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NHS DISCHARGES INTO CARE HOMES 

NHS England and Improvement (NHSEI) published data on Tuesday 2 June 2020 showing a 40% drop in 

the number of NHS patients discharged into care homes between 30 January and 8 April 2020. This short 

briefing puts these figures in the context of trust leaders’ views on the implementation of NHS discharge 

policy during the COVID-19 pandemic. 

 

SUMMARY 

In recent weeks, political and media focus has fallen on the impact of coronavirus on the care system with 38% 

of care homes reporting a confirmed or suspected outbreak (for the week ending 27 April) and the latest ONS 

death certificate data showing that 29% of all COVID-19 deaths in England took place in care homes (up to 22 

May). Snapshot data shows that COVID-19 has impacted care homes internationally, with COVID-related deaths 

among care home residents ranging from 24% in Hungary to 82% in Canada (International Long Term Care 

Policy Network). While it is too early to identify the reasons behind the number of deaths in care homes, there 

has been some public debate about whether the NHS’ focus on freeing up hospital beds has contributed to care 

home mortality rates.  

 

As we set out in a briefing issued on 19 May, trusts have consistently followed national guidelines, and 

implemented them collaboratively with local authorities and care providers. The suggestion that trusts knowingly 

and systematically discharged known and suspected COVID patients to care homes, and that this is the principal 

driver of COVID deaths in care homes, is incorrect.  

 

This is supported by the latest data from NHSEI which confirms that the number of discharges into care homes 

was small during this time: the number of discharges to care homes has remained between 2-3% of all hospital 

discharges between 30 January and 16 April. Between 30 January and 8 April, the average number of patients 

discharged each day from NHS hospitals to care homes fell from 1,177 to 703 – a reduction of 40%. By 16 April, 

the number had fallen to 512 showing that the number of discharges to the care sector has halved since before 

the pandemic. Trust leaders therefore strongly refute the suggestion that they ‘systematically’ and ‘knowingly’ 

transferred risk from the NHS into the care sector. 

 

Trusts’ implementation of national NHS discharge guidance  

Trusts worked closely with local authorities and care providers to identify discharge pathways for inpatients and 

agree individual arrangements. Options included moving the patient to an intermediate rehabilitation or step-

down community bed for the 14-day isolation period, providing alternative accommodation pending test results 

(arranged by the local authority, but funded by the COVID-19 NHS budget), or keeping the patient in hospital 

where there was no alternative.  

https://www.gov.uk/government/statistical-data-sets/covid-19-number-of-outbreaks-in-care-homes-management-information
https://www.gov.uk/government/statistical-data-sets/covid-19-number-of-outbreaks-in-care-homes-management-information
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsregisteredweeklyinenglandandwalesprovisional/latest
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsregisteredweeklyinenglandandwalesprovisional/latest
https://ltccovid.org/wp-content/uploads/2020/05/Mortality-associated-with-COVID-21-May-7.pdf
https://ltccovid.org/wp-content/uploads/2020/05/Mortality-associated-with-COVID-21-May-7.pdf
https://nhsproviders.org/resource-library/briefings/spotlight-on-recent-discharges-into-care-homes
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Clinical staff in hospitals worked with community and social care providers to make individual decisions, based 

on clinical judgement, about when and where to discharge medically fit patients. This rapid discharge to assess 

model is based on existing best practice for hospital discharge, including measuring the overall balance of risk 

to individual patients. This risk assessment considered various factors, such as applying evidence that multiple 

moves pushes up mortality rates and the fact that older people do not fare well with long hospital stays given 

the risk of, for example, de-conditioning, contracting a hospital acquired infection (including COVID-19), and the 

onset or worsening of dementia. 

 

Trust leaders tell us they only discharged known or suspected COVID-19 patients to care homes on an agreed 

basis, in line with national guidance. They also tell us that they consistently followed the guidance of informing 

care homes if discharged patients had COVID-19. Based on these local agreements, there were – and still are – 

some places where trusts discharged COVID+ patients into care homes. 

 

Trust leaders recognise that, in the first few days after the publication of the discharge guidance on 17 and 19 

March, small numbers of asymptomatic COVID-19 patients may have been discharged into care homes. The only 

way to definitively identify asymptomatic COVID-19 patients is to test them, but testing capacity was constrained 

from March to mid-April. Trusts quickly became aware of the risk and “within one or two days” had developed 

new agreed discharge arrangements that were based on testing all discharges (where capacity allowed) and 

isolating those awaiting test results using the options available for isolating COVID+ or suspected patients. Given 

the issue of false negatives and uncertainty around length of infection, this was the most appropriate option for 

patients who faced other risks if they stayed in hospital longer. 

 

Trusts’ support for care homes  

Trusts work with care homes on a daily basis and support them routinely during flu outbreaks or winter pressures; 

they know how vulnerable their residents are and which local providers are particularly fragile. It quickly became 

apparent that many care homes were struggling to access enough Personal Protective Equipment (PPE) and 

cope with pre-existing shortages of staff that were exacerbated by higher sickness absence rates due to self-

isolation protocols. Trusts built on existing collaborative relationships with care homes to share PPE via mutual 

aid schemes, to provide training on infection prevention and control, and to redeploy community staff into care 

homes to maintain capacity. Some trusts also supported care homes to develop processes that meant agency 

staff did not work in multiple homes, well before the national guidance on 14 May.  

 

While trusts did everything they could at a local level to support care homes during a national pandemic, we 

recognise the care sector’s view that the government did not focus sufficiently, or soon enough, on social care. 

For example, the care sector argues that emergency funding, though welcome, has been slow to arrive and 

insufficient in some areas. It was not until 2 April that guidance for care homes made clear the need to restrict 

visiting and it has emerged that the government rejected PHE’s proposal on 28 April for care home staff to live 

in care homes for four weeks to prevent asymptomatic transmission.  

https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/urgent-next-steps-on-nhs-response-to-covid-19-letter-simon-stevens.pdf
https://www.gov.uk/government/publications/coronavirus-covid-19-hospital-discharge-service-requirements
https://www.gov.uk/government/publications/coronavirus-covid-19-hospital-discharge-service-requirements
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IN SUMMARY  

NHS Providers cannot verify every single discharge in all 217 trusts and we are aware that there may be variation 

across the country. We also know that there are reports of care homes being forced or pressured to accept 

discharges which will warrant local investigation. But our conversations with NHS trust leaders lead us to conclude 

the trust sector did not ‘systematically’ and ‘knowingly’ transfer the risk of COVID-19 from the hospital sector into 

care homes, in the manner that media reports have suggested. This is supported by the discharge data released 

today. 

 

The high mortality rates witnessed in care homes during the outbreak must be explored by the likely public 

inquiry into the UK’s COVID-19 response. There are a number of factors at play here. An inquiry will also need 

to consider the timeliness and effectiveness of decisions taken by the government, including the role that the 

delay in developing testing capacity and sufficient supplies of PPE has played, and why the UK was prepared for 

a flu-type pandemic rather than a SARS-type pandemic.  

 

Long before COVID-19, there was widespread agreement that the care sector urgently needed a long-term 

financial settlement and reform, following years of under-investment and empty promises from successive 

governments. The crisis in care homes must be seen within the context of this longstanding neglect. 

 

 

 


