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Introduction
This research report investigates a current issue in the UK health and social care sector: adult social care workforce pressures and their impact on hospital discharge delays (“patient flow”). The purpose is twofold: (1) to identify and justify the relevance of this problem to patients, care workers and organisations; and (2) to critically evaluate a range of contemporary information sources that can underpin robust research. Drawing on recent national datasets, regulator reports and independent analyses, the report outlines appropriate methodologies and data collection strategies to study the relationship between social care capacity and discharge performance in England. 

 The current issue and who it affects
Adult social care services in England continue to face workforce shortages and instability, with vacancy and turnover rates higher than the wider economy and improvements since 2023/24 largely driven by international recruitment. While vacancy rates have fallen from pandemic highs, they remain significant; the system is vulnerable to immigration policy changes that have sharply reduced the pipeline of overseas recruits since early 2024. These workforce pressures restrict the availability of home care packages and care home beds, which in turn delay discharges for patients who are medically fit to leave hospital but require social care support to do so. 
From the hospital perspective, the Care Quality Commission (CQC) reports that in April 2024 waits for care home beds and home‑based care accounted for 45% of delays among people who had been in an acute hospital for 14 days or more, with nearly 4,000 people delayed on an average day. The regulator also highlights regional variation: London had proportionally the most delayed discharges due to waiting for care home beds, while parts of the Northeast had fewer homecare services per population of older people. This evidences a system‑wide bottleneck linking social care capacity to NHS patient flow. 
Patients and families: Delayed discharge is associated with deconditioning, reduced independence, higher infection risk and emotional distress, especially among older people with complex needs. These delays also contribute to crowding in emergency departments and cancellations of planned care. 
Health and care staff: High bed occupancy and blocked flow increase workloads for hospital teams, while social care providers face recruitment challenges, morale issues and rising costs from agency reliance. 
Organisations and systems: The NHS experiences reduced capacity for elective recovery; local authorities face funding pressures and unmet need. Evidence suggests that workforce constraints and short‑term funding mechanisms have limited the effectiveness of winter discharge initiatives. 
Three reasons make this topic urgent and researchable:
Scale and persistence of delays: Health Foundation analysis shows delayed discharges used a rising share of bed days from 2024 to 2025, with winter peaks around 14% of beds occupied by patients ready for discharge, amplifying pressures in A&E and ambulance handovers. Quantifying this relationship with social care capacity is essential to target interventions. 
Workforce volatility: Skills for Care’s 2024 assessment finds that while filled posts increased, improvements were largely driven by international recruitment; subsequent visa restrictions saw steep declines in overseas applications. Understanding how domestic pay, conditions and training can sustain capacity is a policy priority. 
Funding context and unmet need: The Health Foundation estimates adult social care requires an extra £3.4bn annually by 2028/29 just to “stand still,” with more needed to improve access and pay underscoring structural drivers of workforce shortages and delayed discharges. 
To study this issue rigorously, we must identify and effectively evaluate sources that are authoritative, current, and methodologically transparent. Three core sources meet those criteria:
Source A: Skills for Care — The state of the adult social care sector and workforce in England, 2024
Content & relevance: This annual report provides the most comprehensive workforce intelligence for adult social care: size of workforce, vacancy and turnover rates, domestic/international recruitment trends, and projections. The 2024 edition explicitly notes that improvements in staffing were driven by international recruitment and warns of vulnerability to policy changes. 
Evaluation & justification: Skills for Care is the employer‑led strategic workforce body and collects data via the Adult Social Care Workforce Data Set (ASC‑WDS). Its methodological transparency and national scope make it a high‑quality source for workforce indicators. It enables benchmarking across regions and provider types, making it indispensable to any study of capacity constraints affecting discharge. 
Source B: Care Quality Commission (CQC) — The state of health care and adult social care in England 2023/24
Content & relevance: The regulator’s State of Care synthesises inspection evidence, patient surveys and national datasets. Crucially, it quantifies that 45% of discharge delays (patients in hospital 14+ days) were due to waits for care packages or beds (April 2024), and it documents regional differences in community capacity.
Evaluation & justification: The CQC is a statutory, independent regulator; its report triangulates multiple evidence sources and offers system‑level analysis. Though not a granular dataset for statistical modelling, it provides credible, high‑level indicator slinking social care supply to hospital flow excellent for framing the research problem and guiding variable selection.
Source C: The Health Foundation Social care funding: three key questions about funding in England (updated 2025)
Content & relevance: This analysis reviews adult social care spending, trends since 2010, demographic pressures, and forward scenarios. It finds spending increases have not kept pace with demand and costs; after adjusting for age, spending per person remains below a decade ago, and £9.1bn extra could be needed by 2034/35 to meet demand. 
Evaluation & justification: The Health Foundation’s REAL Centre conducts independent economic modelling using transparent assumptions and official data. Its scenario‑based approach helps contextualise workforce and capacity constraints within macro‑funding realities, strengthening causal reasoning between resources, staffing and discharge performance. 
Strengths and limitations across sources:
Strengths: Together, these sources triangulate workforce metrics (Skills for Care), system performance and qualitative insights (CQC), and funding trajectories (Health Foundation). They are recent, nationally authoritative, and aligned with the research question.
Limitations: Changes in NHS discharge data definitions since May 2024 complicate attribution of delays to health vs social care (“capacity” category includes both). Therefore, additional local data and qualitative evidence would be needed to unpack mechanisms. 



Research Methodologies 
Quantitative research uses numerical data to measure relationships, trends and effects. In this topic, we can quantify associations between social care workforce indicators (vacancy, turnover, international recruitment share) and discharge metrics (patients no longer meeting criteria to reside; bed days lost; capacity‑related delays). Statistical methods (descriptive trends, correlation/regression, panel or time‑series analysis) allow hypothesis testing at national or regional levels using standardised datasets. 
Qualitative research explores experiences, processes and meanings crucial where pathways are complex. Semi‑structured interviews with discharge coordinators, local authority commissioners, and home‑care/care‑home managers can reveal practical constraints (brokerage processes, weekend capacity, pay competition, travel time, safeguarding) and the impact of short‑term funding on staffing. Qualitative data support explanation of quantitative patterns and identify feasible interventions. 
Chosen methodology and justification: Mixed‑methods
A mixed‑methods design is most appropriate:
Quantitative analysis of NHS England discharge data and Skills for Care workforce metrics to describe trends and estimate associations between social care capacity and discharge delays.
Qualitative interviews across hospital, local authority and provider teams to understand operational mechanisms and barriers (e.g., recruitment timelines, night packages, trusted assessor models), and to generate practice‑grounded solutions. 
This design acknowledges that delayed discharge is multi‑factorial; numbers establish magnitude and direction, while narratives explain how and why delays occur, thereby improving validity and policy relevance. 

Primary vs secondary data: overview
Primary data: Interviews, focus groups, local case notes, or surveys of providers about staffing and brokerage timelines. Advantages include context specificity and insight into processes; limitations are time, ethics and potential local bias.
Secondary data: NHS England acute discharge situation reports (patients who no longer meet criteria to reside; delay reasons post‑May 2024); Skills for Care workforce indicators; CQC State of Care analyses; Health Foundation funding/economic context. Strengths include comparability over time, standardisation and breadth; limitations include definitional changes and aggregation levels. 
Chosen forms and justification
Given the mixed‑methods design, data collection will combine:
Secondary (quantitative spine)
NHS England discharge data for national/regional time series on readiness to discharge and delay reasons (including “capacity”). This provides consistent monthly indicators for trend and association analyses. 
Skills for Care metrics (vacancy, turnover, nationality mix) to proxy social care labour market capacity.
CQC State of Care and Health Foundation to contextualise findings and triangulate system pressures and funding constraints.
Primary (qualitative insight)
Semi‑structured interviews with: hospital discharge leads, local authority adult social care commissioners, and managers in domiciliary and residential care. Topics include recruitment and retention, pay competitiveness, visa policy effects, brokerage processes, weekend/night capacity, transport and rurality, and experience with short‑term discharge funding. These insights will elucidate the mechanisms linking staffing to discharge performance, inform model specifications (e.g., control variables), and support actionable recommendations. 
This combination provides breadth (national comparability) and depth (local operational detail) aligned to the research question.

Conclusion
Adult social care workforce pressures remain a critical determinant of hospital discharge delays in England. National evidence shows that social care capacity constraints exemplified by waits for care packages and beds account for a substantial share of delayed discharges, with regional variation pointing to uneven community supply. Workforce indicators reveal high vacancy/turnover relative to the wider economy, recent reliance on international recruitment, and vulnerability to policy shifts; funding analyses indicate that system resources have not kept pace with demand and costs, limiting pay and provider sustainability. A mixed‑methods study quantitative analysis of discharge and workforce metrics, combined with qualitative interviews across hospital, local authority and provider teams offers a robust approach to measure associations, unpack mechanisms, and generate practical interventions (e.g., commissioning changes, workforce investment, market‑shaping, and discharge process improvements). This evidence‑based strategy is essential to improve patient outcomes, sustain staff well‑being, and advance NHS recovery. 
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