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SCRUTINY ADVISORY BOARD – ADULTS

Meeting date: 16th October 2020

From: John Readman, Executive Director – People 
Catherine Whalley - Assistant Director Adults (Deputy 
DAS)

CHANGES TO DISCHARGE ARRANGEMENTS AND IMPACT ON DELAYED 
TRANSFERS OF CARE

1.0  Purpose of Report 

1.1 This report summarises changes to discharge arrangements during the response to 
COVID-19 and outlines key learning which will be built upon to develop future 
hospital discharge arrangements.

1.2 Continuing the current focus on developing discharge arrangements will be crucial to 
provide person centred support, and mitigate risk, during winter 2020/2021.  

2.0 Background 

Hospital discharges to care homes during the COVID-19 outbreak 

2.1 The Admissions Oversight Group (AOG) was set up during the peak of the COVID-
19 to provide system-wide oversight and assurance that all admissions to care 
homes, extra care housing and supported living services are being managed 
appropriately and safely. This includes any placements that are Local Authority or 
CCG funded and those that are being arranged by or on behalf of a self-funder. 

2.2 The main principle of the group is to protect life and reduce excess mortality by 
taking steps to prevent the virus entering care homes, extra care housing and 
supported living services, and to contain the spread within care homes when it is 
present.

2.3 The AOG has been operating since the beginning of June 2020 and is now well 
embedded and seen as a business as usual approach for all admissions. 

2.4 Practitioners (health or social care) had previously been required to complete a 
checklist and submit this to the mailbox AdmissionsOversightGroup@cumbria.gov.uk 
for final checking prior to admission to a care home, supported living or extra care 
housing setting (this includes respite placements). The AOG group had been meeting 
twice a day, Monday to Friday, to support admissions. 

2.5 Following a review there have been a number of temporary changes made to the 
AOG process, to build on the same checks and assurances that are in place but 
carried out in a different way that will therefore allow admissions to happen in a 
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timelier manner. The practitioner will now complete the admission process 
ensuring the safety and assurances established in the AOG process are applied.   

2.6 These changes have been implemented from Wednesday 30th September 2020.  

2.7 The twice daily (weekdays) AOG meetings will no longer be held.
Whilst the process is changing all admissions must still follow the established AOG 
principles and the practitioner making the admission must now identify the Covid-
19 status of the individual and service where they are making a placement. 

2.8 Once the necessary checks have been undertaken by the practitioner making the 
placement a completed AOG form should still be submitted to the 
AdmissionOversightGroup@cumbria.gov.uk  This will enable the team to monitor 
the position whilst not acting as the gatekeeper. 

2.9 These changes will be monitored for safety and effectiveness for an initial period 
of 2 weeks and following this a decision will be made on whether to make the 
changes on a permanent basis. 

2.10 Practitioners (health or social care) are required to complete a checklist and submit 
this to the mailbox AdmissionsOversightGroup@cumbria.gov.uk for final checking 
prior to admission to a care home, supported living or extra care housing setting (this 
includes respite placements).

2.11 The checklist is reviewed by the AOG to ensure that a negative COVID-19 swab 
result has been received and that the care home is open to admissions and that 
there is no current outbreak in the home.

2.12 The practitioner is advised of the outcome of the review however, the final stipulation 
is that ‘Whilst homes outbreak statuses are updated regularly, confirmed or 
suspected COVID-19 outbreaks can happen at any time. Therefore, those making 
the placement must complete a final check with the home to confirm there have been 
no new outbreaks or suspected cases of COVID-19 (for residents or care staff).’

3.0 Performance Management, data collection and new ways of working
 
3.1 On 19th March 2020, the Government released guidance re: hospital discharge 

arrangements during the Corona Virus pandemic. This included decision to suspend 
the collection and publication of DTOC statistics. The purpose of this was to free up 
capacity to focus upon the response to the pandemic. There are currently no plans to 
return to this reporting arrangement at present.  

3.2 On the 21st August 2020, the government published new guidance effective from 1st 
September which includes requirements for reporting and managing performance 
(pages 33 – 37 document below)    

 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm
ent_data/file/912199/Hospital_Discharge_Policy_1.pdf
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3.3 In summary, the policy clearly sets out that Discharge to Assess is the way that 
health and social care will work together to facilitate safe and timely discharges from 
hospital, and that people who do not require care within an acute setting i.e. do not 
meet the criteria to reside in hospital, will be discharged the same day via the 
appropriate Discharge to Assess Pathway described below: 

 
Pathway 0 : 50 % of people should be discharged home without needing 

any support

Pathway 1 : 45% of people should be discharged home with some support 
at home to recover e.g. reablement

Pathway 2 : 4 % of people are likely to require some short term care or 
rehabilitation within a 24 hour setting

Pathway 3 : 1% of people may require ongoing residential or nursing care 
in a long term 24 hour setting

 
4.0 Managing Performance and Reporting Progress

4.1 The new policy requires NHS providers to provide daily reporting through the 
Strategic Data Collection Service (SDCS).  These new arrangements identify the 
numbers of people leaving hospital and where they are discharged to, and the 
reasons why people continue to remain in hospital.   Health and Social Care 
Business Intelligence Teams are working together to implement these new 
arrangements and in the interim continue to review the previous DTOC reporting 
figures locally until systems are able to report in line with the new national policy 
requirements.

 
5.1 North Cumbria Health and Social Care position

5.1 The current situation can be summarised as:  
 

 Across the North East and North Cumbria the average percentage of service 
users who remain in hospital but should be discharged to more appropriate 
environment is around 1%

 The second highest percentage is at Newcastle at 2.5%, which as a major tertiary 
regional centre has patients from across the north of England

 In North Cumbria the current number is above 11%, this means that service users 
are remaining much longer in hospital than they should, which potentially 
compromises their experience, safety and outcome, but also potentially 
compromises the quality for service users waiting for hospital services, for 
example through long Ambulance Hand overs.  

5.2 One of the main reasons cited for delays to discharge is availability of domiciliary 
care to provide support at home. Since March the number of domiciliary care hours 
commissioned from the independent sector by the local authority has increased 
significantly from 17,000 hours to 20,000 hours.

5.3 In the North all partners are working collaboratively and at pace to deliver Discharge 
to Assess with support from LGA / NHSE & NHSI, in order to find solutions and 
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address the high numbers of people residing in hospital whose needs we all 
recognise, would be best served elsewhere. 

5.4 During the initial response to COVID-19 regular multi-agency conversations, to 
support safe and timely hospital discharges, were initiated by Cumbria County 
Council colleagues, and involved colleagues from throughout the health and social 
care system. 

5.5. The principles of these initial response phase actions are currently being developed 
to support wider system efforts to implement Discharge to Assess, which will have a 
material impact upon winter preparedness. 

5.6 With the onset of winter pressures, and an increased likelihood of a rise in COVID-19 
cases, the successful implementation of Discharge to Assess will be of critical 
importance to the health and social care system in North Cumbria, and the ability to 
continue to provide the highest levels of person centred care. 

6.0 South Cumbria Health and Social Care position

6.1 In the South of the County Discharge to Assess (D2A) was in place prior to the 
pandemic. This is well embedded and has proven beneficial across the system, and 
most importantly to the patient. D2A is supporting better flow through the hospital and 
reduction in length of hospital stay, by up to 10 days on pathway 3 and by 
approximately 3 days on pathway 1.  

6.2 There is now a single point of access between health and social care – which means 
the patient has a point of contact and increased quality of experience.  

6.3 All assessments for long term care now taking place in the community including all 
Continuing Health Care Assessments.

6.4 There are still some delays and partners are working together to resolve these 
including timeliness of equipment, swabbing requirements, confidence in the social 
care market, admissions to care homes. 

6.5 Work is now underway to extend focus to avoiding premature admission to formal 
care and hospital, with new models of care being developed to support this e.g. 
integrated rapid response / crisis care / Trusted Assessment principles.

6.6 This is a strength based, outcome focussed approach, with the emphasis being upon 
achieving the best outcome for the individual that is proportionate to their needs.  The 
responsibility for an individual and their care and support needs will transfer to Adult 
Social Care at the point when the Care Act Assessment has taken place, and an 
individual has been identified as having ongoing eligible care and support needs.

6.7 In South Cumbria, during the initial COVID-19 response, daily multi-agency meetings 
were established by Morecambe Bay NHS colleagues, which allowed established 
Discharge to Assess processes to be reviewed and system support to be deployed 
as appropriate.
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6.8 Further work is now ongoing, in response to the updated national hospital discharge 
guidance, to develop Trusted Assessment agreements and to further develop 
integrated pathways to support hospital discharges. 

6.9 In addition to local initiatives, led by Morecambe Bay CCG, planning for winter is also 
being coordinated by Lancashire and South Cumbria Integrated Care System, with a 
number of focused workstreams currently being developed. 

7.0 Summary

7.1 This report provides members of the Adults Scrutiny Board with reassurance that 
there has been, and continues to be robust arrangements in place, to provide system 
wide oversight and to ensure as far as possible that admissions to care homes, extra 
care and supported living services are safe, and that the risk of spread of COVID-19 
is mitigated.  

7.2 Work to develop and embed Discharge to Assess is ongoing North and South, and in 
the North additional support to achieve this is being provided by LGA / NHSE and 
NHSI.

7.3 In both North and South Cumbria, increasingly close collaboration with NHS partners 
has been, and will remain, crucial to the continued support for hospital discharge 
arrangements, 

7.4 With the onset of winter, and increasing levels of COVID-19 infection, the operating 
environment is likely to remain challenging and dynamic, with the need for continued 
flexibility to respond to health and social care system pressures. 

7.5 The issues within this report remain a focus for the Council and have been 
considered in the refresh of corporate risks for 2020/21. 

Timothy McCracken

Project Delivery Lead

Timothy.McCracken@cumbria.gov.uk
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