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[bookmark: _fv6ei9sml284]1. Introduction and Background
Delayed discharge from hospital is a valuable point of contention concerning health and social care in the UK. This happens when an individual is medically stable enough to be discharged from the hospital, yet some arrangements necessary for his or her next level of care have not been made. Time is likely to be delayed for receiving support from the community, social-care packages, a placement in a care home, or until funding is secured or co-ordinated between organisations (Chambers et al., 2023). Ince et al. (2022) outline the complexity of delayed discharge and highlight delayed discharge rates ranging from a minimum of 11% to 80% in different settings in the UK. They also identified that there is a lack of clarity in definitions of delay, so conclusions need to be drawn with care and caution, and any services that lead to delayed discharge should be seen more as a system issue than purely a patient problem (Garg, 2023).
[image: ]
Figure 1: Outcomes of patients
(Source: Foster, 2023)
The scope of the larger issue is quite large. An average of 13,440 patients per day in England were still in hospital in December 2022 when they were not considered to need a hospital stay any longer; this is 30% more than the average of 9,150 patients in December of 2021 (Foster, 2023). Of those awaiting someone to look after them in their home, approximately 24% awaited placement in a care home, whilst approximately 24% awaited intermediate care due to both the NHS and social care facilities (Foster, 2023). More recent evidence indicates that delayed patients in acute hospitals rose from an average of 12,201 per day in January 2022 to 13,750 in January 2026, with capacity being the most common cause of delays in 2025, affecting nearly 3,700 patients weekly who waited for seven days or more (Nuffield Trust, 2025). These numbers are useful to illustrate the importance of discharge delays to adult social-care capacity and resource planning.
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Figure 2: Average delays 
(Source: Foster, 2023)
The implications go beyond the occupancy of hospital beds (Abdelhalim et al., 2024). These delays could limit the hospitals’ capability to help fill beds, while straining community services resources and potentially worsening seniors' independence and experiences (Gibson et al., 2023). Ibrahim et al. (2022), reported that late discharge has been associated with functional decline, falls, and hospital-related adverse events in patients. Long-term placements and coordinating care packages may also prevent periods of transition to suitable settings (Impact, 2026). However, it would be wrong to only blame the delays on social care alone, as hospital organisation, patient and family factors, and coordination issues can also contribute (Lowdownnhs, 2025).
The proposed review, consequently, centers on delayed hospital discharge's impact on adult social-care services in the UK. It will do this by looking at the impact on service capacity, resources, workforce pressures, quality of care, and service user outcomes, as well as ways to enhance discharge and health-social care relationships. 
[bookmark: _11pec0mdzdkx]2. Research Problem, Rationale and Evidence Gap
Previous studies confirm that current service failures and operational failures do not account for the phenomenon of delayed discharge, which is multi-dimensional (Jones et al., 2022). Ince et al. (2022), discovered conflicting definitions and a lack of focus on the experiences of individuals, families and staff on the frontline. This indicates that when analysing the problem, it is necessary to take into account the capacity of the system and the impact of inpatient stay.
This is also supported by evidence of the potential need to coordinate discharge planning. Assessment, education, care coordination, liaison with families and providers, conflict resolution, and follow-up were identified as important activities of social work by Dimla et al. (2023), barriers were found to be medical complexity, communication difficulties, and limited resources of time. In order to be directly applicable to the context of adult social care in the UK, however, their review focused on only six studies from Canada and the United States.
However, there is a specific evidence gap; research has focused on delayed discharge and discharge planning, but evidence is limited on the effects of these on the capacity for adult social care in the UK, pressures on the workforce, quality, and the outcome for service users (Aggarwal et al., 2024). This review is warranted because it will pull together these dimensions rather than just focusing on delayed discharge from the hospital. It can identify social-care limitations and all the factors that influence the systems involved and be used for balancing service planning, integrated working and future research.
[bookmark: _aeqlxl37ilrw]3. Literature Review
Theme 1: Social-care capacity
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Figure 3: Delayed transfer
(Source: Nuffield Trust, 2025)
The social-care causes of delayed transfer are not as straightforward as an inadequate “provider capacity” (see Fig 3). As also choice of patient and differences in the local system can affect delays, as Gridley et al. (2022), demonstrate. This delves deep into questioning explanations that assume the shortage of social care is to blame (Cam et al., 2023). However, if someone needs a home-care package, intermediate care or care home placement, capacity still has a vital role to play (Alshadeedi et al., 2025).
Theme 2: Stress on the workforce and the need for coordination
Heenan (2023), identifies the difficulties for hospital social workers in the clinical setting where the professional role, organisational priorities and pressures may lead to difficulties in discharge planning. Smith et al. (2022), also describe a range of barriers and facilitators to shorter admissions, which align with the belief that the discharge process depends on events that take place between organisational boundaries. In the adult social care setting, delays can lead to higher staffing pressures, and workforce issues can limit the provision of social care in a community setting.
Theme 3: Quality and outcomes 
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Figure 4: Reason for delayed transfer of care
(Source: Nuffield Trust, 2025)
Successful hospital-to-home transitions, what is needed for older adults with multiple long-term conditions including dementia, requires context, relationship and co-ordinated support and is more than one intervention (Lawson et al., 2025). Market acceleration for this product may thus be unsuitable if there is no support (Teale et al., 2024). However, Ibrahim et al. (2022), also reported rates as decreasing from 15.45 to 9.04 days (41.5%) with no increase in re-admission rates. This is carried out outside the UK, but it will prove useful for coordinated approaches (Reeves et al., 2023).
Theme 4: Integrated solutions
Gadsby et al. (2022), conducted a critical review of “discharge to assess” in Kent to highlight the need to consider how policy models can work in local systems. Moreover, Dimla et al. (2023) demonstrate the role of social workers in a coordination, liaison, and follow-up role. However, there is no evidence that a single model will be equally successful in UK settings. The overall picture is confirmed by the literature in that capacity building, having a critical workforce, and integration matter, but there is disintegration of roles, populations, and outcomes (Pellico-López et al., 2022). Hence, a systematic review, specific to the UK context, will be a necessary step to synthesise and understand the commonalities, disagreements and lack of evidence. It will also consider whether solutions proposed alleviate system problems more widely, or whether they only involve transferring the burden from hospitals to adult social-care providers. 
[bookmark: _d1dzk5sx0rcb]4. Research Aim, Objectives and Question
Aim: To systematically review and synthesise existing evidence on the impact of delayed hospital discharge on adult social care services in the UK, with particular focus on service capacity, workforce pressures, quality of care, and outcomes for service users.
Objectives of Research Activity
1. To identify and synthesise evidence on the effects of delayed hospital discharge on adult social care services in the UK.
2. To examine the impact of delayed hospital discharge on adult social care service capacity and resource allocation.
3. To evaluate the effects of delayed hospital discharge on workforce workload, staffing pressures, and service delivery.
4. To assess the impact of delayed hospital discharge on the quality of care and outcomes experienced by adult social care service users.
5. To identify gaps in the evidence and provide recommendations for health and adult social care policy and practice.
Research Question
· [bookmark: _16bg4zujixnc]What is the impact of delayed hospital discharge on adult social care capacity, workforce pressures, quality of care and service-user outcomes in the UK?
5. Methodology
Research Approach and Review Design
The research method used in this study is a systematic literature review with a secondary data research approach. A systematic review is suitable when the research question is guided by evidence from a number of studies, and requires a structured and transparent approach for identification, critical evaluation and synthesis (Smela et al., 2023). The proposed approach will be conducted with predetermined search, selection and appraisal processes which offer a lower risk of selecting evidence. When evaluating research, it is essential to have a systematic approach to methodological procedures, especially in the topics of identification and evaluation of research, as emphasised by Myung (2023).
The review will concentrate on published evidence about delayed hospital discharge and the impact it has on adult social care in the UK. Qualitative and quantitative studies will be taken into account if they offer information that relates to the research question posed. This combines both measurable service pressures and experiences, organisation and quality of care, and is acceptable since the proposed review is a mix of these. 
Information Sources and Databases
The extensive search will be carried out in PubMed, CINAHL, Web of Science and Google Scholar. These are the databases that have been chosen to cover health, social-care, nursing, multidisciplinary and wider academic literature.
Additionally, where necessary to give context to relevant policy and evidence from the UK, these will also be referred to, most notably government and recognised health and social-care organisations. These sources will be used appropriately in addition to peer-reviewed research sources and not as a replacement for primary academic evidence. 
Search Strategy
The search strategy will combine keywords relating to the exposure, population, outcomes and geographical setting. The following keywords will feature in the search terms, such as “delayed hospital discharge”, “delayed transfer of care”, “hospital discharge delay”, “delayed discharge”, “adult social care”, “social care services”, “community care”, “care home”, “domiciliary care”, “workforce pressure”, “service capacity”, “quality of care”, “service user outcomes”, “integrated care”, “United Kingdom” and relevant UK nations.
Boolean operators (AND, OR) will be used to bring concepts and explore relevant variations together. Keyword combinations (string comparisons) can include a combination of terms, including: “delayed hospital discharge” OR “delayed transfer of care”) AND (“adult social care” OR “social care services”) AND (“United Kingdom” OR England OR Scotland OR Wales OR “Northern Ireland”).
Inclusion and Exclusion Criteria
	Inclusion
	Exclusion 

	· concern adults
· relate to the UK
· examine delayed hospital discharge or delayed transfer of care
· address adult social-care services or relevant social-care outcomes
· examine service capacity, resources, workforce, service delivery, quality or service-user outcomes
· are published in English
· fall within the defined publication period and
· provide sufficient information for critical assessment.
	· focus exclusively on children
· concern countries outside the UK
· do not address delayed hospital discharge
· have no relevant connection with adult social-care services
· are duplicates
· fall outside the defined review period
· provide insufficient evidence relevant to the research question.


Table 1: Inclusion and exclusion
(Source: Author)
The interval between publication and final search will be determined prior to the final search, and will be kept transparent and reproducible.
Screening and Study Selection
These results will be initially loaded into an appropriate information management system, and duplicate records will be detected and excluded (Msafiri et al., 2023). The goal of the study selection step is to select 15 articles for the final evidence base. In the first round of screening, titles and abstracts will be examined according to the predefined inclusion criteria, and irrelevant papers will be excluded from consideration. Relevant articles will then go to the second round of screening, when they will be further examined according to the inclusion criteria to assess their final inclusion. The process of the study selection will be described in accordance with the PRISMA method with the use of the numbers of records, duplicates, titles and abstracts screened, full-text articles considered, and selected studies reported.
Quality Appraisal
Studies included will be critically appraised at the methodological level through the use of valid evaluation instruments for the different designs identified. For example, in the case of CASP tools defined as "relevant tools for conducting a qualitative study," they can be considered for use in qualitative studies, and relevant appraisal tools can be used in quantitative or mixed-methods studies.
Quality appraisal must be done because studies are not automatically deemed equally reliable (Humayoun et al., 2024). The credibility of the findings may vary due to a variety of sampling, research design, data collection, data analysis, and data reporting techniques (Patel et al., 2022). The findings of the appraisal shall therefore be taken into account when analysing the evidence, and the strength and limitations of the findings, in drawing conclusions. 
Data Extraction and Synthesis
A pilot framework for the standardisation of data extraction will be implemented for recording author and year of publication, UK setting, study design, population or health service characteristics, sample size, nature or circumstances of discharge delay, social-care impacts, workforce implications, service quality findings, service-user outcomes, recommendations, and study limitations.
The results will be mainly summarised thematically, as the expected evidence is expected to include various types of studies performed and outcomes reported. Some key themes will revisit capacity and social resources, pressures on the workforce, delivery and quality of care and services, client outcomes, and integrated-care approaches. Comparisons of findings will be descriptive when there are enough quantifiable data that can be compared and synthesised when there are enough qualitative data, based on recurring concepts and themes. If there is significantly different methodology or outcomes, a meta-analysis will not be assumed and will not be combined. 
[bookmark: _moy6rd3ty61h]6. Ethical Considerations
Secondary, publicly available research will be used in this study, and no participants will be invited and no primary personal data collected. Therefore, there are no participant-related risks anticipated (Thwe and Kalman, 2024). However, ethical research practice will continue to be significant during the review process (Kaddoura and Al Husseiny, 2023). Some points to note: All sources will be cited in Harvard style; plagiarism will be avoided by representing findings fairly and not deliberately misinterpreting researchers' conclusions. Inferences will be drawn from evidence with consideration of ethical issues raised by the original studies. The researcher will abide by relevant University research-ethics, academic-integrity and data-management policies. Also, where necessary, secondary research will be conducted with appropriate university approval, or confirmation of exception.
[bookmark: _c9p10tfxxqc]7. Anticipated Limitations
The review may be subject to publication bias and the study may be limited to only UK languages, UK-wide definitions of delayed discharge, and variation in definitions between UK nations. Study designs or outcome variables also might not be completely comparable. Some potentially relevant full-text studies may not have appeared in the literature for which the databases used by the searcher are accessible. There can be subjectivity in the screening and thematic synthesis. The limitations will be mitigated via pre-defined eligibility criteria, searching of multiple databases, transparent screening procedures, tools that are already established for assessing quality of the data, and systematic data extraction. Furthermore, limitations of inaccurate reporting, inappropriate use of sources or breaches of research integrity can also be there. Therefore, the results can be interpreted with caution as it is not assumed that all available evidence is generalisable.
[bookmark: _4pqmxixn8n6h]8. Timeline and Expected Contribution
	Activity
	Week 1
	Week 2
	Week 3
	Week 4 
	Week 5
	Week 6

	Finalise topic and protocols 
	
	
	
	
	
	

	Strategy and keywords
	
	
	
	
	
	

	Data collection and filtering
	
	
	
	
	
	

	Quality appraisal
	
	
	
	
	
	

	Analysis
	
	
	
	
	
	

	Writing
	
	
	
	
	
	


Table 2: Gantt Chart 
(Source: Author)
Expected Contribution
The review is expected to offer a more integrated analysis of the impact of delayed hospital discharge on adult social-care capacity, frontline staff workloads, service provision, quality and service outcomes for service users within the UK. May point to research-supported strategies for enhancing discharge planning and sense of belonging between health and social-care services. The findings might also define gaps that need to be studied further, and provide useful insights for future health services planning, policy development and integrated-care practice.
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