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• As a junior doctor, working on the Elderly Care Ward, I began to see a pattern of entries into patients’ notes during our daily ward 
rounds; “Awaiting placement”. 
 

• Delayed transfer of care (DToC), also known as a delayed discharge, is defined by the Department of Health as “occurring when a 
patient is ready for transfer from a general and acute hospital bed, but is still occupying such a bed. A patient is ready for transfer 
when:  

 
1. A clinical decision has been made that the patient is ready for transfer;  
2. A multidisciplinary team decision has been made that the patient is ready for transfer: and  
3. The patient is safe to discharge/transfer 1  

 
•  The NHS is facing its tightest financial settlement in history. To avoid reducing quality and making significant cuts to services, it 

needs to find £20 billion in productivity improvements by 2015. Reducing unnecessary use of hospital beds offers a key opportunity 
for significant savings. 
 

•  Using hospital beds more efficiently could save the NHS at least £1 billion a year and deliver key benefits for patients. 
  
• 80% of emergency admissions who stay for more than 2 weeks are patients over 65 years of age. 
  
• This study looks to demonstrate the importance of organisational stability and the continuity of leadership whilst keeping patients at 

the centre of the vision for improvement. 
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•  22 patient admissions were 

reviewed in detail. 

• Only 3 of these did not 

experience a DToC (2 of these 

died). 

• The average length of stay was 

27 days. 

• The average length of DToC was 

12 days. 

• The average length to complete 

an INP was 6 days. 
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by length of stay: Factor implicated in DToC: % 

DToC 

factor: 

DToC a 

Attributable 

to: 

Awaiting nursing home placement  45 SS & NHS 

Awaiting a care package in their own home  23 SS & NHS 

 Awaiting a residential care home placement  0 

INP taking more than 72 hours to complete where 

necessary 

60 NHS 

Not having a documented Estimated Date for Discharge 

on their admission proforma 

72 NHS 

Discharge summary not completed on time. 22 NHS 

Awaiting further non-acute (including PCT and Mental 

Health)  

NHS care (includes intermediate care, rehabilitation etc.)  

27 SS & NHS 

Awaiting community equipment or adaptions   

 

14 SS & NHS 

Family or patient choice 27 SS or NHS 
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•An acknowledgement  of the leadership role of medicine is 

becoming  increasingly evident.2 

 

•Greater freedom, enhanced accountability and empowering 

staff are necessary but not sufficient in pursuit of high quality 

care. Making change actually takes leadership.3 

 

What I have learnt: 

 

•Leadership initiatives are enhanced by the 

support/’authority’ of senior clinicians and management 

consultants. 

 

•Collaborating with  a management trainee has highlighted 

the economics behind effective health care. 

 

•Bringing about change can be challenging but with effective 

leadership one may facilitate transformation and encourage 

improvement and innovation. This has been a challenging 

but inspiring project! 
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