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Is a Fast Track Pathway discharge actually fast? 

National audit of Fast Track Pathway discharge from hospital to community setting 

 

Abstract 

Background: A fast-track pathway discharge is a method of providing Continuing Health Care for the 
rapidly deteriorating patient within a short period of time.  Once the completed fast track pathway 
tool has been received by the Commissioning Care Group (CCG) the implementation of resources to 
allow discharge should not exceed 48 hours. 

Methods: We conducted a multi-centre study in England investigating the success of the fast track 
pathway discharge tool utilising retrospective analysis of patient records for whom fast track pathway 
discharge pathway paperwork had been submitted between 01/03/19 and 31/03/19.      

Results: Seventy-two percent of patients were not discharged within the 48-hour period and there 
was significant variability in success depending on hospital site.  Delays in discharge were most 
frequently considered to be secondary to delays in sourcing packages of care and nursing home 
placements.  The involvement of specialist discharge nurses in paperwork submission improved the 
acceptance rate by the CCG.  Those patients who died in hospital had a significantly longer admission 
than those who were discharged (length of stay: 19 (11-28), days to death, 28 (18-42) p=0.039).  This 
was entirely accounted for by an increased number of days between admission and the first 
suggestion of fast track pathway discharge in those who died in hospital (discharged: 9 (5-19), died: 
15 (9-33) p=0.003). 

Conclusions: This study demonstrated an unacceptable delay in the fast track pathway discharge 
process with significant variation in success of the discharge process at different geographical 
locations.  
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Background 

 

In England and Wales, a fast track pathway discharge is a method of providing Continuing Health Care 
(CHC) for the rapidly deteriorating patient within a short period of time (1). It can be used within the 
community to arrange social care or in acute care hospital setting to facilitate discharge.  Within acute 
care this mode of discharge is frequently employed to discharge deteriorating and dying patients to 
their preferred place of care, such as a nursing home or their own home, with ongoing care (CHC) 
funded by the National Health Service (NHS).  The aim of the pathway is to ‘identify individuals who 
need access to NHS Continuing Healthcare quickly with minimal delay’ (1).  The fast-track pathway 
tool is completed by an appropriate clinician caring for the patient who determines the individual as 
eligible. Once the completed fast track pathway tool has been received by the Commissioning Care 
Group (CCG) it cannot be deemed ineligible and they must immediately action the tool.  It is expected 
that the time period between receipt of a completed fast track pathway tool and implementation of 
resources should not exceed 48 hours (1).       

 

A 2015-2016 Marie Curie funded analysis of fast track pathway discharges demonstrated widespread 
poor quality data and audit procedures. The majority of hospitals and CCGs contacted were unable or 
refused to provide enough data for meaningful interpretation. However, there was evidence to 
suggest that targets set by the Department of Health and Social Care were not being met. Only two of 
thirteen NHS trusts were discharging patients within the expected 48 hours. Thirty-two percent of 
CCGs stated the average wait was more than a week for a fast track pathway discharge (2). The poor 
adherence to the national guidance suggested in the Marie Curie funded analysis needed to be 
robustly reviewed in a national audit to confirm the suggested outcomes.  

 

Aims 

 

1) Investigate adherence to Department of Health and Social Care target of fast track pathway 
discharge within 48 hours    

2) Identify geographical differences in fast track pathway implementation  

 

Methods 

 

We describe a multi-centre study conducted in England. The study was open to all acute care hospitals 
and data were collected by local staff.  The study protocol was disseminated by the Geriatric Medicine 
Research Collaborative (GeMRC) using established communication channels (3, 4). National guideline 
documents and data collection proformas were shared via email, social media, and web-based 
resources. Sites were required to obtain necessary local approvals, and confirm these were in place 
when registering via REDCap.  



 

All patients aged 18 years and older for whom fast track pathway discharge paperwork had been 
submitted between 01/03/2019 and 31/03/2019 were eligible for inclusion in the study. Data were 
collected retrospectively from paper and electronic patient records. Data were collected on 
demographics, descriptors of the admission and discharge process, and free text that described in the 
opinion of the auditors why discharges may have been delayed. Anonymised data were submitted 
directly by the local trust sites via REDCap, which is secure encrypted web-based data management 
software. 

 

Statistical analysis was performed using IBM SPSS Statistics 26 (Chicago, IL, USA). The statistical 
significance of demographic descriptives, the breakdown of fast track discharge pathway discharge 
process and the success of fast track discharge pathway applications were assessed using one sample 
binomial tests and one sample Chi2 test. Significance of differences between length of stay in patients 
who died in hospital or were discharged were assessed using Mann-Whitney U tests. Free text 
comments were catagorised into groupings according to themes, and a count of these themes was 
presented.   

 

Results 

 

This study includes data from 347 patient records from 12 different sites throughout England 
(Supplementary table 1 for full details). Table 1 describes patient demographics. The median age was 
81 (IQR 71-89) and there was no significant difference in the proportion of each gender.  Patients 
identified for a fast track pathway discharge were most likely to be under the care of general or 
geriatric medicine departments. Fifty-four percent of patients were discharged to a 24-hour care 
facility, and 45.3% of patients were discharged to their own homes with additional care provision. 
Patients discharged to a 24-hour care facility were on average older than those discharged to their 
own homes (84 vs. 79; U=10269, p=0.001). The median length of stay in patients who were discharged 
was 19 days. Of the small proportion of patients that died before being discharged (4.6%), the median 
days to death was 28 days.  The time to death was significantly longer than time to discharge (28 vs. 
19; U=3298, p=0.039). 

  

Breakdown of the fast track pathway discharge process 

 

Seventy-two percent of patients were not discharged within the recommended 48 hours from 
submission of the fast track pathway discharge paperwork.  There was significant variability (0 – 60%) 
in success of discharge within 48 hour across sites (𝛘2 (10)=32.3, p<0.001) (Supplementary Table 2). 
Just over half (53.9%) of these delays were considered avoidable by auditors. Table 2 displays reasons 
given by auditors for delays; the most common reason being a delay in sourcing packages of care and 
care facility placements.      

 



Table 3 demonstrates the fast track pathway discharge process in detail. Patients were in hospital for 
a median 9 days (IQR 5-19) before the first suggestion of a fast track pathway discharge. This 
suggestion was most frequently made by the consultant (46.2%), followed by the registrar, of the 
parent team (15.4%). Median number of days between suggestion of a fast track pathway discharge 
and paperwork submission was 2 days (IQR 0-4). Paperwork was most commonly completed by 
doctors (48.6%). There was no significant difference in the length of time between suggestion and 
submission when considering which member of the team completed the paperwork (H(2)=4.650, 
p=0.325), or which member of the team originally suggested a fast track pathway discharge 
(H(2)=4.917, p=0.670).   

 

The majority of fast track pathway discharges were approved on their first submission (93.1%). Of 
those declined, 70.8% were resubmitted successfully. There was a significant difference in approval 
rates depending on which member of the team had submitted the paperwork (Discharge Liaison 
Nurses 3.1% rejected vs. ward nursing staff 14.5% rejected; 𝛘2=9.701, p=0.046) (Supplementary Table 
3).  The median number of days between submission of paperwork and discharge was 4 days (IQR 2-
7). There was no significant difference in time between submission and discharge for patients 
discharged to 24-hour care facilities (4 days, IQR 2 – 7) and patients discharged home with additional 
care (4 days, IQR 2 – 6) (U=8329, p=0.194). 

 

Supplementary Table 4 considers differences in the fast track pathway discharge process between 
patients who died during admission and those who were discharged. It demonstrates that the 
significantly longer admissions of those who died is entirely accounted for by an increased number of 
days between admission and first suggestion of fast track pathway discharge in those who died in 
hospital  (9 vs. 15 days; U=3424, p=0.032).    

 

Reasons for delay in discharge process as described by auditors 

 

The organisation of 24-hour care facility placements were frequently mentioned as reasons for delay 
of the discharge process. Specifically, the first choice of facility being unavailable due to lack of 
capacity, delays in care staff assessing the patient prior to transfer, and delays in the care facility 
accepting a patient once they were deemed eligible. Auditors specifically mentioned the “delay(s) in 
care home assessing patient(s)” and “care home being (unable) to accept patient” until a specific date. 
Additional themes that were noted at three or more sites included patients requiring ongoing medical 
intervention, patients being ‘out of area’, the discharge process falling over a weekend, family delaying 
discharge e.g. being uncontactable or needing more time to make a decision, and delay in fast track 
pathway application being completed, sent, received or approved (Table 4). There were also several 
themes that were only mentioned for one site, but some of which appeared to be recurring issues for 
that site with multiple patients affected, e.g. delay in arranging transport.   

 

Discussion  

 



The primary aim of this research was to establish if hospitals were consistently able to discharge 
patients using a fast track pathway within the recommended 48 hour target. This study has confirmed 
the findings of the Marie Curie funded analysis (2), and other research that has shown delays to 
discharge for patients at the end of their life (5-7).  Hospitals are regularly failing to hit this target. We 
have shown that the delay starts even before the fast track pathway application is submitted. Further 
research needs to be conducted in to the causative and contributing factors. It can be hypothesised 
that lack of communication (both within the team and with the patient or family), time pressures on 
staff, and a lack of training might all contribute (8, 9).   

 

Delays in discharge were considered avoidable in over half of cases. By far the commonest cause of 
delay was sourcing the appropriate care for the patient, whether this was a care package or 
placement. This is similar to previous research (6, 10). Again, whilst more research needs to be done 
to investigate the exact reasons for these delays, it can be surmised that this is in part due to lack of 
availability and a social service sector that is under strain (11).  

 

A small number of fast track pathway discharges were rejected by the CCG. However, the fast track 
pathway submission cannot be deemed ineligible once submitted.  The majority of the rejected fast-
track pathway tools were then resubmitted, suggesting the reason for refusal was inaccurately 
completed paperwork rather than an inappropriate referral. Discharge liaison nurses were the most 
successful at completing paperwork. This highlights importance of adequate training and experience.  
Previous research has demonstrated the value of specialist nurses in guiding the discharge process for 
patients at the end of their life (7). 

 

Patients who died in hospital were inpatients for significantly longer than patients who survived to 
discharge; this difference in inpatient stay is entirely accounted for by time between admission and 
first suggestion of fast track pathway discharge. This could represent a failure to identify the dying 
process, or suggest an acute deterioration during their hospital stay. This study did not sufficiently 
investigate the difference between these two cohorts of patients to definitively explain these 
differences and this would be an interesting future direction of study.  The National Audit of Care at 
the End of Life found that the recognition of imminent death in hospital was good (12) but being able 
to identify patients in the last six months of their life is a more difficult skill. Consultants were the most 
likely team member to suggest patients required a fast track pathway discharge. This suggests 
consultants: may be more experienced in recognising the dying process, have more opportunity to 
recognise the dying patient and/or are more likely to advance management.   

 

There was a significant difference in the success of fast track pathway discharges depending on 
geographical location.  These geographical differences have been previously identified (7). The 
descriptive data revealed reasons for delays that only occurred at one site, but caused delays for 
multiple patients at that site. For example, one site appears to have issues with arranging appropriate 
and timely transport, but this did not appear to be an issue anywhere else. Although, this study is 
unable to fully explain the reasons for these differences it suggests that any Quality Improvement 
Project should include discussion between different sites about good and bad practice and potential 
solutions. The descriptive data highlights other potential causes of delay, some of which appear to be 



quite prevalent occurring over multiple sites. An example of this would be discharges that fell over a 
weekend. This was highlighted in three different sites.  

 

An important contributor to delays were those relating to patients’ families. These ranged from the 
family being uncontactable, there being a delay in re-arranging furniture at home so that the necessary 
equipment could be delivered, and to the family changing their mind about discharge destination after 
the process had begun.  It is difficult to know how these delays can be avoided, and if indeed they 
should be. Ultimately the Fast Track Pathway is a tool to ensure patients are discharged in a timely 
manner to a suitable destination that they and their family are happy with. If the 48 hour deadline 
puts undue stress on the patient or family then it could be argued that it should be waivered.   

 

The limitations within this study are primarily centred on the small number of data submissions from 
a limited number of sites. This is of particular concern when considering sub-analyses. However, as it 
is the first study of its kind, it does provide invaluable information on the success and failure of the 
fast track pathway discharge process in England. It is also important to note that an assumption has 
been made that when the paperwork was submitted it was also received. As the paperwork is 
submitted electronically, this is a valid assumption. However, paperwork submitted at 9pm on a Friday 
may not be physically received by the CCG until Monday at 9am. We acknowledge there may have 
been some incomplete data upload from individual sites.  It is unclear whether the fast track pathway 
discharge process may have been different within this group of patients for whom identifying notes 
was not possible. 

 

Conclusion 

 

This study demonstrated a delay in the fast track pathway discharge process with significant variation 
in success of the discharge process at different geographical locations.  Identified factors that may be 
ameliorable to change within a hospital setting include: reduction in time between suggestion and 
submission of paperwork, paperwork completed by specialists (e.g. Discharge Liaison Nurses), and 
early recognition of the dying process. Increased resources in social care and availability of care 
facilities, and increased speed of return of acceptance for fast track pathway discharges by the CCG, 
would also significantly improve the time taken to discharge patients by this process.     

 

 

 

 

 

 

 

 



Table 1 – Demographics of patients included within this study 

Age 81 
(71-89) 

 

Gender Male 47.3% (164) p=0.334 
Female 52.7% (183) 

Speciality Medicine 31.4% (108) p<0.001 
Geriatrics 35.5% (122) 
Oncology/Haematology 17.2% (59) 
Surgery 10.2% (35) 
Other 5.8% (20) 

Discharge 
destination 

24-hour care facility 54.7% (179) p=0.097 
Own home with 
additional care 

45.3% (148) 

Death during 
admission 

Yes 4.6% (16) p<0.001 
No 95.4% (331) 

Days to death during admission 28 
(16-42) 

p=0.039 

Length of Stay 19 
(11-28) 

 

 

 

 

 

 

 

Table 2 – Description of Fast Track Discharges  

 

 

 

 

 

 

 

 

 

 

 

Table 1 – Demographics of patients included within this study. 

Data displayed is median and IQR or proportion.  Table displays the demographic descriptive data 
of all patients included within this study.  Gender, speciality, discharge destination and death 
during admission are displayed as proportion of total patients with missing data excluded.  One-
sample binomial tests (gender, discharge destination and death during admission) and one-
sample chi squared tests (speciality) have been used to demonstrate statistical significance.  Age, 
days to death during admission and length of stay are displayed as median with inter-quartile 
range.  Data is not normally distributed.  Statistical significance between days to death and length 
of stay has been tested with an Independent Mann-Whitney U test.     

The data in the table describes the patients included within the study as older adults, median age 
81, with no significant difference in the proportions of male and females.  Proportionally more of 
the patients were from geriatric wards and there was no statistical difference in the discharge 
destination; patients were equally likely to be discharged to a care home or receive a package of 
care at home.  A small proportion of patients died during this admission prior to their discharge 
being arranged.  The average length of stay was 19 days and the average time to death as an 
inpatient was 28 days.   

 



Table 2 – Delays to discharge in the fast track pathway discharge process 

 

Was delay avoidable? Yes 53.9% (137) 
No 46.1% (117) 

Reasons for delay Delay in approval 7.8% (27) 
Application rejected  4.0% (14) 
Delays in sourcing 
package of care 

17.6% (61) 

Delays in sourcing care 
placement 

19.3% (67) 

Delays with family 
viewing placement 

9.5% (33) 

Change in health 
needs 

7.5% (26) 

Delays in medication 
provision 

0.9% (3) 

Delays in equipment 
provision 

7.8% (27) 

Delays in providing 
home oxygen  

1.2% (4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 3 – Delays to discharge in the fast track discharge process 

Data displayed is proportions with raw numbers in brackets.   

The data in the table demonstrates that over half of delays in discharge were thought to be 
avoidable.  The reasons for delays are described in the table; the most common reasons were 
delays in sourcing a package of care and placements.    



Table 3 – Breakdown of the fast track pathway discharge process  

 

Fast Track 
pathway 
Discharge 
Suggested 

Days between admission and suggestion 9 
(5-19) 

 

Team member 
suggested fast track 
discharge 

Consultant 46.2% (135) p<0.001 
Registrar 15.4 (45) 
Other doctor 9.2% (27) 
Nursing staff 6.2% (18) 
Allied Health 
Professional 

4.1% (12) 

Alternative 
specialist 

4.1% (12) 

Multidisciplinary 
team meeting 

6.5% (19) 

Other 8.2% (24) 
Fast Track 
Pathway 
Discharge 
Paperwork 
Submission 

Days between suggestion and paperwork 
submission 

2 
(0-4) 

 

Team member 
completing the 
paperwork  

Medical team 48.6% (157) p<0.001 
Nursing staff 19.2% (62) 
Palliative care 0.3% (1) 
Discharge Liaison 
Nurse 

30.3% (98) 

Other 1.5% (5) 
Fast Track 
Pathway 
Discharge 
Approval  

Approved Yes 93.1% (323) p<0.001 

No 6.9% (24) 

Resubmitted Yes 70.8% (17) p=0.066 
No 29.2% (7) 

Fast Track 
Pathway 
Discharge  

Days between paperwork submission and 
discharge 

4 
(2-7) 

 

Less than 48 hours  Yes 27.6% (76) p<0.001 
No 72.4% (199) 

Days between approval and discharge 3 
(1-5) 

 

 

 

 

 

 

 

 

 

 

Table 2 – Breakdown of fast track discharge process. 

Data displayed is median and IQR or proportion.  Table displays the breakdown of the fast track 
discharge process.  MDT member suggesting fast track discharge, team member completing the 
paperwork submission, fast track discharge approval, fast track discharge resubmission and fast 
track discharge less than 48 hours are displayed as proportion of total patients with missing data 
excluded.  One-sample binomial tests (approval, resubmission and less than 48 hours) and one-
sample chi squared tests (MDT member suggesting fast track discharge and team member 
completing paperwork) have been used to demonstrate statistical significance.  Days between 
admission and suggestion, days between suggestion and submission, days between submission 
and discharge and days between approval and discharge are displayed as median with inter-
quartile range.  Data is not normally distributed.   

The data in the table describes the fast track discharge process.  The patients included within this 
study were on average in hospital for 9 days before there was a suggestion of a fast track 
discharge; this suggestion was most frequently made by the consultant of the team.  There was 
on average 2 days between the suggestion of a fast track discharge and the submission of the 
paperwork; the paperwork was most frequently submitted by the medical team.  The majority of 
fast track submissions were approved.  The average number of days between the submission of 
paperwork and discharge of the patient was 4 days and less than a third of patients were 



Table 4 – Reasons for delayed discharge within 48 hours described in auditor free text responses 

 

Theme Number of sites that 
mentioned theme 

Number of patients affected 
overall 

No beds available at first choice 
placement 

2 3 

Delay in care home coming to 
assess patient 

5 6 

Delay in a bed becoming 
available at placement once 
patient accepted 

4 6 

Delay in care agency 
commencing care package  

2 2 

Patient requiring ongoing 
medical input  

5 7 

Patient ‘out of area’ 3 4 
Discharge fell over the 
weekend 

3 5 

Family causing delays 4 10 
Delays in fast track pathway 
application being completed, 
sent or received 

3 6 

Delays in fast track pathway 
application being approved 

3 4 

Delay in providing equipment 1 4 
Delay in obtaining transport  1 3 
Patient deteriorated prior to 
discharge  

1 3 

Medical outlier on an 
inappropriate ward 

1 1 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4 - Themes that emerged from thematic analysis of free text – describing reasons for delay 
in discharge within 48 hours. 

Data displayed are themes identified from qualitative analysis of free text along with number of 
sites affected and number of patients affected.  There are 12 sites in total.    



Supplementary Table 1 - Details of sites who submitted data  

Hospital Trust Region 
Addenbrookes 
Hospital Cambridge 

Cambridge University 
Hospitals NHS Foundation 
Trust 

East Anglia 

Chesterfield Royal 
Hospital 

Chesterfield Royal Hospital 
NHS Foundation Trust  

Derbyshire 

Kingsmill Hospital Sherwood Forest Hospitals 
NHS Foundation Trust 

Nottinghamshire 

Poole General 
Hospital 

University Hospitals Dorset 
NHS Foundation Trust 

Dorset 

Queen Elizabeth 
Hospital 
Birmingham 

University Hospitals 
Birmingham NHS 
Foundation Trust  

West Midlands 

Queen Elizabeth 
Hospital Gateshead 

Gateshead Heath NHS 
Foundation Trust 

Tyne and Wear 

 Queens Hospital 
Burton 

University Hospitals of 
Derby and Burton NHS 
Foundation Trust  

Staffordshire 

Queen’s Medical 
Centre 

Nottingham University 
NHS Foundation Trust 

Nottinghamshire 

Royal Derby Hospital University Hospitals of 
Derby and Burton NHS 
Foundation Trust 

Derbyshire 

Southampton 
General Hospital 

University Hospital 
Southampton NHS 
Foundation Trust  

Hampshire 

University Hospital 
North Tees 

North Tees and Hartlepool 
NHS Foundation Trust 

County Durham 

Wolverhampton 
New Cross 

The Royal Wolverhampton 
NHS Trust 

West Midlands 

 

 

 

 

 

 

 

 

 

 

 

 



Supplementary Table 2 - Details of success of fast track pathway discharge within 48 hours 

 

Hospital Number of 
data 
submissions 

Success of 
discharge 
within 48 
hours 

A 10.7% (37) 2.7% (3) 
B 7.5% (26) 31.6% (6) 
C 8.4% (29) 37% (10) 
D 5.8% (20) 18.2% (2) 
E 14.4% (50) 47.5% (19) 
F 2.9% (10) 25% (2) 
G 0.6% (2) NA 
H 17.9% (62) 20% (19) 
I 14.1% (49) 38.8% (19) 
J 11.2% (39) 0% (0) 
K 4.9% (17) 25% (3) 
L 1.7% (6) 60% (3) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supplementary Table 2 - Details of success of fast track pathway discharge within 48 hours 

Data displayed is proportion with raw numbers in brackets.   

The data is the table demonstrates a significant difference between the success of discharge 
within 48 hours at the different local hospital sites.  Note the discrepancy between number of 
data submissions and success of discharge is due to missing data.      



Supplementary Table 3 – Success of fast track pathway discharge applications according to the 
member of team submitting the paperwork 

Team Member Failure rate 
Medical team 5.7% 
Nursing team 14.5% 
Palliative care 0% 
Discharge liaison nurse 3.1% 
Other 20% 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supplementary Table 3 - Success of fast track Pathway discharge applications according to the 
member of team submitting the paperwork 

Data displayed is proportion of failed applications by each team member.  Statistical 
significance has been tested with a Chi 2 test.  p=0.046. 

The data demonstrates the most successful member of the team at completing fast track 
discharge paperwork is the palliative care team.  However, the data for palliative care team 
represents only one paperwork submission and should therefore be interpreted with caution.  
The next most successful member at completing paperwork are the Discharge Liaison Nurses 
who only had paperwork rejected 3.1% of the time.  This is compared to the nursing team who 
had 14.5% of their applications rejected and other teams members who had 20% of their 
applications rejected.  There were only 5 paperwork submissions by other team members so 
this should be interpreted with caution.   



Supplementary Table 4 – Differences in the fast track pathway discharge process due to inpatient 
death  

 Discharged Died as inpatient  
Days between admission and 
either death or discharge 

19 
(11-28) 

28 
(16-42) 

p=0.039 

Days between admission and 
suggestion 

9 
(5-19) 

15 
(9-33) 

p=0.032 

Days between suggestion and 
paperwork submission 

2 
(0-4) 

3.5 
(1-7) 

p=0.510 

Days between paperwork 
submission and approval 

1 
(0-2) 

1 
(0.5-2.0) 

p=0.357 

Days between suggestion and 
destination decision 

5 
(3-9) 

5 
(2-8) 

p=0.483 

Days between approval and 
destination decision 

0 
(0-1) 

0 
(0-1) 

p=0.624 

Days between paperwork 
submission and either death or 
discharge 

4 
(2-7) 

3.5 
(2-7.5) 

p=0.839 

Days between approval and 
either death or discharge 

3 
(1-5) 

3 
(2-5) 

p=0.796 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supplementary Table 4 – Differences in the fast track discharge process due to inpatient death 

Data is displayed in median days with IQR.  Statistical significance has been tested with 
Independent Mann-Whitney U tests.     

The data demonstrates that there is a significant difference in the time to death and time to 
discharge (or length of stay).  This is accounted for by the increased time between admission and 
first suggestion of fast track discharge.    
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