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[bookmark: _Toc237871475]1. Introduction and background 
Dementia is a progressive syndrome affecting memory, cognition, behaviour and everyday functioning, increasing dependence on health and social care services (World Health Organisation, 2023; NICE, 2018). For this review, older adults are defined as people aged 65 years and above, while dementia includes major subtypes such as Alzheimer’s disease, vascular dementia, dementia with Lewy bodies and frontotemporal dementia (NICE, 2018).
Approximately 982,000 people live with dementia in the UK, projected to reach 1.4 million by 2040 (Alzheimer’s Society, 2025; Wittenberg et al., 2019). In England, approximately 483,000 people aged ≥65 years had a recorded dementia diagnosis by December 2024, with prevalence ranging from 3.6% to 4.8% across Integrated Care Board areas (Department of Health and Social Care, 2025). This variation has implications for local commissioning, community support and integrated service provision.
Hospital-to-home discharge is a vulnerable stage of dementia care. Poorly coordinated transitions may contribute to delayed discharge, medication-related problems, avoidable readmissions and disrupted continuity of care (Shepherd et al., 2019; Richardson et al., 2019; Stockwell-Smith et al., 2018). Communication failures, inadequate discharge planning and weak hospital-community coordination are recurring concerns (Kable et al., 2015; Smith et al., 2021; Duah-Owusu White et al., 2023).
Integrated care involves coordinated working across health and social care services to support person-centred, continuous care (NHS England, 2024; The King’s Fund, 2022). Improving hospital-to-home transitions is therefore relevant to current integrated and person-centred dementia-care priorities in England (NHS England, 2024; Care Quality Commission, 2024). Accordingly, this systematic review will examine barriers and facilitators affecting integrated hospital-to-home transitions for older adults living with dementia in England.

[bookmark: _Toc237871476]1.1 Research Problem, Rationale and Evidence Gap
Despite policy emphasis on integrated care in England, hospital-to-home dementia transitions remain challenging across health, social care and family-care boundaries (NHS England, 2024; The King’s Fund, 2022). Recurring problems include fragmented communication, inadequate discharge planning, unclear professional responsibilities and insufficient post-discharge support, with implications for continuity, readmissions and carer burden (Richardson et al., 2019; Smith et al., 2021; Thomson and Chatterjee, 2024; Shepherd et al., 2019; Browne et al., 2024).
Although these barriers are recognised, the evidence remains fragmented and heterogeneous. Studies identify information-sharing failures, limited carer involvement and weak cross-sector coordination (Kable et al., 2015; Stockwell-Smith et al., 2018; Duah-Owusu White et al., 2023). Existing reviews also differ in populations, settings, transition pathways and healthcare systems, with some examining integrated dementia care broadly rather than hospital-to-home transitions specifically in England (Smith et al., 2021; Thomson and Chatterjee, 2024). Consequently, evidence concerning factors that facilitate coordinated transitions within this context remains insufficiently synthesised.
A focused systematic review is therefore warranted to compare barriers and facilitators, examine areas of agreement and inconsistency, and identify evidence gaps relevant to practice, service development and future research without assuming intervention effectiveness (Page et al., 2021).
































[bookmark: _Toc237871477]2 Literature- Based Background 
Although integrated-care policy promotes collaborative, person-centred and continuous hospital-to-home care, evidence demonstrates a gap between policy and implementation in dementia services (NHS England, 2024; The King’s Fund, 2022). Smith et al. (2021) and Thomson and Chatterjee (2024) identify organisational fragmentation, workforce pressures and cross-sector collaboration difficulties, suggesting that integration depends on local capacity, communication and professional relationships as well as formal structures.

Communication and coordination failures are consistently identified across the literature. Kable et al. (2015), Richardson et al. (2019) and Stockwell-Smith et al. (2018) report inadequate information transfer, fragmented discharge planning and unclear responsibilities, while Duah-Owusu White et al. (2023) identifies weaknesses in discharge preparation and Shepherd et al. (2019) links poorly coordinated transitions with adverse post-discharge outcomes. Collectively, these findings locate transition failures across organisational interfaces rather than individual professional practice. However, differences in populations, settings and methodologies limit direct comparison and conclusions about which approaches are consistently effective.

Patient and carer involvement is another recurring theme. Family carers frequently assume responsibility for medication, appointments and ongoing care despite inconsistent involvement in discharge planning (Smith et al., 2021; Duah-Owusu White et al., 2023). Similarly, Prato (2024) identifies insufficient attention to patient and carer perspectives. Although these findings converge around limited involvement, cognitive impairment and fluctuating capacity complicate participation, requiring services to balance safety, autonomy and person-centred decision-making consistent with the Mental Capacity Act 2005 and NICE guidance (Series, 2020; NICE, 2018).

Potential facilitators include early multidisciplinary planning, effective information sharing, care coordination and meaningful carer involvement (Smith et al., 2021; Thomson and Chatterjee, 2024). Digital information sharing and integrated working may also strengthen coordination; however, workforce capacity, organisational resources and local service arrangements influence implementation (NHS England, 2024; Thomson and Chatterjee, 2024). Therefore, approaches effective in one setting may not be directly transferable to another.

Overall, evidence indicates that transition quality reflects interacting patient, carer, professional and organisational factors rather than a single service failure. However, methodological heterogeneity, broader dementia pathways and different health-system contexts limit conclusions specifically applicable to hospital-to-home transitions in England (Smith et al., 2021; Richardson et al., 2019). A focused systematic review is therefore required to examine convergence, contradiction and remaining uncertainty across the evidence (Page et al., 2021; Higgins et al., 2022). 

[bookmark: _Toc237871478]2.1 Research Aim, Objectives 
Research Aim
This systematic review aims to critically synthesise evidence on the barriers and facilitators affecting integrated hospital-to-home care transitions for older adults living with dementia in England and to identify evidence-informed approaches that may support continuity and quality of care.

Objectives
· To review current evidence on integrated hospital-to-home care transitions for older adults living with dementia in England.
· To identify barriers affecting communication and collaboration between health and social care services during hospital-to-home transitions.
· To explore facilitators and interventions that support safe, coordinated and person-centred hospital-to-home transitions.
· To synthesise evidence-informed recommendations to improve continuity of care, integrated working, and service quality within dementia services in England.
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[bookmark: _Toc237871480]3.1 Research Design.
This study will use a systematic literature review (SLR) to critically synthesise evidence on barriers and facilitators affecting integrated hospital-to-home care for older adults living with dementia in England. This design provides a structured and transparent approach to identifying, appraising and synthesising evidence while identifying patterns, inconsistencies and evidence gaps (Higgins et al., 2022; Aromataris et al., 2024; Saunders et al., 2019). The review will follow PRISMA 2020 to ensure transparent reporting of study identification, screening, eligibility and inclusion (Page et al., 2021).
[bookmark: _Toc237871481]3.2 Research Philosophy
This review has been based on interpretivist research theory which seeks to understand how people experience and interpret complex health and social care phenomena in their social and organisational context (Creswell and Creswell, 2018; Saunders et al., 2019). Integrated hospital-to-home care transitions involve interactions between people living with dementia, family carers, healthcare professionals and social care practitioners and therefore an interpretivist perspective is appropriate to understand experiences, organisational barriers and contextual influences on continuity of care.
This review will include qualitative, quantitative and mixed-methods studies, but the aim is to interpret and synthesise existing evidence, rather than establish causal relationships. An interpretivist approach thus allows for a deeper understanding of how communication, collaboration and service organisation affect hospital-to-home transitions for older adults living with dementia.
[bookmark: _Toc237871482]3.3 Review Question Framework
The review question and search strategy will be guided by the SPIDER framework (Sample, Phenomenon of Interest, Design, Evaluation and Research type), which is particularly suitable for systematic reviews incorporating qualitative, quantitative and mixed-methods evidence relating to healthcare experiences and service delivery (Cooke et al., 2012; Aromataris et al., 2024).
[bookmark: _Toc237871483]Table 1. SPIDER Framework
	SPIDER
	Application to this review

	S – Sample
	Adults ≥65 years living with dementia; relevant carers and professionals.

	PI – Phenomenon of Interest
	Integrated hospital-to-home care transitions in England.

	D – Design
	Qualitative, quantitative and mixed-methods studies.

	E – Evaluation
	Barriers and facilitators affecting coordination, discharge and continuity of care.

	R – Research Type
	Qualitative, quantitative and mixed-methods evidence.


Table 1. Adapted from Cooke et al. (2012)
[bookmark: _Toc237871484]3.4 Search Strategy and Information Sources.
A systematic search will be conducted using MEDLINE (via PubMed), CINAHL, Embase, ASSIA, HMIC (Health Management Information Consortium), Social Policy and Practice, Scopus and Web of Science, with Google Scholar used for supplementary searching. These databases provide complementary coverage of medicine, nursing, public health, health-services research, social care and UK health-service policy relevant to dementia and integrated care (Higgins et al., 2022; Aromataris et al., 2024). HMIC and Social Policy and Practice will strengthen retrieval of evidence relevant to NHS organisation, health and social care integration and the English policy context. Relevant grey literature will also be identified from NHS England, NICE, CQC and UK Government sources (Paez, 2017).
Keywords, synonyms and database-specific controlled vocabulary, including MeSH terms where applicable, will be combined using Boolean operators. Core concepts will include dementia/Alzheimer*, hospital discharge/hospital-to-home/care transition*, integrated care/continuity of care/care coordination, and older adults. Search syntax and subject headings will be adapted for each database. Google Scholar will support supplementary searching, while reference lists and citations of included studies will be examined to identify additional evidence. The 2015–2026 timeframe was selected to capture contemporary evidence relevant to current integrated-care and discharge practices in England.

[bookmark: _Toc237871485]Example search string:

(“dementia” OR Alzheimer*) AND (“hospital discharge” OR “hospital-to-home” OR “care transition*”) AND (“integrated care” OR “continuity of care” OR “care coordination”)
[bookmark: _Toc237871486]3.5 Eligibility Criteria
Eligibility criteria will be established before the literature search to ensure consistency, transparency and reproducibility throughout the review process (Higgins et al., 2022).
[bookmark: _Toc237871487]Table 2. Inclusion and Exclusion Criteria. 
	Inclusion Criteria
	Exclusion Criteria

	Older adults aged 65 years and above living with any form of dementia.
	Participants younger than 65 years.

	Studies examining hospital-to-home care transitions.
	Care-home admissions, community-to-hospital transitions or unrelated transition pathways.

	Studies conducted in England, or wider UK studies where findings are relevant to the English health and social care context.
	Studies conducted outside the UK or not applicable to the English context.

	Studies examining integrated health and social care, continuity of care or discharge planning.
	Studies unrelated to integrated care, continuity of care or discharge planning.

	Qualitative, quantitative and mixed-methods studies.
	Editorials, opinion papers, conference abstracts and commentaries.

	Peer-reviewed empirical studies and relevant grey literature.
	Non-English publications.

	Studies published between January 2015 and December 2026.
	Studies published before January 2015.

	Studies involving family carers and health or social care professionals where findings relate directly to hospital-to-home transitions for older adults living with dementia.
	Studies where carers or professionals are discussed without direct relevance to dementia hospital-to-home transitions.



[bookmark: _Toc237871488]3.6 Study Selection Process.
Study selection will follow PRISMA 2020 (Page et al., 2021). Search results will be imported into reference-management software and duplicates removed. The researcher will screen titles and abstracts against predefined eligibility criteria, followed by full-text assessment. Reasons for full-text exclusion will be recorded in the PRISMA flow diagram. Uncertain eligibility decisions will be discussed with the dissertation supervisor where appropriate. As this is a single-researcher MSc review, predefined criteria and documented decisions will support consistency and transparency.
[bookmark: _Toc237871489]3.7 Quality Appraisal
The methodological quality of included studies will be assessed using the Mixed Methods Appraisal Tool (MMAT), which enables critical appraisal of qualitative, quantitative and mixed-methods studies within systematic reviews (Hong et al., 2018). The relevant MMAT criteria will be applied according to each study design to assess methodological quality and potential sources of bias. Studies will not be excluded solely based on appraisal findings; instead, methodological strengths and limitations will inform the weight and confidence given to findings during synthesis and interpretation. This approach is appropriate because the proposed review will integrate evidence from different research designs while maintaining a consistent quality-appraisal framework.

[bookmark: _Toc237871490]3.8 Data Extraction
Data will be extracted using a standardised data-extraction form, piloted on a small number of included studies before full extraction. Data will include author, year, study aim, setting, design, sample size and characteristics, recruitment method, discharge destination, reported outcomes, barriers, facilitators, key findings, study limitations and MMAT appraisal findings. The form will be refined following piloting where necessary to support consistent and transparent extraction across qualitative, quantitative and mixed-methods studies (Higgins et al., 2022; Aromataris et al., 2024).

[bookmark: _Toc237871491]3.9 Data Synthesis
Qualitative and quantitative evidence will initially be analysed separately. Qualitative findings will undergo thematic synthesis, involving coding and the development of descriptive and analytical themes (Thomas and Harden, 2008). Quantitative findings will be summarised narratively, as differences in study designs, populations and outcome measures may make meta-analysis inappropriate. Mixed-methods findings will be separated into qualitative and quantitative components where possible. Findings will then be integrated under common themes relating to barriers and facilitators. Areas of agreement and contradiction will be explored in relation to study context, design and MMAT quality-appraisal findings (Hong et al., 2018; Higgins et al., 2022).

[bookmark: _Toc237871492]3.10 Ethical Considerations
This systematic review will use published evidence and will not recruit participants or collect identifiable personal data; therefore, formal NHS Research Ethics Committee approval is unlikely to be required. However, university ethical and research-governance procedures will be followed (Health Research Authority, 2024). Ethical practice will include accurate referencing, avoidance of plagiarism, transparent reporting and fair representation of findings. Ethical issues reported within included studies will also be considered. Potential researcher bias will be managed through predefined eligibility criteria, documented screening decisions, standardised data extraction, MMAT quality appraisal and supervisory discussion where appropriate (Page et al., 2021; Hong et al., 2018).
[bookmark: _Toc237871493]3.11 Limitations
This review has several anticipated limitations. Restricting evidence to English-language studies published between 2015 and 2026 may introduce language and publication-date bias and exclude relevant earlier research. Evidence specifically examining hospital-to-home dementia transitions in England may be limited, requiring cautious consideration of relevant wider UK studies. Heterogeneity in study designs, settings and outcomes may also restrict direct comparison and synthesis. As the review will be conducted by a single researcher, screening and interpretation may be susceptible to researcher bias. These limitations will be managed through predefined eligibility criteria, systematic searching, documented decisions, MMAT quality appraisal and transparent reporting (Hong et al., 2018; Page et al., 2021).
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[bookmark: _Toc237871495]4.1 Implications for practice 
The review may identify evidence relevant to discharge planning, multidisciplinary communication, carer involvement and continuity of care between hospital, community health and adult social care services. Findings may support professionals and dementia services in identifying approaches that facilitate safer and more coordinated hospital-to-home transitions (Smith et al., 2021; Thomson and Chatterjee, 2024).
[bookmark: _Toc237871496]4.2 Implications for Policy

The findings may provide evidence relevant to Integrated Care Systems, commissioners and policymakers responsible for coordinating health and social care services in England. Identifying recurring organisational barriers and facilitators may inform future commissioning, integrated-care policy and service-quality priorities while recognising variation in local service contexts (NHS England, 2024; The King’s Fund, 2022).
[bookmark: _Toc237871497]4.3 Implications for Future Research

The review may identify evidence gaps, methodological limitations and inconsistent findings relating to hospital-to-home dementia care transitions. This could inform future research evaluating integrated discharge models, carer involvement and service-improvement approaches within the English health and social care system.












[bookmark: _Toc237871498]5. Research Plan and Time Schedule

The systematic review will be completed over 16 weeks. Initial stages will include protocol development and refinement of the search strategy, followed by database searching and duplicate removal. Subsequent stages will include title and abstract screening, full-text assessment, MMAT quality appraisal, data extraction and evidence synthesis. Dissertation writing will occur alongside the later review stages, with dedicated time for supervisor feedback, revision, proofreading and final submission. Progress will be monitored using the Gantt chart below to support systematic and timely completion of each stage.

	Activity
	W1–2
	W3–4
	W5–6
	W7–8
	W9–10
	W11–12
	W13–14
	W15–16

	Protocol development
	✓
	
	
	
	
	
	
	

	Search strategy
	✓
	✓
	
	
	
	
	
	

	Database searching
	
	✓
	✓
	
	
	
	
	

	Duplicate removal
	
	
	✓
	
	
	
	
	

	Title/abstract screening
	
	
	✓
	✓
	
	
	
	

	Full-text screening
	
	
	
	✓
	✓
	
	
	

	MMAT quality appraisal
	
	
	
	
	✓
	
	
	

	Data extraction
	
	
	
	
	✓
	✓
	
	

	Evidence synthesis
	
	
	
	
	
	✓
	✓
	

	Chapter writing
	
	
	
	
	✓
	✓
	✓
	

	Supervisor feedback
	
	
	
	
	
	
	✓
	✓

	Editing/proofreading
	
	
	
	
	
	
	
	✓

	Final submission
	
	
	
	
	
	
	
	✓
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This proposal outlines a systematic review examining the barriers and facilitators affecting integrated hospital-to-home care transitions for older adults living with dementia in England. A structured and transparent methodology will be used to identify, critically appraise and synthesise qualitative, quantitative and mixed-methods evidence, guided by PRISMA 2020, SPIDER and MMAT (Page et al., 2021; Cooke et al., 2012; Hong et al., 2018). The review may clarify factors influencing coordination and continuity of care across hospital, community healthcare and adult social care services. Findings may provide evidence relevant to health and social care practice, integrated-care policy, service development and future research.
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