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78.However, the proposed option was preferred as it complements existing indemnity
arrangements — in essence by covering any gaps in indemnity provision where
adequate cover is not provided for activities carried out by healthcare workers during
a pandemic. The other options would require some time to make changes or agree
arrangements which will not work in a pandemic where it will be essential to get
people into the workforce to assist as soon as possible.

Key considerations

79. There may be a substantial cost associated with this provision; however the exact
number of healthcare workers the indemnity would cover is dependent on the severity
of the pandemic and availability of healthcare workers. The number of potential
claims and the cost of successful cases are very difficult to quantify given this
uncertainty.

11: Hospital Discharge [DH0O9A/09B]
Bill Reference: Section 3 & 4, Clauses [jnhscare] & [jsupport]

80. During a severe pandemic influenza it is predicted that both NHS and adult social care
services will become overwhelmed due to the surge in demand, compounded by
higher rates of staff absence. This would have an impact on both NHS services and
adult social care providers, including those which are publically and privately funded.
The effect on adult social care will contribute to additional pressure to hospital
services as those patients who are medically well enough to leave hospital, but have a
social care need, may not be able to be safely discharged.

81. These provisions are intended to make it easier to discharge patients from hospital
during a pandemic. They make two changes to the usual discharge procedure for those
with a social care need from an acute hospital setting. Firstly, allowing NHS providers
to delay undertaking the assessment process for NHS continuing health care (NHS
CHC) until after the emergency period has ended. Secondly, allowing local authorities
to prepare a care and support plan for the patient whilst they are in hospital, without
the involvement of the patient, carers, family etc. until after the emergency period has
ended. This will in turn both support the patient as they will be in a more appropriate
setting and ensure that acute care resources are used in the most efficient way during a
time of hugely increased demand.

Other policy options considered?

82. One potential legislative easement which was considered was to remove the need to
assess for CHC at all. This would have involved amending the 2014 Discharge
Regulations and the 2012 standing Rules Regulations to this effect. Like the preferred
option, this would have made it easier for hospitals to discharge patients during the
pandemic.

83. However, this option ran the risk of potentially eligible individuals with very high
levels of needs never being assessed for CHC, even after the end of the emergency

period, if they did not receive a new referral for CHC assessment. This was
considered to be an unnecessary risk, given that the same ends (expediting discharge
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