
‘Well, what are you going to do when you’re
out there?’
A scoping review of successful hospital discharge for people
with acquired disability and complex needs aged 18–65 years.
Research Summary

Overview
Discharge planning is the organisation of medical
needs, supports, allied health professionals and
community-based rehabilitation services for
a person to receive once they leave hospital.
This can be a complex and lengthy process when
a person has acquired disability and complex
support needs. As a result, the experience
of transitioning from hospital to home is often
stressful. A scoping review by La Trobe
University and the Summer Foundation explored
peer reviewed studies that reported on hospital
discharge outcomes for people with acquired
disability and complex support needs.
The research presented 4 main principles
relating to successful hospital discharge,
which informed 6 recommendations for better
discharge outcomes.

What is the context?
Acquiring disability (such as an acquired
brain injury, spinal cord injury, stroke or another
neurological condition) is often traumatic
and unexpected. This can lead to a period
of rehabilitation and hospitalisation requiring
ongoing support and treatment. Transitioning
from hospital to the community requires effective
coordination between hospitals and the National
Disability Insurance Scheme (NDIS). There is
a lack of current research and clinical practice
guidelines that address successful hospital
discharge for people with acquired disability
and complex needs.

What is the problem?
Younger people (18-65 years) with acquired
disability and complex needs often experience
lengthy stays in hospital and significant delays to
discharge. Some cannot return to their previous
living situations as they require specialised
support, significant home modifications, housing
and/or equipment. Without support, many remain
stuck in hospital or are discharged into residential
aged care. It is important to look at the barriers
and facilitators to a successful discharge so that
a person with acquired disability can smoothly
transition back to the community once they are
medically cleared for discharge.

What was the study’s goal?
To conduct a scoping review exploring the
experience of hospital discharge for people
with acquired disability and complex support
needs. The review looked at the perspectives
of people with acquired disability and complex
needs, their close others (such as partners,
family and friends) and health professionals.



What are the main findings?
Between December 2014 and April 2021,
16 studies were found that examined hospital
discharge outcomes for people with acquired
disability and complex needs. There were 4 main
principles that related to a successful discharge.
These were all underpinned by the importance
of good and accessible communication:

1. Coordination and continuity

2. Preparation for hospital discharge

3. Tangible supports on hospital discharge

4. Involvement of the person with disability
and close others

Coordination and continuity:
People with high support needs often receive
treatment from multiple health specialists. Therefore
communication of medical information between
health professionals is important to develop
an effective discharge plan. Early collaboration
between hospital staff and general practitioners
(GP) during the discharge process can help
continuity of care as the GP is able to understand
the person's needs when returning to the
community. Coordination is just as important when
it comes to handover to people’s community-based
allied health and disability supports.

Preparation for hospital discharge:
Having limited information about post-discharge
services, assessments and treatments meant
people with acquired disability and their close
others felt ill-prepared for life after hospital.
To achieve a successful discharge, caregivers
and support workers should be trained early to so
that skills can be learned in a supported
environment. Home visits were also vital in
preparing and educating people with acquired
disability, close others and support workers
around post-discharge needs.

Tangible supports on hospital discharge:
Waiting for assistive technology, equipment, home
modifications and disability supports was found to
be the most common reason for discharge delays.
Limited housing options and delays in installing
home modifications left many stranded in hospital
or an interim discharge location. Living in regional
and remote areas, with limited access to public
transport, meant some people could not access
community allied health services.

Involvement of the person with disability
and close others:
Involving people with acquired disability and
their close others (i.e. family and friends) in the
discharge planning was crucial to ensure a sense
of knowing what was going on, and having choice
and control over the decisions being made. Close
others played a significant role in acting as
advocates and facilitating access to health care.

Implications for research
and practice
Positive outcomes of hospital discharge are
influenced by the quality of communication from
health professionals throughout the process.
The research recommends 6 clinical practice
guidelines to achieve a successful discharge:

1. Start discharge planning as early
as possible

2. Have a designated point of contact

3. Involve people with acquired disability
and their close others in discussions

4. Complete assessments and applications
for support as early as possible

5. Provide more opportunities to develop
skills at home and in the community

6. Engage in accessible and consistent
communication

However, more research is needed to evaluate
the lived experience of people with acquired
disability and complex needs when navigating
the NDIS. Future research should include the
experiences of allied health professionals in
supporting people with disability and complex
needs to access the funding and support needed
to be discharged from hospital.
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