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1 Introduction 

1.1 Purpose 
The purpose of this manual is to provide guidance to NHS and local authority partnerships on 
collecting delayed discharge data for the purposes of (1) the monthly census (including the 
quarterly published census and the monthly management information report) and (2) the bed days 
occupied by delayed discharge patients information.  The manual sets out a number of definitions 
and instructions that should be followed in order to ensure consistency of data collection across 
Scotland.

The advice and guidance set out in this paper should be applied from 1st May 2012.

1.2 Background 
A delayed discharge is a hospital inpatient who has been judged clinically ready for discharge 
by the responsible clinician in consultation with all agencies involved in planning that patient’s 
discharge, and who continues to occupy the bed beyond the ready for discharge date. It is very 
important that, while the clinician in charge has ultimate responsibility for the decision to discharge, 
the decision must be made as part of a multi-disciplinary process and focuses on the needs of the 
individual patient.

The above definition was formulated and agreed by a Multi-Agency Working Group comprising 
operational and clinical representatives from NHS Boards, policy and analytical Divisions of the 
Scottish Government, ISD Scotland and the Association of Directors of Social Work. The definition 
however has been interpreted differently across the country and these revised guidelines are 
intended to create national consistency while allowing for local circumstances. 

The monthly census (published quarterly) aims to collect information on all in-patient facilities to 
establish the frequency and durations of delay. Data relating to the months in between the quarters 
are used for management information purposes only and are not published. The census identifies 
the specific reason(s) for any delays to enable appropriate remedial action to be taken locally 
and inform policy and strategic thinking at national level. From April 2012, an additional data 
requirement was introduced. This required NHS Boards to provide information on the number of 
bed days occupied by delayed discharge patients. Please see Section 3 for further information.

Data recording on delayed discharges is undertaken locally on a regular or ongoing “real-time” 
basis with the introduction across Scotland of EDISON (Electronic Discharge Information System 
Online Nationally). This assists joint working by allowing identification of delayed discharges from 
when they first occur and the reason(s) for delay. 
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1.3 Policy Context 
Partnerships have previously worked towards discharging patients within a maximum time period 
of 6 weeks. A target to have no patient inappropriately delayed for longer than that period was 
achieved for the first time in April 2008. 

The Cabinet Secretary for Health, Wellbeing and Cities Strategy announced new targets in 
October 2011. These are:

 ● No-one to be inappropriately delayed for longer than 4 weeks by April 2013

 ● No-one to be inappropriately delayed for longer than 2 weeks by April 2015

The Cabinet Secretary, along with COSLA Leaders, accepted all the recommendations of the 
Delayed Discharge Expert Group October 2011, (www.scotland.gov.uk/Topics/Health/care/17420/
DDReport) 

These included a move to measure ‘bed days occupied by delayed discharges’ to delayed 
discharges and information on these will be gathered for the first time as part of the April 2012 
census.

http://www.scotland.gov.uk/Topics/Health/care/17420/DDReport
http://www.scotland.gov.uk/Topics/Health/care/17420/DDReport
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2 Key Terms 

2.1  Ready-for-discharge 
A delayed discharge is a hospital inpatient who has been judged clinically ready for discharge 
by the responsible clinician in consultation with all agencies involved in planning that patient’s 
discharge, and who continues to occupy the bed beyond the ready for discharge date. 

The Ready-for-discharge date (RDD) is the date on which a hospital inpatient is clinically ready 
to move on to a more appropriate care setting. This is determined by the consultant/GP 
responsible for the inpatient medical care in consultation with all agencies involved in 
planning the patient’s discharge, both NHS and non-NHS (Multi-Disciplinary Team - MDT). Thus 
the patient is ready-for-discharge, but the discharge is delayed due to:

 ● Social care reasons, or

 ● Healthcare reasons, or

 ● Patient/Carer/Family-related reasons.

This covers all adult (aged 18 years and over) patients in all hospital specialties and 
significant facilities.
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.

Multi-disciplinary decision making should ideally take place during the multi-disciplinary meeting 
(per local arrangements) and all appropriate members of the MDT should have access to such 
meetings.  Information on date, time and venue should be easily accessed and any change 
to these details should be notified to members of the MDT.  It is each member of the MDT’s 
responsibility to ensure representation at the meeting.  If unable to attend or be represented it is 
their responsibility to communicate their view effectively, providing documented evidence of patient 
status which can be incorporated into multi-disciplinary decision making. 

The team must be satisfied that all treatment, rehabilitation and enablement is complete or 
a comprehensive assessment of future care needs is concluded or underway within agreed 
timescales.

A patient who continues to occupy a hospital bed after his/her ready-for-discharge date during 
the SAME inpatient episode experiences a delayed discharge and should be recorded on 
EDISON.

Patients whose discharge has occurred within 3 working days of the census should be excluded 
from the census. 

A patient who has a planned discharge with an agreed projected discharge date but requires trial 
periods at home to assist in their rehabilitation to move back home or who is at home on trial to 
ascertain whether it is safe and reasonable to be discharged, does not fall within the definition of a 
delayed discharge and should be excluded from the census.
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2.2  Inpatient Discharge 
An inpatient discharge marks the end of linked inpatient episodes and occurs when the patient: 

 ● is discharged to a location external to the NHS. 

 ● is transferred to a more appropriate care setting in another NHS in-patient service. 

2.3  Bed days occupied by delayed discharges 
This is the accumulation of days that patients spent being delayed upon inpatient discharge (the 
time between the ‘ready for discharge’ date and the date when the patient was no longer delayed). 
These figures provide an indication of the resources and costs associated with delays.  Section 3.3 
describes the national standard methodology that should be applied when counting and reporting 
on the bed days occupied by delayed discharge patients.  

2.4  Commissioning / Reprovisioning 
Historically, patients destined to undergo a change in setting for reasons other than simple clinical 
readiness to move on to the next stage of care have been excluded from the census publication.

Such patients can be categorised as;

 ● Long-term hospital inpatients whose medical status has changed such that they can 
be considered for accommodation in non-hospital settings. These might be Mental 
Health patients or NHS Continuing Care patients who have been assessed as no longer 
requiring such care, some of whom might be going through lengthy discharge planning 
arrangements after a prolonged period of treatment.

 ● Patients awaiting relocation to another NHS or social care facility as part of a 
‘reprovisioning’ programme. (For the purposes of the delayed discharge census, 
reprovisioning is considered to be in place where there is a formal (funded) agreement 
between the relevant health and/or social work agencies.)

Information on all such patients should now be collected via EDISON and submitted to ISD each 
quarter recorded as code 100. It is acknowledged that while such patients may be classed as 
‘ready for discharge’ they would not ordinarily be defined as ‘delayed discharges’  Therefore, the 
information on patients listed as code 100 will not be published but details will be made available 
to the Scottish Government in anonymised form. 

Collecting this information should mean that we can account for all patients for whom hospital is 
not the optimum setting.  This may require a distinction to be made locally between those clinically 
ready for discharge (who can move safely and appropriately to the next stage of care) and those 
who no longer require medical treatment or interventions (but who cannot safely or appropriately 
be moved at that stage).

Patients recorded under code 100 should not appear on the Balance of Care/Continuing Care 
census.
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2.5  NHS Continuing Health Care 
Patients who have been assessed as requiring and are receiving NHS continuing health care 
can only be considered to be a delayed discharge if they have a Health Care reason for delay, 
otherwise they should not be included in the monthly census. 

2.6  Mental Health – Detention 
Patients detained in hospitals under the Mental Health (Care and Treatment) (Scotland) Act 2003, 
who cannot be discharged, should not be counted as delayed discharges. 

If however, where there is MDT agreement that it is safe and reasonable for a patient to be 
transferred to a more appropriate setting, and meets the criteria laid out in section 2.1 then such 
patients should be counted within the census and coded accordingly.  

2.7  Code 9, Complex
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.  

Code 9s should continue to be recorded in the census data and will be reported within the 
publication.  In all cases, code 9 should have a secondary reason code.

2.7.1 Secondary reason codes to code 9
In all cases, the code 9 principles apply, in that timely discharge is outwith the control of the NHS 
or the local authority.

Reason codes 24DX, 24EX and 42X (patients awaiting place/bed availability in specialist 
residential facilities where no appropriate facilities exist).   These codes were introduced from 
the April 2003 census to separately identify and monitor the number of patients delayed whilst 
awaiting placement in Specialist Residential Facilities where no facilities exist rather than there 
being limited availability. It is accepted that there may be occasions where complex care can be 
provided in an individual’s own home and secondary code, 25X  ‘awaiting completion of complex 
care arrangements – in order to live in their own home’ will cover these exceptional circumstances 
for this group of patients delayed in hospital.  This code should mean that all circumstances are 
now covered where discharge is possible but not within the agreed timescales. These codes 
should only be recorded as secondary reason codes to code 9. 

2.7.2 Secondary reason codes 71X
Reason code 71X was introduced from the October 2007 census to cover limited cases where an 
interim move under the choice of accommodation guidance is deemed to be unreasonable for the 
patient. This may be where reasons of large travel distances or transport infrastructures restrict 
the ability of families and friends to visit can isolate residents.  In extreme cases, and with full Multi 
Disciplinary Team agreement, if an interim move would be detrimental to the mental or physical 
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wellbeing of the patient this code may be used, although full consideration should be given to 
whether such a patient should be considered as ‘clinically ready for discharge’. If a consultant feels 
a patient should remain in a hospital bed then the assumption should be that the patient should 
not be a delayed discharge. 

This code should only be applied where remaining in a hospital setting is a more appropriate 
outcome and the only viable alternative to an interim move.  In all other choice cases (code 71) the 
underlying principle remains that remaining in hospital is not an option.  Code 71X should only be 
applied as a secondary code to code 9.

2.7.3 Secondary reason codes 51X
Reason code 51X (patients delayed due to the requirements of the ‘Adults with Incapacity Act’ 
2000) was introduced from the July 2004 census to separately identify and monitor the number 
of patients delayed due to the requirements of the Adults with Incapacity Act. It is recognised that 
those delayed due to the requirements of the act may generally experience a delay longer than 
that which would normally be expected. This code should only be recorded as secondary reason 
to code 9. 

Reason code 51X should be applied as soon as the AWI case conference (or equivalent) or with 
MHO agreement has decided to proceed to guardianship. Once the process has been completed 
the patient would revert to another reason code and the length of delay would recommence with a 
new ready for discharge date. 

Where a patient has been delayed under code 51X for longer than 6 months a narrative using the 
notification of code 9 form (see Appendix 2) must be supplied, quarterly, to ISD and the Scottish 
Government in all cases.  This narrative should clearly explain the reasons why the process has 
taken so long, listing the barriers that have hindered progress and what is being done to overcome 
them

A Good Practice Guide: Discharging patients who may lack capacity June 2010 (www.scotland.
gov.uk/Topics/Health/care/17420/AWIGPG) has been produced and the flow chart at annex A, in 
the guide will assist in identifying these barriers. 

2.7.4 The use of code 9 and its various secondary codes
The use of code 9 and its various secondary codes will only apply to partnerships that are unable, 
for reasons beyond their control, to secure a patient’s safe, timely and appropriate discharge from 
hospital. In all code 9 cases, a secondary reason code must be provided to provide the underlying 
reason for delay. In addition narrative (see Appendix 2) must be provided to explain the reasons 
for the delay and the action being taken to facilitate discharge. This should be updated on a 
quarterly basis for as long as the delay lasts.  This requirement does not extend to patients under 
code 51X who have been delayed less than six months or patients under code 26X and 46X. 

Details of the approved exemptions should be submitted simultaneously to both ISD and the 
Scottish Government (contact details are provided in section 6) at the time of the census providing 
clear justifiable reasons for applying the code and details of what actions are being pursued to 
facilitate discharge of the individuals concerned. This will enable the Scottish Government to 
monitor such cases and assess the progress in developing alternative facilities.   

The Delayed Discharge Expert Group recommended that code 9 cases needed more robust 
challenging and should be kept under regular review with much more focus. 

http://www.scotland.gov.uk/Topics/Health/care/17420/AWIGPG
http://www.scotland.gov.uk/Topics/Health/care/17420/AWIGPG
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2.8  Change in Patients Health Circumstances 
If a patient’s period of illness is longer than three days and they are now not ready for discharge 
the delayed discharge ‘clock’ will stop and then re-start when the patient is again ready for 
discharge 

 ● If the period is three days or less the Patient record on EDISON should retain the original 
ready for discharge date. 

 ● These decisions must be made by the Consultant / GP responsible for the inpatient 
medical status. 

It is important that as far as is possible and reasonable the patient’s priority for any local service 
provision remains unchanged.  When there is a major deterioration in a patient’s condition, with 
no immediate chance of a safe discharge from hospital, then that should be classed as the end of 
one episode of care and a new ready for discharge date applied when the patient is again fit to be 
discharged. 

2.9  Infection Control 
Patients who are a Delayed Discharge and are in a ward closed for infection control purposes 
(such as a norovirus outbreak) should remain as a delayed discharge unless: 

 ● They are ill themselves due to the outbreak in which case follow current process for 
patients who are unwell for longer than 3 days. 

 ● They were due to be discharged/transferred and due to the ward closure could not be 
moved (code 46x) 

 ● Their discharge was to a care home/facility closed for infection control purposes (code 
26x) 

An assumption should be taken that patients should be discharged wherever possible, following 
national and/or local guidelines on infection control. 

2.10  Health Care Reason Delays 
Patients awaiting transfer to non short-stay specialty in another NHS setting should only be 
counted as delayed discharges where they are clinically stable and the Multi-Disciplinary Team 
has concluded that their clinical improvement/rehabilitation potential has been exhausted or where 
they would benefit from ongoing rehabilitation but this is unable to be provided in their current 
setting. 

The distinction should be that patients awaiting transfer to receive more appropriate care are 
a delayed discharge but patients awaiting transfer but in receipt of appropriate care are not a 
delayed discharge. 
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2.11  Out of Area Delays 
There will be occasions when patients who are resident out with the NHS Board area in which they 
are being treated become a delayed discharge. 

Following an acute episode of care out with the patient’s own area, including where a patient has 
received care at a National Specialist Treatment Centre, the patient should be transferred, where 
practical and appropriate, to a suitable facility within the NHS Board of residence for any further 
inpatient care needs.  Such cases will be recorded under the healthcare reason codes.

 ● Healthcare delay: In such cases early notification must be made to contact the patients 
NHS board of residence to organise discharge/transfer arrangements. The delayed 
discharge code must be agreed by both boards. 

 ● Social care delay: In such cases early notification must be made to contact the patients 
local authority area of residence (preferably on admission) to organise discharge/transfer 
arrangements. A delayed discharge code cannot be applied without this notification and 
the code must be agreed by the Board of treatment and the local authority of residence.  
The NHS Board of residence should also be informed of the delay as a courtesy.

 ● Patient/Carer/Family and Other delays: Early notification should be made to both the local 
authority and NHS Board of residence to agree arrangements for discharge/transfer.  The 
delayed discharge code should be agreed by all relevant agencies involved.
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3 National Data Requirements

3.1  National Data Requirements
From April 2012, NHS Boards are required to submit two national returns to ISD, these are 
detailed below.

 ● A Quarterly / Monthly census which collects information on individual patients who are 
delayed on the census date. Where possible, it is recommended that the census should 
be taken on the 15th of the month, however during 2012/13, an alternative date can be 
selected if required. Please note that as from April 2013, all NHS Boards must provide 
census data as at the 15th. See Section 3.2 for further details.

 ● An aggregate return collecting information on bed days occupied by delayed discharge 
patients during each month of the preceding quarter. See Section 3.3 for further details. 
This is required on a quarterly basis.

The dates when the information is required to be submitted to ISD can be found on the ISD 
Delayed Discharge web page http://www.isdscotland.org/Health-Topics/Health-and-Social-
Community-Care/Delayed-Discharges/Guidelines/

For the purposes of comparison and trend analysis it is essential that there is a uniform and 
consistent interpretation and application of the definitions and data recording rules set out in this 
paper by all Partnerships. Any further revisions or points of clarification will require to be agreed by 
the National Advisory Group on Delayed Discharges Information. 

In the event that a Partnership becomes aware of the need for a change in local recording 
arrangements (e.g. as a result of improved quality assurance measures or from improved 
interpretation of national definitions), it is important that ISD is advised as soon as possible and 
prior to the submission of any census returns. 

3.1.1  Data Verification / Local Sign-off
All areas must submit fully verified data to ISD within the required timescales for both of the 
national returns mentioned above. This process involves detailed validation, verification and inter-
agency agreement of the data taking place before submission to ISD. 

With regard to the Quarterly / Monthly census data, all areas have developed local process to 
verify their data locally. A verification form (see Appendix 1) containing the relevant numbers 
should be submitted to ISD from each NHS Board area. One form should be submitted from 
each NHS Board and emailed to ISD by the submission date for your census data. It is the 
responsibility of each NHS Board and Local Authority Partner to ensure all processes to 
agree census data locally are carried out and that the correct data including out of area is 
submitted within the national timescales to ISD.  For the quarterly census only, NHS Boards 
are also required to submit a narrative (see Section 2.7.4) to provide further information regarding 
Code 9 cases (see Appendix 2). 

For the aggregate return collecting bed days occupied, a formal process for data verification / sign 
off is currently under development and will be notified to NHS Boards in due course.

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/Delayed-Discharges/Guidelines/
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3.2 Quarterly / Monthly Census
3.2.1 Census Date
From April 2013, the date for each census will be the 15th of the month. 

The option of holding the census on an alternative day will still be available during 2012/13, but 
as from April 2013 all NHS Boards must hold the census on the 15th of the month in order to 
minimise variability in data collection locally.

During 2012/13 however, if an alternative is required, Partnerships can select a date up to 7 
calendar days prior to the census date, or the Monday following if this falls at the weekend. When 
a recognised public holiday falls on the Monday the census can be taken the following day. Under 
no circumstances can NHS Boards undertake the census outwith these timescales. 

Points to note: 

1. NHS board areas who wish to undertake the census on a ‘local’ date should advise ISD 
either by email or telephone before they submit the data or include a note in the data file. If 
no notification is received ISD will assume the census will be conducted on the 15th. 

2. One census date should be used per NHS board area.

3.2.2 Guidance for the Recording of Quarterly / Monthly Census Data
The following mandatory fields should be recorded in an Excel spreadsheet, one patient record 
per row and one data item per column. If a particular data item is unavailable or not applicable for 
a delayed discharge patient, leave it blank in the spreadsheet; do not exclude patients from the 
census because of incomplete data. 

The data extract, in the following format (Excel file) together with the local verification form (see 
Appendix 1) and code 9 form (see Appendix 2) should be submitted to ISD via SWIFT. The 
Quarterly and Monthly timetable outlining submission dates and other timescales can be found in 
section 5.1 of this manual. 

Data must be agreed locally prior to submission to ISD. The code 9 cases should be included 
in the data extract. The code 9 forms should include appropriate narrative for all code 9 cases 
but excluding 51X under 6 months. A copy of the code 9 forms should also be submitted to the 
Scottish Government.

Please note that the following patients are excluded from the Quarterly/Monthly census:

1. Patients whose discharge has occurred within 3 days of the census  

2. Patients where the Ready for Discharge Date (RDD) is the same as the census date,

3. Patients who have a planned discharge with an agreed projected discharge date but requires 
a trial period(s) at home

Further details of these exclusions can be found in Section 2.1.
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Quarterly / monthly dataset: 
 ● Hospital Location Code (see Section 3.2.3)

 ● Community Health Index Number (see Section 3.2.4)

 ● Postcode (see Section (3.2.5)

 ● Local Authority Code (see Section 3.2.6)

 ● Date of Birth  (see Section 3.2.7)

 ● Specialty Code of Patient (see Section 3,2,8)

 ● Date of referral for social care assessment (see Section 3.2.9)

 ● Ready-for-discharge Date (see Section 3.2.10)

 ● Principal Reason for Delay in Discharge at Census Point (see Section 3.2.11) 

 ● Out of Area case indicator (see Section 3.2.12)

Example of Excel file layout: 

Hosp CHI Postcode LA Date Spec date of ready for Reason for Out of  
code number   of Birth  referral for discharge delay at  Area 
      assessment date census point 

S314H 2706697312 IV27FG 18 27/06/1969 G1 26/05/2009 15/06/2009 9 24DX Yes

S314H 1104299342 EH47DE 14 11/04/1929 AB 26/05/2009 15/06/2009 24B

S226H 0411317647 EH234SR 20 04/11/1931 AB 02/03/2009 23/03/2009 9 71X

S116H 2302746531 KY25BW 16 23/02/1974 A1 13/06/2009 28/06/2009 52  Yes

H202H 1208522813 IV262PH 18 12/08/1952 G4  29/06/2009 42

V102H 1109367453 FK53AA 15 11/09/1936 AB 15/06/2009 25/06/2009 100

3.2.3  Location 
This is the reference number of any building or set of buildings where events pertinent to NHS 
Scotland take place. Locations include hospitals, health centres, GP surgeries, clinics, NHS board 
offices, nursing homes, schools and patient/client’s home (http://www.datadictionaryadmin.scot.
nhs.uk/isddd/1942.html). 

This records the location where the patient is undergoing a delay in discharge.

The location code should be entered with no spaces between characters;

  Health  Assigned Type 
  Board Number

 A101H =  A 101 H 

This records the location where the patient is undergoing a delay in discharge.  

http://www.datadictionaryadmin.scot.nhs.uk/isddd/1942.html
http://www.datadictionaryadmin.scot.nhs.uk/isddd/1942.html
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3.2.4  CHI (Community Health Index) 
The Community Health Index (CHI) is a population register, which is used in Scotland for 
health care purposes. The CHI number uniquely identifies a person on the index.  http://www.
datadictionaryadmin.scot.nhs.uk/isddd/11203.html 

The CHI number should be recorded on every record - advice should be sought from your CHI 
Administrator/Medical Records Manager/Practitioner Services Division if no CHI is available.  
EDISON related CHI advice can be sought from Joe Donnelly at joseph.donnelly@nhs.net

Each CHI record has a unique 10 digit number (CHI number) which consists the date of birth and 
four other numbers. The entry should be left justified with no spaces between characters. 

It is essential that the CHI is completed as accurately and as consistently as possible at 
each census snapshot as this data item may be used as an identifier in linking one census 
data to another.

3.2.5  Postcode 
The code allocated by the Post Office to identify a group of postal delivery points. 

Record the postcode of the patient’s home address. The postcode should be left justified with no 
spaces between characters. 

Examples 
 Kirkcaldy  KY4 8DW  =  KY48DW 

 Edinburgh  EH12 8JH  =  EH128JH 

 Glasgow  G4 6HR  =  G46HR 

If a postcode cannot be found using the Postcode Directory, the appropriate Postcode Enquiry 
office should be contacted. 

Where a patient’s address is not known and all reasonable means of attempting to trace the 
address have been exhausted the following entry should be put in the postcode field: 

 NK010AA 

No fixed abode. NF11AB should be recorded for the postcode. 

Either of the above could be used in the event of a homeless Patient or a Patient with a foreign 
address of residence until a CHI number is generated. 

Please note each Health Board area should have a process in place to generate a CHI number in 
these circumstances. 

3.2.6  Local Authority Partner Code / Local Authority Responsible
The code which identifies the local authority partner involved in the patient’s post hospital 
discharge planning. 

Local Authority Partner is a mandatory data item. Previously ISD derived the local authority of 
residence (usually the Local Authority responsible for the patient’s post-hospital care) from the 
patient’s postcode. However, this derivation proved to be inappropriate in a small number of cases 
(due to border postcodes/cross border movement etc) in identifying the correct Local Authority 
Partner. So that the data can be ‘signed-off’ locally prior to submission to ISD (see section 3.4 for 
guidance) and can be used and published at Local Authority Partner level, it is essential that this 
information is accurate and recorded for all cases if possible. 

http://www.datadictionaryadmin.scot.nhs.uk/isddd/11203.html
http://www.datadictionaryadmin.scot.nhs.uk/isddd/11203.html
mailto:joseph.donnelly@nhs.net
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Identifying Responsible Local Authority Partner  
The postcode and address of a person’s normal residence will be the primary indicator of 
responsible local authority partner. 

If a person is admitted whilst temporarily staying at an address in another local authority 
partnership area then the permanent address still dictates the responsible local authority 
partnership. 

If the person has two addresses, then the address they regard as their current home would 
dictate the responsible local authority partner, e.g. the person has an address in authority A but 
has moved to authority B to live, then authority B is responsible.  However, if the person has 
an address in authority A but is temporary in authority B (holiday, respite etc) then authority A is 
responsible. 

‘Ordinary residence’ guidelines should be applied in all cases, which state “the individual’s needs 
should be met by the local authority in which the individual is physically present (the local authority 
of the moment) at the earliest opportunity and disputes about payment should not result in delays 
in meeting need”. 

http://www.sehd.scot.nhs.uk/publications/CC2010_03.pdf 
For Homelessness or a patient with a foreign address refer to section 3.2.5 above. 

Appendix 3 contains a list of Local Authority codes and names.

3.2.7  Date of Birth 
The date on which a person was born or is officially deemed to have been born, as recorded on 
the Birth Certificate. 

All dates must consist of eight digits by entering preceding zeros for single digits in day or month. 
The full year of birth must be recorded. 
Date of Birth must be entered in the format DD/MM/CCYY thus: 

 Day Month Year

9th February 1942 09/ 02/ 1942

If Patient’s age only is available, Year of birth should be calculated and day and month infilled with 
zero, thus: 

Age 55 (in 2000): therefore year of birth = (2000-55) = 1945 

 Day Month Year

 00/ 00/ 1945

For the purposes of the delayed discharge census, principal reason codes (see 3.2.12) are applied 
to adults (aged 18 years and over) only. 

http://www.sehd.scot.nhs.uk/publications/CC2010_03.pdf 
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3.2.8  Specialty 
A specialty is defined as a division of medicine or dentistry covering a specific area of clinical 
activity and identified within one of the Royal Colleges or Faculties. 

This field should be coded to the specialty of the consultant or GP who is in charge of the patient 
episode within which a delayed discharge is being experienced.  If the consultant is formally 
recognised and contracted to work in more than one specialty then the patient’s problem or 
condition should dictate the specialty. 

Note that this is the ONLY rule for completing this field. The designation of the beds is not 
used. 
The specialty/discipline code should be left justified with no spaces between characters. 

Appendix 4 lists the specialty/discipline codes which relate to ONLY those codes which are valid in 
SMR Record Types 01 and 04. 

A full list of specialty/discipline codes can be found in the Health and Social Care Data Dictionary: 

http://www.datadictionaryadmin.scot.nhs.uk/isddd/9752.html 

3.2.9  Date of Referral for Social Care Assessment 
The date the patient was referred to the Social Work Department for an assessment of the type of 
post-discharge care to be provided.

This data item should be entered for cases as a date in its own right for cases where it is 
appropriate. This date should not be estimated using the ready for discharge date. 

All dates must consist of eight digits by entering preceding zeros for single digits in day or month. 
The full year of referral must be recorded. 
Date of Referral must be entered in the format DD/MM/CCYY thus: 

 Day  Month  Year 

9th February 2002  09/ 02/ 2002 

Points to note:  
1. If referral for social care assessment takes place at the time when the patient is declared 

clinically ready for discharge by the clinician in consultation with all agencies involved in 
planning the patient’s discharge, then it is quite correct for date of referral for social care 
assessment to be the same as or later than ready for discharge date. The date of referral 
for social care assessment is commonly before the patient is pronounced clinically ready for 
discharge. 

2. If the reason for delay in discharge at the census point is within the social care reasons 
categories (Community Care Assessment/Arrangement) it would be expected that a date of 
referral for social care assessment would be recorded. A missing date of referral would be 
queried by ISD at the validation process. 

3. If the reason for delay in discharge at the census point is within the health care reasons 
categories (Healthcare Assessment/Arrangements) a date of referral to social work would not 
be expected to be recorded. 

4. If the reason for delay in discharge at the census point is within the Legal/Financial, 
Disagreements or Other patient/carer/family related reasons categories and there was no 
date of referral recorded, ISD would count such cases as not having social work involvement. 

http://www.datadictionaryadmin.scot.nhs.uk/isddd/9752.html
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3.2.10 Ready for Discharge Date (RDD)
Ready-for-discharge date and census date are used to measure the duration of delay experienced 
by the patient to date. It is therefore essential that a ready-for-discharge date is entered for every 
reported patient in the census data. 

All dates must consist of eight digits by entering preceding zeros for single digits in day or month. 
The full year of referral must be recorded. 
Ready-for-discharge date must be entered in the format DD/MM/CCYY thus: 

 Day Month Year 

8th March 2002  08/ 03/ 2002 

Points to Note: 
1. Patients with a Ready-for-Discharge date equal to the census date should not be included in 

the census data. 

2. If only the month and year is known the day should be entered as the 15th – e.g. 15/08/2002. 

3. Ready-for-discharge date and discharge date can be used to measure the length of time in 
days that a patient experiences a delay in discharge.  The calculation is: “Discharge Date 
minus Ready-for-Discharge Date”. 

4. The “next stage of care” covers all appropriate destinations within and outwith the NHS 
(further inpatient episode, patient’s home, nursing home etc).

3.2.11  Principal Reason for Delay in Discharge 
For the census, record the PRINCIPAL reason for delay in discharge that applies at the census 
point (see Appendix 5 for full list of principal reason codes). It is recommended that principal 
reason is recorded to full 2 or 3 digit detail. For the national census data, ONLY principal reason at 
the census point is required. Also if code 9 is deemed to be the principal reason, then the reason 
they are classed as code 9 should also be recorded. Partnerships may wish to record all valid 
reasons for delay on an ongoing basis for local use, as more than one reason may apply either 
sequentially or concurrently. 

NB Principal reason for delay at the census point for all delayed discharges must be agreed 
by all agencies involved in each patient’s discharge planning, both NHS and non-NHS. If 
such agreement is not reached, codes 81 and 82 (disagreement between health and social 
care) should be recorded. These codes (81and 82) should only be used where every effort 
to reach agreement on another principal reason code has been exhausted. Partnerships 
may wish to establish a joint mediation panel to arbitrate on disputes. (Code 83 was 
introduced at the July 2010 census but has now been withdrawn.)  It is essential that 
notification arrangements allow for the recording of the principal reason for delay for each 
delayed discharge at each census point. 
Code 9 should be used where a delayed discharge patient is categorised under complex needs. 
In addition to this you should record the actual reason for the delay (i.e. 24DX, awaiting place 
availability where no facilities exist) as a secondary reason code. (See section 2.7 for guidance). 

To ensure consistent recording is being applied and that ISD are aware of any areas of 
uncertainty, any hospital or local authority partner having difficulty assigning a reason for delay 
code should contact ISD for advice on the most appropriate code to record. Further advice on 
certain reason codes: 
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3.2.12  Out of Area Case Indicator 
Some Local Authorities have boundaries which straddle at least two NHS Board areas. In cases 
where the Local Authority is located outwith the NHS Board area of treatment this data item should 
be set to Yes. If the Local Authority is within the NHS Board Area of treatment then this item should 
be left blank. 
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3.3  Bed Days occupied by delayed discharge patients
3.3.1  National data requirements for Bed Days Occupied
In addition to providing the quarterly and monthly information as at the 15th of the month (see 
Section 3.2), NHS Boards are required to provide aggregate information on bed days occupied 
for all patients (aged 18 years and over) who have met the criteria for a delayed discharge for 
each month of the previous quarter e.g. in April, they will provide data on bed days occupied in the 
preceding January, February & March. 

3.3.2  Retrieving the information from Business Objects
The EDISON Business Objects reporting system was released in April 2012 and includes standard 
reports that are available to NHS Boards to extract the required information for the bed days 
occupied return directly. Detailed instructions of how to run the reports are available separately on 
the ISD website or by emailing: NSS.DelayedDischarges@nhs.net.

3.3.3  Data Items and Definitions
The following data items are required to be submitted on a quarterly basis:

 ● Health Board of Treatment 

 ● Local Authority Responsible - include out of area cases and those where a Local Authority 
was not identified (see Section 3.2.7)

 ● Monthly delays – bed days occupied in each calendar month (see Diagram 1, Section 
3.3.2) 

 ● Under 75 years /  75 years and over – age calculated as at Ready for Discharge Date 
(RDD)

 ● Standard Bed Days / Code 9 Bed Days – based on reason code as at the end of the 
quarter

The aggregate information submitted (see Section 3.3.3) should count all occupied bed days in the 
month, regardless of the reason for delay. All delays should be included with the exception of code 
100s. Please see Section 3.3.2 for further guidance on the calculation of bed days occupied. 

A distinction is made between bed days where the ‘standard’ delay applies and delays where it 
does not (Code 9’s – see Section 2.71). Boards will be asked to quantify the bed days associated 
with each category.

Points to Note: 
1. It is recognised that a Code 9 delay may not be identified as such at the beginning of the 

delay. Where this is the case the bed days should initially be attributed to ‘standard’ delays 
and revised at a later date if and when the Code 9 category is assigned.

2. All delay episodes should be counted irrespective of whether a delay reason is recorded. 
Again, initially all delays should be assumed to be ‘standard’ delays.

Patients recorded with a Code 9 delay (regardless of the secondary code) should be included in 
the Code 9 Bed Day column.

mailto:NSS.DelayedDischarges@nhs.net
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3.3.4  Counting bed days occupied 
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 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. 

Other considerations:
 ● Where delay episodes span more than one month the bed days should be attributed to 

each of the months involved. Diagram 1 on the next page illustrates the scenarios that 
may occur when considering a particular reporting month. The calculation of occupied bed 
days for Patients 1 and 2 in the following diagram 1 are as follows: 

• Patient 1 is ready for discharge on the 2nd of the month, this date is not included in 
the bed days occupied count. The discharge date is the 28th of the month, this date is 
included. Therefore the count of bed days occupied for Patient 1 is from the 3rd to the 
28th (inclusive), which gives a total of 26 days for that patient.

• Patient 2 is recorded as ready for discharge in the preceding month. The first day that 
would be counted towards bed days occupied in the given month would be the 1st.  
Patient 2 is not discharged until after the end of the month, therefore the bed days 
occupied for the month in question would be from the 1st to the 31st which gives a 
total of 31 days for that patient.

 ● If the date the delay episode ended is missing it should be assumed that the patient is still 
delayed and has been since the RDD.

 ● When a patient’s condition deteriorates and they are not longer medically fit for discharge 
the patient is no longer delayed. The date when this occurs should contribute to the 
bed day count but subsequent days should not be counted as long as the patient is not 
medically fit for discharge. When the patient is again deemed ready for discharge the bed 
day count should resume on the following day (first midnight).
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Diagram 1: Example - Bed Days Occupied by Delayed Discharge Patients in a Particular 
Month

Start of 
Month 

End of 
Month 

Ready for discharge 
date (RDD)  

Bed day occupied by 
delayed patient but 
out with month 

Bed day occupied 
by delayed patient 
within period 

Total bed days = 88

Days in month = 31

Average number of beds
occupied = 88/31 = 2.84

1st 2nd 3rd 4th 5th 27th 28th 29th 30th 31st

Patient 1

Patient 2

Patient 3

Patient 4

= 26 days

= 31 days

= 26 days

= 5 days
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4  EDISON (Electronic Discharge 
Information System Online Nationally) 

EDISON is a nationwide cross-agency patient/client management system for delayed discharge. 
It was originally developed by NHS Tayside and is provided on a secure server hosted by ATOS 
Origin. 

 ● The EDISON system is currently used by both Health and local Councils across Scotland 
for the management of delayed discharge patients. 

 ● The system allows both Health and Social Care professionals to access and share 
delayed discharge information. 

 ● With partner Organisations, Health & Local Authorities having access to the same 
information on a real time basis it allows for closer working relationships and for more 
immediate agreement on the care of patients awaiting discharge. 

A national user forum (ENUF) has been established to discuss problems and recommend 
improvements to the system. 
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5 Supplementary Guidance 

5.1  Processing Timetables 
The Quarterly Delayed Discharges census statistics will be published on the last Tuesday of 
the month following the census in accordance with the publications policy on Health and Care 
statistics. To achieve this milestone ISD must receive locally verified data within 8 working days of 
the census.

Details of the census dates and milestones are listed below. Fuller details with dates are published 
on the ISD website http://www.isdscotland.org/isd/5966.html

(1) Quarterly Timetable (January, April, July and October)

Action Responsible Organisation Milestone
Collection of census data Hospital (NHS staff) 15th of every month
Completion of Code 9 form NHS Board/Social Work Quarterly census only
Fully verified data and 
verification form sent to ISD via 
SWIFT

NHS Board/Social Work 8 working days after census

QA of data and resolution of 
any issues.

ISD 5 working days after receipt of 
data

Issue of ‘early access’ copy to 
SG ASD.

ISD 8 working days before 
publication.

Publication of full report. ISD Last Tuesday of the month 
following the census

(2) Monthly Timetable (excluding January, April, July and October)

Action Responsible Organisation Milestone
Collection of census data Hospital (NHS staff) 15th of every month
Data and verification form sent 
to ISD via SWIFT

NHS Board/Social Work 8 working days after census

High level QA of data, resolution 
of any issues and production of 
tables.

ISD 5 working days after receipt of 
data

Distribution of tables. ISD 7 working days

http://www.isdscotland.org/isd/5966.html
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(3) Bed Days occupied Timetable (January, April, July and October)

Action Responsible Organisation Milestone
Produce figure for bed days 
occupied for previous quarter

NHS Board Apr (for Jan, Feb, Mar)

Jul (for Apr, May, Jun)

Oct (for Jul, Aug, Sept)

Jan (for Oct, Nov, Dec)
Fully verified data sent to ISD 
via SWIFT

NHS Board/Social Work 8 working days after data 
collection

QA of data and resolution of 
any issues.

ISD 5 working days after receipt of 
data

Data for Jan-Apr available for 
‘management information’.

Information from Apr 2012 
onwards will be published with 
the quarterly census data.

ISD

Last Tuesday of the month 
following the quarterly census

5.2  Submission of Data 
Data should be collected by NHS Boards for each of their divisions. The NHS Boards are 
responsible for advising the divisions and hospitals of the ISD timetables. Hospitals, Divisions 
and NHS Boards should adhere strictly to the Confidential Guidelines agreed locally for the 
transmission of patient identifiable data. 

The data must be submitted to ISD by the due date.  Failure to adhere to the timetable may result 
in the national data being published without certain Partnerships’ information. 

The quarterly and monthly census data should be submitted to ISD in an Excel spreadsheet. NHS 
Boards should ensure that only those data items included in the Census Dataset are recorded on 
the spreadsheet that is submitted to ISD and that they have been entered in the correct format, 
see guidelines for each data item in section 3.  The Excel spreadsheet must be submitted through 
“SWIFT” which facilitates encrypted data submissions to ISD and allows an electronic audit trail to 
be maintained. 

SWIFT (Submission with Internet File Transfer) is a web based application designed to allow 
submission of data files easily and securely. 

To use SWIFT you must have a user name and password. Only Delayed Discharge contacts at 
NHS Boards are set up to use SWIFT and have been issued with user guidelines. If you require 
a new member of staff to be issued a SWIFT account, please contact Production Support (NSS.
imtproductionsupport@nhs.net).  

If you have any problems submitting your file through SWIFT, please contact ISD Production 
Support (NSS.imtproductionsupport@nhs.net). 

mailto:NSS.imtproductionsupport@nhs.net
mailto:NSS.imtproductionsupport@nhs.net
mailto:NSS.imtproductionsupport@nhs.net
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Submitting the information to ISD
The process for submitting this information to ISD is in line with the quarterly / monthly census and 
should be submitted via SWIFT within the agreed timescales (See Section 5.1).

The file naming convention for the quarterly / monthly submissions sent to ISD are as follows.

1. Naming convention for the data extract file submission:

MonthlyDD_HEALTHBOARDCIPHER_yyyymm_Data.xls

Example
A data extract submission from Ayrshire & Arran for March 2012 would be named:

MonthlyDD_A_201203_Data.xls

2. Naming convention for the local verification form submission:

MonthlyDD_HEALTHBOARDCIPHER_yyyymm_Verification.doc

Example
A data extract submission from Ayrshire & Arran for March 2012 would be named:

MonthlyDD_A_201203_ Verification.doc

3. Naming convention for the code 9 form submission:

MonthlyDD_HEALTHBOARDCIPHER_yyyymm_Code9.xls

Example
A code 9 form submission from Ayrshire & Arran for March 2012 would be named:

MonthlyDD_A_201203_Code9.xls

4. Naming convention for the bed days occupied form submission:

BedDaysOcc_HEALTHBOARDCIPHER_yyyymm.xls

Example
A submission from Ayrshire & Arran for March 2012 would be named:

BedDaysOcc_A_201203.xls

The HEALTHBOARDCIPHER is the only part of the file names that can be changed and should 
relate to the Health Board that is submitting the file.

5.3  Publication of Small Numbers 
ISD have a protocol for dealing with the possible identification of small numbers. It was felt that, for 
delayed discharges, a data item that could be seen as being more confidential or sensitive is the 
patient’s reason for delay. Tables have been redesigned to show only principal reason group by 
NHS Board and Local Authority, in order to minimise the risk of data disclosure. 
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6 Contacts 

For any issues about interpretation of this manual please contact: 

Lisa Reedie 
Principal Information Analyst  
NHS National Services Scotland  
Information Services Division, Health and Social Care Pathways  
Phone: 0131 275 6117  
Email: lisa.reedie@nhs.net 

Kathy McGregor 
Senior Information Analyst  
NHS National Services Scotland  
Information Services Division, Health and Social Care Pathways 
Phone: 0131 275 6551  
Email: k.mcgregor2@nhs.net 

You can also contact the generic delayed discharges mailbox: 

NSS.DelayedDischarges@nhs.net 

For any policy issues please contact: 

Brian Slater  
Scottish Government  
Delayed Discharge Policy Manager  
Primary & Community Care Directorate  
Partnership Improvement & Outcomes Division  
Phone: 0131 244 3635  
Email: Brian.Slater@scotland.gsi.gov.uk 

For Issues relating to EDISON please contact: 

Dot Jardine  
NHS Greater Glasgow & Clyde  
Senior Discharge Manager NHS Greater Glasgow & Clyde 
Phone: 0141 201 5042  
Email: Dot.Jardine@ggc.scot.nhs.uk 

mailto:lisa.reedie@nhs.net
mailto:k.mcgregor2@nhs.net
mailto:NSS.DelayedDischarges@nhs.net
mailto:Brian.Slater@scotland.gsi.gov.uk
mailto:Dot.Jardine@ggc.scot.nhs.uk
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Appendix 1 Local Verification Form for 
Censuses

This form and guidelines for completion can be found on the ISD Website at http://www.
isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/
Guidelines/ 

Local Verification of {Enter NHS Board name} NHS Board data 
Patients Ready for Discharge in NHSScotland; {Enter month and year} census 

 
Local validation involves all detailed validation, verification and inter-agency agreement of the data 
taking place locally, upon which the NHS Board and its partner Authorities sign-off the data as 
‘agreed’ before onward transmission from the NHS Board to ISD.  The data will therefore be 
forwarded to ISD, fully validated and verified by both NHS and social services colleagues.  Please 
note that this will result in the data being published by ISD without the data being returned to the 
NHS Board/Local Authority Partners for final verification. 
 
 Section 1 – NHS Board total (include code 9, secondary X code cases and all local authority partners 
you are submitting data for) – (do NOT include code 100 cases anywhere on this form ) 

 
Section 2 – Numbers for the Local Authority Partners that are verifying data locally (include code 9 and 
secondary X code cases) – (do NOT include code 100 cases anywhere on this form ) 

Section 3 – Numbers for the Local Authority Partners who are outwith your area (include code 9 and secondary 
X code cases) – (do NOT include code 100 cases anywhere on this form ) 

 

NHS Board Total no. of 
cases 

No. of cases for code 9 
and secondary X codes 

Date census taken 

NHS {Enter NHS Board name} 
 

   

Local Authority Partners 
(code) 

Total no. of cases 
(including 
healthcare 
reasons & code 9 
and secondary X 
codes) 

No. of cases with social 
work involvement 
(including code 9 and 
secondary X codes) 

No. of cases for code 9 
and secondary X codes 
only 

    

    

    

    

    

    

    

    

Local Authority Partner 
(code) 

Total no. of cases 
(including 
healthcare 
reasons & code 9 
and secondary X 
codes) 

No. of cases with social 
work involvement 
(including code 9 and 
secondary X codes) 

No. of cases for code 9 
and secondary X codes 
only 

    
    
    
    
    
 
 

   

 

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/Delayed-Discharges/Guidelines/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Guidelines/
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Appendix 2 Notification of Code 9

This form and guidelines for completion can be found on the ISD Website at http://www.
isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/
Guidelines/ 

 

Patients Ready for Discharge in NHS Scotland; {Enter month and year} census
Directors of Social Work, NHS Board Chief Executives or their nominated representatives should use this form to detail
 the reason for delay under this category and to report these cases formally to ISD and the Scottish Government.

If this form has previously been submitted for a patient, please retain the previous information in the
“Reason for Delay” & “What arrangements are being made to facilitate discharge” and update for the 
current quarter.

Please provide detailed information for:
09 - No secondary code - cases that partnerships are unable to, for reasons beyond their control, secure 

a patient’s safe, timely and appropriate discharge from hospital.
24DX, 24EX or 42X - patients awaiting place/bed availability in a specialist facility where no appropriate 
facility exists within the NHS Board area. 
71X - patients exercising statutory right of choice - where an interim placement is not possible or reasonable. 
From July 2010 Census, Adults with Incapacity Act delays over 6 months (secondary code of 51X) 
should be included on this form.

Section 1- Reason for inclusion under Code 9 and what is being done to facilitate discharge

Patient ID - First 5 
Numbers of CHI)

LA 
Code

Date of 
Admission

Date Ready 
for 
Discharge

ISD 
Delay 
Code

Reason for Delay

What 
arrangements are 
being made to 
facilitate discharge

Agreed by Date

{Enter name NHS Board}
Notification of Code 9 (includes secondary codes) Patients at Census

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/Delayed-Discharges/Guidelines/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Delayed-Discharges/Guidelines/
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Appendix 3 Local Authority Partner 
Codes

Local Authority 
Partner Code

Council Name

01 Aberdeen
02 Aberdeenshire
03 Angus
04 Argyll & Bute
05 Scottish Borders
06 Clackmannanshire
07 West Dunbartonshire
08 Dumfries & Galloway
09 Dundee City
10 East Ayrshire
11 East Dunbartonshire
12 East Lothian
13 East Renfrewshire
14 City of Edinburgh
15 Falkirk
16 Fife
17 Glasgow City
18 Highland
19 Inverclyde
20 Midlothian
21 Moray
22 North Ayrshire
23 North Lanarkshire
24 Orkney
25 Perth & Kinross
26 Renfrewshire
27 Shetland
28 South Ayrshire
29 South Lanarkshire
30 Stirling
31 West Lothian
32 Comhairle nan Eilean Siar
90 Other UK
99 Undetermined
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Appendix 4 Specialty/discipline codes

Dental specialties
D1 Community Dental Practice 
D2 General Dental Practice 
D3 Oral Surgery 
D4 Oral Medicine 
D5 Orthodontics 
D6 Restorative Dentistry 
D7 Dental Public Health 
D9 Oral Pathology 
DA Oral Microbiology 
DB Dental & Maxillofacial Radiology
DC Surgical Dentistry 
DD Fixed & Removable Prosthodontics 

General practice specialties
E1 General Practice
E11 GP Obstetrics Pathology specialties
E12 GP Other than Obstetrics

Medical specialties
A1 General Medicine
A2 Cardiology
A3 Clinical Genetics
A5 Clinical Pharmacology & Therapeutics
A6 Infectious Diseases (Communicable Diseases)
A7 Dermatology
A8 Endocrinology & Diabetes
A9 Gastroenterology
AA Genito-Urinary Medicine
AB Geriatric Medicine (see note 1)
AC Homeopathy
AD Medical Oncology
AF Paediatrics (Medical Paediatrics)
AG Renal Medicine (Nephrology)
AH Neurology
AK Occupational Medicine (Occupational Health)
AM Palliative Medicine
AN Public Health Medicine
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Medical specialties
AP Rehabilitation Medicine
AQ Respiratory Medicine
AR Rheumatology
AS Audiological Medicine
AT Medical Ophthalmology
AV Clinical Neurophysiology
AW Allergy
J4 Haematology

Mental health specialties
G1 General Psychiatry
G22 Adolescent Psychiatry
G3 Forensic Psychiatry
G4 Psychiatry of Old Age
G5 Learning Disability (Mental Handicap)
G6 Psychotherapy

Obstetrics and gynaecology specialties
F1 Obstetrics & Gynaecology
F2 Gynaecology
F3 Obstetrics
F31 Obstetrics Ante-natal
F32 Obstetrics Post-natal

Pathology specialties
J1 Histopathology
J2 Blood Transfusion
J3 Clinical Pathology (Clinical Chemistry)
J4 Haematology
J5 Immunology
J6 Medical Microbiology & Virology

Radiology specialties
H1 Clinical Radiology
H2 Clinical Oncology
H3 Nuclear Medicine
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Surgical specialties
C1 General Surgery
C11 General Surgery (excl. Vascular)
C12 Vascular Surgery
C2 Accident & Emergency
C3 Anaesthetics
C31 Pain Management
C4 Cardiothoracic Surgery
C41 Cardiac Surgery
C42 Thoracic Surgery
C5 Ear, Nose & Throat (ENT)
C6 Neurosurgery
C7 Ophthalmology
C8 Trauma & Orthopaedic Surgery (Orthopaedics)
C9 Plastic Surgery
CB Urology
CC Intensive Care Medicine

Notes: 

1.  Patients under the care of a GP in a GP or community hospital must be given the specialty 
code E12 (GP other than Obstetrics) regardless of whether the patients are in a short stay or 
long stay facility. 

2. The specialties identified in italics are not expected to have delayed discharges recorded 
under them on a regular basis.
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Appendix 5 Principal Reason for Delay in 
Discharge

Social Care Reasons 
Community 
Care 
Assessment

11A  
 

11B

Awaiting commencement of post-hospital social care assessment 
(including transfer to another area team). Social care includes home 
care and social work OT

Awaiting completion of post-hospital social care assessment (including 
transfer to another area team). Social care includes home care and 
social work OT

Community 
Care 
Arrangements

23C

23D 

24A

24B

24C

24D 

24DX* 
 

24E 

24EX* 
 

24F

25A 

25D 

25E 
 

25F 

25X 

26X*

Non-availability of local authority funding to purchase Care Home Place 

Non-availability of local authority funding to purchase any Other Care 
Package

Awaiting place availability in Local Authority Residential Home 

Awaiting place availability in Independent Residential Home 

Awaiting place availability in Nursing Home (not NHS funded) 

Awaiting place availability in Specialist Residential Facility for younger 
age groups (<65) 

Awaiting place availability in Specialist Facility for high level younger 
age groups (<65) where the Facility is not currently available and no 
interim option is appropriate

Awaiting place availability in Specialist Residential Facility for older age 
groups (65+) 

Awaiting place availability in Specialist Facility for high level older age 
groups (65+) where the Facility is not currently available and an interim 
option is not appropriate

Awaiting place availability in care home (EMI/Dementia bed required) 

Awaiting completion of social care arrangements for Care Home 
placement 

Awaiting completion of social care arrangements - In order to live in 
their own home – awaiting social support (non-availability of services) 

Awaiting completion of social care arrangements - In order to live 
in their own home – awaiting procurement/delivery of equipment/
adaptations fitted 

Awaiting completion of social care arrangements -Specialist Housing 
provision (including sheltered housing and homeless patients)

Awaiting completion of complex care arrangements- in order to live in 
their own home

Care Home/facility closed – patient well but cannot be discharged at 
point of census 
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Healthcare reasons 
Healthcare 
arrangements

41  

41A

41B 

42 

42X* 

43 

44

46X*

Awaiting completion of healthcare arrangements (incl. awaiting 
equipment supplied by health only) 

Non-availability of NHS funding to purchase care home place 

Non-availability of NHS funding to purchase any other care 
package 

Awaiting bed availability in other NHS hospital/specialty/facility 
[see note 2.10] 

Awaiting bed availability in other NHS hospital/specialty/facility 
when no facilities exist in the NHS Board Area

Awaiting bed availability in non-NHS facility (e.g. hospice, NHS 
funded bed in Private Nursing Home) 

Awaiting availability of transport 

Ward closed – patient well but cannot be discharged/transferred 
due to closure at point of census

Patient/Carer/Family-related reasons
Legal/Financial 51 

51X* 

52

Legal issues (including intervention by patient’s lawyer) - e.g. 
informed consent

Adults with Incapacity Act 

Financial and personal assets problem - e.g. confirming financial 
assessment

Disagreements 61 

62

63

67

Internal family dispute issues (including dispute between patient and 
carer)

Disagreement between patient/carer/family and health services

Disagreement between patient/carer/family and social work services

Disagreement between patient/carer/family and health/social work
Other 71 

71X* 

72 

73

74

Patient exercising statutory right of choice

Patient exercising statutory right of choice – interim placement is not 
possible or reasonable

Patient does not qualify for care

Family/relatives arranging care

Other patient/carer/family-related reason
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Other reasons 
Joint Health 
& Social Care 
Reasons 

81

82

Disagreement over funding between health and social care

Disagreement over assessment between health and social 
care 

Complex Needs* 9 Code 9 should be used with the following codes: 24DX, 24EX, 
25X, 26X, 42X, 46X, 51X, 71X. In all cases, code 9 should 
have a secondary reason code.

Unpublished 100 Reprovisioning/Recommissioning (see section 2.4)


