
Patient Ready for Discharge

Pathway 0:
Simple
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Home

(Acute to leed)

50% of patients
Simple Discharge

Complex Discharge

Pathway 1
Health and Care at Home

(45% of patients)

Pathway 2
Rehabilitation in a Bedded Setting

(4% of patients)

Pathway 3
Home is an option with additional care and support (part of

45% of patients requiring health and care at home) or Home
is not an option at point of discharge (1% of patients)
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DISCHARGE TO ASSESS PATHWAY

*Refer to 
guidance

Single Point of Access (SPA)

CPFT Arrange
Provision

Reablement
Arrange

Provision

Multi-Agency Gatekeepers
(IDS Lead, Social Care Lead and Acute Lead)

Suffiicient 
patient information

Patient information 
not sufficientRefer back

to Ward

Intermediate
Care

Reablement

Locality Hubs (including CPFT and Local Authority)

Same Day Assessment Assessment within 24 hours

Defined period of care
Signpost/advocacy

Equipment
Ongoing health needs
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Ongoing health needs
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Nursing and Specialist and OPMH
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(Clinical descision makers, business support, 
brokerage and social care)

(Email: SPACCreferrals@cpft@nhs.uk
SPACCadmin@cpft.nhs.uk

Tel: 0330 7260077)

Pool of 
Nurses

Pool of Social
Workers

Social CareHealth - Complex
CasesCare and Therapy

Same Day Assessment

Domiciliary Care Bed Based Care


