Commiission on freeing up hospital beds by discharging patients

Essay question: How can we free up hospital bed capacity by rapidly discharging people into social care?

How many DTOCS are there currently?

In January 2020, there were 5,182 delayed transfers of care (DTOCs?).

From the DTOC data we have an estimated snapshot of around 1,000 patients in acute hospitals (and 500 in
community hospital) with a delay attributed to Adult Social Care (ASC); this is around 1.1% of occupied acute
hospital beds. There are around a further 500 attributable jointly to ASC and the NHS. This amounts to
approximately 1,500-2,000 people overall who could be immediately and safely transferred into social care
settings.

How many other beds could be freed up?

NHSEI have previously said there are a further 12-25% beds occupied by people medically fit for discharge?
which are not yet reported as DTOC. Newton Europe’s most recent study of health and care systems (14
hospitals) suggested a higher figure of 19-27%. A third of those are Adult Social care related if the DTOC (NHS
v ASC) proportions hold. This is a range of around 4,000 — 8,000 bed:s if they could be quickly discharged.

Is there capacity in Social Care?

Capacity: There is a variable capacity across the country in Social Care. However, from unpublished/informal
estimates we understand that the current occupancy rate is between 83-90%. If we treat 95% as an upper
occupancy limit?, this means that there would be around 22,000-55,000 vacant beds in total across the
country, depending on the estimate. We have heard informally that some care homes are beginning to lose
clients because their families don’t think they will be safe there, so they are deferring entry to the care home
until after Covid-19.

Workforce: The Workforce constraints in Adult Social Care would be a rate limiting factor. There are
currently around 120k vacancies (8%) and our reasonable worst case model would have another 11% off in
the peak week of an epidemic, which would be another 176,000. Furthermore, vacancy rates are significantly
higher in the South East and London.

What are the options to move people out of hospital quicker?

1. Extending free care to speed up discharge to residential care homes

An individual’s Social Care costs post-discharge could be covered by the NHS for a number of months,
funded by government. This would speed up discharge and placement into residential care. It would also
provide some financial security to the social care sector. To do this, we would ask and fund the NHS to retain
accountability for patients for a defined period of time after discharge. We could use a joint health and social

1 A delayed transfer of care (DTOC) from NHS-funded acute or non-acute care occurs when an adult (18+ years) patient
is ready to go home and is still occupying a bed. A patient is ready to go home when all of the following three conditions
are met: a clinical decision has been made that the patient is ready for transfer home; a multidisciplinary team (MDT)
decision has been made that the patient is ready for transfer home; the patient is considered to be safe to
discharge/transfer home.

2 Medically fit for discharge is the point at which care and assessment can safely be continued in a non-acute setting.

3 Achieving 100% occupancy is difficult as there will inevitably be delays between a person passing away and a new
person occupying the room. 95% occupancy may be a more reasonable benchmark especially in a high mortality
situation.
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care mechanism such as the Better Care Fund (or a similar approach) so that areas use existing mechanisms
to support this.

NHS paying for packages

This should be legally possible under Section 3 of the NHS Act, which gives the NHS a wide scope for putting
arrangements in place where health needs exist. Whilst taking on ongoing care needs is not strictly within

remit, given we are providing a funded service to extend free social care, _

Joint Arrangements

Whilst both the NHS and LAs have a legal basis for arranging Social Care, it may be more expedient to get
areas to use existing mechanisms to deliver this. Section 75 arrangements, which underpin the Better Care
Fund enable LAs and NHS CCGs to pool budgets as necessary, could be used for the payment of “free social
care’. The Better Care Fund itself may be a useful way to put this money into the system and use the existing
governance and reporting to ensure that it is getting to the right places, has appropriate escalation routes
and that we can have oversight.

This would also provide areas flexibility over how they route funding to provide this, and would allow them
to continue to enhance or use existing local arrangements, rather than specifically asking the NHS or LAs
specifically to deliver this additional free care.

To note - We need a clinical decision on whether this is the right thing to do. The policy implies that
emptying the hospital is more important than protecting residential or domiciliary care capacity to support
people currently in the community. We would need this to be taken on a clinical basis.

Cost
A rough estimate of the cost could be based on the following:

e 1,000 people moving to residential care is likely to cost between £2.0m-£3.5m per month

2. Removing Continuing Healthcare Assessment

The Emergency Bill is making provision for similar practices in relation to Continuing Healthcare. In practice,
individuals who may be eligible for CHC would be discharged from hospital without being assessed for CHC.
They would either be discharged with CHC funding or onto other NHS funded discharge pathways. After the
conclusion of the emergency period, they would be assessed for CHC. The legislation making this possible
would only be brought into force during the peak of the pandemic and would be deactivated as soon as the
pressure on the system reduced. CHC accounts for just a few percentage of DTOC beds so whilst this would
be helpful it would not make a large impact.

3. Rollout Capacity Trackers

NHSEI currently have an optional Care Home Capacity Tracker. This is a free web-based tool that could
theoretically be accessed by any care home or NHS staff with access to a laptop, phone or tablet. The NHS
are considering the feasibility of immediately rolling this out for all care homes and community health beds.

This would allow acute hospitals to easily see capacity both in their local patch and further afield if
necessary. This would save a significant amount of time for areas, as they would no longer need to rely on
ringing contacts, and should help speed discharge.

INQ000325232_0002



4. Greater use of Independent Sector

NHSEI is working urgently with independent sector providers (Simon Stevens met with provider CEs this
morning) to establish the capacity that is available in their facilities to allow step-down care of NHS non-
elective patients from NHS hospitals into the independent sector. This would include patients waiting for
adult social care services as well as those needing further non-acute medical/nursing care. NHSEI are aiming
to have a mobilisation plan ready on Monday/Tuesday next week.

5. Live-in carers

We may also be able to support more people out of hospital by considering live-in carers. We don’t generally
commission this type of support but for someone on their own, it might be a better option than a care
home. We would need to explore this option further.
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