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As part of our work tracking, analysing and
commentating on the changes and challenges
facing the NHS, The King's Fund published its first
Quarterly Monitoring Reportin April 2011, Just
over a year on, this fifth report aims to take stock
of what has happened over the past year - the
first year of the £20 billion productivity challenge
for the NHS - and provide an update on how the
NHS is coping as it continues to grapple with

this challenge and implement the government's
NHS reforms.

THE FINANCE DIRECTORS' PANEL SURVEY

This quarter we have expanded the number of
finance directors invited to take part in our panel
survey to 136 finance directors; 60 (compared to
23 for our last survey) were available to give their
views - a response rate of 44 per cent.

The Quarterly Monitoring Report combines
publicly available data on selected NHS
performance measures with views from a panel
of finance directors on the key issues their
organisations are facing.

The performance measures being tracked in

this report are important to both the public and
patients. They provide an indication of the impact
of the current climate as finance directors work
towards a 'liberated’ NHS.

Responses were collected via an internet survey
between 17 April and 1 May 2012. The figure
below provides a breakdown of the type of
organisation represented in the survey.
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2 How is the NHS performing? | May 2012 | www.kingsfund.org.uk

COMMUNITY SERVICES

MENTAL HEALTH AND
COMMUNITY

AMBULANCE
SERVICE

6

PRIMARY CARE

6

ACUTE
AND
COMMUNITY

© The King's Fund 2012



Overview

HEADLINES

B The national financial position is
positive and has been assisted by a pay
freeze and control of tariff.

B Many organisations have not delivered
their cost improvement programmes
(CIPs) but have still achieved a surplus
or broken even.

B The NHS as a whole continues to
deliver on key national targets but
there are increasing numbers of
organisations failing to do so on some -
such as maximum waits in accident and
emergency (A&E) departments.

B Finance directors foresee increasing
challenges in continuing to deliver CIPs
at the level required.

While total funding for the English NHS in
2011/12 grew by around 1.8 per cent in real
terms - following a real cut of 0.4 per centin
2010/11 - the NHS began 2012/13 with another
real cut of around 0.4 per cent but, according to
the Department of Health, an estimated surplus
of nearly £1.5 billion carried over from 2011/12
(Department of Health 2012). This continues

the Department’s strategy to generate surpluses
(mainly by withholding money from primary

care trusts (PCTs) - and helped in part by real
reductions in the Payment by Results tariff). In
previous years this has provided a way to deal with
deficits within the system and to some extent
smooth out years of more generous settlements
with more parsimonious ones. Now, in addition,
some provisions are being made for the costs of
the government's reform programme.

It would seem that the bottom line figures are
suggesting the NHS will have once again managed
10 keep a grip on its finances. Indeed, our latest
panel survey of 60 finance directors across all
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types of NHS organisations, which was carried out
during April 2012, reported a degree of optimism
about the outturn of the last financial year. The
vast majority (56) forecast a surplus or breakeven
position, with just four suggesting possible
deficits. These positions will have been helped

by the availability of more than £400 million of
loans nationally to help trusts in difficult financial
situations. And while the real reduction in tariffs
has created extra pressure on providers to reduce
costs, the national pay freeze has to a large extent
attenuated cost inflation for providers.

However, the last year has not been without

its difficulties. Achieving cost improvement
programmes (CIP) and quality, innovation,
productivity and prevention (QIPP) plans,
maintaining or achieving A&E maximum waiting
time targets (confirmed by the latest waiting
times data, which shows an increasing number
of trusts failing to meet the target in the last
quarter of 2011/12) and dealing with emergency
admissions workload were cited by many finance
directors as key challenges.

On arguably the key task for the NHS over

the medium term - meeting productivity and

cost improvement targets this year - there is a
mixed picture in terms of achievement of plans.
Nationally the Department of Health has reported
some slight slippage on planned savings up to
quarter 3 last year, with reports that 32 per cent
of savings remained to be achieved in the last
quarter of the year.

Despite most achieving a surplus or breakeven
position, 23 of our finance directors’ panel
indicated that their organisations had missed
their planned savings targets for last year. On
average, savings achieved amounted to 4.7 per
cent of turnover compared with plans of 5.1 per
cent - a shortfall of around 10 per cent compared
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with plan. While a number of organisations may
miss their savings target, they may still achieve
financial balance or deliver a surplus depending
on changes in eventual income and their financial
position at the start of the year.

The NHS is now into the second year of the £20
billion productivity challenge, and our finance
directors' panel reports an average target of

5.1 per cent. Given some slippage in the first year
of the savings programme there must be concern
about the ability of NHS organisations to meet this
target and, given achievements on the first year of
the productivity challenge, the credibility of targets
over the next few years and beyond.

Difficult decisions will face many organisations
over the next year - not least those grappling
with plans to reduce staff numbers. Thirty-five
finance directors in our survey said they had
plans to reduce staff numbers; these amounted
to nearly 4,200 staff for the 28 directors able to
quantify plans. If typical across the NHS, this is
likely to mean a larger reduction in staff this year
than the fall between 2010 and 2011 of more
than 14,900 - previously the biggest fall for more
than a decade. Whether these reductions are
necessarily a bad thing for patient care depends
on how trusts reorganise services and reinvest to
maintain or improve quality. This reflects a broader
issue about what constitutes an improvement in
productivity rather than simply a cut in service
quality or volume,

Concern about the coming year is evident from our
survey: 32 finance directors said they were very or
fairly pessimistic about the financial state of the
wider health economy in which their organisation
operated; 14 were very or fairly optimistic and a
further 14 remained neutral,

Views about the longer term - the next five

years - were, however, more evenly split. On a
scale of 1 (total failure) to 10 (total success),
22 finance directors rated their organisation’s
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chances of meeting its objectives at between 7
and 10. Twenty were less optimistic, rating their
organisations’ chances at between 1 and 4.

Progress over the past year on maintaining or
improving performance across a selected range
of official measures broadly looks good - although
there may be some signs of pressure and
continuing variation in performance at local level.

Although the latest month-on-month change
(February to March 2012) in health care acquired
infections - methicillin-resistant Staphylococcus
aureus (MRSA) and Clostridium difficile (C difficile)
- increased, year-on-year changes fell, and the
general trend is downward. In general, waiting
times have also been broadly stable, with some
improvement in the proportion of patients still on
a waiting list and waiting longer than 18 weeks.
However, the last two quarters of last year - up
1o March 2012 - have seen the proportion of
patients waiting more than four hours in A&E
increase. While on average nationally still low (4.2
per cent), this is now the highest level for seven
years. Of concern too are the numbers of trusts
(48) exceeding a four-hour wait - up from 18
trusts in quarter 2 of 2011/12.

Despite anecdotal worries concerning changes
in the number of patients who are delayed

in transferring back home, to residential care

or to other care within the NHS, and despite
some fluctuations from month to month,
official statistics suggest little change over

the last quarter, year or indeed three years,
Clearly, however, and as with all the measures
reported here, there are variations across NHS
organisations. For example, 11 out of 60 of our
panel of finance directors reported that delayed
discharges had been one of the three most
challenging issues their organisation had had to
tackle in the last year.

© The King's Fund 2012



Finance Directors’ Panel

This quarter's report has expanded our panel of organisations faced during 2011/12 and views
finance directors to 60 (compared to 23 for last about the state of local health economies over the
quarter's survey), mainly from provider organisations.  next year and, over the next five years, confidence
The panel were asked about the financial about meeting organisational objectives. A new
situation over the last financial year, outturns on question this quarter also asked about any planned
savings plans, particularly challengingissues NHS reductions in staffing over the coming year.

COST IMPROVEMENT PROGRAMMES AND END-OF-YEAR FINANCIAL SITUATION

2011/12 was the first full year of the £20 billion of 0.68 per cent more than planned, ranging from
productivity challenge for the NHS. So how have the  +3per cent to +0.1 per cent (two finance directors
NHS organisations in the panel survey fared? did not report their achieved CIP target). On average,
CIPs achieved amounted to 4.7 per cent of turnover
Across the whole panel, the average CIP target for compared with the average plan of 5.1 per cent-a

thelast financial year (2011/12) was 5.1 per cent, shortfall of around 10 per cent compared to the plan.
ranging from 1.8 per cent to 12 per cent of turnover.

The Department of Health has reported that
Setting targets is one thing but achieving them between Apriland December 2011 68 per cent of
another. From the panel of 60 organisations, nearly planned savings had been achieved -leaving nearly
half (28) achieved their planned CIP. However, 23 a third of the planned savings of £5.83 billion to be

did not meet their target, with an average shortfall made in the last quarter of the year (Department of
of -1.1 per cent, ranging from -9 per cent to -0.05 Health 2012). Our survey results suggest that this
per cent. Seven organisations overachieved their might not have been fully achieved.

target and ended the financial year with an average

Meeting productivity targets in 2011/12
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In terms of financial balance, the end-of-year
situation appears to be a positive one, with 82 per
cent (49) of finance directors reporting a surplus
(including all six PCT organisations in the survey)
and 12 per cent (seven) breaking even. Only 6 per
cent (four) of finance directors reported a deficit.
As recently reported by Clover (2012), excluding
support agreed at local level using money topsliced
from PCTs, financial support in the form of loans

in 2011/12 will have helped a number of trusts to
balance their books. The size of loans nationally - at
£414 million-is double the total agreedin 2010/11.

The apparent contrast with the failure of a number
of organisations to achieve their planned savings is
only apparent. Achievement (or not) of CIP plans is by

and large unrelated to the overall financial position
of a trust; for example, a trust may fail to achieve its
planned CIP but, due to ‘overperformance’in terms
of extra activity carried out it may achieve a surplus.
This additional money cannot be counted towards
its CIP as itis simply additional income.

In terms of the productivity challenge for the
current financial year (2012/13), the average target
across the panel of organisations remains similar
talast year: 5.2 per cent. Targets ranged from 2.5
per cent to 8 per cent. The average targetisin

line with Monitor's downside assessment of cost
pressures (a combination of increased costs and
reduced income) that will face acute trusts this
financial year.

What is your organisation'’s financial position at the end of the financial year 2011/12?

Would be breakeven if
you remove some
non-recurrent income.
Acute trust

SURPLUS
49

Strongest surplus in
the trust’s history.
Acute foundation trust

As per Monitor plan
Acute trust

We reported a tiny
surplus - but that
masks a 1%
underlying deficit.
Acute trust

7
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BREAK-EVEN

The operational surplus is in line
with our Monitor plan and the
requirments to fund capital and
repay loan finance.

Mental health foundation trust

£620k surplus against target of
£1m supported by large amount
of non-recurrent funding.

Acute foundation trust

Only achieved after substantial
non-recurrent measures.
Acute trust
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The scale of the productivity challenge over the
last year is clear when finance directors were asked
about the key challenges their organisation faced
over the last year; 86 per cent (49 responses) chose

Concerns about A&E waiting times mirror official
figures showing an increase in the number of
organisations in breach of the four-hour maximum
wait in AKE.

‘achieving CIP/ QIPP plans' as their top challenge.
Second with 42 per cent (24 responses) was
'ARE waiting times' and third with 28 per cent (16
responses) was ‘emergency admissions workload'
Other issues raised in the survey included:

financial challenge to maintain estate
infection control and targets

capacity issues and staff retention
challenges arising from organisational
restructuring

transformation of services.

Thinking about the past financial year, which three (if any) of the following service objectives have

been most challenging for your organisation?

CANCER
WAITING

EMERGENCY
ADMISSIONS
WORKLOAD

16

DELAYED
DISCHARGES

11

TIMES

13

,,,,,

,,,,,
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ARE
WAITING
TIMES

24

ACHIEVING CIP /
QIPP PLANS

49

For example:

financial challenge to
maintain estate

infection control and targets

capacity issues and staff retention

--- challenges arising from

organisational restructuring

transformation of services
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VIEWS ABOUT THE FINANCES OF LOCAL HEALTH ECONOMIES

When asked about how they felt in general about  fairly pessimistic. However, when thinking further

the financial state of their local health economy ahead, into the next five years, over half the panel
- not just of their own organisation, but of other (34) were optimistic that their organisations would
local trusts and PCTs - over the coming year continue to meet their objectives. Nevertheless, a

(2012/13), our panel of finance directors mirrored  third of finance directors scored only 1 to 4 on the
sentiments expressed in the last survey (Appleby optimism index.
et al 2012): the majority (32) were either very or

Overall, what do you feel about the financial state of the wider health economy in your area over
the next 12 months?

Acute sector
providers starting
to overheat and
balance of
resources and
calibration of tariff
too biased towards
commissioners.

Acute trust

FAIRLY OPTIMISTIC FAIRLY PESSIMISTIC

12 25

VERY OPTIMISTIC

SHAs are ramping up
pressure on commissioners
to enact penalties.

Very different levels of
maturity in CCGs.
Acute trust
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And thinking even further ahead, over the next five years, how confident are you that your
organisation (or in the case of PCTs its successor organisation(s)) will achieve its objectives

(including financial balance)?

Much will
depend on
level of
financial
settlement
beyond two
years.
Community

TOTAL FAILURE

I think the real
crunch point is from
year 3 onwards

unless something
significant changes
Mental health
foundation trust

WORKFORCE REDUCTIONS

Health care is a labour-intensive industry; around
half the total NHS budget is accounted for by pay
costs - for provider organisations, pay accounts
for between 60 and 70 per cent. Since the turn of
the century, as total funding more than doubled in
real terms, the NHS in England increased its total
staff by around a third, from 911,000 to nearly
1.2 million.

Now, as the English NHS starts its third year of
little or negative real funding growth, it is perhaps
not surprising to find that more than half (35) of
the finance directors surveyed stated that their
organisation planned staffing reductions this vear.

Of the 28 organisations that were able to quantify
their staffing reduction plans, the total reduction
amounted to 4,192 staff - averaging around
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We have an agreed
two-year plan to
return the whole
health system back
into sustainable
balance. Two
providers will need
a third year of
recovery.

PCT cluster

1 1
——————————————————————— 10
TOTAL SUCCESS

Minor risks to
achievement of total
success but on the

whole very optimistic
re city-wide changes
Mental health
foundation trust

150 per organisation, but ranging from 1 to 500.
Seven further organisations planned reductions in
staff numbers but were as yet unable to quantify
this. Details of which categories of staff face
reductions are not available from this survey.

These plans suggest that the officially recorded
reduction between 2010 and 2011 in overall staff
numbers across the NHS in England of just over
14,900 (-1.3 per cent) - the largest drop for more
than a decade - are likely to continue this year. The
main national reductions have occurred among
NHS and clinical support staff and reflect national
policy to cut management costs by 45 per cent.
These national cuts in staff are also reflected in
the higher number of compulsory redundancies in
2011/12 compared to 2010/11 (see p 14).
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Changes in full-time equivalent staff: England 2010 to 2011
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change 2010-2011:
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Changes in full-time equivalent staff 2010 to 2011
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Source: NHS Information Centre (2012) www.ic.nhs.uk/statistics-and-data-collections/workforce/
nhs-staff-numbers/nhs-staff-2001--2011-overview
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Selected NHS performance measures

The second part of our report highlights data

on selected NHS performance measures. There
are thousands of possible statistics available to
measure the performance of the NHS, Here, we
have selected a small group that reflect key issues
of concern to the public and patients as well as
providing some indicative measures of the impact
of tackling the productivity and reform challenges

confronting the NHS. In particular, we report on
trends in hospital-acquired infections (C difficile
and MRSA); compulsory redundancies; waiting
times for inpatients, outpatients, diagnostics,
those still on lists and accident and emergency;
and delayed transfers of care.
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MONTHLY COUNTS

C difficile

Hospital-acquired infections including Clostridium difficile (C difficile)

and methicillin-resistant Staphylococcus aureus (MRSA) can be seen as a
specific measure of the quality of patient care, and potentially sensitive to
financial pressures.

Monthly counts of C difficile infection have fallen substantially since April 2008 -
from more than 2,000 to 531 cases per month in March 201 2. Counts for March

—————————————— 2012 show anincrease of 3.9 per cent on February 2012, but annually the trend
is down; there were almost 33 per cent fewer counts of C difficile in March 2012
compared to March 2011.

2,000

Current annual rates of C difficile are running at around 7,670 cases per vear,
down from just over 10,400 in 2010. With a decrease in annual counts of
Cdifficilein 2011/12 compared to 2010/11 of 26 per cent, the NHS just missed
out onits target reduction in the 2011/12 NHS Operating Framework of 29 per
cent, The target reduction in the 201 2/13 NHS Operating Framework has been
set at 26 per cent.

Data source: Trust- apportioned monthly counts of C difficile infection

1,500 b - -\ = —
www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_(/1254510678961

Year on year Month on month

0 3.9% A
1,000 329%V

Six-month
moving average

500
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MONTHLY COUNTS

200 -— - - - - - - - —— - -]
The general trend in the numbers of patients with methicillin-resistant
180 Staphylococcus aureus (MRSA) infection has been falling over the past three

vears. The count of 42 in March 2012 appears high compared to the 35 in
February 201 2. This may be a result of some natural variation or it may indicate
an increase in the recent trend. The six-month moving average may better reflect
longer trends; since December 2011 there is a slight upward trend. Compared

to the same month last year, however, counts of MRSA infection are down
________________ 14 per cent.

160

Current annual rates of MRSA are now running at around 470 cases per vear.
Compared to the number of cases in 2010/11 there are just over 31 per cent
fewer cases of MRSA in 2011/12. While there was no national target for a
reduction in the 2011/12 NHS Operating Framework, there were individual
targets for PCTs and acute trusts - together with an aspiration of a zero-
tolerance approach to all health care-acquired infections. In the 2012/13 NHS
Operating Framework the new national target is a reduction of 38 per cent.

140

Data source: Monthly counts of methicillin-resistant Staphylococcus aureus (MRSA)
bacteraemia www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/125451
HEUE S i 0675444HPAweb_(/1254510675444

R

Year on year Month on month
14%V 20% A
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Six-month
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REDUNDANCIES HEADCOUNT
100 —mm———0—"—m-—" — ———————— .

Workforce

1,400 | e
The English NHS workforce is one of the largest in the world and has increased

substantially over the past decade - from 910,942 full-time equivalents in 2001
to 1.15 millionin 2011, a reflection of a doubling in real funding for the NHS over
1,300 thisperiod. LB

Despite this growth, between 2010 and 2011 numbers fell by around 14,900
-overwhelmingly support and managerial staff. This change is reflected in the
1,200 number of compulsory redundancies - although relative to the total size of the
workforce, numbers are small. Moreover, where staff reductions have been
necessary, these have usually been managed through the control of vacant

posts and reductions in agency staff.
1,100 | e
The latest NHS redundancy data show 196 compulsory redundancies for clinical

staff and 661 for non-clinical staff, a total of 857 for quarter three in 2011/12.
This is the lowest number of redundancies since the same quarter in 2010/11.
1,000 In the first three quarters of 2011/12 there were a total of justover 3200 |- - .
compulsory redundancies; this compares to an annual totalin 2010/11 of 2,942,
The figures include data from SHAs, PCTs, trusts and foundation trusts.

900 Data source: Quarterly head counts of compulsory redundancies ~ |_______
www.ic.nhs.uk/statistics-and-data-collections/supporting-information/workforce/
provisional-monthly-nhs-hospital-and-community-health-service-hchs-workforce-
statistics-in-england--quarterly-supplemental-information
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Waiting times: Median

In March 2012 median waiting times remained
stable for diagnostics, outpatients and those
still waiting; and decreased for inpatients. These
figures are as expected following previous
seasanal trends.

Compared to the start of the year (April 2011)
median waiting times for diagnostics, outpatients
and those still waiting have decreased; median
waiting times for inpatients have increased but

MEDIAN WAIT (WEEKS)

Data sources:

B Central
performance
management
of targets
stopped

are at a similar level to previous year's figures for
the same month. Compared to March 2011 median
waiting times for inpatients and diagnostics are

at a similar level, whilst outpatients and those still
waiting have reduced.

Referral-to-treatment waiting times statistics www.dh.gov.uk/en/Publicationsandstatistics/Statistics/

Performancedataandstatistics/ReferraltoTreatmentstatistics/index.htm

Diagnostic waiting times statistics

www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Performancedataandstatistics/

HospitalWaitingTimesandListStatistics/Diagnostics/index.htm
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Waiting times: Target waits

The latest data for March 2012 show a decrease
in the number of patients waiting more than six
weeks for diagnostics. Over the past year the
percentage waiting more than six weeks for
diagnostics continued to fall, with some increases
due to seasonal variation, but is now at a similar
level to that in June 2010. The percentage

of patients waiting more than six weeks for
diagnostics is now within the new 2012/13

NHS Operating Framework target of 1 per cent.

The proportion of patients who had waited longer
than 18 weeks prior to treatment as an outpatient
or inpatient fell in March this year. The proportion
of people still waiting over 18 weeks also fell.

However, after taking account of legitimate stops
in the waiting time clock, the adjusted proportion
of patients treated as inpatients but who had
waited longer than 18 weeks increased.

The adjusted inpatient figures are the ones used
as the government's target and are within their
target of S0 per cent (and were throughout
2011/12). The new 18-week target for those
patients still waiting (that 92 per cent of patients
still waiting for treatment should wait no longer
than 18 weeks) will be introduced at some point
in 2012/13, but since January 2012 the NHS has
been meeting this target.

Percentage still waiting/having waited more than 18 weeks (more than 6 weeks for diagnostics)

PERCENTAGE

20 -\~ management
of targets
stopped

15 - - -

10 -——————-
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Data sources:

Central
performance

18 weeks
Inpatients ¥

18 weeks
Inpatients,
adjusted A

18 weeks
Still waiting ¥

Referral-to-treatment waiting times statistics www.dh.gov.uk/en/Publicationsandstatistics/Statistics/
Performancedataandstatistics/ReferraltoTreatmentstatistics/index.htm

Diagnostic waiting times statistics

www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Performancedataandstatistics/HospitalWaiting TimesandListStatistics/

Diagnostics/index.htm
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The fall in the proportion of patients still waiting
more than 18 weeks and the rise in adjusted
inpatients waiting more than 18 weeks are likely
10 be related; treating people who have already

Waiting times: A&E

In the 2011/12 NHS Operating Framework, the
Department of Health maintained the threshold
for performance management target that no more
than 5 per cent of patients should spend a total
of four hours or longer in the A&E department.
Additional clinically led performance measures
brought in during 2011/12 will continue in
2012/13 to be published at a local level. In
addition, in a speechin June 2011 the Prime
Minister David Cameron announced five key

waited longer than 18 weeks will mean - by
definition - breaches in the 18-week referral-to-
treatment target.

pledges on the NHS (Cameron 2011). One of these
pledges reiterated the government's commitment
1o waiting times - this included a commitment to
keep A&E waits low.

The latest data for four-hour A&E waits (quarter 4,
March 2012) show an increase in the national
proportion of patients waiting longer than four
hours from arrival in A&E to admission, transfer or
discharge. The increase in this proportion is now

Percentage waiting more than four hours in A&E from arrival to admission, transfer or discharge

PERCENTAGE
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Data source:
Total time spent in A&E: www.dh.gov.uk/
en/Publicationsandstatistics/Statistics/
Performancedataandstatistics/AccidentandEmergency/
DH_079085
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at a similar level to that seen in quarter 2, 2004/5.
Despite higher numbers of attendances in quarter
4 2011/12 thanin the previous quarter and
compared to quarter 4 2010/11, in total 226,021
patients spent a total of more than four hours in
the A&E department in quarter 4 of 2011/12-an
increase of nearly 18 per cent over quarter 3 and a
26 per centincrease over quarter 4 2010/11.

Seasonal trends show that quarters 3 and 4 usually
show higher proportions of patients waiting longer
than 4 hours in A&E compared to quarters 1 and 2.
However,in 2011/12, and against the usual pattern

Delayed transfers of care

Delayed transfers of care (DTCs) are recorded
when a patient is ready to leave hospital but
cannot do so because, for example, other services
or family support the patient needs are not yet in
place. Delays can occur across all hospital sites,
regardless of the care they deliver,

The most recent data shows the total number
of acute and non-acute DTCs for March 2012
decreased on the previous month by 1.4 per

cent. Compared to March 2010 the number of
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over the last few years, the proportions in quarter 4
were higher than quarter 3.

In addition, there has been an increase in the
number of organisations reporting the proportion
of patients waiting longer than the four-hour
target. In quarter 3 2011/12 there were 43
organisations reporting figures below this target,
this increased to 48 organisations in quarter

4 2011/12. This represents a deterioration
compared to quarter 2 2011/12 where there
were only 18 organisations reporting breaches.

DTCs decreased by 3.3 per cent, following similar
seasonal trends for this month. The six-month
moving average continues to show a steady
decline in delayed transfers; indeed in the previous
year there were around 4,350 patients per day
facing a delay in any one month and in 2011 this
reduced to approximately 4,260.
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Delayed discharges: Monthly counts of patients
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Data source:

Acute and non-acute delayed transfers of care, patient snapshot
www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Performancedataandstatistics/AcuteandNon-

AcuteDelayedTransfersofCare/index.htm

Another way of viewing delayed discharges is by
the number of days accounted for by patients
whose transfer is delayed; although the count of
patients can remain stable, bed days may change
depending on how long each patient is actually
delayed. The figure below shows the number of
days associated with delayed discharges as well
as the number of patients delayed. The latest
increase in numbers of delayed days is similar

10 increases between February and March in
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2011 and 2010. Overall, trends appear broadly
similar between the two measures over time;
however, over the last year it is possible that
there has been a divergence between the two
measures. It appears that there are fewer patients
experiencing delays but that the length of delay
has increased. This might mean that the average
patient is experiencing longer delays in 2011/12
compared to 2010/11.
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Delayed discharges: Patients and days delayed
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Data source:

Acute and non-acute delayed transfers of care, patient snapshot
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