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Abstract 
Delayed discharge from hospitals has turned out to be a major problem within the health and adult social care system across the UK, which puts major pressure on the capacity of the hospital, outcomes for the patients, and delivery of community services. This dissertation focused towards conducting a critical assessment of the digital hospital discharge and evaluating the implications on policies, adult social care services, capacity of service, and integrated delivery of healthcare across the UK. The study relied on investigating the various factors that resulted in delayed discharge and also assessed various tactics that could be beneficial towards improving planning for discharge and integration of health and social care. 
A qualitative research design was integrated, leveraging peer-reviewed academic sources, including journals and articles, along with publications by the NHS and official reports. Only those secondary sources were integrated within this research, which were published between the year 2019 to 2026. Data was gathered leveraging a systematic strategy and evaluated using the thematic assessment. Four major themes were produced that aligned with the objectives of the research. 
The findings of the study displayed that delayed discharge from hospitals is a very complicated problem that is affected by several factors such as limited funding, shortage of workers, limited capacity of community care, and isolated coordination between health and social care institutions. The study has also further pointed out major outcomes for adult social care, which includes increase in demand for service, pressure on the workforce, and reduced quality of care. 
While policy interventions, including the discharge to assess and integrated care systems frameworks, have been introduced to reinforce partnership and planning of discharge, their efficiency is highly limited due to low level of resources and regional differences in terms of provision of service. 
The research has confirmed that dealing with the issue of delayed discharge from hospital needs continuous investment within adult social care, improved capacity of workforce, and better integration across the health care institutions and local agencies. Incorporating evidence-backed discharge planning tactics and promoting collaboration between health and social care services will be crucial in promoting the outcomes of patients, lowering pressures on the hospital, and fostering a more integrated and sustainable care system across the UK.
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[bookmark: _heading=h.2sgzlvtxnk4u]Chapter 1: Introduction 
[bookmark: _heading=h.l45cgrbtm6j3]1.1 Introduction
[bookmark: _heading=h.s69t5i2bm2pf]1.1.1 Overview of the Topic
Delayed hospital discharge, also known as delayed transfer of care, has been identified as a major challenge in the health and adult social care system in the UK. It is when a person is clinically ready to go home but is still in hospital due to lack of health or social care that they could access if they were to leave (Ince et al., 2022). This puts extra strain on the capacity of hospitals, raises health care expenses, and impacts health care outcomes, especially for older people and those requiring complex health care. 
The need for health and social care has been increasing along with a shortage of staff and reduced community care provision has exacerbated the issue. 
[bookmark: _heading=h.ta95edj1y8o9]1.1.2 Structure of the Dissertation
Chapter One introduces the topic of the research, definitions, background, rationale, aim and objectives of the research and research questions. Chapter Two critically reviews relevant literature and policies. The methodology for this research is explained in chapter Three. The results of secondary data analysis are presented and discussed in Chapter Four. Finally, the conclusions, recommendations, research limitations and directions for future research for the study are discussed in Chapter Five.  
[bookmark: _heading=h.ht02iq47v12p]1.2 Definitions and Terminology 
[bookmark: _heading=h.tc7irs8reyw4]1.2.1 Key Definitions 
Delayed hospital discharge is when a patient is in hospital when they are medically fit for discharge but support or care arrangements are not in place. This is at the core of this research, as it represents the relationship between health and adult social care (Luis et al., 2023).
Adult social care can provide practical, personal and residential care to adults who have physical disabilities, mental health issues, learning disabilities or age-related needs which will enable them to live independently. Integrated Care Systems (ICSs) are a system of inter-organisational collaboration that involves the NHS, local government, and other providers working together to integrate services and enhance the quality of services. 
[bookmark: _heading=h.nf23b3e61mxm]1.2.2 Acronyms and Abbreviations
A number of abbreviations are used throughout the dissertation, such as NHS (National Health Service), ICS (Integrated Care System), DTOC (Delayed Transfer of Care), DHSC (Department of Health and Social Care) and CQC (Care Quality Commission). They are consistent throughout the dissertation and are used to improve readability without compromising clarity for the reader.    
[bookmark: _heading=h.q7e4v0d8vgwh]1.3 Background and Current Context
[bookmark: _heading=h.m2nyp3qngn6m]1.3.1 Background
Many years have passed since the hospital discharge problem was first identified in the UK healthcare system and is especially common because of growing demand for health and social care services. In the past, delays have been linked to a lack of residential care facilities, home care packages, staffing and a lack of coordination between hospitals and home services (Dimla et al., 2023). The adoption of policies on integrated health and social care aimed to enhance the transition of patients and to reduce avoidable hospitalisation. But changing demographics, such as the ageing population and growing numbers of people with long-term conditions, have put pressure on both the NHS and adult social care services.
[bookmark: _heading=h.mlg4xj5emz6z]1.3.2 Current Context
Delayed discharge remains a significant operation and policy issue throughout the UK. NHS and government data in recent years have shown that delays in discharge lead to a loss of hospital bed capacity, longer waiting times and extra pressure on emergency departments and elective care services. Meanwhile, adult social care providers are facing a workforce shortage, funding challenges and growing demand for community care (Carson et al., 2024). Therefore, improving the working relationship between health, local authorities and social care has been a national priority. This awareness of these modern issues will help to assess the broader impact of delayed discharges from hospitals on adult social care services.
[bookmark: _heading=h.jr2sber8xhgf]1.4 Rationale for Research / Problem Statement
[bookmark: _heading=h.b50uqy54gr7c]1.4.1 Purpose of the Research 
A study to critically analyse delayed hospital discharge and its impact on adult social care services in the UK. The topic has been chosen as it remains an issue of healthcare efficiency, patient experiences and sustainability of health and social care services.
[bookmark: _heading=h.t8unwxuv6h5h]1.4.2 Research Gap or Problem
While there is already some work on the factors that can lead to delayed discharge, the evidence is still incomplete on how hospital discharge processes, the capacity of adult social care and the provision of integrated service delivery all relate. Not much is being synthesized about the policy developments and their effectiveness in overcoming persistent discharge delays.
[bookmark: _heading=h.a3zk9all4v4s]1.4.3 Practical Relevance
The results could be useful in explaining delayed discharge for organisations in the NHS, adult social care providers, policy makers and local authorities. The research could also contribute to the improvement of future services, the development and revision of policies, care plans and the development of further academic research in health and social care.
[bookmark: _heading=h.2c1ep3oeupur]1.5 Aim and Objectives 
[bookmark: _heading=h.8q15cqpqcehx]1.5.1 Research Aim
· The purpose of this research is to investigate, in a critical manner, delayed hospital discharge in the UK and the impacts of delayed hospital discharge on adult social care services, policies, service capacity, and service outcomes. 
[bookmark: _heading=h.f4537qwfi8u0]1.5.2 Research Objectives
Objective 1: To clarify the main concepts and terminology used in delayed hospital discharge and adult social care in the context of the healthcare service in the UK. 
Objective 2: To review the literature, government reports and national statistics to understand the reasons, volume and geographic differences, for delayed hospital discharge in the UK.
Objective 3: To analyse, using thematic analysis of secondary evidence, the impact of delayed discharge from hospital on adult social care services, experiences of patients, local governments and Integrated Care (ICS) services.
Objective 4: To suggest evidence-based strategies that might enhance hospital discharge practices, increase health and social care integration and inform future policy and practice in the UK.  
[bookmark: _heading=h.y42vhlqk8re1]1.6 Conclusion
[bookmark: _heading=h.a9g11adtzlgi]1.6.1 Summary of Chapter 1
This chapter began by setting the context for the research topic by explaining the importance of delayed hospital discharge and its impact on the adult social care services in the United Kingdom. It clarified certain terms, provided background and context, justified the need for the study and set its goal and objectives. 
[bookmark: _heading=h.vz1cpui1ur3i]1.6.2 Signposting to Chapter 2
Chapter Two reviews the current evidence base, literature, policies, background analysis and evidence on the issue of delayed hospital discharges and adult social care. 

[bookmark: _heading=h.kjriilbwa6hv]Chapter 2: Background Information and Analysis
[bookmark: _heading=h.vib3y4od1ai2]2.1 Introduction
This chapter offers historical, policy and contextual background in order to help understand the issue of delayed hospital discharge and implications for adult social care services in the UK. It explores the changes in discharge patterns over time, due to demographic shifts, health care reforms and an ever-growing need for health and social services that are integrated. The chapter also traces the evolution of national policies, legislation and organisational responsibilities which have shaped discharge planning and care transitions.
This chapter sets a context for the wider picture of delayed hospital discharge, to provide the context for understanding the factors driving the problem and its implications for health services delivery and adult social care provision. This background enables the research aim and objectives and sets the ground for the critical literature review and thematic analysis to be showcased in the following chapters of the dissertation.
[bookmark: _heading=h.avyy3hit3mic]2.2 Historical Background
[bookmark: _heading=h.toho0q24pc5i]2.2.1 Development of the Topic
For many years, delayed hospital discharge has been acknowledged as a major problem in UK health and social care. In the past, hospitals mainly worked on treating acute diseases and only had a small interest in coordination of discharge or continuity of care after a hospital stay (Imhof et al., 2026).
Increases in life expectancy and the growing number of older people with multiple long-term conditions have led to a significant growth in demand for community health and adult social care services. As a result, there was an increasing number of delays in transferring patients from hospital to appropriate community settings. Delayed transfers of care (DTOCs) became a significant national performance measure in the 1990s and early 2000s due to their impact on reducing bed availability, costs of care and health outcomes for patients. The UK Government then put in place a number of changes to enhance the working together of hospitals, local authorities and social care providers. A key piece of legislation that emerged was the Community Care (Delayed Discharges etc.) Act 2003 which sought to improve the co-ordination of health and social services organisations (Legislation UK, 2026). 
Other reforms focused on the integration of services, not separation. The Care Act 2014 reinforced local authorities' responsibilities for promoting wellbeing and supporting independent living. COVID-19 pandemic marked another significant phase in the evolution of discharge policy. During this time, rapid discharge models were adopted by the NHS, including ‘Discharge to Assess' (D2A) where patients were discharged from hospital as soon as they were clinically stable, and assessed within community settings, rather than hospital beds (Chen et al., 2022). While these measures have helped to meet the demand of the pandemic, they have also exacerbated existing challenges with workforce issues, funding limitations and lack of adult social care capacity.
[bookmark: _heading=h.nu3vjy9j7yqd]2.2.2 Significant Historical Figures and Contributions
Academic research and national organisations have shaped the development of knowledge on delayed hospital discharge. The early work of Jon Glasby, Rosemary Littlechild, and Karen Pryce had an important impact on the field of understanding delayed discharge as they identified a lack of effective co-ordination between healthcare providers and social care organisations as a key factor in creating longer hospital lengths of stay (Ibrahim et al., 2022). 
Their research moved beyond making hospitals more efficient to focus on the need for integrated care and patient-centred discharge planning. The national organisations have also contributed significantly to policy and practice. NHS England has implemented national discharge guidance, discharge performance monitoring systems and discharge frameworks integrated across health and care settings, to help enhance patient flow across health and care settings. The Department of Health and Social Care (DHSC) has produced policies for integration of health and adult social care and to support the discharge planning reforms (Dimla et al., 2023). 
[bookmark: _heading=h.cjw71hqq2k8f]2.3 Theoretical Background 
According to Ramos, Aguiar and Pequito's (2022) Systems Theory, an organisation is an interconnected system in which its different parts influence one another. Within the health and social care, local authorities, hospitals, community service, family support and care home networks operate as the interdependent component of the wider systems. The delayed hospital discharge can therefore be understood as the systematic problem, which is arrived at when one part of the system is not performing well, such as the social care capacity (McCabe et al., 2025). Previous studies have applied the theory for examining coordination between the health and social care services and recognise some of the major barriers, such as fragmented funding arrangement, poor communications and shortages of skilful staff. This theory is particularly relevant because it highlights that the discharge delays are really caused by the single organisation and instead the result from the interactions across the whole care pathway (Abdelhalim et al., 2024). 
This  theory provided a broader understanding of how the organisational structure, resources and policies interact, which makes it useful for analysis of a complex healthcare system. However, the critics have also argued that it can be general and might also not totally explain an individual patient's experiences or professional behaviours. 
On the other hand, as per Guedes and Melo (2022) Continuity of Care theory focuses on the importance of coordination and uninterrupted care for patients as they move between services. Theory has suggested that opposite outcomes are much more likely when the care is communicated and delivered constantly across or different settings. In the context of a delayed discharge, continuity of care focuses on the transition from a hospital to social or community care services. This has also highlighted that an effective discharge planning collaboration between professionals and timely information sharing can reduce the delays and also improve overall patient experiences (Bechir and Bechir, 2025). 
Further studies examining an integrated care model have frequently used this theoretical point of view for evaluating whether a patient received a seamless support after leaving the hospital (Cassidy et al., 2026). 
This theory has offered a strong patient perspective by emphasising much more on the quality of transition between the services. The limitation of the theory is that it might under emphasize the wider structural factors, such as shortage of staff, policy decisions and funding constraints, which also contribute to the delayed discharge of patients. 
Overall, there is also ongoing debate surrounding whether the delayed hospital discharge should need to be viewed primarily as the care coordination problem or a system-level capacity problem. Further, the system theory also tends to support the first interpretation, while continuity care theory focuses on the second interpretation. Using this both the theories have provided a much more balanced framework for the research studies. This allowed the discharge to be examined as both systemic challenges and a patient transition issue within the health and social care system in the UK. 
[bookmark: _heading=h.5hc6zhx6sgle]2.4 International Context
[bookmark: _heading=h.44zacpj0n0w5]2.4.1 Global Perspective
Delayed hospital discharge is a known issue in healthcare systems of many developed nations, especially in nations with ageing populations, escalating chronic disease burden and an increasing need for long-term care. While different nations have different healthcare systems, there are common challenges across the board when it comes to discharging patients from hospitals and providing continuity of care in the community (Newbould et al., 2022).
Integrated, person centred care is a priority for patient transitions and minimising unnecessary hospital admissions, as recognised by international organisations such as the World Health Organisation. International countries have implemented discharge planning processes that rely on interprofessional collaborations, eHRs and community rehabilitation services. The goals of these are to improve patients safety, decrease hospital occupancy and boost the efficiency of the health system, while providing appropriate after discharge support for patients (Bhati et al., 2023). 
[bookmark: _heading=h.9flzgt6jo2b9]2.4.2 Comparative Analysis
There are different strategies to dealing with delayed hospital discharge in various countries, depending on the organisation of their health care systems (MacRitchie, 2023). Local authorities in the Scandinavian countries, especially Sweden and Denmark, have made significant efforts to provide integrated health and social care services, enabling them to coordinate the discharge of patients with hospitals (Agerholm, Jensen and Liljas, 2023). 
The United States has a more complex health care system with several public and private providers, in contrast. As a result, the discharge plan is likely to be different in various health-care systems and the availability of post-hospital care may rely on insurance coverage and services availability (Heenan, 2023). 
Transitional care programmes have been strengthened in Australia, whereby the discharge plan for the hospital is extended to provide a pathway of community nursing, rehabilitation, and aged-care services to help reduce unnecessary readmissions.
[bookmark: _heading=h.bc1jx05xiqoa]2.4.2 Case Studies
A successful example of integrated discharge planning in Sweden is the close collaboration between hospitals and the municipal social care services, leading to relatively efficient patient transfers and to a lesser degree the dependency on hospital care. But there is a growing need for elderly care, which is putting strain on local resources. On the opposite side of the coin, the United States still has significant variation in outcomes of discharges due to differences in service coordination across providers and funding models (Lowrey et al., 2024). 
The experiences show that the quality of care offered by health systems is but one part of the equation in effective discharge planning; community care capacity, integrated governance, sustainable funding, and staffing levels are also crucial. 
[bookmark: _heading=h.9tcdygm1fgxt]2.5 National/Local UK Context
[bookmark: _heading=h.2fdw48wnnjew]2.5.1 UK Perspective
Delayed hospital discharge is one of the most challenging operational issues in the National Health Service (NHS) and adult social care services in the UK. Delay is when a patient is medically fit for discharge but is unable to leave hospital due to the lack of appropriate community care, residential placements, rehabilitation services and/or family support (Abdelhalim et al., 2024). This has an impact on the care experience, hospital productivity, waiting times and the broader sustainability of health and social care services. Over the last few years, the UK Government and the NHS have become more aware of the need to minimise delayed discharge and the need for integrated working between all hospitals, local authority, primary care and voluntary sectors. It has been the last few years that reforms have been aimed at enhancing patient flow, decreasing unnecessary hospital days and aiding patients (GOV.UK, 2022). 
One of the main models used throughout England is Discharge to Assess (D2A), where patients are discharged from hospital with continued assessment not necessarily for the purpose of having to stay in hospital.
[bookmark: _heading=h.nuidykkjgiku]2.5.2 Policy and Regulation
There are a number of national policies and legislative frameworks that have an impact on hospital discharge and adult social care practice in the UK. Whilst there has been a specific focus on the local authority's role in promoting wellbeing and preventing the need for care escalation, there are also significant responsibilities for the local authority to work collaboratively with NHS organisations under the Care Act 2014 (Legislation.UK, 2026). 
This Act reinforced the integration of health and social care services and focused on person-centred care. The Health and Care Act 2022 continued to strengthen collaborative working with the creation of Integrated Care Systems (ICSs) (Legislation.UK, 2022). It would integrate NHS organisations, local authorities and partner agencies to deliver better population health and service coordination.
[bookmark: _heading=h.aorawmsaqpka]2.5.3 Local Context
Delayed discharge is a local challenge that is shared between NHS Trusts, Integrated Care Systems, the local authority, community healthcare providers, and independent social care organisations. Local discharge teams are responsible for ensuring that patients are assessed, rehabilitated, supported in their home and/or assessed for and placed in a home, and do so with the nursing support required in the community (Teale et al., 2024). 
There is however a large degree of variation from one region to another in the UK which is related to the amount of funding available in the local authority areas, the number of staff members available, the level of rurality, the demographics and the capacity of the community care. Patient demands may be greater in urban areas, and there can be geographical obstacles and low staff numbers in rural areas that make accessing home care providers more challenging.
[bookmark: _heading=h.a3ozmjjkewxu]2.6 Conclusion 
This chapter has given a historical, international, national and local context that lends background to delayed hospital discharges and its impact on the adult social care services. It revealed that delayed discharge is a multi-faceted health and social care issue spanning demographic change, health care reform, staffing levels, funding pressures and the growth of the demand for community services. International comparisons emphasised the need for integrated care and a multidisciplinary approach to discharge planning and the UK context provided an example of the ongoing impact of national legislation, policy changes and local approaches on discharge practice, despite these being beset by operational issues. Chapter Three details the method of research used in this dissertation, including the research design, data collection, thematic analysis process, inclusion/exclusion criteria, ethical considerations and steps taken to ensure the credibility and trustworthiness of findings from secondary research.


[bookmark: _heading=h.75gezfyp8l0x]CHAPTER 3: Methods and Search Strategy
[bookmark: _heading=h.22emh34kkgft]3.1 Introduction 
Research methodology can be defined as the structured and systematic plan utilised for performing proper research (Bisaria, Madhubala Kumari and Patel, 2026). 
In this chapter the main focus is on highlighting the utilised methods for gathering and analysing the evidence associated with the aspect of delayed hospital discharges along with its implications for the adult social care service within the United Kingdom. The study has utilised a secondary research design for gathering credible and relevant evidence while aligning with the aims and objectives of the overall research. 
Adapting this approach has been beneficial for utilising the official reports, published literature and policy documents which also allowed to gain a proper understanding of the research topic.
[bookmark: _heading=h.i8bs3jpup2le]3.2 Search Strategy 
Keywords 
Adult social care, delayed transfer of care, patient outcomes, delayed hospital discharge and hospital discharge are some of the keywords which were created based on the title of the research. Even NHS capacity, discharge planning and integrated care system are some of the additional terms which were also included for receiving broader search outcomes. 
Boolean Operators 
The study has also utilised various Boolean operators for making the overall search outcomes more refined. AND was utilised for receiving search results on combined concepts while OR involved synonyms. Additionally, NOT focused on excluding the studies which were irrelevant for ensuring the accuracy of the search results and proper focus. 
Structured Search Plan 
The structured plan of the research focused on Boolean combination, selected studies, credible databases and keywords for maintaining replicability, transparency and consistency throughout the whole procedure of the research.
[bookmark: _heading=h.w3osryihjzu5]3.3 Searching For Information 
Databases 
Utilising various sources like Google Scholar, PubMed and Scopus, beneficial information was collected along with the library system of the University for gaining access to peer reviewed literature (Alotaibi, Johnson and Rowley, 2023).

Official Sources 
Utilising the sites of the Department of Health and Social Care, NHS England and Care Quality Commission additional data was gathered as the sources have UK relevance and proper authority.
Search Process and Filters
The filters focused on ensuring all the selected sources are from 2019 onwards, UK-based studies and are in proper English language. Additionally official reports and peer-reviewed journals were prioritised for maintaining relevance with the aim of research and reliability.
[bookmark: _heading=h.o0ftkhtxzjm6]3.4 Research Validation 
Utilising systematic screening methods all the utilised sources were assessed for maintaining relevance with the topic of the research along with reliability and quality. The screening procedure involved skimming the article titles, introduction, abstract and the main headings for determining whether or not all these studies were actually appropriate for inclusion (Polanin et al., 2019).
As a result, it benefited in eliminating the low quality and irrelevant literature. Additionally, utilising the CRAAP test has allowed us to evaluate all the sources whether they have properly addressed the key aspects like currency, accuracy, relevance, purpose and authority (Esparrago-Kalidas, 2021).
Even the main priority for selecting the sources were given to the government reports, peer reviewed journals and NHS publications for decreasing the potential risk of bias and enhancing the finding’s validity.
[bookmark: _heading=h.sk6rb9slxhmo]3.5 Inclusion and Exclusion Criteria 
	Criteria
	Inclusion
	Exclusion

	Type of Source 
	NHS reports, government articles and peer reviewed journals
	Opinion articles and blog

	Language 
	English
	Any language other than English

	Geography 
	United Kingdom
	Non-United Kingdom studies

	Year
	2019 to 2026
	Articles before 2019


Table No 1: Inclusion and Exclusion Criteria. 
Source: (Created by the Learner).
[bookmark: _heading=h.pm1f742ey9eg]3.6 Analysing Research 
The study has utilised thematic analysis for identifying the key patterns within the current literature. It can be defined as a crucial procedure of recognising and reporting the key themes available within the qualitative data (Ahmed et al., 2025). Utilising this has allowed us to perform structured interpretation of the academic studies, NHS reports and policy documents focused on adult social care and delayed discharge within the study. 
[bookmark: _heading=h.k2zfie98zhxc]3.6.1 Theme Coding Approach 
	Objective
	Authors
	Coding

	1
	Baylis et al. (2023)
Maguire (2023)
NHS England (2023)
	Workforce gaps and bed shortages 

	2
	 Cantrell, Chambers and Booth (2024)
 Holding et al. (2023)
	Hospital pressure and reduced capacity

	3
	‌Ince et al. (2022) 
Heenan (2023)
	Care shortages and funding limits

	4
	Gadsby, Wistow and Billings (2022)
Tsiachristaa et al. (2023)
	Integration, ICS and D2A


Table No 2: Thematic Code.
Source: (Created by the Learner).
[bookmark: _heading=h.x301cnroko3x]3.6.2 Developing Themes
	Objective
	Themes 
	Sub Themes 

	1
	Cause of delay
	Concepts and terminology used in delayed hospital discharge and adult social care in the context of the healthcare service in the UK.

	2
	System impact
	Causes, Scale and Geographical Differences of Delayed Hospital Discharge. 

	3
	Social care
	Implications of Delayed Hospitals Discharge on Adults Social Care Services.

	4
	Policy response
	Policy Responses and Strategies for Improving Hospital Discharge and System Integration. 


Table No 3: Theme Development.
Source: (Created by the Learner).
[bookmark: _heading=h.7tvz9z9tijom]3.7 Ethical Consideration 
The study has successfully incorporated the key principles of GDPR and the data Protection Act of 2018 for ensuring all the collected information has been properly referenced and cited (Labadie and Legner, 2023). 
As the study has been performed utilising secondary data, there was no involvement of the participants. Additionally in order to prevent plagiarism and ensure proper academic integrity all the utilised sources were cited properly. Utilised evidence was objectively analysed for maintaining reliability, transparency and fairness.
[bookmark: _heading=h.xq167ffsbz1m]3.8 Chapter Summary
Based on the above it can be concluded that the study has successfully highlighted the ethical considerations, secondary research design, inclusion criteria, structured search strategy, thematic analysis and validation methods. All these methods have been beneficial for ensuring all the collected evidence were relevant and credible while aligning with the key objectives of the research. In chapter 4, the key findings and discussion will be presented based on the utilized literature about adult social care and delayed hospital discharge in the United Kingdom.


[bookmark: _heading=h.5kv87nx3i5kc]CHAPTER 4: Findings and Discussion
[bookmark: _heading=h.obuc6guyfibc]4.1 Introduction
The findings and discussion section conducts proper analysis using the thematic assessment framework for the selected secondary sources such as peer-reviewed articles, journals, policy document, official reports and national statistics. These sources are related to the topic of the study which is delayed hospital discharge within the UK. 
The findings are mainly presented in four main themes also representing the research objectives. Every theme is analysed and discussed in a critical manner by comparison of secondary evidence which helps in recognising key similarities, trends and dissimilarities. This chapter also clarifies the results related to adult social care services and the broader health and social care systems within the UK.  
[bookmark: _heading=h.k7ow8hrxdf3n]4.2 Thematic Analysis  
Definition of Thematic Analysis:
Thematic analysis is a procedure widely used in qualitative research to point out, organise and process recurring themes or patterns in a dataset (Squires, 2023). 
This process allows the researcher to develop valuable information leveraging the existing pool of data. Within this study, thematic analysis was used  to evaluate the secondary insight gathered from sourcing including academic sources. official reports, national stats and policy documents related to late discharge to hospital in the UK. 
Link to Coding/Results Table:
After the coding procedure that was conducted in chapter 3, major themes and recurring patterns were categorised into proper groups on the basis of the objectives of the study. As showcased in the coding and theme development tables, data that was related to shortage of workforce and planning problems were coded within the theme of cause of delay, while reduced capacity of the hospitals and bed occupancy helped in developing the theme of system impact. In the same way, funding limitations and shortage of care helped in informing the social care theme, while the integrated care system and discharge frameworks offered contribution towards the development of the policy response theme. These four themes offer a comprehensive framework that help present and critically discuss the findings in the upcoming sections.
[bookmark: _heading=h.5jw8fk6qt6zi]4.3 Theme 1: Concepts and Terminology Used in Delayed Hospital Discharge and Adult Social Care in the Context of the Healthcare Service in the UK.
[bookmark: _heading=h.i0idu7vserqo]4.3.1 Definition
Delayed hospital discharge is one of the significant challenges which has been faced by the UK health and social care systems. It refers to situations where the patients remain in hospitals after being clinically excessed as a medical field for the discharge because appropriate arrangements for the ongoing care, community support or rehabilitation have not been completed yet (Ince et al., 2022). 
The term has been traditionally described as Delayed Transfer of Care (DTOC) although the recent NHS guidance has increasingly used concepts of a patient who is no longer meeting criteria to reside in the hospital (Gridley et al., 2022). Adult social care refers to a range of services which has been provided by the independent and local authorities care provider to support adults with mental health conditions, physical disabilities, age related requirements or long-term illness to live independently within
the community. 
[bookmark: _heading=h.g9c5by3zk06p]4.3.2 Historical/Contextual Background
The delayed discharge has been recognised as one of the persistent issues within the NHS but the issue has again intensified after the Covid-19 pandemic because of the increasing demand for the healthcare workers, limited adult social care and staff shortages (Micallef, 2025).
The recent policy discussions have shifted the focus from blaming individual organisations towards modifying a delayed discharge as the whole system issues which are required for the collaboration between the integrated care systems, local authorities, hospitals and accommodation to care providers (Cantrell, Chambers and Booth, 2024). 
The introduction of integrated discharge pathways and discharging funding highlight the intention of the government for improving the patient flow through the stronger partnership working system. 
[bookmark: _heading=h.rlktrx26z6jq]4.3.3 Impact on Research Question
Understanding of this concept is fundamental for this research because this dissertation examines how delayed hospital discharge impacts on the adult social care service within the UK.  The research questions cannot be addressed without identifying that the delayed discharge exchange exceeds the hospital capacity and it is directly affecting the care providers, unpaid careers, patients and the local authority resources. 
Consequently, understanding the terminology has provided a conceptual foundation for analysing consequences, causes and a potential solution which is discussed throughout the study. 
[bookmark: _heading=h.epfsj8nrjhot]4.3.4 Statistical Information
As per the report published in 2023, it has been found that in the UK more than 130,000 patients daily remain in hospital despite being medically fit (Wise, 2023). This is creating some considerable pressure on  the NHS bed availability and emergency care services.  The delayed discharge directly contributes to the increasing waiting times, cancel electric procedures, ambulance delays and higher healthcare cost while exposing patients to the hospital acquired infections reduces independence and physical deconditioning. 
[bookmark: _heading=h.b0gxaxx2eosi]4.3.5 Theories, Policies, and Legislation
According to System Theory, Health and social care organisations are the interconnected components of one integrated whole system. When there is ineffective coordination between the departments, community service, local authorities, hospitals and the career providers it creates bottlenecks that eventually delays the discharge operation (Ramos, Aguiar and Pequito, 2022). Instead of just viewing the delay discharge soles as the problem of NHS organisation. 
These  perspectives have suggested that across the different parts of the care pathways it is collectively influenced in overall patience outcome. There are different other UK policies that shape these themes. 
Health and Care Act 2022 has strengthened collaboration through the integrated health care system, this is motivating a joint planning between the health and social care organisation (The King’s Fund, 2022). Further, in addition NHS have taken initiative by introducing Hospital Discharge Fund for increasing a post-discharge capacity, improvising of a discharge planning system and improved the patient flow.  
[bookmark: _heading=h.9evtxobftw8h]4.3.6 Implications
Despite having this development, there are still some important challenges. The delayed discharge has positive implications, when the additional hospital time is clinically required for ensuring safety operations or appropriate discharge planning. However, the prolonged necessary hospital stays are often related with the numerous negative consequences including reducing patient independence, deteriorations in physical health, greater pressure on adult care providers and increasing NHS expenditure. 
Further, delays also often reduce hospital capacity, which makes it more difficult for the emergency department to admit a new patient. 
[bookmark: _heading=h.4j99jzk9dksp]4.3.7 Examples from Articles
Baylis et al. (2023) highlight that although the relationship between the organisations had improved, many of the local systems still lacked or shared understanding regarding the causes of discharge delays in the health and social care sector.  Further, the authors have also argued that one-off funding alone could not address long-term structured challenges, such as the staff shortages and an insufficient community care capacity. 
On the other hand, Maguire (2023) has discussed that the delayed discharge should not simply be viewed as the social care system. Rather, this study has demonstrated that delays arise through complex interaction involving a hospitalised process, rehabilitation provision and community services. 
This research has further concluded that improving a collaboration across the organisational boundaries is much more effective than emphasizing on an individual sector only. 
Finally, NHS England (2023) focuses more on the significance of integrated discharge planning through a hospital discharge fund guidance. 
The guidance has further recommended an early discharge planning, patient-centred decision-making and an increasing investment in the post-discharge support. Unlike the previous studies, which have primarily analysed the existing issues. It has also focused on the practical operations in order to improve the overall patience outcomes and discharge performance level (England, 2023). 
Overall,  these sources have agreed that the delayed hospital discharge is one of the complexes and a system issues, which are required for the integrated working between the adult social care and health care organisation. Collectively, they have also demonstrated that understanding of terminology and concepts surrounding the delayed discharge provided foundation for examining case studies and policy responses explored into the subsequent themes of dissertation. 
[bookmark: _heading=h.er3qu6y7r8cu]4.4. Theme 2: Causes, Scale and Geographical Differences of Delayed Hospital Discharge 
[bookmark: _heading=h.pp8yd9bx8akp]4.4.1 Definition
Delayed discharge from hospitality mainly imply the situations where the patients tend to stay within the hospital premises even when they are declared to be clinically healthy, mainly due to lack of proper social care, accommodation or community assistance. Within this research, the theme emphasises on the way delays take place, their scale in the UK system and differences across different regions affected by the capacity of service and distribution of resources. 
[bookmark: _heading=h.k6hyxi89us95]4.4.2 Historical/Contextual Background
Late discharge has turned out to be a major issue in the healthcare systems in the UK, mainly because demand for services has gone up due to an old population and growing multi-morbidity. From a historical standpoint, delays in discharge were perceived as inefficiencies within the hospital however, development of policies have changed this knowledge towards the overall issue within the healthcare system inclusive of hospitals, community care providers and local agencies.  Recent transformation prioritises on integrated care and early planning for discharge from hospitals to lower impact on acute care services. 
[bookmark: _heading=h.xdquvkahp0fu]4.4.3 Impact on Research Question
This theme helps indirectly inform the question for the study as it explains the reason why delayed discharge takes place and how they impact the operation of adult social care services. Being knowledgeable about the causes and the scales of the delays is crucial as it helps assess the pressures on the system and also recognise the way gaps within community provision result in higher demand for social care services across the UK. 
[bookmark: _heading=h.s6dbqgki7ne7]4.4.4 Statistical Information
The data by The Health Foundation indicates that more than 13,000 hospital beds were occupied by medically fit patients who were unable to leave due to delay in support (The Health Foundation, 2024). 
Moreover, delayed discharges hovered across approximately 5 million of lost bed days every year, which placed major pressure on the capacity of acute hospitals and emergency services. The statistic by NHS also showcases major variations in regions where some integrated care systems have reported significantly high rates of delays due to variation in availability of social care and capacity of the workforce. 
[bookmark: _heading=h.7ha7o9ufe7ap]4.4.5 Theories, Policies, and Legislation
The System Theory helps in understanding the cause of delayed discharge. As per this theory, the health and social care system is perceived to be interlinked instead of functioning in isolation (Ala and Chen, 2022). Using this perspective, delays take place when one aspect of the system, such as community service or social care, cannot address the demand from another, including acute hospitals, which results in bottlenecks. 
Such approach helps in understanding the reason why discharge delays are persistent within the UK healthcare system, despite there are improvements across hospitals. Policies including the Discharge to Assess or D2A, and the development of Integrated Care Systems or ICS, focuses on lowering the stay at hospital by transforming evaluation and recovery within the community environments (Jeffery et al., 2023). 
Such methods showcase the perspective of the systems theory, where any kind of inefficiencies in one aspect of the system, which in this case is hospital, are associated with capacity problems in other aspects, including community service or social care services. 
However, the efficiency of such policies strongly rely on adequate funding, stable workforce, and availability of local service.
[bookmark: _heading=h.u7ev96vwpjff]4.4.6 Implications
The outcomes of delayed discharge have both positive and negative sides. On a positive aspect, integrated approaches promote collaboration between different services and foster patient-oriented planning for discharge. However, constant shortage of workforce and limited capacity of social care develops consistent bottlenecks, which result in congestion within hospitals and lower flow of patients. Due to this imbalance, there is major pressure on both community and acute services, which highlights the fragility of the healthcare system within the UK.
[bookmark: _heading=h.5kdgihx2hv88]4.4.7 Examples from Articles
As per Cantrell, Chambers and Booth (2024), delayed discharge is an overall issue within the system that is affected by several types of interventions which include ICGs, discharge planning and community-oriented assistance. The authors’ mapping review showcases that although initiatives including Discharge to Assess are broadly integrated, data of long-term efficiency is very restricted.  
Moreover, the study also shows a limited consideration of the needs of the patients and family in several interventions, indicating gaps in designs of policies.
On the other hand, Holding et al. (2023), prioritise non-medical restriction to discharge, mainly accommodation-related problems. The study has leveraged mixed-methods assessment which has highlighted that the patients generally experience delays because of unsuitable housing, homelessness and limited housing assistance. Integrating housing specialists in hospital departments promotes efficiency of discharge and lowered pressure on the hospital workers. 
[bookmark: _heading=h.2kiiipb2r3nt]4.4.8 Connections to Other Themes
The theme associated directly with the third third theme which investigated the implications of delayed discharge on adult social care services, mainly pressure on workforce and resources. Additionally, this particular theme also associates with the fourth theme which evaluates policy responses and Integrated Care efforts focused at promoting efficiency in discharge and lowering systematic delays. 
[bookmark: _heading=h.f1jas6wfco8a]

[bookmark: _heading=h.7dwvz4oc62w9]4.5 Theme 3: Implications of Delayed Hospitals Discharge on Adults Social Care Services
[bookmark: _heading=h.6tlgtoou1gbd]4.5.1 Definition
Impacts of delayed hospital discharge on Adults Social Care Services implicated to the outcomes that surface when the patients are left within the hospital even when they are clinically fit to be discharged. The theme emphasises on the pressure put on social care capacity, funding of workforce and delivery of services along with the ripple effects across the broader health and social care system. Within this context, adult social care is inclusive of home-based care, community-oriented support and residential care services. 
[bookmark: _heading=h.9svep7e5xgmz]4.5.2 Historical/Contextual Background
NHS hospital services and adult social care have functioned as isolated mechanisms with restricted coordination between the two factors. With time, change in demography including growing age of populations and high prevalence of chronic diseases have increased the demand for both the sectors. 
As a result, it is widely understood that delayed discharge from hospitality is not just the problem with the hospitals but a representation of the ineffective capacity of social care. Policies including the Care Act 2014 and later incorporation reforms have tried to reinforce collaboration however structural gaps still persist. 
[bookmark: _heading=h.pini4hkw0ric]4.5.3 Impact on Research Question
The theme is highly important as the question of the research is focused on directly evaluation of the way delayed discharge has implications on adult social care services. The theme also shows the limits of the capability of social care, restrictions in workforce and funding challenges which collectively make the healthcare system inefficient. Understanding the implications is critical as it helps evaluate the way delayed discharge affects the delivery and outcomes of healthcare services within the healthcare systems in the UK. 
[bookmark: _heading=h.9pp0jpvrycyh]4.5.4 Statistical Information
Data from the UK showcases that the scale of pressure put on adult social services is significant. As per evidence, between January 2022 and January 2026, there was an increase of 8% in the number of delayed discharges for long-stay patients when it went to 6,413 from the initial, 5,959 patients (Nuffield Trust, 2026). 
This shows that the delays are strongly affected by the availability of placements and systems instead of just clinical requirements. 
[bookmark: _heading=h.wm4vrao9erxp]4.5.5 Theories, Policies, and Legislation
Systems Theory offers a very important framework that helps understand the implications, as it focuses on how health and social care systems operate as interlinked systems (Ala and Chen, 2022). 
If one part of the system fails, such as the capacity of social care, it has a direct impact on the performance of the hospital as well as the flow of patients. 
Policy interventions, including the D2A or ICS, focuses on lowering isolation of such parts by promoting coordination between the services and fostering faster discharge. However, the efficiency of such policies is restricted by the shortage of workers as well as limited funding when it comes to adult social care. This affects the capacity of implementation at local levels. 
[bookmark: _heading=h.ce9rbpaf7pef]4.5.6 Implications
The outcomes of delayed discharge for the adults in social care is mostly negative. Higher demand for care packages puts a major impact on the already short capacity of the workforce, resulting in backlogs in services and limited responsiveness. However, integrated planning in discharge can promote coordination between the services and assist for a smoother transition from the hospitals to community cares. Despite this, a continuous shortage of workforce and limited funding affects long-term reinforcements and also puts the sustainability of adult social care provision at stake.
[bookmark: _heading=h.jpqqt7qoy98v]4.5.7 Examples from Articles
Ince et al. (2022) have highlighted that delayed discharge is mainly evident among those people who have disabilities of learning and autism. It has been found that delays impact around 80% of the patients who are experiencing long stay experience. The study has recognised that such delays are generally associated with systematic limitations such as limited placement of communities and insufficient pathways for support instead of just their medical requirements. However, the research also notes that there are inconsistencies in the way delayed discharge is understood, which makes comparison across several healthcare services highly complicated. 
Heenan (2023) offers information into the operational issues experienced by social workers within hospitals, particularly while managing the discharge procedure.
The study presents those high levels of bureaucracy and target-focused mechanisms lowers the time available to build relationships with the patients, reduces advocacy and tailored assistance, particularly for the older individuals. 
Although Ince et al. (2022) emphasises more on structural system delays, Heenan (2023) prioritises on the workforce level issues when it comes to discharge planning. 
[bookmark: _heading=h.nvnzlnyrvzuu]4.5.8 Connections to Other Themes
The themes associate closely with theme 2, which has identified the main causes and scale of delayed discharge, as well as theme 4, which investigates the policy outcomes focused at promoting integration and lowering pressures on the system. Collectively, they highlight that adult social care is not just a cause but also an outcome of delayed discharge from hospitals.
[bookmark: _heading=h.8u14l8ylymk]4.6 Theme 4: Policy Responses and Strategies for Improving Hospital Discharge and System Integration 
[bookmark: _heading=h.hhacyfkucc5f]4.6.1 Definition
This theme evaluates the policy interventions and strategic techniques that have been established to promote the discharge procedures in hospitals and reinforce integration between adults and healthcare services. It prioritises on solutions that focus on lowering unrequited stays at hospitals by fostering person-oriented and coordinated care across the organisations. 
[bookmark: _heading=h.sqk9jlqigcm8]4.6.2 Background Information
Increase in the demand of health and social care services has resulted in several governments in the UK to bring forth major reforms that motivate integrated procedures. Earlier initiatives concerning hospital discharge mainly focused on promoting the efficiency of hospitals while more contemporary efforts have prioritised that effective discharge relied on proper collaboration between the local agencies, hospital, voluntary organisations and community providers. As a result, integrated care has become a core factor that underpins the policies concerning hospital discharge across England. 
[bookmark: _heading=h.3ytusgj879u5]4.6.3 Impact on Research Question
This theme directly answers the question of the research as it helped in assessing if the present policy intervention has the capability to lower the rate of delays in hospital discharge and promote the outcomes in adult social care. Assessing these initiatives and strategies helps in ensuring if the present reforms are adequate to deal with the systematic causes that have been pointed out in the previous themes. 
[bookmark: _heading=h.xwv4qnyg2sa7]
4.6.4 Statistical Information
A critical structural change took place in July 2022 where 42 Integrated Care Systems were made statutory institutions in the UK under the Health and Care Act 2022 (The Health Foundation, 2024). 
Every ICS has to coordinate with NHS organisations, local agencies and broader stakeholders within the local regions. The focus is to promote the health of the local population and integration of services. Along with this, each ICS is inclusive of Integrated Care Board and an Integrated Care Partnership, developing formal agreements for governance focus towards reinforcing the process of collaborative discharge planning and lower isolation between the health and social care services. 
[bookmark: _heading=h.g7uh35nddvun]4.6.5 Theories, Policies, and Legislation
The Integrated Care Theory and Systems Theory offer the base that helps understand the overall policy interventions. Systems Theory implied that healthcare incisions need to be viewed as a network of interconnected factors instead of isolated services (Ala and Chen, 2022).
In the same way, Integrated Care theory focuses on collaboration across the boundaries of organisation to promote continuity in care, lower any kind of imitation of work and attain improved outcomes for the patients (Amelung et al., 2021).
Such visions supplement the policy interventions that emphasise on cohesive planning and shared responses throughout the pathway of discharge. 
The Health and Care Act 2022 has formed Integrated Care systems to be statutory agencies that are accountable for coordination between health and social care services across the UK. Moreover, the Discharge to Assess of D2A framework encourages faster discharge by making sure that the present evaluations are carried out in community environments in place of the acute hospitals. 
[bookmark: _heading=h.6inyjk98tc1x]4.6.6 Implications
Collectively, such reforms focus on promoting the flow of patients, lower increasing delays in discharge from hospitals and reinforce collaboration between different entities such as hospitals, local agencies and community providers. However, effective integration strongly relied on adequate capacity of the workforce, proper funding and efficient leadership across different organisations. 
[bookmark: _heading=h.s2sy7jhwm2op]
4.6.7 Examples from Articles
Gadsby, Wistow and Billings (2022),  have conducted critical evaluation of the use of Discharge to Assess framework within Kent, UK and have also argued that establishing integrated services is relatively more complicated as compared to the suggestion of policies.
Leveraging the Critical Systems Heuristics approach, the authors have identified that conflicting prioritises of the stakeholders, government contexts and institutional power relationships reduced the efficiency of the D2A initiative. While D2A has shown improvements in terms of collaboration in several areas, the expected outcomes in terms of discharge efficiency were not properly attained as the challenges related to implementation were not addressed. 
In the same way, Tsiachristaa et al. (2023), have carried out a comparative analysis of the reforms made in integrated care across England and Denmark leveraging the SELFIE framework. The authors have confirmed that despite the fact that both the nations leverage different pathways of reformed, ultimately, the integrated structure of governance that fosters collaboration across different sectors. 
The research by Gadsby, Wistow and Billings (2022) focuses on operational issues in a singular local system while Tsiachristaa et al. (2023) have stated that there is a need for proper long-term reform across healthcare structures instead of fragmented policy interventions. Both the research have shown agreement that integrated care helps in improving the process of discharge planning, however, to sustain success, there is a need for proper coordination, shared responsibility and leadership across the health and social care institutions. 
[bookmark: _heading=h.il7fqkmkqd1]4.6.8 Connections to Other Themes
The theme is associated with Theme 2 as it responds to the recognised factors that cause delays in discharge from hospitals. Additionally, it also extends the third theme by introducing certain strategies focused at lowering pressure on adult social care services. 
[bookmark: _heading=h.wkh98t1bgup]4.7 Chapter Conclusion 
The findings provided in the thematic analysis have been conducted using several secondary sources extracted from literature, official reports and national stats. The findings were mainly grouped into four main themes which aligns with the objectives of the research. The first theme focused on the concepts related to delayed hospital discharge and adult social care leveraging the context of the UK healthcare system. 
The second theme evaluates the key causes, scale and geographical differences of delayed discharge, showcasing the implications of shortage of workforce, restricted capacity of community and fragmentation of system. The third theme investigated the impact of delayed discharge on the adult social care services and showcases the impacts on areas such as delivery of care, pressures on the workforce and capacity of services. 
Lastly, the fourth theme analyses the policy interventions which included Integrated Care Systems and the Discharge to Assess framework while also acknowledging that successful integration strongly relies on adequate number of resources, efficiency partnerships and sustainable funding. The findings generated from the thematic analysis shows that delays in being discharged from hospital is a highly complicated problem that needs coordination interventions across health and social care organisations. 
The upcoming chapter will evaluate the findings connecting them to the broader literature and presenting suggestions as well. 
[bookmark: _heading=h.w6rolxdfod77]CHAPTER 5: Conclusions and Recommendations
[bookmark: _heading=h.7n9sj8spskyu]5.1 Conclusions 
The above study has successfully examined the research topic of delayed hospital discharge along with its implications for the adult social care services within the current practices of the UK. A secondary research methodology has been incorporated in this study that focused on utilising policy documents, peer reviewed literature, NHS publications and government reports for briefly exploring the impact and key causes along with the policy responses related with the delayed discharge. 
Utilising the thematic analysis has been highly beneficial for identifying the four main themes which are theme 1: concepts and terminology used in delayed hospital discharge and adult social care in the context of the healthcare service in the UK, theme 2: causes, scale and geographical differences of delayed hospital discharge, theme 3: implications of delayed hospitals discharge on adults social care services and theme 4: policy responses and strategies for improving hospital discharge and system integration. 
The findings of the study have highlighted that delayed hospital discharge is one of the most critical system-wide challenges instead of portraying it as a crucial responsibility of a particular organisation. Even though the hospitals are accountable for recognising the patients who are ready for discharge clinically, proper and successful discharge mainly depends on the rehabilitation services, community Health Services and adult social care provision along with effective communication among the organisations. 
As a result, fragmented coordination, workforce shortages, funding constraints and insufficient care home capacity contribute towards increasing the cases of delayed hospital discharge across the United Kingdom. 
Moving forward the research has also identified that delayed discharge contributes towards significant consequences on the health and social care systems and for the patient as well. Staying in the hospitals for an extended period contributes towards increasing the potential risk of physical deconditioning, decreased independent and hospital acquired infections among the patients, specifically the individuals with critical care needs and the older adults. 
Delayed discharge also contributes towards restricting access to effective and timely care, decreases bed availability in the hospitals, increases ambulance delay and also creates more pressure on the emergency department at an organisation level. All these pressures result in transferring to the adult social care providers subsequently who experience increasing demand even after lack of financial resources and workforce capacity.
Furthermore, the research has also emphasized on the significance of a diverse range of national policies that mainly involves the Discharge to Access Model, the Health and Care Act of 2022 and Integrated Care System. 
Even though all these key initiatives as massively contributed towards enhancing the aspect of collaborative working between the local authorities and the NHS organisations, the available evidence highlights that only incorporating policy reforms cannot result in addressing the critical issues of delayed discharge at hospital without investing a good amount of money in adult social care capacity, Community Health Services and workforce development in a sustainable manner. Therefore, the findings of the research focuses on supporting the fact that in order to ensure effective discharge planning it is important to focus on incorporating multi-disciplinary, integrated and person centric approaches within the whole health association media pathway. 
Moreover, the research has successfully accomplished its main aim by examining and assessing the topic of delayed hospital discharge critically while evaluating its actual implications for adult social care in the United Kingdom.
Even all the research objectives of the study have been addressed by briefly elaborating on the main concepts, performing a proper review on the current evidence, evaluating the impact on the adult social care services and highlighting effective evidence based Strategies for enhancing system integration and discharge processes. 
[bookmark: _heading=h.dypro9vpsnxr]5.2 Recommendations 
[bookmark: _heading=h.dyk8hsdx23vr]5.2.1 Recommendation 1: Ensure Consistent Investment in Adult Social Care Services 
Consistent investment needs to be performed for improving the adult social case services, specifically the residential care capacity, community-based care and domiciliary care. Professional development, retention and increasing level of workforce recruitment can help to decrease the level of delay within the discharge procedure, occurring due to the care provision shortages. (Morris et al., 2023). 
Ensuring sustainable funding can be beneficial for maintaining timely discharge of the patient from the hospitals, enhance the availability of the services and improve the overall community support.
[bookmark: _heading=h.a2kkag2gcd2p]5.2.2 Recommendation 2: Improve Integrated Care Systems 
Enhancing integrated care systems can be beneficial for improving collaboration among the voluntary organisations, hospitals, primary care providers and local authorities. Performing collaborative decision making, regular and clear communication and multi-disciplinary discharge planning at an early stage can be beneficial for decreasing unnecessary stays at the hospital while ensuring smooth transitions of the patient. 
Effective partnership working can be also beneficial for enhancing coordination between the different organisations of health and social care, ensure proper continuity of care and enhance the experiences of the patients.
[bookmark: _heading=h.ctce86tg85jg]5.2.3 Recommendation 3: Enhance Information Sharing and Digital Integration 
Ensuring the integration of interoperable electronic health records can be highly beneficial for ensuring proper digital integration which will allow to maintain timely and clear communication between the professionals of health and social care. 
Even improved information sharing can result in supporting collaborative decision making, decreased application and also reduce administrative delays (Hsu et al., 2022). 
Efficient digital systems can help to ensure more efficient, safer and faster discharge planning. It can even be beneficial for enhancing the continuity of care in all the organisations.
[bookmark: _heading=h.hp6kk11cyg1k]5.2.4 Recommendation 4: Contribute Towards Policy Evaluation and Future Research 
The future research needs to focus on examining the effectiveness of the current discharge policies in different regions of the United Kingdom. The comparative studies focused on regional variations, patient outcomes, service integration and work for sustainability can be beneficial for strengthening the procedure of policy development in the future in order to make it evidence based. 
Moreover, continuous evaluation can help to enhance integrated health and social care services and support informed decisions throughout the healthcare organisations of the United Kingdom.
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	Author(s)
	Article 
	Article Summary 
	Keywords

	Article 1
	Baylis (2023)


	Hospital Discharge Fund Guidance. 
	It has explained how hospital discharge funding supports the timely discharge and improving of patient flow. 
	Patient Flow, bed shortage, workforce shortage. 

	CRAAP Notes 
	Currency: Currently published in 2023. 
Relevant: It is highly relevant for understanding UK discharge policy. 
Authority: NHS England
Accuracy: Evidence-based guidelines
Purpose: For gathering information regarding discharge practice. 
	CRAAP Score 
4/5

	Article 2
	Maguire (2023)
	The hidden problems behind delayed discharges and their costs.
	Discusses causes and financial impact of delayed discharge, highlighting staff shortage and need for integrated care. 
	Workforce, integrated care, NHS and delayed discharge.

	CRAAP Notes 
	Currency: Currently published in 2023. 
Relevant: It is highly relevant for understanding UK discharge policy. 
Authority: The King's Fund
Accuracy: Supported by the policy and data analysis of the NHS.
Purpose: Inform practice and policy 
	CRAAP Score 
4.5/5

	Article 3 
	NHS England (2023)
	Hospital Discharge Fund Guidance
	Providing national guidance for the discharge planning and funding arrangement for reducing the delayed hospital discharge. 
	NHS Policy, patient discharge and integrated care. 

	CRAAP Notes 
	Currency: Currently published in 2023. 
Relevant: Directly related to the research topic. 
Authority: NHS England
Accuracy: Official guidance provided by the government.
Purpose: Supporting the implementation of a discharge policy. 
	CRAAP Score 
4/5

	Article 4
	Cantrell, Chambers and Booth (2024)
	Interventions to minimise hospital winter pressures related to discharge planning and integrated care: a rapid mapping review of UK evidence.
	Offers discharge interventions for the UK that address the winter pressures and integrated care.
	Winter pressures, D2A, delayed discharge and patient flow.

	CRAAP Notes 
	Currency: Published in 2024.
Relevant: Directly evaluates the discharge interventions.
Authority: Peer-reviewed NIHR journal.
Accuracy: Systematic assessments leveraging data from the UK.
Purpose: To assess discharge improvement efforts. 
	CRAAP Score 
4.5/5

	Article 5 
	Holding et al. (2023)
	Exploring the Impact of a Housing Support Service on Hospital Discharge.
	Analyses how housing assistance improved the rate of discharge from hospitals and integrated care. 
	Housing assistance, social care, delayed discharge and patient outcomes. 

	CRAAP Notes 
	Currency: Issued in 2023.
Relevant: Highly relevant as it investigated non-medical barriers to discharge.
Authority: Peer-reviewed healthcare article. 
Accuracy: Uses mixed methods to assess insights from the UK.
Purpose: Help in evaluating the efficiency of housing assistance. 
	CRAAP Score 
4/5

	Article 6 
	Ince et al. (2022)
	Why are we stuck in hospital?’Understanding delayed hospital discharges for people with learning disabilities and/or autistic people in long‐stay hospitals in the UK
	The article reviews the causes and interventions for delayed discharge in long-stays within hospitals. 
	Learning disability, long-stay hospitals, delayed discharge and community assistance. 

	CRAAP Notes 
	Currency: The research was published in 2022.
Relevant: It evaluates the barriers to discharge in a direct way. 
Authority: Peer-reviewed journal related to healthcare.
Accuracy: Systematic literature review. 
Purpose: It points out the key causes and interventions to address the issues. 
	CRAAP Score 
5/5

	Article 7 
	Heenan (2023)
	Hospital social work and discharge planning for older people: challenges of working in a clinical setting.
	The research investigates the role of workers and challenges linked with discharge planning.
	Social work in hospitals, discharge planning, older adults, workforce and adult social care.

	CRAAP Notes 
	Currency: The research was published in 2023.
Relevant: It emphasises on discharge planning efforts.
Authority: Peer-reviewed journal related to ageing. 
Accuracy: The research data are based on empirical research.
Purpose: It helps evaluate challenges related to social work.
	CRAAP Score 
4.5/5

	Article 8 
	Gadsby, Wistow and Billings (2022)
	A critical systems evaluation of the introduction of a ‘discharge to assess’ service in Kent.
	The research helped assess the implication of the Discharge to Access framework across England. 
	Discharge to Assess, hospital discharge, older individuals and integrated care. 

	CRAAP Notes 
	Currency: The research was published in 2022.
Relevant: It assesses the implementation process of discharge policy interventions. 
Authority: The research is a peer-reviewed policy journal.
Accuracy: The research is conducted in the form of a case study leveraging the Systems model. 
Purpose: The research evaluated the challenges associated with implementing the Discharge to Assess framework. 
	CRAAP Score 
4/5

	Article 9 
	Tsiachristas et al. (2023)
	Integrated care in a Beveridge system: experiences from England and Denmark.
	The research conducts a comparison of reforms made in integrated care between England and Denmark. 
	Integrated Care Systems, health policy between England and Denmark. 

	CRAAP Notes 
	Currency: The research was published in 2023.
Relevant: It investigated the reforms made in integrated care.
Authority: The research is a peer-reviewed journal related to health policy.
Accuracy: The research conducts comparative analysis of care policy.
Purpose: The research compares integrated care systems. 
	CRAAP Score 
4/5
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	Author
	Article 
	Type 
	Research method 
	Strength and limitation 
	Main Findings 
	Keywords and codes 
	Notes and comments

	Baylis (2023)
	Hospital Discharge Fund Guidance. 
	Research report 
	Qualitative case study
	Strength: Realistic evidence. 
Limitation: Findings cannot be generalised. 
	Discharge funding and collaboration, improved flow and social care shortage remain one  of the significant barriers. 
	Patient Flow, bed shortage, workforce shortage. 
	Appropriate for  understanding the role of hospital discharge funding. 

	Maguire (2023)
	The hidden problems behind delayed discharges and their costs.
	Policy analysis
	Secondary analysis 
	Strength: Recent policy information. 
Limitation: Not a peer-reviewed. 

	The delayed discharge increases the cost of the NHS and reflects the wider system pressure. 
	Workforce, integrated care, NHS and delayed discharge.
	Provide a cleared framework on the cost of delayed discharge and causes for it. 

	NHS England (2023)
	Hospital Discharge Fund Guidance
	Government publication 
	Policy guidance
	Strength: Official government report. 
Limitation: Lack of primary research.  
	Multidisciplinary working and discharge planning improve the overall discharge efficiency level. 
	NHS Policy, patient discharge and integrated care. 
	Provided official guidance that is provided by the government. 

	Cantrell, Chambers and Booth (2024)
	Interventions to minimise hospital winter pressures related to discharge planning and integrated care: a rapid mapping review of UK evidence.
	Mapping review
	Rapid mapping review 
	Strength:   Holistic evidence from the UK. 
Limitation: Very little evidence about the long term outcomes.
	D2A and integrated care promotes the rate of discharge; however, key gaps in evidence still persist. 
	Integrated care, winter pressure, flow of patients and D2A. 
	Valuable for evaluating policy.

	Holding et al. (2023)
	Exploring the Impact of a Housing Support Service on Hospital Discharge
	Journal article
	Mixed methods
	Strength: Evaluation of real cases.
Limitation: Focuses on only two hospitals
	Housing assistance promotes discharge and lowers pressure on the workforce. 
	Social care, discharge, housing and integration.
	Highlights non-clinical restrictions during the discharge procedure. 

	Ince et al. (2022)
	‘Why are we stuck in hospital?’Understanding delayed hospital discharges for people with learning disabilities and/or autistic people in long‐stay hospitals in the UK
	Literature review
	Structured literature review
	Strength: Prioritised vulnerable demographics.
Limitation: Inconsistent evidence. 
	Shortage of community efforts affected discharge for the patients with learning disabilities. 
	Disability in learning, community care, delays in discharge and autism. 
	Showcases how inequalities impact vulnerable patients in the process of discharge. 

	Heenan (2023)
	Hospital social work and discharge planning for older people: challenges of working in a clinical setting.
	Journal article
	Qualitative exploratory study
	Strength: Perspectives of the practitioners
Limitation: Study focuses on a single hospital.
	Work burden affects proper planning and advocacy for discharge.
	Older demographics, workforce, social work and discharge.
	Provides a frontline view on the pressure of workforce impacting planning for discharge. 

	Gadsby, Wistow and Billings (2022)
	A critical systems evaluation of the introduction of a ‘discharge to assess’ service in Kent.
	Case study
	Qualitative case study
	Strength: Critical systems assessment.
Limitation: Case of a single region.
	Implementation of D2A experiences major institutional problems. 
	Systems thinking, D2A and policy for integration.
	Highlights how successful implementation of policy relies on leadership and partnership. 

	Tsiachristas et al. (2023)
	Integrated care in a Beveridge system: experiences from England and Denmark.
	Comparative study
	Comparative policy assessment
	Strength: international comparison
Limitation: Emphasis on just policy.
	Integrated governance promotes coordination of care.
	Integrated care, governance, ICS and health policy. 
	Offers international insights that support integrated care as a policy approach for the long run. 
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