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Introduction 

An effective discharge lounge is an important component of safe, efficient hospital flow. It enables earlier release 

of beds while providing a safe, dignified and well-co-ordinated environment for patients awaiting final discharge 

arrangements. It also plays a key part in preventing cancellations in elective care by freeing up bed space. This 

guide explains the principles that underpin an effective discharge lounge and its role in supporting patient-

centred discharge and whole-hospital flow.

A central message is that transfer to the discharge lounge should be understood as a valuable and 

purposeful stage of the patient’s care journey - not simply a transactional step before discharge.

Where discharge delays place pressure on capacity, organisations sometimes resort to corridor care, but this is 

not an acceptable response. The associated risks to patient safety, dignity and experience are well documented. 

In March 2026, corridor care was identified as one of the most significant patient safety challenges facing the 

NHS, prompting a national ambition to eradicate its use.

Purpose and scope of this guide

In this context, the principles set out in this guide complement NHS England’s Model Discharge Pathway, 

published in July 2026, by providing more detailed guidance on how an effective discharge lounge can support 

patient flow across an organisation.

The guide also addresses common challenges in establishing and operating a discharge lounge, with practical 

suggestions on clinical engagement, utilisation, staffing and the development of a consistent operating model.

Case studies from Walsall Healthcare NHS Trust and The Hillingdon Hospitals NHS Foundation Trust show how 

the principles and actions outlined in this guide can be applied in practice.
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Five principles for an effective discharge lounge

The Model Discharge Pathway identifies the discharge lounge as one the core elements for discharge from acute hospitals. It outlines five principles for the effective 

operation of a discharge lounge. The ways of working described below outline how each principle should be applied in practice.

1. Support early-in-
day discharge and 
release bed capacity.

- Bridge the period between acute admission and the patient’s return to their usual place of residence, 
enabling beds to be released earlier and therefore expediting new admissions.

- Meet patients’ needs in a safe, dignified and positive environment while they await discharge.

1. Support early-in-
day discharge and 
release bed capacity.

2. Operate a ‘pull’ 
model with clear 
acceptance criteria.

- Utilise a proactive pull model.

- Ensure the model is understood and supported by key stakeholders, including ward teams, patient 
flow colleagues and senior clinical and operational leaders, as well as patients and their families, with 
clear written processes for appropriate and consistent use.

2. Operate a ‘pull’ 
model with clear 
acceptance criteria.

3. Maintain extended 
opening hours and 
non-bedded use.

- Provide equitable access to the discharge lounge seven days a week.

- Discharge lounges should be open for at least 12 hours per day.

3. Maintain extended 
opening hours and 
non-bedded use.

4. Complete 
discharge as soon as 
it is possible and safe 
to do so.

- Complete final discharge activities, including administering medication, supplying prescribed 
medicines, ensuring patients understand their medicines and how to take them, and completing 
discharge documentation.

- Ensure there is the ability to access short notice transport options.

4. Complete 
discharge as soon as 
it is possible and safe 
to do so.

5. Enable direct 
discharge from wards 
where appropriate.

- Operate as part of an integrated, holistic system supporting patient flow and direct discharge from 
wards when the service is well established and operating efficiently.

5. Enable direct 
discharge from wards 
where appropriate.

It is imperative to: 

1. Ensure strong 

leadership and a culture 

that supports effective 

utilisation of the 

discharge lounge.

2. Create an optimal 

environment that 

promotes patient 

comfort, dignity and 

safety.

3. Track activity moving 

through the lounge to 

support your progress 

and broader 

engagement.

https://www.england.nhs.uk/long-read/model-discharge-pathway/#introduction


Creating the conditions for success

An effective discharge lounge depends on having the right 

operating model, workforce and clinical oversight. 

Implementing the actions outlined in this section will help 

turn the principles into a reliable daily service.

Establishing a robust pull model

❑ Use a pull model in which discharge lounge staff proactively 
identify, co-ordinate and transfer suitable patients to the lounge, 
rather than relying on ward referrals. Staff should have access to 
live patient records to support this process.

❑ Support the model with clear acceptance criteria and escalation 
pathways for patients whose condition deteriorates.

❑ Engage daily with ward and UEC teams to identify and co-
ordinate the timely transfer of suitable patients to the discharge 
lounge.

❑ Make the discharge lounge the default option for suitable 
patients.

❑ Maintain a non-bedded policy to protect daytime capacity and 
prevent overnight stays.

Staffing and skill mix

❑ Staff the lounge with qualified nurses who have appropriate 

discharge expertise throughout its operating hours, enabling an 

effective pull model.

❑ Allocate a dedicated substantive team with the skills required to 

care for patients using the lounge.

❑ Foster a proactive, responsive team culture that protects patient 

comfort, dignity and safety.

❑ Provide pharmacy oversight and support for medicines 

optimisation and ensuring medicines are supplied and stored 

safely.

Identify Co-ordinate Transfer 

How the pull model works



Creating the conditions for success (continued)

Strong leadership and culture

Workforce

❑ Establish an appropriately staffed 

multidisciplinary team with clear roles, 

responsibilities and the skill mix needed 

to manage patient volumes safely.

❑ Identify a named senior lead accountable 

for governance, incident reporting and 

sharing lessons learned with staff.

❑ Include discharge lounge operations in 

staff induction and provide ongoing 

training, development and career 

progression opportunities.

Empowerment and practice

❑ Build a positive workforce culture based 

on mutual respect, collaboration and 

supportive teamwork.

❑ Empower staff to practise autonomously 

and make clinical decisions within their 

scope of practice that benefit patients 

and families while supporting flow.

❑ Define and promote clear escalation 

routes for periods of pressure.

❑ Encourage patient and staff feedback, 

and use incidents and near misses

as opportunities for learning – 

not simply compliance.

Ownership and patient focus

❑ Create an environment in which the team 

takes ownership of and pride in the 

discharge lounge.

❑ Keep patient-centred care at the heart of 

every process decision.

❑ Ensure senior clinical and operational 

leaders role-model the use of the 

discharge lounge to reinforce its value 

across the trust.

❑ Explain the role of the discharge lounge 

to patients on admission.



Measuring success 

Measurement supports 

evidence-based 

learning and continuous 

improvement. Using a focused 

set of process, outcome and 

experience measures (such as 

those described on this page) 

helps services assess whether 

the discharge lounge improves 

flow while maintaining patient 

and staff experience. The 

results can be used to inform 

improvement actions. 

It should be noted that 

nationally there is an 

expectation that at least 33% of 

discharges occur by midday.1

Utilisation and access

• Daily and weekly patient 
numbers compared with 
the locally agreed target.

• Lounge occupancy and 
available capacity.

• Patients not accepted, with 
reasons.

Earlier flow

• Proportion of patients 
transferred to the lounge 
before 12:00 (noon).

• Time from discharge 
decision to arrival in the 
lounge.

Timeliness and reliability

• Average time (hours) spent 
in the lounge.

• Patient-level lead times for 
discharge letters, 
medicines and transport.

Balancing 
measures

Patient and staff experience

Time to admit a new patient to the ward bed released by lounge transfer

Emergency department flow

Use of corridor care 

Cancellation of surgery due to bed availability

Theatre late starts due to bed availability

Links to supporting resources

• 1NHS England The Atlas of Shared Learning 

•  NHS England Statistics: Corridor Care – UEC Daily  

Situation Reports

• NHS England Statistics: Discharge Ready Date 

• GIRFT Summary Emergency Department Indicator 

Table (SEDIT)

https://www.england.nhs.uk/atlas_case_study/reducing-hidden-waits-and-improving-patient-flow/
https://www.england.nhs.uk/statistics/statistical-work-areas/corridor-care-urgent-and-emergency-care-daily-situation-reports/
https://www.england.nhs.uk/statistics/statistical-work-areas/corridor-care-urgent-and-emergency-care-daily-situation-reports/
https://www.england.nhs.uk/statistics/statistical-work-areas/corridor-care-urgent-and-emergency-care-daily-situation-reports/
https://www.england.nhs.uk/statistics/statistical-work-areas/corridor-care-urgent-and-emergency-care-daily-situation-reports/
https://www.england.nhs.uk/statistics/statistical-work-areas/discharge-delays/discharge-ready-date/
https://gettingitrightfirsttime.co.uk/sedit/
https://gettingitrightfirsttime.co.uk/sedit/


Manage the lounge as part of the whole system

Use the discharge lounge alongside direct ward 

discharge and other pathways driven by your site 

management function.

Review performance and experience regularly adapting 

what isn’t working.

Key actions for leaders - checklists to improve utilisation and sustain impact 

6

Make the discharge lounge an organisational priority

Secure sponsorship from executive and senior clinical 

leaders.

Set clear expectations for earlier transfer of suitable 

patients.

Role-model use of the discharge lounge across the trust.

Remove practical barriers to transfer

Simplify the handover process to the lounge.

Provide live information to staff.

Align provision across pharmacy and transport.

Facilitate patient suitability on an opt-out basis.

Build around demand and patient need

Match opening hours, seating and bedded or trolley capacity 

to your discharge profile.

Protect dignity, comfort and safety, including for patients 

needing personal care.

Use the following checklists to assess whether the essential conditions are in place for delivery of an effective discharge lounge.



Case study: Walsall Healthcare NHS Trust Discharge Lounge Service

Summary

In January 2019 Walsall introduced a quality 

improvement driven discharge programme to 

develop an effective discharge lounge to 

improve patient flow and reduce length of stay, 

ambulance handover delays and corridor care. 

This was achieved through introducing a pull 

model with appropriate staffing numbers, staff 

empowerment, standardised processes and 

ward-level tools.

Approach

• Focused on discharge as the key lever for 

better hospital flow and gained executive buy-

in.

• Adjusted staffing numbers and skillsets 

required.

• Changed opening hours from Mon-Fri 9am-

7pm to Mon-Fri 7am-10pm and 8am-8pm on 

weekends.

• Personalisation of care for patients and staff 

to encourage genuine emotional connection.

Contextual challenges   

• Flow constraints across the hospital.

• Inefficiencies in discharge processes.

• Fragmented co-ordination across teams.

• Variation in practice and need for cultural 

change. Achievements and results

• Improved patient experience and 

feedback, with enhanced wellbeing 

and engagement.

• Positive organisational impact, 

including improved quality ratings and 

stronger system collaboration. 

• Increased hospital flow through early 

discharge and reduced bed pressures 

(no boarding/outliers, improved length 

of stay).

• Introduced food parcels and clothes 

bank to support discharge flow.

Rachel Dawson

Senior Sister – Discharge Lounge

Walsall Healthcare NHS Trust

“We wanted to make working in the discharge lounge 

more attractive. The staff here know how important 

their work is, since every patient they help in the 

discharge lounge benefits five others in the hospital 

and community.” 

Enablers and future 

considerations

• Use of guidelines and procedures as 

supportive frameworks.

• Prioritising critical thinking and 

individualised care.

• Embed continuous learning systems.

• Strengthen multidisciplinary 

ownership.

• Scale what works, stop what doesn’t.

• Focus on patient-centred outcomes.   

Contacts for further information

Rachel Dawson, Senior Sister –Discharge Lounge: 

Rachel.Dawson13@nhs.net

Performance change

How the lounge benefits five other patients

mailto:Rahel.Dawson13@nhs.net


Case study: Improving utilisation at the Hillingdon Hospitals NHS Foundation Trust 

Summary

To support the trust’s quality priorities for improving Urgent and 

Emergency Care (UEC) in 2025/26, a UEC board consisting of four 

workstreams was established to support the improvement of ED 

performance. The discharge workstream formed part of this 

programme, bringing together colleagues from across the 

organisation to review and improve discharge processes. 

Recognising the need to improve patient flow earlier in the day, the 

workstream focused on increasing discharge lounge utilisation.

Contextual challenges

• Ward teams managing high workloads and competing priorities. 

• Completion of all discharge tasks prior to transfer to the lounge 

e.g. To Take Away (TTA) medicines. 

• Lengthy handover process to the lounge.

• Discharge lounge reaching capacity – receiving a maximum of 

100 patients per week.

Achievements and results

During the last six months of improvement:

• Averaged over 130+ patients per week through the discharge 

lounge.

• Reduced discharge lounge stay from 2 hours 55 mins to 1 hour 

52 mins.

• Increased discharges before 5pm (over 68%) and reduced 

discharges after 5pm (32%).

• Increased 4-hour performance to consistently above 78%.

• Timely movement of patients out of the emergency department.

• Reduced corridor care.

Contacts for further information 

Sophie Byrne – Interim Head of Discharge/Divisional Lead 

Nurse for Unplanned Care – Sophie.Byrne2@nhs.net  

Approach

• Clear expectations and ‘can do’ approach.

• Simplified handover process by removing the need for 

telephone handover and introducing a concise handover 

template.

• Discharge lounge channel on ‘Alertive’ with a pull model.

• Interactive discharge lounge spreadsheet.

• Building strong relationships, with regular engagement and 

support. 

• Shifting the focus from ‘discharge complete’ to ‘medically 

optimised and suitable for transfer’ to encourage earlier 

movement. 

• Ability to complete tasks such as chasing team for take 

home medication and discharge summaries and, final dose 

of IV antibiotics, speciality review (e.g. diabetic nurse 

review).

• Implementation of huddles with transport and pharmacy.

• Collaboration with clinical teams to address concerns 

regarding patient experience and promote the benefits of 

the discharge lounge. Informing patients during admission 

of the discharge lounge.

• Discharge lounge has a capacity of 14 chairs and seven 

beds. The team prioritises flow through the lounge to 

maximise capacity.

Future considerations and learning

• Continue embedding the discharge lounge as an integral 

part of the discharge pathway rather than an optional 

service. 

• Maintain regular engagement with ward teams to sustain 

improvement.

• Continue monitoring patient feedback. 

• Continue to improve discharges earlier in the day.

• Expanding the role of the discharge lounge to an in-reach 

model.

Increased discharges before 

5pm to more than 68%

Reduced average discharge 

lounge stay by more than 1 hour

mailto:Sophie.byrne2@nhs.net
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