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Delayed transfers of care figures 
We now have the official DTOC figures for January which are published on the NHS England website. 
The main points were that:  
 

 There were 5,246 patients delayed at midnight on the last Thursday of the month, of which 
3,597 were acute patients. 

 There were 151,093 total delayed days during the month, of which 103,776 were acute. This the 
highest figure since monthly official statistics were first published in August 2010. 

 67.74 percent of all delays were attributable to the NHS, 25.83 percent were attributable to 
social care and 6.43 percent, where both agencies were responsible.  

 
The main reason for NHS delays was “patients awaiting further non-acute NHS care”, this accounted 
for 35.4 percent of all delays. The main reason for social care delays was “patients awaiting care 
package in their own home”, this accounted for 29.4 percent of all delays. Where both the NHS and 
social care are attributable, the major reason for delay was also “patients awaiting care package in 
their own home”, this accounted for 33.3 percent of delays attributed to both NHS and social care. 
 
These figures further reinforce the need for the whole system to continue to focus on ensuring 
appropriate and timely discharge from hospital. The February data will be available later this month.  
 

Easter and April planning 
All CCGs and local authorities have recently received a joint letter from NHS England, Monitor, the 
TDA and ADASS outlining the need for resilience plans to continue into April to ensure continuity and 
that standards are maintained.  The letter also reinforces the importance of all organisations 
producing robust demand and capacity plans for the Easter period, with emphasis specifically on GP 
surgery and out of hours services, ensuring sufficient capacity across pharmacy and dentistry 
services, and making sure there is appropriate coverage for mental health services and patients with 
long term conditions. 
  
Linked to this team’s work, we are keen for all local areas to ensure continuation of discharge 
processes through local health and care economies. This means working together to assess capacity 
across residential care, nursing care, domiciliary care and the voluntary sector and assuring 
themselves that the necessary provision is in place to meet anticipated levels of demand. 
 
So, if there is any particular help that the Helping People Home team can provide to support this 
planning, please do get in touch with us via the team mailbox – helpingpeoplehome@dh.gsi.gov.uk. 

 

http://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/delayed-transfers-of-care-data-2014-15/
mailto:helpingpeoplehome@dh.gsi.gov.uk
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Choice protocols 
The HPH team has identified a wide range of “choice protocols” being used across the country, 
giving very different timescales for patients and their families to make decisions about future care 
options.  
 
Local systems may wish to review their protocols and revise them to allow enough time to make an 
informed decision whilst being mindful that the longer a patient stays in hospital once ready for 
discharge, the more likely they are to further deteriorate in terms of their independence and health. 
Most systems allow between seven to 10 days for patients and their families, but this should be 
agreed locally between partners and patient representatives.  
 
The team has also found that the involvement of the voluntary and community sector can be very 
valuable in helping managing these difficult conversations, supporting individuals and families 
through the transition.  
 

Sharing best practice  
One of the key roles of the HPH team is sharing all the good practice that we see across the system 
through our visits and conversations. Here’s an excellent example this week from Kent’s integration 
pioneers: 
 
 

An enhanced integrated rapid response service 
 

An integrated rapid response services was launched in West Kent in November 2013 and has seen 
4,000 patients in its first year. The service involves a multi-disciplinary team (MDT) working with the 
ambulance service to make sure people are not unnecessarily admitted to hospital and supported on 
discharge from hospital. Key to the success of the service is the collaborative working between 
health, social care and ambulance services providing a fast response to patients. The MDT includes 
mental health and social care staff.  The service particularly targets people aged 75 and over and 
includes clinical treatment, rehabilitation and support, linking with reablement programmes. It 
focuses on enabling a person to stabilise and regain their independence, thus helping them remain 
safely at home.  
 

To find out more please contact Pioneers@Kent.gov.uk 
 

  
We are keen to hear of more examples of good practice we can share with the others, so please do 
contact the team if you have some excellent case studies to promote.  

 
Home Care 
The statistics show that arranging care in the home is one of the main causes of DTOC, and from our 
visits we have found that there are a range of reasons including difficulty in sourcing ‘double up 
visits’, arranging for assessments over the weekend, recruitment of staff, and travel in rural areas.  
 
The team recently met with Bridget Warr from UKHCA to discuss the challenges local systems are 
facing in managing timely and safe discharges, and to discuss some of the innovative responses. If 
you feel that this is an area you could benefit from some support in, please do contact UKHCA 
directly as they will be very happy to discuss the options with you.  

 
 

mailto:Pioneers@Kent.gov.uk
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Key Contacts 
 
As in previous newsletters, below we provide key contacts within the independent sector who you 
may wish to contact directly to help address any local capacity issues. If you are contacting the 
different bodies, it would be helpful to provide them with full details of what you require, 
particularly the type of care, geography/catchment area and a clear single point of contact for 
independent sector colleagues to work with.  
 
The contact details for the trade bodies are provided below: 

  
 United Kingdom Homecare Association: 

represents independent sector homecare providers and agencies: enquiries@ukhca.co.uk  

 Sitra champions excellence in housing, care and support: vicr@sitra.org  
 

 Care England represents independent sector residential care and support providers: 
info@careengland.org.uk 

 National Care Forum represents third sector (charitable/voluntary) care and support providers:  
info@nationalcareforum.org.uk  

 

 Registered Nursing Homes Association represents independent nursing home operators: 
frankursell@rnha.co.uk  
 

 National Care Association represents independent sector residential care providers:    
info@nationalcareassociation.org.uk  
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