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This scoping review explores the factors contributing to delayed hospital discharge among older adults within the UK health and social care system. Delayed discharge, often referred to as “bed blocking,” occurs when patients who are medically fit to leave hospital remain due to non-clinical factors, placing pressure on healthcare services and impacting patient outcomes. 
A scoping review methodology was used to identify and analyse relevant UK-based studies. Four studies were included, focusing on the experiences of healthcare professionals, patients and care providers. Data were analysed using a thematic approach to identify key factors influencing delayed discharge. 
The findings highlight that delayed discharge is influenced by a combination of interconnected factors. These include limited social care capacity, organisational and workforce pressures, communication challenges, and difficulties in coordinating care between hospital and community services. These factors contribute to prolonged hospital stays and reflect wider pressures within the health and social care system. 
The review demonstrates that delayed discharge is a complex issue requiring a coordinated and integrated approach. Improving collaboration between services, increasing social care capacity and enhancing patient involvement in discharge planning are essential to improving outcomes and supporting timely discharge processes. 
 
[bookmark: _Toc228392478]Introduction 
Delayed hospital discharge, commonly referred to as delayed transfer of care, occurs when individuals who are clinically ready to leave hospital remain due to challenges in arranging appropriate support outside the hospital setting. This issue is particularly relevant for older adults, who are more likely to require ongoing health and social care following treatment. As a result, discharge processes for this population are often more complex and dependent on the availability of community-based services. 
Increasing demand for health and social care services in the UK has placed significant pressure on hospital systems, making timely discharge an ongoing challenge. Delays in discharge can affect hospital efficiency and patient flow, while also impacting patient wellbeing. Older adults are especially vulnerable to the effects of prolonged hospital stays, including reduced independence and functional decline. Despite ongoing policy focus on improving discharge processes, delays remain a persistent issue, suggesting that multiple underlying factors continue to influence outcomes. 
This review aims to explore the factors contributing to delayed hospital discharge among older adults in the UK. Specifically, it seeks to identify key influences on discharge processes, including organisational pressures, social care capacity, communication and coordination between services. By examining these factors, the review aims to provide a clearer understanding of the challenges associated with delayed discharge and to inform future improvements in policy and practice. 
 
[bookmark: _Toc228392479]Background 
 
Delayed hospital discharge, often referred to as “bed blocking,” remains a significant issue within the UK health and social care system. It occurs when patients who are medically fit to leave hospital experience delays in discharge due to non-clinical factors, such as the availability of appropriate care and support in the community (Nuffield Trust, 2025). Delayed discharges continue to place considerable pressure on hospital capacity and patient flow across the NHS (The Health Foundation, 2025). This is reflected in high levels of hospital bed occupancy in England, which often exceed recommended safe levels and indicate ongoing strain on NHS resources (Nuffield Trust, 2025). Wider evidence suggests that health and social care services in England are experiencing increasing capacity pressures, driven by rising demand and an ageing population (House of Commons Library, 2024). Previous UK reports have also identified ongoing challenges in discharging older patients efficiently from hospital (National Audit Office, 2016). This is further supported by research highlighting increasing demand on hospital services and the growing complexity of patient needs within an ageing population (Age UK, 2025).  
National data highlights the scale of the issue. In England, delayed discharges have increased in recent years, with many patients remaining in hospital despite being ready to leave. This has been linked to ongoing pressures within both health and social care services (The King’s Fund, 2025). Delayed discharges have also been shown to contribute to increased demand on hospital beds and reduced system efficiency (The Health Foundation, 2025). 
A key factor contributing to delayed discharge is the limited capacity within adult social care services. Reports have also highlighted ongoing workforce shortages within social care as a key factor contributing to delays (Skills for Care, 2023). Evidence indicates that difficulties in accessing community-based services, including homecare and care home placements, continue to play a significant role in discharge delays (Care Quality Commission, 2024). These challenges highlight ongoing issues in ensuring timely transitions from hospital to community care. 
Delayed discharge not only impacts healthcare systems but also affects patient outcomes. Prolonged hospital stays are associated with increased risk of physical decline and reduced independence among older adults (The Health Foundation, 2025). As the UK population continues to age, the demand for both health and social care services is expected to increase, further intensifying the challenges associated with delayed discharge. 
Overall, delayed hospital discharge represents a complex issue influenced by social care capacity, healthcare system pressures and coordination between services. Understanding these factors is essential to improving discharge processes and supporting better outcomes for older adults within the UK health and social care system. 
[bookmark: _Toc228392480]Methods 
[bookmark: _Toc228392481]Data Collection / Search Strategy 
This study adopted a scoping review approach to explore factors contributing to delayed hospital discharge among older adults in the UK. A scoping review was selected as it allows for the identification and mapping of key concepts within a specific research area. Scoping reviews are particularly useful for examining emerging areas of research and identifying gaps within the existing literature (Arksey and O’Malley, 2005). 
A structured search of electronic databases was conducted, including PubMed, Google 
Scholar and university library databases. A range of key search terms were used, including “delayed hospital discharge”, “delayed transfer of care”, “older adults”, “hospital discharge” and “bed blocking”. Boolean operators such as AND and OR were used to refine the search and ensure relevant results. 
Inclusion criteria were applied to identify appropriate studies. These included studies focused on adults aged 65 years and over, conducted within the UK, and published within the last ten years. Studies not available in English, conducted outside the UK, or not directly related to delayed hospital discharge were excluded. 
Following the application of these criteria, four UK-based studies were selected for inclusion in this review. 
[bookmark: _Toc228392482]Data Analysis 
Data from the selected studies were analysed using a thematic approach. Key information from each study was extracted and organised to identify common themes relating to delayed hospital discharge. This process enabled the identification of key factors, including social care capacity, organisational pressures, communication challenges and coordination between services. The thematic analysis involved identifying recurring patterns across the included studies and grouping similar findings into broader categories. This approach allowed for a structured comparison of findings and supported the development of key themes relevant to the research question. 
A data extraction table was used to systematically record relevant information from each study, including the article citation, aim of study, methods, sample size and characteristics and summary of main findings. This process is presented in Table 1. 
[bookmark: _Toc228392483]Table 1: Data Extraction Summary of Included Studies 
	 Article 
Citation  
	 Aim of Study  
	 Methods  
	 Sample Size and 
Characteristics  
	 Summary of Main 
Findings  

	 Heenan, 
D. (2021)  
	 To explore the challenges faced by hospital social workers in discharge planning for older adults  
	 Qualitative interviews  
	 Social workers working within hospital settings in Northern 
Ireland  
	 Organisational pressures, focus on discharge targets and limited time for patient-centred support impact discharge planning  

	 Gridley, K. et al. 
(2022)  
	 To investigate the social care factors contributing to delayed hospital discharge among older adults
	 Qualitative interviews  
	 Health and social care professionals involved in discharge planning in England  
	 Limited social care provision, workforce shortages and mismatches between patient needs and available services contribute to delays  

	 Smith, 
H. et al. 
(2022)  
	 To explore patient and caregiver experiences of hospital discharge  
	 Qualitative study 
(interviews)  
	 Older patients and their caregivers in the 
UK  
	 Poor communication, lack of preparation and limited involvement in decision-making lead to confusion and negatively impact discharge experiences  

	 Naick, M. and 
Jones, K. 
(2025)  
	 To examine discharge pathways and the availability of short-term care beds for older patients  
	 Qualitative interviews  
	 Healthcare professionals and stakeholders involved in discharge planning in England  
	 Shortage of care beds, delays in arranging placements and coordination issues between services contribute to delayed discharge  



[bookmark: _Toc228392484]Ethical Considerations 
As this study involved a review of existing literature, ethical approval was not required. However, ethical considerations were maintained by ensuring that all sources were accurately referenced and that the work of other authors was appropriately acknowledged. 
Care was taken to present findings in a transparent and unbiased manner. 
 
  
 
 
 
 
 
 
[bookmark: _Toc228392485]Results 
[bookmark: _Toc228392486]Table 2: IIRS – Selected Studies Extracted Data Sheet 
	Author(s) 
	Year 
	Aim 
	Method 
	Location 
	Key Findings 

	Heenan, D. 
	2021 
	To explore challenges of hospital social work in discharge planning for older adults 
	Qualitative interviews 
	UK 
(Northern 
Ireland) 
	Organisational pressures, discharge targets, limited time for patient support 

	Gridley, K. et al. 
	2022 
	To investigate social care causes of delayed discharge among 
older adults 
	Qualitative interviews 
	UK 
(England) 
	Lack of social care provision, workforce shortages, mismatch between services and patient needs 

	Smith, H. et al. 
	2022 
	To explore patient and caregiver experiences of hospital discharge 
	Qualitative study 
	UK 
	Poor communication, lack of preparation, confusion surrounding discharge decisions 

	Naick, M. and Jones, K. 
	2025 
	To examine discharge pathways and the 
	Qualitative interviews 
	UK 
(England) 
	Shortage of care beds, delays in transfer, 

	
	
	availability of shortterm care beds 
	
	
	coordination issues between services 


 
This scoping review identified four UK-based studies that explored factors contributing to delayed hospital discharge among older adults. The studies primarily used qualitative approaches, drawing on interviews with healthcare professionals, patients and care providers to better understand the complexities surrounding discharge processes. An overview of the included studies is presented in Table 2.
[bookmark: _Toc228392487]Social Care Capacity 
A key factor contributing to delayed hospital discharge is limited social care capacity. Gridley et al. (2022) identified that delays are often associated with difficulties in accessing appropriate social care services, including homecare provision. Similarly, Naick and Jones (2025) highlighted that limited availability of short-term care beds can delay patient transfer from hospital. These findings suggest that challenges within community-based care provision may contribute to prolonged hospital stays among older adults. This is consistent with wider evidence suggesting that insufficient community-based care provision remains a key barrier to timely discharge (The Health Foundation, 2025). 
[bookmark: _Toc228392488]Organisational and Workforce Pressures 
Organisational pressures within hospital settings were also identified as an important contributing factor. Heenan (2021) highlighted that hospital social workers experience increasing organisational pressures, including the need to meet discharge targets while managing complex patient needs. These pressures can affect the discharge planning process, illustrating how workload and system demands may contribute to delays. 
[bookmark: _Toc228392489]Communication and Patient Experience 
Communication challenges and patient experience were also identified as important factors. Smith et al. (2022) highlighted the importance of understanding patient and caregiver perspectives in relation to discharge decisions. The study suggests that issues surrounding communication and involvement in the discharge process may influence the timing and effectiveness of hospital discharge. In addition, the findings indicate that limited involvement in decision-making and insufficient preparation for discharge may affect patient confidence and contribute to delays in the discharge process. Evidence also highlights the importance of ensuring that appropriate assessment and support are in place prior to discharge, 
particularly for older adults who may require short-term care to support recovery (Age UK, 2025). 
 
[bookmark: _Toc228392490]Discharge Pathways and Coordination  
Challenges related to discharge pathways and coordination between services were also evident across the studies. Guidance also emphasises the importance of collaboration between NHS services and local authorities to support effective and coordinated discharge processes (Department of Health and Social Care and NHS England, 2024). Naick and Jones (2025) identified difficulties in coordinating transfers between hospital and community care settings, particularly due to limited availability of appropriate care placements. This is supported by Gridley et al. (2022), who also noted mismatches between patient needs and available services. These findings suggest that gaps in coordination between health and social care services may contribute to delays in discharge. 
Overall, these findings suggest that delayed hospital discharge among older adults is influenced by a combination of social care limitations, organisational pressures, communication challenges and system-level coordination issues. 
[bookmark: _Toc228392491]Discussion 
 
[bookmark: _Toc228392492]Social Care Capacity 
The findings of this review highlight that delayed hospital discharge among older adults is influenced by a range of interconnected factors within the UK health and social care system. Limited social care capacity was identified as a key contributing factor. The results suggest that difficulties in accessing appropriate community-based services, including homecare and care home placements, may contribute to prolonged hospital stays. This is supported by wider UK evidence, which highlights that shortages in social care provision remain a major cause of delayed transfers of care (Foster, 2023). In addition, national data from NHS England indicates that a significant number of patients experience delays in discharge from hospital, often linked to challenges in arranging appropriate care and support in the community (NHS England, 2025). This suggests that pressures within the social care system may continue to influence hospital discharge processes.  
[bookmark: _Toc228392493]Organisational and Workforce Pressures 
Organisational and workforce pressures within hospital settings were also identified as important factors influencing delayed discharge. The findings of this review suggest that increasing organisational demands and pressures within hospital settings can affect discharge planning processes. Heenan (2021) highlights the challenges faced by hospital social workers within a target-driven environment, where there is a need to balance efficiency with patient care. This is consistent with NHS guidance, which emphasises the importance of effective discharge planning and coordinated working to support timely patient flow (NHS England, 2024). These findings suggest that organisational pressures may influence the effectiveness of discharge processes and contribute to delays. 
[bookmark: _Toc228392494]Communication and Patient Experience 
Communication and patient experience were also identified as important factors influencing delayed hospital discharge. The findings of this review suggest that challenges in communication and limited patient involvement in discharge decisions may affect the effectiveness of the discharge process. Similar findings have been reported in previous research, which highlights the importance of clear communication in improving patient outcomes during discharge (NICE, 2021). Smith et al. (2022) highlights the importance of understanding patient and caregiver perspectives, particularly in relation to discharge planning. This is supported by wider evidence, which suggests that older adults may experience anxiety, uncertainty and reduced confidence when discharge processes are not clearly communicated (Patel et al., 2024). These findings indicate that improving communication and involving patients in decision-making may support more effective discharge processes and potentially reduce delays. 
[bookmark: _Toc228392495]Discharge Pathways and Coordination  
Discharge pathways and coordination between services were also identified as key factors influencing delayed hospital discharge. The findings of this review suggest that difficulties in coordinating care between hospital and community services may contribute to delays in patient discharge. In particular, challenges in arranging appropriate care placements and ensuring continuity of care were highlighted across the included studies. This is supported by wider evidence, which indicates that effective coordination between health and social care services is essential for timely and safe discharge (Foster, 2023). These findings suggest that improving integration and communication between services may enhance discharge processes and reduce delays. 
[bookmark: _Toc228392496]Importance of the Findings 
The findings of this review have important implications for health and social care practice within the UK. Delayed hospital discharge not only affects hospital capacity and efficiency but also has significant consequences for patient wellbeing, particularly among older adults who may be at increased risk of physical decline and loss of independence during prolonged hospital stays. The identification of key factors such as limited social care capacity, organisational pressures and communication challenges highlights the need for a more integrated and coordinated approach to discharge planning. Improving collaboration between health and social care services, alongside increased investment in community-based support, may help to reduce delays and improve patient outcomes. Furthermore, enhancing patient involvement in discharge decisions may contribute to more person-centred care and improved confidence among patients transitioning from hospital to home.	These findings also have important implications for practice, particularly in relation to improving multidisciplinary working and strengthening communication between services. Enhancing collaboration may support more efficient discharge planning and reduce the likelihood of delays. 
[bookmark: _Toc228392497]Limitations of the Research 
This review has several limitations that should be considered when interpreting the findings. Firstly, the review included a small number of studies, which may limit the generalisability of the findings. In addition, the included studies were primarily qualitative in nature, meaning that the findings are based on experiences and perceptions rather than quantitative measures of delay. While this provides valuable insight into the complexity of discharge processes, it may not fully capture the scale of the issue across the wider healthcare system. Furthermore, the review focused only on UK based studies, which, although appropriate for the research aim, may limit the applicability of the findings to other healthcare contexts. Finally, as this was a scoping review, the quality of the included studies was not formally assessed, which may affect the overall reliability of the conclusions. 
Overall, the findings of this review suggest that delayed hospital discharge among older adults is influenced by a combination of social care limitations, organisational pressures, communication challenges and system-level coordination issues. Addressing these factors is essential to improve patient flow and support more effective discharge processes within the UK health and social care system. 
 
 
 
[bookmark: _Toc228392498]Conclusion and Recommendations 
[bookmark: _Toc228392499]Conclusion 
This scoping review explored factors contributing to delayed hospital discharge among older adults within the UK. The findings identified that delays are influenced by a combination of interconnected factors, including limited social care capacity, organisational and workforce pressures, communication challenges and issues related to coordination between services. 
The review highlights that delays in discharge are not caused by a single issue but rather reflect wider pressures across both health and social care systems. In particular, difficulties in accessing community-based care and coordinating services were consistently identified as key barriers to timely discharge. These findings emphasise the complexity of discharge processes and the need for a more integrated approach to care. 
Addressing delayed hospital discharge is essential not only to improve patient flow within hospitals but also to enhance patient outcomes, particularly for older adults who may be vulnerable to the effects of prolonged hospital stays. Overall, improving discharge processes requires greater collaboration between services, increased capacity within social care and a stronger focus on patient-centred care. In addition, addressing delayed hospital discharge requires a whole-system approach that recognises the interdependence between health and social care services. Without sufficient investment in community-based care and workforce capacity, efforts to improve discharge processes are likely to remain limited. This highlights the need for long-term strategic planning to ensure that services are able to meet the needs of an ageing population. Overall, addressing delayed hospital discharge remains a key priority for the UK health and social care system, requiring sustained collaboration, investment and long-term strategic planning to meet the needs of an ageing population.
[bookmark: _Toc228392500]Recommendations 
Based on the findings of this review, several recommendations can be made for policy and practice. Firstly, there is a need for increased investment in social care services to address workforce shortages and improve access to community-based support. Secondly, strengthening coordination between health and social care services is essential to ensure smoother transitions from hospital to home or other care settings. 
In addition, improving communication and involving patients more actively in discharge planning may enhance patient confidence and support more effective discharge processes. Finally, future research should explore delayed discharge using a wider range of study designs, including quantitative approaches, to better understand the scale and impact of the issue across the UK. 
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