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Mr Neil Findlay MSP 
Health & Sport Committee 
T3.60 
The Scottish Parliament 
EDINBURGH 
EH99 1SP 
 
Dear Mr Findlay 
 
DELAYED DISCHARGES 
 
Thank you for your letter of 5 October 2016.  We welcome the opportunity to contribute to 
the Health and Sport Committee’s work in relation to gaining insights into how HSCPs 
operate at present in the context delivering sustainable models of care.  I trust that the 
brief response hereafter is helpful to the current work of the Health and Sport Committee. 
 
Person Centred Care 
 
We agree that reductions in the number of bed days occupied as a result of people not 
being supported in a more appropriate setting when they no longer require hospital-based 
care is a key marker of successful integration.  The narrative around this whole system 
issue needs to be developed to better reflect personal outcomes and the impact of delays 
in discharge on wellbeing for people.  We welcome the emphasis on person-centred care 
in your letter in this regard. 
 
Your letter seeks clarification on a number of points, this is provided below: 
 

a) Are you able to clarify which people are currently included within in the delayed 

discharge statistics? Are interim care facilities included?   

All people formally within the data definition of delayed discharge, including people with a 
ready for discharge date where care is provided in an acute hospital setting or in a 
community hospital setting.  Interim facilities, e.g., care home places occupied under 
discharge to assess practice, are not included. 
 

b) Do you agree that people in interim facilities should be included within the official 

delayed discharge statistics once they are ready for discharge?   

 
 



This would require a review of delayed discharge definitions and guidance.  Including 
interim facilities is logical where the facility is no longer the most appropriate place for the 
individual to receive support.  However, any such inclusion would need to be proportionate 
and avoid burdensome data collection for interim facility providers such as care homes.  
Interim facilities are having a positive effect on reducing the lengths of stay in acute 
settings locally. 
 

c) If there is variation in the data captured on delayed discharges between HSCPs 

what steps will be taken to ensure a standardised approach? 

Considerable effort has been made over the years to provide standard definitions of what 
constitutes a delayed discharge and this has improved commonality across HSCPs.  
 
Cost of Delayed Discharge 
 
Tackling delayed discharges is resourced from a variety of sources predominantly within 
the Older People’s budget £36.041m including elderly residential and nursing care, care at 
home, community alarms, assessment and care management, management time, etc..  It 
is difficult to accurately quantify financially however costs are significant.  Based on the 
balance between hospital and community activity across care home and care at home 
spend we estimate the cost of supporting effective hospital discharge to be at least 
£10.4M. 
 
A number of specific delayed discharge initiatives are included within this allocation 
including Intermediate Care and Enablement Services (ICES) £0.763m, Red Cross Home 
from Hospital £0.094m (Integrated Care Fund), Hospital Social Work Team £0.354m and 
Discharge to Assess £0.160m (Integrated Care Fund), Earmarked Scottish Government. 
Funding £0.741m largely funds ICES (£0.763m above) across both partner organisations. 
£0.284m transfers from Council to NHS (£0.114m community based services / £0.170m 
acute services).  This funding is part of delayed discharge funding £0.415m (base lined 
within Council budgets in 08/09). 
 
Within the HSCP there is considerable investment in tackling delayed discharge directly.  
In terms of the delegated budgets from parent bodies, the following elements would be 
included in this.  
 

 NHS resources - ICES £0.362m (funded from £0.741m Scottish Govt.) plus 

£0.284m (community based / acute as above). 

 Local authority resources - ICES £0.401m (funded from £0.741m Scottish 

Govt.); Red Cross Home from Hospital £0.094m (ICF); Hospital Social Work 

Team £0.366m; Discharge to Assess £0.160m (ICF). 

Care Pathway 
 
While the letter requests information on further steps of the Scottish Government in 
relation to care pathways and decision-making support, we would wish to emphasise the 
positive role of local and national learning networks in this and also the potential role of 
shared triage. 
 
In relation to rural challenges, recruitment and retention can be an issue in rural 
communities though this does not seem to be a function of the scale of care at home 
provision.  



Greater investment in preventative care and support is essential to sustainable future 
models of care.  The programmes of work described above in this response indicate some 
of the preventative investments made in East Ayrshire and across Ayrshire and Arran, e.g., 
Red Cross Home from Hospital and Intermediate Care and Enablement Service (ICES).   
 
Code 9 Delays 
 
East Ayrshire Health and Social Care Partnership agree with the view of the Committee 
that priority should be placed on reducing Code 9 delays.  Our estimates, using the 
accepted figure of £214 per day, based on nine individuals classified as Code 9 delays as 
at March 2016 accounting for 3,600 bed days which would equate to £770,614 during the 
fiscal year 2015/16.  In our previous submission to the Committee we highlighted Adults 
with Incapacity as the main barrier to tackling transfers of care to the most appropriate 
setting.  Legal and Mental Welfare Commission advice on best practice is informing local 
action to reduce the number of people subject to Code 9 delays.  The reduction in court 
time to hear Guardianship applications highlighted in the letter is not being experienced 
locally at present.  However, the process remains lengthy and requires considerable 
investment of time in progressing with families.  We are also actively promoting Power of 
Attorney.   
 
Funding 
 
Financial constraints and increasing demand require integrated planning, improved 
modelling, the development of whole system solutions and resource allocation 
mechanisms to reflect this.  Sustainable models of care will require redesign of systems 
and services, with public engagement, maximising the potential of community capacity, 
primary care, technology enabled care, care at home, intermediate care and rehabilitation, 
housing with support, and care homes.  
 
Yours sincerely 
 
 

 
 
Annemargaret Black 
Head of Service 
 
 
 
 
 
 


