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The Royal College of Psychiatrists issued a survey to its members working in the National Health Service 
across England. It was in the field from Thursday 3 December until Monday 14 December.  
 
322 responses were received out of a total available sample of around 10,000, a response rate of 3.2%.  
 
This summary will cover the results for each question in the survey regarding: pressure on beds; estimated occupancy; the 
estimated proportion of patients that could be more effectively treated out of hospital; the factors behind bed pressure; and 
inappropriate out of area placements.  
 
 
Pressure on inpatient beds compared to last year 
College members were asked to compare the pressure on inpatient beds in their area with the same period in the previous 
year. 187 of 313 respondents (after ‘not applicable’ answers were excluded) confirmed there was ‘significantly more pressure’ 
on local beds compared to December 2019, equivalent to 59.7%. A further 78 (24.9%) responded there was ‘somewhat more 
pressure.’ Across the RCPsych regions in England, the percentages of respondents selecting ‘significantly more pressure’ 
ranged from 33.3% in Trent (4 of 12) to 70.8% in South Eastern (34 of 48). Alternatively the variation in percentages for both 
of the answers for ‘more pressure’ is from 75.0% in Trent (9 of 12) to 89.4% in Northern & Yorkshire (42 of 47).  

Only 3.8% of respondents across England felt there was either ‘somewhat less pressure’ (11 of 313, 3.5%) or ‘significantly 
less pressure’ (1 of 313, 0.3%) than the same time last year. 

Chart 1 below illustrates the responses nationwide and for each region. 

 

 

 

 



 

 

Chart 1 – Compared with this time last year, how have pressures on inpatient beds changed in your area? All 
responses from across England and each of the RCPsych regions 

 

 

Estimated bed occupancy 
The Royal College of Psychiatrists has a long-standing recommendation for bed occupancy to be no higher than 85% to 
support the delivery of high-quality patient care. We therefore asked our members for an assessment of occupancy rates 
within their trust. 91.7% of respondents across England provided the estimate ‘less than 5% of beds’ were available, with 
more than nine of ten respondents offering that assessment in all regions except Trent (66.7%) and Eastern (89.3%). 

Chart 2 shows the full set of results for this question. 

 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

West Midlands (n=29)

Trent (n=12)

South West (n=48)

South Eastern (n=48)

Northern & Yorks (n=47)

North West (n=39)

London (n=60)

Eastern (n=30)

England (n=313)

Significantly more pressure Somewhat more pressure No change

Somewhat less pressure Significantly less pressure



 

 

Chart 2 – What is your estimate of the current situation regarding bed occupancy at your trust? All responses 
from across England and each of the RCPsych regions 

 

 

What proportion of inpatients could be more effectively treated out of hospital? 
At a time when £50m has been allocated to support appropriate discharge of mental health patients from hospital over the 
winter period, the survey also asked College members to estimate the proportion of inpatients in their trust could be treated 
outside of hospital if appropriate alternative support was available. 42.5% of all respondents across England (121 of 285) 
estimated that at least one in ten of the current inpatients within their organisation could be safely treated out of hospital, 
including 10.9% who estimated it was in excess of three in ten (31 of 285), with regional percentages for the latter answer 
varying from 6.7% in South Eastern (3 of 45) to 20.7% in Eastern (6 of 29).  
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At the other end of this scale, 12.6% of respondents asserted that none of the inpatients could be treated out of hospital 
within their trust, with this percentage ranging from 0% in Trent (0 of 10) to 17.1% in the South West (7 of 41). Chart 3 
below shows the responses by region and nationwide. 

 

Chart 3 – What percentage of inpatients in your trust would you estimate that could be treated out of hospital if 
appropriate support was available? All responses from across England and each of the RCPsych regions 

 

 

What is the main factor behind inpatient bed pressures? 
41.1% of members from across England (132 of 321) selected ‘bed capacity’ itself as the main factor that leads to inpatient 
bed pressure in their local area, followed by ‘community service availability’ (91 of 321 or 28.3), ‘crisis services’ (23 of 321 or 
7.2%), ‘workforce capacity’ (19 of 321 or 5.9%) and social care (14 of 321 or 4.4%). ‘Bed capacity’ was the most frequently 
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selected factor in six of the eight regions (ranging from 40.8% in the South West to 52.1% in Northern & Yorkshire), with the 
other two regions both identifying ‘community service availability’ most commonly (Trent at 50.0% and Eastern at 40.6%). 

 

What is the top priority to address inappropriate out of area placements? 
Members were given four choices to answer this question plus a free text box. 36.1% of respondents across England (115 of 
319) selected ‘increase bed stock nationally for the long term’, 28.8% (92 of 319) chose ‘enhance community services 
capacity through Long Term Plan investment’, 18.2% (58 of 319) selected ‘increase bed stock locally in the short term in 
areas with persistent issues’ and 13.2% (42 of 319) chose ‘ability to discharge patients safely and efficiently.’  

The regions that most frequently selected one of the four main answers were: Northern & Yorkshire for ‘increase bed stock 
nationally’ (44.7% or 21 of 47); Eastern for ‘enhance community services (43.8% or 14 of 32); Trent for ‘increase bed stock 
locally (33.3% or 4 of 12); and North West for ‘ability to discharge patients’ (21.1% or 8 of 38). Full results are shown in 
Chart 4 below. 

 

Normal action taken when no local beds are available 
The final question asked members to confirm their normal course of action when a bed isn’t available in their trust for a 
patient. Once the ‘not applicable’ answers are excluded, 33.9% of respondents (99 of 292) confirmed they would ‘find a bed 
for them elsewhere within local area’, followed very closely by 33.6% (98 of 292) that selected ‘find a bed for them outside of 
local area.’ Almost a quarter (23.6% or 69 of 292) stated they would ‘delay admission and treat them in the community’ in 
such circumstances.   

The regions with the highest percentages of the three main answers to this question were: North West for ‘find a bed…within 
local area’ (47.2% of 17 of 36); South Eastern for ‘find a bed…outside of local area’ (47.8% or 22 of 46); and London for 
‘delay admission’ (36.4% or 20 of 55). 

 

 

 

 

 



 

 

Chart 4 – What, in your view, should be the top priority to address inappropriate out of area placements? All 
responses from across England and each of the RCPsych regions 
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