When should discharge planning begin?

FLOW CHART 1

Discharge planning is a collaborative process that should begin as early as possible during a patient’s hospital admission. This early start allows the patient, their substitute decision-maker,
and family or caregivers sufficient time to understand and explore the appropriate discharge options in partnership with the health care team and Ontario Health atHome, if applicable.
Ontario Health’s “home first” approach requires that “every effort is made to ensure adequate resources are in place to support patients to remain at home whenever possible, and ultimately
return home upon discharge from all bedded levels of care.” Home should be considered the preferred discharge destination before exploring options such as long-term care placement.

What are the next steps if home is not a viable discharge option?

At times, home is not a viable discharge destination for a patient and long-term care must be considered. This flow chart will assist hospital discharge planning teams to navigate the
appropriate steps when an admission to long-term care is the only viable discharge destination. Sections referenced in the flow chart below refer to the corresponding section of Managing
Transitions - A Guidance Document (Third Edition) that will provide further guidance. Additionally, if challenges arise when proceeding through the steps of this flow chart, involving an ethicist
or a spiritual care provider may help address and resolve complex situations.

Navigating decisions with substitute decision-makers.

If a patient is determined to not have capacity to make decisions with respect to a long-term care admission, a substitute decision-maker will be responsible for providing consent at the
various steps of the admission process where consent is required. If any concerns or challenges arise with a patient’s substitute decision-maker while progressing through Flow Chart 1, pause
at the step in Flow Chart 1 where the concern arose and refer to Flow Chart 2.
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If a patient is determined to not have capacity
to make decisions with respect to a long-term
care admission, a substitute decision-maker
will be responsible for providing consent at the
various steps of the admission process where
consent is required. Flow Chart 2 outlines how
to navigate concerns or challenges that may
arise with a patient’s substitute decision-maker
while progressing through Flow Chart 1.

Glossary

ALC: alternate level of care

CCB: Consent and Capacity Board
LTC: long-term care

OHaH: Ontario Health atHome

SDM: substitute decision-maker
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