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Background 

Information Services Division (ISD) publish monthly data on delayed discharges to 

support local partnerships plan and deliver services to provide a timely, appropriate 

and safe transfer to the next stage of care for all hospital inpatients. The data 

published consists of: 

• the total number of bed days occupied by delayed discharges in a calendar 

month. 

• the number of adult patients delayed at a monthly census point 

 

This information is used for a variety of purposes including: 

• monitoring policy obligations both locally and nationally 

• helping to troubleshoot in partnership areas with specific problems 

• facilitating benchmarking with other areas 

• providing useful dialogue across health and social care agencies 

 

Data definitions and recording  

Information on the recording of the delayed discharges information from July 2016 

data onwards can be found in the Delayed Discharges Data Definitions Manual and 

National Data Requirements. These revised definitions and guidance were effective 

from 1st July 2016. A summary of the changes implemented are described below. 

 

 

Changes to delayed discharge recording from July 2016 

A summary of definitional changes made from 1st July 2016 can be found below: 

 Change Up to 30 June 2016 From 1st July 2016 

Data source 

2 files submitted to ISD 

• Census  

• Bed days occupied 

Single data extract 
for calendar month 
submitted to ISD to 
support all outputs 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Guidelines/docs/Delayed-discharge-Data-Definitions-Recording-Manual-FINAL.pdf
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Guidelines/docs/Delayed-discharge-National-Data-Requirements-FINAL.pdf?


 

 Change Up to 30 June 2016 From 1st July 2016 

Codes 42 / 42X (Healthcare 
delays) 

INCLUDED NOT INCLUDED 

Non hospital locations – 
patients in care home 
locations (including those 
awaiting choice of care home 
or completion of 
guardianship) 

INCLUDED NOT INCLUDED 

Patients receiving 
Intermediate Care in a 
dedicated Intermediate Care 
facility 

NOT INCLUDED 

NOT INCLUDED 

New rule effective 
1st July 2016 

3 day discharge rule 
(Delayed patients discharged 
within 3 working days of 
census date) 

NOT INCLUDED in 
census snapshot 

INCLUDED in monthly 
bed day figures 

INCLUDED 

Census date 15th of each month 
Last Thursday of the 
calendar month 

Reasons for delay 

(see Appendix D in the 
national data requirements) 

Separate codes and 
categories 

Amended groupings 
to reflect health and 
social care 
integration 

 

The impact on reported figures following these changes can be found here. 

 

 

Published data 

Nationally published information is available on the ISD website.  

 

From July 2016 bed days occupied data corresponds to the month of the census 

snapshot. Data are published monthly and are available for publication within six to 

eight weeks of the census month. The timetable for publication is detailed here. 

 

Data are provided at three geographic levels: Scotland, NHS Board of treatment and 

Local Authority of residence. These can be further broken down by delay reason 

type (health and social care reasons / patient and family related reasons / code 9 

(complex delays)), length of delay, reason for delay, age grouping and relevant time 

periods (e.g. calendar month, financial year, snapshot census date). 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Guidelines/docs/Delayed-discharge-National-Data-Requirements-FINAL.pdf
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/_docs/NSS_Delayed_Discharges_Summary_of_definitional_changes_and_impact.docx
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Guidelines/


 

 

The annual publication of NHSScotland delayed discharge information was 

published in September 2018 reporting on trends up to the end of March 2018.  

 
Previously published data 

• The ISD website contains quarterly delayed discharge data going back to 

September 2000.  

• Monthly census information has been published since June 2015.  

• All current and previously published data can be found here: 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-

Care/Delayed-Discharges/Previous-Publications/   

 

Points to note:  

• Standard and code 9 delays were published in separate data files up until 

June 2015. 

• Data within the publications above are not directly comparable to figures 

published under revised guidance from July 2016 onwards.  

 

Trend information 

In order to allow comparison of census figures pre and post July 2016, high level 

comparable trend information has been made available. This shows a trend in two 

ways which reflect numbers using both the new and previous data definitions and 

guidance where possible. 

It is not possible to provide comparable bed days occupied trend information due to 

the fact that the actual number of bed days occupied by patients delayed due to 

healthcare reasons and those in non hospital locations cannot be explicitly identified 

and excluded from data up to June 2016. However it is possible to provide an 

estimate of the impact (approx 4% of bed days should be removed from historic data 

in order to compare to figures post July 2016) and this note is annotated on the 

published tables.  

https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2018-09-11/2018-09-11-DelayedDischarges-Annual-Report.pdf?78487795592
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Previous-Publications/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Previous-Publications/


 

Policy context 

 

Partnerships have previously worked towards discharging patients from hospital 

within a maximum time period of 6 weeks, reducing to 4 weeks then 2 weeks in April 

2015. However a focus on maximum delay drives activity towards reducing the 

lengthiest delays, at the expense of facilitating the discharge of those closer to being 

able to go home. Two weeks is not ambitious enough for the majority of people who 

should be able to return to the community within 72 hours of being ready for 

discharge.  

It is very clear that being delayed in hospital can be harmful and debilitating – and in 

the case of older people, can often prevent a return to living independently at home. 

Reliably achieving timely discharge from hospital is an important indicator of quality 

and is a marker for person centred, effective, integrated and harm free care. Older 

people may experience functional decline as early as 72 hours after being clinically 

ready for discharge and the risk increases with each day delayed in hospital. This 

increases the risk of harm and of a poor outcome for the individual and further 

increases the demand for institutional care or more intensive support at home.   

From April 2016 there is a new national indicator to measure the proportion of 

patients experiencing a discharge delay of up to 72 hours.  This will require data to 

be captured accurately to identify patients discharged within 72 hours of their ready 

for discharge date.   

The Delayed Discharge Expert Group recommended measuring bed days occupied 

by delayed discharges, and these data have been gathered since April 2012.   

(http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/NHS-

Performance-Targets/Delayed-Discharge/Expert-group-report)    

 

  

  

http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/NHS-Performance-Targets/Delayed-Discharge/Expert-group-report
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/NHS-Performance-Targets/Delayed-Discharge/Expert-group-report


 

Previous Changes to Delayed Discharge Recording 
 
Previous guidance manuals can be found on the ISD website. 
 
 
Points to note: 
 

• Bed days occupied - the number of bed days occupied by some patients delayed 

under the ‘Adults with Incapacity Act’ (AWIs, code9/51X) were undercounted for 

the following quarterly reporting periods, Apr – Jun 2012, Jul – Sep 2012 and Oct 

– Dec 2012, due to a technical problem with EDISON (the system used to record 

delayed discharges).  This affected the number of bed days in those periods 

attributed to specific Code 9/51X delays where the ready for discharge date has 

been updated during the reporting period. The estimated undercount for the 

October to December 2012 figures was less than 2% of the total quarterly 

number of bed days. This issue was rectified from January 2013 onwards. 

 

• Bed days occupied - prior to October 2014, NHS Orkney recorded quarterly 

delayed discharge occupied bed days based on the previous two monthly census 

points. Therefore, information up to that point is not comparable to other NHS 

Boards.  

 

Related Health and Social Care Information  

 

ISD publishes a range of information that helps to measure the shift in the balance of 

care, ensuring that older people are cared for in their own homes or in a homely 

setting in the community, wherever possible.  

 

For related topics, please see the Health and Social Community Care pages of the 

ISD website.   

 

The Scottish Care Home Census reports on the provision of care home places 

throughout Scotland and for individual local authorities. Trend data is available from 

March 2000.  

 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Guidelines/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Care-Homes/Census/


 

Guidance on Hospital Based Complex Clinical Care was issued on 28th May 2015 

and replaced guidance on NHS Continuing Healthcare contained in CEL 6 (2008). 

The new guidance was effective from 1st June 2015 and can be found at 

http://www.scotland.gov.uk/Publications/2014/03/2480. 

 

The Scottish Government publishes information relating to service provision for older 

people and can be found at www.scotland.gov.uk/Topics/Statistics/Browse/Health/ 

 

Further information on delayed discharges can also be found on the Scottish 

Government’s Joint Improvement Team website. 

 

 

 

 

 

 

  

http://www.scotland.gov.uk/Publications/2014/03/2480
http://www.scotland.gov.uk/Topics/Statistics/Browse/Health/
http://www.jitscotland.org.uk/action-areas/delayed-discharge/


 

Glossary A-Z 

 

Adults with Incapacity (AWI): Patients who are deemed clinically ready for 

discharge but need to remain in hospital because they are going through the 

Guardianship Order process are recorded as ‘Adults with Incapacity Act’ (Code 

9/51X) within the Delayed Discharges Census. It is recognised these patients may 

generally experience a delay longer than that which would normally be expected due 

to the required legal processes and procedures encountered in these cases.  

 

Age: 

For the purposes of this publication age is recorded as the age as at a patient’s 

ready for discharge date 

 

Bed days occupied:  

The total number of days patients spend delayed in hospital following their ready for 

discharge date, reported by calendar month.  

For national or other reporting purposes it is necessary to attribute bed days to the 

month(s) when they occurred. For example the number of bed days occurring in a 

particular month may be divided by the number of days in the month to give the 

average daily number of beds that were occupied in that month by delayed 

discharge patients. 

In order to ensure consistency, a ‘midnight bed count’ approach should be applied to 

each delay episode to determine which particular days should contribute to the bed 

day count. The ‘ready for discharge’ date (RDD) should not be counted, as the first 

midnight occurring in the delay episode is attributable to the day after the RDD. The 

discharge date (the date the delay ended) should be counted as the assumption is 

that the patient was delayed at 00:00 on that day. 

Therefore, the following applies to calculating bed days occupied for delayed 

patients: 

1. Count all days that occur between the ‘ready for discharge’ date (RDD) and 

the discharge date (the date the delay ended) 

2. Do not count the ‘ready for discharge’ date (RDD) 



 

3. Do count the ‘discharge date’ (the date the delay ended) 

For example, if the RDD of a patient was on the 1st of the month and the delay 

ended on the 5th, the number of days delayed is 4 and the days counted in this 

delay are the 2nd, 3rd, 4th and 5th.  

 

Census snapshot: Reflects the position as at the last Thursday of the calendar 

month at 00:00 hours.  This reports the total number of patients who are delayed as 

at the start of the last Thursday of the month. 

 

Code 9s: Code 9 was introduced in July 2006, following discussions between ISD, 

the Scottish Government, health and local authority partners. Several conditions 

were agreed to be applied to the collection and presentation of delayed discharge 

data. This code was introduced for very limited circumstances where NHS Chief 

Executives and local authority Directors of Social Work (or their nominated 

representatives) could explain why the discharge of patients was out with their 

control.  These would include patients delayed due to awaiting place availability in a 

high level needs’ specialist facility where no facilities exist and where an interim 

option is not appropriate, patients for whom an interim move is deemed 

unreasonable or where an adult may lack capacity under adults with incapacity 

legislation. For further clarification of code 9 reasons for delay see section 2.9 of the 

Delayed discharge data definitions manual. 

 

Community care assessment: Community care assessments are undertaken by 

health and social care professionals. The aim of community care assessment is to 

assess the needs of patients in community settings and recommend how they would 

best be met. This might include getting special equipment/adaptations to the home, 

getting help with certain tasks (e.g. dressing, preparing meals) or moving to 

alternative accommodation where a person can receive more help and support. It is 

important to note that early referral to social work for community care assessment 

and early allocation of referral to an appropriate member of social work staff is 

emphasised as good practice if a prompt discharge is to be achieved. 

 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Guidelines/docs/Delayed-discharge-Data-Definitions-Recording-Manual-FINAL.pdf?


 

Delayed discharge:  

A delayed discharge is a hospital inpatient who is clinically ready for discharge 

from inpatient hospital care and who continues to occupy a hospital bed 

beyond the ready for discharge date.  

Following the integration of adult health and social care, any distinctions between 

health reasons and social work reasons for delay have ceased therefore delayed 

discharges are reported (from April 2016) in three main categories – health and 

social care reasons; patient and family related reasons; and code 9.  Delays reported 

under ‘Health and Social Care’ reasons are those where the patient remains 

inappropriately in hospital after treatment is complete and are awaiting the 

appropriate arrangements to be made by the health and social care partnership for 

safe discharge.  

Inter-hospital transfers and people being appropriately treated in intermediate care or 

non-hospital facilities should not be classified as delayed discharges.  

While the responsible clinician has ultimate responsibility for the decision to 

discharge, the ready for discharge decision must focus on the needs of the individual 

and on achieving the best outcome for that individual. The decision must be made 

through a multi-disciplinary process in consultation with all agencies involved in 

planning that patient’s discharge.  

All adult (aged 18 years and over) patients, in all hospital specialties and significant 

facilities are included.  

 

Duration: This is the period of time from when the patient was deemed ready for 

discharge until the census point. 

 

Interim beds: Interim care beds are for short-term stays in care homes until the care 

home of choice becomes available.  These are appropriate community placements 

where the individuals are no longer hospital inpatients and should not be classified 

as delayed discharges. Some partnerships use interim care home beds for 

temporary accommodation for patients lacking capacity and awaiting guardianship. 

These are also appropriate community placements and should not be classified as 

delayed discharges. 



 

 

 

Intermediate care: Intermediate Care beds provide time-limited episodes of care / 

intervention / rehabilitation, commissioned and supported by the partnership, and 

provided in dedicated capacity within a care home, housing with care, or community 

hospital settings.  Such beds are appropriate community placements that have been 

commissioned as quality alternatives to acute hospital care and patients occupying 

these beds should not be classified as delayed discharges. 

“Maximising Recovery, Promoting Independence” - An Intermediate Care Framework 
for Scotland. 

Definitions and principles of Intermediate Care can be found at 

http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/4072982/421788ff-

35ed-4231-82c6-975965241937.doc 

 

Ready for discharge date:  

It is important that discharge planning starts as early as possible in the patient’s 

journey. Key agencies such as social work, housing and community support, along 

with the patient’s main carer, should be involved as early as possible in this process. 

Professionals should agree a planned date of discharge with the patient and family 

supported by agreed criteria that will demonstrate readiness for discharge.     

The Ready for discharge date (RDD) is the date on which a hospital inpatient is 

clinically ready to be discharged from inpatient hospital care.  

This is determined by the consultant/GP responsible for the inpatient medical care 

and where a multi-disciplinary team, in consultation with all agencies involved, agree 

that the individual’s care needs can be further assessed or properly met outside a 

hospital setting.   

 

Reason for delay: This is the principal reason why the patient has remained in the 

bed awaiting the finalisation of arrangements for his/her safe transfer. For the census 

and bed days occupied, the principal reasons are grouped into: 

• Health and social care reasons 

• Patient and family related reasons 

• Code 9 (complex) reasons 

http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/4072982/421788ff-35ed-4231-82c6-975965241937.doc
http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/4072982/421788ff-35ed-4231-82c6-975965241937.doc


 

 

Note that the reported figures for both census and bed days occupied reflect the 

reason for delay either 

• as at the discharge date for patients discharged within the calendar month,  

OR 

• as at the report run date for patients not discharged within the period 

 

Statutory Right of Choice: Delays in hospital can be due to patients exercising 

their statutory right of choice, often over the destination of their ongoing care. For 

example a patient may want to go to a particular care home but is not able to do so 

because it has no places available. Further information on this can be found at the 

following link: http://www.sehd.scot.nhs.uk/mels/CEL2013_32.pdf  

 

http://www.sehd.scot.nhs.uk/mels/CEL2013_32.pdf

