National audit of Fast Track Pathway discharge from hospital to community setting
Background

A Fast Track Pathway discharge is a method of providing Continuing Health Care for the rapidly deteriorating patient within a short period of time and can be used within a community or secondary care setting.  Within secondary care this mode of discharge is frequently employed to discharge deteriorating and dying patients to their preferred place of care, such as a nursing home or their own home with ongoing NHS care input.  The aim of the pathway is to ‘identify individuals who need access to NHS Continuing Healthcare quickly with minimal delay’.  The Fast Track Pathway Tool is completed by an appropriate clinician caring for the patient who determines the individual as eligible.  Once the completed Fast Track Pathway Tool has been received by the Commissioning Care Group (CCG) it cannot be deemed ineligible and they must accept and immediately action the Tool.  It is expected that the time period between receipt of a completed Fast Track Pathway Tool and implementation of resources should not exceed 48 hours.      
A 2015-2016 Marie Curie funded analysis of Fast Track Pathway discharges using the freedom of information act to obtain data from NHS trust and CCGs demonstrated widespread poor quality data and audit procedures.  The majority of the NHS trusts and CCGs contacted were unable or refused to provide enough data for meaningful interpretation.  However, there was evidence to suggest that targets set by the National Framework for NHS Continuing Healthcare and NHS funded healthcare were not being met: only 2 of 13 NHS trusts were discharging patients within the expected 48 hours and, 32% of CCGs stated the average wait was more than a week for a Fast Track Pathway discharge.  

The poor adherence to the National Framework guidelines suggested in the Marie Curie funded analysis needs to be robustly reviewed in a national audit to confirm the suggested outcomes.  The audit also needs to ensure there is appropriate investigation in to regional and local differences in Fast Track Pathway implementation and target achievement.  The Marie Curie funded analysis suggested there was a wide disparity in the quality of delivery of the Fast Track Pathway dependent on geographical location.  This audit will also be designed to investigate the reasons behind delays and consider appropriate quality improvement strategy.  
Retrospective analysis of Fast Track Pathway Discharges 
A retrospective analysis of case series of Fast Track pathway discharges is the most appropriate method of audit investigation.  This form of data collection will allow for the greatest amount of data to be collected in the shortest period of time by the available auditors.  It also mitigates for the need for follow-up and this ensures data sets will be complete.     
Methods

All patients with a fast track discharge paperwork submission between dates of 01/03/19 and 31/03/19  
Inclusion/exclusion criteria

All patients older than 18 with a submission of paperwork for fast track discharge
Audit lead and data collectors

We would normally expect the audit lead at each site to be someone with expertise in complex discharge. However, the data collection need not be performed by a medically trained individual. Nurses, allied health professionals, and medical students may contribute towards data collection, provided this is approved by their site information governance team, and provided they have been trained in information gathering from medical notes. 

Data collection

The following details will be collected for all patients included in this audit:

· Age, gender

· Speciality

· Date and time first suggestion of fast track discharge written in notes.

· Who was fast track discharge first suggested by?

· Date and time paperwork submitted for fast track discharge.

· Who completed fast track discharge paperwork?

· Date and time fast track discharge approved.

· If not approved 

· What reason was given? 

· Was it resubmitted with changes to the submission?

· What form of fast track discharge was provided?

· Date and time fast track discharge destination provided.

· Date and time patient discharged.

· Date and time of patient death if If patient died within hospital awaiting fast track discharge 

· Where the period of time between submission of fast track and discharge was greater than 48 hours.

· In the opinion of the auditor was the delay avoidable?  

· In the opinion of the auditor what was the reason for delay. 






Figure 1 – Schema of data collection for audit purposes. 

Information governance

The initial search of identified patients will be maintained on local trust site computers and will not be removed off individual hospital sites. Where it is necessary to send information via email (e.g. from IT, or to other audit members), this will be performed by NHSmail only. Paper proformas will be available for audit purposes, however, these will not be removed from individual hospital sites. Local data will be maintained on hospital computers and data will be protected as per the principles of GDPR. Anonymised information will be submitted directly by the local trust sites to the GeMRC maintained central database fully anonymised. GeMRC will maintain the anonymised database of results. Secondary data analysis may be conducted on the fully anonymised database. Number of identified patients whose notes were not assessed will be documented on an additional database sheet including reasons (e.g. unable to obtain notes).

List of patients with fast track discharge submission between established dates.





Medical notes obtained from medical records.





Medical notes and electronic records reviewed to obtain data as specified above.








