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Delayed Discharge 

Care Inspectorate 

 
1. Introduction 
 
The Care Inspectorate is the official body responsible for inspecting standards of 
care in Scotland. That means we regulate and inspect some 14,000 care services to 
make sure they meet the right standards and help them improve if needed. We also 
carry out joint inspections with other scrutiny bodies to check how well different 
organisations in local areas are working to support adults and children. We help 
ensure social work, including criminal justice social work, meets high standards. 
Across all our work, we provide independent assurance and protection for people 
who use services, their families and carers and the wider public. In addition, we play 
a significant role in supporting improvements in the quality of care, and reducing 
health and social inequalities, in Scotland.  
 
From our inspections, regulatory activity and reviews of quality, the Care 
Inspectorate can offer an informed and evidence-based perspective on issues of 
interest to the Health and Sport Committee. We have based this submission on 
information that has been reported to us and evidence we have obtained from our 
own scrutiny and regulatory activities. 
 
2. Delayed discharge 
 
We know from our scrutiny and improvement activity that tackling delayed discharge 
is a consistent challenge facing health and social care partnerships. In our Triennial 
Review, published in 2015 to present findings from our first three years of work, we 
identified that some partnerships had made good progress in reducing the numbers 
of delayed discharges and the number of acute bed days lost to delayed discharges. 
Some partnerships were struggling to fulfil the commitment to reducing the numbers 
of older people permanently living in care homes, at the same time reducing their 
reliance on purchased care home places. In some partnerships, too many older 
people were moved directly from hospital to a permanent care home place, without 
due consideration being given to some form of intermediate placement that could 
help determine whether permanent care was indeed required. 
 
Along with Healthcare Improvement Scotland, the Care Inspectorate carries out joint 
inspections of health and social care services for adults, considering how well 
partnership areas deliver good personal outcomes for older people and their carers. 
One of the key themes of these inspections is eliminating delayed discharge and 
preventing older people spending unnecessarily protracted periods in acute hospital 
beds when their needs can be much better met elsewhere. Older people whose 
discharge from hospital is delayed can lose their confidence and capacity for self-
care, which jeopardises their future capability to live independently at home. 
Evidence from the first 11 joint inspectors of services for older people provides an 
overview of health and social care partnerships’ performance on reducing the 
number of older people who experience a delay in their discharge from hospital, the 
main reasons why older people experienced delays, and where we have made 
recommendations for improvement on delayed discharge. This table summarises our 
key findings and recommendations. 

http://hub.careinspectorate.com/media/246832/care-inspectorate-triennial-review-2011-14.pdf
http://hub.careinspectorate.com/media/246832/care-inspectorate-triennial-review-2011-14.pdf
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Joint inspection  Summary of our findings on 

delayed discharge 
Comments 

Aberdeenshire (report 
published August 2014) 

 The partnership was making 
progress towards meeting the then 
Scottish Government target of no 
delays over four weeks duration  

 Lack of availability of care at home 
and lack of care home places were 
the main reasons for delays that 
breached the target. 

 

Moray (report published 
August 2014) 

 Bed days lost to delays were rising  

 Partnership had one of the lowest 
rates of emergency admissions of 
older people to hospital in Scotland 

 We made a 
recommendation for 
improvement in respect of 
reducing the number of bed 
days lost to code nine 
delays (mainly delays due 
to reasons pursuant to the 
Adults with Incapacity 
(Scotland) Act 2000. 

Fife (report published 
January 2015) 

 The partnership was failing to meet 
the then Scottish Government 
target of no delays over four weeks 
duration. 

 Lack of availability of care at home 
was a main reason for delays that 
breached the Scottish Government 
target.    

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 

Falkirk (report 
published July 2015) 

 The partnership’s performance on 
meeting the then Scottish 
Government target of no delays 
over four weeks duration was 
inconsistent 

 Availability of care home places 
was the main reason for delays that 
breached the Scottish Government 
target  

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 

Angus (report 
published March 2015) 

 The partnership was failing to meet 
the then Scottish Government 
target of no delays over four weeks 
duration. 

 Delays with the assignment and 
completion of community care 
assessments and lack availability of 
care at home were the main 
reasons for delays.   

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 

 
 
 
 
 
 

Glasgow (report 
published August 2015) 

 Partnership had made good 
progress reducing the numbers of 
older people whose discharge from 
hospital was delayed 

 Partnership  had made good 
progress implementing the Scottish 
Government’s initiative of  
discharge within 72 of being 
declared medically fit for discharge 

 The Partnership had achieved a fall 
in the number of bed days lost to 
delays 

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 
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 The integrated reablement team 
worked cohesively to ensure timely 
and effective discharges for older 
people  

 The main reasons for delays of two 
weeks plus duration was the 
availability of care home places and 
individuals waiting for a care 
package that included a care at 
home service 

 The partnership had one of the 
highest rates of emergency 
admission of older people to 
hospital in Scotland 

Shetland (report 
published November 
2015) 

 The partnership had few older 
people whose discharge form 
hospital was delayed 

 The partnership had a relatively 
high number of bed day lost to code 
9 delays   This was an area for 
improvement  

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 
(specifically on reducing 
number of bed days lost to 
code nine delays)  

Argyll and Bute (report 
published February 
2016)  

 The partnership had relatively few 
older people whose discharge from 
hospital was delayed.  But the 
partnership was not meeting the 
Scottish Government target of no 
delays over two weeks duration.  

 Delays with the assignment and 
completion of community care 
assessments and lack of availability 
of care at home were the main 
reasons for delays.  

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 

 
 
 
 
 
 
 
 
 
 
 
 

Western Isles (report 
published March 2016)   

 The partnership had proportionately 
quite a high number of older people 
whose discharge from hospital was 
delayed and a correspondingly high 
number of bed days lost to delays  

 Lack of availability of care at home 
was the main reason for the delays  

 There was a relatively high number 
of bed days lost to code nine delays  

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 

East Lothian (report 
published May 2016)  

 The partnership had made progress 
reducing the number of older 
people whose discharge from 
hospital was delayed.  This had 
been relatively high.  Some 
progress toward achieving the 
target of no delays over two weeks   

 The partnership was reducing the 
number of bed days lost to delays, 
which had been comparatively high.  
This domain required significant 
improvement.  

 The main reasons for delays the 
missed the Scottish Government’s 

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 
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target were lack availability of care 
at home and lack availability of care 
home places 

 The partnership had developed a 
very promising whole-system 
approach (this included a dedicated 
multi-disciplinary team) to 
preventing older people 
experiencing avoidable 
unscheduled acute care and 
ensuring timely and well-planned 
discharge for older people.   

South Lanarkshire 
(report published June 
2016)  

 In 2015-16, an average of 35 delays 
per month breached the Scottish 
Government target of no delays 
over two weeks.  

 Lack of availability of care at home 
and delays with assignment and 
completion of community care 
assessments  were main reasons 
for delays  

 We made a 
recommendation for 
improvement in respect of 
delayed discharge 

 
Data subsequent to the inspection fieldwork shows some progress in these areas. 
Chart 1 shows inspected partnerships’ current performance (at June 2016) on 
meeting the Scottish Government’s target of no delays over two weeks duration.  
None of the partnerships consistently met this target. The Angus and Shetland 
partnerships had relatively few delays which breached the Scottish Government 
target. The Glasgow partnership (which has the highest number of older people 
discharged from hospital per month in Scotland) continued to make progress on 
reducing delays. The East Lothian and Argyll and Bute partnerships continued to 
make reasonable progress reducing the number of delays. Reducing the number of 
delays was a priority area for improvement for the other partnerships. 
 
Chart 2 shows the latest performance data on partnerships performance (compared 
to the Scotland average) on the number of bed days lost to delayed discharge. In 
May 2016, the Moray, South Lanarkshire, Western Isles, and East Lothian 
partnerships had more bed days lost to delays than the Scotland average; Glasgow’s 
performance was close to the Scotland mean. In May 2016, bed days lost to delays 
were less than the Scotland average in the other partnerships. 
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Chart 1 

 

Chart 2 shows the latest performance data on inspected partnerships’ performance 
(compared to the Scotland average) on the number of bed days lost to delayed 
discharge. In May 2016, the Moray, South Lanarkshire, Western Isles, and East 
Lothian partnerships had more bed days lost to delays than the Scotland average; 
Glasgow’s performance was close to the Scotland mean. In May 2016, bed days lost 
to delays were less than the Scotland average in the other partnerships. 
 

 
Chart 2 

 
Through our work, we will continue to refine information and data for chief officers in 
partnerships, support better assessments of need, and support improvement in a 
targeted way in specific partnerships where delayed discharges require attention. 
Our new joint statutory responsibility to inspect the planning, organisation and co-
ordination of integrated services and our joint role in scrutinising strategic 
commissioning by integration authorities will help us develop and further improve 
interventions to support improvements in delayed discharges to community settings. 
 
 

0

5

10

15

20

25

30

35

40
N

o
 s

ta
n

d
ar

d
 d

e
la

ys
 2

 w
ks

 +
 

CHART1: Apr-June 16, inspected partnerships' average no of standard  
delays per month of  2 weeks plus duration (source Information Services 

Division)  
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May 2016, Inspected partnerships performance on bed days lost 
to delays (source Information Services Division)  


