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Background

EMAHSN was asked to conduct an evidence review around the 
expected date of discharge (EDD) on the significant reduction in 
length of stay (LOS) in hospital by Northampton General Hospital.

“Bed capacity is a crucial but limited hospital resource. 
Optimal allocation is hampered by the inherent uncertainty 
of the patients’ actual length of stay.” (Schmidt et al., 
2013:2).

Summary

At the centre of this issue is the belief that improved productivity 
can be achieved by increasing patient flow through the hospital 
and outwards into the community. Improved patient flow leads 
to:

• Reductions in LOS and hence increases in bed capacity for the 
organisation

• Shorter waiting times and length of time spent in hospital  
for patients

However, detail about how strategies such as clinicians setting 
EDDs contribute significantly to improved patient flow is less 
widespread.  

For further information

Contact the EMAHSN Project team emahsn@nottingham.ac.uk or visit 
www.emahsn.org.uk



Summary cont.

Inclusion of the word ‘significantly’, into the ‘setting of an EDD significantly 
reduces LOS’; means that the evidence reviewed must demonstrate how 
all the variables have been found to contribute to the effect. With the 
exception of possibly one study (Webber-Maybank and Luton, 2009), there 
is little strong evidence that setting an EDD significantly reduces LOS.

The validity of the idea that setting an EDD may assist in achieving timely 
discharge and hence contribute to the reduction of LOS very largely 
stems from the ‘fact’ that it appears pivotal in all major guidance on 
discharge planning. Additionally the literature contains a growing body 
of evidence showing that the setting of an EDD when used as a review 
tool in combination with other discharge planning measures is of benefit 
in achieving timely discharge (Miani et al., 2014). Discharge planning is 
clearly of great benefit to organisations in reducing delays and increasing 
patient flow or throughput through the hospital. It is also additionally of 
benefit to the staff, patients and their carers. 

Key points

• There is evidence from the English NHS and healthcare organisations 
abroad that the setting of an EDD, when embedded in, or in 
combination with other initiatives can assist in reducing LOS 

• The relationship that exists between EDD and LOS is in many cases an 
indirect one

• There is recognition that the setting of an EDD as a decision made 
purely on clinical need may be counterproductive in relation to the use 
of an EDD as a tool to reduce LOS. This is because in many instances 
delays to discharge (EDD not being met) are due to non-clinical issues 
- for example;

• patients waiting for take home medications

• multidisciplinary team (MDT) waiting on results of hospital tests

• delays in arranging suitable follow on care in the community plus 
also the availability of consultants to ‘sign off’ patients

However, using organisational local data to help inform the setting of EDD 
may be beneficial.
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• There is plentiful guidance on the benefits of setting an EDD yet whilst 
setting an EDD is included in virtually all acute trust policies; in practice its 
implementation is highly varied. There is variation not only between trusts 
but also within trusts and their individual wards or services

• As yet there is no national policy requirement for the setting of an EDD. 
However, international comparison shows that EDDs have been on the 
agenda for some time in Australia and much work has been done in 
embedding them into routine practice

• Very largely the evidence focuses on the benefits of setting an EDD from 
the perspective of patient flow through the organisation (bed capacity 
etc.) and how in making processes at ward level more transparent/
accountable is of benefit to MDT working. However there is a growing 
body of evidence relating to EDDs from the patient perspective and the 
importance of keeping patients fully informed. Patients want to know 
when they are going to be going home 

• Regarding the timeliness of an EDD being set, the sooner it is done, the 
sooner teams can work towards the expected date by putting in place the 
mechanisms necessary, informing the relevant community services, the 
patients and their carers/families

SPARK stands for Spreading Applied Research and Knowledge 

SPARKs provide a short ‘at a glance’ digest summary of research evidence 
intended to improve and enhance practice and provide details of where to 
find further information.

SPARKS are not a result of a systematic review, nor are they written for an 
expert academic or to advance theory development. They are an independent 
presentation of the evidence that exists designed for the managers and 
clinicians responsible for making the decisions on a day to  
day basis in our health and social care systems. The Longer Evidence 
Review for this SPARK can be downloaded from www.emahsn.org.uk/
sparks&sparklers

At all times we advise that these are read in conjunction with  
the relevant NICE guidance at http://www.nice.org.uk/


