criteria have not been achieved, the registered HCP 
must not discharge the patient and must inform the appropriate 
medical team, complete porforma (appendix 4) and file in 
patients notes. The patient and family/carer should be kept fully 
updated of any changes in the plan. 

6.3.6 If there is a delay in the discharge due to a non-clinical 
factor e.g. ambulance, package of care, key safe, the patient will 
remain a CLD as long as the clinical criteria is met. 

6.3.7 For patients who are deemed ‘medically fit for 
discharge’ (discharge has been delayed because of a package of 
care or care home delay) should be considered for CLD until 
their discharge. If their condition deteriorates it should be 
escalated in line with care needs. These patients do not need a 
daily medical review but should have a medical review the day 
prior to the date of discharge if they have remained in hospital for 
longer than a week after the proforma has been completed. 

7 EDUCATION AND TRAINING REQUIREMENTS

7.1 Staff preparing for the extended role of CLD, which will cover 
issues relating to accountability, responsibilities,  competencies 
and relevant paperwork. The training will be delivered  at  ward 
level as appropriate. A cascade system is recommended, 
commencing with the ward managers. Ward managers may then 
cascade train their individual staff members. 

7.2 The education team responsible will only become involved once the 
CMG board has signed the CLD Agreement Form. Please contact 
your CMG Education and Practice Development Team/ Integrated 
Discharge Team for further details. 

7.3 To confirm readiness for practice, the practitioner must be 
supervised for three CLD by an approved Supervisor. 
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8 PROCESS FOR MONITORING COMPLIANCE 

8.1 Audits will be carried out by the Ward manager/Clinical Team as 
Outlined in Policy Monitoring table below. 

8.2 Policy Monitoring Table: 

Element to be 
monitored 

Lead Tool Frequency Reporting arrangements Who 
or what committee will the 
completed report go to. 

Number of CMG 
staff trained to 
undertake criteria 
led discharge 

Ward 
manager / 
Clinical 
Team Lead 

Competency 
records 

6 monthly Executive 
Lead, 
CMG Board 

Number of Criteria 
led discharges 
undertaken in line 
with criteria set. 

Ward 
manager / 
Clinical 
Team Lead 

One week snap 
shot 

6 monthly Executive 
Lead, 
CMG Board 

CMG CLD 
Discharge 
Agreement Form 

Head of 
Nursing 
CMG 

Agreement forms 6 monthly Executive 
Lead, 
CMG Board 
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8.3 The impact of CLD can be monitored by auditing the following key 
performance indicators: 

8.3.1 Numbers of patients discharged by 
the process: Total discharges 
8.3.2 Pattern of discharge by time of day 
and day of week 
8.3.3 Impact of average length of stay 
8.3.4 Patient satisfaction 
8.3.5 Number of beds saved 
8.3.6 Reduction in complaints relating to 
waiting and delayed discharge 
8.3.7 Increase in number of patients 
discharged before midday 

8.4 Other means of exploring the impact of CLD could include readmission rate 
of patients discharged by this method, impact on delayed discharges, 
whether the patients/doctors/nurses/AHP’s are satisfied with the change in 
service, and any incident reports pertaining to CL D. 

9 EQUALITY IMPACT ASSESSMENT 

9.1 The Trust recognises the diversity of the local community it  serves.  Our  
aim therefore is to provide a safe environment free from discrimination and 
treat all individuals fairly with dignity and appropriately according to their 
needs. 

9.2 As part of its development, this policy and its impact on equality have been 
reviewed and no detriment was identified. 
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11 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

11.1 The updated version of the Policy will be uploaded and available through 
INsite Documents and the Trust’s externally-accessible Freedom of 
Information publication scheme. It will be archived through the Trusts 
PAGL system 

11.2 This policy will be reviewed in September 2023, or earlier in 
response to identified patient safety concerns. 
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Appendix 1 

Implementation Plan: Criteria Led Discharge (CLD) Policy for Adults 

The following implementation plan should be followed when setting up 
criteria led discharge within  a Clinical  Management Group. This is used 
in conjunction with the section 5 of the CLD Policy. 

1. Criteria led Discharge identified as  a  suitable  discharge  tool
for speciality/area – this can be suggested by any level of staff.

2. CMG Clinical Director and CMG Head of Nursing discuss this
with ward based Consultants and Ward Manager:

2.1 Identify suitable patient groups. 
2.2 Proforma developed with criteria for identified patient 
groups. 
2.3 Liaison with other members of the MDT to identify 
opportunities and roles/responsibilities e.g. 
Physiotherapists, Occupational Therapists. 

3. CMG  Clinical  Director  and  CMG  Head of Nursing sign CLD
Agreement Form (Appendix 2).

4. Proforma templates taken to CMG Board for consultation / sign
off.

5. Head of Service and Matron with Education Team to develop
training package and training timetable (this will only be carried
out once CMG Board verify Proforma template).

6. Appropriate staff undertake training. A record of this training to
be kept by the CMG.

7. If at any time CLD is deemed not appropriate within an area
after this form has been completed, reasons for this must be
discussed at the next available CMG Board meeting.

8. Policy implementation to be monitored as stated in Policy
Monitoring Table of CLD Policy.



Appendix 2 

Criteria Led Discharge (CLD) for Adults 
Agreement Form 

It has been identified that Criteria led) Discharge will be used in 
the following 
CMG:  

Specialty/Area: 

The CLD Implementation will be followed to aid the CMG to set up 
this process. 

This has been agreed and will be supported by: 

CMG Clinical Director: 

Name:  

Date:  _/  /  

CMG Head of Nursing: 

Name:  

Date:  _/  /  

Signed: 

Signed: 

The proforma template has been ratified and agreed by the CMG Board. 
This occurred on  /  _/  . 

It has been agreed that the record keeping of staff training will be updated 
by the following admin team 

_. 

This has been certified by  , who is 
in full agreement with this. 

Signed: 

Once this form has been completed, the education team will be able to 
facilitate the training of staff, with the input from the Ward Based 
Consultants and Ward Manager. 

If at any time Criteria Led Discharge is deemed not appropriate within 
an area after this form has been completed, reasons for this must be 
discussed at the next available CMG board. 
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Appendix 3 

Criteria LED DISCHARGE  (CLD)  FOR ADULTS  WARD PROCESSES Appendix 3 

Emergency Elective 

Assessment & Initial Treatment Pre-admission surgical assessment 

Assessment including; clinical, 
functional & social needs 

Clinical management plan agreed 
by MDT: EDD based on HRG’s / 
expected LOS within 24 hours Patient / carers told EDD / LOS 

Clinical management 
plan carried out 

Discharge planning by MDT Involvement of patient and carers Transport arrangements etc. 

Daily review of EDD 

Suitable for CLD proforma 
- completed & filed in 
front of medical notes 

No Remains Medical-Led 
Discharge 

Yes 

Discharge letter started & TTO’s 
sent to pharmacy by doctor 

Patient meets clinical criteria set No 

Involvement of patient/carer 

Yes 

Discharge checklist completed No 

Yes 

Complete, print & send discharge letter 

Send patient to discharge lounge by 
10am or home/place of discharge by 
8pm 
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Appendix 4: Example 1. Criteria Led Discharge for Adults Proforma 

Admission Date:  / /  EDD: /  _/ 

Consultant:  Ward: 

CMG: 
Diagnosis / Surgery: 

PART 1 – CRITERIA TO BE SET BY CONSULTANT or REGISTRAR 

I agree that this patient is medically fit to be discharged by the delegated professional providing that the 
following criteria are met (Please tick to confirm) 

This criteria must always be met prior to discharge. Consultant or 
Registrar to tick criteria to be met (*examples below  for patients with ongoing care
needs following discharge/transfer, if patient is independent please record N/a)

Met 
() Date Initial 

D
el

eg
at

ed
 p

er
so

n 
to

 c
om

pl
et

e 

EWS stable prior to discharge. EWS should =0 or1, (doctor must document why decision 
to discharge has been made) 
Patient and family (where appropriate) are informed of discharge plan and any further 
follow up 

* PT/PT complete ( for patients with mobility problems or ongoing care needs 
following discharge e.g washing & dressing; toileting;  medication) 

* POC/  placement  arranged 

* Community therapy/ICRS/CRS/DN referral made (if further support / bridging of care 
required post discharge- if not required then delete) 

Discharge letter and medication supplied and check by registered nurse 

 Consultant or Registrar to tick additional criteria to be met (Area Specific) Met 
() Date Initial 

D
el

eg
at

ed
 p

er
so

n 
to

 c
om

pl
et

e 

(Area specific) 

 State here any specific criteria that needs to be checked Met 
() Date Initial 

[to be handwritten to meet patients individual needs if necessary] 

Consultant/Registrars Signature Name 

Patients Details: 

D
el

eg
at

ed
 p

er
so

n 
to

 fi
ll 

in
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Patients Details: 

Consultant: Ward: 

Speciality:   
PART 2 – TTO’s & DISCHARGE LETTER

TTO on ICE 
D/C letter completed date: _/ / 

By: Bleep: 

Signed: 

TTO ready on ward at (HH:MM):  _: 

Date: / /  

By:   

PART 3 – TO BE COMPLETED BY COMPETENT REGISTERED HEALTHCARE PROFESSIONAL 

Have all the set criteria been met? Yes No (If no, refer back to medical team) 

If No, please give details:   

If required, has the patient been assessed and discharged by the Physiotherapists, and any required 
equipment has been delivered/issued? Yes No N/A 
If required, has the Occupational Therapists assessed and discharged the patient, and any required 
equipment has been delivered/issued? Yes No N/A 

Has there been deterioration in the patients’ general health? Yes No (If yes, refer back to medical team)

to 

Additional Information: (e.g. follow up appointments made, discharge destination etc) 

If any of the criteria set for discharge have not been met, or you feel this patient has any 
other medical needs or you have any doubt about the safety of the discharge, please refer 
the medical team. 
I agree that the patient has met the set criteria for discharge: Yes No 

Name of Healthcare Professional responsible for 
discharge 

Signature Profession Date 

Actual Date of Discharge: / / 
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Criteria led Discharge for Adults 
The Medical Discharge Summary needs to be completed and TTOs written 
The registered competent health care professional responsible for this patient can authorise discharge if the 

following criteria are met. They do not need further medical review unless new problems have arisen over 

night. 

1 ……………………………………………………… 3 ………………………………………………………. 

2 ……………………………………………………… 

Signed: Consultant/Registrar………………………………………….. 

APPENDIX 4: Example 2 

Criteria led Discharge (CLD) for Adults-Sticker  

Sticker to be completed by Consultant/Registrar and placed in latest entry in medical notes. 

Examples for use include: Patients with  are independent with no identified  ongoing care needs 
following discharge or patients with robust medical and discharge plan in place which is recorded 
in medical notes e.g. rehabilitation ward 
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Criteria Led Discharge Competency Record Appendix 5 

Name: 

Specialty: 

Competencies 

CMG: 

Date Completed Assessors Signature Practitioners signature 

Observations 
The Table below identifies 3 occasions when the practitioner has been observed carrying out 
Criteria Led discharge. 

Date Assessors 
Signature 

Practitioners 
Signature Comments 

1 

2 

3 



20 of 21 

This verifies that can now undertake the role of Criteria 
Led Discharge. This must only occur within the specialty stated above. 

Assessors Signature:  Date: 

Practitioners Signature: Date 
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Competency Checklist for Criteria Led Discharge 

Name: CMG: Date: 

[INSERT COMPETENCY HERE] 

1 

2 

3 

4 

[INSERT COMPETENCY HERE] 

1 

2 

3 

4 
[INSERT COMPETENCY HERE] 

1 

2 

3 

4 
[INSERT COMPETENCY HERE] 

1 

2 

3 

4 
[INSERT COMPETENCY HERE] 

1 

2 

3 

4 

Assessors Signature:  Date: 

Practitioners Signature: Date: 
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