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Our work 
Over the last two weeks we have been focusing our efforts on working with those local areas 
experiencing the greatest challenges around delayed transfers of care (DTOC). Through this work we 
have been looking at four key areas – local action plans to reduce DTOCs and return figures to the 
numbers seen this time last year, how additional grant funding is being used locally to support 
greater resilience over winter, in-hospital processes, and finally, whether there are any significant 
regional capacity and workforce issues.  
 

We have been encouraged by the positive response received from local systems, and wanted to take 
this opportunity to thank all those who have been involved to date.  
 

As we move forward, we are keen to continue to work with specific localities, and are planning to 
visit areas so we can understand local circumstances better. In particular, we want to focus on 
supporting local systems to deliver clear, quantifiable reductions in DTOCs over the course of the 
next few weeks. In parallel with this, we are also keen to start sharing all the good practice we have 
observed through our work – and will be using this newsletter to do just that. 
 
 

Care home and home care capacity 
Last week, Jon Rouse and Barbara Hakin wrote to the independent care sector trade bodies and the 
largest providers. They set out the role of our team and the importance of local health and care 
systems working with the independent sector, and also the voluntary sector, to manage local 
capacity effectively. Getting these local relationships right is going to be vital to the effective use of 
the  additional £37million Government funding provided this year to local authorities, which we 
know will mainly be used to commission new packages of care – be these in the home, care homes, 
reablement or specialist provision.   

 
We know that individual areas will be meeting their local providers regularly, but given the current 
pressures, some regional health and care systems may be facing specific capacity constraints in their 
social care provision which are difficult to unblock. If this is the case, our team can help broker 
conversations at a national level with the independent and voluntary sectors.  
 
Instead, you may also wish to contact the nursing, residential and homecare sector trade bodies 
directly – as they have all offered their support at directing local systems to additional support. If 
you are doing so, it would be helpful to provide the trade bodies with further details of exactly what 
is required, particularly the type of care (e.g. if extra home care capacity is required, is it intensive 
hourly home care, live-in care, or care with nursing?), geography and a clear single point of contact 
for the independent sector trade bodies 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  

 
 

Best practice 
Our support calls have not just helped the areas involved - they have also highlighted the main areas 
of best practice of greatest benefit across all local areas, which we have split into the following 
categories: 
  
•         Continuing healthcare 
•         Patient flow 
•         Streamlining processes 
•         Discharge to assess 
  
We will seek to share best practice each week and share our findings through the newsletter and the 
HPH webpage.  Make sure you check out our latest examples which include:  
 

 The Snow White urgent care dashboard 
This excellent analytical system, developed by NHS Eastern Cheshire, provides a real-time view 
of the local health system and enables patients to receive excellent, timely care. Local GP 
practices were involved in its development and have sung its praises. Information such as 
availability of GP appointments, available beds in hospitals and care homes, and ambulance 
turnaround times are all included. 
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 Barking and Havering’s System Wide Mapping for Continuing Health Care 
Barking and Dagenham, Havering and Redbridge CCGs have developed a means of streamlining 
processes for assessment and delivery of continuing care (CHC) across previously fragmented 
services at the start of the programme of work. This involved developing a tangible map of the 
continuing health care process – engaging all involved in the CHC process, setting out what 
actually happened and what should happen.  
 

The system now allows identification of the patient’s state at each stage of the process along 
with associated actions and alerts to the relevant parties involved at appropriate points. For 
example, from the point of hospital referral, decisions on support needs, GP involvement, 
organisation of care, equipment, care costs and budget, bill payment, along with procedures for 
managing Section 2 and Section 5. These measures have all helped to reduce DTOC. 
 

 Social Care Institute for Excellence (SCIE) 
SCIE’s have developed an excellent library of material and guidance around relevant issues such 
as preventing avoidable admissions, reablement and hospital discharge which they are 
reviewing. Highlights include:  

  
- SCIE’s new Prevention Library which includes examples of preventative services to support 

commissioning, such as this one from Age UK 
- Guidance on how to maximise benefits of reablement and its relation to hospital discharges 
- A series of films on avoiding hospital admissions  
 

 Royal College of Emergency Medicine 
We also wanted to draw you attention to recently refreshed guidance from the Royal College of 
Emergency Medicine on the issue of ‘exit block’. Exit block happens when patients cannot be 
moved from A&E into a hospital ward. The work started in September 2014 and the college has 
recently published this update. The report brings together the latest research on crowding and 
exit block in emergency departments, including national statistics, alongside personal accounts 
from A&E consultants on the impact of both issues in their departments.  
 

More information can be found here. 
 
 

£12m grant analysis 
Following our original survey around use of the £25m grant for reducing DTOCs, we have conducted 
a follow up piece of research with the remaining 87 local authorities to identify how they propose to 
use the £12m funding provided by DCLG.  We wanted to thank all those who took the time to 
respond, as the results provided us with excellent intelligence about local plans which we could 
report to Ministers ahead of the formal returns via the SRGs.  For information, we received the 
following responses from 58 areas and we know that around: 
 

 60 percent of local authorities are planning in investing in additional domiciliary care packages 
(not reablement) 

 34 percent are planning to invest in other interventions to minimise delayed 
discharges/implement good practice 

 64 percent are focusing their plans on reablement or intermediate care in the person’s own 
home or in residential or nursing homes 

 

Others are planning further investment in additional bed capacity in residential or nursing care 
homes, equipment services, streamlined assessment, seven day working, specialist placements, 
work with the voluntary sector and preventative activities.      
END 
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