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Dear colleague
Covid-19 - Resilience of Scotland’s Health and Social Care System

| appreciate that you will already be in resilience planning mode in your respective
systems, and following my letter sent to you on 5 March you will be in the advanced
stages of finalising your business arrangements with your partners. | wanted to write
separately to you in respect of the specific need that we now have to expedite a
substantial number of patients from our hospitals of people who are delayed beyond
their fit for discharge date.

We now need to be able to create capacity and space within our hospitals in
recognition that, as the expected rise of incidence of Covid-19 infection takes hold in
Scotland, this will place unprecedented demands on our acute hospital system by
people who are critically ill. | appreciate that this necessarily increases the pressures
on community health and social care systems at a point when there are challenges
around how to provide care to vulnerable people in their own homes, with this
population making up the overwhelming majority of people who need health and care
provision.

Nevertheless, | would expect that appropriate steps are being taken in local systems,
which are built into local planning, that demonstrate this is being prioritised and
driven forward maximising the existing and current frameworks and resources within
which you are able to operate. The expectation being a material reduction in the
delayed discharge figures across Scotland. In the immediate term our requirement
is to reduce the overall Scottish delayed discharge position from 1650 to 1250 by no
later than 9 April - efforts to achieve progressive reductions must continue thereafter.

There are a small number of Partnerships experiencing the most challenges and
additional support is already being provided to these Partnerships in relation to
current business as usual.

| appreciate that there are structural limitations at this point of achieving to a fraction
of the current delayed discharge figures, which is where we need to be in reality.
These include current legislative arrangements on AWI; availability of care home
placements and care at home provision; financial resources; Choice of
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Accommodation protocols and public messaging. | can advise that in respect of our
delivering the maximum possible capacity and space within our hospital system to
provide as much resilience as possible, we need to consider all options to address
existing ‘barriers’ in the current situation. Indeed, consideration of and action is
already being progressed by Scottish Government on some of these issues.

As these structural barriers are incrementally removed, progress on delayed
discharge numbers can be further significantly improved upon at pace.

The usual resilience processes have been stood up as you will be aware. While |
appreciate there is a lot of reporting in place, | am going to introduce one further
element of resilience oversight, which is a daily email sitrep on delay activity.

This sitrep, attached at Annex A, asks for a daily tally of delays in each HSCP area
and is self-explanatory. More importantly, this document provides space for the
opportunity to escalate barriers or inhibitors to Scottish Government that may require

each day.
Thank you and your teams for their continuing hard work on this issue.

Yours sincerely

Personal Data

Malcolm Wright
Chief Executive of NHSScotland and Director General of Health and Social
Care
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