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given priority for placement. Others have

introduced the concept of a specialist social

worker, working within a regional frame-

work to place patient impartially1. A radical

(and effective) model is that of the Swedish

reforms which placed financial responsibil-

ity for long-stay ‘bed-blocking’ patients on

municipalities rather than hospital Trusts4.

The problem of delayed discharge is an

everpresent concern in most hospitals.

Steps to reduce these delays must have audit

as their basis if they are reasonably expected

to identify areas of concern and restructure

them. We hope our findings will encourage

similar study and perhaps a change in 

practice.
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