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Section 1: Introduction    
Support for CASSRs 
Any staff in Councils with Adult Social Service Responsibilities  (CASSRs) who require advice 
or who have an issue relating to the content and coverage of these returns are invited to 
contact the Contact Centre for the NHS Information Centre for Health and Social Care (NHS 
IC) on 0845 300 6016 or email KEYSTATS@ic.nhs.uk. A variety of information relating to 
these returns is also available via the NHS IC website at:  
http://www.ic.nhs.uk/services/social-care/social-care-collections/collections-2011  
 
The person responsible for ASC-CAR is: 
 
Anthony Harris:   Section Head for Social Care Statistics Collections 

The NHS Information Centre for Health and Social Care 
1 Trevelyan Square 
Boar Lane 
Leeds 
LS1 6AE 

 
Phone:  0113 2547173 
Fax:   0113 2547165 
E-mail (Internet): KEYSTATS@ic.nhs.uk 

 
The ASC-CAR helpline contact details are: 
 
Gemma Myers:  Information analyst 
 

Address and fax: As above 
Phone:  0113 2547171 
E-mail (Internet): KEYSTATS@ic.nhs.uk 

 
Emily Stirk:   Information analyst 
 

Address and fax: As above 
Phone:  0113 2547187 
E-mail (Internet): KEYSTATS@ic.nhs.uk 
 

We welcome comments on this return. 
 
Please send comments to: KEYSTATS@ic.nhs.uk
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PLEASE READ THESE NOTES BEFORE COMPLETING THE 
RETURN 
 

General guidance notes for completion of the ASC-CAR return 
 
Now in its third collection year the Adult Social Care Combined Activity Return (ASC-CAR) 
collects a small number of data items that were previously collected in the Supported 
Residents (SR1) activity return. These tables are labelled with the prefix “S”. 
 
In addition, this return also includes two other sets of tables on employment and settled 
accommodation status for people with learning disabilities (“L” tables) and independence 
achieved through rehabilitation (I1 table). 
 
More information about these tables can be found on this on the NHS IC website at 
http://www.ic.nhs.uk/services/social-care/social-care-collections/collections-2011 
 
This combined return differs from other Social Care collections in that each section of the 
return collects distinct areas of information from each other. This means that the same terms 
may sometimes vary in definition for each section. Please check these definitions before 
completing the return. 

 
Changes to ASC-CAR proforma and guidance in 2010-11

Copies of the revised 2010-11 forms are available on the NHS IC website at: 
http://www.ic.nhs.uk/services/social-care/social-care-collections/collections-2011 
 
These changes match those that were communicated to CASSRs in the LA letter 
sent via email on the 30th September 2010, which is also available at the web 
address above. 
 
1.  The period for table I1 has been reduced to three months from the previous six 

months. The 2010-11 return is for people discharged from hospital in the period 1st 
October 2010 to 31st December 2010. The date for follow-up remains 91 days after 
date of discharge. 

 

2.  The optional contextual questions for table I1 have been removed from the 
collection for 2010-11. 
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Key dates for collection of ASC-CAR 2010-11 return 
 
March 2011 
ASC-CAR 2010-11 guidance and FAQ documents are released on the NHS IC website: 
http://www.ic.nhs.uk/services/social-care/social-care-collections/collections-2011 
 
April 2011 
The ASC-CAR 2010-11 return will become live on Omnibus. CASSRs will be able to 
complete their ASC-CAR return from this date to the deadline date. 
 
Guidance on using the Omnibus Survey System is available at the following web address:  
http://www.ic.nhs.uk/omnibusguidance 
 
If you have any queries regarding the ASC-CAR return which are not answered by this 
guidance document or the FAQs document, please send your queries as early as possible 
before the return deadline date to: KEYSTATS@ic.nhs.uk 
 
25th May 2011 
This is the deadline date for this year’s return. The collection will close at midnight between 
the 25th and 26th May. We expect all CASSRs to adhere to this date. If there are any 
exceptional circumstances where this deadline date cannot be met, please inform us as soon 
as possible by sending an email to: KEYSTATS@ic.nhs.uk 
 
Mid June 2011 
All data received by the 25th May deadline will be available to councils, on a restricted basis 
for management purposes, through NASCIS. 
 
June - August 2011 
Emails will be sent out to some councils regarding validation checks. Second and third (final) 
cuts of ASC-CAR data will be taken for the provisional and final publications. 
 
August 2011 
Provisional data on national indicators, including data submitted via the ASC-CAR 2010-11 
return, will be made available via NASCIS. 
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List of Returns for 1st April 2010 to 31st March 2011 

 
The returns are concerned with adults, defined as those aged 18 or over, and relate to adult 
services.  Children's services are not covered in these returns, and nor are services provided 
to adults on behalf of children (e.g. Section 17 payments).  Some CASSRs are known to 
continue with children's services for a few clients aged 18 or over, where possible these 
should be included with the adult returns.   
 
The first five returns (S prefix) relate to number of supported residents in residential care, 
nursing care and adult placements. 
 

• S1 Number of residents supported by your local authority in residential and 
nursing placements as at 31 March 2011, by type of residence, primary 
client type and age group. 

 
• S2 Number of residents aged 65 and over supported by your local authority in 

residential and nursing placements as at 31 March 2011, by type of 
residence and age group. 

 
• S3 Number of LA supported PERMANENT admissions to residential and 

nursing care during 1 April 2010 to 31 March 2011 (excluding admissions to 
group homes), by type of residence, primary client type and age group. 

 
• S4 Number of transfers from LA supported TEMPORARY to PERMANENT 

residential and nursing care during 1 April 2010 to 31 March 2011 (excluding 
admissions to group homes), by type of residence and age group. 

 
• S5 Number of LA supported PERMANENT residents transferring between 

residential and nursing care during 1 April 2010 to 31 March 2011 (excluding 
admissions to group homes) by age group. 

 
The next two returns (L prefix) relate to learning disabilities (employment and settled 
accommodation). 
 
• L1 Number of working age learning disabled clients known to CASSRs during 1 

April 2010 to 31 March 2011, by service type and gender and by 
employment status at the time of their latest assessment or review. 
(NI146; Adults with learning disabilities in employment) 

 
• L2 Number of working age learning disabled clients known to CASSRs during 1 

April 2010 to 31 March 2011, by gender and by accommodation status at 
the time of their latest assessment or review. 
(NI145; Adults with learning disabilities in settled accommodation) 

 
The final return is concerned with the number of clients achieving independence through 
rehabilitation. 
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• I1 Number of clients aged 65 and over, achieving independence through 
rehabilitation during 1 October 2010 to 31 December 2010, by age group 
and gender. 
(NI125; Achieving independence for older people through 
rehabilitation/intermediate care) 

 

National Indicators collected through ASC-CAR in 2010-11 
 
Councils are reminded that if any cell which is used for the calculation of a National 
Indicator is not completed, then no score will be given for the indicator of which that 
cell forms a component.  
 
To be clear:  

• For any given National Indicator, to obtain a National Indicator score it is a 
necessary condition that all cells used in the calculation of the National Indicator are 
complete.  
 
• For any given National Indicator, completion of any individual cell that is used as an 
element of the National Indicator calculation is NOT a sufficient condition to be given 
a score for that National Indicator.  

 
 
 
 NI 146 Adults with learning disabilities in employment 
 
Definition: The percentage of adults with learning disabilities known to CASSRs in paid 

employment at the time of their assessment or latest review which have been 
completed during the collection period. 

  
 The collection period for this National Indicator is 01/04/2010 to 31/03/2011. 
 
Numerator: Number of working age learning disabled clients known to CASSRs in paid 

employment at the time of their assessment or review. 
 
 Source: ASC-CAR proforma, Table L1, row 6, column 9 (Overall total) 
 
Denominator: Number of working age learning disabled clients known to CASSRs. Learning 

disabled clients who should be reviewed by the CASSR during the period 
(01/04/2010 to 31/03/2011) but are not, should also be counted in the 
denominator. 

 
 Source: ASC-CAR proforma, Table L1, row 9, column 9 (Overall total)  
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NI 145  Adults with learning disabilities in settled accommodation 
 
Definition:  The percentage of adults with learning disabilities known to CASSRs in settled 

accommodation at the time of their assessment or latest review. 
 The collection period for this National Indicator is 01/04/2010 to 31/03/2011. 
 
Numerator: Number of adult learning disabled clients known to CASSRs whose usual 

accommodation is settled accommodation at the time of their latest assessment 
or review. 

 Source: ASC-CAR proforma, Table L2, row 21, column 3 
 
Denominator:  Number of working age learning disabled clients known to CASSRs. Learning 

disabled clients who should be reviewed by the CASSR during the period 
(01/04/2010 to 31/03/2011) but are not, should also be counted in the 
denominator. 

 Source: ASC-CAR proforma, Table L2, row 22, column 3  
                   
NI 125  Achieving independence for older people through 

rehabilitation/intermediate care 
 
Definition:  The proportion of older people discharged from hospital to their own home or 

to a residential or nursing care home or extra care housing bed for 
rehabilitation, with a clear intention that they will move on/back to their own 
home, who are at home or in extra care housing or an adult placement 
scheme setting three months after the date of their discharge from hospital. 

 
 Please be aware that the collection period for NI125 has halved from last 

year’s ASC-CAR. The new collection period for this National Indicator is 
1/10/2010 to 31/12/2010. 

 
Numerator: Number of those people discharged and benefiting from intermediate 

care/rehabilitation still living at home three months after discharge from hospital 
 Source: ASC-CAR proforma, Table I1, row 1, column 9 
 
Denominator: Number of people discharged from hospital aged 65+ on discharge date 

entering joint ‘intermediate care’ or a ‘rehabilitation service’ which includes input 
from the CASSR in the period 

 Source: ASC-CAR proforma, Table I1, row 2, column 9 
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Section 2: Guidance for the proformas  
Supported residents (S) Tables 
 
This section of the return collects information on residents in registered care homes for 
residential and nursing care and other residential accommodation who are supported 
financially by the local authority. Residents who receive no financial support from the 
local authority should not be included. 
 
Information provided should relate to residents receiving local authority financial support at 
31st March 2011 or admissions and transfers during the period 1st April 2010 to 31st March 
2011. 
 
Business Case 
The information which is collected through this return is essential for commissioning and 
planning. It provides a check for CASSRs and DH on the number of people in registered care 
homes who receive local authority funding and is used in answering parliamentary questions 
and ministerial briefings. The volume measures of this return can be usefully analysed 
against expenditure. 
 
People to Include 
• Residents where the local authority makes any contribution to the costs of care, no 

matter how trivial the amount and irrespective of how the balance of these costs are 
met;  

• Supported residents in: 
- Local authority staffed care homes for residential care; 
- Independent sector care homes for residential care; 
- Registered care homes for nursing care; 

 
People to Exclude 
• Residents where the costs of care are met in full by social security benefits (e.g. 

housing benefit) or private means or a combination of these two 
• Residents who are assessed and are paying the full cost 
• Persons solely receiving social work supervision 
• Residents in homes located within your authority area for whom the costs of care are 

met by other authorities 
• Information on the number of residents who are supported by payments from a Health 

Authority (under Section 256 of the NHS act 2006 formerly  Section 28a  of the 
National Health Service Act 1977 as amended by the NHS at 1999) should be 
excluded 

• Residents in unstaffed (group) homes should be excluded from all parts of the S tables 
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Definitions for S Tables 
 
Age 
Supported residents should be allocated to age bands on the basis of their age at 31st March 
2011, or in case of their death before 31st March 2011, their age at date of death. 
 
Admissions (Table S3) 
An admission is a separate event of a person entering residential or nursing care (and being 
supported by the Local Authority) during the year 1st April 2010 to 31st March 2011. It is 
possible for a person to have more than one admission to care during the year. Transfers of a 
person from one home to another should be recorded as follows: 
 
• Transfers between permanent residential care and nursing care do not count as new 

admissions so should be excluded from table S3 (see also ’Transfers’ section below). 
• Transfers between residential care homes (e.g. in the event of home closure) do not 

count as new admissions. Similarly, transfers between nursing homes do not count as 
new admissions. 

• Re-admissions following a definite break during which the intention was not to return to 
the home do count as new admissions. 

• A change from permanent to temporary care does not count as a new admission 
(unless there is a break between admissions). 

• A change from temporary to permanent care does count as a new admission so 
should be included in table S3 (see transfers below). 

• If someone was previously in care as a fully funded service user and then becomes 
supported by the authority, this is considered a new admission (as they have become 
a supported resident). 

 
Transfers (Tables S4 and S5) 
• A change from temporary to permanent should be counted as a transfer from 

temporary to permanent in Table S3. 
• Permanent transfers between residential care and nursing care should be counted as 

a transfer in table S5. This includes transfers within dual registered homes. 
• For a fuller explanation of transfers see the table in Annex A. 
 
Breaks in Care 
For cases where there is a definite break in care where the intention was to return to the 
home, the funding is the deciding factor. This is the case if a service user in residential care is 
admitted to hospital and when discharged, returns to nursing care. If there is a break in the 
service user's funding during the break in care then the service user is counted as a new 
admission on return to care. If funding is continued during the break in care then the service 
user is counted as a transfer and not as a new admission. 
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Breaks in Funding 
For cases where a council ceases funding, then re-starts at a later date, this is viewed as a 
new admission, whether or not there is a break in care. 
 
Primary Client Type [Service User Group (General)] 
Supported residents should be allocated to a primary client type (previously referred to in the 
SR1 return as service user group (general)), wherever possible, on the basis of the condition 
of the person (i.e. the main reason for the provision of care for that person) rather than the 
primary function of the home in which the person is placed.  
 
Local Authority Staffed 
Residential accommodation provided by local authorities under the terms of Part III, Section 
21 of the National Assistance Act 1948 
 
Nursing Care 
Nursing and other medical care provided in the premises defined in Sections 21 to 22 of the 
Registered Homes Act 1984, and in subsequent amendments as set out in The Care 
Standards Act 2000. This is category is also referred to as ‘residential care with nursing’. 
 
Residents supported in nursing beds within Local Authority care homes should be recorded 
under the “nursing care” category. 
 
Registered Accommodation Categories 
The ASC-CAR return combines care homes of the private and voluntary sectors under a 
single category ‘Independent Residential Care’. 
 
Further guidance on how to record particular residential settings: 
• Homes owned by health - please include as 'Local Authority Staffed' 
• Registered Social Landlord Residential (RSLRE) and Resettlement Care 

(RESETCAR) - please include in ‘Independent Residential Care' 
• Residential Colleges/Schools - if some part of the residential costs is being met by the 

council from social services budgets include in one of the appropriate remaining 
columns. 

• Supported Living Placements - as these placements in themselves are not registered, 
please exclude from the return. 

• Residents placed outside your council area - if supported by your council from social 
services budgets please include in one of the appropriate remaining columns 

• Those where the type of accommodation is 'Unknown/Unspecified/Unclear/ Other' - 
please address this data quality issue by contacting the homes directly for clarification 
regarding the full status of the home. 

 
If you have any additional residents that are not covered by the above, please contact the 
NHS Information Centre via the ASC-CAR inbox: KEYSTATS@ic.nhs.uk. 
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12 Week Disregard 
When a service user falls into the 12 week disregard they are counted as a temporary 
admission. If, after the 12 week period, the council still funds part of the service user’s care 
after this period, they should be included in the ASC-CAR as a transfer to permanent care 
(included in tables S3/S4). If however, after the 12 weeks period, the council no longer funds 
the service user’s care, the service user would no longer be counted in the ASC-CAR. 
 
Deferred Payments 
From October 2001 deferred payments, under section 55 of the Health and Social Care Act 
2001, were introduced. (Where residents whose property is taken into account by the 
financial assessment for residential accommodation, and who would ordinarily have to sell 
their homes to cover care fees, may keep their homes on admission to residential care, 
contribute assessed income to care home fees, and the council makes up the difference 
between the resident’s contribution and its standard rate. Residents or their estates pay back 
the contribution made by the council when the property is eventually sold). Residents who are 
supported by this scheme are to be counted as permanent supported residents in S1 and on 
admission are to be counted as permanent admissions in table S3. 
 
Former Preserved Rights Clients 
People who became supported residents as a result of the end of the preserved rights 
scheme on 7 April 2002 should be included in ASC-CAR; there is no need to separately 
identify them on the ASC-CAR in 2010-11. 
 
Residential Care 
Accommodation with both board and personal care for persons requiring personal care by 
reasons of disablement, past or present dependence on alcohol or drugs, or past or present 
mental disorder. 
 
Supported Resident 
A person in residential or nursing care who is receiving financial support from the local 
authority towards the cost of that care. 
 
Type of Stay: Permanent 
Residential or nursing care which is of a permanent nature and where the intention is that the 
spell of care should not be ended by a set date. For people classified as permanent 
residents, the care home would be regarded as their normal place of residence.  
 
Where a person who is normally resident in a care home is temporarily absent at 31 March 
2011 (e.g. through temporary hospitalisation) and the local authority is still providing financial 
support for that placement, the person should be included in the figures.  
 
Trial periods in residential or nursing care homes where the intention is that the stay will 
become permanent should be counted as permanent.  
Whether a resident or admission is counted as permanent or temporary depends on the 
intention of the authority making the placement. 
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Type of Stay: Temporary 
A spell of residential or nursing care which is intended to be of a temporary nature and of 
limited duration (although in some cases this may be as long as 12 to 18 months). This will 
include respite care, rehabilitation, short breaks and other care which is intended to be of a 
temporary nature, whatever the actual duration. 
 
Unstaffed Group Home 
This is a home catering for a small group of people sharing a common household which is not 
permanently staffed; such a home has communal areas and residents share basic amenities 
like bathrooms and kitchens.  Board and personal care are not provided in unstaffed group 
homes. Residents of unstaffed group homes should NOT be recorded in the ASC-CAR 
return. 
 
Residents of unstaffed group homes are included in the RAP return as a community based 
service and categorised according to the services provided e.g. home care, professional 
support etc.  
 
In cases where homes are permanently staffed then residents should be included in the 
appropriate column in the ASC-CAR.  
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Learning Disabled (L) Tables 
 
Business Case 
The information which is collected through this return is used in answering parliamentary 
questions and ministerial briefings. The data is used to feed into the learning disabled 
National Indicators NI146 and NI145. 
 
People to include 
Learning disabled clients who are known to the CASSR (see definition on next page) and 
who:   

- are of working age;  
- are in paid employment (as an employee, including supported employment, self 

employed) or in unpaid voluntary work (Table L1);  
- are in non-settled and settled accommodation (Table L2);  

 
People to exclude 
Clients who are detained under the Mental Health Act 
 
Examples of recording 
Richard was assessed in December and following a formal community care assessment he 
was provided with a direct payment as part of an agreed care plan. At the time of the 
assessment Richard was working 20 hours as a paid employee. This client should be 
recorded in column 3, row 2 of table L1. 
 
Sally was reviewed in October and at that time was living in a registered care home. This 
client should be recorded in column 2, row 7 of table L2. 
 
Number of hours worked 
When recording people in table L1, the total number of hours worked should be used. For 
example, if a person has two jobs, one of seven hours paid work per week and one of ten 
hours paid work per week, they are working for seventeen hours and should be recorded in 
row 2, ‘Working as a paid employee or self-employed (16 to less than 30 hours per week)’. 
 
People not assessed or reviewed in the period 01/04/2010 to 31/03/2011 
Only people who have had a completed assessment or review during the collection period 
may be included in rows 1 to 8 of L1, and rows 1 to 21 of L2.  
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Definitions for L Tables 
 
Learning disabled clients known to Councils with Adult Social Services 
Responsibilities 
Those clients who have had completed assessments or reviews in the financial year and who 
have received a service, as well as those who have had completed assessments and/or 
reviews but who have not received a service. Learning disabled clients who should be 
reviewed by the CASSR in a financial year but are not are included in the definition of ‘known 
to the CASSR’.  
 
Those learning disabled clients who happen to be self-funders or section 256 clients are 
included in the definition of ‘known to council’ if they meet the above criteria of assessment or 
review. 
 
Employee 
A person who works for a company and has their National Insurance paid for directly from 
their wages and are earning at or above the National Minimum Wage. This also includes 
those who are working in supported employment (i.e., those who are receiving support and 
assistance from a specialist agency to maintain their job) who are earning at or above the 
National Minimum Wage. 
 
Self-employed 
People who work for themselves and generally pay their National Insurance themselves; this 
should also include those who are unpaid family workers (i.e., those who do unpaid work for 
a business they own or for a business a relative owns). 
 
Unpaid voluntary work 
Work of a voluntary nature that is unpaid, including unpaid work experience. 
 
Working age/Adults 
Those aged 18 to 64 years old inclusive. 
 
Residential care services 
People should only be recorded in the two ‘Residential care services’ columns of table L1 if 
they are living in a registered care home or a registered care home with nursing and this 
service is being funded in full or part by the CASSR. 
 
Settled accommodation 
Accommodation arrangements where the occupier has security of tenure/residence or is part 
of a household whose head holds such security of tenure/residence. Table L2 lists the 
accommodation types that represent settled accommodation for the purposes of this settled 
accommodation indicator. The settled accommodation status is determined upon the usual 
accommodation of the person in the medium- to long-term. 
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Non-settled accommodation 
Accommodation arrangements that are precarious, or where the person has no or low 
security of tenure/residence in their usual accommodation and so may be required to leave at 
very short notice. Table L2 lists the accommodation types that represent non-settled 
accommodation for the purposes of this settled accommodation indicator.  
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Rehabilitation/Re-enablement (I1) Table 
This table collects data on the benefit to individuals from intermediate care and rehabilitation 
following a hospital episode. It captures the joint work of social services and health staff and 
services commissioned by joint teams.  
 
Business Case 
The information which is collected through this return is essential for commissioning and 
planning and the monitoring of joint working arrangements. It is used in answering 
parliamentary questions and ministerial briefings. The data is used to feed into the 
rehabilitation/re-enablement National Indicator NI125. 
 
People to include 
Older people aged 65+ on discharge from hospital who: 

- Would otherwise face an unnecessarily prolonged stay in acute in-patient care, or be 
permanently admitted to long term residential or nursing home care, or potentially use 
continuing NHS in-patient care; 

- Have a planned outcome of maximising independence and enabling them to resume 
living at home; 

- Are provided with care services on the basis of a multi-disciplinary assessment 
resulting in an individual support plan that involves active therapy, treatment or 
opportunity for recovery (with contributions from both health and social care); 

- Are to receive short-term interventions, typically lasting no longer than 6 weeks, and 
frequently as little as 1-2 weeks or less. 

 
People to exclude 

- Rehabilitation/re-enablement services which are provided solely by social services 
where there has been no joint assessment of health and social care needs 

- Rehabilitation/re-enablement services following hospital discharge which are provided 
solely by health with no joint consideration of needs in the assessment/care planning 
process. (PCTs may wish to collate evidence on such activity and its outcomes for 
local consideration) 

- continuing care services provided solely by health 
- palliative care 
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Definitions for I1 Table 
 
Rehabilitation/re-enablement services 
People should be included in the table of return I1 if they have been provided, on discharge 
from a hospital, with a rehabilitation/re-enablement service AND who; 

- Would otherwise face an unnecessarily prolonged stay in acute in-patient/community 
hospital care, or be permanently admitted to long term residential or nursing home 
care, or potentially use continuing NHS inpatient care; and 

- Have a planned outcome of maximising independence and enabling them to resume 
living at home; and 

- Are provided with care services on the basis of a joint multi-disciplinary assessment 
resulting in an individual support plan that involves active therapy, treatment or 
opportunity for recovery; and 

- Are to receive short-term rehabilitative interventions, typically lasting no longer than 6 
weeks, and frequently as little as 1-2 weeks or less. 

 
Therefore, on the basis of a joint, multi-disciplinary assessment prior or following their 
hospital discharge, the patient will subsequently have received services specifically aimed at 
rehabilitation/re-enablement and the patient’s return to living at home. It requires inputs 
commissioned/provided by the NHS and/or the CASSR to re-enable or rehabilitate the 
patient so that they can continue to live at home, with or without the ongoing need for support 
by formal care staff. 
 
Rehabilitation/re-enablement should not solely comprise of the provision of, for example, an 
item of equipment, wound nursing or provision of meals on wheels or getting up / putting to 
bed services, nor simply restarting of service(s) already in place at the time of admission to 
hospital unless the service(s) were specifically intended to provide rehabilitative/re-
enablement support. 
 
The data collection covers both residential and non-residential 'rehabilitation/re-enablement 
services'. 
 
Discharges 
A hospital discharge is defined as an individual who has been formally admitted to hospital 
(not simply an attendance at A and E or outpatients) and then discharged. The length of time 
between admission and discharge will vary from a few hours (e.g. in a clinical decision unit) 
to days or weeks. 
 
This table is based on the total number of discharges with a rehabilitation/re-enablement plan 
agreed jointly by the NHS and CASSR where the objective is to see the patient return home 
within the reporting period, not the unique number of people who have been discharged who 
meet these criteria over the period. 
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Double counting 
If an individual has had more than one discharge to rehabilitation/re-enablement services 
during the reporting period, then include each discharge. 
 
Age group 
Age is calculated as at the date of discharge. 
 
Start date 
This is the date the joint rehabilitation services started, therefore the first day is recorded as 
day 1, not day 0. 
 
Measuring time 
3 months is defined as 91 days, based on calendar days, not working days. 
 
Type of hospital 
Discharges of those aged 65 and over from both acute and community hospitals should be 
included (discharges from psychiatric units and EMI units should be excluded). Councils and 
NHS partners may, however want to extend the local reporting process to cover these 
discharges and / or instances where a joint rehabilitation plan is arranged to avoid admission 
to hospital. 
 
The start date will be the day the discharge from the last hospital in the sequence of 
placements in hospitals ends. Some examples are; 
 

(i) a person may be first admitted to an acute bed, then transferred to a community 
hospital bed, and then discharged to rehabilitation/re-enablement service in a care 
home. The start date will be the day the person is discharged to rehabilitation/re-
enablement service in a care home. 

(ii) a person may be first admitted to an acute bed, then transferred to a community 
hospital bed, sent back for final checks in an acute bed and then discharged to 
rehabilitation/re-enablement service. The start date will be the day the person is 
discharged to rehabilitation/re-enablement service. 

 
Multi-disciplinary assessment 
This is defined as where both the health and social care needs of the individual have been 
assessed. This assessment may have been done jointly by health and social care staff, 
social care staff only or health staff only. The key element is that both the health and social 
care needs of the individual have been assessed. 
 
Living at home 
This is defined as those people living in their own home in the community, including in extra 
care housing or an adult placement scheme setting. Those people who are in hospital (other 
than for a brief episode of care from which they are expected to return home) or are in a 
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registered care home (other than for a brief period of respite care from which they are 
expected to return home) are not considered to be living at home. 
 
Person not known to social services and requiring following up 
These are discharges where social services have no details of the person 91 days after 
discharge, e.g. the person is not listed on the social care records or on the books to receive 
social care services. In these cases social services have to use a variety of methods to trace 
these cases, For example: 

- social care records 
- patient registrations from Primary Care Trusts 
- address details from GPs 
- benefits data from housing team 
- details of deaths from local Registrars 

 
When the person cannot be traced 
For discharges where the person cannot be traced after 91 days, they should be included in 
the denominator, but not in the numerator.  
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ANNEX A - Transfer summary table 

 
Starting from  Finishing in Counted in 
Temporary Residential  Temporary Residential  Not counted - See 2nd bullet under admissions 
Temporary Residential  Permanent Residential  Table S3/S4 
Temporary Residential  Temporary Nursing  Not counted 
Temporary Residential  Permanent Nursing  Table S3/S4 
Temporary Residential  Temporary Adult Placement Not counted 
Temporary Residential  Permanent Adult Placement Table S3 
      
Permanent Residential  Temporary Residential  Not counted - See 4th bullet under admissions 
Permanent Residential  Permanent Residential  Not counted - See 2nd bullet under admissions 
Permanent Residential  Temporary Nursing  Not counted - See 4th bullet under admissions 
Permanent Residential  Permanent Nursing  Table S5 
Permanent Residential  Temporary Adult Placement Not counted 
Permanent Residential  Permanent Adult Placement Table S3 
      
Temporary Nursing  Temporary Residential  Not counted - See 1st bullet under admissions 
Temporary Nursing  Permanent Residential  Table S3/S4 
Temporary Nursing  Temporary Nursing  Not counted - See 2nd bullet under admissions 
Temporary Nursing  Permanent Nursing Table S3/S4 
Temporary Nursing  Temporary Adult Placement Not counted 
Temporary Nursing  Permanent Adult Placement Table S3 
      
Permanent Nursing  Temporary Residential Not counted - See 4th bullet under admissions 
Permanent Nursing  Permanent Residential  Table S5 
Permanent Nursing  Temporary Nursing  Not counted - See 4th bullet under admissions 
Permanent Nursing  Permanent Nursing  Not counted - See 2nd bullet under admissions 
Permanent Nursing  Temporary Adult Placement Not counted 
Permanent Nursing  Permanent Adult Placement Table S3 
      
Temporary Adult Placement Temporary Residential Not counted 
Temporary Adult Placement Permanent Residential  Table S3/S4 
Temporary Adult Placement Temporary Nursing  Not counted 
Temporary Adult Placement Permanent Nursing  Table S3/S4 
Temporary Adult Placement Temporary Adult Placement Not counted 
Temporary Adult Placement Permanent Adult Placement Table S3/S4 
      
Permanent Adult Placement Temporary Residential Not counted 
Permanent Adult Placement Permanent Residential  Table S3 
Permanent Adult Placement Temporary Nursing  Not counted 
Permanent Adult Placement Permanent Nursing  Table S3 
Permanent Adult Placement Temporary Adult Placement Not counted 
Permanent Adult Placement Permanent Adult Placement Not counted 
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