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EXECUTIVE SUMMARY 

How to manage the growing demographic and financial challenge facing health and 
social care is a key priority for the country and Knowsley. Rising to this challenge 
requires joint work and new ways of managing population needs. 

This review brings together statistical analysis alongside a review of the available 
evidence and local qualitative work to get an overall picture of the current and future 
trends in long term care in Knowsley and identify reasons why Knowsley may 
experience higher rates of such admissions. It looks to identify potential gaps across a 
number of services – population based community health and social care as well as 
acute care in order to inform the future direction of policy around care in Knowsley. 

The Joint Intelligence Report on Long Term Admissions clearly describes the 
increasing burden on health and social care posed by an ageing population where 
healthy life expectancy is not keeping up with overall increases in life expectancy. 

The increasing complexity of our population in terms of multiple physical and cognitive 
co-morbidity, frailty and social isolation alongside a population of carers who are 
themselves ageing and experiencing long term health conditions makes the challenge 
of provision of care multi-faceted and in need of review. 

Some key points regarding the burden of care needs on the population are: 

 The Knowsley population aged over 65 is predicted to grow by approximately 6000 
by 2030 with proportionate growth in individuals over 80 set to increase by 66% in 
that timeframe. 

 Levels of deprivation locally are high, along with unemployment and poverty. 

 Knowsley residents generally have worse health outcomes compared to other 
areas. They are more likely to smoke, drink to excess and be inactive or 
overweight. They experience higher rates of disease of the cardiovascular and 
respiratory systems, cancer and mental health disorders. Rates of hospital 
admissions for dementia are almost three times that of the North West as a whole. 

 Healthy life expectancy locally is one of the lowest in England, meaning Knowsley 
residents spend a disproportionate period of their lives in poor health. 

 The numbers of people locally with long-term limiting illnesses is expected to 
increase by 14% over the next five years as well as increases of a similar 
proportion in people who are unable to manage at least one domestic task or self 
care task. Similarly, falls are a significant health burden with higher than average 
admission rates than regionally and England.  

 As the population changes, the numbers of people living alone is set to increase 
with over 1900 additional people aged over 75 living alone by 2030. Social isolation 



KNOWSLEY JSNA REPORT                                          Older People and Adult Social Care (including Long Term Admissions Review) 

 

5 

affects one in five local social care users and almost half do not have levels of 
social contact they would wish to have. 

 Knowsley experiences a higher rate of permanent admissions to residential and 
nursing care than its national, regional and statistical neighbour comparators and is 
going against the national downward trend in admission rates. In 2013/14 this rate 
was higher than in the past five years. 

 2908 older adults were supported by adult social care in 2013/14 but this is 
anticipated to increase if current services and models of care remain static. Over 
half of long term admissions to care have dementia and the main reason for 
permanent admission is being unsafe when unsupervised. The number of people 
with dementia is predicted to increase by 23% and affect nearly 2000 people by 
2020. 

 There is some evidence that the age of admission to permanent care is increasing, 
which is likely to mean that homes are seeing a more complex cohort of service 
users, with increasingly complex health and social care needs. 

 Short term admissions can reduce the likelihood of permanent admission and 
certainly we can see when short term admissions fall then permanent admissions 
increase.  

 Carers are a critical part of the care system in Knowsley and there are almost 
18,000 unpaid carers locally, based on census data. One in five is aged over 65 
and 16% have long term health problems. On a positive note there is some 
evidence that the current experiences of carers may be better than national 
averages in terms of quality of life, feelings of control and support. However a 
significant proportion feels some dissatisfaction with these aspects of their lives. 
There is some evidence of an increasing number of people who do not have 
registered carers before admission to long term care.  

 
From the review we can surmise that the known push factors for admission to long term 
care are multiple and complex and include service user factors reveals: 

 Increasingly poor physical health, in particularly increasing poor mobility/ falls and 
fracture risks 

 Increasing personal care needs including incontinence and declining ability to self 
care 

 Unsafe when unsupervised/ unable to cope in home environment 

 Social isolation 

 Following an acute admission or hospital intervention 
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 Increasing frailty especially in very old  
 
Carer factors are also a key driver influencing admission, including ageing, 
deteriorating ill health, death and being unable to meet service user needs. The change 
is often triggered by crisis e.g. illness/ admission to hospital by service user.  

Gaps in the provision of services may also be a factor in increasing likelihood of 
permanent admission such as a lack of night services, out of hour’s assessment 
provision, local dementia nursing beds, step up, step down and intermediate care beds.  

Pull factors that may help maintain people in their own homes include: 

 Appropriate housing, environmental modifications assistive technology and 
adaptive equipment 

 Multi-factorial / multi-disciplinary assessment and on-going care and support 

 Care management approaches 

 Home based re-ablement and extra care provision 

 Restorative practices including occupational therapy 

 Multi-faceted assessment and interventions (including environmental, medication, 
physical health, sensory health and postural stability) to prevent falls 

 Comprehensive, holistic geriatric assessment and interventions – in acute and 
community settings 

 Interventions to address social isolation e.g. befriending, groups and day care 
 
The demographic challenges facing Knowsley require adequately scaled interventions 
and changes and a whole pathway approach spanning primary prevention, early action 
through to end of life care. 
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RECOMMENDATIONS  

These recommendations have been developed collating the results from the different 
elements of this project.  

1. Primary prevention 

 Evidence-based interventions to promote healthy life expectancy are vital in 
order to manage the future anticipated demand for services from the 
demographic challenges of an increasingly older population. Attention to 
lifestyles and wider determinants as well as addressing inequalities should be a 
key focus of organisations.  This may include promotion of routine health 
checks for adults and those with learning disabilities as well as addressing key 
lifestyle issues, in particular, physical activity, smoking and alcohol.  

Knowsley is well positioned with the number and spread of modern, purpose-
built leisure facilities across the Borough to support focused preventative and 
rehab interventions into social prescriptions.   

 Promotion of influenza vaccination, pneumococcal vaccination is another well 
evidenced intervention to reduce demand on care especially during the winter 
months.  

 Optimising housing conditions, including care and repair schemes, the IKAN 
service and energy efficiency of homes as well as ensuring the system is aware 
and reacts to both hot and cold weather alerts and warnings will support the 
reduction in seasonal admissions. Clear links to the Healthy Homes 
programme and other supporting interventions, programmes and grants should 
be promoted.  

 An analysis of the housing stock within Knowsley could be undertaken to 
ensure that future needs are being planned for and used to influence the local 
housing strategy. For example, advocating for an “age-friendly” higher spec of 
home in new builds, through central policy, could mean people can live in their 
homes longer as their needs change. Examples of this include wider door 
widths etc.  

 Extra care provision need should be analysed and increased to meet need as 
this has a strong evidence base.  

 Interventions and access to programmes that address social isolation should 
be explored and promoted e.g. befriending. Innovations and testing sites 
should be encouraged to further develop a robust evidence base. Widening the 
day care offer could support this need.  

 Supportive environments for individuals with dementia should be explored and 
tested as the pressures on care created by this condition are set to increase, 
and are often the primary reason for admission.  
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2. Early intervention and assessment  

 Attention should be paid to recognising and addressing frailty and looking at e.g. 
nutritional status, physical activity, and cognitive ability. Multi-dimensional 
assessments and interventions of holistic needs should be promoted for service 
users and carers – including day care, group work, counselling, physical needs 
and home interventions. 

 Falls risk should be a key element of assessing older people and clear referral 
pathways to falls services and evidence based multi-factorial interventions 
including appropriately scaled postural stability programmes and environmental 
adaptations. Occupational therapy support should be considered at an early 
stage to retain functionality.  

 Minimising falls risks should also be a key part of the offer from extra-care, 
residential and nursing home settings and acute trusts and key levers – 
contractual and otherwise, should be adopted to ensure that risks are assessed 
and mitigated. This should include multi-faceted falls risk assessments covering 
physical, sensory and mental health issues, medication reviews and 
environmental assessments.  

 Home adaptations should be prioritised and provided in a timely way as a cost 
effective intervention and attention paid to ensuring provision to at-risk homes.  
Telecare and assistive technology to promote safety in the home should also be 
introduced at an early stage and throughout the service-user journey. It is vital 
that service users and carers are trained to use these appropriately and address 
any fears arising from their introduction. Timeliness in implementing these 
interventions is vital so as to minimise the time spent in acute or community care 
and facilitating the pathway to home. Local evaluation of technological 
interventions should be undertaken. 

 Mental health should be considered a key factor within assessment as the 
prevalence of depression and cognitive impairment is set to increase. 

 Early planning with service users and carers including advanced planning for 
deterioration in conditions and how to deal with exacerbations/ potential crises 
should be part of the individualised approach to service users.  This should also 
take into consideration the potential for carer death, especially in younger clients 
and their parents 

 Residential and Nursing Homes should be supported and incentivised to provide 
rehabilitative models of care that support people to regain their independence 
and, where possible, return back into the community. This may require support 
from specialists such as therapy.    
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3. Carer support 

 Information for carers should be easily available and consideration for a single 
source. This should include information on benefits and support. Knowsley has 
developed a single source of information about social services and is available 
on the ‘Knowyourcare’ web site, which could meet this need. This should be 
promoted and easily accessible across the Borough and linked to the current 
review of the CIL and e-market developments. 

 System navigators may be used to support carers and service users – these 
may come from the voluntary sector but be aware and understand the local 
services and systems to support families. Consistency of providers should be 
seen as a priority. 

 The physical, mental and social needs e.g. benefits, finances, transport of carers 
should be assessed reviewed regularly and considered a key part of care plans. 

 Early identification of needs for respite and emergency care should be a priority 
to prevent longer stays. Care should be taken to ensure these are regarded as 
short term. Adequate night-time care and day care facilities may be considered 
an alternative to admission and should be considered and resourced to meet 
need. The scaled provision of flexible support e.g. sitting services should be 
considered.  

 Emergency response should be available outside of usual hours. This could 
include rapid response element for therapy interventions. One other potential 
service could be tested or development of shared lives to provide care or respite. 

 Work with carers should continue during service user’s placements in care to 
enable timely transfer home. This should include review of needs and careful 
consideration of new needs and circumstances to support a service user’s 
return. Early planning with service users and families to manage expectations 
around disease processes and support may help. 

 
 
4. Information and communication 

 A well publicised, clearly accessible single source of information should be 
considered for both service users and professionals. Information should be clear, 
consistent and in a form that is understandable.  

 Regular multi-disciplinary team meetings for community health and social care 
staff, as well as with community and hospital staff should be built into systems 
and mechanisms in place that ensure this process is used as a default for all 
service users.  
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5. Case management 

 Regular reviews of service user’s holistic needs should be promoted and 
opportunities to explore and revisit previous decisions made possible to support 
changing needs and views on care 

 A case management approach should be the default in provision of care with a 
named case worker with oversight of the entire package of support and care for 
a service user.  
 
 

6. Short term placements 

 Consideration should be given to the availability of short term and respite 
placements and intermediate care beds and clear pathways developed to 
ensure these are seen as short term interventions with appropriate planning to 
ensure transfer home. Seasonality in the demand for beds should be taken into 
consideration. Short term and respite placements should be explored in 
alternative settings such as Extra Care Housing to introduce people to a more 
supportive environment that supports them to retain their independence as 
much as possible. This option appraisal should be done at an early stage to 
allow appropriate consideration.  

 Short term placements, including re-ablement and intermediate care should be 
seen as a risk factor for permanent placement and services should provide 
adequate regular assessments and reviews of service users, including 
following discharge to ensure early intervention before any crisis which may 
lead to readmission. Short-term placements could be seen as opportunities for 
interventions such as falls programmes. All training should be underpinned by a 
re-ablement approach.  

 
 

7. Post admission to hospital 

 Pre-discharge planning from day one or the earliest stage and planning 
including the MDT should be considered the norm at an early stage after 
admission, this should include carers and community staff. 

 There should be systems (Via CIL and KAT) that enable rapid responses to 
needs for e.g. home adaptations and housing to ensure discharge is not 
delayed or results in admission to care. 

 Comprehensive geriatric assessments should be undertaken on admission to 
ensure informed management plans are put into place which continue into 
community care. 
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 Home-based rehabilitation is as effective as setting –based rehabilitation and 
should be considered. 
 
 

8. Provision of services to meet need  

 The intelligence report should be considered when planning local services to ensure 
they have required capacity to meet needs.  This includes examination of seasonal 
fluctuations and geographical areas of high need. Consideration of local transport 
links should be a key part of analysis of current and planned provision.  

 Consideration should be given to the number of placements for Dementia Nursing 
Care as demand is predicted to increase. 

 
 
9. Areas for further analysis  

 Looking in more detail at cases where residents have been admitted to permanent 
residential care due to being ‘unsafe when unsupervised at home’ would lead to a 
better understanding of the types of support packages that help delay or stop a 
permanent admission to residential or nursing care.  

 Being able to analyse the longer term impact of intermediate care beds and extra 
care would allow for a better understanding of the impact on permanent 
admissions. 

 More routine monitoring of the experience of unpaid carers would allow for a 
tracking of the support offered to them and how accessible this is. This would 
particularly beneficial if it was able to gain insight on how pressures change during 
the seasonal peaks for permanent care admissions and how these could be better 
supported. 

 Analysis of the types of home adaptations that have the biggest delay in being 
implemented would allow for a better understanding of how this process could be 
improved and quickened. 

 Understanding the population’s knowledge of dementia and how to support it could 
lead to a targeted campaign to increase awareness of dementia and the ways to 
support people with it across local communities. 

 An understanding of the quality of the local community offer in Kirkby given the 
relatively low number of 80+ year olds and the high number of admissions into care 
may provide insight. 
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 Analysis of the housing stock and some monitoring of the use of extra care facilities 
by residents of Knowsley Village, particularly after the new setting opens in Prescot 
in 2016. 

 Review of the evidence for interventions for social isolation and dementia 
supportive environments would be of value. 

 Regular case reviews/ RCAs should be undertaken to ensure the on-going 
development of the system from the recommendations laid out in this report.  

This report was written by the Knowsley Long Term Admissions Steering Group. 
Thank you to all the professionals and patients who contributed to the report. 
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Part One: Joint Strategic Needs Assessment Report 

This report has been prepared by Knowsley Council’s Public Health and Wellbeing 
Team and Policy and Partnerships Division in consultation with the representatives on 
the Long Term Admissions Review Steering Group.   
 

The purpose of this report is to set out current understanding of issues relating to 
Long Term Admissions in Knowsley, based on analysis of the latest available data.  
 

The report is intended to inform the Strategy for Knowsley, which sets out the 
Partnership’s high level priorities and strategic direction.  
 

This report is one of a substantial series of Joint Strategic Needs Assessment Reports 
that help Knowsley to meet its statutory duty to determine health and wellbeing 
priorities, based on analysis of needs.  
 

This report is based on the most recently published formal statistics.  Where later data 
is available but still classed as ‘provisional’ it will only be referenced if it signals 
significant change.  New data releases will be monitored to ensure that the report can 
be updated as necessary. 
 

C o n t r i b u t o r s  

The majority of this report is based on evidence and analysis from these sources: 

 Local service performance information (Knowsley Metropolitan Borough Council) 

 Department for Health 

 Department for Work and Pensions 
 

C o n t a c t s  

For information about this report 

 

Dan Archer, Principal Analyst, Policy and 
Partnerships (0151 443 3253) 
Dan.archer@knowsley.gov.uk 

For information about the Public 
Health intelligence or the JSNA  

Richard Holford, Public Health Specialist (0151 
443 4992) richard.holford@knowsley.gov.uk 

For information about Policy and 
Partnerships or the Knowsley 
Intelligence Network 

Ian Burkinshaw,  Research & Intelligence 
Manager, Policy and Partnerships (0151 443 
3067) ian.burkinshaw@knowsley.gov.uk 

F u r t h e r  i n f o r m a t i o n  

For a PDF copy of this report, and other research intelligence products, visit Knowsley 
Knowledge – the web portal of the Knowsley Intelligence Network 
  

file:///C:/Users/archerd/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/EX5IQ2RZ/Dan.archer@knowsley.gov.uk
mailto:richard.holford@knowsley.gov.uk
mailto:ian.burkinshaw@knowsley.gov.uk
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L O N G  T E R M  A D M I S S I O N S  
 

1. WHY IS THIS ISSUE IMPORTANT?  

In Knowsley, our preferred option is for vulnerable adults to remain in their own 
homes and active in their communities for as long as possible. However, illness, 
multiple long term conditions and possible lack of a support network mean that it 
can be challenging for professionals to provide sufficient care and support for 
someone to remain safely at home.  

We want to ensure that, when this happens, our residents have access to a range 
of good quality provision that provides a home which can address all of their needs. 
In order to support more people to remain in their own homes and active in their 
communities for as long as possible, we must better understand the current picture 
for permanent admissions to residential and nursing care in Knowsley. 

 

2. WHAT IS THE SCALE OF THE CHALLENGE FOR KNOWSLEY 

Knowsley has experienced a significant increase in its ageing population and 
projections for the future anticipate that this population growth amongst the elderly 
will continue. Currently there are 24,037 adults aged 65 and over living in 
Knowsley; forecasts predict that by 2030 this figure will have increased to 
approximately 34,000.1  

 

Figure 1: Knowsley population structure by age 

 
SOURCE: 2012-based Interim Sub-national Population Projections (ONS, 2014) 

 
Whilst this shows that there will be a large increase in the population aged 65 or 
above, the increase in the 80+ age group will be even more significant. This 
could intensify the pressures on care services and long term residential care 

                                                           
1
 2012-based Interim Sub-national Population Projections (ONS, 2014). 
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facilities, given that those aged between 79 and 89 are the most likely to be 
admitted into long term care.  

 
Figure 2: Knowsley population structure by age and percentage increase on current population 
figures 

 
Age categories 

Percentage increase 
on current pop 

65-79 80+ 65-79 80+ 

Current pop (mid 2013 est.) 18,000 6,000   

2016 19,000 7,000 5.5% 16.6% 

2020 20,000 8,000 11% 33.3% 

2023 21,000 9,000 16.6% 50% 

2027 24,000 9,000 33.3% 50% 

2030 24,000 10,000 33.3% 66.6% 

 
Knowsley’s population is 146,100, with almost a third aged under 25 (31.5%) and 
22% aged 60 years or over. Knowsley has proportionally less people aged between 
25 and 44 than England, but more people aged between 45 and 64.  
 
A dependency ratio is a measure of the proportion of people in a population who 
are dependent (children and people of pensionable age) on those of a working age. 
Knowsley had a dependency ratio of 63.4 in 2013 (i.e. 63 children or people of 
pensionable age to every 100 people of working age).  This is relatively high 
and is expected to increase markedly over the next 20 years to rise above 80 
by 2033 and reaching its highest in 2019.   
 
Much of this increase is anticipated due to the continued increase in the elderly 
dependency ratio, which has been increasing steadily for more than 20 years and 
stands at 31.7 in 2012.  This was expected to surpass the child dependency ratio in 
2014 for the first time and is projected to be 38.3 by 2023 
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SOURCE: Office for National Statistics.   
 
 

Life expectancy 
 
Male life expectancy at 75 years of age is 10.59 years in Knowsley (2011/13), an 
increase of 1.93 years (or 22%) since 2001-03.  This remains lower than England 
(11.52 years) and the North West region (11.04 years). 
 
Female life expectancy at 75 years of age was 12.30 years in Knowsley, an 
increase of 1.72 years (or 16%) since 2001-03.  In comparison, life expectancy at 
75 years of age was 13.26 years in England and 12.59 years across the whole of 
the North West region. 
 

Healthy life expectancy 
 
Healthy life expectancy is an estimate of how many years a person may be 
expected to live in a 'healthy' state. For males healthy life expectancy in Knowsley 
was 56.9 years in 2010-12.  In 2010-12, Knowsley had the 6th lowest male 
healthy life expectancy in England out of 150 upper tier local authority areas. 
 

For females, in 2010-12, healthy life expectancy in Knowsley was 57.5 years.  
Knowsley had the 10th lowest female healthy life expectancy in England out 
of 150 upper tier local authority areas during 2010-12. 

  

Figure 3: Knowsley Dependency Ratio, 1992-2033 
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Health and wellbeing 
 
Knowsley has high levels of unemployment and social deprivation which impacts 
negatively on population health. For many forms of disease such as cancer, heart 
disease and respiratory disease, Knowsley residents experience significantly worse 
health than the rest of the country. 

Knowsley people generally have worse health compared to other areas, 
irrespective of the measures used. People are more likely to smoke, drink 
alcohol excessively, be inactive and be overweight. This largely explains the 
higher rates of cancers, respiratory disease, heart disease and strokes than 
in other areas.  

Adults in Knowsley are also more likely to suffer from or have experienced 
mental health issues, such as depression and generally have lower levels of 
wellbeing.  Both of which have an effect upon their own and families lifestyle 
choices, opportunities to work, educational attainment and also increases the risk 
of other illnesses. 

All of this increases the pressures and demands on health and social care 
services locally.  The dependence on health and social care services is 
particularly evident for those with complex needs, those who are more vulnerable 

SOURCE: Office for National Statistics 

Figure 4: Healthy Life Expectancy, 2010-12 
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and also as people get older. For example, those who develop complex or multiple 
conditions which includes heart disease, cancer, diabetes, disability or mental 
health conditions often rely on both health and social care services for long periods 
of their life.  This is a particular challenge in the borough, with significant 
numbers of people with complex needs, disabilities and long term conditions.   

This includes adults of all ages, but the main pressures and impacts on 
residential and nursing care admissions and adult social care services are to 
do with older adults and the impacts of an ageing population.  Consequently 
this will be the main focus of this report. 2,908 older adults were supported by adult 
social care in 2013/2014. Due to population projections for the 65+ age range, the 
number of older adults supported by social care is likely to increase significantly. 
This means that there will be more people who will require care and support from 
adult social care services. The current economic situation and increasing demand 
for services will make these demands more challenging to meet.  

The extract from the Public Health Outcomes framework below shows performance 
in Knowsley against national values for a number of headline measures for older 
people.  Red points on the chart indicate a significantly worse performance for 
Knowsley compared to England values.  It shows healthy life expectancy, 
disability free life expectancy and injuries due to falls in people aged 65 and 
over as areas of particularly poor performance.  Yellow and grey dots signify a 
non-significant difference between Knowsley and England values.    
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Figure 5: Public Health Outcomes Framework - Adults Profile 

 

It is expected that by 2020 there will be: 

 a 14% increase in the numbers of people aged 65 and over with a long-term 
limiting illness; 

 a 15% increase in the number of people aged over 65 unable to manage at least 
one domestic task; and 

 a 16% rise in those who cannot manage at least one self-care task.  
 

This is mainly down to the predicted increase in the growth of over 65’s combined 
with evidence of the conditions and activities that are more prevalent in older 
groups. 
People with long-term conditions, such as heart disease, respiratory disease and 
diabetes are the most frequent users of health care services, accounting for 50% 
of all GP appointments and 70% of all inpatient bed days.  People with long-
term conditions often have multiple conditions, resulting in complex needs and 
support packages which need to be carefully managed.   
 

  



KNOWSLEY JSNA REPORT                                          Older People and Adult Social Care (including Long Term Admissions Review) 

 

20 

Physical Disability 
 
Local service projections tell us that there will be a 3.5% increase in the demand for 
services for people with Physical Disabilities and national projections tell us that 
there will be a 30% increase in 65+ with profound hearing impairment.  
 
Mental Health  

Local service information projects that there will be a 37.2% increase in the 
demand for services for people with Mental Health conditions.  
The graph below highlights the projected number of people with depression in 
Knowsley aged 65 years and older. Currently around 11% of older adults in 
Knowsley are suffering from depression.  
 
As the ageing population is increasing in Knowsley it is predicted that levels of 
depression and severe depression will also increase. It is likely that the number of 
people (65 years and older) with depression is likely to increase by 13% and severe 
depression by 14% by 2020.  

 
Figure 6: Depression in those aged 65 years and older 2012-2020 

 

SOURCE: POPPI 

Mental health problems in old age can increase the risk of developing physical 
illnesses and can worsen the outcome of already existent physical conditions, and 
as such lead to co-morbidities. This can pose a challenge to the management of 
conditions and stretch services; the impact on co-morbidity is starkly illustrated 
by the fact that older people now occupy the majority of hospital beds. 
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Dementia 

Figure 7 highlights the predicted number of people to have dementia by 2020. It 
has been estimated that there will be a 23% increase in the number of people 
who have dementia between 2012 (1,594 people) and 2020 (1,966 people). The 
majority of these will be older people in line with the latest population projections. 
 
According to the Primary Care online dementia tool, the adjusted number of people 
estimated to have dementia in Knowsley is 1,701 of which 1,152 are based in the 
community and 549 in care homes (Primary Care Web Tool- Predicting Dementia).   
 
Rates of hospital admissions for severe mental health conditions such as 
Alzheimer’s and other related dementia were higher in Knowsley (215.0 per 
100,000) than for the North West (77.0 per 100,000) and England (80.0 per 
100,000). 
 
Figure 7: Dementia in those aged 65 years and older 2012-2020 

 
SOURCE: POPPI 

In a national report, the Care Quality Commission (CQC) also found that older 
adults suffering from dementia in care homes were more likely to be admitted 
and re-admitted into hospital for physical conditions when compared to older 
adults without dementia. Avoidable conditions such as urinary infections and 
dehydration were reportedly the most cited reasons for admission.2  

  

                                                           
2
 Care Quality Commission (CQC), ‘Care Update Issue 2.’ (March 2013), p. 1. 
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Falls 

Falls are a common occurrence in older age and occur at home and whilst in acute 
and community care settings. Evidence suggests that falls can impact significantly 
on admissions into long term residential care from home or from acute care. Risk 
factors for falls and fractures include both intrinsic (age, medication, frailty, chronic 
health conditions) and extrinsic factors (environmental hazards, footwear, 
inappropriate walking aids).  

Collective figures from 2010/11 – 2014/15 for hospital admissions for falls suggest 
that those aged between 80 and 89 have the highest rate of hospital 
admission because of falling. 

Given that population estimates project the number of people aged 80 and over in 
Knowsley to grow significantly, unless improvements are made, a considerable 
rise in the number of falls may be expected. Projections from POPPI suggest 
that by 2030 there will be a 45% increase in falls amongst the 80+ age group 
compared to the number of falls for 80+ in 2015. 

 

 

 

 

 

 

 
 

Osteoporosis (the thinning and weakening of the bones) is a major risk factor 
for falls and fractures due to its effects on balance and physical performance. The 
number of residents included on GP practice registers in Knowsley for osteoporosis 
was 115 in 2012/13 and 177 in 2013/14, a prevalence rate for those aged 50+ of 
0.21% and 0.31% respectively. However this is ‘new’ data collection, so there is 
more emphasis from practices proactively identify (case find) people with 
osteoporosis, which may go far to explain why there has been a large increase. In 
comparison, for 2013/14 the prevalence for the North West was 0.38% and for 
England was 0.40%.  

 

Osteoporosis is generally more common in women due to hormonal changes, 
making them more prone to falls and fractures; however there are links between 

Figure 8: Number of hospital admissions for falls in Knowsley since 2010/11 – 2014/15 
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osteoporosis and those who smoke and drink in excess. Knowsley has a 
higher rate of smokers and admissions to hospital due to alcohol than the national 
average; one in three adults in Knowsley smoke (32%), higher than across 
Merseyside (28%) and also England (20%), and it is estimated that there were 
2,923 admissions to hospital related to alcohol from Knowsley per 100,000 
population in 2012/13. 3  Again this is higher than the North West (2,402) and 
England (1,951).  

There is therefore an increased risk of high osteoporosis rates in Knowsley, 
which may impact on the number and impact of falls and fractures. Dementia 
is another illness that impacts directly on the risk of falling. The number of people 
with dementia in Knowsley is the same as the national average (0.6%)4; however 
dementia prevalence is expected to increase in line with projected growth in the 
65+ population.  

According to the NHS, the most common causes of accidental falls are 
environmental factors such as: 

 wet or recently polished floors, such as in a bathroom  

 dim light  

 rugs or carpets that are not properly secured  

 reaching for storage areas, such as cupboards  

 stairs 

This would imply that some falls are preventable and could be reduced with 
environmental adaptations in the community and at home. Some evidence 
suggests that falls are more likely for those residing in residential care which has 
been attributed to the fact that those living in care facilities are generally frailer than 
older adults living in the community and have more acute health needs. There may 
also be a need to look at environmental standards and staffing within such facilities 
to optimise risk mitigation.   

Collective evidence on falls for 2010/11 – 2014/15 suggests that in Knowsley most 
falls amongst older adults occur during the summer months, predominantly 
between April and September. The number of falls then declines until around 
December, where there is a considerable increase until February.  

 

  

                                                           
3
 Knowsley Council, Public Health Annual Report Statistical Compendium 2013/14. 

4
 Knowsley Council, Public Health Annual Report Statistical Compendium 2013/14. 
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Rates of emergency hospital admissions due to falls in Knowsley have remained 
steady since 2009/10 at just over 14 per 1,000 population aged over-65. Knowsley 
had a significantly higher hospital admission rate due to falls than England and the 
North West at both 2010/11 and 2011/12.  

Figure 10: Falls per 100,000 population 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
SOURCE: Public Health Outcomes Framework 

 
  

Figure 9: Number of falls by month (2010/11 – 2014/15) 
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Social isolation  

In 2012, Knowsley had 5,922 residents over the age of 75 who lived alone, 
which is projected to increase by 11% by 2020 and 32% by 2030, to 7,829 
residents. Isolation affects three times more women than men, this is linked to the 
larger number of women at these ages than men. Poverty, secular changes to 
family relationships including divorce, advancing age and physical and mental 
health problems can all be expected to contribute to this rising trend. 
 

Local insight has revealed that around 20% of adult social care users feel they 
have no one to turn to when in difficulty and that 44.9% of adult social care 
users had not had as much social contact as they would have liked (2012/13), 
slightly higher than the England average (43.2%).  
 

Local insight shows that, of those being provided with unpaid care, women are 
more likely to not leave their home or report being unable to get to places in 
their local area with 49% of females feeling this way. Those aged between 75 and 
85+ are also more likely to cite these conditions. 

The vast majority (90%) of residents who reported that they are unable to get to the 
places they want to go and or do not leave their house have physical conditions. 
Therefore residents aged between 75 and 85+ along with those who suffer 
from complex conditions and women, are typically more inclined to become 
socially isolated and less likely to be able to access community services and 
support, increasing the risk of entering long term care.     
 
Frailty 
 

The ageing process can lead to unintentional weight loss, muscle loss, reduced 
physical activity, bone thinning, fatigue and poor nutrition. Along with social 
frailty, this can lead to increased vulnerability to health needs. In terms of 
more distal determinants, frailty and the progression of frailty are more common 
amongst older women and those who live alone.   

Frailty is sometimes viewed as having distinct dimensions, for instance nutritional 
frailty is associated with physical, psychological and environmental barriers to 
adequate food intake5 .  Physical frailty is predicted by age and health status; 
psychological frailty is predicted by changing life events and reduced self-efficacy, 
social frailty is predicted by being a woman (more likely to live alone) and being 
isolated or under-supported by social and family networks.6,7;8 

                                                           
5
 Bales CW, Ritchie CS. Sarcopenia, weight loss and nutritional frailty in the elderly. Annual Review of Nutrition, 2002;22:309-23 

6
 Gobbens et al (2010) Determinants of frailty. Journal of the American Medical Directors Association; 11(5):356-

364 
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On admission to permanent residential or nursing care… 
 

The rate of permanent admissions to residential and nursing care per 100,000 
population has been higher in Knowsley than the national, statistical 
neighbour and north west averages in each of the last 3 years. In 2013/14 the 
rate in Knowsley was higher than at any point in the last 5 years and 
represented an increase of 33.1 permanent admissions per 100,000 adults 
aged 65 or over. This increase was the opposite of the picture nationally (-28.8 per 
100,000) but was similar to the picture amongst our statistical neighbours (+76.1 
per 100,000). 

 

Figure 11: Permanent admissions to residential and nursing care (rate per 100,000 of those 
aged 65+) 

Year Knowsley Statistical 
Neighbours 

North West National 

09 / 10 866.2    

10 / 11 840.8    

11 / 12 859.3 826.9 832.4 705.9 

12 / 13 836.4 758.7 781.8 697.2 

13 / 14 869.5 834.8 776.6 668.4 

 

As evidenced in the graph below, there is an average of 18.2 permanent 
admissions per month in Knowsley. An influx of admissions, well above the 
average, however occurs during the winter months in Knowsley (around 
December, January, and February) and then tends to dip around April. This is 
somewhat expected given the increased vulnerability of older adults during the 
winter and the increased risks that they experience, i.e. poor weather conditions 
heighten the danger of falling and illnesses such as hypothermia and influenza.  

Similarly, there is a relative increase in admissions during the summer 
months, another period of the year whereby extreme weather conditions present 
risks for the elderly, especially for those aged 75 and over. 9  Older adults for 
instance are more susceptible to conditions such as heat exhaustion and heat 
stroke.  

The graph demonstrates that admissions to permanent residential care in Knowsley 
have increased considerably almost year on year since 2012/13.  
 

                                                                                                                                                                                          

7 Stretton et al (2006) Determinants of physical health in frail older people: The importance of self-

efficacy. Clinical Rehabilitation; 20(4):357-366 
8
 Woo et al (2005) Social determinants of frailty Gerontology; 51(6): 402-408 

9
 NHS, ‘Heatwave: be prepared’  



KNOWSLEY JSNA REPORT                                          Older People and Adult Social Care (including Long Term Admissions Review) 

 

27 

0 

5 

10 

15 

20 

25 

30 

2012/13 

2013/14 

2014/15 

Average  

 

 

 

 

 

 

 

 

 

 

 
To date in 2014/15, almost all (77.7%) of permanent admissions to residential 
places were due to one of the three reasons shown below: 

 Unsafe when unsupervised at home (48%); 

 Requires regular turning and or care intervention (16.2%); and 

 Unsustainable community care package (13.5%). 
 

Looking more closely at case details where residents have been admitted to 
permanent residential care due to being ‘unsafe when unsupervised at home’ 
would lead to a better understanding of the types of support packages that help 
delay or stop a permanent admission to residential or nursing care. This information 
may then be further used to inform an assessment of the sufficiency of the local 
offer. 

  

Figure 12: Average number of admissions per month in Knowsley 
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Figure 13: Number of permanent admissions to residential or nursing care by reason (2014/15 
to date) 

Reason April – June 2014/15 
Aggressive behaviour towards carers 1 
Emergency placement 7 
Extreme anxiety 5 
Frequent disturbance  1 
Illness/disability  5 
Inability to cope  5 
Potential to wander unsafely 4 
Requires frequent lifting and handling  3 
Requires regular turning and or care interventions 24 
Support for independent living  2 
Unsafe when unsupervised at home  71 
Unsustainable community care package  20 
Total 148 

 

In addition to the above a sample of permanent admissions into residential or 
nursing care shows that 53.8% had dementia with 48.1% having other physical 
impairments.  

This shows a picture whereby the bulk of permanent admissions to care were 
due to being unsafe when unsupervised at home – a key contributor to this 
likely being dementia and physical impairments. 

Figure 14: Number of permanent admissions to health features (% based on 52 new 
admissions between April and June 2014) 

 

Feature April-June 2014 
Dementia 28 (53.8%) 
Other – physical 25 (48.1%) 
COPD 8 (15.4%) 
Stroke 6 (11.5%) 
Other – mental 4 (7.7%) 
Visually impaired 3 (5.7%) 
No relevant long term condition 2 (3.8%) 
Cancer 2 (3.8%) 
Diabetes 2 (3.8%) 
Acquired Brain Injury 1 (1.9%) 
Hearing impaired 1 (1.9%) 
Total 82 

NOTE: 22 people had multiple health conditions recorded hence a total figure higher than the number of admissions. 

 

 

 

Whilst the information shown in Figure 14 is only available for a sample of cases in 
2014/15, more information is available using more generic admission reasons since 
2012/13. Admissions linked to ‘physical disability/support’ over this three year 
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period account for around 3 in 4 admissions with just over 1 in 4 being due to 
‘mental health’. These categories count for almost all admissions and show no 
trend over the three years. 

Results from Knowsley’s adult social care user’s survey found that 25% of 
residents (not in permanent care) who answered the question concerning 
general health reported bad or very bad health. Males aged 65 and over 
reported poorer health when compared to females, however the majority of both 
males and females who reported bad / very bad health (90%) suffered from 
physical conditions. As aforementioned, this is a concern given the correlation 
between poor physical health and admission into long term care.  

Figure 15: Number of permanent admissions by reason (12/13 - 14/15) 
 

 
NOTE: 2014/15 information is based on a snapshot of in year data and not the full financial year as is the case in 2012/13 
and 2013/14. 

Some ways in which permanent admissions to nursing or residential care may be 
delayed or stopped are through short term care admissions, intermediate care beds 
and the use of extra care schemes (including short term placements). This may 
allow for short-term issues such as pressure on carers or home adaptations to be 
undertaken which prevent long term admission.  

Whilst locally 71.2% of care admissions in the first part of 2014/15 experienced a 
short term admission which was almost the same as 2012/13, in 2013/14 – when 
the permanent admissions to care rate increased by 33.1 per 100,000 – this 
dropped to 60.6%. 

  

Reason for admission 2012/13 2013/14 2014/15 
Grand 
Total 

AD - Other - No Category 0.5% - - 0.2% 

Learning Disability 0.5% 0.9% - 0.5% 

Mental Health 23.5% 30.0% 27.0% 27.0% 

Physical Disability/Support 75.0% 69.1% 70.3% 71.5% 

Substance/Other 0.5% - 2.7% 0.9% 

Grand Total 200 230 148 578 



KNOWSLEY JSNA REPORT                                          Older People and Adult Social Care (including Long Term Admissions Review) 

 

30 

0 

2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

2012 

2013 

2014 

26% 

17% 

57% 

Community 

Hospital 

ST placement 

“I had huge problems arranging respite care for my 
mum in the local care homes. Nearly all would only 

accept my mum within a few days of the date I 
wished the respite to begin because they prefer to 
book long term residents first and only offer you a 
place when it’s clear they have spare rooms. This 

makes it extremely difficult to arrange a holiday in 
advance.” 

Survey of Adult Carers in Knowsley (2012/13) 

 

Figure 16: Proportion of people from short term to permanent admission 

 2012/13 2013/14 April-June 2014/15 
Short term 148 (70.5%) 143 (60.6%) 37 (71.2%) 
 

Figure 17: Number of short term placements that lead to long term admissions 

 

 

 

 

 

 

 

 

There is a relatively steady rate of short term placements in Knowsley, with an 
average of around 12 admissions per month. The higher rate of permanent 
admissions during the winter months would suggest that the availability of short 
term care as a respite option for struggling families would dip during these periods 

Data from 2014/15 admissions suggests 
that prior to long term admission; the 
majority of residents (57%) had 
experienced a short term placement.  

 

 

 

 

 

 

  

Figure 18: Admission prequel 2014/15 
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Less than 10% of those leaving Intermediate Care Beds (ICB) go into long term 
residential or nursing care. Over half are stepped down into community re-ablement 
or rehabilitation. Just under 1 in 5 are able to go back to their home, which is 
increasing due to a higher number that are able to go home due to the use of 
domestic adaptations. 

Figure 19: The number of clients leaving Intermediate Care Beds by reason 

Clients leaving Intermediate Care 
Beds 

2012/13 2013/14 2014/15*  

No. % No. % No. % 

Step up into Acute 21 15.3% 44 14.8% 

 

17.3% 

Step up into Sub-Acute 0 0.0% 1 0.3% 1.0% 

Moved into Long Term Residential or 
Nursing 

13 9.5% 23 7.7% 7.9% 

Step down into Community Re-
ablement 

48 35.0% 160 53.9% 46.0% 

Step down into Community Rehab 
Services 

7 5.1% 10 3.4% 9.4% 

Went home, no further support needed 28 20.4% 36 12.1% 5.4% 

Went home, original dom care package 
reinstalled 

 21 7.1% 11.4% 

Client Passed Away 2 1.5% 2 0.7% 0.5% 

Other - please specify in comments 18 13.1% 8 2.7% 1.0% 

Total 137  297   

*NOTE: 2014/15 actual count suppressed as this is not comparable to 21/13 and 13/14 due to this 
not representing the whole financial year (14/15 data is for April 14 – Feb 15). 

The number of referrals to ICB was much higher in 2013/14 and dropped 
significantly in 2014/15. From 12/13 - 13/14 the biggest reason for referrals being 
rejected was due to the service being fully occupied. None were rejected for this 
reason in 14/15 which would tally with a much smaller number of admissions. In 
14/15 almost all rejects were due to the ‘referral not meeting the criteria’. It should 
be noted, however, that there were changes to referral processes in 2014/15 to a 
single point of access which may influence figures.  

When departures are delayed, there has been an increase in the cause of this 
being due to waiting on adaptation to the property. 
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Figure 20: The number of departures from Intermediate Care Beds that were delayed (by reason) 

Reason for a delayed departure 
from an Intermediate Care Bed. 

2012/13 2013/14 2014/15*  

No. % No. % No. % 

Waiting for adaptation to property 9 39.1% 44 46.3% 

  

52.6% 

Waiting for new accommodation 3 13.0% 16 16.8% 29.8% 

Offered transitional bed but refused 0 0.0% 0 0.0% 0.0% 

No / Limited Support Network at Home 3 13.0% 6 6.3% 3.5% 

Convalescence - 2 to  4 weeks   3.5% 

Other - please specify in comments 8 34.8% 29 30.5% 10.5% 

Total 23   95     

*NOTE: 2014/15 actual count suppressed as this is not comparable to 21/13 and 13/14 due to this 
not representing the whole financial year (14/15 data is for April 14 – Feb 15). 

Figure 21: Open referral in years leading up to long term admission 

 
The median number of years that a referral is open before a long term care 
placement commences has decreased by 1 year since 2012/13, falling from 3 
years 5 months to 2 years 5 months (2014/15 year to date). Whilst the mean age 
that adults enter long term care has increased over this period, the time 
spent as an open referral has decreased. 
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For those that are admitted into permanent residential or nursing care, the 
percentage who had a registered care giver prior to entering care has shown a 
decrease since 2011/12. In 2011/12, 71% of admissions had a carer prior to 
entering care, this dropped to 62% in 2014/15 (based on latest available, year to 
date information).  
 
Figure 22: Number of permanent care admissions who had a carer prior to admission 

 

 

In order to do this, it is essential to understand the market for unpaid carers. 
Knowsley’s vulnerable residents have strong support from unpaid carers. Based on 
the census data of 2011 Knowsley has 17,865 unpaid carers. This equates to 
12.2% of the population, just higher than the Merseyside average of 12%.  

The ongoing support from unpaid carers will be a particular issue for the care 
system in the future, as changing demographic patterns, shifts in family 
composition, labour force participation and increased geographical mobility 
will affect the availability of the unpaid care workforce.  

As the population changes, the demand for care is projected to grow with the 
result that people are increasingly likely to become providers of care at some point 
in their lives.  This is an important social policy issue because the provision of 
unpaid care not only makes a vital contribution to the supply of care, but can 
also affect the employment opportunities and social and/or leisure activities 
of those providing it. Carers are, in addition, at an increased risk of physical 
and mental health problems. 

Understanding the number and characteristics of carers in Knowsley will also make 
a vital contribution to helping to understand the demand for carer assessment and 
support that the Council may get as a result of the implementation of the Care Act 
2014. 
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“I help to look after both my parents. Although I love them 
dearly, I do feel trapped. My children have grown up and now 
my parents need me more and more as the months pass. I feel 
guilty most of the time for feeling like this as I know I should 
try and enjoy the time I have left with them. I get exhausted. 
It’s really hard to work full time, be a carer and find time to 
look after yourself. I really appreciate the support I have 
received from the Carers Centre, they have helped me so 
much with advice. My parents now get support from Trafalgar 
– I would have had to give up work without them.” 
Survey of Adult Carers in Knowsley (2012/13) 

Whilst the overall proportion of unpaid care remained broadly the same between 
2001 and 2011, the extent of care being provided has increased, with 
increases in the proportion of people providing 20-49 hours & 50 or more 
hours of unpaid care per week over this period.  Conversely, the proportion of 
unpaid carers providing care for between 1 to 19 hours per week has decreased. 
This is pattern is replicated across the North West and England, including local 
authorities within Merseyside. 

Figure 23: Unpaid care provided in Knowsley 

 Census 
2001 

Census 
2011 

% 
change 

Provides unpaid care (total)    
% total population 

11.6% 12.2% 0.6% 

Provides 1 to 19 hours unpaid 
care 
% of unpaid care (total) 

52.6% 49.2% -3.4% 

Provides 20 to 49 hours 
unpaid care a week 
% of unpaid care (total) 

16.8% 18.0 1.2% 

Provides 50 or more hours 
unpaid care a week 
% of unpaid care (total) 

30.6% 32.9% 2.3% 

 
Of the 17,864 unpaid carers, 2,784 (15.6%) reported long-term health problems 
– limiting their day-to-day activities a lot with this group of carers are also 
providing the most hours of care and support. These carers are likely to need 
additional support from the Council to support them in their caring role.  

In Knowsley, 3,554 people who provide unpaid care were aged 65 and over, 
which equates to 19.9% of all unpaid carers. This is lower than both the 
regional figure of 21.4% and the national figure of 22%. The majority (1,976) 
provide 50 or more hours of unpaid care a week.  
 

Evidence suggests that as 
carers become older, they 
are more likely to be caring 
whilst suffering from their 
own ill-health. These 
carers are often some of 
those most likely to 
require some form of 
additional support from 
the Council to carry out 
this role. 
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Using the ‘at risk’ determinants of: economic activity, health, age and no of hours of 
unpaid care provided per week, the following ‘sub-set’ of unpaid carers has been 
identified as being potentially ‘at risk’ and therefore likely to need additional support 
from the Council in their caring role. 

Figure 25: Unpaid carers by risk factors 

Risk factors for unpaid carers  

Economically active (FT employment active) 5,591 

Economically inactive (long-term sick 
disabled) 

1,107 

Health (bad or very bad health) 1,786 

Health (long-term disability) 2,784 

Providing 50 or more hours of care / week 5,833 

Age (65+) 3,554 

 

NOTE: due to the composition & nature of the data-sets generating the overall information, each category is mutually 
exclusive; therefore the volumes of unpaid carers within each category must be regarded independently of the other. 

In the latest Survey of Adult Carers (2012/13), carers from Knowsley reported a 
high overall quality of life for the combined carer reported quality of life measure. 
Knowsley scored 8.3 / 12; which was better than the national figure of 8.1 and 
regional figure of 8.2; but lower than the statistical neighbour’s average score of 
8.4.  
 

More Knowsley carers (31.1%) feel they have as much control over their daily lives 
as they want which is better than both the national (28.8%) and North West (29.4%) 
averages. As well as this more carers in Knowsley (46.3%) also felt that they had 
the necessary encouragement and support than the national (43.3%) and North 
West (44%) averages. 

  

17,864 

Unpaid 

carers 

 

Figure 24: Number of unpaid carers by age 
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“Nobody tells you where to access 
information or help. Doctors just tell 
you to try somewhere else who say 

they can’t help either, in the end you 
just give up and deal with everything 

on your own.” 
Survey of Adult Carers in Knowsley 

(2012/13) 

“When I have telephoned the Carer’s group 
they have been very helpful.” 

Survey of Adult Carers in Knowsley 
(2012/13) 

 

This survey has shown that carers in Knowsley are more likely to feel they are 
able to spend time as they want, doing things they value or enjoy. 24.3% of 
Knowsley respondents felt this compared to 21.8% nationally and 22.6% across 
the North West. At the same time, there 
remains a significant number of carers in 
Knowsley that do not feel they do anything 
they value or enjoy with their time. Given the 
variety of care requirements, this may mean 
that there are a number of carers who are 
either unable to access a suitable support 
arrangement or respite services. 

 15.3% of Knowsley respondents felt that they did not do anything they value or 
enjoy with their time; which is worse than the national average (14%) and North 
West (14.3%).  

Carer satisfaction with social services is lower 
in Knowsley (40.8%) than the national (42.7%), 
North West (45.4%) and statistical neighbour 
averages (47.2%). 
 

 
From the point residents are admitted to permanent residential or nursing care 

The average age at which people are admitted into permanent residential or 
nursing care increased from 82 in 2011/12 to 83.4 in 2013/14. Early year-to-date 
figures for 2014/15 show this is currently 83.1.  

Figure 26: Average age at admission to permanent care 

Age 2011/12 2012/13 2013/14 April-June 
2014 

Mean age at admission 82.0 82.4 83.4 83.1 
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The average age of admission into permanent residential care is 83.1 however it is 
evident that admission into permanent care is particularly prominent for 
residents between the ages of around 79 and 89. This reflects that the risk of 
people spending time in care increases significantly in those aged around 80 and 
above. The expected increase in the older adult’s population (65+) both nationally 
and locally, especially in those aged 80 and over therefore presents a challenge for 
long term admissions in Knowsley as it is evident that those in this age category 
are more likely to experience a long term admission into residential care.  

Gender profile 

As demonstrated in the graph below, a higher proportion of females in Knowsley 
are admitted into long term residential care. This is reflective of Knowsley’s older 
population as a whole, whereby females represent 56.5% of those aged 65 and 
over in Knowsley, compared to males who represent just 43.4%. Admissions are 
therefore in line with local population trends amongst those aged 65 and over. 

In terms of those aged 80 and over in Knowsley - those whose age puts them at a 
higher risk of entering long term residential care - the proportion of female residents 
again outweighs the number of males. The latest figures suggest that of the 6,445 
residents aged 80+ in Knowsley, 4,050 (62.8%) are female, compared to just 2,395 
(37.2%) males. This is consistent with a higher number of females being admitted 
to long term residential care in Knowsley.  
 

  

Figure 27: Average age on admission to a permanent care placement 
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Figure 28: Gender profile of long term admissions 

 

Living Circumstances 

The average length of care placement in Knowsley was 152 days in 2013/14. 
Although not the case in 2013/14, this is typically longer for care placements that 
end due to death. 

Figure 29: Average number of days between start of permanent care and end of care  
(by reason) 

 

As at 2012/13, there was an average of 265 days between start of residential care 

services and client death; this has decreased significantly falling to an average of 
149 day as at 2013/14. 

This could suggest that residents may be being admitted to residential care 
at an older age and / or at a more critical time of illness. There has also been a 
considerable decline in the average number of days between the start of residential 
care services and unplanned admissions to hospital. There was an average of 596 
days between start of residential care and unplanned hospital admissions occurred 
as at 2012/13 compared to 123 days in 2013/14. Again this would suggest that 
residents are presenting with more critical illnesses and serious conditions when 
initially admitted into residential care in Knowsley.   

The percentage of the care population who die whilst in care has shown a slight 
increase from 2011/12 (20.2%) of the care population to 23.4% in 2013/14. Of 
those that died whilst in care, the time between entering care and death has been 

32.50% 
41.90% 44% 

67.50% 
58.10% 56% 

2012/13 2013/14 2014/15 

Male Female 

Reason permanent care ended 2012/13 2013/14 

AD - Unplanned Admission to Hospital 596 123 

Client Deceased 265 149 

Client Eligible for CHC Funding 180 160 

Moved to alternative Placement 159 156 

Moving from Residential - Community Care 89 163 

Grand Total 251 152 
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reducing since 2011/12. This would be symptomatic of admission to care being 
delayed, with people staying out of permanent care for as long as possible. In 
2011/12 42% of those that died in care had been in care for 1 – 2 years. This 
reduced to 36% in 2013/14 and was 23% based on April – June data for 2014/15. 

Figure 30: Number of people who die whilst in a permanent care placement by time in care 

Time between 
admission and death 

2011/12 2012/13 2013/14 
2014/15 

April - June 
< 1 week 2 (0.2%) 2 (0.2%) 1 (0.1%) 0 
1 week – 1 month 6 (0.7%) 12 (1.4%) 19 (2.1%) 6 (0.9%) 
1-2 months 9 (1%) 7 (0.8%) 20 (2.2%) 4 (0.6%) 
2-3 months 6 (0.7%) 10 (1.1%) 6 (0.7%) 3 (0.4%) 
3-6 months 18 (2%) 13 (1.5%) 22 (2.5%) 7 (1%) 
6 months – 1 year 26 (2.9%) 23 (2.6%) 36 (4%) 2 (0.3) 
1-2 years 39 (4.3%) 47 (5.4%) 28 (3.1%) 7 (1%) 
>2 years 77 (8.5%) 82 (9.4%) 76 (8.5%) 9 (1.3%) 
Total 183 

(20.2%) 
196 

(22.3%) 
208 

(23.4%) 
38 (5.5%) 

NOTE: Percentage figures shown above are for all permanent care residents in the period. 
 

Similarly the data suggest that the primary reason for care ending is death with 
57% of permanent care placements in Knowsley ending due to client death. There 
has been a slight decline in such cases since 2012/13 when compared to the latest 
available data for 2014/15; however death remains the main reason for care 
ending.  

Figure 31: Number of permanent care placements by reason care ended 

Reason care ended 2012/13 2013/14 2014/15 
Grand 
Total 

AD - Unplanned Admission to 
Hospital 3 9 1 13 

Client Deceased 71 78 19 168 

Client Eligible for CHC Funding 21 15 13 49 

Moved to alternative Placement 5 9 3 17 

Moving from Residential to Nursing 18 11 

 

29 

Grand Total 131 128 37 296 

*NOTE: Grand Totals shown include reasons excluded from this dataset due to low numbers. 
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3. WHO IS MOST AT RISK? 
 

Those within the oldest age group (80+) are more susceptible to the various 
challenges associated with old age. They are the most likely to experience falls, 
social isolation and loneliness, dementia, depressions or long-term limiting 
conditions, including a combination of these, making future care highly complex.  
 

The expected increase in this age group therefore presents a challenge for care 
providers.   
 
 

4. WHICH AREAS OF THE BOROUGH ARE MOST AFFECTED? 
 

Across the Borough, all areas showed an increase in the number of admissions to 
permanent care in 2013/14. More people are admitted to permanent care in the 
combined area of Prescot, Whiston and Cronton than any other area. This was 
closely followed by Huyton in 2013/14 (1.66 per 1,000 population), although the 
biggest increase was shown in Kirkby with an increase of 0.41 admissions per 
1,000 in 2013/14 to 1.36.  

 
 

Figure 32: Number of permanent care admissions per 1,000 population by area 

 
 
NOTE: 2014/15 information is based on the period between April – December 2014 and is not directly comparable to 2013/14 

and 2012/13 which include the whole year. 
 

At individual ward level, rates per 1,000 become more volatile due to smaller cohort 
sizes.   
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(below) shows that Page Moss and Prescot West showed the highest number of 
permanent care admissions in 2012/13 and 2013/14 (with the addition of a high 
number of admission from Halewood West in 2013/14 also). In Shevington and 
Halewood North there were almost no admissions to care in either 2012/13 or 
2013/14. 
 
Figure 33: Number of permanent care admissions per 1,000 population by ward 

 

NOTE: 2014/15 information is based on the period between April – December 2014 and is not directly comparable to 2013/14 

and 2012/13 which include the whole year. 

Kirkby represents an area with a small population of residents aged 65 and over. 
Although the population figures for 80 and over increase slightly in Whitefield and 
Northwood, it is still relatively low when compared to other areas in the borough. 
Despite these fairly low estimates for 65+ and 80+ population figures there is a high 
admission into care rate in Kirkby, especially in wards such as Kirkby Central and 
Cherryfield.  

Anecdotally, a strong sense of local community is often reported in Kirkby – linked 
to the historic mass movement from Liverpool. This may lend itself to a need for 
a strongly localised community support offer in this area, with residents less 
likely to travel significant distances to access pre-care support elsewhere in the 
Borough. 
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In Huyton there are high numbers of permanent admissions into care, especially in 
Page Moss and Stockbridge Village, despite the fact that these two wards have 
relatively small numbers of residents aged 80 and over. These two areas are 
situated in North Huyton where there is a high prevalence of smoking, drinking, 
disability and mental health problems. A number of local extra care offers are in 
place here to deal with actual numbers. 
  

Figure 34: Residents aged 65 and over by ward 
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In Prescot West, East and Whiston North there are particularly high numbers of 
residents aged 65+ and 80+ when compared to other areas in the borough. This 
leads to a situation where both the actual number of care places being used and 
the relative take up of places amongst older people in this area are both high. 

 

  

Figure 35: Residents aged 80 and over by ward 
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The increased number of admissions in Prescot can also be attributed to the large 
number of disabled people in the area.10 An extra care facility is due to open in 
Prescot early 2016; with it being the largest in the borough it is hoped that it will 
withstand local pressures. It is important that the use of this facility by those 
resident in Knowsley Village is monitored given some of the feedback in the Local 
Government Boundary Commission consultation which mentioned the difficulty in 
public transport access between these two locations. 
 

Halewood has a high number of residents aged 65+ and 80+ living within its 
boundaries, with Halewood South and Halewood West housing particularly high 
numbers. Admissions to permanent care are however relatively low in these areas. 
The general health of the area may contribute towards this, i.e. prevalence for 
smoking in Halewood is the lowest in the borough at 15.4%, compared to the 
overall figure for Knowsley of 27.6% and the national figure of 20%. It should also 
be noted that Halewood lies in close proximity to extra care housing facilities that 
fall under Liverpool City Council; Middleton Courts for instance, an extra housing 
care facility that is situated in Speke, is approximately just two miles outside of 
Halewood. 
 

  

                                                           
10

 KMBC ‘A Home from Home: The strategy for quality in nursing and residential care and market 
position statement for Knowsley 2013-2016.’ 
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Most admissions 

Least admissions 

Figure 36: The number of 65+ admissions to permanent care per 1,000 over 80 year olds 

(2012/13 and 2013/14 combined) 
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5. HOW DO RESIDENTS, COMMUNITIES AND STAKEHOLDERS VIEW THIS 

ISSUE?  

Evidence is supplied above that shows the views of service users as gathered 
through both the Adult Carer’s and Adult Social Care Users Survey. More detailed 
insight from stakeholders will be also provided separately to this numerical analysis 
as part of the case studies, focus groups and interviews with lead practitioners. 

 

6. HOW DOES THIS ISSUE IMPACT ON SERVICE PROVISION AND USE?  

Whilst some of the evidence shown above reflects the demand for services, insight 
provided through case studies, focus groups and interviews with lead practitioners 
will detail how a high demand for permanent care, and the options for delaying an 
admission into permanent care impact on service provision and use. 

 

7. DO WE HAVE EVIDENCE OF WHAT WORKS?  

The Literature Review (provided elsewhere) contains a wealth of evidence that can 
be used to highlight what works in reducing the number of admissions into 
permanent nursing or residential care.  

 

8. WHAT IS THE CURRENT POLICY DIRECTION?  

The priority to support people with care and support needs to be independent and 
living in their own homes and communities for as long as possible is reflected in the 
Knowsley partnership, the Health and Wellbeing Board and the Council’s strategic 
direction for care and support. These priorities are supported through the following 
polices, strategies and programmes.  
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Adult Social Care Transformation Programme  

The current transformation programme in adult social care recognises the 
importance of prevention and early intervention services to delay the need for more 
formal and intensive care arrangements. A Market Position Statement is currently 
being developed which will assess the demand for and supply of services that 
support people to maintain their independence and have a good quality of life. This 
will be translated into a commissioning strategy which will put in place plans for the 
shift to more investment in services and support which will reduce the numbers of 
people requiring placement in nursing and residential care. This will include the 
provision of other housing options such as supported living and extra care housing 
facilities.  

The transformation programme will also be redesigning the client journey pathway 
to ensure that at each stage of a client’s journey prevention of their needs 
deteriorating is considered and support is put in place which will help maintain their 
current levels of independence and where re-ablement may support them to 
enhance it, this is provided.  

The Care Act 2014 

The Care Act was implemented on the 1st April 2015 and marked the most 
significant change to adult social care legislation in over 60 years. The act 
introduced duties which support the priority for reducing long term admissions to 
care. New duties were enacted around prevention and early intervention, support 
for carers, the provision of comprehensive information and advice offer and the 
need to consider the wellbeing of individuals in the application of eligibility for 
services and support.  

To fulfil these new duties, a number of new arrangements have been put in place 
including an asset based assessment document which puts preventing needs 
deteriorating at the heart of the assessment process. The “knowyourcare” website 
has also been updated to include much more comprehensive information about 
how to access preventative support and services available to everyone in their 
community to prevent needs deteriorating such as leisure facilities and support 
provided by the community and voluntary sector. The support available to carers 
has also been extended to ensure that carers can continue to provide care and 
support to their loved ones without the need for formal nursing and residential care.  
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The Better Care Fund 

The Better Care Fund is a national programme where money that has been brought 
together from health and social care budgets with the specific focus on reducing 
hospital admissions and preventing long term admissions to nursing and residential 
care. Locally, plans have been put in place which will focus on making preventative 
support more accessible to local communities and supporting people to access it by 
creating community navigators whose responsibility will be to ensure people are 
signposted to the most appropriate support to meet their needs, which will include 
the support available in local communities, and ensuring they have access to it.  

The Joint Health and Wellbeing Strategy  

The Health and Wellbeing Strategy sets out a number of key principles that the 
partners of the Health and Wellbeing Board need to focus on and which support the 
reduction in long term admissions to nursing and residential care. These include: 

 Integration - joining up spending and services to improve health and wellbeing,  

 Promoting the strengths of local people, organisations and services, 

 Improving access, supporting people closer to home and promoting choice, 

 Supporting personal choice and control and, 

 A focus on prevention and early identification of needs. 

The three year strategy has an action plan that focuses on four priorities per year. 
For this year, these are alcohol, mental health, respiratory disease/smoking and 
appropriate and effective use of services. All of which will contribute to preventing 
the need for long term care and support.  

 
 

9. SOURCES OF EVIDENCE AND FURTHER INTELLIGENCE  

 These are listed throughout. 
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Part Two 

Report on Long Term Admissions to Care in Knowsley 

Background 

The joint intelligence report clearly shows how an ageing population locally is leading to 
significant challenges to the health and social care economy. By 2021, it is projected 
that there will be increases in the population aged over 65 in Knowsley. The largest 
increase is anticipated to be in the 60-64 age group where there will be an increase of 
1,900 residents. However, the largest proportional increase is expected to be 69% in 
the 85+ age group, an increase of 1,800 people. 

Along with this demographic change we are seeing an associated increase in complex 
physical and mental health and social care needs linked to dementia, depression and 
physical long term conditions. Healthy life expectancy is amongst the lowest in England 
and Knowsley residents can spend significant proportions of their lives in poor health. 
Social isolation is prevalent. These factors, in turn indicate there will be an on-going 
increase in demand for related services such as residential care. These demographic 
changes are set amongst a reduction in public funding and therefore sustainable 
solutions giving people choice and control are part of integrated care planning.  

Whilst the major pressures are on older people services we are also seeing increases 
in the number of people with physical health needs, sensory deficiencies and learning 
disabilities. 

Knowsley experiences significantly higher rates of long term admissions to care and 
demand is increasing year on year. There is some evidence that those who are 
admitted are increasingly older and with more complex needs. Dementia and physical 
health needs are increasing. This project seeks to contribute information to inform 
future planning by looking at why older people enter long term residential and nursing 
home care in Knowsley.  

A similar piece of work has been conducted recently in Salford (Cannon, 2014) and 
with agreement the project in Knowsley has been broadly based on the methodology 
utilised.   

  

http://www.salford.gov.uk/d/JSNA_Residential_Care_Report_June_14_Final(1).pdf
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Project aims 

The project aims to: 

 explore trends and predicted trends in residential and nursing home care usage 
in Knowsley. 

 explore the reasons for relatively high bed usage in Knowsley 

 identify potential gaps in services that may lead to the overuse of residential care 
beds 

 make recommendations for the future direction of policy around care usage in 
Knowsley 

 
Methodology 

The recommendations are based on the findings from four sources as follows: 

Joint intelligence report 

The Joint Intelligence Report (JIR) forms part of a group of papers assessing the needs 
of people in the Borough. The report includes analysis of a wide set of socio-economic 
and demographic data as well as social care admissions and public health data to 
provide a local context of the changing profile of cohorts who are more susceptible to 
long term admissions. The structure of the JIR follows that agreed for all JIR papers. 
This report includes the entirety of the JIR and the key themes are pulled out in the 
conclusions and recommendations. 

Literature Review 

A rapid literature review has been undertaken previously by Salford using a range of 
health and social care research databases. With their permission we built on this review 
by widening the search to include adults aged over 18, identify any additional gaps and 
extend the search date to December 2014. The review was used to identify what the 
key trigger factors are for entry into permanent residential and nursing care and explore 
what factors help maintain independence in the home. 

Appendix One details the search methodology applied 
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Case Reviews 

An expert panel conducted a number of case reviews identified with purposeful 
sampling to determine what the trigger factors for admission to residential care are and 
to support the identification of possible factors which may help maintain independence 
and prevent long term admission. Root cause analysis (RCA) methodology was applied 
using fishbone analysis methods 

Purposive sampling was used to cover the following groups: 

 Clients with enduring mental illness in residential care and nursing care 

 Older people in residential care and nursing care 

 Complex care needs – e.g. Learning disability 

Samples were taken from the swift information system. Front-line social workers who 
were familiar with the cases presented an anonymised summary of the case histories in 
chronological order. It was not possible to cross reference this social care data with 
health data which would have enabled a richer picture of factors to be taken into 
consideration. 

Fishbone analysis methodology was applied and facilitated by a professional with a 
background in using RCA. Where discussions in the panel strayed from the specific 
case to more generic themes and opinions this was collated and fed into the qualitative 
work with front-line staff. 

In total 21 cases were reviewed. Saturation of themes occurred during the process 
which offered some reassurance that the cases were representative.  
 
Qualitative survey and interviews 

Qualitative methodologies were employed to improve our understanding of patient’s, 
resident’s and professional’s experiences and values in relation to long term residential 
care admissions.   

1.  On-line questionnaire for health and social care professionals  

An on-line questionnaire was developed to explore experiences and views held by 
health and social care professionals on:  
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 why people (over the age of 18yrs) are admitted into residential care in 
Knowsley,  

 the trigger factors for admission to residential care and 

 the factors that have helped people maintain independence in their own home. 

2.  Semi-structured focus groups for health and social care professionals   

Two semi-structured focus groups for health and social care professionals were 
undertaken to provide greater insight into their views and experiences of 
admissions into residential care in Knowsley. Professionals were recruited on a 
voluntary basis via their service managers from the teams. A thematic analysis was 
conducted to identify common themes across the two focus groups. 

3. Semi-structured resident face-to-face interviews  

Individual interviews were designed to explore and investigate the service users’ 
experiences and perspectives on a number of themes identified from other sources 
such as the literature and the peer review panel.   

Interviewees considered representative of people from residential care who were 
over 65 or have a learning disability volunteered to participate but were selected 
and invited to participate by their service managers.   

The interview questions were open-ended and deliberately broad and were 
informed by the literature review and also key issues highlighted by the case review 
panel.   

Further detail on methodology and results is available on request. 

Case Studies 

Social workers were requested to tell their experiences of admission to residential care. 
The aim is to have reported information about the experiences of the pathway from 
when help was first needed to the current time.  
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Results  

Rapid Literature Review 

A summary of the rapid literature review can be found in Appendix Two. 

1:  Key trigger factors for entry into both permanent and short stay nursing/residential 
care  

2:  Factors that help maintain independence in the home 

Upstream factors include good quality housing, adaptations (e.g. care and repair) 
and adaptive technologies. There is evidence to suggest that multifactorial 
interventions with at least 6 month follow up (including falls prevention, group 
educational programmes, annual health checks and counselling) can keep people in 
their own homes. 

Carer support is also a key factor including multifactorial psychosocial interventions. 
For dementia carer’s early support, information and planning is also supportive.  

The evidence for Extra Care is also growing. Home based re-ablement is an 
alternative to traditional models 

Services that provide comprehensive multidimensional assessment, integrated care, 
follow-ups and early intervention can work in maintaining independence and 
preventing the need for nursing home care. There is a growing evidence base 
around re-ablement and restorative practices ("services for people with poor physical 
or mental health to help them accommodate their illness by learning or relearning the 
skills necessary for daily living”, Kent County Council, 2000). Assistive technology 
appears to have a growing evidence base in keeping people in their homes.  

Post admission to hospital comprehensive geriatric assessment and care planning 
is also evidenced to prevent admission to further care.  

  

Carer factors can influence admission and include older age and personal 
circumstances e.g. illness. This combined with increasing and changing needs of 
service user is also a trigger.  

Service user factors include admission to respite care, challenging behaviours, 
dementia and cognitive impairment, personal safety concerns and increasing needs. 
Personal hygiene and continence issues can also be a risk factor as can social 
isolation  
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Case panels  

Appendix Three presents the panel summary for each case and reflects the multiple 
factors considered important in leading to admission. Clear themes emerged during the 
panels which are: 

Support at home 

Carer support – often crisis points trigger a change in the family’s or carer’s ability to 
cope e.g. fall/ admission to acute care. Packages of care which initially are meeting 
needs are no longer considered suitable. One theme that arose was short term 
placements becoming longer term due to deterioration in physical and or behavioural 
needs whilst on placement. This combined with a seeming reduction in the confidence 
of carers to continue to provide care can lead to permanent admission.  

Lack of support in order to navigate the system - there was a lack of a single point 
of support for service users and families through the complex care system and the 
panel felt a lack of information and guidance could hinder independence. 

Lack of flexibility of care packages – when a service user disliked the care offer 
provided there was no record of any exploration of alternatives leading to crisis and 
admission rather than other home-based solutions including informal solutions.  

Forward planning with families 

Lack of forward planning - Longer term planning e.g. a clear dementia pathway for 
family/ carers were not evident. Carers were not always aware of the natural 
progression of dementia in particular and care was reactive.  Planning with families of 
younger clients (e.g.) for the loss of parents a particular issue. 

Planning for discharge in acute care – at an early stage with a clear view to returning 
home. Shared decision making with service user, carer and families whilst in acute 
settings is not always present. 
 

Prevention interventions 

Falls was a major theme in triggering initial admission to acute care, and then 
residential care and a reason for delaying/ preventing discharge from residential care. 
The records were unable to inform the panel of any falls assessments or engagement 
in postural stability/ physical activity or other evidence based interventions.  

Lack of facilities specifically for dementia e.g. technology to manage wandering or 
risks at home. The idea of dementia friendly communities was raised. 

  



KNOWSLEY JSNA REPORT                                          Older People and Adult Social Care (including Long Term Admissions Review) 

 

55 

Lack of night time services to support families who were often pushed to crisis point 
due to night-time demands.  

Lack of within-borough Dementia nursing care was seen as a barrier and can mean 
clients move away from families, change GPs etc. 

Planning for post respite care placements – as with hospital discharges the panel 
felt that sometimes planning was not undertaken with a clear view and aim of returning 
service users back to their own homes. Sometimes there was a lack of recognition that 
acute care may actually change client’s cognitive state and this could be taken into 
account with efforts made to take this into account 

Qualitative research 

Questionnaire themes  

Causes of admissions  

According to respondents, the greatest causes of crisis, (resulting in an admission), 
were an acute hospital episode and / or general deterioration of health, mobility or self-
care.  

Crisis due to changes in personal circumstances is also a factor for consideration.  

Health related causes  

Most respondents felt their clients requiring permanent admission to residential care 
were related to five health challenges (some clients would have multiple co-morbidities) 
in order of frequency: 

1. Dementia 

2. Fall / fracture 

3. Cancer symptoms 

4. Stroke / dysphagia 

5. Other mental health / behavioural problems/ anxiety 

One respondent highlighted that the assessment and placement of palliative care 
patients present a different set of specialist needs.  Further comments, also suggested 
that nursing home admissions were more likely to be related to cancer and respiratory 
symptoms.  
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Non-health related causes  

Cost was not considered a factor in admissions into residential care for older people. 
Respondents felt that carer factors e.g. inability to cope, stress or making a request 
frequently for admissions were factors. There were mixed views on if service users 
were unable to access re-ablement or intermediate care and if insufficient assessment 
of needs e.g. out of hours was a factor.  

Isolation and loneliness were rarely or only occasionally a factor and Inadequate home 
care facilities to support individual needs occasionally or often resulted in admissions 

Supporting staying at home for longer 

According to respondents, the top five resources older people need to help them stay 
at home for longer were: 

1. Homecare services/ domiciliary services  

2. Family/ carer services  

3. Aids and equipment  

4. Support for Carers to deliver their caring role 

5. Rehabilitation service and home technologies  
 

With reference to carers and families roles one respondent suggested:  

Carer packages from competent carers' who have developed a relationship of trust with 
the person and regular family support, after a thorough holistic assessment of needs at 
home, are the most effective factors for keeping people cared for in their own home. 
(Respondent one) 

Most effective home support services 

Excluding technologies or aids, the homecare services felt that re-ablement, help with 
domestic tasks and meals being delivered helped older people to live in their home for 
longer. 

Other comments support the views expressed earlier that family support and 
willingness to share care is a key factor.  Additionally, some respondents felt service 
user loneliness to be under rated:  
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Barriers to implementing home services/ support include:  

 Perceived cost of support  

 Provision of information of available services for professionals and service users/ 
families  

 Lack of services and inflexibility of provision e.g. emergency response – 
especially after 8pm and day care; 

 Availability and speed at which interventions can be put in place for crisis and 
increasing bureaucracy; 

 Absent or under-resourced link services e.g. transport;  

 Patient may be assessed as needing carers but refuse a care package due to 
lack of insight into their own needs ('This is more frequently happening as very 
aged and frail patients are discharged home alone and with some degree of 
Dementia.'  
Respondent three) 
 

Barriers to using home services/ support included:  

 Lack of understanding and poor communications between professionals and to 
the patient/ carers about the services and its use,  

 Fear of being perceived as "not coping",  

 The quality and provision of the available services/support e.g. not always 
having the same carers, carers not coming on time. 

Effective assistive technologies/ aids  

No specific assistive technologies or aids were felt to have most supported older 
people to live in their homes for longer.  However responses could generally be 
categorised into three separate groups:  
 

1. Equipment for monitoring and alerts for help e.g. telehealth services, alarms, 
alarm pads, sensors.  

2. Equipment for improving and enhancing stability or mobility e.g. rails and ramps, 
and   

3. Access to the patient’s premises e.g. key safe. 
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Barriers or challenges to implementation of assistive technologies/ aids as part of a 
care package varied but again generally could be grouped into five key areas (ranked 
in order of frequency):   

1. The professional being aware of what is available, referral options, pathways 
and timescales  

2. Patient chooses to decline the proposed assistive technology 

3. The cost of the technology 

4. Support structures to host equipment e.g. landline 

5. House appropriately maintained or when it is rented because adaptations often 
cannot be made  

 

If accepted by the person, the barriers or challenges to effective use of assistive 
technologies varied and included service user (and professionals) ability to coordinate 
and understand how to use the equipment or fear of using equipment. Lack of support 
structures for the equipment within the older persons' household e.g. family to respond 
at night if the sensors or alarms are activated.  

Support for carers  

The things that the respondents deemed most important in providing support for carers 
were:  

 Confidence and valuing carers: to carry out their role, knowing that there is 
support available 

 Information and help to weigh up how caring will impact on their other life and 
existing commitments e.g. work, child care, own health, loss of sleep etc.  

 Providing carers information, advice and resources for:  

o benefits/ services available  

o their relative's medical condition and nursing /social care needs 

o Social and emotional support  

o Assistive technology details and use   

o Finances   

o Respite care day/ night  

o Sitting services e.g. night sitters  

o Patient transport, and   

o Home visits access to professionals for advice carer sits.  
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Addressing the gaps  

Methods, changes and opportunities to support older people to live independently for 
longer were described by respondents  
 

1. Strategic changes:  

 Early planning for the future  

 Database of local support and information to support informed choices. 

 Targeted befriending services/ support group to help each other.  

 Named person / care co-ordinator to raise any concerns or queries with.  This 
role could also:   

o Encompass social stimulation, advice and provide a single point for service 
users and carers/ families to refer to in need.  

o Help service users with setting up basic support services which will enhance 
their independence, such as supermarket food delivery service if patients 
are unable to do this themselves online. 

 Regular quality and review of standards of existing services to ensure we are 
making the most efficient use of our limited resources 

 Flexible and service user focused packages of care 

 Care co-ordinator and holistic care planning creating seamless services through 
the patients/ service users experience that can support people with specific 
needs such as dementia in all aspects of life. 
 

2. Service changes  

 Directory of services with contact numbers of services for the local community, 
targeting those potentially socially isolated.  

 Rehabilitation at home particularly with regard to motivation of patients. 

 Accessible out of hours support. 

 A buddy services for patients and carers, perhaps volunteer led 

 Palliative care: for palliative patients, we need effective community end of life 
care teams  

 Increased resources for day care centres  
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Focus groups themes  

Primary prevention  

Primary prevention was seen as important but respondents felt that due to the high 
level of pressure and lack of awareness from professionals, this was not happening  

Aware of admissions or discharges  
Often community services are not aware of admissions or discharges from acute care 
despite systems being in place, this can lead to insufficient time to put adequate 
support packages in place. Delays can result in significant periods of time in temporary 
residential care where patients become institutionalised even if they had started the 
process wanting to return home when they were in hospital.  Members of the focus 
groups’ shared case examples of this.    
 

 The change process for patients due to prolonged periods in residential care. 
 

Case study one: ‘someone was placed on a two week transitional bed in a 
nursing home and it wasn’t passed on to our team but we only found out when 
the actual bill came, there was no payment to the home, it was eight months 
so that person by that time they’d gone out, they are off their feet, they have 

lost their confidence, you’ve lost that person.’ 
 

Case study two: ‘this chap when he first went in he wanted to go home but he 
was just waiting for things at home and its 6 months or so down the line and 

we’ve got involved and he’s become really institutionalised and so anxious that 
the thought of going home terrifies him now.’ 

 
 

Discharge challenges  

Both groups highlighted a cohort of residential care admissions that often relate back to 
the patient’s discharge.  Issues were also presented as about either discharge 
processes not being implemented correctly, or not being followed or incomplete 

Discharge implemented incorrectly 

There can be a rapid state of decline in a patient's capacity once taken out their home 
environment and into hospital.  Patient capacity may alter. There appeared to be a 
general consensus regarding a lack of accountability for hospital discharge decisions 
and their implications for patients if not completed correctly or adequately. Sometimes 
short term beds are seen as a quick fix for complex cases from secondary care 
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Discharge processes not being followed or being incomplete 

Multi-disciplinary team meetings (MDTs) were agreed by both groups as essential to 
effective discharge.  However, the general consensus was that either MDTs are not 
happening or perhaps only for very complex cases and not holistic  

Time for a full assessment at point of discharge  

Participants' perceived the challenges to adequate assessments to include time 
pressures within acute services to make beds available.  

Barriers to implementing an effective care package 

The group discussed the matter of general deterioration which the patient or carer may 
not immediately acknowledge, as it is often a gradual process.  There are many 
challenges in implementing an effective care package if the patient’s mind set is not 
ready for change, this can be exacerbated by current processes and the speed needed 
to make decisions.  

Intrusion and lack of continuity 

Actually quite a lot of people just don’t want the intrusion of carers, it’s their home and 
they don’t want people coming in and out and knocking on the door, strangers, different 
people. It’s your dignity and privacy as well.  No continuity of the same person coming 
in; a lot of elderly people get frightened letting certain people into their homes, 
especially if it’s somebody with maybe dementia, it could set them back really or they 
find it frightening. 

The groups discussed the role of language as an empowering tool and also a barrier to 
people accepting care. ‘people are coming to re-able to you to self-care and self-
manage instead of saying we have a care package coming in to do this for you, so it’s a 
language thing as well for patients.’ 

Flexible services 

The groups discussed the flexibility of existing services including therapy to meet the 
needs of patients today, especially those with complex needs such as dementia.  

Another example given was that the criteria for intermediate care are not flexible 
enough.  
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Lacking services: night care  

Both groups raise the need and gap in existing services for night care support for 
patients living at home.    

Assistive technology: alert systems  

There were two main issues raised about assistive technology: 

1. It’s only effective if someone can respond to the alert for need, at all times of day 
and night as expressed in the below statement...   
 

it can’t stop people going out can it, it can’t change someone’s incontinence pad, 
it can’t prevent them from falling, it can alert them from the emergency point 
[para] but someone needs to respond and this is the gap for many patients. 

 

2. The perception is that current provision is limited – one participant highlighted 
examples of good practice in Liverpool.   

Support for carers and service users 

The cost of care was perceived as a barrier to access for many patients for two main 
reasons: some people don’t want to pay and also some don’t appreciate benefits they 
receive are for these purposes. Whilst there are a lot of good services available to 
support patients and their carers and families, they’re not readily accessible or 
available.  

'...they don’t know how to access things because there is so much 
happening there is a lot of good services but nobody knows about them 

unless you are very good at the system they’re having to navigate 
themselves and find things and if they are not computer literate or stuff like 

that they haven’t got stuff around them.' 

Patients lose confidence when in transition (patient fear):  

Both groups discussed their experiences of patient’s losing confidence as a result of 
delayed discharge or insufficient packages of care in place.  
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Managing and testing potential risks as professionals and carers  

The groups discussed in various ways professionals’ and the family’s ability and 
willingness to accept the patient’s decision on ‘risk if it is a person's choice not to be 
supported at home there was a fear  'It’s very difficult to help someone who doesn’t 
want to be helped, it’s about unwise choices and the risks, as long as they understand 
the consequences.' 

 
...sometimes people fall and you have to say that actually that this is part of the risk that 

you are taking, if you fall you’re fine and you don’t need medical care, sometimes it’s 
the panic that’s it’s an hospital admission. 

 
What other factors will improve our current situation?  

Extra care housing   

‘...extra care housing is going to make a big difference to us as 
practitioners... ...because you are going to have someone there at night as 

well, plus going to have all that support during the day.’ 
 

A joined up approach  

It appears that social and nursing care staff do meet in some areas but it does not 
always work as well as it can.  

Supporting carers sustains patients’ independent living for longer 

Most participants agreed that supporting carers provided a greater return on investment 
because it can help people to live in their community for longer.  

 

Understanding others services  

There was a general feeling that there were many services across Knowsley but 
professionals were often unaware of them or referral routes in order to access them. 
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An advocate role  

There was a discussion about the need for an advocacy role for supporting patients 
and carers.  

‘There isn’t anyone to really advocate that these people have the right 
assessment so that they are coming out... especially if there is a mental 

capacity [issue].’ 

A support worker role  

One group discussed the need for a support worker role, providing examples of how 
these have existed in the past across Knowsley and why they were valuable.  

Focus groups  

There were 12 participants from across health and social care who participated in two 
semi structured focus groups. A summary of the findings from these focus groups were:  

 The general view was that primary prevention is essential but with existing 
resources it is not possible because of acute pressures. 

 Aware of admissions or discharges from hospital amongst community 
professionals is essential to effective discharge planning.   

 Further discharge challenges were also presented as about either processes not 
being: implemented correctly, or followed.  

 Time for a full assessment at point of discharge is limited - compared to working 
with other vulnerable groups, we make these decisions for older people very fast 
and basically in-silo. 

 Short term beds as a quick fix to discharging complex cases from secondary 
care. 

 A joined up approach between health and social care workers and processes 
within acute and community settings.  

 There is a need for a support worker role for patients - care for non-task oriented 
patient needs after discharge.  

 Supporting carers sustains patients’ independent living for longer: information, 
advice, support services and an advocacy role.  
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 Barriers to implementing an effective care package:  

o patients losing confidence when in transition often because of prolonged 
periods in residential care and  

o existing services are about 'care for' rather than empowering self-care.   

o managing and testing potential risks associated with returning home for 
professionals and carers;  

o costs of care packages;  

o limited assistive technology and alert systems;  

o lacking (e.g. night care) and inflexible existing services; and 

o patients’ and carers’ perceive paid care to be intrusive and lack continuity. 

 

 Improving our home care offer:  

o extra care housing,  

o a support worker role,  

o an advocate role for patients/ carers,  

o supporting carers sustains patients’ independent living for longer, and  

o a joined up approach to supporting the patient/ service user’s 
experiences.  

 
Patient interview  

In total, there were seven patient interviews conducted from 23.03.2015 to 27.03.2015 
by one interviewer.  The duration of time taken for each interview varied from 
15minutes to approximately one hour depending on the needs of the interviewee.    
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Six of the people interviewed were older than 65 years old, two of these were in long 
term residential care and four were residents in intermediate care.  Furthermore, of all 
those interviewed and aged 65years+, two were male (LTC n=1 male) and four (IMC 
n=1 male) were female.  

In addition, there was one resident with learning disability aged under 65years, male.  
This man was a resident of Knowsley, but at the point of interview was a long term stay 
resident in a home located in Maghull, Sefton.  

The second patient with learning disabilities who was identified for interview was 
excluded from the interview process by the interviewer.  This was due to her current 
personal circumstances making the interview topic and questions inappropriate and 
potentially too distressing for her. 

The interviews were summarised from recordings or when necessary notes.  A 
thematic analysis was conducted across all seven interviews to find common themes 

Theme one: patient locus of control 

Amongst those interviewed, there was an overarching often unspoken anxiety 
expressed by patients about not knowing, understanding or having limited control over 
what was ‘going to happen to them’ and their eventual destination now they were in the 
system of health and social care.  This lack of control appeared to be handled in two 
different ways:  
 

1. Not accepted by patients creating an underlying ‘them and us’ attitude. 
 
For people interviewed most did not express the feeling that the default position 
was that ‘patients return home’.  Most people interviewed clearly expressed a 
lack of control over their own outcomes in their individual situations  

‘...I had no choice really. I’d sooner be at home.’ Female 1 

‘I don’t know why I was admitted, they decided’. Male 1 
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2. Rationalised by patients as part of their situation and their life stage.   
Some people who were interviewed advocated responsibility of their health and 
care, effectively taking the Parsons ‘sick role’, to their carers e.g. daughter or 
friends.  When asked about were they involved in discussions about their care 
patients [with mental capacity] explained…  

 

‘No, it just sort of happened…  there was a lady who had one of these 
apartments and she was a friend of my sister in law and they all 

decided and they all had a look at it before I did. And it went from there’. 
Male 2 

 
These people were clearly comfortable with their ‘carer’ taking an advocate role in 
deciding their residential care needs.   There was no clear distinction between these 
two attitudes with regards to the interviewee's long term and intermediate care or 
residential care status.   
 

Theme two: fear of injury or harm causing residential care admission  

A common theme for some of the patients interviewed was about managing ‘risk’.  This 
took two forms:  

1. Residents were concerned about their own risk of harm and injury or ability 
to cope.   

This often appeared to be initiated by comments from other people because of an 
event or changes to their own personal measures of coping.  For example, one 
patient’s measure of coping and risk (despite having repeatedly fallen before this 
point) was actually his house looking neglected:   

 ‘I was talking to the lady next door saying how the house had become neglected 
and she said why you don’t go into a home you know. I said I’m not on the social, 
she said my father’s just gone into a private one’. Male 2 from here the man and his 
family started looking for him to move.  
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2. Professionals or carers were concerned about the person’s risk of harm and 

injury or their ability to cope 

For the patients interviewed long term care admissions were a result of a series of 
smaller events or near misses rather than an acute event.  There was often a 
respite or intermediate care experience which introduced the patient to residential 
care.  Interviewees generally described limited home support interventions and the 
influence of their family and carers on the decision to move.   
 

 

 
One female interviewed who did not want to live in long term residential care 
when initially admitted, said of her daughter (and main carer)  

 
She didn’t want me to do it, naturally, but she had no choice, because she was 
working all day. I’d be in the house all day, she didn’t like that. She just had to 

accept it. Female 1 
 

According to Female 1, she had a stair lift, one carer visit per day and a few 
minor rails installed throughout the house.  According to Female 1 there was no 
acute incident which led to her admission; her daughter just felt she and her 
mother could not cope.   

 
Other patient stories also described very minimal home support services such as: 
no or limited carer visits (one per day), no or limited carer respite and very basic 
and limited adaptations to improve mobility or accessibility in the home.  But a 
common theme was either they or their carer worried that they would not cope or a 
serious event might happen which led to their admission.  When asked if further 
aids or support might have helped them live at home for longer, they reasonably 
could not say conclusively.    
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Theme three: awareness and advocacy for patients and also carers to access 
services  

All interviewees appeared to have very limited knowledge of support and services 
available to them or to their carers.  

There were no examples of services provided to support patients and their carers 
through their experiences of admission into long term residential care and also 
intermediate care. However, it should be noted that many patients had carer agencies 
coming into their home to help them.  

Patients could not identify who or where they would go to access support, information 
or advocacy or referral into additional service for themselves or their carers (e.g. 
respite).  

Theme four: respite for carers and additional support 

An overarching theme from patient interviews was that there was not sufficient respite 
and support available for carers.  The interviewees themselves often felt more, or the 
provision of respite may have aided their stay at home for longer, because their carers 
would have been supported to cope for longer. 

‘Did that happen very often [the respite]? Erm, just like I mentioned I come 
here for two months – one month then another month (two separate 

occasions). Do you think that helped Mum and Dad? It did yeah…’ Male 3  

According to Male 3, no other carer support was given to him or his family.    

Theme five: Understanding choices relating to care and support available to 
them and their carers 

'Never thought it [of asking for help to live at home]', Male 2 explained he didn’t realise 
that there was help available.  Male 2 felt it might have helped him stay at home for 
longer.  
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RECOMMENDATIONS  

These recommendations have been developed collating the results from the different 
elements of this project.  

1. Primary prevention 

 Evidence-based interventions to promote healthy life expectancy are vital in 
order to manage the future anticipated demand on services from the 
demographic challenges of an increasingly older population. Attention to 
lifestyles and wider determinants as well as addressing inequalities should be a 
key focus of organisations.  This may include promotion of routine health 
checks for adults and those with learning disabilities as well as addressing key 
lifestyle issues, in particular, physical activity, smoking and alcohol.  

 

 Knowsley is well positioned with the number and spread of modern, purpose-
built leisure facilities across the Borough to support focused preventative and 
rehab interventions into social prescriptions.   

 

 Promotion of influenza vaccination, pneumococcal vaccination is another well 
evidenced intervention to reduce demand on care especially during the winter 
months.  

 

 Optimising housing conditions, including care and repair schemes, the IKAN 
service and energy efficiency of homes as well as ensuring the system is aware 
and reacts to both hot and cold weather alerts and warnings will support the 
reduction in seasonal admissions. Clear links to the Healthy Homes 
programme and other supporting interventions, programmes and grants should 
be promoted.  

 

 An analysis of the housing stock within Knowsley could be undertaken to 
ensure that future needs are being planned for and used to influence the local 
housing strategy. For example, advocating for an “age-friendly” higher spec of 
home in new builds, through central policy, could mean people can live in their 
homes longer as their needs change. Examples of this include wider door 
widths etc.  

 

 Extra care provision need should be analysed and increased to meet need as 
this has a strong evidence base.  

 

 Interventions and access to programmes that address social isolation should 
be explored and promoted e.g. befriending. Innovations and testing sites 
should be encouraged to further develop a robust evidence base. Widening the 
day care offer could support this need.  
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 Supportive environments for individuals with dementia should be explored and 
tested as the pressures on care created by this condition are set to increase. 
And are often the primary reason for admission.  

 
 

2. Early intervention and assessment  

 Attention should be paid to recognising and addressing frailty and looking at e.g. 
nutritional status, physical activity, and cognitive ability. Multi-dimensional 
assessments and interventions of holistic needs should be promoted for service 
users and carers – including day care, group work, counselling, physical needs 
and home interventions. 

 

 Falls risk should be a key element of assessing older people and clear referral 
pathways to falls services and evidence based multi-factorial interventions 
including appropriately scaled postural stability programmes and environmental 
adaptations. Occupational therapy support should be considered at an early 
stage to retain functionality.  

 

 Minimising falls risks should also be a key part of the offer from extra-care, 
residential and nursing home settings and acute trusts and key levers – 
contractual and otherwise, should be adopted to ensure that risks are assessed 
and mitigated. This should include multi-faceted falls risk assessments covering 
physical, sensory and mental health issues, medication reviews and 
environmental assessments.  

 

 Home adaptations should be prioritised and provided in a timely way as a cost 
effective intervention and attention paid to ensuring provision to at-risk homes.  
Telecare and assistive technology to promote safety in the home should also be 
introduced at an early stage and throughout the service-user journey. It is vital 
that service users and carers are trained to use these appropriately and address 
any fears arising from their introduction. Timeliness in implementing these 
interventions is vital so as to minimise the time spent in acute or community care 
and facilitating the pathway to home. Local evaluation of technological 
interventions should be undertaken. 
 

 Mental health should be considered a key factor within assessment as the 
prevalence of depression and cognitive impairment is set to increase. 

 

 Early planning with service users and carers including advanced planning for 
deterioration in conditions and how to deal with exacerbations/ potential crises 
should be part of the individualised approach to service users.  This should also 
take into consideration the potential for carer death, especially in younger clients 
and their parents 

  



KNOWSLEY JSNA REPORT                                          Older People and Adult Social Care (including Long Term Admissions Review) 

 

72 

 

 Residential and Nursing Homes should be supported and incentivised to provide 
rehabilitative models of care that support people to regain their independence 
and, where possible, return back into the community. This may require support 
from specialists such as therapy.   
 
 

3. Carer support 

 Information for carers should be easily available and available, if possible, from a 
single source. This should include information on benefits and support. 
Knowsley has developed a single source of information about social services 
and is available on the ‘Knowyourcare’ web site, which could meet this need. 
This should be promoted and easily accessible across the Borough and linked to 
the current review of the CIL and e-market developments. 
 

 System navigators may be used to support carers and service users – these 
may come from the voluntary sector but be aware and understand the local 
services and systems to support families. Consistency of providers should be 
seen as a priority. 
 

 The physical, mental and social needs e.g. benefits, finances, transport of carers 
should be assessed and reviewed regularly and considered a key part of care 
plans. 
 

 Early identification of needs for respite and emergency care should be a priority 
to prevent longer stays. Care should be taken to ensure these are regarded as 
short term. Adequate night-time care and day care facilities may be considered 
an alternative to admission and should be considered and resourced to meet 
need. The scaled provision of flexible support e.g. sitting services should be 
considered.  

 

 Emergency response should be available outside of usual hours. This could 
include rapid response element for therapy interventions. One other potential 
service could be tested or development of “shared lives” to provide care or 
respite. This programme has been tried in other areas.  
 

 Work with carers should continue during service user’s placements in care to 
enable timely transfer home. This should include review of needs and careful 
consideration of new needs and circumstances to support a service user’s 
return. Early planning with service users and families to manage expectations 
around disease processes and support may help. 
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4. Information and communication 

 A well publicised, clearly accessible single source of information should be 
considered for both service users and professionals. Information should be clear, 
consistent and in a form that is understandable.  
 

 Regular multi-disciplinary team meetings for community health and social care 
staff, as well as with community and hospital staff should be built into systems 
and mechanisms in place that ensure this process is used as a default for all 
service users.  
 
 

5. Case management 

 Regular reviews of service user’s holistic needs should be promoted and 
opportunities to explore and revisit previous decisions made possible to 
support changing needs and views on care 

 

 A case management approach should be the default in provision of care with 
a named case worker with oversight of the entire package of support and 
care for a service user. 

6. Short term placements 

 Consideration should be given to the availability of short term and respite 
placements and intermediate care beds and clear pathways developed to ensure 
these are seen as short term interventions with appropriate planning to ensure 
transfer home. Seasonality in the demand for beds should be taken into 
consideration. Short term and respite placements should be explored in 
alternative settings such as Extra Care Housing to introduce people to a more 
supportive environment that supports them to retain their independence as much 
as possible. This option appraisal should be done at an early stage to allow 
appropriate consideration.  
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 Short term placements, including re-ablement and intermediate care should be 
seen as a risk factor for permanent placement and services should provide 
adequate regular assessments and reviews of service users, including following 
discharge to ensure early intervention before any crisis which may lead to 
readmission. Short-term placements could be seen as opportunities for 
interventions such as falls programmes. All training should be underpinned by a 
re-ablement approach.  
 
 

7. Post admission to hospital 

 Pre-discharge planning from day one or the earliest stage and planning including 
the MDT should be considered the norm at an early stage after admission, this 
should include carers and community staff. 
 

 There should be systems (Via CIL and KAT) that enable rapid responses to 
needs for e.g. home adaptations and housing to ensure discharge is not delayed 
or results in permanent admission to care. 
 

 Comprehensive geriatric assessments should be undertaken on admission to 
ensure informed management plans are put into place which continue into 
community care. 
 

 Home-based rehabilitation is as effective as setting–based rehabilitation and 
should be considered. 
 

 
8. Provision of services to meet need  

 The intelligence report should be considered when planning local services to 
ensure they have required capacity to meet needs.  This includes examination 
of seasonal fluctuations and geographical areas of high need. Consideration of 
local transport links should be a key part of analysis of current and planned 
provision.  
 

 Consideration should be given to the number of placements for Dementia 
Nursing Care as demand is predicted to increase. 
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9. Areas for further analysis  

 Looking in more detail at cases where residents have been admitted to 
permanent residential care due to being ‘unsafe when unsupervised at home’ 
would lead to a better understanding of the types of support packages that help 
delay or stop a permanent admission to residential or nursing care.  

 Being able to analyse the longer term impact of intermediate care beds and 
extra care would allow for a better understanding of the impact on permanent 
admissions. 

 More routine monitoring of the experience of unpaid carers would allow for a 
tracking of the support offered to them and how accessible this is. This would 
particularly beneficial if it was able to gain insight on how pressures change 
during the seasonal peaks for permanent care admissions and how these could 
be better supported. 

 Analysis of the types of home adaptations that have the biggest delay in being 
implemented would allow for a better understanding of how this process could 
be improved and quickened. 

 Understanding the population’s knowledge of dementia and how to support it 
could lead to a targeted campaign to increase awareness of dementia and the 
ways to support people with it across local communities. 

 An understanding of the quality of the local community offer in Kirkby given the 
relatively low number of 80+ year olds and the high number of admissions into 
care may provide insight. 

 Analysis of the housing stock and some monitoring of the use of extra care 
facilities by residents of Knowsley Village, particularly after the new setting 
opens in Prescot in 2016. 

 Review of the evidence for interventions for social isolation and dementia 
supportive environments would be of value. 

 Regular case reviews/ RCAs should be undertaken to ensure the on-going 
development of the system from the recommendations laid out in this report.  
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Appendix One. Literature search methodology 
 
 
Introduction 

A rapid review of the available literature was undertaken to explore: 

 Key trigger factors for entry to permanent/short stays in nursing or residential 
care  

 Factors that help maintain independence in the home. 

 

Scope 

The scope included: 

 Trigger factors to admission to both permanent and short stays in nursing/ 
residential care 

o Search terms included: reasons, triggers, factors, preventing, reducing, 
residential, nursing, home, institution, admission, entry 

 

 Factors maintaining independence  

o Search terms included: interventions, asset, support, adaptation, 
equipment, adaptive technology, assistive technology, house, community, 
befriending, car, telecare, reablement, independence, , residential, 
nursing, home, institution, review, extra care, continuing healthcare  
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Exclusions which the review does not include relate to:  

 Specific adaptations and telecare interventions (restricted to studies and reports 
making conclusions about equipment/telecare overall due to the large number of 
possible pieces of equipment, adaptations and telecare interventions) 

 Telemedicine or telehealth (which involves the use of technology to deliver 
healthcare). 

 

 

The following evidence databases were searched: 

 Cochrane Library (including Cochrane Reviews and Cochrane Central Register 
of Controlled Trials (CENTRAL)),  

 MEDLINE (PubMed) 

 PsycInfo, CINAHL, AMED, Health Business Elite, Embase, HMIC, BNI 

 A general internet search was also conducted using Google search engine and 
Google scholar. 

Articles selected for inclusion primarily focused on adults aged over 18. Included 
articles were identified between January 2000 and January 2015. 
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Appendix Two. Summary of research. 
 

An overview of the published research findings is below.  

Author(s) Study Summary of findings 

Alzheimer’s 
Society, 2013 

DEMFAM survey (n =1,139 
caregivers) 

Caregivers who had recently completed the 
transition were asked to nominate the main 
reasons which were:  

- 33% were unable to cope with increasing 
care demand,  

- 26% could no longer live 
independently/needed 24 hr care,  

- 23% had safety issues,  

- 16% were advised by health or social care 
services  

- 14% challenging behaviour (abusive 
aggressive etc.) 

- 14% of caregivers had issues of their own 
(e.g. failing health)  

- 11% had personal care or hygiene issues 
(e.g. incontinence). 

Fisher et al 
(2012) 

To explore which factors 
were associated with early 
residential care placement in 
a group of hospitalized 
patients with Huntington’s 
Disease. 

A higher proportion of men were placed in 
residential care than were able to return home 
(p = 0.045); and the group placed in 
residential care had longer inpatient hospital 
stays (p < 0.001). Groups did not differ in age, 
medications or disease duration. Psychosocial 
difficulties (p < 0.001) and behavioural 
problems (p = 0.001), but not physical, 
cognitive, or psychiatric factors, significantly 
differentiated the groups. Concluded that 
these findings indicate the need for 
community-based psychosocial and behaviour 
management interventions aimed at 
preventing residential care admissions for 
persons with HD. 

Van 
Rensbergen 
and Pacolet 
(2012) 

To discover the most 
important factor triggering an 
urgent request for nursing 
home admission. 

Logistic regression analysis identified I-ADL 
(Instrumental Activities of Daily Living) as the 
decisive factor explaining the difference in 
‘decision speed’ towards institutionalisation. 
An increase of one unit on the I-ADL score 
increased the chance of a request within the 
first three months by 63% (95%CI: 19 
to135%, p = 0.006). These results have 
important implications for targeting sheltered 
housing and further extension of home care 

file:///C:/Users/Jill%20Cushing/Downloads/Alzheimer_s_Care_homes_report_Executive_Summary%20(1).pdf
file:///C:/Users/Jill%20Cushing/Downloads/Alzheimer_s_Care_homes_report_Executive_Summary%20(1).pdf
http://www.ncbi.nlm.nih.gov/pubmed/25063331
http://www.ncbi.nlm.nih.gov/pubmed/25063331
http://www.ncbi.nlm.nih.gov/pubmed/22958483
http://www.ncbi.nlm.nih.gov/pubmed/22958483
http://www.ncbi.nlm.nih.gov/pubmed/22958483
http://www.ncbi.nlm.nih.gov/pubmed/22958483
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services to postpone or prevent 
institutionalisation 

Kendig et al., 
(2010) 

A prospective cohort study to 
identify socioeconomic, 
health and lifestyle factors in 
entry to residential aged care 
facilities. 

Results showed the most significant factors 
were older age, Instrumental Activities of Daily 
Living (IADL) dependence, cognitive 
impairment, underweight body mass index 
(BMI) and low social activity. For men only, 
the number of medical conditions and healthy 
nutrition score also emerged as significant. 
For women only, never having been married, 
IADL dependence and low BMI also were 
significant. For men, the risk of entry to 
residential aged care facilities was associated 
mainly with disease burden, whereas for 
women, social vulnerability and functional 
capacities were more important. Healthy 
lifestyles were important indirectly insofar as 
they influenced subjects' health status. 

Gilbert (2010) 

 

Investigated the associations 
between discharge 
destination after fall-related 
hospital admission with 
ecological factors (area 
deprivation, ethnicity and 
rurality) and individual level 
factors (age, gender and co-
morbidities). Used HES data 

Increasing age, people with severe co-
morbidities and people who live in less 
deprived, predominantly white or rural areas, 
were more likely to be discharged to a 
different residence (all P-values < 0.001). We 
estimated that 88.3% of people from an area 
classified as most deprived, urban and >5% 
Asian would return home, compared with 
78.0% from least deprived, village/isolated 
and all white area. 

Gaugler et al., 
(2007) 

Meta-analysis of existing 
studies to identify indicators 
that predict nursing home 
admission among older 
adults in the U.S 

The strongest predictors of nursing home 
admission were 3 or more activities of daily 
living dependencies (summary odds ratio [OR] 
= 3.25; 95% confidence interval [CI], 2.56-
4.09), cognitive impairment (OR = 2.54; CI, 
1.44-4.51), and prior nursing home use (OR = 
3.47; CI, 1.89-6.37). Concluded that these 
results could be utilised as weights in the 
construction and validation of prognostic tools 
to estimate risk for nursing home entry over a 
multi-year period. 

Brownsell et 
al., (2007)  

Literature review and survey 
of trigger factors associated 
with a need for increased 
levels of care and support for 
elderly people. 

Twelve key factors influencing increased need 
for care: A major health event, cognitive 
impairment, deteriorating physical functioning, 
inability to self-care (IADL), mobility 
difficulties, chronic disease, falls, 
consequence of admission to hospital, 
depression. 

Stilwell and 
Kerslake 

Interview survey of older 
people recently admitted to 

Interviews with older people and carers 
admitted to residential care reported the 

http://www.ncbi.nlm.nih.gov/pubmed/20233734
http://www.ncbi.nlm.nih.gov/pubmed/20233734
http://www.ncbi.nlm.nih.gov/pubmed/19666689
http://www.ncbi.nlm.nih.gov/pubmed/17578574
http://www.ncbi.nlm.nih.gov/pubmed/17578574
http://eprints.whiterose.ac.uk/10281/2/brownsell_edit3_JTT_07.pdf
http://eprints.whiterose.ac.uk/10281/2/brownsell_edit3_JTT_07.pdf
http://ipc.brookes.ac.uk/publications/pdf/What_makes_older_people_choose_residential_care.pdf
http://ipc.brookes.ac.uk/publications/pdf/What_makes_older_people_choose_residential_care.pdf
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Prince (2013) also summarises the evidence from two systematic reviews (below), which show 
that transition into a care home is associated with cognitive impairment and functional 
incapacity, and that transition is more likely to occur when the care recipient and caregiver are 
older; when the caregiver experiences psychological distress or strain, and has expressed a 

(2004)  care homes, with the aim of 
estimating how many might 
have been able to take 
advantage of Extra Care 
provision as an alternative. 

reasons for admission as related to a critical 
event or crisis point in 78% of admissions. 
The reasons were: - 19% carer ill/died, 19% 
hospital admission for sudden health 
deterioration, 16% hospital admission for fall, 
14% fall (but no hospital admission) , 6% 
admitted for respite but did not wish to go 
home, 3% sudden illness with no hospital 
admission. In over three quarters of cases, 
the decision to enter a care home followed a 
critical event such as a fall and/or hospital 
admission. In the absence of community-
based 24 hour care, residential care was seen 
by relatives and professional teams as the 
option of least risk, and clients acquiesced in 
the decision in order not to become a burden. 
It was estimated that two thirds of the older 
people included in the survey could actively 
have benefited from Extra Care provision, 
either currently or at the time of an earlier 
move. 

Aditya  et al., 
(2003) 

Prospective observational 
study with blinded end-point 
evaluation to identify the 
factors that predispose to a 
nursing home discharge. 

35/150 discharges from a non-acute geriatric 
hospital rehabilitation ward (23.3%) were to a 
Nursing Home (NH). NH discharges had a 
longer length of stay (38.5 versus 19.8 days; p 
< 0001). They were significantly more likely to 
have visual impairment, confusion, wandering 
behaviour, incontinence or unsafe gait, to be 
on tranquillizers, to be at risk of falls and to 
have sustained a fall while in hospital. 
Confusion, incontinence, falls in hospital, gait 
abnormalities, tranquillizers, impaired distant 
vision and living alone were all independently 
associated with the risk of an NH discharge. 
This risk proportionately increased with the 
number of risk factors present: 4.28% for 0–2 
factors, 25.8% for 3–4 factors and 81.8% for 
5–6 factors. Concluded these factors should 
be the target of specific rehabilitation in an 
attempt to reduce the risk of discharge to a 
nursing home. 

http://cre.sagepub.com/content/17/1/108.abstract
http://cre.sagepub.com/content/17/1/108.abstract
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wish for the care recipient to move into a care home. Previous nursing home admissions are 
also associated with the transition into a care home. 
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A similar piece of work undertaken by Salford City Council (2014) summarised the trigger 
factors (based on available evidence) for admission to nursing/ residential care as: 
 

1. Confusion  

2. Carer related  

3. Increasing care demand, general deterioration, high number co-morbidities  

4. Age  

5. Falls  

6. Previous respite or admission  

7. Living alone or loneliness  

8. Sudden illness  

9. Personal care and incontinence 
 
 
The Kings Fund (2015) states that 'Common precipitants of care home admission include 
dementia, falls and fractures, declining mobility and incontinence. These medical conditions 
require skilled diagnostic and holistic assessment and support, and we know that undertaking a 
‘comprehensive geriatric assessment’...either at home or in hospital, can maximise people’s 
chances of being alive and in their own home up to a year later. Carer stress is also a 
precipitant, so providing more support and respite for family carers has the potential to delay or 
prevent admission to long-term care'.  
 

https://www.salford.gov.uk/d/JSNA_Residential_Care_Report_June_14_Final%281%29.pdf
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Part one – Key trigger factors for admission 

 Dementia; 

 falls and fractures; 

 declining mobility and;  

 incontinence 

Demographic and social factors 
Reference  Type of evidence  Findings/Conclusion  

Fernandez, Jesus et al. 2009 
 

Cohort study In the multivariate analysis, the factors independently associated with 
gaining a place at a public nursing home were living alone (OR 2.788; p = 
0.005), having a lower income (OR 0.807; p = 0.018), having a social work 
report from the hospital (OR 2.132; p = 0.037), having previously 
requested a place at a public nursing home (OR 3.298; p = 0.002) and 
discharge destination other than the home (OR 5.792; p < 0.001). 

Portelli R, et al. 2005 
 

A retrospective case note 
audit  

Discharge disability and older age were the dominant factors determining 
admission to nursing and residential homes. 

Dramé, Moustapha,Lang, Pierre-Olivier,Jolly, 
Damien,Narbey, David,Mahmoudi, Rachid,Lanièce, 
Isabelle,Somme, Dominique,Gauvain, Jean-
Bernard,Heitz, Damien,Voisin, Thierry,de Wazières, 
Benoît,Gonthier, Régis,Ankri, Joël,Saint-Jean, 
Olivier,Jeandel, Claude,Couturier, 
Pascal,Blanchard, François,Novella, Jean-Luc., 
2012 

Data obtained from a 
Comprehensive Geriatric 
Assessment were used in a 
Cox model to predict 1-year 
NHA. 

Nursing Home Admission risk: age 85 or older (hazard ratio [HR] = 1.5; 
95% confidence interval [CI] = 1.1–2.1), inability to use the toilet (HR = 2.5; 
95% CI = 1.5–4.2), balance disorders (HR = 1.5; 95% CI = 1.1–2.1), and 
living alone (HR = 1.5; 95% CI = 1.1–2.1). 

Scocco P,Rapattoni M,Fantoni G., 2006 Data were collected from 
medical and nursing records 
(medical and psychiatric 
history, ADL), interviews 
(MMSE, reasons for 

Only 5.9% (n = 4) had moved to the nursing home by their own choice, 
26.5% (n = 18) because they were lonely and 36.7% (n = 25) because 
they had no caregiver available. 
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admission) and self-report 
instruments (GDS, BSI, 
WHOQOL-brief). 

Koyama T, et al., 2011 
 

Logistic analysis in Japan Analysis showed that older age and lower FIM-m scores at both admission 
and discharge were associated with greater probability of discharge to a 
nursing home. Patients without a spouse at home who lived in less 
populous households were more likely to be discharged to a nursing 
home. Findings indicate that level of functional independence and the 
number of co-resident household members are powerful predictors of 
discharge destination. For patients with a lower level of functional 
independence, the presence of a social network to provide support and 
care is a decisive factor in discharge to home. 

Rodriguez-Martin et al., 2014 
 

Qualitative study Regarding the causes and circumstances underlying nursing home 
placement, while the principal cause of institutionalisation among residents 
with cognitive impairment was the ineffectiveness of informal care 
systems, in the case of residents without cognitive impairment reasons 
tended to revolve around two main themes: social causes (loneliness, not 
be a burden to the others, household-related, comfort and absence of 
relatives in the vicinity), and limitations in physical functioning, with the 
former predominating. 

The changing role of care homes, BUPA, 2011  The proportion of residents admitted for non-clinical reasons increases 
with age and the proportion admitted for clinical reasons declines. For 
residents age 95 and over, the majority (53.7%) of admittances are for 
frailty, housing or family reasons rather than specific health conditions 
(Table 22). 

 

Limitations in physical functioning 
Reference  Type of evidence  Findings/Conclusion  

Dysphagia, 2013 Questionnaire  209 (44%) NH responded. There were 5,678 residents, 72.4% females 

http://www.cpa.org.uk/information/reviews/changingroleofcarehomes.pdf
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64.1% were resident because of general frailty. The most common 
neurological diagnosis was Dementia (24.9%) then Stroke (20.7%). 36.3% 
had problems with posture. 36.4% required food to be cut up, 30.3% 
needed help to feed themselves, 46.9% modified diet and 10% took longer 
than 40 min to eat their food. 

Durcan R.T.,Hughes G., 2014 A retrospective audit The data suggests that patients with parkinsonism following hospitalization 
have poor outcomes, with 33% risk of death or discharge to nursing home. 

Béjot Y., 2012 
 

Population-based study 
Multivariate analyses were 
performed using logistic 
regression models to identify 
associated factors of post-
discharge disposition. 

Advanced age, severe initial stroke, severe disability at discharge, and 
dementia were associated with admission to convalescent and nursing 
homes rather than rehabilitation centres. 

Cabilan C.J.,Hines S.,Munday J., 2013 
 

A systematic review protocol, 
JBI Database of Systematic 
Reviews and Implementation 
Reports 

Physical functional decline is very common after major surgery. It can lead 
to loss of independence of activities of daily living (ADLs), such as walking, 
toileting, and home care activities; increased incidence of rehabilitation unit 
admission and nursing home placement for the elderly. 

Rose A.,Thimme., 2011  The study found that incontinence was correlated with dementia, loss of 
mobility and malnutrition, and concluded that these are all typical 
conditions that lead to admission to a nursing home 

Occupational therapy discharge planning for 
older adults: a protocol for a randomised trial 
and economic evaluation. Wales K. et. Al. 2012 

Randomised trial  This study concludes that decreased functional ability is common in older 
adults after hospitalisation and that lower levels of functional ability 
increase the risk of hospital readmission and nursing care facility 
admission. 

Making our health and social care systems fit for 
an ageing population, The King’s Fund, 2014 

 This paper finds that common precipitants of moves to care homes include 
recurrent falls, incontinence and behavioural symptoms of dementia 

The move into residential care, Policy Studies 
Institute  

Interviews  The research concludes that there are five main reasons why the elderly 
people had gone into residential care: 
· following a fall/fracture 
· following an acute illness 
· because of a general deterioration in their health and their ability to look 

http://europepmc.org/articles/PMC3426463;jsessionid=KyLjxDIgeXaVddhc5W8A.3
http://europepmc.org/articles/PMC3426463;jsessionid=KyLjxDIgeXaVddhc5W8A.3
http://europepmc.org/articles/PMC3426463;jsessionid=KyLjxDIgeXaVddhc5W8A.3
http://ce.knowsley.gov.uk/PII/res/Work%20in%20Progress/Market%20Position%20Statement/Adults%20Intelligence%20Report/Long%20Term%20Admissions%20Review/Literature%20Review/Articles%20to%20use/Factors%20that%20maintain%20independence/making-health-care-system
http://ce.knowsley.gov.uk/PII/res/Work%20in%20Progress/Market%20Position%20Statement/Adults%20Intelligence%20Report/Long%20Term%20Admissions%20Review/Literature%20Review/Articles%20to%20use/Factors%20that%20maintain%20independence/making-health-care-system
http://www.psi.org.uk/publications/archivepdfs/Elderly/TAB8.pdf
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after themselves 
· as a result of increasing pressure on their carer 
· loneliness. 

 

 

 

 

 

 

 

 

 

 

 

The changing role of care homes, BUPA, 2011  Nearly a half (47.6%) of Bupa care home residents in the UK have severe 
mobility problems being totally dependent on others for their mobility. 
Other than the under 65s, who have the highest proportion dependent, 
mobility generally declines as residents get older. 

 

 

Cognitive impairment 

Reference  Type of evidence  Findings/Conclusion  

Profenno LA,Tariot PN., 2004  A large body of evidence has accrued that neuropsychiatric disturbances, 

such as agitation, are extremely common in Alzheimer's disease. These 

http://www.cpa.org.uk/information/reviews/changingroleofcarehomes.pdf
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disturbances are associated with considerable morbidity including earlier 

nursing home admission. 

Klimstra, Sibel,Mahgoub, Nahla., 2009 

 

 Alzheimer's disease (AD) is the most common cause of dementia in the 

United States and one of the most common reasons for admission to 

assisted-living and nursing-care facilities. Its presence is associated with 

greater impairment in the patient's quality of life and daily life activities and 

a greater likelihood of entry to a nursing home. 

The changing role of care homes, BUPA, 2011  Over 70% of Bupa UK care home residents either have dementia or are 

‘confused’ and 17.4% exhibit challenging behaviour. It is concluded that 

except for those aged 95 and over, confusion tends to increase with the 

age of the resident but challenging behaviour declines with age.  

 

 

http://www.cpa.org.uk/information/reviews/changingroleofcarehomes.pdf
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Author(s) Study Summary of findings 

Reilly et al., (2015) Cochrane Review of randomised controlled 

trials (RCTs) of case management 

interventions for people with dementia living in 

the community and their carers. Interventions 

were screened to ensure that they focused on 

planning and co-ordination of care. 

The case management group were significantly less likely to be 

institutionalised (admissions to residential or nursing homes) at six 

months (OR 0.82, 95% CI 0.69 to 0.98, n = 5741, 6 RCTs, I² = 0%, P = 

0.02) and at 18 months (OR 0.25, 95% CI 0.10 to 0.61, n = 363, 4 

RCTs, I² = 0%, P = 0.003). Concluded there was some evidence from 

good-quality studies to suggest that admissions to care homes and 

overall healthcare costs are reduced in the medium term; however, the 

results at longer points of follow-up were uncertain.  Further work 

should be undertaken to investigate what components of case 

management are associated with improvement in outcomes. 

Senior et al., (2014) RCT to evaluate the effectiveness of a 

restorative care service on institutional-free 

survival and health outcomes in frail older 

people referred for needs assessment in New 

Zealand. 

The restorative care service was delivered in short-

stay residential care facilities and at participants' residences with the 

aim of reducing the requirement for permanent residential care. It 

included a comprehensive geriatric assessment and care plan 

developed and delivered, initially by a multi-disciplinary team and 

subsequently by home care assistants. Compared with usual care, 

there was a non-significant absolute risk reduction of 14.3% for death 

or permanent residential care (8.8% for residential care and 7.2% for 

death alone) for the restorative care approach. There was no 

difference in levels of burden among caregivers. 

Winkel et al., (2014) Pilot study was to evaluate if a home-based 

reablement   programme influenced the ADL 

Overall, ADL ability improved significantly over time (p = 0.041). Post-

hoc t-tests indicated that the improvements occurred between baseline 

and end of intervention (p = 0.042) and were maintained at follow-up 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD008345.pub2/abstract
http://www.ncbi.nlm.nih.gov/pubmed/24598085
http://www.ncbi.nlm.nih.gov/pubmed/25250811
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(activities of daily living) ability of older adults. 10 months after intervention (p = 0.674). There were no effects related 

to age (p = 0.787) or to whether the older adult had received help 

previously (p = 0.120). Concluded that a 12-weeks home-

based reablement program was found to improve ADL ability among 

older adults regardless of whether they previously received help. This 

implies that receiving home care services should not be considered a 

barrier to participation in a reablement program. 

ICL-UK (2014) Systematic review of housing adaptations  Multiple regression analysis found housing modifications are the most 

determinative factors to staying at home, qualitative research found 

wellbeing improved through good housing, the most consistent 

outcome to improving housing is improved mental health. 

Olazaran et al., (2014) Systematic review of carer psychosocial 

interventions  

Concludes that there is good evidence from Randomised Controlled 

Trials that carer psychosocial interventions, particularly those that 

include multiple interactive components, can be beneficial in improving 

caregiver mood and quality of life, and in delaying transition into a care 

home 

Lewin et al., (2013) A randomised controlled trial was conducted 

to test the effectiveness of the Home 

Independence Program (HIP), a 

restorative home-care programme for older 

adults. 

Data were analysed by 'intention-to-treat' and 'as-treated'. The 

intention-to-treat analysis showed at 3 and 12 months that the HIP 

group was significantly less likely to need ongoing personal care [Odds 

ratio (OR) = 0.18, 95% CI = 0.13-0.26, P < 0.001; OR = 0.22, 95% CI = 

0.15-0.32, P < 0.001]. Both subgroups showed improvements on the 

individual outcome measures over time with the only significant 

differences being found at 12 months for Instrumental Activities of 

Daily Living (IADL) in the as-treated analysis. Results support earlier 

findings that participating in a short-term restorative programme 

appears to reduce the need for ongoing home care.  The 

implementation of such programmes more broadly throughout 

http://www.ilcuk.org.uk/index.php/publications/publication_details/at_home
http://www.alzinfo.org/wp-content/uploads/2010/10/Reisberg-Non-Pharma-Therapies-Sept-2010.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23009672
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Australia could substantially offset the projected increase in demand 

for home care associated with the five-fold projected increase in 

numbers of the oldest old expected over the next 40 years. 

Department of Health 

(2013) 

Desk research  Summarises published research relating to the use of assistive 

technology with positive outcomes. 

Alzheimer's Society 

(2012) 

Findings from Alzheimer’s Society 

‘DFCsurvey’, to which over 500 people with 

dementia responded and results from a poll of 

over 2,200 UK adults conducted by YouGov 

Dementia Friendly Communities Survey finds: - 35% of people would 

like more care, support and services to do things in the community, 

including more opportunities to participate and help to attend activities 

through a befriender. - 14% of people wanted better or more transport. - 

10% wanted improved health – related either to their dementia or 

another condition. - Many people also mentioned that information 

should be readily available to help people make decisions about their 

day-to-day lives and the activities they engage in. 

Snell et al., (2012) Systematic review and cost modelling of 

equipment and adaptations  

The results suggest that equipment and adaptations lead to reductions 

in the demand for other health and social care services worth on 

average £579 per recipient per annum (including both state and private 

costs). In addition, the services lead to improvements in the quality of 

life of the dependent person worth £1,522 per annum. The 

effectiveness of adaptations in averting falls varies between studies, 

although most of those identified suggested that adults lacking 

necessary adaptations were between 1.5 and 2.8 times more likely to 

suffer a fall than those where interventions were in place. 

Ellis (2011) Systematic review of randomised controlled 

trials to evaluate the effectiveness of 

comprehensive geriatric assessment in 

hospital for older adults admitted as an 

Patients who underwent comprehensive geriatric assessment were 

more likely to be alive and in their own homes at the end of scheduled 

follow-up (odds ratio 1.16 (95% confidence interval 1.05 to 1.28; 

P=0.003; number needed to treat 33) at a median follow-up of 12 

months versus 1.25 (1.11 to 1.42; P<0.001; number needed to treat 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/336321/2012-13.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/336321/2012-13.pdf
https://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=1236
https://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=1236
http://www.pssru.ac.uk/archive/pdf/dp2831.pdf
http://www.bmj.com/content/343/bmj.d6553
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emergency. 17) at a median follow-up of six months) compared with patients who 

received general medical care. In addition, patients were less likely to 

be living in residential care (0.78, 0.69 to 0.88; P<0.001). 

Katz et al., (2011) Literature review and qualitative interviews 

exploring what older (and some younger) 

people with high support needs have said 

about what they value and wish for. 

Makes conclusions around what older people want and value to 

maintain wellbeing. This includes: 

- personal relationships,  

- regular social interaction,  

- good relationships with formal carers  

- engagement in some kind of activity and continuing to make a 

contribution to society and feeling valued as a result  

- participate in cultural activities  

- Safety and security and a good living environment  

- Being able to get out and about  

- Opportunity to do some form of physical activity.  

The literature also gives us an insight into what prevents or enables 

the promotion of social, psychological and physical well-being for older 

people with high support needs. Information, money and support are 

the most frequently mentioned barriers in the literature, but other 

people’s time, access to transport, equipment and technology are also 

significant. 

Glendinning et al., 

(2011) 

A prospective longitudinal study exploring 

whether the benefits of home care re-

ablement may be significant and sustained, 

Home care re-ablement was associated with a significant decrease in 

subsequent use of social care services (routes showed a greater 

reduction (46%) in terms of hours of care required compared to those 

http://www.jrf.org.uk/sites/files/jrf/older-people-and-high-support-needs-full.pdf
http://php.york.ac.uk/inst/spru/research/summs/reablement2.php
http://php.york.ac.uk/inst/spru/research/summs/reablement2.php
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and possibly delay subsequent needs for 

services by up to two years. 

from the hospital route (37%), although any cost savings were almost 

wholly offset by the initial costs of the re-ablement intervention. Re-

ablement had positive impacts on users’ health-related quality of life 

and social care outcomes; the probability that re-ablement is a cost-

effective service was therefore very high. 

Kneele et al., (2011) A prospective longitudinal survey of extra care 

housing residents, focusing on  focus upon 

outcomes related to health status, usage of 

health services and usage of institutional 

accommodation, 

For people aged over 80, compared to those receiving home care in 

the community, those in extra care housing are half as likely to enter 

hospital or residential care homes within five years. Around a quarter 

of residents who enter extra care with additional social care needs, 

later go on to experience an improvement in their health equating to a 

decrease in social care needs. Extra care housing is associated with a 

lower likelihood of admittance to a hospital overnight compared to a 

matched sample living in the community. A lower than expected 

number of falls was recorded in a matched comparison group when 

compared to those living in the community 

Prince et al., (2011) Systematic review of carer support Family members of those with early stage dementia identified needs 

for education, advice and support. These included educational 

information on the disease, and on research and clinical trials, 

emotional support (including peer-to-peer programs), and practical 

advice on employment, disability benefits, financial and legal issues. 

There is therefore a very strong argument for making psycho-

education and support available to all caregivers from the time of 

diagnosis, and then providing more focused multicomponent support 

as the condition progresses 

Beswick et al., (2008) Systematic review of randomised controlled 

trials assessing community-based multi-

factorial interventions in elderly people (mean 

Identified 89 trials including 97 984 people. Interventions reduced the 

risk of not living at home (relative risk [RR] 0·95, 95% CI 0·93–0·97). 

Interventions reduced nursing-home admissions (0·87, 0·83–0·90), but 

http://www.cpa.org.uk/cpa-lga-evidence/ExtraCare_Charitable_Trust/Kneale,ULC-UK%282011%29-EstablishingtheextrainExtraCare.pdf
https://www.alz.co.uk/research/WorldAlzheimerReport2011.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2262920/
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age at least 65 years) living at home with at 

least 6 months of follow-up. Outcomes studied 

were living at home, death, nursing-home and 

hospital admissions, falls, and physical 

function. We did a meta-analysis of the 

extracted data. 

not death (1·00, 0·97–1·02). Risk of hospital admissions (0·94, 0·91–

0·97) and falls (0·90, 0·86–0·95) were reduced, and physical function. 

(standardised mean difference −0·08, −0·11 to −0·06) was better in the 

intervention groups than in other groups. Benefit for any specific type 

or intensity of intervention was not noted. 

Beech and Roberts 

(2008) 

Systematic review of assistive technologies Concludes that existing research supports the greater use of assistive 

technology (AT) but further evaluation and ‘local learning’ is needed. 

There is indication there may be geographical inequalities in user 

access to assistive technologies. Positive feedback about the benefits 

of AT is reported from people using services (promoted independence; 

enabled them to remain in their own homes; helped them to perform 

daily tasks; and made them feel more safe and secure). Individuals 

with a positive attitude were also more willing to have their home 

environment modified whereas others preferred ‘retaining an 

undisturbed home and uninterrupted life’, opinions that may also be 

linked to individuals feeling stigmatised by the presence of AT. As a 

result, there may be a discrepancy between users and practitioners in 

terms of their perceptions of the potential benefits of AT 

Hill et al., (2007) A qualitative longitudinal approach was used, 

to interview a panel of 91 respondents aged 

65 to 84 to investigate the consequences of 

changes in circumstances in later life. 

Respondents overwhelmingly saw health as the most valued resource. 

Having a close family network was valued as a source of happiness, 

but also as a resource to draw on in times of need. Family support was 

particularly important during periods of poor health or other difficulties. 

Respondents in the middle to higher income groups often mentioned 

financial security and not having to worry about bills. 

http://www.scie.org.uk/publications/briefings/briefing28/
http://www.scie.org.uk/publications/briefings/briefing28/
http://www.jrf.org.uk/system/files/2002-experiences-resources-older-people.pdf
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Mittelman et al, 2006 Randomized controlled trial of an enhanced 

counselling and support intervention 

compared to usual care.  

Carer multicomponent interventions (including elements of training, 

support, enhanced coping and respite) have typically targeted 

caregivers who are already actively engaged in substantial practical 

care giving tasks, and who may be experiencing psychological strain 

as a result. However, there is evidence that such interventions may be 

especially effective in delaying transition into a care home when 

started relatively early in the disease course. This is a USA study but 

one such intervention maintained over a longer period was associated 

with a 28% reduction in the rate of transition into a care home, and 

care home admission was delayed by a median of 559 days 24. The 

authors suggest this intervention is the only intervention evidenced to 

impact on care home admissions. 

Stilwell and Kerslake 

(2004) 

Panel case reviews of extra care housing An assessment to determine if other housing options were suitable 

from a panel using information available for each person at the time of 

admission. It was concluded that a third of the population entering a 

care home could have moved to a form of housing with care as a 

viable alternative, with a further third who could have managed in such 

housing had they moved at some time earlier in their care history. 

Pickard et al., (2004) Systematic review of multi-component 

interventions 

Concluded that services aimed at the older person, such as the home 

help/care service, and services aimed at the carer such as 

daycare/institutional respite care, can be effective in improving the 

welfare of carers and reducing the negative psychological effects of 

caring. Also found that both types of service can also be effective in 

delaying the admission of the older person to institutional care. 

Daycare, home care and institutional respite care were the three 

services that were most cost-effective in maximising older people’s 

length of stay in the community. 

http://www.neurology.org/content/67/9/1592
http://ipc.brookes.ac.uk/publications/pdf/What_makes_older_people_choose_residential_care.pdf
http://ipc.brookes.ac.uk/publications/pdf/What_makes_older_people_choose_residential_care.pdf
http://www.pssru.ac.uk/pdf/dp2014.pdf
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Cochrane (2013) states that currently there is evidence to suggest that multifactorial interventions with at least 6 month follow up (including falls 

prevention, group educational programmes, annual health checks and counselling), comprehensive multidimensional assessment, integrated care, 

follow-ups and early intervention work in maintaining independence, preventing the need for nursing home care.  

However reablement and restorative practices ("services for people with poor physical or mental health to help them accommodate their illness by 

learning or relearning the skills necessary for daily living”, Kent County Council, 2000) continue to be promising approaches where further research 

is needed.  

Robertson's (2011) review of evidence on integrated care approaches is useful, summarising that overall, the evidence for the effectiveness of 

integrated approaches to delivering services is limited and tends to be particularly weak in terms of the evidence of benefits to patients and service 

users in terms of health status. 

The Kings Fund (2015) reports that the Anchor Trust and the All-Party Parliamentary Group on Housing and Care for Older People have said, 'more 

investment in age-friendly housing and communities that people want to move to could improve their chances of remaining at 

home. Adaptations from care and repair charities also enhance people’s ability to remain in their own homes'. They also state that the National Audit 

Andreas et al., (2002)  Systematic review to evaluate the effect of 

preventive home visits on functional status, 

nursing home admission, and mortality. 

The 18 trials included 13 447 individuals aged 65 years and older. The 

effect on nursing home admissions depended on the number of visits 

performed during follow-up. The pooled relative risk (RR) was 0.66 

(95% confidence interval [CI], 0.48-0.92) for trials in the upper tertile 

(>9 visits) but was 1.05 (95% CI, 0.85-1.30) in the lower tertile (0-4 

visits).  Preventive home visitation programs appear to be effective, 

provided the interventions are based on multidimensional geriatric 

assessment and include multiple follow-up home visits and target 

persons at lower risk for death. Benefits on survival were seen in 

young-old rather than old-old populations. 

http://www.cardi.ie/userfiles/Andy%20Cochrane.pdf
http://www.rcn.org.uk/__data/assets/pdf_file/0008/455633/Hilarys_Paper.pdf
http://www.anchor.org.uk/media-centre/campaigns/minister-for-older-people/the-grey-pride-manifesto
http://www.housinglin.org.uk/Topics/browse/Design_building/HAPPI2/?parent=8649&child=8650
http://www.housing.org.uk/publications/browse/on-the-pulse/
http://jama.jamanetwork.com/article.aspx?articleid=194675
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of Intermediate Care demonstrates a major lack of capacity in rehabilitation and re-ablement services outside hospital, which give frail older people 

every chance to regain their independence.  

 

The House of Lords 'Ready for Ageing' report also estimates there are already 6 million carers in the UK and that the demand for family care will 
outstrip supply by 2022. Age UK recently estimated that around 800,000 older people whose care needs would be classified as moderate or 
substantial are not receiving formal care. But it is not yet clear who will pick up these pieces. 
 

  

http://www.publications.parliament.uk/pa/ld201213/ldselect/ldpublic/140/140.pdf
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Part two – Factors that help maintain independence in the home  

 Case management 

 Medicine management 

 Community based interventions/personal social services and help at home/more training for carers 

 Suitable housing/adaptations/telecare  

 Exercise rehabilitation 

Reference  Type of evidence  Findings/Conclusion  

Skelton D.A.,Todd C.J., 2005 Literature review The review concluded that multidisciplinary multi-factorial intervention programmes that 
include risk-factor assessment, screening, and appropriate intervention have been shown 
to be effective. New integrated falls services will help to provide both effective 
interventions and long-term support to regain mobility, independence and confidence. 

Xu V.,Berall et al. 2014 Retrospective chart review The majority of patients on the GATU improved in mobility and functional status and 
returned to the community, demonstrating that frail patients with complex needs can 
benefit from a GATU in a non-acute care setting. These results support the 
dissemination of similar units, allowing frail older adults to be more independent, remain 
at home longer and avoid acute care admissions and institutionalisation. On discharge, 
72.1% were independent in ambulation vs. only 47.1% on admission (p<0.0001), while 
75.8% were independent in transferring vs. 66.7% on admission (p=0.15). On discharge, 
82.7% used a walker vs. 69.3% on admission (p=0.03). The average Functional 
Independence Measure total score on discharge was 97.4 (+/-15.1) vs. 93.0 (+/-15.2) on 
admission (p<0.0001). Of those admitted from the community, 89.7% returned to the 
community. 

Kushner D.S.,Peters K., 2013 Case series  Pre-intervention discharge total/cognitive FIMs of 62.7/22.4; and 57.8% discharged 
home/community. Post-intervention (Care management model) discharge total/ 
cognitive FIMs 75.4/25.6 and 81.2% discharged home/community. The data suggests 
that a "Care management model" approach during inpatient rehabilitation increases 
functional independence and discharge to home/community in stroke patients. 
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Reilly S et al, 2015 Cochrane review  The case management group were significantly less likely to be institutionalised 
(admissions to residential or nursing homes) at six months (OR 0.82, 95% CI 0.69 to 
0.98, n = 5741, 6 RCTs, I² = 0%, P = 0.02) and at 18 months (OR 0.25, 95% CI 0.10 to 
0.61, n = 363, 4 RCTs, I² = 0%, P = 0.003). There was evidence from one trial of a 
reduction in the number of days per month in a residential home or hospital unit in the 
case management group at six months (MD -5.80, 95% CI -7.93 to -3.67, n = 88, 1 RCT, 
P < 0.0001) and at 12 months (MD -7.70, 95% CI -9.38 to -6.02, n = 88, 1 RCT, P < 
0.0001). There was some evidence from good-quality studies to suggest that admissions 
to care homes and overall healthcare costs are reduced in the medium term; however, 
the results at longer points of follow-up were uncertain. Studies which were clearly 
focused upon delaying institutionalisation or prolonging the period of community care 
were included we found a reduction in institutionalisation at 12 months. 

Bendixen RM,Levy CE,Olive ES,Kobb 
RF,Mann WC., 2009 

 For Low Activities of Daily Living [ADL] Monitoring Program-LAMP patients, the 
provision of adaptive equipment and environmental modifications, plus intensive in-
home monitoring of patients, led to increases in clinic visits post-intervention with 
decreases in hospital and nursing home stays. 

Ngoga D et al., 2014  Patients with Parkinson's disease undergoing Bilateral subthalamic nucleus deep brain 
stimulation STN-DBS had significantly longer survival and were significantly less likely to 
be admitted to a residential care home than those managed purely medically. The 
statistical significance of these findings persisted after adjusting for potential confounding 
factors (survival: p=0.002, HR 0.29 (0.13 to 0.64) (residential care home admission: OR: 
0.1 (95% CI 0.0 to 0.3; p<0.001). 

Behn N et al., 2012 Single blinded randomized 
controlled study. 

The study found that training paid carers in a communication training programme has a 
positive effect on improving conversational interactions with people with Traumatic Brain 
Injury (TBI) in a long-term care facility. These improvements can help to foster increased 
independence for the person with TBI in the home and community. 

A.,McGilloway S.,Furlong M.,Molloy 
W.,Stevenson M.,Donnelly M., 2014 

 

A systematic review of 
randomised controlled trials, 
cluster randomised trials and 
quasi-randomised controlled trials 
of re-ablement' when compared to 
'usual domiciliary care' or wait-list 
control group. 

The review suggests that re-ablement' represents one innovative approach to home-care 
provision. The focus is on a reorientation away from treating disease and creating 
dependency to maximising independence by offering intensive and time-limited (typically 
6-12 weeks duration), multidisciplinary, person-centred, and goal-directed home-care 
services. The preliminary results of the review, albeit with only a limited number of trials 
included for analysis, suggest that the intervention (re-ablement) appears to reduce the 
need for ongoing social care. 

Plosker, Greg et al. 2005  A Pharmacoeconomic Review Memantine is an uncompetitive NMDA receptor antagonist used in the management of 

http://ce.knowsley.gov.uk/PII/res/Work%20in%20Progress/Market%20Position%20Statement/Adults%20Intelligence%20Report/Long%20Term%20Admissions%20Review/Literature%20Review/Articles%20to%20use/Factors%20that%20maintain%20independence/Case%20management%20and%252
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patients with moderate-to-severe Alzheimer's disease. Significant reductions in functional 
and cognitive decline have been demonstrated with memantine relative to placebo in 
randomised, double-blind trials in this patient population. This review found that in the UK 
and Finnish analysis, memantine increased the duration of independence by 1.3 and 4.1 
months, respectively, and the time to institutionalisation by 0.8 and 1 month. 

Netten, Ann, 2005 
 

 According to this study, Personal Social Services (PSS) have been characterised by 
increasing care at home and less residential care. The types of service available are 
listed in the section discussing quality and outcome in PSS, these include aids and 
adaptations, respite and day care services, carer support and finally residential care 
replacing the entire system. 

Xu V.,Berall et. Al. 2014 
 

A retrospective chart review This reviews found that the majority of patients on the geriatric assessment and 
treatment units (GATU) improved in mobility and functional status and returned to the 
community, demonstrating that frail patients with complex needs can benefit from a 
GATU in a non-acute care setting. These results support the dissemination of similar 
units, allowing frail older adults to be more independent, remain at home longer and 
avoid acute care admissions and institutionalization. 

Beswick, Andrew D. 2008 
 
 

A systematic review and meta-
analysis 

This review was conducted to the effectiveness of community-based complex 
interventions in preservation of physical function and independence in elderly people. 
The findings show that interventions reduced the risk of not living at home (relative risk 
[RR] 0.95, 95 per cent CI 0.93-0.97). It was reported that interventions reduced nursing-
home admissions (0.87, 0.83-0.90). Risk of hospital admissions (0.94, 0.91-0.97) and 
falls (0.90, 0.86-0.95) were also reduced, and physical function (standardised mean 
difference -0.08, -0.11 to -0.06) was better in the intervention groups than in other 
groups. The review concludes that complex interventions can help elderly people to live 
safely and independently, and could be tailored to meet individuals' needs and 
preferences. 

Wong S.K., et al. 2014 
 

18-month randomized controlled 
trial 

A previous study found that a home-based care coordination intervention for persons with 
cognitive disorders (MIND at Home) delayed transition from home and improved patient 
and caregiver outcomes. Whilst this investigation sought to evaluate the impact of MIND 
on service utilization by persons with cognitive disorders, in the context of the previous 
finding, it appears that the intervention had the desired effect of linking patients to 
appropriate services that presumably enabled them to remain at home longer. 

D.A.,Todd C.J. 2005 
 

Literature review  This paper found that targeted strategies aimed at behaviour change and risk 
modification for those living in the community appear to be most promising. 



KNOWSLEY JSNA REPORT                                          Older People and Adult Social Care (including Long Term Admissions Review) 

 

100 

Multidisciplinary multi-factorial intervention programmes that include risk-factor 
assessment, screening, and appropriate intervention have been shown to be effective. 
New integrated falls services will help to provide both effective interventions and long-
term support to regain mobility, independence and confidence. 

Woods NF,Cochrane BB,Lacroix AZ,Seguin 
RA,Zaslavsky O,Liu J,Beasley JM,Brunner 
RL,Espeland MA,Goveas JS,Lane 
DS,Manson JE,Mouton CP,Robinson 
JG,Tinker LF, 2012 
 
 

Clinical trial and observational 
study 

This study found that each standard deviation of increase in Physical-Social Functioning 
was accompanied by a 23.7% reduction in mortality risk, a 19.4% reduction in risk of 
major health conditions or hospitalizations, and a 26.3% reduction in risk of dependent 
living. Physical-Social Functioning and Emotional Functioning constitute important 
components of a positive aging phenotype. Physical-Social Functioning was the 
strongest predictor of outcomes related to positive aging, including years of healthy 
living, years of independent living, and time to mortality. 

Making our health and social care systems 
fit for an ageing population, The King’s Fund, 
2014 

 Ensuring that we get housing right for older people 
The right supply of housing in terms of location, affordability, size, tenure and facilities is 
a crucial factor in enabling people to remain in their own homes as they age (All Party 
Parliamentary Group on Housing and Care for Older People 2011). It is essential that 
new housing stock reflects the needs of the local ageing population, with sufficient extra 
care, sheltered and age-friendly housing available (Association of Directors of Adult 
Social Services/Housing Learning & Improvement Network 2012). Existing housing stock 
can also be adapted with aids and technology to assist older people with daily living and 
maximise their independence and safety. Adaptations and care packages can aid older 
people’s recovery after a hospital stay and can help them to remain in their own homes at 
the end of life (National Housing Federation 2011, 2012). Providing adaptations to 
support an older person to remain at home for just one year can save £28,000 on long-
term care costs (LaingBuisson 2008). 
Preventing social isolation and promoting age-friendly communities 
Loneliness, social isolation and social exclusion are important risk factors for ill health 
and mortality in older people (Steptoe et al 2012; World Health Organization 2002). 
Positive and supportive relationships with close family members contribute to older 
people’s wellbeing, but those aged 75 and over are least likely to have these networks 
(Hoban et al 2013). Given the complex factors involved in isolation and loneliness, it is 
perhaps unsurprising that evidence about successful interventions is relatively limited, 
although group activities tend to have better outcomes than one-to-one interventions 
(Scottish Collaboration for Public Health Research and Policy 2010). Effective 
interventions to combat older people’s isolation and exclusion often combine public 

http://ce.knowsley.gov.uk/PII/res/Work%20in%20Progress/Market%20Position%20Statement/Adults%20Intelligence%20Report/Long%20Term%20Admissions%20Review/Literature%20Review/Articles%20to%20use/Factors%20that%20maintain%20independence/making-health-care-system
http://ce.knowsley.gov.uk/PII/res/Work%20in%20Progress/Market%20Position%20Statement/Adults%20Intelligence%20Report/Long%20Term%20Admissions%20Review/Literature%20Review/Articles%20to%20use/Factors%20that%20maintain%20independence/making-health-care-system
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services action with volunteering and greater involvement by families and communities 
(World Health Organization 2008); older people undertaking voluntary work is also 
associated with improved wellbeing and quality of life (Nazroo and Matthews 2012). The 
UK-wide Campaign to End Loneliness has a toolkit for health and wellbeing boards 
(www.campaigntoendloneliness.org), and the Local Government Association (LGA) has 
produced a wealth of material demonstrating what can be achieved at community level 
by promoting active ageing (Local Government Association 2012). 
Adequate treatment for ‘minor’ needs that limit independence 
Many older people experience needs that tend to be characterised as ‘minor’, but which 
can significantly affect their independence, wellbeing and social engagement. These 
include mobility problems, foot health, chronic pain, visual and hearing impairment, 
incontinence, malnutrition and oral health. These conditions are also characterised by 
highly variable access and quality in terms of treatment. Local service leaders must not 
underestimate the importance of providing services to address these ‘minor’ needs, and 
should re-examine local provision, addressing any gaps. Low-level interventions such as 
help with household repairs, minor property adaptations, and other practical support such 
as befriending can help to maintain independence. Proactive, early identification of such 
problems, using structured assessment tools coupled with tailored interventions, can 
have significant benefits for older people’s wellbeing and independence (Melis et al 
2008). 
Providing home-based rehabilitation and re-ablement 
Home care re-ablement has been shown to reduce the need for long-term care 

Wheeler, F., 2014  Good processes are needed to keep people safe at home, while also avoiding 
preventable presentations to the emergency department (ED) and subsequent 
admissions to acute wards. Knowing medication is safely managed at home also 
facilitates safe early discharge, and may delay the need to move to an aged residential 
care (ARC) facility. This article covers the medication run (med-run) programme, an 
initiative developed by the Wairarapa District Health Board's (DHB) community nursing 
services, which is helping older people to be safer in their own homes. The article reports 
that without the med-run service, patients could potentially end up in hospital due to 
health issues as a result of failing to take medication, or taking too much and accidentally 
overdosing or may need to move to an ARC facility, to ensure their safety. 

Boniface, Gail. 2013 
 

Literature review  Evidence from the literature review suggests that occupational therapists employed by 
local authorities are providing interventions that promote and maintain older people's 
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 independence, and decrease dependency on other services. Identified themes 
established: the localized nature of social care services for older people; organizational 
and policy impacts on services, and factors influencing effectiveness and cost 
effectiveness. Overall, occupational therapy in social care is perceived as effective in 
improving quality of life for older people and their carers, and cost effective in making 
savings for other social and healthcare services. 

Tabbarah, Melissa,Mihelic, 
Adrienne,Crimmins, Eileen M. 2001 
 

Data from two large population 
based panel studies, The 
Longitudinal Study on Aging 
(LSOA) and the Survey of Asset 
and Health Dynamics of the 
Oldest Old (AHEAD), 

The combination of information is used to suggest that special housing features would 
permit individuals to remain in their homes and promote their sense of independence 
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Assistive technology 
Assistive technology is not a substitute for personal care; however it can be used 
to manage risk, provide reassurance and thereby delay or reduce the demand 
for residential or nursing care. Telecare in particular is more often the most 
suitable technology for preventing residential / nursing admissions. Whilst 
Knowsley does not currently measure the impact of installation of Telecare in 
terms of the effect it has on demand for residential / nursing care, evidence from 
other councils who have run trials of the effectiveness of the technology are 
detailed below.  
 

The safe at home project in Northamptonshire (2000). 
This study involved providing assistive technology in the homes of people with 
dementia with a focus on preventing admission to hospital or residential care, 
supporting carers, promoting independence and reducing actual / perceived 
risks. It was concluded that the project had saved £1,504,773 (over 21 months) – 
equivalent to £3,690 for each of the 223 people who received help from the 
project. Evidence also showed: 

 people in the control group were 4 times more likely to move into residential / 
nursing care than people receiving help from the project; 

 carers and relatives were significantly less stressed after the project 
provided support; 

 the project was extremely cost effective; and 

 the technology was reliable. 
 

Telecare in North Yorkshire 
Telecare is an integral part of North Yorkshire’s approach to social care and in 
the initial phase of their pilot scheme (2005/06) it was found that 21 people were 
diverted from residential care following the introduction of telecare. As at March 
2008, 1,349 new users were using telecare in the county and evidence showed 
that for a sample of 138 new Telecare users: 

 46% who would have required residential, EMI or nursing care were being 
supported instead with a package of telecare, homecare and daycare; 

 54% who would have required homecare could be supported with telecare 
and a reduced homecare package; 

 financial analysis suggested a 38-45% reduction in care package costs had 
been achieved. 

 

TeleCareLine Hillingdon Council 
Hillingdon Council has reported on the success of its TeleCareLine and 
reablement services following an evaluation after 12 months, demonstrating cost 
savings of £4.7m and a 50% reduction in residential care home admissions. The 
service is part of the council's efforts to reduce dependence on long-term 
residential care and enable people to remain living independently at home for as 
long as possible. An evaluation of 195 service users with enhanced packages of 
telecare support over the last twelve months, found that in 48% of cases telecare 
delayed the need for further services, a further 42% resulted in a smaller 
homecare package and in 10% of cases a delay in residential care placements 
has occurred. Admissions of older people to residential placements have halved 
and are at their lowest level since April 2008.  
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Appendix Three. Summary of case panel outcomes 
 
Age Co-morbidities  Admission route Reasons for admission  

82 Terminal Cancer 

Bedridden 
initially  

 

CHC following 
hospital admission  
After 18 months 
need for CHC 
ceased 

Patient expressed desire to go home but 
complex relationship with carer and needed 
supported housing 

Carer inability to cope 

Whilst awaiting sale of house to allow move 
to sheltered SU lost confidence in ability to 
move out of care and did not seem to be 
supported in making decisions regarding 
what options they had.  No record of option to 
adapt own home to allow for faster transfer 
home 

Lack of system navigator 

82 Dementia 

Physical mobility 
problems  

Emergency 
placement (initially 4 
weeks) for respite 
Extended then 
unsure when 
permanent decision 
made  

Initially supported by family 

Increasing package of care put in over time to 
support at home 

Some respite arranged but SU failed to return 
home due to deterioration in physical nursing 
needs and behaviour 

Recommended transfer from EMI residential 
to nursing care did not occur and further 
deterioration  

SU in wrong setting to deal with physical 
needs and manage deterioration thus 
preventing potential move home with care 

No forward planning with SU & family to 
manage initial move from respite care 
home 

83 Dementia 

Cardiovascular 
disease (stroke) 

COPD 

Visual 
impairment 

Hearing 
impairment 

Doubly 
incontinent 

Respite care in 24hr 
nursing EMI care 
leading to need for 
permanent care 

Care package at home for 6 years with regular 
reviews and support, including be-friending 
service, assistive technology, CPN 

Deterioration in health and lack of 
sustainable night sitting service put 
pressure on family 

Fall results in admission to hospital during 
which time needs increase cognitively and 
physically. On discharge family carers unable 
to cope with demands 

Carers inability to cope with increasing 
needs 

91 Dementia 

Depression 

Hearing 
problems 

Admission following 
hospital admission 
for wandering and 
confused 

Long standing care package and sheltered 
housing 

Breakdown in relationship with initially 
provided support with no alternatives offered 
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 Lack of home-based  support for confusion 
and wandering resulted in admission e.g. 
wardens at night/EMI support 

53 Alcoholism and 
mental health 
problems 

Liver disease 

Admission for CHC 
following hospital 
stay for self-neglect 
 

CHC ceased after 4 months but nursing care 
still required. remained in NH for 5 years with 
little detail on reviews and reassessments until 
SU wished to go to a home setting, housing 
application done for extra care 

No record of SU assessments to identify 
appropriate time for alternative care 
arrangements 

74 dementia Respite care and 
admission to 
residential EMI 

Initial diagnosis and care package in place 
then removed following request from SU 

2 years later carer not coping and package 
reinstated 

Deterioration in condition and behaviour 
meant carers unable to cope 

Lack of clear dementia pathway from 
diagnosis meant care mainly reactive 
crisis led 

 Stroke 

Arthritis 

Cardiovascular 
disease 

Repeated falls 

Long term 
placement 
residential care from 
sheltered housing 

Repeated falls and loss of confidence – 
not clear what falls assessment and 
interventions undertaken  

Sheltered housing input not sufficient to 
keep SU at home  

82 Stroke Admitted to NH from 
hospital for stroke 

SU remains in hospital for prolonged period 
of time due to family wishing for alternative 
NH to be found after initial one identified 

SU remained in hospital for prolonged time 
but stroke and physical needs meant home 
support unlikely 

Lack of navigators for family during 
complicated process 

83 Dementia 

Cardiovascular 
disease 

Falls  

Admitted respite 
care following OOH 
medical referral to 
intermediate care 
followed by 
admission to nursing 
care 

Support and adaptations at home but 
repeated falls at home – leading to fracture 

Following intermediate care stay care 
package arranged with family carer support 
at night but family change mind re carer 
ability to provide care esp. during night 
times  

92 Dementia  

Previous 
fractured NOF 

Residential care 
following transitional 
bed placement after 
hospital admission 
for confusion and 
self neglect  

Admitted to hospital in crisis with confusion – 
previous links with social care over 12 years. 
Initial adaptations to home 10 years 
previously then no contact until 4 years ago 
with further support. SU refused contact with 
Independent living centre. No record of 
contact between this point and admission in 
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crisis 

Lack of on-going links to informal carers 

Carers unable to cope with SU at home 
following admission  

Other options e.g. support at home not 
explored 

Ongoing issues with family and hospital / SW 
over suitability of offered placements 

82 Dementia 

Cardiovascular 
disease 

Hearing 
impaired 

Admitted to 
residential care short 
term following falls 
admissions to 
hospital  

Initial package of care following discharge to 
own home after hospital admission stepped 
down in response to family wishes. Few 
months later further admission to hospital for 
falls and discharged to short term residential 
care 

In care behaviour deteriorates and need for 
alternative EMI residential care then EMI 
nursing 

SU admitted due to underlying condition 
and inability to remain safely at home.  

72 Dementia 

Depression 

Physical 
disabilities 

Stroke 

Admitted to EMI 
care following 
admission for fall 

Carer inability to cope. Identified following a 
fall and hospital admission and subsequent 
discharge home with package of care 

Crisis triggered identification of carer 
inability to cope  

73 Dementia 

Cardiovascular 
disease 

Anaemia 

Thyroid disorder 

Respite care 
extended to short 
term care then EMI 
residential long term 
care  

On-going assessments and increasing 
support package at home until self neglect 
and issues re personal safety highlighted by 
care agency and friends 

No family locally – reliant on formal care 
and friends until this support was not 
sufficient  

83 dementia EMI residential care 
following 
assessment at home 
and transitional bed 
stay 

Previous packages of care offered but refused 
shortly before diagnosis of dementia made 

Increased confusion and concerns from family  

Carers unable to cope at home 

Lack of flexible support offers (alternatives) 
when SU initially declined packages of 
care may have led to strain on informal 
carers 

82 Blind 

Cardiovascular 
disease 

Respiratory 
disease 

Specialist residential 
care 

Long history of support and reviews following 
death of informal carer 

Very long term placement spanning 
decades may not have happened in more 
modern times with alternative packages of 
support e.g. extra care 
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82 Dementia 

CVD 

Initially admitted for 
assessment for EMI 
residential then 
nursing  

Delay in diagnosis at home and therefore 
poor planning with family for initial stages 
of disease 

Poor communication between agencies 
led to a lot of duplication of effort 

79 Cognitive 
decline 

Paranoia 

Challenging 
behaviours  

Admitted to hospital 
then discharge to 
out of borough EMI 
nursing care  

Lack of provision of OOB EMI Nursing Care 
possibly disruptive to patient care 

 Schizophrenia  Negative schizophrenia made SU withdrawn 
and practically invisible, unable to cope. 

Long term institutionalised but unable to 
function without constant supervision 

Other options tried e.g. independent living 
and supported accommodation but failed 
due to inability to function without constant 
supervision; latterly SU offered the 
opportunity for more independent living but 
refused as sees the residential setting as 
her home for life.  

52 LD 

Wheelchair 

Disruptive 
behaviours 

In residential care 
over 40years 

At the time no local services 

Difficult to place in community after prolonged 
period although consensus assistive 
technology could have been used  

62 LD 

Cerebral Palsy 

Wheelchair 

PEG 

In care over 20 
years  

Parents deceased 

Lack of planning resulted in limited options  

52 Mild LD In care since 
childhood 

In care as parents unable to cope 

Placed in OOA placement in a remote setting 

Lack of regular review over time meaning 
very difficult to move SU either locally or into 
alternative 

Lack of care co-ordination  

 


