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OVER THE LAST DECADE:

There have been a number of changes in the way urgent care is accessed and how hospitals
and other services are working. The following are figures taken from national data in the most
recent decade available to help us understand how these changes are occurring.
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Between 2003-04 and
2013-14 the number of

hospital beds open
overnight fell by
over 47,000
0
(26%)
This was possible because the
average length of a hospital stay fell
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= @®a '5dblocking' delays in discharges have fallen

The number of bed days lost because of delays to discharges fell from 283,000 in Q3 of 2003/04 to
110,000 in Q3 of 2012/13

A reduction of 61%




