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Title of Presentation:  Delayed Transfers of Care  (DTOC) 
 
 

 

Is this paper for  
 

Discussion  
 

Decision  
 

Information  
 

 

Purpose and Executive Summary (if paper longer than 3 pages): 
 

This paper updates the Board on  

 The impact of the Balancing the System initiative reported to Board at its 
meetings in November 2015 and January 2016. 

 The development of an Action Plan to reduce the weekly number of delayed 
transfers of care to 68 in line with Better Care Fund requirements by 31 March 
2017.  

 
Oxfordshire is working to improve hospital flow, patient outcomes and care through 
reduced delayed transfers of care. This year DTOC is a major emphasis of the Better 
Care Fund. This is measured on DTOC bed days per 100,000 population. There is a 
further NHSE target that the delay days attributed to DTOC represent no more than 
3.5% of occupied bed days. This translates to a weekly number of no more than 68 
patients delayed each week. We have so far modelled we would achieve this by 31 
March 2017 if we assume a static length of stay.  
 
National comparators suggests that Oxfordshire has opportunities particularly in 
respect of delays attributed to needing further non-acute NHS care, home care 
packages and in respect of choice. Length of stay on DTOCs is also a clear 
opportunity. 
 

 

Financial Implications of Paper: 

Future costs under development as part of the BCF and operational plan.  
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Action Required:  
 

The Board is asked to  

 Note the impact of the Balancing the System initiative and the governance 
processes for the Action Plan 

 Approve the direction of travel set out in the draft Action Plan 

 Note that the investment implications of the Action Plan will be delivered via 
the current contract negotiation round 

 

NHS Outcomes Framework Domains Supported  

 Preventing People from Dying Prematurely 
 Enhancing Quality of Life for People with Long Term Conditions 
 Helping People to Recover from Episodes of Ill Health or Following Injury 
 Ensuring that People have a Positive Experience of Care 
 Treating and Caring for People in a Safe Environment and Protecting 

them from Avoidable harm 
 
Equality Analysis completed  Yes 

 
No 

 
Not applicable 

 

Outcome of Equality Analysis  
 
 

Author:  Diane Hedges, Director of 
Delivery and Localities 

 

Clinical Lead:  Barbara Batty 
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Delayed Transfers of Care (DTOC) 
 
1. Purpose of this Paper 
 
This paper updates the Board on  

 The impact of the Balancing the System initiative reported to Board at its 
meetings in November 2015 and January 2016. 

 The development of an Action Plan to reduce the weekly number of delayed 
transfers of care to 68 in line with Better Care Fund requirements by 
31/3/2017.  

  
2. Impact of Balancing the System 
 
The drivers for this initiative were  

• To ensure that patients should be cared for in the right environment 
• To enable a shift to ambulatory (as opposed to bed) based care 
• To reduce avoidable patient deterioration caused by delays in bed-based care 
• To increase capacity for acutely ill patients in Emergency Department and the 

Emergency Assessment Unit 
• To reduce dependency on bed based care for patients who could be 

supported in their own home 
• Reduce the number of reported Delayed transfers of care  

 
The initiative has been delivered through 

 Intermediate care beds commissioned and managed by Oxford University 
Hospital NHS Foundation Trust (OUH) 

 A multi-agency liaison hub managing the needs of the patients moved to the 
intermediate care beds led by and located in OUH 

 Medical cover to the beds provided by specifically commissioned primary care 
or by OUH directly 

 Additional therapy, social work and reablement/domiciliary care support 
provided either by staff moving within the system or commissioned on a short 
term basis (agency or additional hours from existing staff) 

 A “command and control” structure to oversee the use of resources so that 
these can be deployed most effectively.  

 
The costs of this initiative (up to £2m) have been met by OCCG in line with the 
decision taken by the Board at its meeting in November 2015.  
 
The impact of the initiative to date has been as follows: 
Current headcount (snapshot) performance is shown on page 4 below and has to be 
seen in the context of over 10% increase in A&E activity in January and February, 
overall reduction in system beds and a worsening DTOC position nationally. Whilst 
there is a trend of reduction it is not at the speed we would like. Home care, 
reablement, moves to community hospital beds and placing people in care homes 
continue as issues. Most have connection to the availability of workforce. 
    
The December rate of occupied bed days of DTOC per thousand showed a 
significant drop – the latter being 1005 per 100k in November 2015 down to 791 in 
December. The January data shows around a 12% growth on December but at still 
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significantly below the preceding months. Our January growth of 12.4% compares 
with 3.3% growth on December nationally.   
 
The proportion of DTOCs of 0-7 days delay have shown a 10% increase in the 
initiative period. This would indicate our impact on bed days is greater than our 
impact on headcount snapshot. This bed day reduction assists us in creating flow in 
beds and moving towards the national target of no more than 3.5% of occupied bed 
days. It is notable any denominator reduction in acute beds has the opposite impact.  

 

Delayed Days in calendar month, 
expressed as a rate per 100,000 

population aged 18+ (Better care 
Fund Indicator) 

Oxfordshire 
CC 
residents England Month 

967.1 323 Apr-15 

987.1 320.5 May-15 

867.4 326.7 Jun-15 

1052.2 344.1 Jul-15 

973.7 339.5 Aug-15 

969.4 345.8 Sep-15 

1018.3 374.7 Oct-15 

1004.6 358.6 Nov-15 

791.4 360.6 Dec-15 

890.2 372.4 Jan-16 
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Patient outcomes  
 
260 patients have been transferred to the intermediate care beds at 11/3/2016. The 
outcomes for these patients have been in line with the projected profile established 
when the Board agreed this proposal at its meeting in November 2015:  
 

 
Actual 

Projected 
Profile based 
on  150 
Discharges 

Transferred to commissioned Beds 260 (222 OUH/38 OH) - 

Number Discharged Home 72 65 – 89 

Number Permanent Placements 56 (27) 48 – 55 

RIP in commissioned Beds 22 20 – 30 

Total Number Discharged 150 - 

Number of Patients Currently in 
commissioned Beds 

80 - 

Number Readmitted 30 10 

Number Readmitted and Returned 19 - 

 

The discharge profile is in line with what would have otherwise been projected for 
patients if the initiative had not taken place. This suggests that the reduction in 
hospital stay and in the number of people delayed in our system has not been 
delivered at the expense of quality measured by patient outcomes. Anecdotally 
family feedback has been positive: people recognize that hospital is not the best 
place to look after someone who does not need to be there.  
 
3. Next steps: the DTOC Action Plan 
 
Nationally, there are three different measures of DTOC as follows: 

 Number of people delayed as at the snapshot each week (reported in the 
weekly report) or per month reported nationally 

 Number of days delayed reported monthly (sometimes as in BCF expressed 
per 100,000 population per quarter) 

 Percentage of occupied bed days that are associated with DTOC delayed 
days per quarter (target 3.5%) -  NHSE stated preference 

 
Our nationally set target for DTOC is 3.5% of occupied bed days calculated by 
OCCG business intelligence team to equate to 68 patients delayed at weekly 
snapshot based on current length of stay. This target of 68, subject to approval by 
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NHS England, is the target against which we are building our planned trajectory for 
reducing delayed transfers of care by 31/3/2017. Feedback so far has been this 
needs to be reached faster.  
 
Trends in Oxfordshire performance 2011-2015 
 
Since April 2011, there has been considerable variation in the underlying trend of 
many reasons for delay. ‘Patient and family choice’ and ‘awaiting care package in 
own home’ have seen growths of 255.7% and 31.5%, respectively between 2011/12 
Q1 and 2015/16 Q3, and currently attribute for 15.6% and 32.6% respectively of all 
Oxfordshire delay days. 
 
In the 12 months to December 2015 compared to the previous 12 months, the 
number of delayed days for seven of the ten delay reasons increased, with 
decreases in the remaining three reasons. The large volume increases were seen in 
delays due to patients ‘awaiting care packages in own home’ (38.5%), and delays 
due to patients ‘awaiting further non-acute NHS care’ (35.8%). Consideration should 
also be made to ‘awaiting completion of assessment’ and ‘patient or family choice’, 
as these have both seen strong growth and potentially present opportunities for 
resolution through workforce or policy amendments. 
 
Oxfordshire performance v England performance 
 
It is possible to map Oxfordshire’s performance onto that achieved elsewhere in the 
country. By comparison with England our performance against the delay reason as 
set out in the tables above is as follows: 
 
 

  
Total delay days 

Delay Days per 
100,000 population 

Proportion of total 
delays 

Delay Reason Oxon England Oxon England Oxon England 

A) Awaiting completion of assessment       5,605  303,611 1,054.8  710.6  9.1% 17.4% 

B) Awaiting public funding 30    67,690  5.6  158.4  0.0% 3.9% 

C) Awaiting further non-acute NHS 
care 

         
16,450  

  333,915  3,095.6  781.5  26.6% 19.1% 

Di) Awaiting residential home 
placement or availability 

554    183,114  480.6  428.6  4.1% 10.5% 

Dii) Awaiting nursing home placement 
or availability 

   5,568   231,880  1,047.8  542.7  9.0% 13.3% 

E) Awaiting care package in own 
home 

        
20,176  

 290,521  3,796.8  680.0  32.6% 16.6% 

F) Awaiting community equipment 
and adaptations 

              
862  

43,474  162.2   101.8  1.4% 2.5% 

G) Patient or family choice 
          

8,197  
222,548   

1,542.5  
520.9  13.2% 12.7% 

H) Disputes 
          

1,412  
20,426  265.7  47.8  2.3% 1.2% 

I) Housing – patients not covered by 
NHS and Community Care Act 

          
1,074  

49,794  202.1   116.5  1.7% 2.9% 
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The greatest number of “delay days” for Oxfordshire fall within those areas where 
Oxfordshire is also most at variance with national performance. In these cases a 
level of performance closer to the national number offers an opportunity both in 
terms of quality and finance.  
 
Other delays impacting on the system 
 
In addition to these delays are a range of system issues that contribute to our system 
challenges: 

 Delays at the back door of reablement-not counted in our DTOC number. 
Code (E) includes those people “awaiting care package with therapy support”. 
There is a consistent figure of around 30 people who have are in receipt of 
this therapy but who cannot be moved on for want of a home care package. 
This drives delays for people in beds needing to access this reablement 
support.  

 Out of county delays-Oxfordshire patients in hospitals elsewhere. These are 
included in our headline figure but not recorded in the breakdown of our delay 
codes. There are typically between 5 and 10 people delayed in Royal 
Berkshire NHS FT in any one week and we are building our working 
relationships within West Berkshire to assist. 

 Out of county patients - (people from outside of Oxfordshire who are in our 
system) – these patients are not counted against our DTOC number as they 
are not directly our responsibility but contribute to the difficulties in managing 
flow within our acute bed stock. As system leaders we are working proactively 
to improve flow back to Northamptonshire in particular.  

 
DTOC action plan 
 
The plan is still being modelled in terms of detailed intervention, impact dates and 
trajectory to support the reduction of our local DTOC number to 68 per week by 
31/3/2017. The plan forms part of the broader “equilibrium” plan to develop an 
Ambulatory Care Model.  
 
The emerging proposals for an Ambulatory Care Model maintain elements that are 
currently working but also drive a more “pull” approach from community-based 
provision.  

 Increased locality based therapy, nursing and social work to offer active 
timely admission avoidance and “pull” patients out of hospital 

 Ambulatory assessment and intervention centres  
 Ambulatory support in patients own home allowing 5-7 days of 

intensive in-reach with diagnostics, intensive medical oversight, 
telemedicine, therapeutic input, oxygen, IV etc   

 Use of models such as Circles of Support and voluntary sector 
navigators  
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The plan will directly address the following delay reasons as follows: 

Type of delay Average 
number 
DTOC 
(from 
Dec 15) 

Proposed intervention(s)  

A) Awaiting completion of 
assessment 

 
14 

 Increased use of discharge to assess models 

 Assuring integration of assessment functions 
through the command and control centre 

B) Awaiting public funding 0 None as not a locally reported issue 

C) Awaiting further non-acute 
NHS care 

 
 
 
 
 
 

30 

 Single bed management process  

 Improving pull through from integrated reablement 
service (below) 

 Achieving an optimal length of stay in community 
hospital of no more than 21 days  

 Additional beds for intermediate care and interim 
waiting (31 and 18 in phase 1) whilst moving to 
optimum length of stay in all other intermediate 
care and community hospital beds and building 
home carer workforce  

Di) Awaiting residential home 
placement or availability 

2  Increase the speed of availability of residential 
and nursing placements through an alignment of 
commissioning intentions and market availability 

 Use interim beds for people needing residential 
homes 

 Clear process on responsibility to support to self-
funding patients  

Dii) Awaiting nursing home 
placement or availability 

15 

E) Awaiting care package in 
own home 

 
34 

 OCC to purchase an extra 14000 hours of care by 
31/3/17 

 Increase reablement volume, efficiency and 
effectiveness  

 Increase the home care workforce 

F) Awaiting community 
equipment and adaptations 

 
2 

 Consideration of patients to be housed in interim 
beds pending their return home. 

G) Patient or family choice 

 
 
 

22 

 Review the Oxfordshire choice protocol and the 
time allowed for the stages within the process 

 Assuring integration of choice policy functions 
through the command and control centre 

H) Disputes 0 None 

I) Housing – patients not 
covered by NHS and 
Community Care Act 

 
2 

 Use interim beds for people needing somewhere 
until their housing situation is resolved.  

Patients outside the Oxfordshire 
system 

8  Potential use of beds on the Townlands site 

 Development of a Royal Berkshire patient 
protocol 

 Northamptonshire teleconferences  

 

In addition to these plans focussed directly on the individual delay reasons another 
known factor in Oxfordshire is the complexity of the exit pathways and much of the 
work will be to simplify these and drive efficiency (e.g. through integrating 
reablement services and moving to discharge to assess models).  We shall build on 
the Coordination Hub (command and control) developed in the initiative to prioritise 
use of scarce resources – home care and affordable placements –  and offer more 
assertive coordinated care home support.  
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4. Governance for the DTOC Action Plan 
 
The final plan including inputs, impact and trajectory for each initiative is in 
development and when completed will be presented to the System Resilience Group 
(SRG) Chief Executive Officers for approval. The plan will then be monitored weekly 
by the Chief Operating Officers’ DTOC Control Group and reported monthly to SRG. 
Any issues that cannot be resolved in the DTOC Control Group will be escalated to 
Chief Executives. 
  
5. Resourcing the DTOC Action Plan 
 
The costs of the future plan are still under development. OCCG will link capacity 
increases to this spend and performance markers. The complexity of the current 
ambulatory and bed based pathways suggests that there may be scope to use the 
Action Plan to drive efficiencies that could in turn deliver the plan. Chief Operating 
Officers suggest a cross system review of current investments to evidence their 
value in outcomes achieved.  
 
This work will be taken forward as part of the current planning and contracting round 
across the system. 
 
6. Recommendations 
 
The Board is asked to  

 Note the impact of the Balancing the System initiative and governance 
processes proposed for the Action Plan 

 Approve the direction of travel set out in the draft Action Plan 

 Note that the investment implications of the Action Plan will be delivered via 
the current contract negotiation round 

 


