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Delayed discharges, which are also known as the delayed transfers of care (DTOCs), are an issue that is a consistent and growing concern in the UK health and social care system (Rogers, Legaspi, and Bastiampillai, 2023). They happen when the patients stay in the hospital even after they are medically fit to be discharged, and it is normally as a result of obstacles in the post-acute path, community-based service, social care capacity, or inter-agency coordination. This is the challenge with Riverside University Hospital in Leeds. At the beginning of 2024, the Trust noted that 28% of its acute beds were occupied by medically fit patients, which caused a system-wide bottleneck which impeded patient flow significantly. The example of Mr Thompson, who was an 81-year-old patient recovering after pneumonia but spent an extra four-day stay as a result of the delays in the organisation of a home-care package, demonstrates both clinical and organisational effects of such delays. 
At the national level, late discharges cause a lot of pressure on the NHS. The NHS England data often indicate that DTOCs are a significant limitation of operation capacity, and their effect is reported to include cancelled elective operations, overcrowded emergency departments, longer length of stay and higher healthcare costs (NHS England, 2019). The vulnerability of older adults is particularly significant because they are dependent on the comprehensive assistance of social care services, where insufficient funding, as well as the lack of human resources, contribute to structural vulnerability (NHS England, 2024). As mentioned by McHale & Noszlopy (2021) such pressures become extremely acute during winter seasons when demand is high and the capacity of the community is reduced. 
The quality issues that come about due to late discharges do not just limit disruption during operations (Oliver, 2023). Regarding its impact on public health, unnecessary days in the hospital expose the patient to hospital-acquired infections, lower patient autonomy, and undermine dignity and well-being (Matos et al., 2025). The Donabedian Model (structure-process-outcome) puts the problem in a broader quality-of-care context like structural limitations, including the lack of social care capacity and fragmented digital infrastructure, result in process failures, including poor communication, insufficient discharge planning, and ineffective multi-disciplinary coordination, which cause poor outcomes in patients, staff, and the organisation (Opele and Adepoju, 2024). 
Therefore, on the basis of the respective case scenario discussed in component 1, this report of component 2 aims to evaluate the root causes of the respective challenge at Riverside University Hospital by applying relevant frameworks like the Donabedian Model, the Fishbone Diagram, and SWOT analysis. Furthermore, recommended strategies will be elaborated using PDSA and relevant change management frameworks like Kotter's 8-Step Change Model. 
[bookmark: _Toc215139520]2. Main Body
The internal inspection conducted on Riverside indicated that, effectively, there was a communication gap between discharge planners, community teams and local authority services. To address this, this respective medical centre has incorporated a Collaborative Discharge Hub on account of holding multi-disciplinary meetings on a daily basis with the community, medical and social care unit, and the associated professionals, so that it can mitigate long delays (Matos et al., 2025).
[bookmark: _e2lvzakrf43r][bookmark: _2lmhbki0myot][bookmark: _Toc215139521]3. Donabedian Model
The Donabedian Model, which includes Structure, Process, and Outcome as highlighted by Tossaint-Schoenmakers et al. (2021), offers a theoretical framework to be used to consider the root causes of delayed discharges at the Riverside University Hospital. The model can be used to study the relationship between the structure of organisation, practice, and patient outcome to identify some of the main areas of weakness that add to unnecessary hospitalisation (Opele and Adepoju, 2024).
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Figure 1: Donabedian Model
(Source: Opele and Adepoju, 2024)
Structure - Capacity of the system, Resources and Organisational Arrangements
The lack of social care placements and home-care packages is the most serious problem and is indicative of the general limitations in social care financing in the UK and workforce shortages (Bechir and Bechir, 2025). In addition, disjointed inter-agency online frameworks, lack of shared records and inconsistent communication channels among hospital teams, community services and local authority social care sections undermined structural integration (Rogers, Legaspi, and Bastiampillai, 2023). As per Abuzied et al. (2021), the issue of staffing, especially among the discharge coordinators and the community-based care assessors, also limited the planning of timely transitions within the hospital.
Process - Operational Workflows, Coordination and Communication
As stated by Rogers, Legaspi and Bastiampillai (2023), the closest causes of delayed discharges are process failures. This was caused by poor communication between discharge planners, community teams and local authorities, which resulted in duplication of duties and poor synchronisation of schedules (Ibrahim et al., 2022). The lack of consistency between the discharge planning practices across the wards ensured that referrals to home-care packages were initiated at a late stage in some instances, leading to reactive and not proactive discharge management (Abuzied et al., 2021). 
Outcome - Patient Safety, Experience, and System Performance
The outcome projects the effect of the structural constraints and failure of the care process (Aggarwal et al., 2024). As evidenced in the case of Mr Thompson, extended hospitalisation enhanced the concern of hospital-driven infections, deconditioning risk, and avoidable bed occupancy. It significantly denotes the misalignment of health and safety guidelines by the NHS, as outlined by Oliver (2023). It also impacts negatively on the engagement and morale of the workforce with the increasing functional pressure (Aggarwal et al., 2024). 
[bookmark: _sbd12a5rp1or][bookmark: _Toc215139522]4. Fishbone Diagram – Causes and sub-causes
A Fishbone Diagram helps to look into the possible causes and root causes of a major concern, as cited by Majka (2023). 
Employees
The problem of staffing among the discharge coordinators, social care assessors, and community-based workers is a major factor in delaying the process of discharge referrals (Abdelhalim et al., 2024). Workload and fatigue result in mistakes, time wastage, and lack of clear communication, which fall in line with the Human Error Theory as mentioned by Dörner and Güss (2022), which highlights that cognitive load reduces performance. Staff training differences and a lack of knowledge on community eligibility requirements also promote inconsistency in discharge practices (Aggarwal et al., 2024). 
[image: ]
Figure 2: Fishbone Diagram 
(Source: Gonçalves-Bradley et al., 2022; Fuentes et al., 2023)
Procedures
Another significant group of root causes in the Fishbone Diagram is called process failures. Lack of standardised pathways leads to duplication of assessment and information collection, leading to a delay in decision-making (Gonçalves-Bradley et al., 2022). The procedures of referral do not have clear lines of escalation and foreseeable timeframes, which creates inconsistencies in the coordination of the hospital and social care (Han et al., 2022). The lean principles underline the necessity to get rid of waste, which includes unnecessary waiting and motion, which is reflected in the unnecessary delays created by poor discharge workflows (Fuentes et al., 2023).
Environment
Delayed discharges are worsened by environmental factors such as the larger organisational environment (Ibrahim et al., 2024). The Acute Medical Unit experiences high occupancy levels that place consistent pressure to decongest the beds, but because of poor community capacity, the wards become gridlocked and a culture of crisis management on a case-to-case basis is developed (Abuzied et al., 2021). Organisational culture is a very important factor in the determination of quality outcomes, according to Akpa, Asikhia, and Nneji (2021). The mismatch of cultural norms, including the acute flow emphasis at the expense of integrated care planning, may support systemic inefficiencies and prevent innovation (Miller, Glasby and Dickinson, 2021).
Equipment and Technology 
Technological and equipment-related reasons are mostly associated with fragmented IT systems (Abdelhalim et al., 2024). According to Gatiti et al. (2021), the lack of digital connection between the hospital, community teams, and the local authorities does not help the real-time flow of information, which leads to the repetition of documentation and delays in the validation of the home-care packages. Kollmann et al. (2025) emphasise the need for interoperable digital systems to facilitate uninterrupted care transitions; missing such systems, communication breakdown is bound to happen. 
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Figure 3: Strong healthcare shared governance structures
(Source: Owhonda, 2024)
Management
As highlighted by Owhonda (2024), delayed discharges are also caused by managerial and governance-related weaknesses. Complex discharges had no apparent upgrading avenues and tracking systems to ascertain the cause of delays were not uniformly put into practice (Abuzied et al., 2021). As per Laig and Abocejo (2021), the Change Management Model described by Kotter highlights the importance of effective leadership groups and well-organised governance to facilitate long-term enhancement, factors that were once weak and led to systemic disintegration.
External Factors 
Lastly, external systemic factors are also important. The lack of funding in adult social care on a long-term basis in the UK has led to both capacity and labour shortages, which directly impact discharge schedules (Tossaint-Schoenmakers et al., 2021). Also, the ageing population increases the pressure on community services, and it will strain the already scarce resources (Oliver, 2023). According to the discussion by Voskanyan et al. (2024), the Systems Theory demonstrates the influence of external macro-level factors, such as funding, policy, and demographic trends, on organisational performance, and makes the latter an inevitable contributor to discharge delays at Riverside.
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Table 1: SWOT Analysis
[image: ]
Figure 4: SWOT Analysis
(Source: Keniston et al., 2021)
· Strengths
The implementation of the Collaborative Discharge Hub can be considered one of the organisational competencies that improve the multi-disciplinary coordination and provide a single platform of real-time decision-making (Keniston et al. 2021). Well-developed clinical knowledge, along with dedicated frontline workers, also contribute to patient-focused care even in the face of systemic pressures (Keniston et al., 2021).
· Weaknesses
Disjointed communication systems, inconsistent discharge planning procedures and interoperability between hospital and local authority IT platforms impede information sharing and action (Abdelhalim et al., 2024). Delays are also exacerbated by workforce shortages of both the hospital discharge workforce and the community care providers, limiting the ability to handle the increased demand (Ibrahim et al., 2024).
· Opportunities
Technical progress in interoperability of digitally available information and shared-care records offers a chance to improve communication across the sectors (Dunn et al., 2022). A strategic opportunity to implement discharge planning into wider integrated care priorities is provided by the policy focus on the collaboration between the NHS and local authorities, especially within the context of the Health and Care Act 2022, as per Dunn et al. (2022).
· Threats
The lack of home-care packages and residential placements is bottleneck in the availability of social care that is limited by chronic underfunding and shortages of the national workforce, as reported by the nation (Allan, 2021). The ageing population causes demographic pressures that add pressure on the system by creating more demand for post-acute support (Stansbury et al., 2021).
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PDSA (Plan-Do-Study-Act) has been implemented in the following table, considering its contribution to addressing the strategic constraints and improving unit productivity (Manandi et al. 2023).
Table 2: Framework of Plan-Do-Study-Act
	PLAN
	The ultimate objective of the PDSA cycle is to minimise the delayed discharges due to ineffective communication, inconsistent discharge planning, and the lack of coordination of inter-agencies (Manand et al., 2023). The plan is based on the established root causes and should be carried out to introduce a Standardised Early Discharge Planning Protocol (SEDPP) throughout the Acute Medical Unit (Tossaint-Schoenmakers et al., 2021). 

	DO
	The SEDPP will be implemented in one of the medical wards in the Acute Medical Unit. Short sessions of training on the new process will be given to ward staff, discharge planners and social care partners (Puspita et al., 2025). 

	STUDY 
	Quantitative (e.g., average delays in the discharge process, number of medically fit patients who have stayed in bed) and qualitative feedback using staff surveys and short interviews will be evaluated at the conclusion of six weeks (Abuzied et al., 2021). 

	ACT
	In the event of success, the protocol will be expanded throughout the acute medical unit and subsequently to the entire hospital (Aggarwal et al., 2024). 


[bookmark: _ffuuerunvbac]PLAN: There are several components of Early Discharge Planning Protocol (SEDPP), such as the commencement of discharge planning within 24 hours of admission, the inclusion of a shared digital discharge checklist, and the daily participation between the hospital, community care, and local authority teams (Tossaint-Schoenmakers et al., 2021). The important indicators are the number of avoidable bed-days, time to discharge referral, and indicators of patient flow (Abdelhalim et al., 2024).
DO: New systems will not be installed to reduce disruption, and a digital shared checklist will be introduced on existing systems (Abuzied et al., 2021). The Collaborative Discharge Hub will be implemented to include daily multi-disciplinary meetings in the workflow (Gonçalves-Bradley et al., 2022). The data will be gathered in discharge time, communication records, and changes in workflow compliance (Han et al., 2022).
STUDY: The analysis period will assess whether processing time and flow of information were minimised and enhanced by planning discharges early and a structured communication process (Stansbury, Taylor and Wueste, 2021). The comparison of trends will be made with the data of the pre-intervention baseline in order to evaluate improvements (Gatiti et al., 2021).
ACT: According to Puspita et al. (2025), the staff survey and feedback will be assessed to ensure the changes in accessing advanced digital infrastructure. A continuous monitoring mechanism will be adopted on account of ensuring progressive growth in the patient care outcome (Mayo, 2021).   
[bookmark: _Toc215139525]7. Kotter’s 8-Step Change Model
Kotter's 8-Step Change Model has been applied to recommend strategic changes corresponding to the significance of driving systematic change management in sustainable manager as mentioned by Laig and Abocejo (2021). 
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Figure 5: Kotter’s 8-Step Change Model
(Source: Expert Program Management, 2022)
Step 1: Create Urgency 
Late discharges are dangerous in terms of safety, finances, and operations (Gonçalves-Bradley et al., 2022). The demonstration of audit data that will demonstrate that 28% of beds are occupied by medically fit patients will create urgency and motivate organisations to be ready to make changes (Aggarwal et al., 2024).
Step 2: Build a Coalition
According to Ibrahim et al. (2024), the initiative will be spearheaded by a multi-disciplinary leadership team composed of hospital managers, discharge coordinators, social care leaders and the community health representatives. The need to have cross-boundary leadership is apparent, considering that discharge delays are inter-agency (McHale and Noszlopy, 2021).
Step 3: Develop a Strategic Vision and Initiatives
This has a vision of developing a smooth, integrated discharge system that minimises unnecessary bed-days and enhances patient satisfaction (Abdelhalim et al., 2024). Such major initiatives as standardised discharge planning, digital integration, and shared governance structures are highlighted in the study of Owhonda (2024).
Step 4: Communicate the Vision
According to Voskanyan et al. (2024) Shortly before and after discharging, regular briefing, ward meetings, and online updates will be used to keep the staff informed of the new processes. Kotter also insists on excessive communication to ensure uniformity and clarity in communication levels (Laig and Abocejo, 2021).
Step 5: Empower Broad-Based Action
Such barriers will be overcomed by a lack of understanding of roles, interoperability of IT, and a lack of proper escalation channels (Ibrahim et al., 2022). Staff will be empowered through training and updated protocols that enable them to implement changes effectively (Owhonda, 2024).
Step 6: Generate Short-Term Wins
Intermediate achievements, like a 10 per cent decrease in delayed discharges in the pilot ward, will be celebrated in order to keep the momentum going and prove that it is indeed possible (Silvolav et al., 2024).
Step 7: Bring together Gains and create More Change
The pilot will be utilised to spread the model across the hospital and the successes (Mayo, 2021). Processes will be further refined by using continuous improvement mechanisms (Gatiti et al., 2021).
Step 8: New Approaches in Culture
According to Puspita et al. (2025), the process of long-term change involves the institutionalisation of the integrated discharge practices into organisational norms. The new expectations will be reflected in policies, job descriptions, and digital workflows, which will be updated to ensure cultural alignment in the long term (Mayo, 2021).
[bookmark: _Toc215139526]8. Recommendations
· Implement Standardised Early Discharge Planning (SEDPP)
The first suggestion would be to establish the Standardised Early Discharge Planning Protocol (SEDPP) in all acute wards (Gonçalves-Bradley et al., 2022). Sluggishness at Riverside is mostly a result of improper planning and delayed implementation of discharge procedures. Starting the process of discharge planning in 24 hours of admission and employing a single digital checklist will help staff to coordinate with efficiency and minimize duplication and reactive and last-minute decision-making (Gonçalves-Bradley et al., 2022).
· Strengthen Digital Interoperability with Social Care Partners
The second suggestion is to enhance digital interoperability with partners in the community and local authorities (Abdelhalim et al., 2024). Disjointed IT systems constituted one of the fundamental root causes which had been evidenced by the Fishbone analysis. According to Gatiti et al. (2021), the introduction of shared-care records, real time vehicle update on package-of-care availability and consolidation of documentation channels will reduce the delays formed as a result of manual operations and lack of communication. 
· Establish a Joint Cross-Agency Discharge Governance Board
The last solution is to put in place a cross-agency discharge governing board (Owhonda, 2024). The issue of delay in the discharge is caused by the lack of coordination between the hospital teams with the community services and social care (Stansbury, Taylor and Wueste, 2021). A mutual governance framework will help clarify roles, facilitating the escalation channels and being accountable to the performance indicators (Owhonda, 2024). 
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	Benchmark / Standard
	National Standard 
	Hospital Performance Before
	Hospital Performance After

	Early discharge planning (Standardised Early Discharge Planning Protocol (SEDPP))
	Early discharge planning within 24 hours is suggested (Bechir and Bechir, 2025).
	Planning is often conducted after the declaration of fitness due to the delay (Bechir and Bechir, 2025). 
	95% compliance by the initial quarter

	Reduced avoidable bed-days
	Fit patients occupy less than 5% beds. Godinho et al. (2025) outlined the effectiveness of applying Lean process redesign.
	Bed occupied has recorded at 28% (Godinho et al. 2025).
	Reducing bed-days is avoidable by 40%

	Real-time digital coordination
	Shared-care record systems can be established by 100% (Benmessaoud et al. 2023)
	Manual management of records with lack of digital application (Benmessaoud et al. 2023).
	100% management of the Shared-care record

	Daily MDT communication
	Structured interdisciplinary assessment needs to be ensured on daily basis (Choi, 2023)
	Irregular communication has been identified 
	Daily conducting MDT sessions across the units


Table 3: Benchmarking and targeted outcome 
The above table defines some benchmarking targets that have been planned provided with best practice examples so as to overcome this challenge and minimise delays in discharges.  
[bookmark: _9w39zo9j80x][bookmark: _Toc215139528]10. Conclusion
This report has looked into the quality concern of delayed discharge at the Riverside University Hospital that has remained relevant despite the challenges of the systemic pressures throughout the UK health and social care environment. With the help of the Donabedian framework, the report has identified structural constraints like care capacity shortage, pressure of workforce management, and poor digital infrastructure in association with the failure of the process. It also includes ineffective planning for discharge management and inconsistent communication among the agencies. 
Moreover, the illustration of the Fishbone Diagram has aided in detecting the root causes followed by the deficiencies among the people management, technological integration, balancing process, external policy, and management. In addition to this, the SWOT analysis has helped reflect on the different internal strengths of Riverside University Hospital, including proper integration of the Collaborative Discharge Hub and dedicated commitment of the workforce, while on the other side, it has discovered weaknesses in technological alignment, workforce integration, and proper governance. Furtherly, the study unveils the area of incorporating Lean methodologies, digital interoperability, and adhering to national incentives as diverse opportunities in the context of assuring improvement. 
To address required strategy changes and suggested measures, Kotter's 8-Step Change Model and PDSA cycle have been implemented on account of showcasing potential pathways to mitigate the root causes. Hence, it has recommended possible actions like robust interdisciplinary (MDT) communication, early discharge planning management by complying with the Standardised Early Discharge Planning Protocol (SEDPP), cross-agency integration, and real-time digital coordination. 
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