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SESSION SUMMARY 
• Ric introduced us to a piece of research into delayed transfers of care (DTOCs) in the north, which was 

commissioned through the Better Care Fund and carried out by Newton Europe. Its aims were to create an 
evidence base for in-depth analysis, then find sustainable solutions, and finally to look for any generic learning 
that could be shared. 

• The research focused on three areas: Sheffield, North Cumbria and Fylde Coast. In each area they carried out two-
week assessments, with patient pathway reviews, case reviews, bed reviews and a series of 1:1’s.   

• For the research they extended the definition of DTOCs to medically optimised (MO) patients as they found that 
there was variation in the way DTOCs are recorded: with 23% of MOs in one system declared as DTOCs and 69% 
in another system. 

• Chris then shared Sheffield Teaching Hospitals DTOC improvement journey following their work with Newton 
Europe.  

• In 2016/17 Sheffield had one of the highest numbers of delayed days. 

• Locally they agreed a vision for discharge: aim to get people out of hospital as quickly as possible, aim for them 
to be as independent as possible, no-one needing long-term care should be assessed for that care in a hospital 
bed.  

• They found that the existing discharge process was too complex (10 different pathways) so are setting up a new 
process with three routes out of hospital: home, home for assessment or somewhere else for assessment. And 
they have a “hide the wiring” mantra so there is just one number for a ward to call if they have a complex 
discharge and there is one MDT team in the hospital who then take responsibility for it.  

• They encourage clinical staff on ward rounds to ask “why not home and why not today?” This is echoed in daily 
discharge meetings with the trust, local authority and CCG where they ask that question of every patient who is 
delayed (can be up to 250 patients!) They also have weekly flow meetings to look at the themes for delays and 
regular escalation meetings to address problems. 

• They have seen a huge improvement in reported delayed days – down from c. 150 beds full of patients who 
didn’t need to be there down to c. 70 beds, their target is 50 beds. 

• Questions from the audience focussed on how important the journey was for achieving clinical buy-in and 
sustainable change, and the issue of risk appetite, with Chris noting that they have seen a slight increase in 
readmission rates but it is about balancing that risk with the risk of being in hospital too long and for patients 
waiting longer in A&E unable to access a bed. 


