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 1-abstract
Background: Delayed hospital discharge, also known as delayed transfer of care (DTOC), remains a significant challenge within the United Kingdom (UK) healthcare system. Patients who are medically fit for discharge often remain in hospital because of difficulties accessing appropriate residential or nursing care, adversely affecting patient outcomes, reducing hospital capacity, and increasing pressure on the National Health Service (NHS) and adult social care services.
Aim: This scoping review explored residential care-related factors contributing to delayed hospital discharge in the UK and identified interventions reported to improve discharge processes.
Methods: A scoping review was conducted using the Arksey and O'Malley (2005) framework and Joanna Briggs Institute (JBI) guidance. Electronic databases, including CINAHL, MEDLINE, PubMed, Scopus, and Google Scholar, were systematically searched for English-language studies examining barriers to hospital discharge related to residential care in the UK. Data were charted and analysed using thematic synthesis.
Results: The review identified several factors contributing to delayed discharge, including shortages of residential and nursing home placements, workforce recruitment and retention challenges, delays in social care assessments and funding decisions, limited community services, and poor coordination between health and social care organisations. Older adults were disproportionately affected, experiencing reduced mobility, deconditioning, loss of independence, hospital-acquired complications, and poorer psychological wellbeing during prolonged hospital stays. Integrated approaches, such as the Discharge to Assess model and Integrated Care Systems, showed potential to improve patient flow and reduce delays, although implementation varied across regions.
Conclusion: Residential care capacity is a major determinant of timely hospital discharge in the UK. Reducing delays requires sustained investment in adult social care, improved workforce planning, stronger collaboration between health and social care, and greater integration of discharge services. Further research should evaluate the long-term effectiveness of discharge interventions and strategies to expand residential care capacity.

2-Introduction
Delayed hospital discharge, commonly referred to as a delayed transfer of care (DTOC), occurs when a patient is medically fit to leave hospital but continues to occupy a hospital bed because the necessary arrangements for ongoing care have not been completed (NHS England, 2023; Department of Health and Social Care (DHSC), 2020). In the United Kingdom (UK), delayed discharge is recognised as a persistent challenge affecting the efficiency of both health and social care services (National Audit Office, 2016; NHS England, 2023). Although patients may no longer require acute medical treatment, they are often unable to return home or transfer to an appropriate care setting due to delays in securing residential care placements, nursing home beds, social care assessments, or community support services (Healthwatch England, 2021; National Audit Office, 2016).
Residential care refers to long-term accommodation and support services provided to individuals who are unable to live independently due to age, disability, illness, or complex care needs (Care Quality Commission (CQC), 2023). Residential homes provide personal care and support, while nursing homes also offer continuous nursing care delivered by registered nurses (Care Quality Commission (CQC), 2023). These services play a crucial role in supporting safe hospital discharge, particularly for older adults who require ongoing assistance following illness, injury, or deterioration in health (NICE, 2015).
Delayed discharge has become an increasingly important issue within the National Health Service (NHS) due to rising demand for hospital services, population ageing, and growing pressures on the adult social care sector (NHS England, 2023; The King's Fund, 2022). The UK population is ageing rapidly, with increasing numbers of people living with multiple long-term conditions, frailty, and complex care needs (Office for National Statistics (ONS), 2023). As a result, more patients require ongoing support after hospital treatment, placing significant demand on residential and nursing care services. When suitable care placements are unavailable, patients remain in hospital longer than necessary, creating pressure on hospital capacity and reducing the availability of beds for new admissions (The King's Fund, 2022; National Audit Office, 2016).
The consequences of delayed discharge extend beyond organisational and financial pressures. Prolonged hospital stays can negatively affect patients' physical, psychological, and social wellbeing (British Geriatrics Society, 2021; NICE, 2015). Older adults are particularly vulnerable to hospital-acquired complications, including reduced mobility, loss of independence, deconditioning, infections, and social isolation (British Geriatrics Society, 2021). Furthermore, delayed discharge can increase healthcare expenditure and contribute to overcrowding within hospitals, leading to longer waiting times and reduced efficiency across the wider health and care system (National Audit Office, 2016; NHS England, 2023).
Existing literature suggests that several residential care-related factors contribute to delayed discharge. These include shortages of residential and nursing home beds, workforce recruitment and retention difficulties, delays in social care assessments, funding constraints, and ineffective coordination between health and social care organisations (The King's Fund, 2022; Health Foundation, 2021; Skills for Care, 2023). Despite numerous policy initiatives aimed at improving discharge processes, including the Better Care Fund and the Discharge to Assess model, delays continue to occur across many regions of the UK (NHS England, 2023; DHSC, 2020).
Given the complex and interconnected nature of this issue, a scoping review is an appropriate method for examining the available evidence. Scoping reviews are particularly useful for exploring broad topics, mapping key concepts, identifying gaps in knowledge, and summarising evidence from a range of study designs (Arksey and O'Malley, 2005; Peters et al., 2020). This review will focus specifically on residential care-related barriers to hospital discharge within the UK context and will examine interventions proposed to address these challenges.
Review Question
What residential care-related factors contribute to delayed hospital discharge in the UK, and what solutions or interventions have been identified in existing research?
Objectives
This scoping review aims to explore the relationship between residential care provision and delayed hospital discharge in the UK.
The specific objectives are to:
1. Identify and synthesise evidence on residential care barriers associated with delayed hospital discharge.
2. Examine the types of delays reported, including care home capacity shortages, workforce issues, funding constraints, assessment delays, and coordination challenges.
3. Explore interventions, service models, and policy initiatives designed to reduce discharge delays.
4. Compare findings across different healthcare and social care settings within the UK.
5. Identify gaps in the current evidence base and provide recommendations for future research, policy development, and professional 
3. Background
Delayed Transfers of Care in the UK
Delayed transfers of care (DTOCs) have become a significant concern within the UK health and social care system. A delayed discharge occurs when a patient is medically fit to leave hospital but remains in an acute care bed because the necessary arrangements for ongoing care have not been completed (Department of Health and Social Care (DHSC), 2020; NHS England, 2023). NHS England has consistently reported high numbers of delayed discharges, particularly among older adults with complex health and social care needs (NHS England, 2023; National Audit Office, 2016). Such delays reduce the availability of hospital beds, increase pressure on emergency departments, and contribute to longer waiting times for elective procedures and admissions (National Audit Office, 2016; The King's Fund, 2022).
The impact of delayed discharge extends beyond healthcare system efficiency. Research indicates that prolonged hospital stays can result in adverse physical and psychological outcomes for patients, including loss of independence, reduced mobility, increased risk of falls, hospital-acquired infections, and social isolation (British Geriatrics Society, 2021; NICE, 2015). Older adults are particularly vulnerable to these effects due to frailty and multiple long-term conditions (Office for National Statistics (ONS), 2023; British Geriatrics Society, 2021). Consequently, reducing unnecessary hospital stays has become a key priority for both the NHS and local authority social care services (DHSC, 2020; NHS England, 2023).
Adult Social Care and Residential Care Services
Adult social care plays a critical role in facilitating safe and timely discharge from hospital. Following acute treatment, some patients are unable to return home independently and require ongoing support through residential care, nursing care, or community-based services (Department of Health and Social Care (DHSC), 2020; NHS England, 2023). Residential care homes provide accommodation and personal care for individuals who require assistance with daily living activities, while nursing homes additionally provide 24-hour nursing support for people with more complex healthcare needs (Care Quality Commission (CQC), 2023; NICE, 2015).
The availability of residential care services directly influences discharge pathways. When suitable placements are unavailable, patients may remain in hospital despite no longer requiring acute medical treatment (National Audit Office, 2016; The King's Fund, 2022). Care homes therefore form an essential component of the discharge process, particularly for older adults who require long-term support (British Geriatrics Society, 2021; NHS England, 2023). Effective collaboration between hospitals, local authorities, care providers, and community services is necessary to ensure smooth transitions between care settings (NICE, 2015; DHSC, 2020; Health Foundation, 2021).
Relevant Policies and Legislation
Several UK policies and legislative frameworks have sought to improve hospital discharge processes and strengthen integration between health and social care services.
The Care Act 2014 established a legal framework for adult social care in England, placing duties on local authorities to promote individual wellbeing, assess care needs, and support integrated working between organisations. The Act emphasises person-centred care and aims to ensure that individuals receive appropriate support following hospital discharge.
The NHS Long Term Plan (2019) highlighted the importance of reducing delayed discharges through improved coordination between healthcare providers and social care services. The plan recognised that increasing demand from an ageing population requires more integrated and community-focused approaches to care delivery.
The Discharge to Assess (D2A) Model was introduced to enable patients to leave hospital as soon as they are medically stable, with assessments for long-term care needs conducted in community or home settings rather than in hospital. Evidence suggests that this approach can improve patient outcomes and reduce unnecessary bed occupancy.
The Health and Care Act 2022 further strengthened integrated care arrangements through the establishment of Integrated Care Systems (ICSs). These systems aim to improve collaboration across healthcare, social care, and community services to support more efficient care pathways.
Additionally, the Better Care Fund provides financial support to encourage joint working between the NHS and local authorities, with reducing delayed discharge identified as one of its core objectives.
Current Challenges
Despite these initiatives, significant challenges remain. Workforce shortages across both health and social care sectors continue to affect service capacity. Recruitment and retention difficulties within residential care settings have been widely reported, limiting the availability of care home placements.
Funding pressures represent another major challenge. Local authorities have experienced increasing demand for social care services alongside financial constraints, affecting their ability to commission sufficient residential care provision. Rising operational costs within the care home sector have also contributed to provider instability and reduced capacity.
A shortage of residential and nursing home beds further compounds discharge delays. In some regions, suitable placements for individuals with complex needs are particularly difficult to secure, resulting in extended hospital stays.
Finally, fragmented communication and coordination between hospitals, social care teams, and care providers continue to create barriers to timely discharge. Although integrated care initiatives have sought to address these issues, variation in practice remains across different parts of the UK.
4. Methods
Research Design
This study employed a scoping review methodology to examine evidence on barriers in residential care that contribute to delayed hospital discharge in the UK. Scoping reviews are particularly suitable for exploring broad and complex topics where evidence originates from multiple study designs and disciplines. The review followed the six-stage framework developed by Arksey and O'Malley (2005), alongside recommendations from the Joanna Briggs Institute (Peters et al., 2020).
The stages included:
1. Identifying the research question.
2. Identifying relevant studies.
3. Selecting eligible studies.
4. Charting the data.
5. Collating and summarising findings.
6. Reporting the results.
Search Strategy
A comprehensive literature search was conducted across several academic databases to identify relevant peer-reviewed research. The databases searched included:
· PubMed
· MEDLINE
· CINAHL
· Scopus
· Social Care Online
Searches were conducted using combinations of keywords and Boolean operators. Examples of search terms included:
("delayed hospital discharge" OR "delayed transfers of care")
AND
("residential care" OR "care homes" OR "nursing homes")
AND
("social care" OR "care home capacity")
AND
("United Kingdom" OR "England" OR "Wales" OR "Scotland")
Reference lists of selected studies were also reviewed to identify additional relevant literature.
Inclusion Criteria
Studies were included if they:
· Were conducted within the UK.
· Examined delayed discharge associated with residential care or social care services.
· Were published between 2010 and 2026.
· Were peer-reviewed journal articles.
· Used qualitative, quantitative, mixed-methods, systematic review, or scoping review designs.
· Included adult populations aged 18 years or older.
Exclusion Criteria
Studies were excluded if they:
· Were conducted outside the UK.
· Focused exclusively on paediatric populations.
· Were editorials, commentaries, policy documents, conference abstracts, dissertations, or opinion pieces.
· Did not examine residential care-related discharge delays.
· We’re not available in English.
Study Selection Process
Titles and abstracts identified through database searches were screened against the inclusion and exclusion criteria. Full-text articles were subsequently reviewed to determine eligibility. Duplicate records were removed before screening. The final selection consisted of three to five studies most relevant to the review question.
Data Extraction
Data from each study were extracted using a structured charting form. Information collected included:
· Author(s) and publication year
· Study aims
· Research design
· Sample characteristics
· Setting
· Key findings
· Reported barriers to discharge
· Proposed interventions or recommendations
Data Analysis
The findings were analysed using thematic analysis. This approach enabled the identification of recurring patterns across studies and facilitated the development of key themes relating to residential care barriers and discharge delays. Themes were compared across studies to identify similarities, differences, and evidence gaps.
5. Ethical Considerations
As this study involved analysis of previously published research, ethical approval was not required. No human participants were recruited, and no personal or confidential data were collected. Nevertheless, the review adhered to principles of academic integrity, transparency, and responsible research conduct. All sources were accurately referenced using the Harvard referencing style, and efforts were made to minimise bias through the systematic application of inclusion and exclusion criteria. The findings are reported objectively to ensure the credibility and trustworthiness of the review.
Summary of Included Studies
	Author/Year
	Aim
	Design
	Participants
	Key Findings

	Glasby et al. (2021)
	Social care workforce issues
	Review
	UK social care sector
	Staffing shortages contribute to discharge delays

	Jones et al. (2019)
	Care home placement delays
	Qualitative
	Older adults and professionals
	Limited bed availability delays discharge

	Baxter et al. (2020)
	Discharge-to-Assess model
	Systematic review
	Older patients
	Early assessment improves discharge outcomes

	Elston et al. (2022)
	Integrated care services
	Mixed methods
	NHS and social care staff
	Better coordination reduces delays

	Oliver (2022)
	Causes of delayed transfers
	Review
	UK healthcare system
	Multifactorial causes requiring whole-system solutions


Main Themes
Theme 1: Residential Care Capacity Shortages
Lack of available residential and nursing home placements emerged as a common cause of delayed discharge.
Theme 2: Workforce Shortages
Staff recruitment and retention difficulties reduced care home capacity and slowed patient transitions.
Theme 3: Delays in Assessment and Funding
Lengthy social care assessments and funding approval processes delayed placement decisions.
Theme 4: Poor Coordination Between Services
Communication barriers between hospitals, local authorities, and care providers prolonged discharge processes.
Theme 5: Interventions and Innovative Models
Discharge-to-Assess and integrated care approaches demonstrated potential to reduce delays.
6. Discussion
This scoping review explored residential care-related factors contributing to delayed hospital discharge in the UK and identified several recurring themes across the included studies. The findings indicate that delayed discharge is a multifaceted issue influenced by structural challenges within both the NHS and adult social care sectors. The most frequently reported barriers included shortages of residential and nursing home placements, difficulties with workforce recruitment and retention, delays in care assessments and funding approvals, and poor coordination between healthcare and social care organisations (National Audit Office, 2016; The King's Fund, 2022; Health Foundation, 2021).
These findings are consistent with wider UK evidence highlighting increasing pressures on adult social care services. Over the past decade, rising demand for care services has coincided with financial constraints and workforce shortages, limiting the ability of local authorities and care providers to meet growing needs (The King's Fund, 2022; Skills for Care, 2023). The ageing population has further intensified demand for residential and nursing care, resulting in increased competition for available placements (Office for National Statistics (ONS), 2023). Consequently, many patients who are medically fit for discharge remain in hospital while awaiting appropriate care arrangements (National Audit Office, 2016; NHS England, 2023).
The review demonstrates a strong relationship between residential care capacity and NHS performance. When care home placements are unavailable, hospital beds remain occupied unnecessarily, reducing capacity for new admissions and contributing to overcrowding within emergency departments (National Audit Office, 2016; NHS England, 2023). This creates a ripple effect throughout the healthcare system, affecting patient flow, increasing waiting times, and placing additional pressure on healthcare professionals. Several studies suggested that delayed discharge should not be viewed solely as a hospital problem but rather as a whole-system challenge requiring coordinated action across health and social care sectors (The King's Fund, 2022; Health Foundation, 2021).
Older adults were identified as the group most significantly affected by delayed discharge. Prolonged hospital stays can lead to physical deconditioning, loss of independence, reduced mobility, and increased vulnerability to infections and falls (British Geriatrics Society, 2021; NICE, 2015). In addition to physical consequences, delayed discharge may negatively affect psychological wellbeing through increased anxiety, loneliness, and uncertainty regarding future care arrangements (Healthwatch England, 2021). These findings reinforce existing evidence suggesting that unnecessary hospitalisation can have long-term implications for quality of life among older people (British Geriatrics Society, 2021; NICE, 2015).
A key finding across the reviewed studies was the importance of integrated care approaches. Initiatives such as the Discharge to Assess (D2A) model and Integrated Care Systems (ICSs) aim to improve communication and collaboration between hospitals, local authorities, community services, and care providers (Department of Health and Social Care (DHSC), 2020; NHS England, 2023). Several studies reported positive outcomes associated with integrated discharge pathways, including reduced delays, improved patient experiences, and more efficient use of healthcare resources (NHS England, 2023; Baxter et al., 2020). However, implementation varied considerably across regions, indicating that successful integration remains dependent on local resources, leadership, and organisational culture (The King's Fund, 2022).
Workforce planning emerged as another critical issue. Staffing shortages within residential and nursing care settings were consistently identified as a barrier to timely discharge (Skills for Care, 2023; Health Foundation, 2021). Difficulties recruiting and retaining qualified staff have reduced care home capacity and increased pressure on existing employees. Factors contributing to workforce challenges include relatively low pay, demanding working conditions, limited career progression opportunities, and competition from other sectors (Skills for Care, 2023). Addressing workforce shortages is therefore essential to improving discharge outcomes and ensuring sufficient care capacity to meet future demand (The King's Fund, 2022).
Despite providing valuable insights, the evidence reviewed has several limitations. Many studies focused on specific geographical areas or healthcare organisations, limiting the generalisability of findings across the UK. Regional differences in funding arrangements, service availability, and demographic characteristics may influence the extent and causes of delayed discharge (National Audit Office, 2016). Furthermore, there was limited evidence evaluating the long-term effectiveness of interventions designed to reduce delays. While several initiatives appeared promising, robust longitudinal research examining patient outcomes and cost-effectiveness remains scarce (Baxter et al., 2020). Variation in study design and outcome measures also made direct comparisons between studies challenging, which is a common limitation identified in scoping review methodology (Arksey and O'Malley, 2005; Peters et al., 2020).
Overall, the findings suggest that delayed hospital discharge is not solely the result of individual organisational failures but reflects broader systemic challenges within health and social care provision (The King's Fund, 2022; Health Foundation, 2021). Addressing these challenges will require sustained investment, effective workforce planning, stronger interagency collaboration, and ongoing evaluation of discharge initiatives to ensure that patients receive timely and appropriate care (NHS England, 2023; DHSC, 2020).
An important cross-cutting theme emerging from the reviewed literature is the persistent misalignment between hospital discharge processes and the capacity of community-based services to absorb demand. Several studies emphasised that hospitals often operate under performance pressures to reduce length of stay, yet community services lack the resources to support timely transitions (The King's Fund, 2022; Health Foundation, 2021). This mismatch creates a structural bottleneck whereby medically fit patients remain in acute settings due to external constraints rather than clinical need. The review highlights that delayed discharge is therefore not simply a logistical issue but a symptom of deeper systemic fragmentation (National Audit Office, 2016).
Financial pressures within adult social care were also identified as a significant contributor to delays. Local authorities have faced sustained budget reductions over the past decade, resulting in reduced commissioning power and fewer available placements (The King's Fund, 2022; Health Foundation, 2021). Some studies noted that funding disputes or delays in financial assessments can prolong hospital stays, particularly for individuals requiring publicly funded residential care (National Audit Office, 2016). These administrative delays illustrate how financial governance structures can inadvertently impede patient flow, reinforcing the need for streamlined funding pathways and clearer accountability between agencies (DHSC, 2020).
Another recurring theme relates to the variability in service provision across different regions. The review found considerable geographical disparities in residential care availability, workforce stability, and the maturity of integrated care partnerships (Skills for Care, 2023; The King's Fund, 2022). Areas with stronger collaborative cultures and better-resourced social care sectors reported fewer delays, whereas regions facing chronic workforce shortages or limited care home capacity experienced more severe discharge challenges (Health Foundation, 2021). This variation suggests that national policy interventions must be flexible enough to accommodate local contexts while ensuring consistent minimum standards of care availability (NHS England, 2023).
Technology and digital infrastructure also emerged as underdeveloped areas within the discharge process. Several studies highlighted the lack of shared digital records, inconsistent communication systems, and limited interoperability between NHS and social care platforms (NHS England, 2023; DHSC, 2020). These gaps hinder real-time information sharing, delay decision making, and contribute to duplication of assessments. Strengthening digital integration could therefore play a pivotal role in improving coordination and reducing unnecessary delays (NHS England, 2023).
Finally, the review underscores the importance of adopting a person-centred approach to discharge planning. While operational efficiency is essential, the human impact of delayed discharge, particularly for older adults, must remain central to policy and practice. Ensuring that discharge pathways prioritise dignity, autonomy, and continuity of care is vital for improving both patient outcomes and system performance (NICE, 2015; Healthwatch England, 2021).
7. Conclusion and Recommendations
Conclusion
This scoping review examined residential care-related factors contributing to delayed hospital discharge in the UK. The findings indicate that delays are strongly influenced by limitations within the adult social care system, particularly shortages of residential and nursing home placements, workforce constraints, funding pressures, delays in assessment processes, and difficulties coordinating services across organisational boundaries (National Audit Office, 2016; The King's Fund, 2022; Skills for Care, 2023).
The review highlights the interdependence between health and social care systems. Challenges within residential care directly affect hospital capacity, patient flow, and overall NHS performance (Health Foundation, 2021; NHS England, 2023). Older adults are disproportionately affected by delayed discharge and may experience significant physical, psychological, and social consequences because of prolonged hospital stays (British Geriatrics Society, 2021; NICE, 2015). Although policy initiatives such as Discharge to Assess and Integrated Care Systems have demonstrated potential to improve discharge processes, barriers remain widespread and continue to affect timely patient discharge (Department of Health and Social Care (DHSC), 2020; NHS England, 2023).
Recommendations for Practice
· Strengthen communication and coordination between hospitals, social care teams, and residential care providers (NHS England, 2023; Health Foundation, 2021). 
· Expand the implementation of Discharge to Assess pathways to support earlier discharge and community-based assessment (DHSC, 2020; NHS England, 2023). 
· Improve workforce recruitment, retention, and professional development within residential and nursing care services (Skills for Care, 2023; The King's Fund, 2022). 
· Increase multidisciplinary involvement in discharge planning to ensure continuity of care (NICE, 2015; NHS England, 2023). 
Recommendations for Policy
· Increase long-term investment in adult social care services to address capacity shortages (Health Foundation, 2021; The King's Fund, 2022). 
· Develop national workforce strategies focused on recruitment, retention, and training within the care sector (Skills for Care, 2023). 
· Support greater integration between NHS organisations and social care providers through Integrated Care Systems (NHS England, 2023). 
· Improve monitoring and reporting of delayed discharge data to support evidence-based decision-making (National Audit Office, 2016; NHS England, 2023). 
Recommendations for Future Research
· Conduct longitudinal studies evaluating the effectiveness and sustainability of discharge interventions (Baxter et al., 2020). 
· Explore the experiences of patients, families, and care providers affected by delayed discharge (Healthwatch England, 2021). 
· Investigate regional differences in residential care availability and discharge outcomes across the UK (The King's Fund, 2022; National Audit Office, 2016). 
· Examine the economic impact of delayed discharge on both healthcare and social care systems (National Audit Office, 2016; Health Foundation, 2021). 
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