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Element 1 - Project Proposal
My project title: 
Older Adults' Experiences of Integrated Health and Social Care at the Hospital-to-Home Discharge Interface in England: A Qualitative Evidence Synthesis
1) Aim:
To synthesise qualitative research on the experiences of adults aged 65 and over in England of integrated health and social care during the transition from hospital to home, identifying barriers and enablers to coordinated, dignified, person-centred care.

2) Objectives:
· To examine the English policy and legislative context relevant to care integration and hospital discharge for older adults (Care Act 2014, NHS Continuing Healthcare and Integrated Care Systems guidance).
· To review peer-reviewed qualitative and mixed-methods studies reporting the views and experiences of adults aged 65 and over regarding hospital discharge and subsequent health and social care coordination in England.
· To analyse and synthesise findings thematically (Thomas and Harden, 2008; Braun and Clarke, 2006), comparing experiences by age band, gender, ethnicity and place where the data allow.
· To provide recommendations for policymakers, commissioners, service providers and frontline practitioners.


3) Background/Rationale:
The population of England is growing and ageing (Office for National Statistics, 2024). It is projected that 26% of the population will be aged 65 and over by 2065 (Centre for Ageing Better, 2025), and older adults experience growing levels of multimorbidity and functional limitation (Age UK, 2025). Integrated health and social care is particularly important during transitions such as hospital discharge, where poor coordination is associated with delayed discharge, readmission and unmet care needs (Age UK, 2025).
The Care Act 2014 introduced wellbeing and integration duties for local authorities in England, and Integrated Care Systems are intended to promote collaboration between the NHS and local government. In practice, these efforts are constrained by workforce shortages and funding pressures (Department of Health and Social Care, 2021; NHS England, 2022; Skills for Care, 2024). Much existing research examines single service settings; fewer studies synthesise how older adults navigate care across the hospital-to-home boundary. This project addresses that gap through a qualitative evidence synthesis focused on the discharge interface.

4) Methods:
This is a desk-based qualitative evidence synthesis of secondary sources. No primary data will be collected; the unit of analysis is the findings/results sections of included empirical studies, supplemented by policy and inspection documents that provide context. Findings will be synthesised using thematic analysis.
Search strategy
Electronic databases will be searched, including CINAHL, MEDLINE/PubMed, ASSIA and Google Scholar, alongside the university library catalogue and national and local library catalogues for books and reports. Example search strings include:
"older adults" AND "hospital discharge" AND England
"integrated care" AND "hospital to home"
"social care" AND "discharge" AND "older people"
"patient experience" AND "integrated care" AND England
All potential sources will be validated using the CRAAP approach (Currency, Relevance, Authority, Accuracy, Purpose) before inclusion decisions are recorded.
Inclusion and exclusion criteria
	Criterion
	Included
	Excluded

	Population
	Adults aged 65 and over; studies where 65+ data can be extracted separately if mixed-age samples are used
	Studies of under-65 populations only; mixed-age studies that do not report 65+ data separately

	Phenomenon of interest
	Views and experiences of health and/or social care integration, coordination, communication, dignity and person-centred care during or after hospital discharge
	Studies reporting only clinical or cost outcomes without service-user experience data

	Context
	England; hospital-to-home discharge and community-based follow-up
	Non-UK settings; inpatient-only or residential-care-only studies without a discharge/community element

	Study type (empirical)
	Qualitative primary research and mixed-methods studies with a separable qualitative component
	Quantitative-only studies; editorials, opinion pieces and commentaries with no empirical data

	Policy / grey literature
	UK/England government, NHS, inspectorate (CQC) and third sector reports relevant to discharge and integration.
	Documents from bodies without clear provenance or authority; duplicated publications

	Language and date
	English language; published 2016-2026 (exceptions noted above)
	Languages other than English; publications outside the date range (other than exempt foundational texts)



Findings will be synthesised using thematic analysis. Comparisons by age band, gender, ethnicity and place will be made where the included data supports them; an audit trail will be maintained. This study uses only published and publicly available material; no primary participants are involved, and no identifiable personal data will be collected. Ethical practice follows the University of Wales Trinity Saint David Research Ethics and Integrity Policy and centres on academic integrity through accurate Harvard referencing and avoidance of plagiarism.

5) Resources: 
Lecturer support
Study Skills support
Peer and study-group support
University library website and databases (including CINAHL, MEDLINE/PubMed, ASSIA, Google Scholar)
Library staff
National and local library memberships for books and reports
Microsoft Word and other citation-management tools

6) Timescale:
	Weeks
	Approximate period
	Activities
	Key outputs / milestones

	1-2
	October 2026
	Refine topic and write protocol and search strategy; finalise example search strings and CRAAP checklist.
	Finalised proposal; search protocol and quality appraisal checklist.

	3-5
	October-November 2026
	Database searching, screening of results against inclusion criteria, quality appraisal of included sources.
	Screened and appraised evidence base.

	6-8
	November-December 2026
	Data extraction and thematic synthesis; begin drafting Chapters 1 and 2 (introduction and background/literature).
	Extraction tables; draft Chapters 1 and 2.

	9-10
	January 2027
	Complete Chapter 3 (methods and methodology).
	Draft Chapter 3.

	11
	Mid-January 2027
	Prepare and submit the Academic Methods Poster.
	Academic Methods Poster.

	12-16
	January-February 2027
	Write Chapter 4 (findings and analysis).
	Draft Chapter 4.

	17-19
	February-March 2027
	Write Chapter 5 (discussion, recommendations and conclusion).
	Draft Chapter 5.

	20
	Mid-March 2027
	Compile first full draft and share for feedback opportunity with lecturer support.
	Complete first full draft submitted for feedback.

	21-23
	March 2027
	Act on feedback; revise and refine all chapters.
	Revised full draft.

	24-26
	March 2027
	Final proofreading and full Harvard referencing check across all chapters.
	Checked final manuscript.

	27
	Late March 2027
	Final dissertation submission.
	Dissertation submitted (March 2027).


The plan extends the initial 10-week outline across the full project period of approximately 27 weeks, retaining the original activities (proposal, searching, screening, appraisal, extraction, synthesis, drafting, revision, proofreading and submission) and adding the intermediate chapter and assessment milestones.

7) Self-reflection as researcher (any strengths or challenges):
The researcher's strengths include critical review of literature and academic writing, supported by consistent engagement with feedback and a sustained commitment to improving care services for older people. The researcher is able to read complex policy and research texts, identify the central argument, evaluate evidence quality and work reliably towards deadlines.
A potential challenge may be managing a large and complex evidence base while maintaining a clear focus on older adults' experiences of integrated care, rather than allowing the analysis to become overly focused on policy and systems alone. This will be addressed through source tracking, clear inclusion and exclusion criteria, thematic organisation of extracted data, regular lecturer feedback and structured progress planning.
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