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Abstract

Reducing unplanned hospital admissions from care homes:
a systematic review

Duncan Chambers®,” Anna Cantrell®,! Louise Preston®,!
Carl Marincowitz®,! Lynne Wright®,? Simon Conroy®?® and
Adam Lee Gordon®*>
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Background: Care homes predominantly care for older people with complex health and care needs, who
are at high risk of unplanned hospital admissions. While often necessary, such admissions can be
distressing and provide an opportunity cost as well as a financial cost.

Objectives: Our objective was to update a 2014 evidence review of interventions to reduce unplanned
admissions of care home residents. We carried out a systematic review of interventions used in the UK
and other high-income countries by synthesising evidence of effects of these interventions on hospital
admissions; feasibility and acceptability; costs and value for money; and factors affecting applicability of
international evidence to UK settings.

Data sources: We searched the following databases in December 2021 for studies published since
2014: Cochrane Central Register of Controlled Trials and Cochrane Database of Systematic Reviews;
Cumulative Index to Nursing and Allied Health Literature; Health Management Information Consortium;
Medline; PsycINFO; Science and Social Sciences Citation Indexes; Social Care Online; and Social Service
Abstracts. ‘Grey’ literature (January 2022) and citations were searched and reference lists were checked.

Methods: We included studies of any design reporting interventions delivered in care homes (with or
without nursing) or hospitals to reduce unplanned hospital admissions. A taxonomy of interventions was
developed from an initial scoping search. Outcomes of interest included measures of effect on
unplanned admissions among care home residents; barriers/facilitators to implementation in a UK
setting and acceptability to care home residents, their families and staff. Study selection, data extraction
and risk of bias assessment were performed by two independent reviewers. We used published
frameworks to extract data on intervention characteristics, implementation barriers/facilitators and
applicability of international evidence. We performed a narrative synthesis grouped by intervention type
and setting. Overall strength of evidence for admission reduction was assessed using a framework based
on study design, study numbers and direction of effect.

Results: We included 124 publications/reports (30 from the UK). Integrated care and quality
improvement programmes providing additional support to care homes (e.g. the English Care Homes
Vanguard initiatives and hospital-based services in Australia) appeared to reduce unplanned admissions
relative to usual care. Simpler training and staff development initiatives showed mixed results, as did
interventions aimed at tackling specific problems (e.g. medication review). Advance care planning was
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ABSTRACT

key to the success of most quality improvement programmes but do-not-hospitalise orders were
problematic. Qualitative research identified tensions affecting decision-making involving paramedics,
care home staff and residents/family carers. The best way to reduce end-of-life admissions through
access to palliative care was unclear in the face of inconsistent and generally low-quality evidence.

Conclusions: Effective implementation of interventions at various stages of residents’ care pathways
may reduce unplanned admissions. Most interventions are complex and require adaptation to local
contexts. Work at the interface between health and social care is key to successful implementation.

Limitations: Much of the evidence identified was of low quality because of factors such as uncontrolled
study designs and small sample size. Meta-analysis was not possible.

Future work: We identified a need for improved economic evidence and the evaluation of integrated
care models of the type delivered by hospital-based teams. Researchers should carefully consider what
is realistic in terms of study design and data collection given the current context of extreme pressure on
care homes.

Study registration: This study is registered as PROSPERO database CRD42021289418.

Funding: This project was funded by the National Institute for Health and Care Research (NIHR) Health
and Social Care Delivery Research programme (award number NIHR133884) and will be published in full
in Health and Social Care Delivery Research; Vol. 11, No. 18. See the NIHR Journals Library website for
further project information.
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Plain language summary

Ider people living in care homes often have complex health problems such as dementia and frailty,

and they may need to be taken to hospital at short notice. This can lead to them being admitted
for further tests and treatment. We know that some of these unplanned hospital admissions might be
avoided if health and social care services worked together to meet residents’ needs.

We looked for published research on methods (interventions) used in health and social care to reduce
these admissions. Interventions could be carried out by care home staff, general practitioners, nurses,
paramedics or other specialists individually or in teams. We asked which interventions have been
evaluated, how strong is the evidence that they work and how acceptable they are to care home
residents, family carers and staff. We also looked for information on how easy or difficult they are to
implement and whether they represent good value for money.

We included 124 research studies (30 from the UK). We found that integrated care programmes linking
care homes with general practitioners and community services can be effective but need time and
support (such as extra money and specialist staff) to implement them. Quality improvement programmes
and training to improve staff skills may also reduce admissions. For care home residents nearing the end
of life, advance care planning and palliative care can ensure that wishes are followed and avoid
potentially burdensome admissions to hospital. Hospital-based teams providing ‘outreach’ services to
care homes have been evaluated in Australia and could be suitable for UK research. We found limited
evidence on interventions involving paramedics and on ‘value for money’.

We found many barriers to implementing new services in the UK, particularly staff shortages and high
staff turnover, together with care homes closing down or changing ownership. Successful interventions
have often been based on existing services and relationships.
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Scientific summary

Background

Residents of care homes for older people often have complex health and care needs driven by frailty and
dementia and are at high risk of experiencing unplanned hospital admissions. While such admissions
may be appropriate, they can be distressing for residents, their families, friends, and care home staff.
They can also be costly for the NHS. Unplanned care home admissions may be avoidable if they arise
from conditions that can be managed outside the hospital or are triggered by how care is organised in
the community.

Interventions to reduce unplanned admissions may be implemented at various points in the health and
social care system. In 2014, the University of York Centre for Reviews and Dissemination (CRD)
published an evidence briefing on the topic for health service commissioners. They categorised
interventions under the headings of community geriatrician services, case management, discharge
planning, integrated working between primary care and care homes, medicines management, the
prevention of delirium and end-of-life care. The review was based predominantly on systematic reviews
and the key finding was that ‘there is little good quality comparative evidence to inform strategies for
reducing unplanned admissions from care homes’. The authors noted, however, that closer working
between healthcare and care home staff, training for care home staff and advance care planning at the
end of life all showed promise.

This topic was commissioned by the National Institute for Health and Care Research Health and Social
Care Delivery Research Programme in 2020 and the need for an update to the CRD review is justified by
the substantial volume of new research since 2014. This review updates and extends the CRD review
published in 2014.

Objectives/research questions
The review addresses the following five research questions:

1. What interventions are used in the UK health and social care system to minimise unplanned hospi-
tal admissions of care home residents?

2.  What candidate interventions, used in other applicable settings, could potentially be used in the
UK?

3.  What can we learn from research studies and ‘real-world’ evaluations about the effects of such
interventions on admissions?

4. What is known about the feasibility of implementing such interventions in routine practice and their
acceptability to care home residents, their families and staff?

5.  What is known about the costs and value for money associated with these interventions?

Methods

A broad search for evidence was conducted in December 2021 to identify published and peer-reviewed
literature on interventions to reduce unplanned admissions from care homes in the UK and other high-

income countries. The search strategy was initially developed on MEDLINE and included thesaurus and
free-text terms and relevant synonyms for the population (residents in care homes for older people) and
intervention (interventions to reduce unplanned admissions). The search was limited to research
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published in English from 2014 to December 2021 to reflect developments since the previous review.
The National Institute for Health and Care Excellence filter for Organisation for Economic Co-operation
and Development countries was used to aid retrieval of studies from UK and other high-income
countries.

Searches were conducted on the following databases:

e Cochrane Central Register of Controlled Trials and Cochrane Database of Systematic Reviews
e Cumulative Index to Nursing and Allied Health Literature

e EMBASE

e Health Management Information Consortium

e MEDLINE

e PsycINFO® (American Psychological Association, Washington, DC, USA)

e Science and Social Sciences Citation Indexes

e Social Care Online

e Social Service Abstracts.

Targeted ‘grey’ literature searches were also conducted to identify reports, guidelines and policy in
January 2022. Reference checking of all included studies was undertaken and citation searches of the
initial included studies.

Search results were downloaded to a bibliographic management database (EndNote X9; Clarivate
Analytics, Philadelphia, PA, USA) for deduplication and then exported to EPPI-Reviewer Web (EPPI
Centre, University College London, London, UK) for coding and analysis.

Inclusion criteria for the review were as follows:

e Population: Residents of care homes for older people with and without nursing.

¢ Intervention: Interventions delivered in care homes or hospitals to reduce unplanned admissions.

A taxonomy of interventions was developed to classify the interventions which includes quality
improvement (Ql) programmes, integrated care, training/workforce development, palliative/end-of-
life care, advance care planning (ACP), management of specific problems, emergency department
interventions, paramedic assessment/non-conveyance and other.

e Outcomes: Primary outcomes were measures of impact on unplanned admissions among care home
residents; barriers/facilitators to implementation in a UK setting and acceptability to care home
residents, their families and staff involved in delivering the intervention.

e Setting: The setting of interest is the UK social care and health system. Studies from other high-
income countries (as defined by the World Bank) were included but synthesised separately and
assessed for relevance to the UK context.

e Comparator: Studies will ideally compare an intervention with an alternative (such as continuing
current practice) using an experimental or quasi-experimental design. Before/after studies with
or without a control setting and non-comparative qualitative or mixed methods studies were
also included.

e Study design: We included any study design that provided data on the outcomes of interest. We also
included systematic literature reviews, but in view of the volume of primary literature retrieved, these
were used for reference checking only.

Study selection was undertaken in stages:
1. Keyword searching of EPPI-Reviewer for relevant terms in title and abstract was used as a prelimi-
nary filter to reduce the large number of records retrieved to a more manageable set.

2. Asingle reviewer excluded records with relevant terms that were clearly not relevant based on the
title.
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3. Remaining records, titles and abstracts were screened independently by two reviewers.
4. Full-text items that potentially met the inclusion criteria were obtained and evaluated by two re-
viewers independently with discrepancies resolved by consensus or referral to a third reviewer.

Data from included studies were extracted into EPPI-Reviewer using a customised set of codes that
covered the study characteristics, key findings/conclusions and strengths/limitations. The Template for
Intervention Description and Replication checklist was used to extract data on intervention components
and delivery. The Promoting Action on Research Implementation in Health Services framework was used
to support extraction of relevant data on implementation of interventions from included UK studies and
the Framework for Intervention Transferability Applicability Reporting) tools was used to assess
applicability of international evidence to the UK context. Risk of bias for studies using recognised
research designs was assessment using the following tools:

e Joanna Briggs Institute checklists for randomised controlled trials and quasi-experimental studies.
e National Heart, Lung and Blood Institute checklist for cohort and cross-sectional studies.
e Mixed Methods Appraisal Tool for mixed methods and qualitative studies.

Assessments were performed by two reviewers independently, with discrepancies resolved by
consensus or referral to a third reviewer.

The review evidence was synthesised narratively. Studies were grouped by type of intervention, using
the taxonomy, and setting (UK or international) and the study characteristics, findings and study quality
for each group were summarised with any general issues about implementation or applicability to the
UK setting. The overall strength of evidence for intervention effectiveness was classified as ‘stronger’,
‘weaker’, ‘very limited’ or ‘inconsistent’. To help decision-makers to form an overall assessment of the
value of an intervention, feasibility, applicability and ‘cost-effectiveness’ were considered alongside the
evidence on effectiveness. The analysis of the overall strength of the evidence includes all studies
included in the review, no studies were excluded based on study design or risk of bias. The main report
includes evidence summary tables and detailed tables on intervention characteristics, implementation
and applicability and risk of bias tables for different study designs are provided in the appendices.

Public involvement

Patient and public involvement was an integral part of this review process. A public co-applicant led on
public involvement with the support of regular meetings of a public advisory group convened for this
review. The review team met with the public advisory group at the start of the project, to discuss
emerging findings, for further discussion of review findings and a final meeting focusing on
dissemination of the review findings and to discuss their potential involvement in the final report
including the plain English and reporting on the public involvement.

Results

The database search retrieved 16,845 unique references after deduplication. Searches on EPPI-Reviewer
were conducted to prioritise references for screening. Screening of the titles of 6141 references by a
single reviewer was followed by screening of abstracts of 576 references by two reviewers and full-text
screening of 234 potentially relevant records by two reviewers. The citation search and items from the
‘grey’ literature searches were also screened.

The review included 124 studies, of which 30 were from the UK, 44 from the USA, 24 from Australia, 4
from New Zealand, 20 from other countries and 2 from multiple countries. Integrated working was the
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most common type of intervention in the UK and Australia and QI programmes were particularly
common in the USA.

The review found that integrated care and QI programmes providing additional support to care homes
(e.g. the English Care Homes Vanguard initiatives and hospital-based services in Australia) appeared to
reduce unplanned admissions relative to usual care. Effective interventions often involved different staff
groups, frequently organised in multidisciplinary teams. Simpler training and staff development
initiatives showed mixed results, as did interventions aimed at tackling specific problems (e.g. medication
review).

Advance care planning was key to the success of most QI programmes included in the review but ‘do not
hospitalise’ orders were problematic. Qualitative research identified tensions affecting decision-making
involving paramedics, care home staff and residents/family carers. The best way to reduce end-of-life
admissions through access to palliative care was unclear in the face of inconsistent and generally low-
quality evidence.

Common barriers to implementation of interventions were high staff turnover, competing pressures on
staff time and failure to secure support from care home managers for proposed interventions. Common
factors that facilitated successful implementation of interventions were having champions within care
homes, funding for implementation of initiatives and a policy environment that prioritises reducing
unplanned admissions.

We identified a wide range of issues that could affect applicability of international evidence. Examples
included mixtures of long-stay and short-stay residents in some nursing homes (USA), cultural
attitudes to advanced care planning/palliative care (USA/Europe), workforce regulations and roles of
different grades, especially nurses (United States USA/Australia) and public ownership of care homes
(the Netherlands/Denmark). Evidence also showed that the cohorts of residents living in care homes
are very similar around the globe, suggesting that it is possible to transfer approaches between
countries so long as new models from overseas are evaluated in parallel with implementation when
introduced for the first time.

A total of 11 UK and 14 international studies provided some data on costs or ‘value for money’. Most of
these studies were not designed as full economic evaluations, meaning that not all relevant costs and
benefits may have been taken into account. The majority of studies reported cost savings, but weak
study designs and limited reporting meant that findings should be interpreted with caution.

Conclusions
Implications for service delivery

e Opportunities to reduce unplanned admissions exist at all stages of residents’ care journeys from
routine care to palliative care at the end of life.

e Types of intervention such as QI programmes or integrated working between care homes and
primary care/community services differ in workforce requirements, technology, intensity of the
intervention etc. Services can consider adapting described interventions to their own context,
including possibilities for simplification.

e Evidence suggests that care home managers and staff support proposed interventions that will help
them to deliver better care for their residents. Early and genuine consultation to assess feasibility
and acceptability of interventions could be a major factor in successfully implementing new
service models.

e Specific work is required to build relationships between NHS and care home providers and staff at a
local and regional level.
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e There is some evidence to guide where changes to services are more likely to improve outcomes; for
example, care homes without nurses may benefit more than those with nurses from some forms of
support because of their lower baseline level of staffing and because of differences in case mix.

e |n attempting to transfer approaches between countries, attention should be paid to the differences
and similarities between systems, and new models from overseas should be evaluated in parallel with
implementation in the UK setting.

e Work is needed to better understand and standardise operating procedures between care homes and
ambulance providers seeking to negotiate care for residents during medical crises, particularly with
regard to lines of responsibility and shared liability for decision-making.

Recommendations for research
We have identified the following priorities for research:

1. Researchers should carefully consider what is realistic in terms of study design and data collection
given the current UK context of extreme pressure on care homes. As with changes to service de-
livery, genuine involvement of care home residents, family members and staff is required to design
and deliver high-quality research. Development and reporting of appropriate patient-reported
outcome measures is recommended.

2. Research is needed to understand better the factors that enable effective interventions to become
embedded and sustained in practice over the long term.

3. Thereis a need for rigorous economic evaluations, ideally using measures that can be used to com-
pare different interventions and taking into account costs associated with implementation, particu-
larly how costs are transferred between health and social care commissioners and providers.

4. The national roll-out in England of Hospital at Home, as part of the Frailty Virtual Wards initiative,
alongside Urgent Community Response, provides an opportunity to evaluate the applicability of
approaches evidenced to work in Australia and in the UK setting.

5. Further research is required to evaluate approaches based on paramedic assessment and potential
non-conveyance, including assessment of safety and qualitative studies of resident, family carer and
care home staff/management perspectives.

6. Further research is required to better understand the role of telehealth in reducing unplanned ad-
missions of residents with cognitive or sensory impairments.

7. Research to evaluate interventions to reduce unplanned admissions from assisted living settings in
the UK is required, bearing in mind the lower levels of both resident need and on-site services.

Study registration

This study is registered as PROSPERO CRD42021289418. The full protocol can be accessed via https://
fundingawards.nihr.ac.uk/award/NIHR133884 (accessed 9 January 2023).

Funding

This project was funded by the National Institute for Health and Care Research (NIHR) Health and Social
Care Delivery Research programme (award number NIHR133884) and will be published in full in Health
and Social Care Delivery Research; Vol. 11, No. 18. See the NIHR Journals Library website for further
project information.
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Chapter 1 Background

Residents in care homes for older people include a high proportion of people with complex health
and care needs, including frailty and dementia.! Consequently, they are at high risk of experiencing
unplanned hospital admissions. While they are often necessary, such admissions can be distressing

for the residents, their families and friends, and care home staff, and can also be costly. A report by
the Health Foundation concluded that around 40% of unplanned admissions from care homes may be
avoidable (conditions potentially manageable outside hospital).?

Action to reduce unnecessary and/or unhelpful/potentially harmful unplanned admissions among people
in care homes and the wider community is an important priority for health and social care both in the
UK and internationally. The recent UK government White Paper Integration and Innovation set out plans
to promote greater cooperation between health and social care.® The COVID-19 pandemic further
demonstrates the need for health and social care systems to work together. An additional concern in the
UK is ‘delayed discharge’ when patients admitted to hospital are unable to be discharged because of lack
of social care support, which in turn affects patients requiring admission from emergency departments
(EDs).* Reduction of unplanned admissions from care homes can help to alleviate this pressure on the
wider health-care system and enable more holistic person-centred place-based care to be provided in
the person’s home setting.

Interventions to reduce unplanned admissions from care homes or the community can potentially be
implemented at various points in the health and social care system.> The University of York Centre

for Reviews and Dissemination (CRD) conducted a scoping review on the topic for Northumberland
Clinical Commissioning Group in 2014.¢ This review focused on interventions that were categorised as
community geriatrician services, case management, discharge planning, integrated working between
primary care and care homes, medicines management, the prevention of delirium and end-of-life care.
The key finding of the CRD report was that ‘there is little good quality comparative evidence to inform
strategies for reducing unplanned admissions from care homes’. The authors noted, however, that closer
working between health-care and care home staff, training for care home staff and advanced care
planning at end of life all appeared promising.

A systematic review of interventions to reduce admissions from care homes was published by Graverholt

et al. around the same time as the CRD report.” This review included 4 systematic reviews and 5 primary
studies, covering 11 different interventions. These were categorised as interventions to structure or
standardise clinical practice, geriatric specialist services, and influenza vaccination. Both the CRD report

and Graverholt et al. concluded that the quality of evidence was low but some interventions [e.g. advance
care planning (ACP), palliative care, care pathways and ‘geriatric specialist services'] represent promising
approaches that require further research. The need for an update is justified by the substantial volume of new
research. An initial scoping search of Medline, the Cochrane Library and Cumulative Index to Nursing and
Allied Health Literature (January 2014 to January 2021) identified 647 unique references.

We were not aware of any subsequent broad reviews of this topic at the outset of our review, which
was commissioned in 2020. However, initial literature searching identified a more recent review by Buck
et al. published in 2021.8 We compare our findings with those of Buck et al. in the Discussion section of
this review but our systematic treatment of issues related to implementation and applicability gives our
work a broader focus.

The aim of this systematic review was to update the literature on health and/or social care interventions
that might support home-based care for people living in care homes with or without nursing. Relevant
interventions could be delivered in care homes, hospitals, or a mixture of the two, and could involve
many different health and social care professionals. This means that the research evidence identified and
synthesised in this review is of key importance in enabling further development of integrated working
between health and social care.

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.






DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

Chapter 2 Methods

Patient and public involvement

The project was planned to incorporate public involvement led by a public co-applicant (Lynne Wright,
who replaced Cynthia Atkin) supported by regular meetings of a public advisory group. The strategic
public advisory group of the Sheffield Health and Social Care Delivery Research Programme (HS and DR)
Evidence Synthesis Centre also discussed the review at an early stage and advised on recruitment of the
public advisory group.

The topic-specific public advisory group and review team had four one-hour meetings, covering:

1. introductions and discussion of the project context, the methods used (including the public involve-

ment plan and offer of optional training on evidence synthesis methods) and the objectives

discussion of ‘emerging’ findings

further discussion of review findings

4. focus on dissemination of the review findings and production of the final report (including plain
language summary and reporting public involvement).

wn

Members of the group contributed to the review by

e highlighting issues from their own experience, primarily related to how services work in practice,
for example inadequate needs assessment of people with complex problems leading to placement
in a care home that is unable to meet their needs and hence increasing risk of unplanned hospital
admission. Members also discussed examples of paramedic assessment and decision-making about
taking people to hospital, and raised awareness of pressures on some care home managers to adopt a
‘risk averse’ approach to managing residents’ health

e providing details of potentially relevant research based on involvement in other research projects,
specifically a tool for identifying people at risk of deterioration

e suggesting channels for disseminating review findings outside academia, for example charities
such as Age UK, local carers’ groups (with links to both the NHS and local authorities), the Care
Quality Commission and possibly Parliament (Health and Care Select Committee or All-Party
Parliamentary Groups)

e suggesting that many carers were unlikely to access material on academic websites even when this
was labelled as being in plain language. Short printed summaries were seen as being more suitable for
decision-makers than for carers, care home residents and the general public.

We also made contact with an existing group based in Leicester with an interest in older people’s health
and care and we hope to work with them on the dissemination of the research findings.

We encountered a number of challenges:

e The public co-applicant was unable to participate as planned for personal reasons. A member of the
patient and public involvement (PPI) group, Lynne Wright, took on the role and attended meetings
with the research team and clinical experts as well as contributing to the report.

e Despite our best efforts, we were only able to recruit three active members for the topic-specific PPI
group. This was obviously not ideal, although the members were knowledgeable and enthusiastic,
represented different geographical areas and had diverse experiences of the care home sector.

e We were unable to attend a meeting until late in the project with the existing PPI group based
in Leicester but the group was interested in the project and we hope to work with them on
dissemination of the review findings.
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Statement by Lynne Wright

| joined this research project because | am very concerned about the present state of social care and the
availability of care homes in the UK that are able to offer care to frail elderly people with complex needs.
| am also concerned about the increasing number of care home residents being sent to accident and
emergency (A&E) or ‘shipped off to hospital’ because their care needs are not being fully met. | feel that
this research is extremely worthwhile and will hopefully be a valuable source of information.

The meetings have been productive and well run, and | feel that myself and my fellow PPl members
have been listened to and given the opportunity to put across our own thoughts and perspective on
the research.

| was the carer for my husband, who sadly died earlier this year; he had Parkinson’s with Lewy body
dementia and other comorbidities. Three and a half years ago, as | was no longer able to meet my
husband’s care needs at home, we made the sad joint decision that he should move into residential care.
As a family, we put much thought and effort into finding a suitable care home that was close to our
home, where he would be happy and that was able to meet his needs at that time. As my husband had

a degenerative condition, we did realise that, as his condition progressed, he would probably need to
move to a home that could offer more specialised care.

From my experience it is very important to find the right type of residential care to meet the resident’s
specific care needs. This has been made more difficult of late due to the COVID-19 crisis.

Sending residents to A&E following minor injuries - where a paramedic or GP is called out - is
something that should, if at all possible, be avoided. Residents are often taken alone by ambulance.

The home may try to contact a relative, but it is not always possible for someone to get to A&E to be
with their relative. This can be extremely upsetting and confusing for the resident. In the south-west,
we now have two paramedics who are able to carry out minor interventions in situ. On two occasions
one of these paramedics attended my husband and was able to treat minor cuts (by stitching or glueing)
thus avoiding a visit to A&E. Hopefully, more paramedics will be trained and available to carry out
these procedures.

More and more elderly people are being admitted to acute hospitals because a suitable care home
cannot be found or their care package fails at the residential home they are living in. They are not ‘ill’ as
such - they need care. This is not an ideal situation. There is a lack of elderly care wards and people find
themselves on a busy acute ward where staff have little training in the needs of someone with multi-
morbidity and also sometimes mild or severe dementia. Often, they do not understand why they are

in hospital and for many due to lack of stimulation and help with mobilising their condition can quickly
deteriorate. It is a similar scenario for many elderly people who after completing inpatient treatment are
fit to be discharged but are no longer able to be safely discharged back to their home.

There is a shortage of homes, particularly nursing/dementia homes that are able meet the needs of
someone with multimorbidities and dementia. My husband’s care package failed three times and he
was admitted to an acute hospital twice. The second time he spent six months on an acute hospital
ward (where his condition drastically deteriorated) before we were offered a placement that could meet
his complex care needs and give him the care and support he needed and also give me ‘peace of mind’
knowing that he was in a safe and caring environment.

Equity, diversity and inclusion
As a systematic literature review, this project did not involve care home residents, family carers or

members of the public as research participants. The research team included a public co-applicant (Lynne
Wright, who replaced Cynthia Atkin) with extensive experience of the care home sector as carer for
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her late husband (see Patient and public involvement). The strategic and topic-specific public advisory
groups included people from a diverse range of backgrounds (age, ethnicity and place of residence),
although those involved in the topic-specific group tended to be older. We also discussed the project
with a Leicester-based PPI group with a specific focus on health of older people (see Patient and
public involvement).

Direct involvement of care home residents with appropriate capacity and interest would have made

the project more inclusive but would have required considerable time and resources. The project was a
systematic review, which meant that most of the research team had backgrounds in this field and lacked
informal links with the care home sector. This probably acted as a barrier to including funding for this
type of work in the research proposal.

The academic members of the research team were all highly experienced in their respective fields,
reflecting the knowledge and experience required to gain funding and deliver the research. The overall
team was balanced in terms of gender. The project was a development opportunity for the principal
investigator (a late entrant to academic research) who undertook this role on a separately commissioned
project for the first time.

Reflections on equity, diversity and inclusion arising from the review findings are presented below (see
Chapter 5).

Review questions
The overall research questions were:

1 What interventions are used in the UK health and social care system to minimise unplanned
hospital admissions of care home residents?

2  What candidate interventions used in other applicable settings could potentially be used in the UK?

3 What can we learn from research studies and ‘real-world’ evaluations about the effects of such
interventions on admissions?

4 What is known about the feasibility of implementing such interventions in routine practice and their
acceptability to care home residents, their families and staff?

5 What is known about the costs and value for money associated with these interventions?

Identification of evidence

A broad search was conducted to identify published and peer-reviewed literature on interventions to
reduce unplanned admissions from care homes in the UK and other high-income countries. Additionally,
a search was undertaken to retrieve relevant grey literature.

The search strategy was developed on MEDLINE and then agreed with the research team (see
Appendix 1). The search includes thesaurus and free-text terms and relevant synonyms for the
population (residents in care homes for older people) and intervention (interventions to reduce
unplanned admissions and named interventions) and makes use of proximity operators where
appropriate and the different terms for each concept were combined using the Boolean operator

OR. Population and intervention search terms were then combined using the Boolean operator AND.
Outcome terms were not included in the search as information on outcomes is not always included in
title or abstracts, so including these terms could mean that relevant studies would potentially not be
retrieved. The search was limited to research published in English from 2014 to December 2021 to
reflect developments since the previous review. Methodological search filters were not applied to keep
the search broad and to ensure that all relevant study types were retrieved. However, an attempt was
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made to remove non-empirical research using the Boolean operator NOT for letters, editorials, news,
historical articles, comments and case reports. Additionally, to ensure that studies retrieved were on
humans not animals, the Boolean operator NOT was used to remove terms likely to be in studies on
animals not humans. The National Institute for Health and Care Excellence filter for Organisation for
Economic Co-operation and Development countries was used to aid retrieval of studies from UK and
other high-income countries.’

Once the MEDLINE search had been agreed it was translated to the other major medical and health-
related bibliographic databases in December 2021.

The following databases were searched:

e Cumulative Index to Nursing and Allied Health Literature

e EMBASE

e PsycINFO® (American Psychological Association, Washington, DC, USA)

e Cochrane Central Register of Controlled Trials and Cochrane Database of Systematic Reviews
e Science and Social Sciences Citation Indexes

e Health Management Information Consortium

e Social Care Online

e Social Service Abstracts.

Following the main search, an extra focused search was conducted to identify studies investigating
interventions to reduce falls in care homes in January 2022. The search used the MeSH term Accidental
Falls/pc (Prevention and Control) and free-text terms, and was then combined with the main search
population terms; the MEDLINE search is provided in Appendix 1.

Targeted grey literature searches were carried out to identify reports, guidelines and policy in January
2022. The websites of the following organisations were searched:

e Department of Health and Social Care (https:/www.gov.uk/government/organisations/
department-of-health-and-social-care)

e Health Foundation (www.health.org.uk)

e National Institute for Health and Care Excellence (www.nice.org.uk)

e Nuffield Trust (www.nuffieldtrust.org.uk)

e The database OpenGrey (https:/easy.dans.knaw.nl/ui/advancedsearch) was searched, although it is
now an archive and no new items are being added.

Citation searching of the 49 initially included studies, from the screen of the main and extra falls
searches, was undertaken on Web of Science on 9 March 2022.

Reference checking of included studies and relevant existing reviews was completed. Search results
were downloaded to a bibliographic management database (EndNote X9, Clarivate, Philadelphia, PA,
USA) and deduplicated. Records were exported to EPPI-Reviewer (EPPI Centre, University College
London, London, UK) systematic review software for coding and analysis.

Inclusion and exclusion criteria

Population and participants

The population of interest is residents of care homes for older people, including both those with and
without nursing. Studies in which the main participants belong to other groups (e.g. families and social
networks of residents; care home staff, other health and social care professionals providing services for
care home residents, and health and social care policy makers/service commissioners) were included
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if they met the other criteria with a focus on reducing residents’ unplanned hospital admissions. We
also included residents in assisted living or extra-care housing (with a wide range of services available
on-site).

Studies involving residential care for children/young people and vulnerable working age adults (e.g.
people with learning disabilities) were excluded, as were studies of older adults living in the community,
including sheltered housing and those receiving care at home. Studies of mixed samples with a separate
subgroup analysis of care home residents were eligible for inclusion.

Interventions

Interventions delivered in care homes or hospitals to reduce unplanned admissions were included. The
taxonomy used to classify interventions is presented in Table 1. The final version was modified from the
provisional version presented in the protocol based on discussion among the review team during the
study selection process.

Comparator/control

Optimally, included studies compared an intervention with an alternative (such as continuing current
practice) using an experimental (e.g. a cluster randomised trial comparing two groups of care homes)* or
quasi-experimental design such as interrupted time series. We also included before/after studies with or
without a control setting and noncomparative qualitative or mixed-methods studies.

Outcomes

The primary outcomes were measures of impact on unplanned admissions among care home residents
(e.g. absolute numbers or statistical effect measures from comparative studies), perceived feasibility

of implementing the intervention in UK settings (barriers/facilitators), and acceptability to care home
residents, their families and staff involved in delivering the intervention. Secondary outcomes included
other measures of admissions, costs/resource use and any measure of ‘cost-effectiveness’ (value for
money). Patient-reported outcome measures (i.e. those reported directly by the patient or carer without
interpretation by clinicians or others) were included where available.

Study types
We included studies of any design providing data on the outcomes of interest. This includes:

quantitative research studies of any design

qualitative research involving interviews, focus groups, etc.
mixed-methods studies

service evaluations from the UK only

UK-relevant guidelines, policy documents and grey literature.

We also included systematic literature reviews but in view of the volume of primary literature retrieved
these were used for reference checking only.

Settings

The setting of interest is the UK social care and health system. Studies from other high-income countries
(as defined by the World Bank) were included but synthesised separately and assessed for relevance

to the UK context using the Framework for Intervention Transferability Applicability Reporting (FITAR)
tool. 1!

Additional exclusion criteria
Editorials, commentaries, opinion surveys, news and discussion articles, books, book chapters, theses
and conference abstracts were excluded, as well as articles in languages other than English.
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Study selection

Selection of studies for the review was carried out in stages. In view of the large number of records
retrieved, keyword searching of EPPI-Reviewer for relevant terms in titles and abstracts was used as a
preliminary filter. Search terms included ‘care home(s), ‘nursing home(s) (NHs) ‘assisted living’, ‘extra-
care’, ‘ambulance’, ‘paramedic’, ‘skilled nursing facility’ and ‘residential aged care facility (RACF)’. Records
that contained relevant terms but were obviously not relevant based on their title were excluded by a
single reviewer. Titles and abstracts of remaining records were screened by two reviewers independently
using the inclusion criteria above. Discrepancies were resolved by discussion and, if necessary, by
reference to a third reviewer. Full-text items that appeared potentially to meet the inclusion criteria
were obtained and evaluated by two reviewers independently, with disagreements resolved as above.
Records of the process were maintained in EPPI-Reviewer.

Data extraction and quality (risk of bias) assessment

Data were extracted from included studies in EPPI-Reviewer Web (EPPI Centre, University College
London, UK) using a customised set of codes covering the study characteristics, key findings/conclusions
and strengths/limitations. Effect measures were extracted as reported by study authors. Data on
intervention components and delivery were extracted using the Template for Intervention Description
and Replication (TIDIiER-Lite) checklist. We used the Promoting Action on Research Implementation

in Health Services (PARIHS) framework to support extraction of relevant data on implementation

of interventions from included UK studies and the FITAR tool to assess applicability of international
evidence to the UK context. PARIHS incorporates domains covering evidence, context and facilitation.?
FITAR covers elements of the intervention/initiative, features of workforce, features of services, systems
leadership, financial and commissioning processes and patients/populations.'*

We assessed risk of bias for studies using recognised research designs using the following tools:

e Joanna Briggs Institute checklists for randomised controlled trials (RCTs) and
quasi-experimental studies.!®

¢ National Heart, Lung and Blood Institute checklist for cohort and cross-sectional studies.4

e Mixed Methods Appraisal Tool for mixed methods and qualitative studies.*®

Assessments were performed by two reviewers independently, with discrepancies resolved by
consensus or referral to a third reviewer.

In addition to risk of bias assessment, we extracted data on the strengths and limitations of each
included study. Strengths and limitations were those reported by study authors and/or identified by
members of the review team. Evidence sources with major limitations, namely absence of a control
group and/or a small sample size (judged qualitatively) were described as low quality to reflect the need
to treat such studies with caution as evidence of intervention effectiveness. This does not mean that the
research was poorly conducted or not of value in its own setting.

Synthesis of evidence

The synthesis of evidence adopted a narrative synthesis approach as specified in the review protocol.
Narrative synthesis has been described as ‘an approach to the systematic review and synthesis of
findings from multiple studies that relies primarily on the use of words and text to summarise and
explain the findings of the synthesis’'® Narrative synthesis typically involves four stages: developing a
theoretical model of how the intervention(s) of interest might work; developing a preliminary synthesis;
exploring relationships in the data; and assessing robustness of the synthesis (strength of evidence).'¢

NIHR Journals Library www.journalslibrary.nihr.ac.uk
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Interventions to reduce unplanned hospital admissions of care home residents are diverse and involve
different health and care professionals intervening at different stages of residents’ care pathways.
Our taxonomy of interventions (see Table 1) identified these and formed the theoretical model for the
narrative synthesis.

We grouped studies by type of intervention and setting (UK or international) and the preliminary
synthesis was performed within these groups. We summarised study characteristics, findings and study
quality (risk of bias assessment where applicable plus strengths and limitations) for each group, together
with any general issues about implementation or applicability to the UK setting using the PARIHS

and FITAR tools, respectively. For studies that reported sufficient detail, we extracted information on
intervention characteristics and delivery using the TIDIER-Lite checklist. Studies were assigned to one
intervention group, but the synthesis took account of links between intervention types; for example,
ACP can be a stand-alone intervention, part of a quality improvement (Ql) programme or linked to an
approaching need for palliative/end-of-life care. We used the totality of extracted data for each type of
intervention to seek to identify factors that might make the interventions more or less effective and/or
influence their implementation in routine practice (described as ‘exploring relationships in the data’ by
Popay et al.).¢

We classified the overall strength of evidence for intervention effectiveness as ‘stronger’, ‘weaker’, ‘very
limited’ or ‘inconsistent’ based on the following criteria:”

e ‘stronger evidence' represents generally consistent findings in multiple studies with a comparator
group design

e ‘weaker evidence' represents generally consistent findings in one study with a comparator group
design and several noncomparator studies or multiple noncomparator studies

e ‘very limited evidence' represents an outcome reported by a single study

e ‘inconsistent evidence’ represents an outcome for which less than 75% of the studies agree on the
direction of effect.

TABLE 1 Taxonomy of included interventions

Type of intervention Definition Comments

QI programme Care home Complex intervention centred on improving staff skills
and processes of care

Integrated working Care home Complex intervention centred on improving links
between external health care providers and care homes

Training and workforce Care home General training courses; vocational/educational Simpler than Ql
development qualifications programmes
Dealing with specific Care home Management of common causes of unplanned Includes specific
problems admissions (e.g. delirium, inappropriate prescribing, training courses

hydration and nutrition)

Paramedic assessment/  Pre-hospital Paramedic assessment and possible treatment at the Includes quali-
non-conveyance scene tative studies of
decision-making

ED interventions ED Specialist treatment during and shortly after admission

ACP Care home Interventions to encourage ACP by residents and/or
family carers

Palliative/end-of-life care Care home Access to specialist palliative care services

Other Any Relevant interventions not included elsewhere (e.g.
protective flooring)

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
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author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.
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METHODS

Evidence on effectiveness was considered alongside that on feasibility, acceptability and ‘cost-
effectiveness’ to assist decision-makers in forming an overall assessment of the value of the
intervention. We specifically aimed to identify which interventions are best supported by UK evidence
and which interventions in use elsewhere may be suitable for adaptation and evaluation in the UK
context. All studies included in the review were included in the analysis of the overall strength of
evidence, with no exclusions based on study design or risk of bias.

Evidence summary tables are presented in the main text. Detailed tables on intervention characteristics,
implementation and applicability are presented in (see Appendices 2 and 3, Tables 33-41). Risk of bias
tables for different study designs are presented in Appendix 4, Tables 42-45.

Variations from protocol

As noted above, keyword searches were undertaken to prioritise records for screening in EPPI-Reviewer
because of the large number of records retrieved by the search. A random 10% sample of remaining
records was checked and no further references were selected for abstract or full-text screening. One
relevant reference that would have been overlooked was subsequently discovered by chance as part of a
separate EPPI-Reviewer search.

NIHR Journals Library www.journalslibrary.nihr.ac.uk
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Chapter 3 Results

Results of literature search

The database searches retrieved 24,656 references which were imported into Endnote X9. After the
removal of 7691 duplicates there were 16,965 unique references. The unique references were then
imported in EPPI-Reviewer systematic reviews software and a check for duplicates found a further

120 duplicates leaving 16,845 unique references. The large number of references would have taken up
too much time and resources to screen; thus keyword searches were undertaken on EPPI-Reviewer to
prioritise references for screening (see Variations from protocol). Single-reviewer title screening was then
undertaken on 6141 references and 576 were then screened on abstract by two reviewers with 234
included for full-text screening. A total of 96 references were included in the full review from the original
database search.

The extra focused database search for falls prevention retrieved 198 references after duplicates within
the falls and from the original search were removed. All 198 references were screened on title and 22
were included for abstract screening; 17 references were included for full-text screening and 7 were
included in the review.

Citation searches retrieved 620 references. After deduplication within the citation search results and the
Endnote library, 406 references were imported into Endnote for screening. Title screening included 84
of these references for abstract screening and 32 were included for full-text screening with 15 included
in the final review.

Reference checking of included studies found four further studies for inclusion in the review. A further
two included studies were found from alerts. Search of websites of relevant organisations retrieved six
potential additional publications, none of which were included.

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram?®

(see Figure 1) illustrates the study selection process. In summary, 124 publications were included in the
review. Given that some interventions/programmes were represented by multiple publications, and

that we included qualitative and implementation research as well as trials and service evaluations, the
term ‘study’ is used to refer to any type of publication (primarily peer-reviewed journal articles) or report
(primarily grey literature).

Summary of included studies

Of the 124 studies from which we extracted data, 30 were from the UK, 44 from the USA, 24 from
Australia, 4 from New Zealand, 20 from other countries and 2 from multiple countries (see Table 2). The
most common types of intervention were integrated working (particularly in the UK and Australia) and
Ql programmes (particularly in the USA).

In terms of study design, the largest single group was cluster RCTs (17 studies), followed by uncontrolled
before-after (15), controlled before-after (13), non-RCTs (11), qualitative studies (11) and mixed-
methods studies (10). Four studies used a step-wedge design, involving randomisation to introduce

the intervention at different times during the study. Thirty-two studies used other designs, including
cohorts and secondary data analyses. The studies reported a wide range of quantitative and qualitative
outcomes but no patient-reported outcome measures were recorded.

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
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author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.
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TABLE 2 Distribution of included studies by intervention and country

UK (n) Australia(n) USA(n) New Zealand (n)  Other (n)
QI programme 3 1 19 4 1
Integrated working 13 15 4 0 5
Training/workforce development 4 0 1 0 2
Management of specific problems 4 1 5 0 4
Paramedic assessment/non-conveyance 0 0 0 0 1
ED interventions 0 1 0 0 1
Advance care planning 4 1 6 0 5
Palliative/end-of-life care 4 5 6 0 3
Other 0 0 3 0 1

Quality improvement programmes

UK evidence

We included three studies of interventions in UK settings that were classified as QI programmes.'?-2 The
key feature of QI programmes is an emphasis on developing skills and expertise within the care home.
Studies in which the intervention included elements of QI but the main emphasis was on integrating health
and social care using expertise from outside the care home are discussed under Integrated working.

Two of the studies were regionally based and involved around 30 care homes each,?2° while the third
was smaller, with just three care homes involved.?! Care homes in the study by Damery et al.'’ were
predominantly care homes with nursing, while the study by Giebel et al.?° included a mixture of care
homes with and without nursing. All three studies used a before-after type of design with no separate
control group. Formal risk of bias assessments were not performed because all the studies were
potentially at high risk of bias. Study characteristics are summarised in Table 3; Appendix 2, Table 33
gives more details of the interventions. Two studies reported a significant improvement in at least

one outcome following implementation of the Ql intervention, while one reported a small increase in
admissions.! These mixed results, together with the weak design of the included studies, suggest that
evidence for the effectiveness of QI programmes in the UK is both weak and inconsistent.

Implementation

The two larger studies reported in some detail on implementation of the programmes while
information was more limited for the smaller study by Steel et al.?* (see Appendix 2, Table 34). Barriers
to implementation centred around high staff turnover and resistance from some care home managers.
Factors that acted as facilitators included active facilitation by programme staff, an emphasis on
opportunities for career progression in one study?® and a policy environment in which reducing
unplanned admissions is a high priority.

International evidence
The international evidence on QI programmes comes mainly from the USA (18 studies), with additional
evidence from New Zealand (4 studies), Australia and Switzerland (1 study each).

The 18 US studies mainly reported on three QI programmes: Interventions to Reduce Acute Care Transfers
(INTERACT); Missouri Quality Initiative (MOQI); and Optimising Patient Transfers, Impacting Medical Quality
and Improving Symptoms: Transforming Institutional Care (OPTIMISTIC). Two studies summarised the results
of an initiative launched by the US Centers for Medicare and Medicaid Services (CMS) in 2012.263¢ This
initiative covered QI programmes in seven US states, including MOQI and OPTIMISTIC (Indiana).

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
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The 18 included studies are listed in Tables 4 and 5, which summarise the key reports (those providing
original data on intervention effectiveness). Table 6 summarises details of the INTERACT, OPTIMISTIC
and MOQ)I interventions as extracted from the key study reports.

Initial evaluations of OPTIMISTIC? and MOQI®*? used a before-after design with no control group,
placing them at high risk of bias. Subsequently, Ingber et al.?¢ and Vadnais et al.*¢ strengthened the
evidence base by using administrative data to create comparison groups (matched by propensity scoring)
for both intervention groups, together with five other initiatives funded by the CMS (see Table 5).
INTERACT was the only programme to undergo a randomised trial, as well as a number of secondary
data analyses (see Table 4). The trial was subject to unclear risk of bias as key details including method of
randomisation were not reported in the paper.?’

The main component of INTERACT is a series of tools for care home staff to recognise acute changes in
residents’ condition, document communication with physicians and use care pathways to avoid hospital
admission when safe to do so. The trial performed by Kane et al.?” compared implementation support for
INTERACT with standard care in nursing homes that could be using INTERACT tools without support.
By contrast, OPTIMISTIC and MOQI both involved study nurses working in nursing homes to improve
staff skills and promote best practice. The MOQI programme also involved use of some of the QI tools
developed by INTERACT (see Table 6).

In terms of effectiveness, the trial of implementation support for INTERACT? reported a reduction

in avoidable admissions that was not robust after correction for multiple comparisons. Subsequent
analyses revealed that nursing homes in the intervention or control group reporting high usage of
INTERACT achieved reductions in potentially avoidable admissions of 0.221 per 1000 resident-days,
representing an 18.9% relative reduction.?> The MOQI and OPTIMISTIC studies reported reductions in
unplanned admissions, but both were at high risk of bias, as noted above.

TABLE 4 Included US QI studies?

Reference Programme name Effect? Comments

Blackburn et al.?? OPTIMISTIC Yes Before/after; highlights variation across facilities
Ersek et al.2® OPTIMISTIC Qualitative study

Galambos et al.>* MOQl Stakeholder surveys

Huckfeldt et al.®» INTERACT Yes Varies by degree of implementation

Ingber et al.?¢ Summary of 7 initiatives  Yes Relative to comparison groups

Kane et al.? INTERACT No RCT of implementation support

Quslander et al.?® INTERACT Secondary data analysis

Quslander et al.?? INTERACT Secondary data analysis

Popejoy et al.*° MOQl Evaluates use of INTERACT tools

Rantz et al.®! MOQl Yes? Single-facility before-after

Rantz et al.?? MOQI Yes Before-after; main results paper

Rantz et al.3? MOQl Implementation, role of advanced practice registered nurse
Rantz et al.3* MOQl Estimated cost savings

Tappen et al.®> INTERACT No negative effect on safety

Vadnais et al.3¢ Summary of 7 initiatives  Yes Follow-up to Ingber et al.?

Vogelsmeier et al.’” MOQl Analysis of avoidable transfers

Vogelsmeier et al.®  MOQI Implementation: role of support team
Vogelsmeier et al.*? MOQl Yes 6-year follow-up before/after

a Key study reports in bold.
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RESULTS

The initial analysis of the seven CMS-funded initiatives with a controlled before-after design reported
mixed results for reductions in potentially avoidable admissions.?é Three of the seven programmes
reported statistically significant reductions against matched controls in 2014 and four did so in 2015.
Only two programmes (MOQI and OPTIMISTIC) reported significant reductions in both years. These
findings suggest the existence of ‘publication bias’ in the reporting of this initiative, with only the more
successful programmes publishing their results in full. In a subsequent analysis, Vadnais et al. combined
data from 2014-16 for all intervention and control groups to produce a single effect estimate.® The
combined analysis reported an annual decrease in potentially avoidable admissions of 2.01 percentage
points [95% confidence interval (Cl) 2.86 to 1.15], representing an 18% relative reduction. Reductions in
potentially avoidable acute care transfers and ED visits were also reported.

In summary, the studies of QI programmes implemented in US nursing homes broadly meet the criteria for
‘stronger’ evidence but the findings should be interpreted with caution because of possible confounding
factors in uncontrolled studies and unclear risk of bias. The inclusion of MOQI and OPTIMISTIC as
separate publications and as part of the combined analysis should also be taken into account.

Other studies

Three studies (four publications) described QI programmes evaluated in New Zealand care homes (see
Table 7). The studies were performed by the same group of authors, were relatively large and performed
in a diverse range of settings. Two studies were cluster RCTs and one was a repeated measures before/
after study. The study by Boyd et al.*° was at unclear risk of bias because of limited reporting and lack of
blinding. The Aged Residential Care Healthcare Utilisation Study (ARCHUS) trial** was better reported
and appeared to be at lower risk of bias, although as usual with this type of intervention, only limited
blinding was possible. The third study was at high risk of bias because there was no control group.?

The interventions used in the three studies are summarised in Table 8. The first study involved a
relatively simple intervention with gerontology nurse specialists providing on-site support to care home
staff.*® The ARCHUS study added a wider multidisciplinary team (MDT)*! and this intervention was also
evaluated in the third study with some minor changes.*?

Neither of the randomised trials found that the intervention reduced potentially preventable admissions
compared with standard care. A subsequent ‘post hoc’ analysis of the ARCHUS data reported a
reduction in admissions for a group of five conditions (cardiac failure, ischaemic heart disease, chronic
obstructive pulmonary disease, stroke and pneumonia) responsible for many admissions among care
home residents*® but as an unplanned analysis this should be treated with caution. Connolly et al.*?
reported a reduction in admissions post intervention but causality is uncertain in the absence of

a control group. This suggests that the evidence for QI programmes involving gerontology nurse
specialists with or without MDT support in New Zealand is at best inconsistent.

Turning to single studies in other countries, the Early Detection of Deterioration in Elderly residents
(EDDIE) programme was evaluated in a before/after study in Queensland, Australia.** The intervention
involved advanced clinical skills training, decision support and access to additional diagnostic equipment,
plus targeted collaboration with a wide range of external stakeholders. Implementation was supported
by an on-site clinical lead and ‘clinical champions’. The EDDIE programme was associated with a 19%
reduction in annual hospital admissions and a 31% reduction in the average length of stay from baseline,
comparable to effects reported in other studies but with a relatively high risk of bias. One additional
study evaluated a QI programme in Switzerland using a stepped-wedge design.*> The intervention,
designated INTERCARE, was similar to the US programmes described above, with a nurse appointed to
each participating care home as a link between care home staff and physicians. INTERCARE also used
tools from the INTERACT programme. As this was a non-randomised study, the risk of bias was higher
than for similar stepped-wedge studies with randomisation. The study reported a significant reduction

in unplanned hospital transfers compared with the pre-implementation period, thus strengthening the
international evidence base for Ql programmes of the INTERACT type.
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Applicability

Three of the US studies of QI programmes (four publications) provided data relevant to assessing
applicability to UK settings: a summary of the 2012 CMS initiative,? one of its component studies
(MOQI?223%) and the trial of implementation support for INTERACT.?

The major differences between the US and UK health systems (insurance-funded vs. publicly funded)
are less acute for care home research because many US care home residents are covered by the publicly
funded Medicare (for older people) and/or Medicaid (for people on low incomes) programmes. Both

the CMS initiative and the INTERACT trial stated that included participants were Medicare/Medicaid
recipients, although MOQI included some privately paying residents in state-licensed beds.

A further difference from the UK is that many US care homes include a mixture of long-term residents
and those admitted for short-term rehabilitation following hospital treatment - although this difference
is becoming less marked over time with the widespread commission of short-term ‘discharge to

assess’ beds in the care home sector. The CMS initiative included only long-stay residents, increasing
applicability to the UK, but this was unclear for the INTERACT study.

Other relevant factors captured by the FITAR framework for assessing intervention transferability/
applicability were:

e Population (residents seemed to be comparable to UK populations in terms of age and sex or gender
and representative of the general US population)

e Organisation/finance (Medicare financial penalties for readmissions; not currently relevant to
UK setting)

e Leadership:

¢ supportive and stable nursing home leadership was associated with success in
reducing admissions

* a high level of facilitation in the INTERACT study (which was a trial of implementation support)?’
and MOQ)I (intervention support team)

e Services/workforce/initiative:

e care homes participating in MOQI had high standards of care and high admission rates
(comparable to some UK care homes)

e INTERACT largely provided support to existing workforce

*  MOQI was heavily dependent on advanced practice registered nurses and other specialist nurses
working full-time in care homes (difficult to apply in UK with current workforce shortages)

« legal restrictions affected services provided by advanced practice nurses in some states?

e NH staff turnover limited buy-in to Ql initiatives?

* the CMS initiative lasted four years but researchers reported that attitudes and practices were
only beginning to shift at the end of the study period.

Applicability data were extracted from three publications from New Zealand.*°-*2 The setting was urban
(Auckland) and participating care homes had a higher than expected level of potentially preventable
admissions. Most participating facilities were equivalent to residential care homes, although the
ARCHUS study also included some ‘private hospitals’ providing higher levels of long-term care.** The
health and care system appeared to be more closely integrated than in the UK, with a district health
board responsible for supporting and certifying care homes and also providing acute hospital services.
Few details of leadership and facilitation were provided, although the ARCHUS study achieved good
‘buy-in’ from participating facilities.*!

Workforce is a key factor in evaluating the applicability of this New Zealand research to the UK. The
interventions were led by gerontology nurse specialists with at least 10 years of gerontology experience
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who were employed by the district health board.*® The ARCHUS study authors noted that nurse
practitioners, most of whom can prescribe medications, might be able to provide a faster response for
some conditions, but the study was unable to employ nurse practitioners. Boyd et al.*° pointed out

that employment of nurse practitioners in the care sector in New Zealand was low. Nurse practitioners
are not currently employed in UK care homes, but they are increasingly employed by NHS providers,
mainly as advanced clinical practitioners, to support care homes as part of the Enhanced Health in Care
Homes (EHCH) model. However, Boyd et al.*° noted that their intervention was relatively low in intensity
compared with other interventions involving nurse specialists.

The one Ql programme study from Australia* shared some features with the English EHCH model

and other initiatives, being initially developed by care home nursing staff with input from community
healthcare providers. The presence of active implementation support in this study should be taken into
account in assessing its applicability to the UK. Finally, the Swiss INTERCARE study* involved an urban
care home population with a median age and sex or gender distribution similar to the UK. Participating
care homes were highly motivated and committed to implementing the complex study intervention,
based on the use of registered nurses in extended roles.

Integrated working

UK evidence

We used ‘integrated working’ to cover interventions in which the central feature was enhanced health
service support for care homes, albeit often as part of a complex intervention with several elements, for
example staff training and patient advocacy. We included 13 UK studies in this group, most of which
were part of the Care Home Vanguard Initiatives, which developed the model of care now delivered
nationally through EHCH.24¢-53 Data from these studies were analysed by the Health Foundation,
Nuffield Trust and other independent organisations. The remaining publications described or evaluated
local initiatives and were mainly published as grey literature.>4->¢

Five of the Care Home Vanguard studies (six publications) reported on initiatives in specific English
cities or districts (Nottingham, Sutton, Rushcliffe, outer East London and Wakefield) with support
from local commissioners and health and social care organisations. Details of the interventions varied
(see Appendix 2, Table 35) and all had multiple elements but strengthening links between care homes
and local general practices was a key feature. One intervention differed from the others by including
availability of support from a geriatrician.>!

Characteristics of these studies are summarised in Table 9. The studies used linked care home and
hospital data to compare outcomes of residents in participating care homes with those of a matched
control group in homes with similar characteristics but not receiving enhanced support. This means

that the comparison was not randomised and limited data on resident characteristics were available.

A further study used administrative data to estimate the effect of new integrated care models (including
the Care Home Vanguards) on hospital admissions at the national level.>°

Four of the five local interventions reported a decrease in emergency admissions, potentially preventable
emergency admissions or both compared with matched control groups. The exception was the initiative

in Sutton, which the authors suggested may have been evaluated too early for any effect to be detected.’
Relative reductions of between 18% and 39% were reported but Cls suggested a range of effects from less
than 5% to over 50%. A subgroup analysis of the Rushcliffe study indicated that the reduction in admissions
was present for residential homes but not for nursing homes,*® possibly because the lower baseline level of
support in these homes gave more scope for improving outcomes. Overall, this group of studies constitutes
‘stronger’ evidence for the effectiveness of integrated working initiatives but with uncertainty about the size
and clinical significance of any effect.
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RESULTS

Implementation

Studies with data extracted on implementation are summarised in Table 10. In terms of the PARIHS
framework, none of the studies reported evidence as a barrier to implementation. By contrast, numerous
barriers associated with the background context in the UK were identified. Some general practitioners
(GPs) were opposed to alignment of specific GP practices with care homes,* and in another study
alignment proved difficult for reasons connected to organisational boundaries.’! In Bradford and
Airedale, some GPs preferred direct referral rather than referral via a telehealth hub and some care
homes continued to turn to GPs first rather than contacting the telehealth service.”” Several studies
reported barriers arising from within the care home, including resistance from managers and staff,>”
difficulties in ensuring that staff had time to attend training,>? low levels of information technology
literacy, internal processes that conflicted with study protocols! and high staff turnover.>”

At the organisational level, implementation of the intervention across the Nottingham city area was
inconsistent.* The East and North Hertfordshire care home vanguard encountered barriers associated
with recruitment and time/resources required to obtain information governance approval.’” Evaluation
was also hampered by a lack of baseline data for comparison.

Implementation of support for integrated working was supported by cited evidence of similar
interventions proving effective in other settings®1>2 and evidence of variation in use of hospital services
between care homes, suggesting potential for improvement.?

Contextual factors that favoured implementation were generally based on pre-existing services or
partnerships (see Table 10). Rushcliffe and outer East London benefited from low baseline levels of
socioeconomic deprivation and relatively low levels of staff turnover which reduced care home sector
instability, respectively.

Some details of facilitation of implementation were reported from Sutton, Hertfordshire, Rushcliffe
and outer east London (see Table 10). Two studies highlighted the role of committed individuals in key
positions*”>152 and these sites also received funding to support implementation of their interventions.

International evidence
The largest body of international evidence on integrated working interventions comes from Australia (15
studies), followed by the USA (4) and other countries (4).

The 15 publications from Australia reported on 10 different interventions. Of these, seven were delivered
by hospital-based teams. The studies used a wide range of designs (see Table 11). Sample size for
quantitative studies ranged from 1 to 81 care homes. The number of participants involved also varied widely
but was less clearly reported, for example as the number of beds rather than the number of individuals
recruited or analysed. Many of the studies were at high risk of bias because of weak study designs or small
sample sizes. Of the RCTs included, one was small (45 participants)®® and the other used a step wedge rather
than a parallel control group design.>® Details of risk of bias for individual studies can be found in Appendix 4.

Table 12 summarises the interventions evaluated in the Australian studies. Interventions delivered by
hospital-based teams were described as ‘residential in-reach’, ‘acute geriatric outreach’, ‘regular early
assessment post-discharge’ (REAP), ‘hospital in the nursing home’ (HiNH), ‘aged care emergency service’
(ACE; with or without telehealth) and ‘geriatrician-led outreach service’ (Residential Care Intervention
Program in the Elderly). Services described as ‘in-reach’ and ‘outreach’ overlapped in terms of
intervention content and the distinction between them was unclear. The REAP programme differed from
the others by being delivered after discharge with a view to reducing unplanned readmissions.

Core components of the interventions included geriatrician and/or nurse practitioner leadership;
telephone advice and case review; visits to care homes as required; tests and investigations; and
hospital-level treatments such as cannulation. However, most services were only available during set
hours and mainly on weekdays.
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RESULTS

TABLE 11 Summary of Australian studies on integrated working

Reference

Amadoru et al.%

Chan et al.®®

Cordato et al.>®

Craswell et al.®®

Dai et al.¢?

Dwyer et al.¢*

Fan et al.®®

Fan et al.¢”

Haines et al.>?

Hullick et al.¢®

Hullick et al.¢?

Hullick et al.”®

Hutchinson et al.”*

Kwa et al.”?

O’Neill et al.®>

Intervention

Residential
in-reach

Acute geriatric
outreach

Post-discharge
visits (REAP)

Nurse practitioner
candidate:
enhanced primary
care

Acute geriatric
outreach

Nurse practitioner:
community-based
residential acute
care service

HiNH

HiNH

In-house GPs

ACE; nurse-led
telephone triage+

ACE

ACE + video-tele-
health

Geriatrician-led
outreach service
(RECIPE)

Residential
in-reach (linked to
Amadoru et al.®®)

Hospital avoidance

Delivered from

Hospital

Hospital

Hospital

Primary care

Hospital

Community

Hospital

Hospital

Primary care

Hospital (ED)

Hospital

Hospital

Hospital

Hospital

Care home
collaborating with
specialist in-reach
team and other
specialists

Study design and sample

size

Qualitative; 8 care homes,
40 staff

Before-after; 12 nursing
homes

RCT; 21 care homes, 45
residents

NRCT
1 intervention site

ITS; 12 care homes

Qualitative; 10 care
homes, 15 interviewees

CBA; 1 hospital catch-
ment area, > 2000 beds

Economic evaluation of
Fan et al.¢®

Step wedge RCT; 15 care
homes

CBA; 4 intervention, 8
control homes

Stepped wedge; 81
facilities, 9 EDs

CBA; 5 intervetion, 8
control homes

Cohort/ITS; 73 facilities
in hospital catchment area

Uncontrolled before-
after; 52 care homes

Qualitative; 1 care home,
21 interviewees

Effect measure

N/A

Rate ratio 10%
reduction?

Readmissions, %
reduction?

ED admissions 44.6
vs. 59%2

Admissions 42.8 to
27.1/month?

N/A

Admissions rate ratio
0.622

Reduction in net
costs to health
service?

Unplanned hospital
transfers rate ratio
0.53; admissions
0.522

40% reduction in ED
admissions?

ED admissions rate
ratio 0.792

No difference in ED
visits and admissions

Reduction in
admissions from
3.03 to 2.4/resident/
quarter?

Unplanned ED
presentations 2.4 vs.
0.8%?

N/A

a Statistically significant effect.
ACE, aged care emergency service; CBA, controlled before-after study; ITS, interrupted time series; RECIPE, Residential
Care Intervention Program in the Elderly.

Primary care or community-based studies evaluated nurse practitioner-led services®®¢* and a model of
care supervised by in-house GPs supported by a clinical manager.>® This latter model was unusual and
the study was affected by difficulties in recruiting GPs to work in and across care homes.
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RESULTS

With one exception, all the quantitative studies reported a significant reduction in one or more
outcomes related to admissions, ED visits or health service costs. The size of effect and the effect
measure used varied but controlled studies typically reported relative reductions of a third or more
compared with standard care for both hospital-based®?¢® and primary care/community-based¢®
interventions (see Table 11).

Qualitative studies reported that the rate of referral to in-reach services was influenced by the perceived
responsiveness of the service and outcomes of care.’*¢* In a further study, care home staff welcomed the
introduction of a hospital avoidance programme involving collaboration with community-based specialists
alongside use of Ql tools.®> The qualitative studies were all from the perspective of care home staff,
mainly nurses.

Of the four US studies (see Table 13), two evaluated the use of telemedicine for remote consultation’272
and the others evaluated specific models of care.”>”¢ Further details of the interventions are presented in
Appendix 3, Table 39.

Other studies

Of the four remaining studies, three examined measures to strengthen medical support for care home
residents (see Table 14) and one (two publications) evaluated early geriatrician follow-up after discharge. Same-
day access to a physician, assignment of a dedicated GP to nursing homes and changes in reimbursement
policy were all associated with reductions in admissions in single studies. While all the studies had some kind
of control group, study designs were observational and/or non-randomised, suggesting that the findings
should be interpreted cautiously. These studies add to the UK and international body of evidence for the
effectiveness of improving access to primary care physicians in reducing unplanned admissions.

Two studies by Pedersen et al.””’8 evaluated early follow-up visits by a nurse and doctor from a geriatric
team following hospital discharge as a way of reducing early readmissions. The first study recruited

a general population of older people with frailty admitted to hospital (with care home residents as a
subgroup)”” while a later paper reported specifically on care home residents.”® In the 2018 study,’®
readmissions were reduced by 37% in the intervention group relative to standard care. The study was
at risk of bias from non-random assignment to treatment groups and possible differences between
groups at baseline. A similar intervention evaluated in Australia by Cordato et al.>® reported a two-thirds
reduction in readmissions (see Table 11). Taken together, the two studies represent ‘weaker’, albeit
promising, evidence for this type of intervention.

Applicability
Applicability data were extracted from 12 of the 15 Australian studies (see Table 15). Key points relevant
to applicability/transferability were as follows:

TABLE 13 Summary of US integrated working studies

Study design and

Reference Intervention Delivered from sample size Effect measure

Brickman et al.”> MDT Hospital ED Non-randomised trial; Annual unplanned admis-
1 intervention, 101 sions: 55% reduction

control sites

Grabowski et al.”? Out-of-hours Medical call centre  Step-wedge RCT; 11 Hospitalisation rate:
telemedicine care homes significant reduction for
higher users
Hofmeyer et al.”* Telemedicine Telemedicine Uncontrolled pilot study  Transfer rate decreased
consultations ‘hub’ with on-call from 54% in 2013 to 17%
specialists in 2015
Stadler et al.”® MDT Hospital (tertiary Uncontrolled before/ 35% reduction in monthly
geriatric centre) after; 3 rural facilities ED transfers and 30.5%

reduction in monthly
hospitalisations
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RESULTS

e Population:

» Most studies reported some details of the patient population (e.g. age, gender or sex distribution)
and setting. There were no specific issues affecting applicability (e.g. highly selected or indigenous
populations) but the type of setting could influence applicability.

e Organisation/finance:

e Cordato et al.>® noted that their findings were ‘relevant to most developed nations’ because
different countries face similar challenges and have overlapping health and social care systems.

In Australia, Their summary provides further details relevant to the applicability of study findings
from Australia to the UK setting. In Australia, about two-thirds of hospital beds are publicly funded
through Medicare. Care homes are provided by private and not-for-profit organisations, subsidised
by federal government, with continuing medical care through Medicare.>® State governments fund
acute care.®®

e The Australian studies involved a wide range of organisations. Although EHCH in England is
based upon a national specification across England, it is coordinated at a regional level through
integrated care systems. This mirrors, in many ways, the regional organisation of approaches
described in Australian literature. Services were designed to cover care homes within the
catchment area of particular hospitals®® or at the level of the local health district.®® In another
study, the care home provider, Bupa Aged Care, implemented and evaluated an intervention
involving employment of GPs to work within care homes.* This latter intervention could have
limited application to the UK, where GPs are generally external to care homes and serve patients
in the community as well as care home residents.

* Most studies involved all care homes in the study area that wished to participate, generally a
mixture of privately owned and not-for-profit homes.¢34¢¢8 Others involved working with homes
belonging to a single care organisation.”

e Some studies reported limited details of the organisations involved.”*

» Across the range of studies, financial support was reported from an unspecified source
of ‘additional funding’;%¢ the Department of Social Services;®° and the Queensland State
Government.®® One study reported that service redesign incurred no extra costs.”?

e Leadership:

e Details of systems leadership were not reported for most studies. Hullick et al.®’ reported that
advanced practice nurses provided leadership and a community of practice brought together key
stakeholders. In another study by the same group,’® the initiative was originated by the owners
of the care homes where the intervention was implemented. The hospital avoidance programme
reported by O'Neill et al.®> included ‘clinical champions’.

e Services/workforce/initiative:

* One study reported that the research took place at a time of increased public funding for care
homes, which may not be applicable to the UK.%?

* The role of government accreditation of care homes, highlighted in one study,®® is similar to that
seen across all four UK nations.

* In terms of workforce, the included studies identified issues that appear applicable to the UK,
including the importance of support from residents’ GPs>® and the need to take into account
shortages of healthcare professionals, including GPs,>® specialist nurses®® and geriatricians.”?

» Specific features of workforce and organisations were of uncertain applicability to UK practice but
should be taken into account. These include key roles for particular staff such as nurse practitioners
in advanced training;° the overall balance of the workforce, about 15% of care staff in Australia
being registered nurses and just 0.2% nurse practitioners;%® and the role of staff based in different
settings,® staff from EDs working more closely with care homes in Australia than the UK.
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Other studies
Applicability data were extracted from three of the four integrated working studies conducted in the
USA.73-76 Key findings related to applicability were:

e Population:

* Two studies involved facilities catering for both long- and short-term residents, limiting
applicability to the UK.7375

¢ The third study was in a rural setting with a single dominant healthcare provider and an ethnically
homogeneous population (mixed applicability).”®

e Organisations/finance:

» Authors reported that the US fee for service system’> and Medicaid”® have the effect of
discouraging interventions to reduce admissions.
e One study involved care homes owned by a single provider, likely reducing applicability.”>

e Leadership:

¢ In a study of telemedicine, some care homes made little use of the service, likely a generalisable
outcome of lack of leadership at that level.”

¢ Prior to implementation of the reducing avoidable facility transfers intervention, members of
the provider’s geriatric team served as medical directors of participating facilities”® (not readily
applicable to the UK).

e Services/workforce/initiative:

* Of the two MDT-type interventions, one identified issues applicable to UK settings (complexity of
intervention, requirement for training of care home staff).”>

¢ The other study reported that internal medicine physicians with little experience of working in
care homes were assigned to provide out-of-hours medical coverage, an issue unlikely to be
applicable to UK care home settings.”¢

Looking at studies conducted in other countries, applicability data were extracted from the Danish
studies by Pedersen et al.”® (early geriatric follow-up) and Weatherall et al.?* (dedicated GPs). A major
difference from the UK is that nursing homes in Denmark are publicly owned, with relatively uniform
staffing and resources; this facilitates integration with the health-care system.”® Pedersen et al.”® also
noted that hospital admissions in Denmark tend to be short (hence the potential value of early geriatric
follow-up), suggesting that the problem of delayed transfer of care is less acute than in the UK. The
study of dedicated GPs®! found recruitment challenging (despite GPs being able to continue their own
practice alongside work in nursing homes) and this would likely be applicable to a similar intervention in
the UK.

Training/workforce development

Interventions classified as training/workforce development were more specific than QI programmes.
These interventions focused on training within a specific speciality, for example dementia, or to manage
a specific problem such as delirium or recognising acute physiological deterioration.

UK evidence
We included four studies of interventions in UK settings that were classified as training/workforce
development.>282-84 Al of the studies were regionally based.>?82-84 The vanguard study included all care
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RESULTS

homes in the London Borough of Sutton: 81 in 2018, although numbers varied during the study period.>?
The other studies were smaller, with 23 care homes,? 14 care homes® and, in the smallest study, 4 care
homes.®? Care homes in three of the studies were a mix of nursing and residential homes,>28283 the type
of care homes was unclear in the other study.?* Two of the studies designs were mixed methods,>284

one was a feasibility cluster RCT# and the other an uncontrolled before-after study.®? Formal risk of
bias assessment was conducted for the RCT,®® identifying possible concerns over differences between
treatment groups at baseline and lack of blinding. The other studies were at high risk of bias because of
weak design and small sample size.#284

The studies investigated a variety of different training and workforce interventions; a dementia
learning community,?* the PiTSTOP study of ‘STOP Delirium!’ a delirium educational package,® a
self-contained training intervention on recognising deterioration and other topics®? and training/
workforce development within the Vanguard programme,>2 which is discussed in greater detail within
the integrated working section. Study characteristics are summarised in Table 16; Appendix 2, Table 37
gives more details of the interventions. The STOP Delirium! educational package outcomes measured
were feasible and a larger trial following further modification to the intervention is feasible and needed
to assess the impact of the education package, for which this trial was not designed.® Establishing a
dementia community was also found to be feasible with ‘plan, do, study, act’ cycles the more active
‘active ingredient’ of the community.2* No significant differences were found for intervention homes
compared with control care homes in changes in rate of ambulance call-outs and across all sites change
in rate of all admissions was not associated with changes in Quality of Life in Dementia Scale scores or
more specifically the rates of emergency admissions. This was a small trial of just 23 care homes and
further larger studies over a longer period could be needed to determine the impact of the learning
community on unplanned hospital admissions. The self-contained training intervention on recognising
deterioration and similar topics®? found that the training programme was well-received by carers but
attendance rates for staff were low from 5% to 28%, indicating that the programme was not reaching
all care home staff. The study did observe reductions in hospital admissions and specifically avoidable
admissions, but these reductions were not analysed statistically and it was hard to demonstrate causality
for this small Ql project. Another promising intervention that could be investigated in a larger trial. The
UK training/workforce development intervention evidence is weak. The included studies demonstrate
potentially promising interventions for care homes but would all require further larger trials to properly
demonstrate their potential impact.

All of the UK training/workforce development studies reported on implementation of the programme
as this is an important part of investigating the feasibility of a new intervention, this information is
provided in Appendix 2, Table 38. Barriers to implementation included, competing pressures on staff
time making it hard for them to have time to attend training,>28? information technology facilities

and support,>?82 high staff turnover,®? low attendance rates at training,®? shift work.®? Facilitators to
implementation of these interventions were having champions from within the care homes,#8* a flexible
delivery approach including evening sessions, webinars, podcasts to enable more care home staff to
participate,®? information technology systems to enable virtual meetings®? and stable management.8?
Recently set government targets for dementia training acted as a facilitator for care home management
in establishing a dementia learning community.®* Armstrong et al.?? also discussed the training material
highlighting the importance of an activity-based curriculum, embedding of key messages with each
session and aligning topics with admissions data.

International evidence

We included three studies, from countries other than the UK, of intervention classified as training and
workforce development, one study from Canada,® Norway®® and USA,%” respectively (see Table 17).
The Canadian study had the largest sample, 135 nursing homes in the province of Saskatchewan,

the US study investigated 85 assisted living facilities across three states and the study from Norway
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investigated 30 nursing homes from one county. The studies from Norway and USA were both RCTs;
one was a cluster RCT®” and the other a step-wedge RCT;® risk of bias for these studies is provided

in Appendix 4, Table 42. Randomisation and a reasonably sized sample were strengths of the cluster
RCT and limitations were missing data due to COVID-19, a relatively homogenous white sample and
timing for data collection varied meaning that percentages could not be compared between periods.
The step-wedge RCTs’ strengths were the reasonably sized sample and design and limitations were
problems collecting data, the two groups for comparison were not identical and the original power
calculation was for a standard RCT not a step wedge.?¢ The study from Canada had a retrospective
observational study design; formal risk of bias was not undertaken due to the high risk of bias inherent
in this study design. Characteristics of these studies are summarised in Table 17; Appendix 3, Table 40
gives more details of the interventions. The study investigating training in function-focused care for
care home staff in assisted living facilities in USA found no effect on emergency room or hospital
transfers although there was a decrease in falls in the intervention group at 12 months.?” A structured
educational programme in intravenous treatment of dehydration and infections had a positive effect
on the number of nursing home residents treated in the nursing home instead of the hospital.?® The
study investigating the legislation that long-term care facilities need to have a registered nurse on duty
24 hours a day, 7 days a week found that lower nurse availability was associated with an increased risk
of hospital admission.®®

The applicability of the international evidence to the UK is limited due to the specific regions
investigated,® the type of facilities included in the study which were all public/not-for-profit facilities
which is different to the UK where the majority are facilities are run for profit® and where there are
differences in health care systems.®”

There is limited evidence from the international studies of the impact of training/workforce
development interventions due to potential biases in all of the included studies.

Management of specific problems

UK evidence

We included three UK studies (four publications) of interventions to reduce unplanned admissions by
tackling specific problems that were not primarily training interventions (see Table 18). The Better Health
in Residents of Care Homes with Nursing (BHiIRCH-NH) study®8®’ evaluated a complex intervention to
improve early detection and treatment of urinary tract and respiratory infections, chronic heart failure
and dehydration. The other studies in this group evaluated pharmacist-led medication review®® and
delirium prevention.®® Two of the studies were cluster randomised trials at low risk of bias3##° but the
study of medication review was at high risk of bias as there was no control group.”

Details of the interventions are presented in Table 19. The BHIRCH-NH and ‘Stop Delirium!’
interventions were relatively complex while the remaining study reported a relatively simple intervention
(medication review) that could be delivered by a single health professional. The medication review study
was the only one that reported a positive effect, constituting ‘very limited’ evidence, with ‘inconsistent’
evidence for this heterogeneous group of interventions as a whole.

Implementation

Implementation data were collected for the two complex interventions (see Table 20). Despite active
implementation support in both studies, various contextual factors within the participating care homes
produced substantial barriers to implementation of the study interventions.

International evidence

The international evidence for interventions to manage specific problems comprised 10 studies, of
which 5 evaluated medication review/deprescribing, 4 evaluated vaccination of residents and/or care
workers and 1 evaluated pharmacological prophylaxis of influenza (see Table 21). Four of the studies
Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.
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reported no significant effect on hospital admissions, which may reflect the fact that these studies were
not primarily focused on admissions. Niznik et al.”* reported that deprescribing acetylcholinesterase
inhibitors was associated with reduced risk of hospitalisation from falls and fractures in residents with
dementia, with no increase in the overall risk of adverse events. Risk of bias assessment did not identify
any major issues with this study other than lack of blinded outcome assessment.

Turning to prevention of common infections, large RCTs in the USA reported that high-dose influenza
vaccine is more effective than low-dose’? and adjuvanted vaccine more effective than non-adjuvanted”®
for preventing hospital admission of care home residents. A further retrospective cohort study of
influenza vaccination reported that a 50-percentage-point increase in the A/H3N2 match rate (from
<25% to >75%) reduced long-stay nursing home resident deaths by 2.0% and pneumonia/influenza
hospitalisations by 4.2%.* For SARS-CoV-2 vaccination, a trial of earlier compared with later vaccination
found that facilities with earlier vaccination had fewer hospitalisations and deaths over the short-term
(five to eight weeks) than those vaccinated later.”> These trials support the effectiveness of vaccination
policies but as would be expected none had a control group without vaccination. A study of oseltamivir
prophylaxis of influenza compared hospitalisation rates in homes with prophylaxis for all residents
(3.6%), directly exposed residents (7.8%) and no prophylaxis (16.1%).?¢ The study involved only three
care homes, numbers of residents were small and there was no statistical analysis, making the findings
difficult to interpret.

Applicability

Applicability data were extracted from seven of the studies (not tabulated). Issues that could potentially
affect applicability of individual study findings to UK settings were possible differences in influenza
strains and vaccination rates of care home staff (USA vs. UK);??2 Medicare coverage (USA vs. UK);”® mixed
population and well established and funded programme of medication review (Sweden vs. UK);?” and
reliance on a single vaccine provider (USA vs. UK).?>

Paramedic assessment/non-conveyance

Only one included study dealt with paramedic assessment and decision-making when there is uncertainty
about taking a care home resident to hospital or treating them in situ.'°! This qualitative focus group
study involved 18 German paramedics. Participants perceived that hospital transfers were potentially
avoidable in some cases of urinary catheter complications, infections and falls. Uncertainties about legal
liability were seen as a key factor favouring transfer of residents to hospital. Although not a UK study, the
findings may be applicable to UK paramedics and could inform implementation of specialist paramedic
services and training for paramedics attending care homes. See also the qualitative study of decision-
making at the end of life by Murphy-Jones et al.’°? described below (see Palliative/end-of-life care).

Emergency department interventions

ED interventions were defined as interventions which were initiated in the ED or conducted by ED staff.
Two studies met this definition (see Table 22) and were both conducted in Australia.”'% Both studies are
before and after studies conducted at single regional EDs which receive admissions from multiple care
homes within their catchment area. One study included 5991 and the other study included 1271 ED
attendances in analysis. Marsden et al.®® included no control group and was rated as higher risk of bias
than Hullick et al.,”® which included control care homes which did not receive the intervention; however,
allocation was not randomised.

Marsden et al.’®® present a nurse-led multidisciplinary intervention delivered in the ED who receive referrals
from care homes and expedite geriatric assessment and other clinical management in the ED. When
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controlling for all other variables, the hazard ratio for discharge for those patients presenting in the post
intervention period was 1.15 (95% Cl 1.05 to 1.26), indicating a significant reduction in hospital admission
in the post-intervention period. When controlling for all other variables the hazard ratio for reduced

length of hospital stay for those patients presenting in the intervention period was 1.49 (95% Cl 1.24 to
1.78) and 1.44 (95% Cl 1.30 to 1.60) for the interim intervention period. Hullick et al.”® evaluated a video
telehealth consultation with hospital ED staff in addition to an existing QI programme aimed at reducing ED
attendances from care homes. Fourteen months’ pre- and post-intervention data were analysed. There was
no significant difference in hospital admission or ED visits after the introduction of telehealth.

The evidence is low quality from single centres outside the UK setting. Therefore, we are unable to
recommend use of either intervention. That said, models of geriatric assessment in the ED like that
described by Marsden et al. are used in some centres in the UK as part of a frailty service'®*'% and both
the clinical and cost effectiveness require evaluation.

Advance care planning

Promoting ACP was part of most Ql interventions included in the review. This section includes studies of
‘stand-alone’ interventions to encourage ACP.

UK evidence

We included four UK studies of ACP interventions (see Table 23). A mixed-methods study'® and a
service evaluation'®” evaluated effects on outcomes. A further mixed-methods study°® and a qualitative
study?? explored feasibility and acceptability to care home staff.

The interventions comprised an ‘appreciative enquiry’ intervention designed to improve end-of-life care
for residents with demential® and a service combining training for staff with ACP for residents with
dementia'®’ (details not shown). Both studies were at high risk of bias because of weak study designs.
Both studies included residents with dementia, so their relevance to general care home populations is
uncertain. The study by Amador et al.»% focused on residential care homes without on-site nursing.

Amador et al.*% reported cost reductions related to reduced health service use following the
intervention but the effect on admissions was unclear.1° By contrast, the service evaluation found
that admissions fell by 37% from baseline in the first year and 55% in the second and third years.1%”
This limited body of evidence meets our criteria for ‘inconsistent’ evidence. Overall, the evidence for
promotion of ACP suggests that it is best undertaken as part of a clearly specified QI programme.

Alcorn et al.'®® examined 109 cases of care home residents who died in hospital and reported that ACP
regarding hospital admission was recorded in 44% of cases. Barriers to care home staff looking after
dying residents were uncertain trajectories of decline, acute events, challenges of ACP, relationship with
family and lack of external support.l®® The qualitative interview study by Harrad-Hyde et al.1*” identified
some similar issues. Care home staff favoured ACP in principle but were concerned about possible
repercussions, especially when residents’ families wanted them to be taken to hospital. A key finding
was that hospital transfers are more likely to occur if plans are not specific enough for care home staff to
interpret them confidently.1?

Implementation
Implementation data were extracted for the two intervention studies (see Table 24). These studies
reported relatively few barriers to implementation, possibly reflecting their early publication dates.

International evidence
International evidence around ACP comprised 12 studies (see Table 25): 6 from the USA, 1 from
Australia and the remainder from other countries (including 1 multinational study).!*>
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On closer examination, two of the US studies, although focused on ACP, were reporting results from
named QI programmes (MOQI'*2 and OPTIMISTIC!*#) and are not discussed further in this section.

Two studies involved ‘do not hospitalise’ (DNH) orders (see next paragraph). The remaining studies
evaluated a video-assisted ACP intervention using a cluster RCT design!!® and nurse practitioner-led
ACP discussions using a mixed-methods design with no control group.'*” Both studies found a significant
positive effect in terms of reduced hospitalisations and together constitute ‘weaker’ evidence of effect
in the US setting.

Two further US-based studies dealt specifically with DNH orders. A quantitative cross-sectional

study reported that residents with DNH orders were significantly less likely than those without to be
transferred to hospital, although those with DNH orders only comprised 6% of the study sample.*?°
However, a qualitative study of nursing home staff found that they do not tend to interpret DNH
orders literally. Rather, DNH orders were seen as ‘a signal that hospitalisation should be questioned and
discussed with the family when an acute event occurred’.*'!

Settings outside the USA provided ‘inconsistent’ evidence for the effect of interventions to promote ACP
on residents’ hospital admissions at the end of life. A cluster RCT of the ‘goals of patient care’ process

in Australia reported a 40% reduction in hospitalisations compared with control after 12 months.'*” In
Europe, cross-sectional data from six countries indicated that residents without an advance directive
were more likely to be hospitalised in the last month of life. Absence of conversation about ACP
increased the risk of dying in hospital.'*

Three further studies of DNH orders from Canada,*'° the Netherlands'*® and Belgium'¢ complemented
evidence from the United Statea that these orders reduce but by no means eliminate hospitalisations.
The study from Belgium (a cross-sectional survey) reported that residents with dementia without a DNH
‘general physician order’ were more likely to be hospitalised.!¢

Considering the international evidence as a whole, there appears to be ‘stronger’ evidence that
DNH orders are not fully effective for reducing hospital admissions at the end of life. Evidence for
interventions promoting discussion of ACP is ‘inconsistent’.

Applicability

Applicability of findings about ACP from international settings to UK practice needs to take into account
legal and cultural differences with regard to end-of-life care. The relevance of DNH (as distinct from ‘do
not resuscitate’) orders to UK practice is uncertain.

Palliative/end-of-life care

UK evidence

Three UK studies evaluated palliative care interventions (see Table 26). Authors reported that the
palliative care programmes described resulted in avoided admissions at the end of life and/or a reduction
in deaths in hospital. However, statistical significance was unclear for two of the studies. All the studies
had methodological weaknesses and constitute borderline ‘very limited’ or ‘weaker’ evidence.

An additional qualitative study'®? analysed data from semistructured interviews with six paramedics
relating to decision-making about taking residents nearing the end of life to hospital. Tensions between
the perceived best interests of residents and those of others resulted in contrasting approaches

by paramedics.

International evidence
We included five palliative care studies from Australia, of which four publications evaluated nurse-led
palliative care needs rounds (including one focused on feasibility’?’). The fifth study evaluated a similar
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nurse-led palliative care consultative service.'?® The studies that reported on effectiveness produced
‘inconsistent’ evidence overall (see Table 27).

Six publications from the USA, of which three came from the same group, evaluated palliative care
teams, hospice enrolment and integration of palliative care with infection management (see Table 28).
The majority of studies reported a positive effect for palliative care consultations (borderline
‘stronger’/‘weaker’ evidence) while evidence for the other interventions was ‘very limited’ (one

study each).

Finally, studies on an integrated palliative care programme involving telemedicine (Singapore);'*¢ a
multicomponent palliative care programme comprising staff education and organisational support (seven
European countries);**” and a palliative care training programme for care home staff (Finland)*?® all
reported no significant effect of the intervention.

Other interventions

A single study from the USA evaluated a decision aid in a mixed-methods RCT.**? Residents and families
rated the decision aid as very helpful but it did not decrease hospital transfers compared with the
control group. Installation of ‘compliant flooring’ to reduce fall-related injuries and hospitalisations also
had no effect in a randomised trial conducted in Canada.'#°

The Veterans’ Administration Medical Foster Home Programme is discussed below.

Interventions applied in assisted living and similar settings

Only one study reported on an intervention to reduce unplanned admissions in residents in assisted
living settings. In a US cluster RCT, ‘function-focused care’ was shown to be safe but there was no
treatment effect on ED or hospital transfers.®”

The Veterans’ Administration Medical Foster Home programme involves people receiving nursing-
home-level care in small units owned by the primary care provider with medical support from Veterans'’
Administration staff. Two publications from the same group reported reductions in potentially
preventable admissions following enrolment in the programme. 141142
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Chapter 4 Economic evidence

A’rc:tal of 28 included studies reported costs or ‘cost-effectiveness’ (broadly defined) as an outcome
easure: 5 for Ql programmes, 11 for integrated working, 2 for training/workforce development, 4
for management of specific problems, 2 for ACP, 3 for palliative care and 1 for other interventions. Most
of these studies were not designed as full economic evaluations, meaning that not all relevant costs and
benefits may have been taken into account.

UK economic evidence

Table 29 summarises UK studies reporting economic outcomes. The majority of studies reported cost
savings but weak study designs and limited reporting mean that the findings should be treated with
great caution. One report extrapolated findings from one area across the whole of England to estimate
possible cost savings.>® Some reports were produced by manufacturers®® or professional bodies®?

with a potential conflict of interest. One report indicated that the intervention increased costs in the
first two years,>? probably reflecting the introduction of new ways of working. The programme would
require reductions in costs (preferably from reduced hospital admissions) to be sustainable without
additional funding.

The two most rigorous studies®®# collected promising economic data but they were both feasibility trials
and in one case the intervention proved impossible to implement, making a full trial unviable.®’

International economic evidence

Table 30 summarises the international evidence base. Economic evaluations are sensitive to differences
in context between countries and changes in costs and currency fluctuations over time also need to be
taken into account.

As with the UK studies, most of the international studies reported cost savings associated with the
study intervention, including QI programmes, various types of integrated working, palliative care and the
Veterans’ Administration Medical Foster Home Programme. Most of the studies were primarily designed
to evaluate effectiveness and many had methodological flaws such as absence of a control group. For
this reason, risk of bias assessment using a tool designed for economic evaluations was not attempted.

It should be noted, however, that the more rigorously designed studies, such as the cost analysis of the
Queensland HiNH programme,®” produced estimates of large cost savings similar to those derived from
smaller or uncontrolled studies.

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.
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TABLE 29 UK studies reporting on costs or value for money

Reference

Type of
intervention

Main findings

Comments

Steel et al.?*

Holder et al.””

Royal
Pharmaceutical
Society>®

Sherlaw-Johnson

et al.”?

SQW Ltd>?

Tunstall®®

Siddiqi et al.®®

Downs et al.®®
Sampson et al.®?

McKee et al.?°

Amador et al.1%¢

Garden et al.1%”

Ql

programme

Integrated
working
(telemedi-
cine)

Integrated
working
(MDT)

Integrated
working
(dedicated
primary care
service)

Integrated
working
(Sutton
Homes of
Care)

Integrated
working
(telehealth
and telecare)

Training in
delirium
prevention

Complex
intervention
to tackle
specific
problems

Medication
review
clinics

ACP for res-
idents with
dementia

ACP for res-
idents with
dementia

Admission costs fell from £55,678 pre intervention to £49,653
post intervention

Incremental difference in costs found in evaluation between
telemedicine and control group were £1.2 million with a return
on investment of £6.74 per £1 spent by the clinical commission-
ing group

Net annualised savings of £184 per person could be achieved
by medication review and, for every £1 invested in intervention,
£2.38 could be released from medicines budget

Marginal reduction in commissioners’ costs associated with
emergency admissions was £1032 (95 % Cl £30 to £1673)

Vanguard saved £466,282 in 2016/17 but spent £1.05 million
in same period. Report notes that achievement of net savings
will depend on maintaining or continuing to reduce activity
levels such as nonelective admissions without such high levels
of programme funding

Based on case studies, the report estimates that, if clinically
led technology-enabled models in care homes were scaled up
across NHS England, it would save approximately £1billion per
annum and avoid over 226,000 emergency admissions and 2.5
million bed days

Using data obtained directly from hospitals overall cost for
intervention home residents was estimated at £3281 and in the
control homes £7210

The incremental cost per quality-adjusted life year gained of
BHIRCH-NH vs. TAU was £12, 633. Residents receiving the
intervention accrued a nonsignificantly higher cost and a very
small increase in quality-adjusted life years; the intervention has
a 65% probability of being cost-effective at a WTP of £20, 000

Total estimated drug cost savings for the project over 2-years
were £213,000

Following intervention, total service costs fell by 43% and
hospital care costs by 88%

Estimated cumulative net savings over 3 years between
£150,000 and £300,000

Data for 1
care home; no
comparator

Airedale NHS
Foundation
Trust

Comparison
unclear

Extrapolated
findings from
local area
initiatives with
no comparator

Feasibility trial

Pilot trial,
full trial not
recommended

No details of
methodology
reported
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Chapter 5 Discussion and conclusions

his review had broad inclusion criteria and covered interventions ranging from improved access to

primary care through to palliative care for residents nearing the end of life. We discuss the findings
in relation to the specified review questions. Overall strength of evidence for UK and international
studies is summarised in Tables 31 and 32.

Interventions in use in the UK

That the quantity of the evidence was lower for the UK compared with other countries combined is to
be expected, given that the UK is only one country, but it covered almost all the intervention categories
in our taxonomy.

A particular focus in the UK literature has been on links with primary care and community services
through the care home vanguards programme, which has subsequently provided the basis for EHCH.
The vanguards, and subsequently EHCH, combined elements of integrated working with QI and locally
important elements. The vanguards programme involved substantial support being given to the localities
selected as pilot sites, something that has not been continued at the same level for national roll-out

of EHCH, raising questions about how easy it might be to embed and sustain such programmes longer
term. Early research has outlined the considerations during implementation that enable care home
interventions to embed and sustain, but this has been based upon a small number of studies, largely
focussed around Ql.**3 There is much potential for researchers and practitioners to both test these
processes and learn from successes and failures during national roll-out of EHCH.

Other interventions used in the UK included local QI and training programmes, initiatives to tackle
specific problems such as delirium and inappropriate prescribing, or to introduce components of ACP
and palliative/end-of-life care. Quantitative studies of paramedic-led interventions were lacking,
although qualitative research highlighted the complexities and tensions involved in decision-making.
These findings reinforce long-standing findings about the difficulty of negotiating care during acute
crises in care homes due to uncertain organisational boundaries, roles and responsibilities when
residents’ health deteriorates.'*'4> A decade after these findings first appeared, work is needed to better
standardise operating procedures between care homes and ambulance providers during medical crises.

UK care home research is in its infancy,#14> but research considering those receiving social care in
other settings, for example assisted living (with more limited services available on site), is even less
well developed. It was to a certain extent unsurprising that we found a paucity of publications around
such settings.

International interventions

The range of interventions used in other high-income countries was broadly similar to that seen in the
UK. The US Medicare system has evaluated a range of QI programmes with memorable acronyms such
as INTERACT and OPTIMISTIC. New Zealand is also a source of important studies of Ql interventions.

An important group of studies from Australia evaluated responsive services provided to groups of
care homes by hospital-based MDTs, often with an emergency medicine background. Details of the
service models varied (e.g. in-reach, outreach, HiNH) but studies suggested substantial reductions in
unplanned admissions and other outcomes, albeit sometimes with weak study designs. Such models
are not standard in the UK. Hospital at Home in the UK mirrors some of the approaches undertaken in
Australia. Care homes were excluded from the largest RCT of Hospital at Home in the UK, but are

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
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and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

69



DISCUSSION AND CONCLUSIONS

PIoq Ul S9IPN3S Paj|o.u0D

3]0N

"}02443 JO 9DUSBPIAS JUBILIUSIS OU MOYS SBIPNIS JaY30 ‘3024 aAIsod juedyiusdis Suimoys ssipnis e

‘Ib 32 B3undg
pue ‘|b 32 YHWS JOJ Jea|oun 30944 Jo 3duedyiusis

S2UIBHIP OU S3YEW dA0CE
MOJ UBY} JaY3ed 313y ‘[b 32 IbIPPIS JO uoIsn|ou|

(MOJ 3x3U) SUOLIUSAISIUI SUBBIIOM PaeISIIUL JSOW U]
sjusWwIsa [ uedyiusis Aq pauayidualls 90UapIAg

sjuswiwo)

panwl| AJap

JUD3SISUODU|

JUD3SISUODU|

10949
JO 22UBpINS
ON

Ja3uou)s

Jua3sIsuodU|

92U3PINS

Jo yi8uans

y2r 10 32 BRBULS 71D 12 YHWS ey [0 12 ADJUI

ez01 [P 32 UBPIED 40 “[D 19 JOpEWY

e0s D 32 DI 45" [P 12 UOSAWIES /o0°ID 12 SUMOQ

2sMOS c5[D 32 1DIPPIS 15[D 12 JJE3YS 5°3UOSULY

egc’[D 19 UOSSDISI o1 “[D 32 UOSUYO[-MELIBYS ec”'[D J9 OUBIDIOIN

egy 10 32 PAOIT v “ID 32 PAO[T £6'P¥T MODS/ [P 32 HUOD e, “|D 32 BULIY

er 1D 32 [993S e [D 32 [9GRID 410 32 AtdWeq

Sa1pn3s Juend|ay

S2IPNIS MM WO SDUSPIAS JO Y3SUJIS ||BISAO JO Alewwing T€ J19VL

2Jed 3Jl|-40
-pua/anelied

doVv

swa|qoud oy1dads
JO Juswa3eue|n

juswdo|ansp
9210pjIOM
/3ujuled)

3upjiom
paje3aju|
sawwes3oud 1O

uoLudAIRUI
Jo adAL

70

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

10.3310/KLPW6338

DOl

PIoq Ul S9IPN3S Paj|0u0D

310N

"}02443 JO 92USBPIAS JUBDLIUSIS OU MOYS SBIPNIS JaY30 ‘302449 aAIsod juedyiusis Suimoys ssipnis e

S9IpNJS SWOS 10
Jeajpun aduedylusis [eansnels
sjlodas usamiaq ejep Jo uon
-ed1|dnp Ag paua)eam 22uspIA]

sjusIWo?)

J1a8uons
JuUa)sIsuodU|

JUD3SISUodU|

JU331SISUODU|

Ja8uons
JUISISUODU|

JUa3SISuodU|

Jua3sisuodu| 498u0a1s
aulJapiog “4a8uouls
JU3SISUOdU|
‘198uois

2UIPIAD JO YjSuans

eser|D 12 BUBYZ er D 30
JOUDDID-UWDY vepr_1er* D 32 DI cog:ID 12 UOSLLIEH :$37€1S Pa3IuN

szt 39 PAOJSUIRY e [0 39

1IBYIUIA 217D 12 JUIS0Y egz; “|D 32 38QIOS ;D 32 UBWIdEYD :BljeIsny

(VSN) oz [D 32 BWIYSEHEN ey '[D 32 ASUB|INIA egr1 D 12

OAOIA 411D 32 UBWIIH o711 [P 32 SOQUIBIED) 11;“[D ]2 UBYOD) ((SPUBISYISN 3Y3)
121" 1D 12 Y23QUBAQ 11 '[P 12 SHIIPUSH ‘(|leuoneunjnwl) ¢;;’[b 32 XUIUOH :(epeue))

eor1[0 32 Nofpadiapy {(WNI8|ag) o1 [0 32 J2IONNOH (BI[EIISNY) ey [D 32 ULHEIN

(PUBJESZ MBN) e50r D 32 USPSIEIA ‘(BI[BAISNY) oD 32 YDNINH

(VSN) evs'ID 32 SBIAA-AOd eg5”[D 32 JOIN e ID 32 AYSBUODIN
ez6 [0 12 UIDISUIARID) ((BIUDAO|S) o4'[D 12 ¥SSIIOD) :UOLIUDARIM UOLIBJU|

(ele3sny) oor 10 32

19838N|S (VSN) e1’ [ 32 HIUZIN {(USPIMS) ,,'[D 32 SI9QWIAN ‘(Auewian)
661D 12 JD||BAN-SNIUN[ {(|]DBIS]) g4'[D 12 [EYIUI{URIH IMBIASI DUIDIPSIA

(AemuoN))
eog [0 32 UBIOWOY ‘(VSN) LoD 12 HIIUSDY ‘(BPEUBD) ecq’|D 12 JOSDIDIIA

(Hewusq) 1g'|D 12 |[BIBYIBIM g, D J2 USSIDPA(
((AuewsD) og'[p 32 [Pdwiny (EpEUED) [P 12 BYMI]O)Y] :S914JUNOD ISYIQ

o, [D 12 JD|PEIS , [D 32 JISASWIOH e, “|D 12 DISMOGRID) ¢, “|D 12 UBWILIG /SN
ez, D 319 BMY| g, “|D 32 UOSUIYDINH

021D 3 XOUINH e6o”[D 39 AININH o [0 32 HININH e5c" (D 32 SBUIBH eo*[D 39 UBS
ez [0 32 18 ego "D 12 []PMSEID ¢gs“[D 12 03BPIOD) o0 [D 12 UBYD :BljedISNY

ez [P 32 AJJOUUOD) 1,0 39 A[JOUUO)) o, "D 19 pAOg :pueEsZ MON

e9gID 32 SIEUPEA
eze[D 32 ZYURY ,;°[D 19 BUEBY eoz "D 39 19GBU| ¢4 "D 12 UINCIE|G 1S2IEIS PAYIUN

S3Ipn)s JueAs|dYy

S3IPN3S [BUOLIBUIDIUI WOL) SDUIPIAS JO Y18USIS ||BISAO JO AlBwWNS Z€ 79V.L

aJed
941|-40-pus
/3N1el|jed

dov

suopuaAISIUl 03

swa|qo.d
oyldads jo
jJuswadeueln

jJuswdo|ansp
92J0pjIOM
/3ujuled)

3upjiom
paje3aju|

sawuwelsdoud

o)

uoUdAIUI
Jo adA)

71

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



72

DISCUSSION AND CONCLUSIONS

supported by some local Hospital at Home services.'*” Urgent Community Response, which describes
short-duration intensive healthcare support in the community for older people who have experienced
acute deterioration and which is part of the NHS England Ageing Well programme, also excludes

care home residents from its core specification.*® The national roll-out in England of Hospital at
Home as part of the Frailty Virtual Wards initiative, alongside Urgent Community Response, provides
an opportunity to evaluate the applicability of approaches evidenced to work in Australia in the UK
setting. This would, though, require care home residents to be included and for focused evaluation
around these questions.

Telehealth interventions have been evaluated in the USA and other settings (including to a small extent
in the UK) with mixed results. There is a fairly substantial international evidence base evaluating

ACP and palliative care interventions, although results have been inconsistent (see Table 32). The
considerations when implementing telehealth in care home settings have been well described, although
there remain specific challenges around implementing video consultations for residents with cognitive
or sensory impairment and further research is required to better understand the role of telehealth in
such groups.*

We found only one study based in an assisted living setting (in the USA). The Veterans’ Administration
Medical Foster Home model is another evaluated intervention with no apparent equivalent in the UK.

Effectiveness of interventions

We graded evidence for effectiveness according to a relatively simple scheme. Much of the evidence
was graded as ‘weaker’ because of a shortage of controlled studies or ‘inconsistent’. Interventions with
‘stronger’ evidence included improved links with primary/community care and QI programmes with staff
attached to care homes. Diversity of outcome measures and heterogeneity of interventions precluded
meta-analysis but claimed reductions (against control or baseline) were often of the order of 30-50%,
which would imply significant reductions in resource use. Groupings presented in our tables are not the
only ones and readers can form their own assessment (but note that single studies always constitute
‘very limited’ evidence).

Implementation in UK

The barriers to implementation of healthcare interventions in care homes are well described. and
include staff shortages, high staff turnover and care homes changing ownership or going out of business.
Problems affecting service delivery in care homes affect the wider urgent/emergency care system and
vice versa. A recurrent theme, throughout the literature, both prior to and during the pandemic, is
insufficient recognition or engagement with expertise held in and by the care home sector. Serial studies
have shown a willingness and enthusiasm among care home staff to make healthcare better for their
residents, but a tendency among NHS providers to engage with them late in service design, if at all, with
services designed to give care home staff little latitude in how they are implemented at an individual
care home level 89:150-153

Facilitators to implementation were identified, including building on existing services/relationships

and the role of committed leaders in both the care home and health sectors. Key within this will be
empowerment of care home providers and staff to shape the design and implementation of care home
healthcare interventions. Integrated care boards bring together local authorities and NHS commissioners
and providers. Care home providers, though, are predominantly corporate or third sector and remain
largely ‘outside the room’. There is promise that this may change with the appointment of a chief nurse
for social care, who might better facilitate consultation with national care home provider organisations,
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but specific work is required to build relationships with care home providers and staff at a local and
regional level.*>* The situation will not improve without investment in such relationships.

Applicability of international evidence

Much is made in the literature of the differences in service delivery between care home sectors
internationally. This is important in the way that it influences: the core competencies of staff employed
in care homes (for example through mandatory minimum training in the USA and Australia): the
availability of in situ resident medical staff (e.g. elderly care physicians in the Netherlands); the role of
medical staff in determining care home policies (for example through the medical director initiative in
the USA) and the sense of care homes as being ‘inside’ the system (more common where care homes are
publicly funded, as in Denmark or the Netherlands).

An important overarching consideration, however, is that the cohorts of residents living in care homes
are very similar around the globe.'*> This was evidenced in the markedly similar way that COVID-19
affected care home residents internationally.’*® Long-term care systems are no more similar or different
than healthcare systems. UK and US long-term care arguably have more in common than do acute
hospital systems in the respective countries. It is therefore possible to transfer approaches between
countries, so long as attention is paid to the differences and similarities between systems, and so long
as new models from overseas are evaluated in parallel with implementation when introduced for the
first time.

The FITAR tool proved useful for identifying a wide range of issues that could affect applicability of
international evidence. Examples included mixtures of long-stay and short-stay residents in some
nursing homes (USA), cultural attitudes to ACP/palliative care (USA/Europe), workforce regulations
and roles of different grades (especially nurses; USA/Australia) and public ownership of care homes
(Denmark). Extraction of data at the level of the country rather than the individual study would have
saved time in the overall review process.

Economic evidence

We identified a relatively large amount of economic evidence for the UK but this was mostly of low
quality. International evidence was included for completeness but there is a a need for particular
caution in extrapolating from other countries or time periods. Costing social care interventions has long
provided difficulties in the UK, as NHS and social care costs are collated differently and separately.?>”
Additional challenges come from understanding how costs are transferred between health and social
care commissioners and providers.t>® An intervention that saves the NHS money may ultimately
generate cost, opportunity cost, or both for care home providers. Finally, quality of life measures have
limited applicability in care home residents because of the prevalence of dementia in this setting,

and this limits some types of health economic evaluation.®*® Substantial work is required to develop
frameworks to better evaluate costs, and cost-effectiveness of interventions that straddle the interface
between health and social care, and in care home research more generally.

Strengths and limitations

Strengths of the review include its broad coverage of UK and international evidence, a thorough search
including grey literature and citation searching into 2022 and reference list checking and use of two
independent reviewers for most standard review processes.
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We extracted data on details of interventions, which is important for understanding complex
interventions; the relevant tables may be a useful resource for designing new care models.

Coverage of the international literature was sufficient to answer our research question about possible
candidate interventions that could be relevant to UK practice. We evaluated risk of bias for most
included studies using design-specific tools. Statements about overall strength of evidence were
informed by risk of bias assessment even where the key considerations are not explicitly stated.

Our findings were broadly similar to a review of specialist health-care services in care homes by Buck et al.
published in 2021.8 This review used a slightly different framework of interventions to ours but with many
common elements. The study reported that interventions addressing residents’ general health needs,
assessment and management services and non-training initiatives involving medical staff can reduce
hospital admissions, while there was also promising evidence for services targeting residents at imminent
risk of hospital admission or post-hospital discharge and training-only initiatives. There was evidence that
end-of-life care services may enable residents to remain in the home at the end of life, but the high number
of poor-quality studies (authors’ terminology) undermined confidence in this result. Buck et al.? used a
‘vote counting’ approach to evidence synthesis with binomial testing to assess statistical significance

of the findings. This contrasts with our more qualitative approach to assessing strength of evidence by
intervention and setting. Our assessment of implementation and applicability issues and our specific focus
on unplanned admissions differentiates our approach from that of Buck et al.? Both reviews have relevance
for supporting evidence-informed decision-making by service commissioners and providers.

The large number of records identified by our searches led us to prioritise items for screening by
searching for relevant keywords. This is not uncommon and is allowed for in the latest version of the
PRISMA flow diagram. We checked a random sample of unscreened records which confirmed that the
risk of missing relevant items through this approach was likely to be low. We did not attempt any meta-
analyses because of the heterogeneity of included studies for most types of intervention together with
lack of availability of the required data and/or diversity of effect measures in some cases.

A further possible limitation was the framing of our analysis around a predefined taxonomy of
interventions. This worked well in most cases but inevitably, there was an element of subjectivity

in placement of a few studies. Our approach was to assign each study to one group but it would be
possible to conduct a sensitivity analysis by adding or removing ‘marginal’ studies to identify any effects
on the overall assessment of strength of evidence.

Our overall assessment was less comprehensive than that provided by Grading of Recommendations,
Assessment, Development and Evaluation (GRADE) and similar systems. This reflects our decision to
produce a broadly focused review and the recognition that much of the evidence either fell outside

the domains of GRADE or would be heavily downgraded because of the use of nonrandomised study
designs. It is also worth noting that qualitative evidence, while relevant to some aspects of the review, is
not adequately assessed by either our system or GRADE.

Equity, diversity and inclusion

This section complements the discussion of review processes above (see Chapter 2). Diversity in care
home populations is likely to be increasing in many countries in line with that of society as a whole,
although research on this topic was outside the scope of our review. We cannot be certain how far the
care homes, residents and staff in our included studies were representative of the wider care home
population. However, there is evidence that care home residents worldwide are relatively similar at the
population level (see Chapter 5). Equity and diversity issues affecting care homes may thus reflect those
present in society as a whole and specifically in the health and care system.

Decision-making about admission of care home residents to hospital can raise issues of equity, although
given our focus on implementing and evaluating interventions these were only touched on in our review.
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Family advocacy may influence the decision-making process (see Chapter 3). Residents with dementia
represent a particularly vulnerable group whose needs require attention to support equitable treatment.

The health and social care workforce is disproportionately female and highly diverse in terms of
characteristics such as ethnicity and socioeconomic status. Research involving care home staff should
seek to ensure that all groups are appropriately represented, for example in qualitative studies and
surveys. Our review included too small a sample of such studies to draw meaningful conclusions, but
this could be an interesting topic for further research.

Implications for service delivery
We have identified the following implications for service delivery:

e Opportunities to reduce unplanned admissions exist at all stages of residents’ care journeys from
routine care to palliative care at end-of-life.

e Types of intervention such as QI programmes or integrated working between care homes and
primary care/community services differ in aspects such as workforce requirements, technology,
intensity of the intervention etc. Services can consider adapting described interventions to their own
context, including possibilities for simplification where evidence supports this.

e Evidence suggests that care home managers and staff support proposed interventions that will help
them to deliver better care for their residents. Early and genuine consultation to assess feasibility
and acceptability of interventions could be a major factor in successfully implementing new
service models.

e Specific work is required to build relationships between NHS and care home providers and staff at a
local and regional level.

e There is some evidence to guide where changes to services are more likely to improve outcomes; for
example, care homes without nursing may benefit more than those with nursing from some forms of
support because of their lower baseline level of staffing and because of differences in case mix.

e In attempting to transfer approaches between countries, attention should be paid to the differences
and similarities between systems, and new models from overseas should be evaluated in parallel
with implementation in the UK setting. Changes to how care is delivered to older people in the
community, including Hospital at Home and Urgent Community Response, mirror some initiatives
targeted at care homes overseas and could provide an opportunity to test and evaluate imported
models of working if care homes are adopted within remit.

e Work is needed to better understand and standardise operating procedures between care homes and
ambulance providers seeking to negotiate care for residents during medical crises, particularly with
regard to lines of responsibility and shared liability for decision making.

Implications for research
We have identified the following priorities for research:

e Researchers should carefully consider what is realistic in terms of study design and data collection
given the current UK context of extreme pressure on care homes. As with changes to service
delivery, genuine involvement of care home residents, family members and staff is required to design
and deliver high-quality research. Development and reporting of appropriate patient-reported
outcome measures is recommended.

e Research is needed to better understand the factors that enable effective interventions to become
embedded and sustained in practice over the long term.

e There is a need for rigorous economic evaluations, ideally using measures that can be used to
compare different interventions and taking into account costs associated with implementation,
particularly how costs are transferred between health and social care commissioners and providers.
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e The national roll-out in England of Hospital at Home as part of the Frailty Virtual Wards initiative,
alongside Urgent Community Response, provides an opportunity to evaluate the applicability of
approaches evidenced to work in Australia in the UK setting.

e Further research is required to evaluate approaches based on paramedic assessment and potential
non-conveyance, including assessment of safety and qualitative studies of resident, family carer and
care home staff/management perspectives.

e Further research is required to better understand the role of telehealth in reducing unplanned
admissions of residents with cognitive or sensory impairments.

e We found only one study based in an assisted living setting (in the USA). Research to evaluate
interventions to reduce unplanned admissions from such settings in the UK is required, bearing in
mind the lower levels of both resident need and on-site services.

Conclusions

This updated and extended systematic review has identified a substantial body of relevant research (124
publications) published between 2014 and early 2022. Much of the evidence is of low quality because of
flaws such as uncontrolled study designs and small sample size. Despite this, it is clear that interventions
at various stages of residents’ care pathways can reduce unplanned admissions if implemented
effectively. Most interventions are complex and require co-operation between health and social care
staff. This suggests that intervention effectiveness in routine practice is likely to be influenced by local
contextual factors.

In the UK and internationally, integrated working and QI programmes have the strongest evidence of
effectiveness. Integrated working takes a variety of forms, with primary and community care links being
emphasised in UK practice and the role of hospital-based MDTs being more prominent in Australia.
Simpler training and staff development initiatives have shown mixed results. ACP is key to ensuring that
residents’ and families’ wishes are respected at the end of life but ‘do not hospitalise’ orders cannot

be recommended. Qualitative research has identified key themes around decision-making involving
paramedics, care home staff and residents/family carers but further work is required to optimise ways
of working together and minimise unplanned admissions. Access to high-quality palliative care for

care home residents is an ethical requirement but the best way to deliver this is unclear in the face of
inconsistent and generally low-quality evidence.

The relevance of international evidence to UK practice is often debated. We were able to identify key
factors that decision-makers may want to take into account in evaluating the suitability of international
care models for testing in UK settings. Fundamental similarity of the characteristics of care home
residents included in research studies tends to support transferability of evidence between different
health and care systems.

The UK care home sector, like the health and care system generally, is under great pressure as a result
of well-known problems including staff shortages, financial instability and the COVID-19 pandemic.

The PARIHS framework identified these and other barriers to implementing interventions to reduce
unplanned admissions. Facilitators were also identified, and the Care Home Vanguard studies included in
this review led to the roll-out of the EHCH care model in England. Even when interventions have been
successfully implemented, the pressures on the system mean that longer-term sustainability cannot be
taken for granted and should be considered from an early stage.

Finally, we identified priorities for research, including better economic evaluations; evaluation of ‘HiNH’
and similar approaches; and appropriate interventions to reduce unplanned admissions from assisted
living settings. Research studies should have realistic design and objectives and involve care home staff,
managers and residents/families from the outset.

NIHR Journals Library www.journalslibrary.nihr.ac.uk



DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

Acknowledgements

e are grateful to all the members of public involvement advisory groups based in Sheffield and
Leicester for their contributions and insight.

Contributions of authors

Duncan Chambers (https://orcid.org/0000-0002-0154-0469) (Research Fellow in Public Health)
managed the project and contributed to all review processes and report writing.

Anna Cantrell (https:/orcid.org/0000-0003-0040-9853) (Research Fellow in Health Economics and
Decision Science) performed the literature searches and contributed to all review processes and
report writing.

Louise Preston (https://orcid.org/0000-0001-7477-4517) (Senior Research Fellow in Health Economics
and Decision Science) contributed to all review processes and report writing.

Carl Marincowitz (https://orcid.org/0000-0003-3043-7564) (NIHR Academic Clinical Lecturer in
Emergency Medicine) acted as a topic expert advisor and contributed to all review processes and
report writing.

Lynne Wright (https://orcid.org/0009-0008-6637-2911) (public co-applicant) acted as a topic expert
advisor and contributed to writing the plain English summary and PPI sections of the report.

Simon Conroy (https://orcid.org/0000-0002-4306-6064) (Professor of Geriatric Medicine) acted as a
topic expert advisor and contributed to writing the report.

Adam Lee Gordon (https://orcid.org/0000-0003-1676-9853) (Professor of the Care of Older People)
acted as a topic expert advisor and contributed to writing the report.
Ethical review

Not required.

Information governance statement

As a literature review, this study did not handle any personal data.

Data-sharing statement

Any additional data not included in this report and its appendices are available on request. All queries
should be submitted to the corresponding author.

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

77


https://orcid.org/0000-0002-0154-0469
https://orcid.org/0000-0003-0040-9853
https://orcid.org/0000-0001-7477-4517
https://orcid.org/0000-0003-3043-7564
https://orcid.org/0009-0008-6637-2911
https://orcid.org/0000-0002-4306-6064
https://orcid.org/0000-0003-1676-9853




DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

References

10.

11.

12.

13.

14.

15.

16.

Gordon AL, Franklin M, Bradshaw L, Logan P, Elliott R, Gladman JR. Health status of UK care
home residents: a cohort study. Age Ageing 2014;43:97-103. https://doi.org/10.1093/ageing/
aft077

Wolters A, Santos F, LLoyd T, Lilburne C, Steventon A. Emergency Admissions to Hospital From
Care Homes: How Often and What For? London: Health Foundation; 2019.

Department of Health and Social Care. Integration and Innovation: Working together to improve
health and social care for all. London: Department of Health and Social Care; 2021.

Limb M. Delayed discharge: how are services and patients being affected? BMJ 2022;376:0118.
https://doi.org/10.1136/bmj.0118

Huntley AL, Chalder M, Shaw ARG, Hollingworth W, Metcalfe C, Benger JR, Purdy S. A system-

atic review to identify and assess the effectiveness of alternatives for people over the age of 65
who are at risk of potentially avoidable hospital admission. BMJ Open 2017;7:€016236. https:/
doi.org/10.1136/bmjopen-2017-016236

Centre for Reviews and Dissemination. Interventions to Reduce Unplanned Admissions From Care
Home Settings. York: University of York; 2014.

Graverholt B, Forsetlund L, Jamtvedt G. Reducing hospital admissions from nursing homes: a
systematic review. BMC Health Serv Res 2014;14:36. https:/doi.org/10.1186/1472-6963-14-36

Buck D, Tucker S, Roe B, Hughes J, Challis D. Hospital admissions and place of death of
residents of care homes receiving specialist healthcare services: a systematic review without
meta-analysis. J Adv Nurs 2021;17:17. https://doi.org/10.1111/jan.15043

Ayiku L, Levay P, Hudson T. The NICE OECD countries’ geographic search filters: part 1: meth-
odology for developing the draft MEDLINE and EMBASE (Ovid) filters. J Med Lib Assoc 2021;
109:258-66.

Gordon AL, Logan PA, Jones RG, Forrester-Paton C, Mamo JP, Gladman JRF, et al.; Medical
Crises in Older People Study Group. A systematic mapping review of randomized controlled
trials (RCTs) in care homes. BMC Geriatr 2012;12:31. https:/doi.org/10.1186/1471-2318-12-31

Baxter S, Johnson M, Chambers D, Sutton A, Goyder E, Booth A. Towards greater understanding
of implementation during systematic reviews of complex healthcare interventions: the frame-
work for implementation transferability applicability reporting (FITAR). BMC Med Res Methodol
2019;19:80. https:/doi.org/10.1186/s12874-019-0723-y

Rycroft-Malone J. The PARIHS framework—a framework for guiding the implementation of
evidence-based practice. J Nurs Care Qual 2004;18:297-304.

Joanna Briggs Institute. Critical Appraisal Tools. URL: https://jbi.global/critical-appraisal-tools
(accessed 22 February 2023).

National Heart, Lung and Blood Institute. Study Quality Assessment Tools. URL: https:/www.
nhlbi.nih.gov/health-topics/study-quality-assessment-tools (accessed 22 February 2023).

Hong QN, Fabregues S, Bartlett G, Boardman F, Cargo M, Dagenais P, et al. The Mixed Methods
Appraisal Tool (MMAT) version 2018 for information professionals and researchers. Educ Inf
2018;34(10):285-91. https://doi.org/10.3233/EFI-180221

Popay J, Roberts H, Sowden A, Petticrew M, Arai L, Rodgers M, et al. Guidance on the conduct of
narrative synthesis in systematic reviews. London: ESRC Methods Programme; 2006.

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

79


https://doi.org/10.1093/ageing/aft077
https://doi.org/10.1093/ageing/aft077
https://doi.org/10.1136/bmj.o118
https://doi.org/10.1136/bmjopen-2017-016236
https://doi.org/10.1136/bmjopen-2017-016236
https://doi.org/10.1186/1472-6963-14-36
https://doi.org/10.1111/jan.15043
https://doi.org/10.1186/1471-2318-12-31
https://doi.org/10.1186/s12874-019-0723-y
https://jbi.global/critical-appraisal-tools
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://doi.org/10.3233/EFI-180221

80

REFERENCES

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Chambers D, Cantrell A, Johnson M, Preston L, Baxter SK, Booth A, et al. Digital and online
symptom checkers and health assessment/triage services for urgent care to inform a new digital
platform: a systematic review. Health Serv Deliv Res 2019;7(29):1-87. https://doi.org/10.3310/
hsdr07290

Page M, McKenzie J, Bossuyt P, Boutron I, Hoffmann T, Mulrow C, et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews. Bmj 2021;372:n71. https:/
doi.org/10.1136/bmj.n71

Damery S, Flanagan S, Jones J, Jolly K. The effect of providing staff training and enhanced
support to care homes on care processes, safety climate and avoidable harms: evaluation
of a care home quality improvement programme in England. Int J Environ Res Public Health
2021;18:758116. https:/doi.org/10.3390/ijerph18147581

Giebel C, Harvey D, Akpan A, Chamberlain P. Reducing hospital admissions in older care home
residents: a 4-year evaluation of the care home innovation Programme (CHIP). BMC Health Serv
Res 2020;20:94. https://doi.org/10.1186/s12913-020-4945-9

Steel A, Hopwood H, Goodwin E, Sampson EL. Multidisciplinary residential home interven-
tion to improve outcomes for frail residents. BMC Health Serv Res 2022;22:58. https://doi.
org/10.1186/s12913-021-07407-y

Blackburn J, Stump TE, Carnahan JL, Hickman SE, Tu W, Fowler NR, Unroe KT. Reducing the risk
of hospitalization for nursing home residents: effects and facility variation from OPTIMISTIC. J
Am Med Dir Assoc 2020;21:545-549.e1l. https://doi.org/10.1016/j.jamda.2020.02.002

Ersek M, Hickman SE, Thomas AC, Bernard B, Unroe KT. Stakeholder perspectives on the
optimizing patient transfers, impacting medical quality, and improving symptoms: trans-
forming institutional care (OPTIMISTIC) project. Gerontologist 2018;58:1177-87. https:/doi.
org/10.1093/geront/gnx155

Galambos C, Vogelsmeier A, Popejoy L, Crecelius C, Canada K, Alexander GL, et al.
Enhancing physician relationships, communication, and engagement to reduce nursing
home residents hospitalizations. J Nurs Care Qual 2021;36:99-104. https:/doi.org/10.1097/
ncg.0000000000000542

Huckfeldt PJ, Kane RL, Yang Z, Engstrom G, Tappen R, Rojido C, et al. Degree of implementation
of the interventions to reduce acute care transfers (INTERACT) quality improvement program
associated with number of hospitalizations. J Am Geriatr Soc 2018;66:1830-7. https:/doi.
org/10.1111/jgs. 15476

Ingber MJ, Feng Z, Khatutsky G, Wang JM, Bercaw LE, Zheng NT, et al. Initiative to reduce
avoidable hospitalizations among nursing facility residents shows promising results. Health Aff
(Millwood) 2017;36:441-50. https:/doi.org/10.1377/hlthaff.2016.1310

Kane RL, Huckfeldt P, Tappen R, Engstrom G, Rojido C, Newman D, et al. Effects of an inter-
vention to reduce hospitalizations from nursing homes: a randomized implementation trial
of the INTERACT program. JAMA Intern Med 2017;177:1257-64. https://doi.org/10.1001/
jamainternmed.2017.2657

Ouslander JG, Engstrom G, Reyes B, Tappen R, Rojido C, Gray-Miceli D. Management of acute
changes in condition in skilled nursing facilities. J Am Geriatr Soc 2018;66:2259-66. https://doi.
org/10.1111/jgs. 15632

QOuslander JG, Reyes B, Yang Z, Engstrom G, Tappen R, Newman D, Huckfeldt PJ. Nursing home
performance in a trial to reduce hospitalizations: implications for future trials. J Am Geriatr Soc
2021;69:2316-26. https:/doi.org/10.1111/jgs.17231

NIHR Journals Library www.journalslibrary.nihr.ac.uk


https://doi.org/10.3310/hsdr07290
https://doi.org/10.3310/hsdr07290
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmj.n71
https://doi.org/10.3390/ijerph18147581
https://doi.org/10.1186/s12913-020-4945-9
https://doi.org/10.1186/s12913-021-07407-y
https://doi.org/10.1186/s12913-021-07407-y
https://doi.org/10.1016/j.jamda.2020.02.002
https://doi.org/10.1093/geront/gnx155
https://doi.org/10.1093/geront/gnx155
https://doi.org/10.1097/ncq.0000000000000542
https://doi.org/10.1097/ncq.0000000000000542
https://doi.org/10.1111/jgs.15476
https://doi.org/10.1111/jgs.15476
https://doi.org/10.1377/hlthaff.2016.1310
https://doi.org/10.1001/jamainternmed.2017.2657
https://doi.org/10.1001/jamainternmed.2017.2657
https://doi.org/10.1111/jgs.15632
https://doi.org/10.1111/jgs.15632
https://doi.org/10.1111/jgs.17231

DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Popejoy LL, Vogelsmeier AA, Alexander GL, Galambos CM, Crecelius CA, Ge B, et al. Analyzing
hospital transfers using INTERACT acute care transfer tools: lessons from MOQI. J Am Geriatr
Soc 2019;67:1953-9. https://doi.org/10.1111/jgs.15996

Rantz MJ, Flesner MK, Franklin J, Galambos C, Pudlowski J, Pritchett A, et al. Better care,
better quality: reducing avoidable hospitalizations of nursing home residents. J Nurs Care Qual
2015;30:290-7. https://doi.org/10.1097/NCQ.0000000000000145

Rantz MJ, Popejoy L, Vogelsmeier A, Galambos C, Alexander G, Flesner M, et al. Successfully
reducing hospitalizations of nursing home residents: results of the Missouri quality initiative. J
Am Med Dir Assoc 2017;18:960-6. https://doi.org/10.1016/j.jamda.2017.05.027

Rantz MJ, Popejoy L, Vogelsmeier A, Galambos C, Alexander G, Flesner M, et al. Reducing
avoidable hospitalizations and improving quality in nursing homes with APRNs and interdis-
ciplinary support: lessons learned. J Nurs Care Qual 2018;33:5-9. https://doi.org/10.1097/
NCQ.0000000000000302

Rantz M, Vogelsmeier A, Popejoy L, Canada K, Galambos C, Crecelius C, Alexander GL. Financial
and work-flow benefits of reducing avoidable hospitalizations of nursing home residents. J Nutr
Health Aging 2021;25:971-8. https://doi.org/10.1007/s12603-021-1650-2

Tappen RM, Newman D, Huckfeldt P, Yang Z, Engstrom G, Wolf DG, et al. Evaluation of nursing
facility resident safety during implementation of the INTERACT quality improvement program. J
Am Med Dir Assoc 2018;19:907-913.e1. https:/doi.org/10.1016/j.jamda.2018.06.017

Vadnais AJ, Vreeland E, Coomer NM, Feng Z, Ingber MJ. Reducing transfers among long-
stay nursing facility residents to acute care settings: effect of the 2013-2016 Centers for
Medicare and Medicaid Services Initiative. J Am Med Dir Assoc 2020;21:1341-5. https://doi.
org/10.1016/j.jamda.2020.01.002

Vogelsmeier A, Popejoy L, Kist S, Harrell R, Alexander G, Rantz M. Avoiding nursing home
to hospital transfers rethinking avoidability. J Nurs Care Qual 2019;34:189-93. https://doi.
org/10.1097/ncq.0000000000000409

Vogelsmeier A, Popejoy L, Kist S, Shumate S, Pritchett A, Mueller J, Rantz M. Reducing
avoidable hospitalizations for nursing home residents: role of the Missouri quality initia-
tive intervention support team. J Nurs Care Qual 2020;35:1-5. https://doi.org/10.1097/
NCQ.0000000000000444

Vogelsmeier A, Popejoy L, Canada K, Galambos C, Petroski G, Crecelius C, et al. Results of

the Missouri quality initiative in sustaining changes in nursing home care: six-year trends of
reducing hospitalizations of nursing home residents. J Nutr Health Aging 2021;25:5-12. https:/
doi.org/10.1007/s12603-020-1552-8

Boyd M, Armstrong D, Parker J, Pilcher C, Zhou L, McKenzie-Green B, Connolly MJ. Do geron-
tology nurse specialists make a difference in hospitalization of long-term care residents? Results
of a randomized comparison trial. J Am Geriatr Soc 2014;62:1962-7. https://doi.org/10.1111/
jgs.13022

Connolly MJ, Boyd M, Broad JB, Kerse N, Lumley T, Whitehead N, Foster S. The Aged
Residential Care Healthcare Utilization Study (ARCHUS): a multidisciplinary, cluster randomized
controlled trial designed to reduce acute avoidable hospitalizations from long-term care facili-
ties. J Am Med Dir Assoc 2015;16:49-55. https://doi.org/10.1016/j.jamda.2014.07.008

Connolly MJ, Broad JB, Bish T, Zhang X, Bramley D, Kerse N, et al. Reducing emergency presen-
tations from long-term care: a before-and-after study of a multidisciplinary team intervention.
Maturitas 2018;117:45-50. https://doi.org/10.1016/j.maturitas.2018.08.014

Connolly MJ, Broad JB, Boyd M, Zhang TX, Kerse N, Foster S, et al. The ‘Big Five’. Hypothesis
generation: a multidisciplinary intervention package reduces disease-specific hospitalisations

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

81


https://doi.org/10.1111/jgs.15996
https://doi.org/10.1097/NCQ.0000000000000145
https://doi.org/10.1016/j.jamda.2017.05.027
https://doi.org/10.1097/NCQ.0000000000000302
https://doi.org/10.1097/NCQ.0000000000000302
https://doi.org/10.1007/s12603-021-1650-2
https://doi.org/10.1016/j.jamda.2018.06.017
https://doi.org/10.1016/j.jamda.2020.01.002
https://doi.org/10.1016/j.jamda.2020.01.002
https://doi.org/10.1097/ncq.0000000000000409
https://doi.org/10.1097/ncq.0000000000000409
https://doi.org/10.1097/NCQ.0000000000000444
https://doi.org/10.1097/NCQ.0000000000000444
https://doi.org/10.1007/s12603-020-1552-8
https://doi.org/10.1007/s12603-020-1552-8
https://doi.org/10.1111/jgs.13022
https://doi.org/10.1111/jgs.13022
https://doi.org/10.1016/j.jamda.2014.07.008
https://doi.org/10.1016/j.maturitas.2018.08.014

82

REFERENCES

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

from long-term care: a post hoc analysis of the ARCHUS cluster-randomised controlled trial.
Age Ageing 2016;45:415-20. https:/doi.org/10.1093/ageing/afw037

Carter HE, Lee XJ, Dwyer T, O’Neill B, Jeffrey D, Doran CM, et al. The effectiveness and cost
effectiveness of a hospital avoidance program in a residential aged care facility: a prospec-
tive cohort study and modelled decision analysis. BMC Geriatr 2020;20:527. https:/doi.
org/10.1186/s12877-020-01904-1

Zuniga F, Guerbaai RA, de Geest S, Popejoy LL, Bartakova J, Denhaerynck K, et al. Positive
effect of the INTERCARE nurse-led model on reducing nursing home transfers: a nonrandom-
ized stepped-wedge design. J Am Geriatr Soc 2021;70:1546-57. https://doi.org/10.1111/
jgs.17677

Brine R, Conti S, Wolters A. The Impact of Providing an Enhanced Package of Care for Care Home
Residents in Nottingham City: Briefing. London: Health Foundation; 2019.

Conti S, Gori C, Caunt M, Steventon A. Briefing: The Impact of Providing Enhanced Support for
Sutton Homes of Care Residents. London: Health Foundation; 2018.

Lloyd T, Conti S, Santos F, Steventon A. Effect on secondary care of providing enhanced support
to residential and nursing home residents: a subgroup analysis of a retrospective matched
cohort study. BMJ Qual Saf 2019;28:534-46. https://doi.org/10.1136/bmjgs-2018-009130

Lloyd T, Wolters A, Steventon A. Briefing: The Impact of Providing Enhanced Support for Care
Home Residents in Rushcliffe. London: Health Foundation; 2017.

Morciano M, Checkland K, Billings J, Coleman A, Stokes J, Tallack C, Sutton M. New integrated
care models in England associated with small reduction in hospital admissions in longer-term:
a difference-in-differences analysis. Health Policy 2020;124:826-33. https://doi.org/10.1016/].
healthpol.2020.06.004

Sherlaw-Johnson C, Crump H, Curry N, Paddison C, Meaker R. Transforming Health Care in
Nursing Homes: An Evaluation of a Dedicated Primary Care Service in Outer East. London: Nuffield
Trust; 2018.

SQW Ltd, Social Care Institute for Excellence. Evaluation of Sutton Homes of Care Vanguard: End
of Year Report. London: SQW; 2017.

Vestesson E, LLoyd T. The Impact of Providing Enhanced Support for Care Home Residents in
Wakefield: Briefing. London: Health Foundation; 2019.

Healthwatch |. Experiences of Integrated Care and the Integrated Care Ageing Team. London:
Healthwatch Islington; 2015.

Society RP. Sustainability and Transformation Partnerships. London: Royal Pharmaceutical Society;
2018.

Tunstall. NHS Demand Management from Care Homes: A £1bn Opportunity for NHS England.
London: Tunstall; 2018.

Holder H, Kumpunen S, Castle-Clarke S, Lombardo S. Managing the Hospital and Social Care
Interface: Interventions Targeting Older Adults. London: Nuffield Trust; 2018.

Cordato NJ, Kearns M, Smerdely P, Seeher KM, Gardiner MD, Brodaty H. Management of
nursing home residents following acute hospitalization: efficacy of the ‘regular early assessment
post-discharge (REAP)' intervention. J Am Med Dir Assoc 2018;19:276.e11276e11-276.e19.
https://doi.org/10.1016/j.jamda.2017.12.008

Haines TP, Palmer AJ, Tierney P, Si L, Robinson AL. A new model of care and in-house general
practitioners for residential aged care facilities: a stepped wedge, cluster randomised trial. Med
J Aust 2020;212:409-15. https://doi.org/10.5694/mja2.50565

NIHR Journals Library www.journalslibrary.nihr.ac.uk


https://doi.org/10.1093/ageing/afw037
https://doi.org/10.1186/s12877-020-01904-1
https://doi.org/10.1186/s12877-020-01904-1
https://doi.org/10.1111/jgs.17677
https://doi.org/10.1111/jgs.17677
https://doi.org/10.1136/bmjqs-2018-009130
https://doi.org/10.1016/j.healthpol.2020.06.004
https://doi.org/10.1016/j.healthpol.2020.06.004
https://doi.org/10.1016/j.jamda.2017.12.008
https://doi.org/10.5694/mja2.50565

DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

Craswell A, Wallis M, Coates K, Marsden E, Taylor A, Broadbent M, et al. Enhanced primary care
provided by a nurse practitioner candidate to aged care facility residents: a mixed methods
study. Collegian 2020;27:281-7. https://doi.org/10.1016/j.colegn.2019.08.009

Dwyer T, Craswell A, Rossi D, Holzberger D. Evaluation of an aged care nurse practitioner
service: quality of care within a residential aged care facility hospital avoidance service. BMC
Health Serv Res 2017;17:33. https://doi.org/10.1186/s12913-017-1977-x

Dai J, Liu F, Irwanto D, Kumar M, Tiwari N, Chen J, et al. Impact of an acute geriatric out-
reach service to residential aged care facilities on hospital admissions. Aging Med (Milton)
2021;4:169-74. https:/doi.org/10.1002/agm2.12176

Fan L, Hou XY, Zhao J, Sun J, Dingle K, Purtill R, et al. Hospital in the Nursing Home program
reduces emergency department presentations and hospital admissions from residential aged
care facilities in Queensland, Australia: a quasi-experimental study. BMC Health Serv Res
2016;16:46. https:/doi.org/10.1186/s12913-016-1275-z

Amadoru S, Rayner J-A, Joseph R, Yates P. Factors influencing decision-making processes for
unwell residents in residential aged care: Hospital transfer or Residential InReach referral?
Australas J Ageing 2018;37:E61-7. https://doi.org/10.1111/ajag.12512

O’Neill BJ, Dwyer T, Reid-Searl K, Parkinson L. Managing the deteriorating nursing home
resident after the introduction of a hospital avoidance programme: a nursing perspective. Scand
J Caring Sci 2017;31:312-22. https://doi.org/10.1111/scs.12349

Chan DKY, Liu FX, Irwanto D, Prasetyo D, Ozorio G, Li F, et al. Experience of establishing
an acute geriatric outreach service versus subacute service to nursing homes. Intern Med J
2018;48:1396-9. https:/doi.org/10.1111/imj.14104

Fan L, Lukin B, Zhao J, Sun J, Dingle K, Purtill R, et al. Cost analysis of improving emergency care
for aged care residents under a Hospital in the Nursing Home program in Australia. PLOS ONE
2018;13:e0199879. https:/doi.org/10.1371/journal.pone.0199879

Hullick C, Conway J, Higgins I, Hewitt J, Dilworth S, Holliday E, Attia J. Emergency department
transfers and hospital admissions from residential aged care facilities: a controlled pre-post
design study. BMC Geriatr 2016;16:102. https:/doi.org/10.1186/s12877-016-0279-1

Hullick CJ, Hall AE, Conway JF, Hewitt JM, Darcy LF, Barker RT, et al. Reducing hospital
transfers from aged care facilities: a large-scale stepped Wedge evaluation. J Am Geriatr Soc
2021;69:201-9. https://doi.org/10.1111/jgs.16890

Hullick C, Conway J, Hall A, Murdoch W, Cole J, Hewitt J, et al. Video-telehealth to support
clinical assessment and management of acutely unwell older people in Residential Aged
Care: a pre-post intervention study. BMC Geriatr 2022;22:40. https://doi.org/10.1186/
s12877-021-02703-y

Hutchinson AF, Parikh S, Tacey M, Harvey PA, Lim WK. A longitudinal cohort study evaluating
the impact of a geriatrician-led residential care outreach service on acute healthcare utilisation.
Age Ageing 2015;44:365-70.

Kwa J-M, Storer M, Ma R, Yates P. Integration of inpatient and residential care in-reach
service model and hospital resource utilization: a retrospective audit. J Am Med Dir Assoc
2021;22:670-5. https://doi.org/10.1016/j.jamda.2020.07.015

Grabowski DC, O'Malley AJ. Use of telemedicine can reduce hospitalizations of nursing home
residents and generate savings for medicare. Health Aff (Millwood) 2014;33:244-50.

Hofmeyer J, Leider JP, Satorius J, Tanenbaum E, Basel D, Knudson A. Implementation of
telemedicine consultation to assess unplanned transfers in rural long-term care facilities,

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

83


https://doi.org/10.1016/j.colegn.2019.08.009
https://doi.org/10.1186/s12913-017-1977-x
https://doi.org/10.1002/agm2.12176
https://doi.org/10.1186/s12913-016-1275-z
https://doi.org/10.1111/ajag.12512
https://doi.org/10.1111/scs.12349
https://doi.org/10.1111/imj.14104
https://doi.org/10.1371/journal.pone.0199879
https://doi.org/10.1186/s12877-016-0279-1
https://doi.org/10.1111/jgs.16890
https://doi.org/10.1186/s12877-021-02703-y
https://doi.org/10.1186/s12877-021-02703-y
https://doi.org/10.1016/j.jamda.2020.07.015

84

REFERENCES

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

2012-2015: a pilot study. J Am Med Dir Assoc 2016;17:1006-10. https://doi.org/10.1016/j.
jamda.2016.06.014

Brickman KR, Silvestri JA. The emergency care model: a new paradigm for skilled nursing
facilities. Geriatr Nurs 2020;41:242-7. https://doi.org/10.1016/j.gerinurse.2019.10.004

Stadler DS, Oliver BJ, Raymond JG, Routzhan GE, Flaherty EA, Stahl JE, et al. Reducing avoid-
able facility transfers (RAFT): outcomes of a team model to minimize unwarranted emergency
care at skilled nursing facilities. J Am Med Dir Assoc 2019;20:929-34. https://doi.org/10.1016/j.
jamda.2019.03.010

Pedersen LH, Gregersen M, Barat I, Damsgaard EM. Early geriatric follow-up after discharge
reduces readmissions - a quasi-randomised controlled trial. Eur Geriatr Med 2016;7(5):443-8.
https://doi.org/10.1016/j.eurger.2016.03.009

Pedersen LH, Gregersen M, Barat |, Damsgaard EM. Early geriatric follow-up visits to nursing
home residents reduce the number of readmissions: a quasi-randomised controlled trial. Eur
Geriatr Med 2018;9:329-37. https://doi.org/10.1007/s41999-018-0045-3

Kobewka DM, Kunkel E, Hsu A, Talarico R, Tanuseputro P. Physician availability in long-
term care and resident hospital transfer: a retrospective cohort study. J Am Med Dir Assoc
2020;21:469-475.e1. https:/doi.org/10.1016/j.jamda.2019.06.004

Kumpel C, Schneider U. Additional reimbursement for outpatient physicians treating nursing
home residents reduces avoidable hospital admissions: results of a reimbursement change in
Germany. Health Policy 2020;124:470-7. https://doi.org/10.1016/j.healthpol.2020.02.009

Weatherall CD, Hansen AT, Nicholson S. The effect of assigning dedicated general practitioners
to nursing homes. Health Serv Res 2019;54:547-54. https://doi.org/10.1111/1475-6773.13112

Armstrong SF, Gluck T, Gorringe A, Stork A, Jowett S, Nadicksbernd JJ, et al. Care homes
education: what can we learn? BMJ Open Qual 2021;10:e00115302. https://doi.org/10.1136/
bmjog-2020-001153

Siddiqi N, Cheater F, Collinson M, Farrin A, Forster A, George D, et al. The PiTSTOP study: a
feasibility cluster randomized trial of delirium prevention in care homes for older people. Age
Ageing 2016;45:652-61. https:/doi.org/10.1093/ageing/afw091

Sheaff R, Sherriff |, Hennessy CH. Evaluating a dementia learning community: exploratory
study and research implications. BMC Health Serv Res 2018;18:83. https://doi.org/10.1186/
$12913-018-2894-3

McGregor MJ, Murphy JM, Poss JW, McGrail KM, Kuramoto L, Huang HC, et al. 24/7
registered nurse staffing coverage in Saskatchewan nursing homes and acute hospital use.
Can J Aging-Revue Canadienne Du Vieillissement 2015;34:492-505. https://doi.org/10.1017/
s0714980815000434

Romoren M, Gjelstad S, Lindbaek M. A structured training program for health workers in
intravenous treatment with fluids and antibiotics in nursing homes: a modified stepped-wedge
cluster-randomised trial to reduce hospital admissions. PLOS ONE 2017;12:e0182619. https:/
doi.org/10.1371/journal.pone.0182619

Resnick B, Boltz M, Galik E, Zhu S. the impact of a randomized controlled trial testing the
implementation of function-focused care in assisted living on resident falls, hospitalizations,
and nursing home transfers. J Aging Phys Act 2021;29:922-30. https://doi.org/10.1123/
japa.2020-0426

Downs M, Blighe A, Carpenter R, Feast A, Froggatt K, Gordon S, et al. A complex intervention
to reduce avoidable hospital admissions in nursing homes: a research programme including
the BHIRCH-NH pilot cluster RCT. Programme Grants Appl Res 2021;9(2):1-200. https://doi.
org/10.3310/pgfar09020

NIHR Journals Library www.journalslibrary.nihr.ac.uk


https://doi.org/10.1016/j.jamda.2016.06.014
https://doi.org/10.1016/j.jamda.2016.06.014
https://doi.org/10.1016/j.gerinurse.2019.10.004
https://doi.org/10.1016/j.jamda.2019.03.010
https://doi.org/10.1016/j.jamda.2019.03.010
https://doi.org/10.1016/j.eurger.2016.03.009
https://doi.org/10.1007/s41999-018-0045-3
https://doi.org/10.1016/j.jamda.2019.06.004
https://doi.org/10.1016/j.healthpol.2020.02.009
https://doi.org/10.1111/1475-6773.13112
https://doi.org/10.1136/bmjoq-2020-001153
https://doi.org/10.1136/bmjoq-2020-001153
https://doi.org/10.1093/ageing/afw091
https://doi.org/10.1186/s12913-018-2894-3
https://doi.org/10.1186/s12913-018-2894-3
https://doi.org/10.1017/s0714980815000434
https://doi.org/10.1017/s0714980815000434
https://doi.org/10.1371/journal.pone.0182619
https://doi.org/10.1371/journal.pone.0182619
https://doi.org/10.1123/japa.2020-0426
https://doi.org/10.1123/japa.2020-0426
https://doi.org/10.3310/pgfar09020
https://doi.org/10.3310/pgfar09020

DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

Sampson EL, Feast A, Blighe A, Froggatt K, Hunter R, Marston L, et al. Pilot cluster randomised
trial of an evidence-based intervention to reduce avoidable hospital admissions in nursing
home residents (Better Health in Residents of Care Homes with Nursing-BHiIRCH-NH Study).
BMJ Open 2020;10:e040732. https://doi.org/10.1136/bmjopen-2020-040732

McKee H, Miller R, Cuthbertson J, Scullin C, Scott MG. Nursing Home Outreach Clinics show
an improvement in patient safety and reduction in hospital admissions in residents with
chronic conditions. Eur J Pers Cent Healthc 2016;4:650-5.

Niznik Joshua D, Zhao X, He M, Aspinall Sherrie L, Hanlon Joseph T, Hanson Laura C, et al. Risk
for health events after deprescribing Acetylcholinesterase inhibitors in nursing home residents
with severe dementia. J Am Geriatr Soc 2020;68:699-707. https:/doi.org/10.1111/jgs. 16241

Gravenstein S, Davidson HE, Taljaard M, Ogarek J, Gozalo P, Han L, Mor V. Comparative
effectiveness of high-dose versus standard-dose influenza vaccination on numbers of US
nursing home residents admitted to hospital: a cluster-randomised trial. Lancet Respir Med
2017;5:738-46. https://doi.org/10.1016/52213-2600(17)30235-7

McConeghy KW, Davidson HE, Canaday DH, Han L, Saade E, Mor V, Gravenstein S. Cluster-
randomized trial of adjuvanted versus nonadjuvanted trivalent influenza vaccine in 823 US
nursing homes. Clin Infect Dis 2021;73:e4237-43. https://doi.org/10.1093/cid/ciaal1233

Pop-Vicas A, Rahman M, Gozalo PL, Gravenstein S, Mor V. Estimating the effect of
influenza vaccination on nursing home residents’ morbidity and mortality. J Am Geriatr Soc
2015;63:1798-804. https://doi.org/10.1111/jgs.13617

Mor V, Gutman R, Yang X, White EM, McConeghy KW, Feifer RA, et al. Short-term impact of
nursing home SARS-CoV-2 vaccinations on new infections, hospitalizations, and deaths. J Am
Geriatr Soc 2021;69:2063-9. https://doi.org/10.1111/jgs.17176

Gorisek Miksic N, Ursic T, Simonovic Z, Lusa L, Lobnik Rojko P, Petrovec M, Strle F. Oseltamivir
prophylaxis in controlling influenza outbreak in nursing homes: a comparison between three
different approaches. Infection 2015;43:73-81. https://doi.org/10.1007/s15010-014-0703-4

Milos Nymberg V, Lenander C, Borgstrom Bolmsjo B. The impact of medication reviews
conducted in primary care on hospital admissions and mortality: an observational follow-up
of a randomized controlled trial. Drug Healthc 2021;13:1-9. https://doi.org/10.2147/DHPS.
5283708

Frankenthal D, Lerman Y, Kalendaryev E, Lerman Y. Intervention with the screening tool of
older persons potentially inappropriate prescriptions/screening tool to alert doctors to right
treatment criteria in elderly residents of a chronic geriatric facility: a randomized clinical trial. J
Am Geriatr Soc 2014;62:1658-65. https://doi.org/10.1111/jgs. 12993

Junius-Walker U, Krause O, Thurmann P, Bernhard S, Fuchs A, Sparenberg L, et al. Drug
safety for nursing-home residents - findings of a pragmatic, cluster-randomized, controlled
intervention trial in 44 nursing homes. Dtsch Arztebl Int 2021;118(42):705-12. https:/doi.
org/10.3238/arztebl.m2021.0297

Sluggett JK, Hopkins RE, Chen EYH, llomaki J, Corlis M, Van Emden J, et al. Impact of med-
ication regimen simplification on medication administration times and health outcomes in
residential aged care: 12 Month follow up of the SIMPLER randomized controlled trial. J Clin
Med 2020;9(4):1053. https://doi.org/10.3390/jcm9041053

Pulst A, Fassmer AM, Hoffmann F, Schmiemann G. Paramedics’ perspectives on the hospital
transfers of nursing home residents-a qualitative focus group study. Int J Environ Res Public
Health 2020;17:377826. https://doi.org/10.3390/ijerph17113778

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

85


https://doi.org/10.1136/bmjopen-2020-040732
https://doi.org/10.1111/jgs.16241
https://doi.org/10.1016/S2213-2600(17)30235-7
https://doi.org/10.1093/cid/ciaa1233
https://doi.org/10.1111/jgs.13617
https://doi.org/10.1111/jgs.17176
https://doi.org/10.1007/s15010-014-0703-4
https://doi.org/10.2147/DHPS.S283708
https://doi.org/10.2147/DHPS.S283708
https://doi.org/10.1111/jgs.12993
https://doi.org/10.3238/arztebl.m2021.0297
https://doi.org/10.3238/arztebl.m2021.0297
https://doi.org/10.3390/jcm9041053
https://doi.org/10.3390/ijerph17113778

86

REFERENCES

102.

103.

104.

105.

106.

107.

108.

109.

110.

111

112.

113.

114.

115.

Murphy-Jones G, Timmons S. Paramedics’ experiences of end-of-life care decision making with
regard to nursing home residents: an exploration of influential issues and factors. Emerg Med J
2016;33:722-6. https://doi.org/10.1136/emermed-2015-205405

Marsden E, Taylor A, Wallis M, Craswell A, Broadbent M, Barnett A, Crilly J. Effect of the
geriatric emergency department intervention on outcomes of care for residents of aged
care facilities: a non-randomised trial. Emerg Med Australas 2020;32:422-9. https://doi.
org/10.1111/1742-6723.13415

Preston L, van Oppen JD, Conroy SP, Ablard S, Buckley Woods H, Mason SM. Improving
outcomes for older people in the emergency department: a review of reviews. Emerg Med J
2021;38:882-8. https://doi.org/10.1136/emermed-2020-209514

van Oppen JD, Thompson D, Tite M, Griffiths S, Martin FC, Conroy S. The Acute Frailty
Network: experiences from a whole-systems quality improvement collaborative for acutely ill
older patients in the English NHS. Eur Geriatr Med 2019;10:559-65. https://doi.org/10.1007/
s41999-019-00177-1

Amador S, Goodman C, King D, Ng YT, Elmore N, Mathie E, et al. Exploring resource use and
associated costs in end-of-life care for older people with dementia in residential care homes.
Int J Geriatr Psychiatry 2014;29:758-66. https://doi.org/10.1002/gps.4061

Garden G, Green S, Pieniak S, Gladman J. The Bromhead Care Home Service: the impact of a
service for care home residents with dementia on hospital admission and dying in preferred
place of care. Clin Med 2016;16:114-8. https://doi.org/10.7861/clinmedicine.16-2-114

Alcorn G, Murray SA, Hockley J. Care home residents who die in hospital: exploring factors,
processes and experiences. Age Ageing 2020;49:468-80. https://doi.org/10.1093/ageing/
afz174

Harrad-Hyde F, Armstrong N, Williams C. Using advance and emergency care plans during
transfer decisions: a grounded theory interview study with care home staff. Palliat Med
2021;36:200-7. https://doi.org/10.1177/02692163211059343

Adekpedjou R, Heckman GA, Hebert PC, Costa AP, Hirdes J. Outcomes of advance care
directives after admission to a long-term care home: DNR the DNH? BMC Geriatr 2022;22:22.
https:/doi.org/10.1186/512877-021-02699-5

Cohen AB, Knobf MT, Fried TR. Do-not-hospitalize orders in nursing homes: ‘call the family
instead of calling the ambulance’. J Am Geriatr Soc 2017;65:1573-7. https://doi.org/10.1111/
jgs.14879

Galambos C, Rantz M, Popejoy L, Ge B, Petroski G. Advance directives in the nursing home
setting: an initiative to increase completion and reduce potentially avoidable hospitalizations.
J Soc Work End Life Palliat Care 2021;17:19-34. https://doi.org/10.1080/15524256.2020.186
3895

Hendriks SA, Smalbrugge M, Hertogh C, van der Steen JT. Changes in care goals and treatment
orders around the occurrence of health problems and hospital transfers in dementia: a pro-
spective study. J Am Geriatr Soc 2017;65:769-76. https://doi.org/10.1111/jgs. 14667

Hickman SE, Unroe KT, Ersek M, Stump TE, Tu W, Ott M, Sachs GA. Systematic advance care
planning and potentially avoidable hospitalizations of nursing facility residents. J Am Geriatr
Soc 2019;67:1649-55. https://doi.org/10.1111/jgs.15927

Honinx E, Piers RD, Onwuteaka-Philipsen BD, Payne S, Szczerbinska K, Gambassi G,

et al.; PACE collaborators. Hospitalisation in the last month of life and in-hospital death
of nursing home residents: a cross-sectional analysis of six European countries. BMJ Open
2021;11:e047086. https://doi.org/10.1136/bmjopen-2020-047086

NIHR Journals Library www.journalslibrary.nihr.ac.uk


https://doi.org/10.1136/emermed-2015-205405
https://doi.org/10.1111/1742-6723.13415
https://doi.org/10.1111/1742-6723.13415
https://doi.org/10.1136/emermed-2020-209514
https://doi.org/10.1007/s41999-019-00177-1
https://doi.org/10.1007/s41999-019-00177-1
https://doi.org/10.1002/gps.4061
https://doi.org/10.7861/clinmedicine.16-2-114
https://doi.org/10.1093/ageing/afz174
https://doi.org/10.1093/ageing/afz174
https://doi.org/10.1177/02692163211059343
https://doi.org/10.1186/s12877-021-02699-5
https://doi.org/10.1111/jgs.14879
https://doi.org/10.1111/jgs.14879
https://doi.org/10.1080/15524256.2020.1863895
https://doi.org/10.1080/15524256.2020.1863895
https://doi.org/10.1111/jgs.14667
https://doi.org/10.1111/jgs.15927
https://doi.org/10.1136/bmjopen-2020-047086

DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

116. Houttekier D, Vandervoort A, Van den Block L, van der Steen JT, Vander Stichele R,
Deliens L. Hospitalizations of nursing home residents with dementia in the last month
of life: results from a nationwide survey. Palliat Med 2014;28:1110-17. https://doi.
org/10.1177/0269216314535962

117. Martin RS, Hayes BJ, Hutchinson A, Tacey M, Yates P, Lim WK. Introducing goals of patient
care in residential aged care facilities to decrease hospitalization: a cluster randomized
controlled trial. J Am Med Dir Assoc 2019;20:1318-1324.e2. https:/doi.org/10.1016/j.
jamda.2019.06.017

118. Moyo P, Loomer L, Teno JM, Gutman R, McCreedy EM, Belanger E, et al. Effect of a
video-assisted advance care planning intervention on end-of-life health care transitions
among long-stay nursing home residents. J Am Med Dir Assoc 2021;23(3):394-8. https:/doi.
org/10.1016/j.jamda.2021.09.014

119. Mullaney SE, Devereaux Melillo K, Lee AJ, MacArthur R. The association of nurse prac-
titioners’ mortality risk assessments and advance care planning discussions on nursing
home patients’ clinical outcomes. J Am Assoc Nurse Pract 2016;28:304-10. https://doi.
org/10.1002/2327-6924.12317

120. Nakashima T, Young Y, Hsu WH. Are hospital/ED transfers less likely among nursing home
residents with do-not-hospitalize orders? J Am Med Dir Assoc 2017;18:438-41. https://doi.
org/10.1016/j.jamda.2016.12.004

121. Overbeek A, Korfage 1J, Jabbarian LJ, Billekens P, Hammes BJ, Polinder S, et al. Advance
care planning in frail older adults: a cluster randomized controlled trial. J Am Geriatr Soc
2018;66:1089-95. https://doi.org/10.1111/jgs.15333

122. Kinley J, Stone L, Butt A, Kenyon B, Lopes NS. Developing, implementing and sustaining an
end-of-life care programme in residential care homes. Int J Palliat Nurs 2017;23:186-93.
https:/doi.org/10.12968/ijpn.2017.23.4.186

123. Smith D, Brown S. Integrating a palliative care approach into nursing care homes for older
people. Int J Palliat Nurs 2017;23:511-5. https://doi.org/10.12968/ijpn.2017.23.10.511

124. Springett A. Practice improvement as a result of an end of life care programme for care homes.
Nurs Older People 2017;29:23-7. https://doi.org/10.7748/nop.2017.e890

125. Chapman M, Johnston N, Lovell C, Forbat L, Liu WM. Avoiding costly hospitalisation at end
of life: findings from a specialist palliative care pilot in residential care for older adults. BMJ
Support 2018;8:102-9. https:/doi.org/10.1136/bmjspcare-2015-001071

126. Forbat L, Liu W-M, Koerner J, Lam L, Samara J, Chapman M, Johnston N. Reducing time
in acute hospitals: a stepped-wedge randomised control trial of a specialist palliative
care intervention in residential care homes. Palliat Med 2020;34:571-9. https://doi.
org/10.1177/0269216319891077

127. Koerner J, Johnston N, Samara J, Liu WM, Chapman M, Forbat L. Context and mechanisms
that enable implementation of specialist palliative care Needs Rounds in care homes: results
from a qualitative interview study. BMC Palliat Care 2021;20:118. https://doi.org/10.1186/
s12904-021-00812-4

128. Mitchell G, Melaku M, Moss A, Chaille G, Makoni B, Lewis L, et al. Evaluation of a
commissioned end-of-life care service in Australian aged care facilities. Prog Palliat Care
2022;30:229-37. https://doi.org/10.1080/09699260.2021.1905146

129. Rainsford S, Liu WM, Johnston N, Glasgow N. The impact of introducing Palliative Care
Needs Rounds into rural residential aged care: a quasi-experimental study. Aust J Rural Health
2020;28:480-9. https:/doi.org/10.1111/ajr.12654

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

87


https://doi.org/10.1177/0269216314535962
https://doi.org/10.1177/0269216314535962
https://doi.org/10.1016/j.jamda.2019.06.017
https://doi.org/10.1016/j.jamda.2019.06.017
https://doi.org/10.1016/j.jamda.2021.09.014
https://doi.org/10.1016/j.jamda.2021.09.014
https://doi.org/10.1002/2327-6924.12317
https://doi.org/10.1002/2327-6924.12317
https://doi.org/10.1016/j.jamda.2016.12.004
https://doi.org/10.1016/j.jamda.2016.12.004
https://doi.org/10.1111/jgs.15333
https://doi.org/10.12968/ijpn.2017.23.4.186
https://doi.org/10.12968/ijpn.2017.23.10.511
https://doi.org/10.7748/nop.2017.e890
https://doi.org/10.1136/bmjspcare-2015-001071
https://doi.org/10.1177/0269216319891077
https://doi.org/10.1177/0269216319891077
https://doi.org/10.1186/s12904-021-00812-4
https://doi.org/10.1186/s12904-021-00812-4
https://doi.org/10.1080/09699260.2021.1905146
https://doi.org/10.1111/ajr.12654

88

REFERENCES

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.

141.

142.

143.

Harrison JM, Agarwal M, Stone PW, Gracner T, Sorbero M, DI AW. Does integration of pallia-
tive care and infection management reduce hospital transfers among nursing home residents?
J Palliat Med 2021;24(9):1334-41. https://doi.org/10.1089/jpm.2020.0577

Miller SC, Dahal R, Lima JC, Intrator O, Martin E, Bull J, Hanson Laura C. Palliative care
consultations in nursing homes and end-of-life hospitalizations. J Pain Symptom Manage
2016;52:878-83. https://doi.org/10.1016/j.jpainsymman.2016.05.017

Miller SC, Lima JC, Intrator O, Martin E, Bull J, Hanson LC. Palliative care consultations in
nursing homes and reductions in acute care use and potentially burdensome end-of-life
transitions. J Am Geriatr Soc 2016;64:2280-7. https://doi.org/10.1111/jgs.14469

Miller SC, Lima JC, Intrator O, Martin E, Bull J, Hanson LC. Specialty palliative care consulta-
tions for nursing home residents with dementia. J Pain Symptom Manage 2017;54:9-16.e5.
https://doi.org/10.1016/j.jpainsymman.2017.03.005

Temkin-Greener H, Mukamel DB, Ladd H, Ladwig S, Caprio TV, Norton SA, et al. Impact of
nursing home palliative care teams on end-of-life outcomes: a randomized controlled trial. Med
Care 2018;56:11-8. https://doi.org/10.1097/MLR.0000000000000835

Zheng NT, Mukamel DB, Friedman B, Caprio TV, Temkin-Greener H. The effect of hospice on
hospitalizations of nursing home residents. J Am Med Dir Assoc 2015;16:155-9. https://doi.
org/10.1016/j.jamda.2014.08.010

Ho P, Lim Y, Tan LLC, Wang X, Magpantay G, Chia JWK, et al. Does an integrated palliative
care program reduce emergency department transfers for nursing home palliative residents? J
Palliat Med 20221;25(3):361-7. https:/doi.org/10.1089/jpm.2021.0241

Honinx E, Smets T, Piers R, Pasman HRW, Payne SA, Szczerbinska K, et al. Lack of effect of
a multicomponent palliative care program for nursing home residents on hospital use in the
last month of life and on place of death: a secondary analysis of a multicountry cluster ran-
domized control trial. J Am Med Dir Assoc 2020;21:1973-1978.e2. https://doi.org/10.1016/].
jamda.2020.05.003

Lamppu PJ, Finne-Soveri H, Kautiainen H, Laakkonen ML, Laurila JV, Pitkala KH. Effects of
staff training on nursing home residents’ end-of-life care: a randomized controlled trial. J Am
Med Dir Assoc 2021;22:1699-1705.e1. https:/doi.org/10.1016/j.jamda.2021.05.019

Tappen RM, Worch SM, Newman DO, Hain D. Evaluation of a novel decision guide ‘go to the
hospital or stay here?’ for nursing home residents and families: a randomized trial. Res Gerontol
Nurs. 2020;13:309-19. https://doi.org/10.3928/19404921-20201002-01

Mackey DC, Lachance CC, Wang PT, Feldman F, Laing AC, Leung PM, et al. The Flooring for
Injury Prevention (FLIP) Study of compliant flooring for the prevention of fall-related injuries
in long-term care: a randomized trial. PLOS Med 2019;16:€1002843. https://doi.org/10.1371/
journal.pmed.1002843

Levy CR, Alemi F, Williams AE, Williams AR, Wojtusiak J, Sutton B, et al. Shared homes as an
alternative to nursing home care: impact of VA's Medical Foster Home program on hospitaliza-
tion. Gerontologist 2016;56:62-71.

Pracht EE, Levy CR, Williams A, Alemi F, Williams AE. The VA Medical Foster Home pro-
gram, ambulatory care sensitive conditions, and avoidable hospitalizations. Am J Med Qual
2016;31:536-40.

Devi R, Martin GP, Banerjee J, Gladman JR, Dening T, Barat A, et al. Sustaining interventions
in care homes initiated by quality improvement projects: a qualitative study [published
online ahead of print 22 March 2022]. BMJ Qual Saf 2022. https://doi.org/10.1136/
bmijgs-2021-014345

NIHR Journals Library www.journalslibrary.nihr.ac.uk


https://doi.org/10.1089/jpm.2020.0577
https://doi.org/10.1016/j.jpainsymman.2016.05.017
https://doi.org/10.1111/jgs.14469
https://doi.org/10.1016/j.jpainsymman.2017.03.005
https://doi.org/10.1097/MLR.0000000000000835
https://doi.org/10.1016/j.jamda.2014.08.010
https://doi.org/10.1016/j.jamda.2014.08.010
https://doi.org/10.1089/jpm.2021.0241
https://doi.org/10.1016/j.jamda.2020.05.003
https://doi.org/10.1016/j.jamda.2020.05.003
https://doi.org/10.1016/j.jamda.2021.05.019
https://doi.org/10.3928/19404921-20201002-01
https://doi.org/10.1371/journal.pmed.1002843
https://doi.org/10.1371/journal.pmed.1002843
https://doi.org/10.1136/bmjqs-2021-014345
https://doi.org/10.1136/bmjqs-2021-014345

DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

157.

Robbins I, Gordon A, Dyas J, Logan P, Gladman J. Explaining the barriers to and tensions
in delivering effective healthcare in UK care homes: a qualitative study. BMJ Open
2013;3:e003178. https://doi.org/10.1136/bmjopen-2013-003178

Gordon AL, Bennett C, Goodman C, Achterberg WP. Making progress: but a way to go-the
age and ageing care-home collection. Age Ageing 2022;51:afab213. https://doi.org/10.1093/
ageing/afab213

Singh S, Gray A, Shepperd S, Stott DJ, Ellis G, Hemsley A, et al. Is comprehensive geriatric
assessment hospital at home a cost-effective alternative to hospital admission for older
people? Age Ageing 2022;51:afab220. https://doi.org/10.1093/ageing/afab220

Knight T, Lasserson D. Hospital at home for acute medical illness: the 21st century acute med-
ical unit for a changing population. J Intern Med 2022;291:438-57. https://doi.org/10.1111/
joim.13394

NHS England. Ageing well. URL: https:/www.longtermplan.nhs.uk/areas-of-work/ageing-well
(accessed 10 November 2022).

Warmoth K, Lynch J, Darlington N, Bunn F, Goodman C. Using video consultation technology
between care homes and health and social care professionals: a scoping review and interview
study during COVID-19 pandemic. Age Ageing 2022;51:afab279. https:/doi.org/10.1093/
ageing/afab279

Goodman C, Davies SL, Gordon AL, Dening T, Gage H, Meyer J, et al. Optimal NHS service
delivery to care homes: a realist evaluation of the features and mechanisms that support
effective working for the continuing care of older people in residential settings. Health Serv
Deliv Res 2017;5:1-204. https://doi.org/10.3310/hsdr05290

Marshall F, Gordon A, Gladman JRF, Bishop S. Care homes, their communities, and resilience
in the face of the COVID-19 pandemic: interim findings from a qualitative study. BMC Geriatr
2021;21:102. https://doi.org/10.1186/s12877-021-02053-9

Peryer G, Kelly S, Blake J, Burton JK, Irvine L, Cowan A, et al. Contextual factors influencing
complex intervention research processes in care homes: a systematic review and framework
synthesis. Age Ageing 2022;51:afac014. https:/doi.org/10.1093/ageing/afac014

Bunn F, Goodman C, Corazzini K, Sharpe R, Handley M, Lynch J, et al. Setting priorities to
inform assessment of care homes’ readiness to participate in healthcare innovation: a sys-
tematic mapping review and consensus process. Int J Environ Res Public Health 2020;17:987.
https://doi.org/10.3390/ijerph17030987

Gordon AL, Spilsbury K, Achterberg WP, Adams R, Jones L, Goodman C. From Warkworth
House to the 21st century care homes: progress marked by persistent challenges. Age Ageing
2022;51:afac169. https:/doi.org/10.1093/ageing/afac169

Achterberg WP, Everink IH, van der Steen JT, Gordon AL. We're all different and we're the
same: the story of the European nursing home resident. Age Ageing 2019;49:3-4. https:/doi.
org/10.1093/ageing/afz145

Aalto UL, Pitkala KH, Andersen-Ranberg K, Bonin-Guillaume S, Cruz-Jentoft AJ,
Eriksdotter M, et al. COVID-19 pandemic and mortality in nursing homes across USA and
Europe up to October 2021. Eur Geriatr Med 2022;13:705-9. https://doi.org/10.1007/
s41999-022-00637-1

Curtis LA, Burns A. Unit Costs of Health and Social Care 2015. Unit Costs of Health and Social
Care. Report number: 3. Personal Social Services Research Unit. Kent, UK: Personal Social Services
Research Unit; 2015.

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

89


https://doi.org/10.1136/bmjopen-2013-003178
https://doi.org/10.1093/ageing/afab213
https://doi.org/10.1093/ageing/afab213
https://doi.org/10.1093/ageing/afab220
https://doi.org/10.1111/joim.13394
https://doi.org/10.1111/joim.13394
https://www.longtermplan.nhs.uk/areas-of-work/ageing-well
https://doi.org/10.1093/ageing/afab279
https://doi.org/10.1093/ageing/afab279
https://doi.org/10.3310/hsdr05290
https://doi.org/10.1186/s12877-021-02053-9
https://doi.org/10.1093/ageing/afac014
https://doi.org/10.3390/ijerph17030987
https://doi.org/10.1093/ageing/afac169
https://doi.org/10.1093/ageing/afz145
https://doi.org/10.1093/ageing/afz145
https://doi.org/10.1007/s41999-022-00637-1
https://doi.org/10.1007/s41999-022-00637-1

90

REFERENCES

158. Rocks S, Berntson D, Gil-Salmeron A, Kadu M, Ehrenberg N, Stein V, Tsiachristas A. Cost and
effects of integrated care: a systematic literature review and meta-analysis. Eur J Health Econ
2020;21:1211-21. https://doi.org/10.1007/s10198-020-01217-5

159. Usman A, Lewis S, Hinsliff-Smith K, Long A, Housley G, Jordan J, et al. Measuring health-
related quality of life of care home residents: comparison of self-report with staff proxy
responses. Age Ageing 2019;48:407-13. https:/doi.org/10.1093/ageing/afy191

NIHR Journals Library www.journalslibrary.nihr.ac.uk


https://doi.org/10.1007/s10198-020-01217-5
https://doi.org/10.1093/ageing/afy191

DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

Appendix 1 MEDLINE search strategies

Main search strategy

Database: Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review and Other Non-
Indexed Citations and Daily <1946 to 14 December 2021 >

Search strategy:

residential facilities/or homes for the aged/or nursing homes/(47,896)

‘residential care’.ab,ti. (3754)

‘care home*’ab,ti. (4721)

‘nursing home™*’.ab,ti. (32,554)

Assisted Living Facilities/(1528)

‘assisted living’.ab,ti. (2410)

‘extra care housing’.ab,ti. (16)

or/1-7 (65,730)

exp *aged/or exp *geriatrics/or exp *geriatric nursing/or (centarian® or centenarian* or elder* or
eldest or frail* or geriatri* or nonagenarian* or octagenarian® or octogenarian* or old age* or older
adult* or older age* or older female* or older male* or older man or older men or older patient* or
older people or older person* or older population or older subject® or older woman or older wom-
en or oldest old* or senior* or senium or septuagenarian* or supercentenarian* or very old*).t,kf.
(306,918)

10. 8 0or 9(355,492)

11. Patient Admission/(25,826)

12. (unplanned adj3 (admission* or hospital*)).ab,ti. (2672)

13. (avoidable adj3 (admission* or hospital*)).ab,ti. (947)

14. ‘community geriatric* service™.ab,ti. (8)

15. Case Management/(10,401)

16. ‘case management’ab,ti. (11,442)

17. (discharg* adj3 plan*).ab,ti. (5382)

18. ‘Delivery of Health Care, Integrated’/(13,761)

19. (integrated adj3 (working or care)).ab,ti. (12,152)

20. Delirium/pc (Prevention and Control) (1248)

21. (prevent* adj3 deliri*).ab,t. (1173)

22. [(medicine* or medication*) adj3 (manag* or monitor* or review*)].ab,ti. (25,092)

23. Terminal Care/(30,296)

24. ‘terminal care’ab,ti. (1553)

25. ‘end of life care™.ab,t. (10,925)

26. care, end-of-life.ab,ti. (128)

27. eol.ab,t. (2217)

28. Advance Care Planning/(3619)

29. ‘advance care planning’ab,ti. (3566)

30. Fluid Therapy/(21,238)

31. (hydration adj3 nutrition).ab,ti. (1154)

32. (‘non convey™ or nonconvey*).ab,kw,t. (52)

33. ‘specialist paramedic*.ab,ti. (8)

34. (paramedic* adj3 assess*).ab,ti. (196)

35. ‘training course* ab,t. (5569)

36. [(vocational or educational) adj qualification*].ab,ti. (804)

37. ‘hydration and nutrition’.ab,ti. (232)
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38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
58.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.

‘geriatric* specialist’ab,ti. (40)

Vaccination/(90,966)

[(influenza* or flu*) adj3 vaccin*].ab,ti. (26,583)

covid-19 vaccines/or influenza vaccines/ (32,036)

[(covid* or corona* or ‘SARS CoV 2’) adj3 vaccin*].ab,ti. (11,950)

Pneumococcal Vaccines/(8162)

‘pneumo™ vaccine*’ab,ti. (4107)

Oxygen Inhalation Therapy/(15,411)

(oxygen adj1 therap*).ab,ti. (12,517)

or/11-46 (320,076)

10 and 47 (16,212)

letter/(1,162,749)

editorial/(589,748)

news/(210,552)

exp historical article/(406,561)

anecdotes as topic/(4746)

comment/(942,690)

case report/(2,232,728)

(letter or comment*).ti. (172,085)

or/49-56 (4,669,568)

randomized controlled trial/or random*.ti,ab. (1,404,034)

57 not 58 (4,640,014)

animals/not humans/(4,896,931)

exp animals, laboratory/(924,650)

exp animal experimentation/(9971)

exp models, animal/(613,504)

exp rodentia/(3,391,961)

(rat or rats or mouse or mice).ti. (1,384,553)

or/59-65(10,383,418)

48 not 66 (14,900)

afghanistan/or africa/or africa, northern/or africa, central/or africa, eastern/or ‘africa south of the
sahara’/or africa, southern/or africa, western/or albania/or algeria/or andorra/or angola/or ‘antigua
and barbuda’/or argentina/or armenia/or azerbaijan/or bahamas/or bahrain/or bangladesh/or bar-
bados/or belize/or benin/or bhutan/or bolivia/or borneo/or ‘bosnia and herzegovina'/or botswana/
or brazil/or brunei/or bulgaria/or burkina faso/or burundi/or cabo verde/or cambodia/or cameroon/
or central african republic/or chad/or exp china/or comoros/or congo/or cote d'ivoire/or croatia/or
cuba/or ‘democratic republic of the congo’/or cyprus/or djibouti/or dominica/or dominican republic/
or ecuador/or egypt/or el salvador/or equatorial guinea/or eritrea/or eswatini/or ethiopia/or fiji/or
gabon/ or gambia/ or ‘georgia (republic)’/ or ghana/ or grenada/ or guatemala/ or guinea/ or guin-
ea-bissau/ or guyana/ or haiti/ or honduras/ or independent state of samoa/ or exp india/ or indian
ocean islands/ or indochina/ or indonesia/ or iran/ or iraq/ or jamaica/ or jordan/ or kazakhstan/ or
kenya/ or kosovo/ or kuwait/ or kyrgyzstan/ or laos/ or lebanon/ or liechtenstein/ or lesotho/ or
liberia/ or libya/ or madagascar/ or malaysia/ or malawi/ or mali/ or malta/ or mauritania/ or mau-
ritius/ or mekong valley/ or melanesia/ or micronesia/ or monaco/ or mongolia/ or montenegro/ or
morocco/ or mozambique/ or myanmar/ or namibia/ or nepal/ or nicaragua/ or niger/ or nigeria/
or oman/ or pakistan or palau/or exp panama/or papua new guinea/or paraguay/or peru/or philip-
pines/or gatar/or ‘republic of belarus’/or ‘republic of north macedonia’/or romania/or exp russia/or
rwanda/or ‘saint kitts and nevis’/or saint lucia/or ‘saint vincent and the grenadines’/or ‘sao tome
and principe’/or saudi arabia/or serbia/or sierra leone/or senegal/or seychelles/or singapore/or so-
malia/or south africa/or south sudan/or sri lanka/or sudan/or suriname/or syria/or taiwan/or tajiki-
stan/or tanzania/or thailand/or timor-leste/or togo/or tonga/or ‘trinidad and tobago’/or tunisia/or
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69.
70.

71.
72.
73.
74.
75.
76.
77.

turkmenistan/or uganda/or ukraine/or united arab emirates/or uruguay/or uzbekistan/or vanuatu/
or venezuela/or vietnam/or west indies/or yemen/or zambia/or zimbabwe/(1,186,145)
‘Organisation for Economic Co-Operation and Development’/(404)

australasia/or exp australia/or austria/or baltic states/or belgium/or exp canada/or chile/or colom-
bia/or costa rica/or czech republic/or exp denmark/or estonia/or europe/or finland/or exp france/or
exp germany/or greece/or hungary/or iceland/or ireland/or israel/or exp italy/or exp japan/or korea/
or latvia/or lithuania/or luxembourg/or mexico/or netherlands/or new zealand/or north america/or
exp norway/or poland/or portugal/or exp ‘republic of korea'/or ‘scandinavian and nordic countries’/
or slovakia/or slovenia/or spain/or sweden/or switzerland/or turkey/or exp united kingdom/or exp
united states/(3,363,943)

European Union/(17,009)

Developed Countries/(21,011)

69 or 70 or 71 or 72 (3,379,076)

68 not 73 (1,099,831)

67 not 74 (14,273)

limit 75 to english language (12,989)

limit 76 to year="2014-Current’ (6385)

MEDLINE extra falls search

Database: Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review and Other Non-
Indexed Citations and Daily <1946 to 14 January 2022>

Search strategy:

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

WXON>L AWM

residential facilities/or homes for the aged/or nursing homes/(48,006)

‘residential care’ab,ti. (3775)

‘care home*’ab,ti. (4774)

‘nursing home*’.ab,ti. (32,705)

Assisted Living Facilities/(1531)

‘assisted living’ab,ti. (2433)

‘extra care housing’ab,ti. (16)

or/1-7 (65,979)

exp *aged/or exp *geriatrics/or exp *geriatric nursing/or (centarian® or centenarian* or elder* or
eldest or frail* or geriatri* or nonagenarian* or octagenarian® or octogenarian* or old age* or older
adult® or older age* or older female* or older male* or older man or older men or older patient™ or
older people or older person* or older population or older subject® or older woman or older wom-
en or oldest old* or senior* or senium or septuagenarian® or supercentenarian® or very old*).ti,kf.
(308,664)

8 or 9 (357,423)

Patient Admission/(25,879)

[unplanned adj3 (admission* or hospital*)].ab,ti. (2699)

[avoidable adj3 (admission™* or hospital*)].ab,ti. (954)

‘community geriatric* service*.ab,ti. (8)

Case Management/(10,408)

‘case management’.ab,ti. (11,481)

(discharg* adj3 plan*).ab,ti. (5413)

‘Delivery of Health Care, Integrated’/(13,793)

[integrated adj3 (working or care)].ab,ti. (12,255)

Delirium/pc (Prevention and Control) (1261)

(prevent* adj3 deliri*).ab,ti. (1192)

[(medicine* or medication*) adj3 (manag* or monitor* or review*)].ab,ti. (25,285)

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
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and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.
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23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.

Terminal Care/(30,376)

‘terminal care’.ab,ti. (1556)

‘end of life care*.ab,ti. (10,999)

care, end-of-life.ab,t. (129)

eol.ab,ti. (2238)

Advance Care Planning/(3646)

‘advance care planning’ab,ti. (3612)

Fluid Therapy/(21,285)

(hydration adj3 nutrition).ab,ti. (1161)

(‘non convey™ or nonconvey*).ab,kw,ti. (53)

‘specialist paramedic*’ab,ti. (8)

(paramedic* adj3 assess*).ab,ti. (197)

‘training course* .ab,t. (5611)

[(vocational or educational) adj qualification*].ab,ti. (810)

‘hydration and nutrition’.ab,ti. (235)

‘geriatric* specialist’ab,ti. (39)

Vaccination/(91,649)

[(influenza* or flu*) adj3 vaccin*].ab,ti. (26,718)

covid-19 vaccines/or influenza vaccines/(32,861)

[(covid* or corona* or ‘SARS CoV 2') adj3 vaccin*].ab,ti. (13,156)

Pneumococcal Vaccines/(8196)

‘pneumo™ vaccine*’ab,ti. (4126)

Oxygen Inhalation Therapy/(15,473)

(oxygen adj1 therap*).ab,ti. (12,610)

or/11-46 (322,683)

10 and 47 (16,328)

letter/(1,166,322)

editorial/(592,842)

news/(210,646)

exp historical article/(407,003)

anecdotes as topic/(4746)

comment/(947,871)

ase report/(2,239,554)

(letter or comment*).ti. (173,104)

or/49-56 (4,685,317)

randomized controlled trial/or random*.ti,ab. (1,411,760)

57 not 58 (4,655,618)

animals/not humans/(4,909,832)

exp animals, laboratory/(928,170)

exp animal experimentation/(10,021)

exp models, animal/(616,756)

exp rodentia/(3,403,886)

(rat or rats or mouse or mice).ti. (1,387,516)

or/59-65(10,416,012)

48 not 66 (15,012)

afghanistan/or africa/or africa, northern/or africa, central/or africa, eastern/or ‘africa south of the
sahara’/or africa, southern/or africa, western/or albania/or algeria/or andorra/or angola/or ‘antigua
and barbuda’/or argentina/or armenia/or azerbaijan/or bahamas/or bahrain/or bangladesh/or bar-
bados/or belize/or benin/or bhutan/or bolivia/or borneo/or ‘bosnia and herzegovina'/or botswana/
or brazil/or brunei/or bulgaria/or burkina faso/or burundi/or cabo verde/or cambodia/or cameroon/
or central african republic/or chad/or exp china/or comoros/or congo/or cote d'ivoire/or croatia/or
cuba/or ‘democratic republic of the congo’/or cyprus/or djibouti/or dominica/or dominican republic/
or ecuador/or egypt/or el salvador/or equatorial guinea/or eritrea/or eswatini/or ethiopia/or fiji/or
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69.
70.

71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.

gabon/or gambia/or ‘georgia (republic)’ /or ghana/or grenada/or guatemala/or guinea/or guinea-bis-
sau/or guyana/or haiti/or honduras/or independent state of samoa/or exp india/or indian ocean
islands/or indochina/or indonesia/or iran/or irag/or jamaica/or jordan/or kazakhstan/or kenya/or
kosovo/or kuwait/or kyrgyzstan/or laos/or lebanon/or liechtenstein/or lesotho/or liberia/or libya/
or madagascar/or malaysia/or malawi/or mali/or malta/or mauritania/or mauritius/or mekong valley/
or melanesia/or micronesia/or monaco/or mongolia/or montenegro/or morocco/or mozambique/or
myanmar/or namibia/or nepal/or nicaragua/or niger/or nigeria/or oman/or pakistan/or palau/or exp
panama/or papua new guinea/or paraguay/or peru/or philippines/or gatar/or ‘republic of belarus'/or
‘republic of north macedonia’/or romania/or exp russia/or rwanda/or ‘saint kitts and nevis'/or saint
lucia/or ‘saint vincent and the grenadines’/or ‘sao tome and principe’/or saudi arabia/or serbia/or
sierra leone/or senegal/or seychelles/or singapore/or somalia/or south africa/or south sudan/or sri
lanka/or sudan/or suriname/or syria/or taiwan/or tajikistan/or tanzania/or thailand/or timor-leste/
or togo/or tonga/or ‘trinidad and tobago’/or tunisia/or turkmenistan/or uganda/or ukraine/or united
arab emirates/or uruguay/or uzbekistan/or vanuatu/or venezuela/or vietnam/or west indies/or
yemen/or zambia/or zimbabwe/(1,192,175)

‘Organisation for Economic Co-Operation and Development'/(411)

australasia/or exp australia/or austria/or baltic states/or belgium/or exp canada/or chile/or colom-
bia/or costa rica/or czech republic/or exp denmark/or estonia/or europe/or finland/or exp france/or
exp germany/or greece/or hungary/or iceland/or ireland/or israel/or exp italy/or exp japan/or korea/
or latvia/or lithuania/or luxembourg/or mexico/or netherlands/or new zealand/or north america/or
exp norway/or poland/or portugal/or exp ‘republic of korea'/or ‘scandinavian and nordic countries’/
or slovakia/or slovenia/or spain/or sweden/or switzerland/or turkey/or exp united kingdom/or exp
united states/(3,372,732)

European Union/(17,054)

Developed Countries/(21,036)

69 or 70 or 71 or 72 (3,387,922)

68 not 73 (1,105,653)

67 not 74 (14,378)

limit 75 to english language (13,092)

limit 76 to year="2014-Current’ (6488)

Accidental Falls/pc (Prevention and Control) (10,120)

[fall* adj3 (prevent® or avoid* or manag* or intervention® or project® or program*)].ab,ti. (10,401)

78 or 79 (16,211)

8 and 80 (1071)

81 not 66 (1016)

82 not 74 (980)

limit 83 to english language (869)

limit 84 to year=2014-Current’ (333)

hospitalization/or patient admission/(147,809)

hospitali?ation.ab,ti. (160,421)

12 or 13 or 86 or 87 (267,445)

85 and 88 (33)

89 not 77 (21)

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.






DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

Appendix 2 Additional tables for Chapter 2
(UK evidence)

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.

97



APPENDIX 2

$9|2AD Z Jono
Pa312Npu0d SUOISSas A|YIUOIA

SJ1eaA {7 JaN0 palinbau

se sjusuodwod Jayjo
‘(9A0qe 29s) Jams|smau pue
s3uneaw Jen3al (uoissas
3ujuies) Jels pue Jo3euew
9.Jed AQ JUBWISSaSSe JJo-auQ

soidoy
oyl2ads uo Sujuiesy Ajyuow
{Sjuand 3ujuies| paseys Aep
[IN3/41ey 8 {(8T0T 42qwiadeQ

03} 970 Joquada()
swuwes3doud yjuow-g

uayo moH

3|qedidde joN

JJe3s awoy aled
J04 3ulules] JJO-aUo :(SA0Qe 995)
SJapv|SMau pue s3ulaaw Jejndal
{SAep //sinoy {¢g 3|qejieAe 921AIS
09pPIAS|9] ‘sAepyaam uo ‘wd G 0}
‘W'B § DIIAIDS UOJIeW AJuUNWwoD)

sdoysyJom 3uluiely Jad.e| pue
sdnou3 [jews ‘3uiyoeod sau0-03-auQ

Aysuajui yeym og

sawoy
[eruapisal
Supedidiaed

sawioy aJed
3upedidijued

awioy aJed

(paJinbas ausym)

9aules3 AajeryosAsd pue 4o Agq dn-moj|o4
{U0ISSas [euoneanpa :uoissnasip | dIN
uoljen|eaa-3sod Jusawssasse d1ijeltad
aAIsuayaidwod Suipnjoul ‘MalAal
juaped :Bunesw | QA MalAuud
‘uopjesedaud :uoruape 3uipasu se
pPayLIuUapI SJUIPISAI 404 SMIIARL 1 AN

9o13oeld poo3 aleys pue ssaidoud

uo 9jepdn 03 s3ulSSW SALBI0ME||0D
Al4914ENb pue s3ujosw weasisyJom
Alyjuowliq J913|SMauU A|yuow :jjeis
swoy aJed Jo 3ululey isuonejuasaad
uoww0d JO JusWadeuew |enlul 1oy
5]02030.4d swwea301d uoLeAouu|
SWOH aJe) €T ‘9dIApe |edlul|d o3}
ssa20e 3uIpinod WS)SAS 09pIAS|]
{dDV pue aJed aALdeal 1oy a|qisuodsal
uoJzew AJlunwwo) 'sajaAd Joe
‘Apnis ‘op ‘ue|d, Jo uoisnppul 3yl yum
s9|dpund | uo paseq swwes3oid

SJI9139|SMBU puUB SJUIAD
,$5920Ns Sulelqa|ad, ‘swinioy JaSeuew
Je|n8aJ pue {swiiey a|gqeploAe Ul Spuas}
okeJ} 03 5|00} | 4O 3sh ‘spoyiawl

1O ul Sujuiedy :susuodwod payul|

€ YUM uoLjuaAIul [D dwwes3oud
90U||90Xx3 SulleD) pue UoISInOld Jajes

JJe3s Jojuas
awoy |eluapisal
pue jspewdeyd ‘A1
-elydAsd ‘solijersad
ul saaulel] ‘sdo
d3uleJ) pue Joluds
Suipnpul 1AIN

1210 72 19338 1032 9335

Jauonnoeud asinu
pasueApe 03pIAd|9)
‘quawa8euew
sauldIpaw pue
sueLIeLss Ajunw
-Wod ‘swea) aJed
Jua3Jn ‘sasunu aued
aALel||ed ‘sasinu
113s1p Suipnpdul
weaj aJed | N
‘JJels swoy aJed
‘sowoy aued dy1dads
Joj s|qisuodsal

SUOJJeW AHUNWWOD oD 32 [9G31D ‘I 32 199319

Jeys awoy
aJed Yypim Supliom
S10}e}1|1DB) DWL-||N}
T ‘PIAJOAUL JJe1S

«'ID 12 AlsweQq ‘Ib 12 AssweQq

woym Ag ERTEYETEN] a1 Moys

sawwes3oud [ MM 40 uondudssp a31-¥AIdIL €€ 1AVL

98

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

10.3310/KLPW6338

DOl

*92U9||92X7 SulIeD pue UOISIAOId J24ES ‘IDVIS

diysiapes|
93ulel] a3e4nodua 0] 9|2Ad puUOIIS 3Y] U104 3|04 pes|
3y} 3003 93ulel} 49 e :pajiodal s|iejsp paywi

UOISIA paJeys e Joj Suppom dn paujof Sunowoud
pue 3uIp|ing Wea} 10J |EYIA PaJapPISUOD 919M SaWoy
3unedidiued Joj s3unaaw aALBIO0gE||0 AlJa1ienD

3uiydeod | suo-03-auo pue poddns doy pe

9AI8 03 dWOY Yded pPalSIA S10jell|Ioe) ‘Sjuans Sululedy
0} UoLIppe U] "UOLIUSAISIUI JDVdS dY} JO SS820NS 0}
Ay se paypuapi a1om Aj3uipiodde Joddns swwesdoad
paJ0|1e3 OYM 10303S dWOY 3Jed 3y} UIYHM SaNSS| Jo
Suipuejsiapun yidap-ul Ue Y}IM S10jell|idoe) 9}euoissed,

uopeyjIoe) SARIY

M3IA
pJemiod JesaA-g pue ue|d wusl 3uo ayj ul Ajuond SHN Ay e
se paynuapl ajdoad Jap|o J0) aJed yjjeay pajesdajul :3xajuo)

YIomawedy
uonejuawa|dwi HOHI aYy3 Ag pauuldispun sem 323[oid
s|iel=d

Jojejl|ide) se 3d3uapIng

221enbapeul, papes3 sem awoy U0 pue ‘%4, Ul Juswasoidwi
pasinbal, ‘%96 ul poo3, sem sswoy 3ureddyled Jo (Suned
DDD) piepuels auljaseq ay] "sawoy aJed 4oj poddns SHN
usayjduauls 03 pue ajdoad Jap|o Ul suolssiwpe |e3idsoy aonpal
0} saunsesaw pasnuoud (4T0Z) ueld wial 3uo] SHN :1x21u0)

siapinoad ypm

12e43U02 JO Jed se 9|ge|leAe 219M WIISAS 09PIAS|a] JO SN pue
saouepuane 3 ‘s||ed 66 UO elep aunnoy %/ T Aq aouep
-uspe g3 paonpaJ UoLIUSAISIUL [ PUnoy Apn3s SN :92UsapIAg

uolssas3olad 19a.ed Jo) sapiunjioddo pajysdiysiy pue jusw
-dojanap a210p4om 03 Ajuond y3iy aaed swwesdoud :3xa3uo)

SOWOY SWOS U] Swiey padnpal
pue A}a)es Juapisal JO ssaualeme pue d3pajmouy parosdul
3uluies} |O 1ey3 punoy pue|3ul 3sea-yinos ul Apnis snoiraid
W "WJey JO XSiJ paonpaJl/sawod3no pasoidwl pue ainjnd
A3ajes aAlIsod e usam)aq uoLje|dosse sjoddns :9ousaping

siojejjioey

sawwel3o.id [D YN 404 UOLIE}|IDE) DAL}DE JO S|0J pUE SI0JEH|IDB) ‘SIaliieq uonejuawaldw]| € 31dV.L

(810 Joqui32Q)
20D AQ 21enbapeul, pajes sem ade|d
001 g 9]9A2 SU9YM SWOY 3JeD :JX)U0D)

pajiodal jou :20uapIng

SIaA9)
[EN3DBJIUOD JO 3IE| PUB SDWOY UM}
S2OUDIDHIP [N Nd papn|dul saguajjeyd
JAY3QO "pareadad Sujujesy pue paulely 3q

0} J4€3S Mau paJinbal Jjejs pue siaSeuew

awoy aJed JO JaAoudny Y31y :3xa3uod)

pajodal jou :20uaping

"UOLJUDAIIUI
a3 uluieisns o3 Jaliieq |erpuajod e os|e sem
Janouuny Jeis ysiH “inoysnouyy uoyeddy
-Jed Jewuiw SUIMOYS JaquINu |[ews e yjm
‘palieA OS|e sswoy [enplAlpul Jo juswadedu]
(%€°8L 01 %96 28Uel) % TE pagelane
JaAOUIN] JE)s |enuuy ‘Apnis ay} Sulnp

92U0 )se9) je Ja8euew padueyd sswoy

ua} pue siaSeuew |enpiAlpul jo 3ioddns

uo papuadap swwet30.id ‘SPeo|IoM pue
Aoeioneaung aseadul pjnom 3IJvds palesy
Ajjeniul Jejs pue sioSeuew awos :Ixaju0)

‘Jjels
Ju931adwod 3uluielal pue 3uinidas A}ndoyIp
pue JaAouIn} J4els Jo sajed Y31y ‘speopiom
Y31y JO 92UdpPIAS 3ULISIXD :9OU3PIAT

siolieg

1210 32 19935

oz 1P 12 [3931D

s1'ID 32 Adsweq

ERITEYETEN]

99

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 2

Apysiurioy

10 Apj@am aq p|nod
SOWOY 248D 03 SHSIA
do s|dwexa J1oj ‘syusw
-39 U99M13(Q paldep

pouad

Apnis ay3 3uunp
palieA sjuswa|e
Juasalip Jo Ayljiqejiene
pue Aduanbau4

9|qedijdde joN

uayo MoH

papodal JoN

9T0C 19qUISAON

ul sswoy |epuapisal 0}
payIys uonuany sHN
uo sem 9T0g AInf o}
GTOZ JoqWaAoN wodj
pJen3ueA ay3 Jo sndoj ay3
‘[ledanQ “(wnio4 swoH
ale) ay3 pue $324n0sal
|euonieonps "3'9) sawoy

2JED UOYNG || 03 3|qe[ieA.

9JOM SUOLJUSAISIUI 2UWOS

pajodal jJoN

Ayisuajui yeym o}

SJ93euew swoy aJed yjm

juawadeldu] sasinu awoy a4ed 4o} 3ujujesy pue poddns

199d-03-193d 3uipnpoul ‘poddns 3uisinu AJlunwwod

panoadw| s1933unjoA Aq paxioddns pue SPON MN

93y Aq paJaAljap 14oddns Juapuadapul pue Aded0ApY

*aWOY 33 03 SHUSIA 4O JenNSa. pue SH99M g UIyHM

JUSWISSOSSE J111eLI93 SAISUSYSIdWOD ‘SIUSpPISaL MauU

SOWI0OY 2482 JO M3IAII S9pN|du| "sad1dedd dy1dads yim sswoy aled
3unedued 3urudije 3uIA|OAUL B1BD d9) JO uoledyIdads pasueyus]

saljlwey) pue
SJ24ed ‘SJUapISaL YIIM Jusawa3e3ua 191s0) 03 sALen iUl

pue ‘pseoqysep Ajljenb ‘pajuasaidal sisulied || ym

dnoJ3 aoua3i|[ajul Julof :(A}ajes pue sduelnsse Ayljenb

3unuoddns) ¢ Jejjid ‘wnioy swoy a.ed pue :a3exded

924n0sau 3uluies|-a palojie] :(Jeis awoy aied unuod

s|eydsoy |eo0| -dns) g Jejid :Aemyjed Jsjsuely [ejidsoy pue ‘weay

pue sawoy aJ4ed joddns swoy aled Ateuldpsipynw ‘spunod 3uiag-|jam

3upedpiued  pue yjeay Apjeam :(a1ed pajesdajul uiroadwi) T Jejjid

1oddns Jo |9A9] pasueyua ue 3uipiAoid pue

sawioy aJed 03 sad13oeld 4o oyidads Supjul| ‘saljiwey

pue sjuapisaJ Jo) Joddns AdedoApe ‘palinbas a1aym

sawoy 3uisinu pue sswoy |eruapisal 0} poddns

sawoy aJed SuIsInu feljuawiap Y3Im spuapisal Jo JuswaSeuew
3unedpued 9sed ‘eljuawiap punoJe 3ujuies} pue Indul 3sijedads

sawwelSoad Supiom pajesdaul Hn Jo uorrdiosap (937-Y¥JId|L) uoedljdal pue uopdiidsap UOLUSAISIUL J0) deldwdl GE J1GVL

9D [B30] 33 wioay

1oddns ym (a4iyswey3uioN)
a411oysny ul syuajed pue SadIAISS
Ajunwwod ‘sao1yoeud |esauasd Jo
diyssaupied e 3uiajoaul (erdidulid)
Auedwod 3s2493ul AJlunwwoD)

(Jers swoy

9Je2) uonng Jo y3noiog uopuoT
pue 921AI9S 9dueNquy UopuoT 3y}
‘1snJy [e11dsoy |ed20| 9y S9DIAISS
ANUNWWOD {(Sd9) DD uonns
:suonjesiue3dio Jsulied wouy yeis

Sd9 ‘A2ed0ApY aJlyswey3uoN
pue wey3ujoN MN 28y
‘{(sueLeusd ym Ajasold 3upjom
‘s1oy40M Jdoddns pue siauony
-oeud 9sinu pasueApe ‘sasunu
Ajunwwod) wea} 3uisinu swoy
248 {Wea) Yoeano enuawsqg

woym Ag

&'ID 32 pAol]

1D 39 3U0D

oy'|D 32 3ULIG

ERITEYETEN]

100

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

10.3310/KLPW6338

DOl

*dnoJ8 Sujuoissiwwod [ealul|d ‘9D

pJen3uep ay3 pue
awioy aJed ay3} yIm
diysuonejau s@onseid
9y} uo paseq Ajp3Je|
SeM pue sawoy aJed
U99M13( pPaLJBA SHSIA
do Jo Aduanbauy
AAppeam jaw 1IN

pajiodal jou
sjuawale Jenau.ed
Jo Aduanbauy

uayo MoH

yeis
swoy aJed Ag s y3iy
Pa.43pISU0D SjUSPISaL 0}

pajwi| sem siy3 9TOZ [Hdy

WoJj 3Ng Spasu Jpwun
10§ SJUDPISI || UDIIS
01 pauueld 1IN ‘Hels

awoy a1ed 98z 0} SUOoISsas
Sululed} 6t patdalPp LA

Noam Jad shep 7 “wrd 8
0} "W'e 8 d|qe|leA. 3IAPY

Ajsuajul yeym oy

S92IAISS AJu
-NWWO |ed0|
pue sswoy aied
3unedpued

soawoy 3uisinu
3uneddiued

SJ03edipul duewoiad A9y pajeldosse

U}IM [Spow Sswoy aJed T ‘9d1oeld 49 T, :24ed Alewld
"}JB}S DWOY 3JeD J0J SUOISSIS SUlUlel} {SJUDWSSISSE
S S[|B) {UOISSIWPE JO XS 3B SJUSpIsaJ AJlauapl 0}
ssa20.4d 3ujuaalds ;| A djay ed3xa 3uiinbai se
payLIuUapI SJUSPISAI 404 SADIAIRS 03 Sunpsodusis sawoy
9JeD 9pISUl pue IPISINO SILHALIDE 110329S AJejun|op

awoy
3uisinu ayy ul 4eis 000T YileaH Ag swajqoid ainoe
O JuswWIssasse :JJe1s awoy 3ulsinu Joj 3ululely pue
92IAPE YHM SPUNoJ paem {a.1ed aji|-Jo-pus Sulpiroid
J0J Joddns ‘owoy 3uisinu Yyoes 404 SI9NI0M Ay pue
UeIDIUI|D paweu {SMIIASI UoLedipaw aAIsuayaldwod
{sal|iwey pue sdo) J1oddns 03 s|ge|ieAe UeldLI}elIDD

sawioy aJed
pien3uep ul 3ulAl| sjused yum
sao130e1d 97 woly sdo Buisinu
pue AdesayjoisAyd ‘yjjeay |eyusw
3uipn|oul sease wouy sjeuolssajold
Suisudwod ] A ‘suonesjuedio
AJelun|oA JO saAlejuasaIday

SI9I0M

|E1D0S pue SISXIOM Ay ‘Ssioew
-Jeyd ‘sysidesay) jeuorrednddo
‘sysidesayiolsAyd ‘sasinu ‘siojoop
3sije1pads ‘s Sulpnpul ‘1AW

¢’ 32 UOSSDISIA

151032
uosuyor-meiays

ERITEYETEN]

101

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 2

M3IA plemioS

J1edA-G SHN 2Y3 Ul pasunouue [spow a1ed mau jo|id pouad Apnis ay3 Suunp pajuswajdwi
01 GTOZ Y24eN Ul pawio) paen3uep HOHI :IXajuo) 10U SeM [apow awoy aJed T ‘@a130eid 49 T, :1x9u0)
pajiodal jJoN pajiodal Jou :92UdpIAT paj4odal Jou :22udpIAg ¢¢’|D 32 UOSSD)SIA

pun4 a3us|jeyd

S J93SIUIN dWld 9y} Aq pajioddns sem 000T Y3|eaH

J0 Jusawdo|aAa( "A||BD0| SANSS| SE PaYLIUSP] JOU SIIM
si1apinoid swoy aJed Suowe A}ljigeisul pue JaAouany yoeoidde 0OOT
Heis ysiH -noysnodyj pasiseydwa sem siaSeuew swoy  Y3[edH 9y} YHM Pa3oljJuod SaWLFBWOS YdIym sainpadold umo
Suisinu pue 0OQT Y3|edH US9MISQ UOLEDIUNWWOD) *SS3D  JI9Y3 pey pue paumo Aja1eAlid asam sawoy SuisinyN ao12ead

[UoIsIA Jea|d pue diysispes| 3uouis, Jo -2NS Ul JUBWI|3 Jueliodwll Ue Se pajd Sem A||ed0)| JJels |edauad 9|3uls e y3m pausije ¢ 0} 3|geun pue suoledo|
9dueliodwi sy} ssiseydws pue paAjoAUl  gyyoy SulsINU pue Sdo) USaMIad 1Sh] [ENJNW 1X31U0)) AInoWip Ajjeaiydes3093, ul a1am sswoy 3uisinu :3xa3uo)
suonesiuesio ay3 ul S|enplAIpUl paIW
-wod Jo dnou3d e Aq pJemio} USALIp ussq |opow aJed 1510 39
sey 000T Y3IeaH, 1ey3 231e3s sioyiny 21UOJYD S J3USBAA UO paseq aJed JO [9pOow :92UapIA] pajiodal jou :2dusping uosuyor-mepays

uopeAldap J1LOU0II0ID0S
pue SUOISSIWPE JO S|9AS| dUI|9seq MO| Aj9ALe|a1 YHM
e2Je M3IA PJeMIO JeaA-G SHN 94} WOL) PIMO|[04 Jeyd
swuwea30.4d s|apojA a1eD) MIN 3y} Jo4 9}IS pJen3uea

e se uasoyd sem erdduLld ‘GTOZ |14dy wouy :3xa3uo) pajiodal Jou :3xa3u0)

pajiodal JoN pajiodal jou :20uaping pajiodal Jou :23uaping «'1D 32 pAoI]

9oe|d ul Apeadje
a1aMm jeyy suonjesiuedio Jaujied ay) Aq padojansp

S9ALEL}IUI UO }|ING p4enSUBA D JO SSUWIOY :3X)U0D) pajiodal Jou :3xa3u0)
pajiodal jJoN pajiodal jou :20uaping pajiodal Jou :23uaping 41D 32 JUOD
do 1Py}

a8ueyd 03 Suj||IMUN 3J3M SJUSPISD] DWOS PUE SWOY JED B U]

SJUSPISDJ ||B UO S¥{E} O} JUBM JOU PIP SO dwos ‘Moddns 4o

GTOZ Ul pawloy pienSueA HOHI 03 pJeSal YHAA *£T0Z |3un eale 3joym 3y} JOA0D Jou pIp wea}

/00 d2UIS SJUIPISaL dWOY 3.ED JO Y}|eay adueyus 0} Suisinu ayj s|dwexa Joj ‘eate 5D 9y} SS0IdE A[JUDISISUOD
saAlenul papoddns 9D A3D WeySULPION :3X23U0D)  pajuswa|dwl] J0U J9M UOLJUSAISIUL S} JO SIUDWD|D :JXSJU0D)

pajiodal jJoN pajiodal jou :20uaping pajlodal Jou : adU3PIAT o’ID 32 2UlIg

uone|Ide) dALOY siojejjioeq siaLueg ERTEYETEN]

SUOLIUSAIDIUI SUIYIOM pa3eSajul MM 104 UOLJE}[IDBS DALIDE JO B|0J PUE SI10je}|1dey ‘sialuleq uogeuswaldw| 9¢ J19VL

102

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

3ujuied] J4oddns 03 $924N0SaJ JO XO(

wn1Rp pey awoy yoe3 usuonoeld Aq Suluress
SeM JJB}S WOy aJed wodj uoidweyd wnuiiqg
‘awloy 24ed J1ay3 Jo) suoLnjos padojaAsp pue uol
-udAa4d wnuidp punoue s3}adie} paypuapl sdnosd
‘Je3S dwoy a.ed Jo sdnous Supjiom paje|ioeq
'SUOISSDS UOLIBINPS PAIAIDP Jauondesd wnisp
1s1je10ads ‘syjuow 9T JIAO SWOY aJed Yydes 0}
paJaAljap 22130ead a3ueyd 03 sa18a3es3s ojdynw
3upesodiodul a3exded [euoLieonps pasueyua

awoy Yoes wouy
uoldwieyd wniep
{(wnuyep ul as4adxd
Y3IM 9sinu yjjeay
Jeusaw) Jauoyyoesd

103

papinroad JoN SUOISSaS uoLedINpa ¢ sawoy aJed pa3ade)}nW e — uojuaAIdUl jwnuidg dois wnuiap 1sijenads ' 32 1bippls v 32 1bippis
suoldweyd Y3im paxyJom uayy siojell|ioes
3uluiea) equawa "S9|2Ad Joe ‘Apnis ‘op ‘ued,
92UJ2ju0d '2)9 ‘SI9NIS[SMBU ‘spleme 3uLIONPUOD puUe SSSUDJIEME BLIUSWAP Ul paulel) JJels
|enuue spieme ‘592U3.49JU0J3[9] Isnh os|e awoy aJed pue uoidweyd enuawa( "siojel|oey)
Alyjuow :uoidweyd pue uoidweyd JISIA Alaen3dal 3uruies] eguawap Aq uoidweyd eruawap Jo Heis
Aq aujwR31ap S3|2Ad SJ0}ISIA Suluies| :swuweldoud sawoy uoLedyLusp! - AJUNWWOD 3uluies| BUSWSP JO Swoy aled ‘sisijerdads
Joe ‘Apnis ‘op ‘ueld, 3ulules] sjnpowy|nw unoy-g 3unediijed uodNPOJIU| "BlpUSWSP Uo swweldosd Sululel]  9sinuU eUBWSP SHN 45D 12 Jeays ‘v 32 Jeays
seapl a8ueyd
3upesauad pue
SIsAjeue ‘Uo}23||0d
elep yum padjay
9242 IxaU ‘IN0y3n0Jy3 PaA|oAUL
93 10} pajesauad asom Jaupied (sueiuld s1aued
seapl 98ueyd suoyen|eas yi|esH snoipsjn| 3uluteu) Aep-|je O1poriad pajsanbau sisyjo yi|esH snoIpsjn|
3uimojjoy ‘syuiod woJy aJed |eaiul|d pue suoIssas 10ys ‘Jusnbaly Joy pajdo sswoy pue yejs siaupied
yluow-gt pue -¢ -9 ‘-¢ (9n0qe 295) SuiAe3 94D DWOS - 9|qIX34 AISAIDP swwesdoud isx04)s  TDN) Wed) |ydieassy
Je uoLeNn|eAd UM JeaA T 3|qIx3|4 AdaAl|Dp swweidold uopuoT pjayug pue s|1 N ‘s||e) ‘SulAp ay3 Jo sJ4ed ‘uoLu30d34 'SUOISSaS Ay} ||e 5P 12 ‘Ip 32
J9A0 dwwes3oud Jo-auQ ‘dwwel3osd Suoj-ea) Ul SOWOY 248D {,  UOLBIOLID}SP PaJIdA0D so1do) :awwel3oud uonesnpy paJaAl|ap Jaule} T 3uossuy  3uosisuy

uayo MoH

Aysuajul yeym op

dUaIRRY  9PY Moys

$31pN)s Juswdo|aAap 9210p0M/BulUel) Y J0 uondudsap aNT-Y31AIL L€ F1aVL

10.3310/KLPW6338

DOl

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 2

(syauow zz Jo ) Jouonndeid wnuiep

3Uj1 JO 9AEB3| AJlUJID]BW USY] PUB 9DUSSE SSDUXDIS
151y 03 anp Apnjs ayj Jo Jed uaje| ay3 ul pasiw
-04dwod Sem UOLUSAISIUL BY3 JO AJSAIIR( "Sawoy
||e ul paysi|ge1ss a1am sdnoi3 SUIIOAA "SUOISSDS
€ |18 pa13]dwod Je1s JO %06 J9A0 ‘sowoy {7 Ul
{U0ISSaS uoneanps T 1ses| Je pars|dwod els Jo
%18 ‘|[edaAQ "awoy yoes ul suoidweyd wnuiq
‘awoy 119y} pa3iNs Jeyl suoLnjos uo papiiap pue
5198.€] 195 OUM JJe]S SWOoY 24ed JO pajsIsuod
sdnou3 3upjiopA 'sdnou3d Suppom pajelljide) pue
3uluteu) paJsAlsp Jsuonoeld wnulap isijernads

SOAJ9SWAY} 3]0 UO 3003} OYM Z wolj Jede ‘siase
-Uew awoy aJed Aq payLluapl suoidweyd eluawaq
‘awoy Yoea uj suoidweyd equawap, YHm payiom
pue pajioddns sio3ejl|ioe) Sujuies| epuawag

uopedidiued padeinodua 3ujyoeal 03 Joud sjlew
pue sjjes suoyd Japuiway “diysisumo aye} 03}
sawoy aJ1ed padeunodua sue|d Sujules| pasijenpia
-1pul SuidojaAsp pue Jojiuow 3ulydea} SuLjeujwoN

uogey|Ioe) ARIY

sawoy / ay3
JO G ul pasn 3ulaq sdnoJd Supjdom wo.y
s3ind}no JO 92USPIAS pue ‘Sawioy 4 Ul
payuapl uoidweyd wniap 3Xajuod)

pa310dal Jou :30UapIAT

‘opjes 3uyjels

J19y81y pey pue ua33iq Ajjesauad aiom
$2102s 3Uldq-||l pUe -[]9M Y31y yim
sawoy D uoyen|eAs aye sawoy
|043U02 e padnpoujul )1q ‘Oreddijied
0] PaJaa]uUN|OA SBWOY PaUMO
Aj91eAlid sswoy Apnjs ||e :1xXajuo0)

3ujules} eruswap 1oy s}a3ie)
195 AJ3U923J pey JUSWUISA0S :92UapIAg

s3upaaw [enpiA 3uljgeus
Sa1}|108) | | SWSISAS UOLEIIUNWILIOD
“JuawaSeuew Jo A}I|IgeIS : X930

|eLIo3N} yoes ul sa3essawl Ay
3uippaquwa ‘ejep uoissiwpe yym soidoy
Juswudije ‘wnjnaLLINd paseq-AlALOe
{s3seopod ‘sieuigam ‘suoiSSas SUjUIAD
- yoeoudde AIDAIIDP 9|qIX3|4 :DIUDPIAT

siojejjioey

Sa1pn3s Jusawdo[aAsp 92J03Jom/Sululel] Y 404 UOLJeI|IdB) SALIOE JO 9|0 pUe SJ10}e}|ID.4 ‘Siallieq uojejuswaldw| g€ 319VL

JUSWWOD 0} 3|ge 3q 03 JUaPISal 3y}
3uIAI9SQO SWI JUIDYYNS Juads dAeY 03 JO swioy Axoud 939|dwod 0}
Juasaud Jayla 9 03 SIaquiaW Ajlies pue Spualij J0J UOWWOdUN Sem
3| "saunssaud swy 03 anp yels Aq pajs|dwod Ajjered Ajuo os|e a1am
S9LIBIP [9AS]-2WOY-3JeD) “JJe)s 10 SWOosuap.Ing 00} pue sjuspisal

Aq uona|dwod 10J 3|qIses) g 03 J0U PUNOS SI9M S3LIEIP UOL}ID||0D
e1ep [9A3]-1USpPISIY dwoy d4ed ay3 ul aoeds ajelidosdde Jo yoe)

0] 9Np Pa1INPUOD 2J9M 51537 Sulieay JO SpJIYI-0M] AJUO :IXJU0D)

Jayyiny pasAjeue

‘210421343 ‘J0U 2JaM Bjep S||B4 (AJUO S||e} PaAISSCO 03 SulpJodal
Suliwi| SJ9Y30 pue ‘||ej B Se 00|} BY} UO PUNO) SeM JUSPISAI B
2J1aym saoue3sul Aue Suiplodas SSWOY SWOS YHM A|padew paIsayip
S||eJ JO SuIpPJ0I3Y 'SIDINOS JBLI0 WIS PJEWLIS UBYY JOMO| DM
S9)eJ pue ‘SaWoy g J0j SUISSIW SJ9M (SSWOY 3Jed WOy PauleIqo)
suoIssiwpe [exdsoy J0j e1ep [9A]-dWOY AJEWWINS :9dUSPIAT

paiiodal Jou :Ixa3U0)

paipnis Ajijeao] sy}
Ul SSWoY a.Jed 3WOS JO A}ljIge3sul [euoLiesiuesio pue aJed jo Ajjenb
MO] ‘X1 9sed SuI8ud||eyd ay} 950dxa OS[e S}INS3J N0 :BOUIPIAT

Juswadeuew Jo Ajljigesul ‘s3ujeaw
|ENJIA 1O} SALH|IDBS | | OU (DWOY DD UIYHIM SWDISAS UOLIEIIUNWILIOD
|euJalul {3uiyoeay JO anjeA Jo uoLidadiad JUSISHIP :IXSU0D)

*JJ€3S ||e UleJ} 03 YNOLIP 3 Spew J0323S dJed [e120S

u1 JaAouIN} Jeys YSiH awy sjeuolssajold Aq payuil] Ing AsAllop
3]qIX34 4240 03 Aem poo3 SUOISSIS SUIUSAT 'S} DDUBPUSE MO|
SHOM PIYs ‘awily uo satjiold Suyadwod papn(oul SIaLLIE] :20UPIAT

siduieg

eg10 32 1DIPPIS

g0 12 Jeays

2g’ID 32 SuonsuLy

ERITEYETEN]

104

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

10.3310/KLPW6338

DOl

"A30[|0uy2a] uorewoul ‘1 | ‘Ajunwwod 3ululed] equawsp ‘O1d

pien3uep

33 Jo peauds a3 a3e|1de) 03 (LT/9T0T) Jedh ay3 ul
191e] 000'05ZF Papieme puej3ul SHN "pea) [edlul]d
d9 e pue joddns aAleJISIUIWLPE ‘SUOLIEIUNWWOD
Joj Suipuny ypum “adeuew 323foid pue Jo03da.1p
swwes3o.d e papndul Je3s swwel3old ‘pajuss
-24daJ a19M suoljesiueduo 10323s AlejunjoAa pue
9Jed |e1d0s ‘SHN Jo 93uel apim e yoiym uo dnoud
3ul193)s e pey pien3uep a1e) JO SSWOH uonng

uoyeNjIde) IALIY

sjuapisal

swoy aJed suonns Joj a1ed Jo Ajjenb
943 Sulroidwl 03 JUSWHWWOD JO [9AJ)
ysiy e pue 3saaqul |euostad yum ‘yeis
Jo1uas Jo dnoug ||lews e Aq auop sem
syuswdojaAap uanbasgns 1o) suol
-Bpunoy ay1 ple| 1eyl yJompunols |eniu]
'$921N0SaJ [euol}eanpa Jo uoisiroad

931 pue ‘sasinu wes| SWoH aied)
aApJoddng pue yui| 8y3 ‘Swnio4 SWoH
a4e) sy} ‘dnou) 9ouadi||93u] Julof 3y}
3uIpn|oul ‘WJo) SWOS Ul plsIxa Apealje
SJUSWS[S UOLJUSAIDIUI DWOS :IXIJU0D)

2I9YMas|o
SHJOM JBUM JO 9DUSPIAS UO paseq
(spunou 3ulaq [|om pue yjjeay '3-9)
SjUSUOdWOD UOLIUSAIS]UI :9U3PIAT

siojejjideq

peauds Ajuiyz ooy usaq

aAeY Aew $921n0saJ 3ullsad3Ns ‘9|04 9SINU MUl| SYF YUM Jeljiuejun
2J9M JJB)s awos ‘(3ulule.) 9oe4-03-90e) paltasaid Jels) pajdoadxs
uey} pan|eA sso| sem 3uiuies|-3 ‘Adesall| | pXOe| Jels 1sym sswoy
2482 U3IM Suljedluniwod pue ‘sjusAs uipusne pue ululel 4oy
Wi pey Jels swoy aJed jey3 3ulinsua papnjoul sa3usjjeyd 3xajuo)

pajiodai Jou :22uapIAg

siaLieg

2sP¥1 MOS

ERTEYETEN]

105

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.






DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

Appendix 3 Additional tables for Chapter 3
(international evidence)

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care. 107
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 3

"AjI[19B) Suisinu paj|ys ‘NS 4apiroid ao130eid pasueApE ‘ddy

59582 0Z-GT Al91ewixoidde
passnosIp pue anoy T J0oJ Ajyjuow
90e[d 4 00] M3IAI 3se)) “AjJes
Japinoad 3uide3us uo T uoLeanpa
9UO PaAIa2aJ J4e3s 3uIsinN

JedA Jad a31s Jad suoLeynsuod
9482 WJ93-3U0| 21U0JFIJID €7 JO
93eJaAe ue pey Apnis jo)id siy}
ul PaAJOAUL Sa10e) paJinbal sy

3|qeoidde joN

S}ISIA 948D 3)3NdEe UO
pue Aj}9aMm uoljen|eAs JuspIsay

uayo MoH

siajsueuy |eydsoy

U923 JSOW JO JUIAU JSoW

JO M3IADI 9seD) "AlJes Japinoud
3ui3e3ua uo uoISSaS uoledINpPa
paAladal yels 3uisinN ‘S4NS
Jo4 9o130e4d piepue)s swedaq
dDV 'S||ed sinoy-iaye pue

‘Aep ssauisng AJaAd 9IS Uuo
wea} JO T 1Sed| 3e Yy}m ‘aued ||e
padeuew siapiroid wed) |lews

/[ /¥ 2|ge|leAe a2IAIaS

(‘wrd / 01 'wre QT) spuayeam
pue (‘wrd TT-G) s3ulusAs
pajesado 92IAISS SUIPIWS|DL

Aep/sinoy 4 92IApEe 0} SS90y

Aysuajui yeym oj

sJajsuely [e3dsoy JO MIIASI 3Sed

() s3uaAs aued ande ulnp Japiroad
JO Juswa3e3us pasealdul (£) SINS

ur 9o130e.d paepue)s swedaq dIv (2)
‘sIoplnoad JO wed) ||lews Aq padeuew
S||ed sinoy-Jaye pue ated [euipnusuol
(T) :spuswajd Suimoj|o} sasudwod
siajsuely AJlj1oe) 9|qeploAe Suldnpay

SANS
3unedpied

eJjawed uoniuyap-ysiy pue
2d02s0y}91s AeM-0M] B papn|dul Jusw
-dinba 3s1jedadg sjsijerdads ||ea-uo
puUE SJUdPISAI pue Jje}s awoy aJed
U99M19Q UOLIe}NSUOD dwl}-|ead 3ul
-mol|e sjesayduiad pue 0spIA AemM-Om|

(e3oeq yinos
Ajurew) ysn

uj sswoy aled
wJ93-3uUo| |euny

ERIISES
dUIDIPaW|3} BY] PaIOBIUOD puE WOoOo.
S uaplisaJl ay3 ojul Jed ayj Jysnouq
Jaquiaw yejs e ‘wa|qoid |edipaw
SINOY-4JO Ue pey juspisal awoy
SuISINU B USYANA "948D PUNOM U] SN JOJ
eJjowed uoLnjosal-y3iy e pue 3upUd
-19JU0D03PIA Aem -0M} J0J Juswdinba

awoy SuisinN U}IM HED B pEY SSWOY UOLUSAIRIU|

JuswaSeuew aJ4ed 33Nde [eliul pue
1A d2Y3 asiaiadns 03 Jo3eulplood Sul
-SINu {Yyj|eay ,Sjusaplisal JO suolen|end

1AIN ‘221Ape 104 ddV pue uedisAyd
@3 ue 03 $Sa22€ ‘Je3s Suisinu swoy
2Jed Jo 3ujuieuy ‘ajedoidde asaym

awoy aJed ayj uiym swsjqoud

awoy aJed uowwod SujSeuew Joj $]020304d

95INU ‘JXJOM [BID0S ‘Jue)SISse
s,ueisAyd “Jsuonyoesd asinu ‘sueldisAyd

9,0 32
19[peis

Ja3euew aul| 92IAISS pue

9482 W.I33-3U0| 21U0J3I3S JO J03D3Ip snid
‘gqny |ejuad 1e paseq sasinu palalsi3al
pue siapinoad ao10ead pasueApy

v 1D 32
J9AsWwjoH

Japinoid

a1enidoidde ayy 03 Auejaudas [edipaw ay)
Aq pasely auam s|ed ‘uepisAyd e pue
‘“Jauonoeld asunu e ‘9sunu patalsisdal e
:s19pInoad 934y] pue Auejaadas [esipawl

e AQ PaJJ€31S 243UdD || SUIIPaWS|S]

e, 10 32
1SMoqelD)

Jels awoy
3uisinu pauleuy (sjuelsisse uedisAyd
‘sssuonyoeld asunu “8'9) sddv pue (019
‘Aaje1yoAsd ‘AsjeisAyd ‘A3ojoipaed ‘aseasip
SNOL}I3JUI {IB|NISEA ‘D1ED PUNOM ‘918D
Aduadiawa) sysijerdads ueisAyd Jo 1IN

5,10 12
uewnLg

woymAg 2duaIa4Yy

sa1pn}s Supplom pajeisalul S Joj ST-¥IIAIL 6€ I1AVL

108

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

10.3310/KLPW6338

DOl

‘uopedijday pue uondidsa UoLIUSAISIU| 10} d3e|dwa] ‘93T-Y¥aIdlL

uoL}d34ul pue uoLelpAyap
JO JuBWea.} SNOUSARIIUI
ul 3ujuiedy jesyoeld

pue A1oay3 papnjoul
swweJs3oud |euoresnpy

3uneAow pue 3uliojusw
Al da3s ‘suejd a21A49S
2Jed pasnd0j uowouny
juapisal ulysliqelss |||
dais ‘uopeonps :|| dais
‘sjuawssasse Adjjod pue
JUSWUOIIAUG ;| daig

sowoy
3uisinN

sanljioe4
3ulAl|
pajsissy

AJ|ED0] JUBWEDI}
snouaAeJju; apiaoad

03 sa1pualadwod pey sawoy
uay3 sawoy Suisinu 3y}  8uisinu Ul SISHIOM
awuwes3oud Sujuiesy ayjy yyeay ||e pauiesy PNRE
Aep T 3upa|dwod Jaye ‘9duQ $9sINU P3|IS Z uaJowoy
(Aep s,sunjusje 3uninp AnAnoe |esisAyd
ul syuaplisal a3e3ua 0} yoeoudde 1saq "8°9) S3UISS USIM]S( IO SULPS Y3 wea} Jopjoyaxels
UIYHM JBY}D S3S93u0d Ul 9jedpriied 03 sariunjioddo pue ‘sjuapisal 3uowe ‘sanyioe) SulAl|
AJIALoe |edisAyd pue uonduny asealdul 03 saydeosdde sAaneAouul ‘AjALoe s|lews pajsisse ul yejs
|ed1sAyd 03 Jueadjal sajepdn mau dpIA0Id 03 SISqUIBW Wed} Jop|oyaxels Aploom isyjuow g1 Joy woJy uoidweyd
||E O3 |leW-3 BIA JUSS 9J9M (4T Q7 ‘@3edgam aled pasnd0j uolduny) sjiqpl  Jo3ell|ioe) asinu ydieasal ‘lojey|ioey
API99AA "sInoy g 404 Ajyjuows A}1|108) Ydea pajSIA J0Je}|IDB) 3SINU YIeasay woJj SHSIA AJYjuoln| 95INU Y2Ueasay ,¢’[D 32 XIUSSY

A)suajui yJeym o uayo MoH ERITEYETEN]

S31pN3s JuaWdo|aAIP 92101410M/SUlUlEI} [BUOLIEUISIUL JOJ YT-YRIAIL OF I19VL

109

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 3

s3umas

Gg pue sajels
€ Ajuo wouy
SJUSPISAI DUYM
Jo 9|dwes
snoua3dowoy
AjoAgejas e jo
uoisn|dui 0y
anp pajywi|
sem Apnig

suope|ndod
pue sjuspned

s3uipuy

pasusanjul 9Aey Aew
S9dURJRYIp 353y (0Z0C
1038207 92UeISISSY
|edueulq asedlap|q)
awodul A31InJas |e1d0s
[InJ 412y uo paseq SulAl|
pajsisse ul Aejs a1ay3 Joj
Aed 03 sjuspisas pamojje
Janamoy ‘s3ulpas
elueA|ASUUSd SWwoS

"JOU pIp elueAjAsuuad
y3noyje syuspisai a|q
-13119 10} 3ulAl| pajsisse
10} 93e49A0D pIedIP3IA
SWOS aAeY 0} pajou
9JOM S119SNYIESSEe|A|
pue puejAiel ‘Apnis
SIY} JO suwI sy} 3y HHom
24N31NJ Ul PaISPISU0D

3q p|nod asay |

*921dsoy uo sjused

AN ul
Jejiwis sanijioey
SuIAl pajsissy

sassadoid
Sujuoissiuwod
pue jedueuly

suonesiues.io
JO sainjeaq

(pajuawadwil

3ulaq uoUaAISIUI BY)
Aq pa10aye aq 40 103yje
PINOS eyl Je3s |estul|d
pue aALeSIUIWpe
sopn|oul) weay Japjoy
-9e)s e pue 3upas ay3
AQ payyuapt uoidweyd
€ Y1IM 3IoM Jojell|ide)
9sInu Yd.ueasal e
3uiAey papnjoul pue
uoyejuawsa|dwi 03
yoeoudde dajs-anoy

€ pasn 113-1v-244

diysiapes] swalsAs

pajuanaud Jo/pue
pajen|eAs aJe s||eJ}
moy Joj ue|d e 3uiney
140dau s3ulpas SulAl|
paisisse Jo %06 noge
AJuo ‘s3umas asay}

ur sjjej Jo a3ed ysiy
3y} aydsa( "ao1dsoy
uo sjuayed Joy Sulied
Se yans ‘siaysued)
pasusnyui ey
s3umpas uiyum saijjod
J0 sanss| Aloje|n3al

Ul S92UIIIYIP UaSq
aney Aew aJay |

S9JIAISS JO sainjedq

S9IpNn3s JusawdojaAsp a2Josdom/Sululel) [euoljeudajul oy eyep Ajjigednddy Ty 319VL

(pep1road s3sa3U0d
‘papinoad Juswa3einodus
|eqU9A pue yoeqpaay aAnisod
pue suoleAIasqo ‘8-9)
uOLI_IUSWNIOP ISIUOLUSA
-J9]Ul Uo paseq paplaoid
2J9M S31IALIDE UoLIeALOW
pue Suliojusw pue
‘s3UL119S ||e Ul SJUBWSSISSe
JUSWUOJIAUS pue Adljod Jo
uona|dwod 1593 93pa|Moud|
33 U0 123102 %88 JO
uesaw e yjim s3uipas e
$s0.de paplroid JJel1s 694
10 uopeonpa ‘paja|dwod
s3upoaw Japjoyaxels (E1°¢
ds) 00°TT 4O uesw e yum
AJaAII9p uo paseq AJopy
JusWieal) JO DUSPIAT

3umas jendsoy

3y 03 suajsuel) Jusnbasqns
pue 3ul||e} JO 3Su a3y}
asealdul |[IM AlALgDe
|eaisAyd pue uondouny

uj syuapisas Buidedus

1ey} SuI9dU0d ssaudxa
Jels 3ulAl pajsisse ‘aed
pasn20j-uoL}duny Jo uoLe)
-uawa|dwi yUm pajeldosse
sjyauaq Auew ay3 ajdsaQg

9210)I0M JO SaIN)ed aAnenIul

/UOLJUSAI}UI JO SHUSWID[F

810 32
yo1usay

CrllERETE) ]

110

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

10.3310/KLPW6338

DOl

“19}2Y3eD SNOUdA [esaydiiad ‘DA 9|Sueld] uoljel3aju| 92usapiAg ay3 Suisn SUIAI Pa3SISSy 40} 218D pasnd04 uoydund ‘1 13-Tv-D44

‘[e4auas uy
sawoy 3uisinu
ue|3amIoN
w0y S90Ua3y
-JIp JueAs|al
mnoypum
Algeqoud pue
‘AJunod T ul
sawoy 3uisinu
9jeAld pue
d1igqnd yo Ay
-lofew 3seA ay3
2JoMm sawoy
3uisinu Apms

suonejndod
pue sjusaned

euawap

ym sjusned
10} sjuswiiedap
|erdads pue

aJed aApel|ed
‘24D WJ3-3u0|
pue w.a3-110ys
‘uopeyljiqeyal
J0J :spaq Jo
uoleulquod e 1o
spaq jo adA} suo

Jaylle pue ‘sjuswl

-}edap jy3ie 0}
auo pey Asy
'Spaq 6/€T €303}
ul (T uelpaw)

spaq ¥¢1-¢1 pey

sawoy 3uisinu
3unedppied og

suopnesiues.io
Jo sainjeaq

pajiodal JoN

sassadoad

Sujuoissiwwod
pue jedueuly

sawn
[BJ9ASS PYISIA SI9M
M3J € ‘UoLUIAIRIUI

a3 Jaye syuow

SWos }ISIA dn-mo||o)

e PaAIadal sawoy
3uisinu ay] ‘siseq Ajlep
e uo suoyds|a) pue
[lew-9 Uo pue sswoy
3uisinu ayy 03 Joddns
10} 3|ge|leAe seM wea)
Apnis ays ‘uonippe

u| ‘siseq Je|n3al e uo

suoyds|a) Aq dn-moj|oy

€ 10} P910eJU0D SU9M
s3oeju0d Atewrd

3y "uouD9||0d ejep
pue uoisnjoul jusied
3y} pue juswjealy
SnOUSAeJ}UI [e20]

9y SuipJedau yjoq
‘weal Apnis ayl Aq
A|950|2 POMO||0J S4oM
sawoy 3uisinu ay ]
*SWI0) UOL}I3||0d

ejep pasipepuels ul
JudW3eal} SNoOUdARIUI
3uiAIeDa4 sjusnied ayy
1noge uonewJojul 3ul
-193s1324 pue 3uipnpdul
JoyJ 3|qIsuodsal atom
959y "weaj Apnis ay3
10} 30e3u00 Atewid

Se PaAJSS sasInu
|EJ9ASS U0 T ‘JUsaW
-Jedap |eydsoy yoes
ul Se ||9M se sswoy
3uisinu ay3 Jo yoes u|

diysiapes] swalsAs

*AJunod

a3 ul sswoy 3uisinu
||e ul sopoiquue pue
SpIn| snousAe.jul
Sunensiuiwpe ul 95U}
-2dwod ayj aseasdul
0] UOLJUSAIR]UI Ue
9)en|eAs pue 3dNpuod
0} pap1aap ‘AemIoN
‘AJUN0D) PIOAASIA

ul swoy 3uisinu
3uiyoes] ay3 pue
[eyidsoy [ed0] ay |

S9JIAISS JO sainjeaq

a8uel) Z'9Z 9I9M Sjue)sIsse
3uisinu 104 sieaA-uew ueaw
(T0v-G'c 98uel) T'HT

sem sawoy 3uisinu ayy ul
S9SJNU J0J SIEDA-UBW UBSIA

9210JX]10M }JO sainjea4

aJniny

SU3 Ul JUSWILaI} SNOUSABIIUI
3uipinoad sanuyguod 03 Sulu
-uejd AjaAL0e 219M sawoy
3ulsinu ||y "A1essadsu usym
DAd Y1 Yim swis|qoud
|eonoeld ay3 ul 3sisse 0}
pa.Ja)J0 9DIAISS ddUE|NqUe
3] JSWL.I0) Y3 03 uorn|os
e Sy "Juswjeal) aj1|-Jo-pus
Y3M SEWS|Ip [B31Y3D YHM
uoLIeIUOIJUOD pue DA Y1
3uidaay pue 3upeld yum
sa1yNdYjIp [eanoeld aiom
paquasap sadejueApesip
3uowy ‘paploAe sem
uonezijeydsoy jey], :aseayd
|edauad ay3 pue {[|om wayl
Suimouy| ]uuostad Aq ‘wayy
0} Jeljiwey [suuosiad Aq

pue s3ulpuno.ns ul pajeal
9J9M sjusjed ‘paquosap
sadejueApe 3uowy ‘aALlIsod
SeM ‘suoLjen|eAs pue
s3ueaw dn-moj|o} ‘Suiulesy
3y SuLinp oeqpas4
‘UOLJUSAIDIUL BY] PIAISII
sawoy 3uisinu Qg ay}

ul (syuejsisse 3uisinu

pue sasinu) |suuosiad
yleay ay3 40 %06 4910

aApeniul
/UOLJUBAID}UI JO SJUBWD|T

9g’ID 12
UaJ0oWoy

ERITEYETEN]

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care. 111

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.






DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

Appendix 4 Risk of bias tables

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care. 113
This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

SIA

S3A

payysnl 1y
J9231sn|d ”mm>

paynsnl 1 DY
191sN|2 (S

SIA

Apnis ay3

0 suonejul|
ug|sap ssnasIp
SJIOYINe (Sap

9q os|e 3w
YoIym ‘syisin
a3 spnjpul
ejep 3ul||iq pip
Jou ‘lendsoy

0} J3jsuety
sJuapisal Jo
awL apiaoad
Jou pIp suones|
-|endsoy paodal
03 pash ejep
8uljiq swoy

SsA Suisinu “eajpun

SOA

SOA

SaA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SaA

SaA

SaA

SOA

SaA

SaA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SOA

SaA

SOA

SOA

Jes|pun

Jespun

SOA

Jesppun

ON

ON

a|q
-ed|dde

10N

SOA

ON

ON

ON

9|qedidde
10N

ON

ON

ON

S3A

ON

juawiealy

ay3 ‘san|idey
|0J43u0d 3y}
ym pasedwo)d
's3uljel Je3s-aAy
||BJ9A0 J19Y3}

JO swua} Ul
|lenba AjpAne|as
2JoMm sdnoJ3
OM] a3 ‘) nsal
e se iesjpun

SOA

SOA

SaA

SOA

pajiodai jou
sonsiIadelIeyd
1930 1nq a3e
10} Jejiwis syuap
-1S2J uesppun

;IueAslal
SS9| 0S
Ajlenjuans
UouUaA
-Ja1ul

193 ||e
pinoming
uopew.ojul
ou :iespun

ON

SOA

SOA

Jespun

Jes|pun

S1DY 404 synsad seiq o 3siy ¢ 319VL

ssa204d

33 Moy uo
uopewJojul ou
g - paudisse
Ajwopues am,
S93e)s Lesjpun

SIA

SOA

SOA

SIA

pajiodau jou
uoljesiwopuel
40 poyiaw
fespun

T

.uoysand

e, 10 32
1SMmoqeln)

8610 32
|eyIUNUEI

9z1 10 39
1equi04

8’10 32
sumoQ

wlP 32
Ajjouuo)

w0 32 pAog

CrllERETE) ]

114

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

DOI: 10.3310/KLPW6338

panuuod

uoyesjwopuel
Ja3snyo Joy
pajunoddoe

sisAjeue ‘sap SaA SIA

payysn(
ugisop
193SN|d (SoA SOA SOA

Jeapun SaA SOA

payysn(

SisAjeue

pue u3isap

J33sn|2 a3pam
-da3s ‘soA SOA SOA

paynsnl

e3ep a4edIpaIA

JO 3sn pue

uorjesjwopuel
J123SN|D ‘S SOA SOA

sjuapisal Aeys
-3uo| 10} asoy3
pue sjuapisal
Aejs-1i0ys 1oy
suoupesijejdsoy
U99M3(q
ysin3uysip o}
SN Moj[e J0u pIp
os|e eyep Suljjiq
‘Aj93euniiosun
*3UIDIPaWI|}
Joasn Aq
pasuanpul

SOA

S9A

SOA

S3A

SaA

SOA

sisAjeue
jeaJ} 0}
uonualul
SOA

SOA

}e943-0})
-uonua3ul
‘SOA

SOA

Jesppun

sdnoJ3
U99M19(q
dn-moj|oy
03 SSO| Ul
ERIVEIETIT o]
||lews ‘SoA

SOA

elep
1uapisal
JO e
espun

SOA

Jespun

SOA

SaA

Jespun

SOA

ON ON
ON ON
ON ON
OoN ON
paiddns
SaudIeA

[29e]

s9A\ uado ‘oN

Jesppun

oN

ON

ON

Jesppun

SjuapIsal
awoy 3uisinu
0} saljdde ‘ssp

SOA

SaA

ejep juapisal
pajiwi| saespun

SOA

Jejiwis AjpAneral
3Jam sdnoJ3
OM3} 3y ul
saple asinu pue
$354NU JO S|9AJ)
Suyjels ‘paq
Jad suoissiwpe
JaM3} pey

Aay3 1nq J428.e|
2J9M SaNjI|10.)

Jesppun

SOA

ON

SOA

SOA

papodau
uonesiwopuel
J0 s|iersp

ou :iespun

SOA

SOA

Jaquinu
wopuel (S

SOA

T

uonsand

(zID 32 dUe)

6610 12
1B
-sniunf

e1IP 12
XUIUOH

6510 12
sauleH

260 12
UI9)SUDAEID)

CrlUERETE) ]

115

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

payysn(
ugisop
J93SN|d SO\

SOA

SIA

019
‘ugisap 493182
payysn(
sloyine Sop

S9A

SaA

3uiydsjew pue
uonesiwopuel
J91sNnP2
payysn(
sloyine Sop

Aydoso|iyd
1e3.3-03
-jusul,
SOA

SOA

SOA

SisAjeue
jeau} 0}
uonuajul
SOA

SOA

SaA

sisAjeue
3y} wouy
papn|aoxa
9J9M pue
939|dwod
UOLJUSA
-J91ul
910J9q
palp
sjuapisal
91
Jespun

weJidelp

MO|J
|INJ ‘SaA SOA SOA

|[9A8] uony
-eonpa

SOA ‘ON Jesppun
Jlespun  Jespun ON
elep
aupnol
ledIpan
pasn 9|qed
SOA SS9\ -l|ddejoN
SO\ Jespun ON
SOA SOA SOA
papullq
EIETN
sjusw
-Ssasse
Sunye;
-lapun
SOA SOA S9SINU SaA

ON ON

ON ON

ON ON
Jeapun Jeapun
ON ON

SOA SOA
sjued

-1ppJed se

SjuapIsal

sauyap

ON  ‘“espun

SOA

SOA

SOA

dnoJ3 auidoea
ezuanpjul
JUs|eAL} sy}
ul suedLIRWY
uedLIyy aJow
1daoxa (SoA

SOA

SOA

(T 219l 935) SoA

10 32

Jeapun SOA NIIUSY

1zt P 32

ON SOA P3N0

g1 D 39

ON SOA OAOIN
Apuspuad
-opul

QuUOp Se  ueILIsLIe)s Jusp 6D 12

INEXIIEEIN -uadapul ‘sap  AySauoD)dIN

P 1R
OoN SOA uJeln
ovt 1D 32
SOA ON AoeN
ger D 39
SOA SOA nddwen

T 9ouaiayey

.uoysand

(panupuod) s] Y o) synsas seiq Jo ysiy Z I19V.L

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library

116



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

10.3310/KLPW6338

DOl

panuyuod

9lewnss azIs
a|dwes siy3

ul papnjaul
JOou sem
S[enpiaipul

uo sainseaw
pajeadas Aue
J0J 9dUemojje
pue sda3s jo
Jaquinu ayy
J0J 9duemojje
‘10Y piepuels
e J0j SeM
uoye|nojes
Jamod |eui3lio
feapun

SaA

SOA

SOA

SOA

Apnis

[ayy ul
pspnppul
jou
sjusned
eyy
9A3I113q 0}
uoseal ou
9ABY AN
‘sjuajed
Jo Jaquinu
e Joj 919|d
-wodul
EYEIN
SuLIO}
uo3||0d
ejep pue
Apnis ul
papnpaul
EIEIN
Ajjed0|
pajeau)
sjusned
||e Jou
sespun

SOA

3uisinu uy
S9wo0231N0
jusned
3uissasse
S9SINN
‘|loJ3uod
Jo uon
BUEYSENT]]
ul swoy
3uisinu
Jaypym
03 puliq
9q p|nod
[epdsoy ui
Swo023no
juaned
3uissasse
sasinu
Jesppun

|013u0D

Jo uoy
SVEYEMT]]
ul awoy
Suisinu

Jl ademe
3¢ p|nom
sjuapIsal
Uiy}
juog
‘3ujuiesy
pey se
sdno.3
UOLJUSA
-Ja3ul

ul i mau|
Jels sawoy
3uisinu
OoN “esppun

yum

sjuaned jo uon
-10doud Jaysiy
e :dnoJ3 |oJ3u0d
3Y3 Ul uUswom
Jo uonodoud
J19y3iy e ydooxa
sopsaoeIeyd
Jsow ul Jejiwis
2Jam sdnou3
uoLUSAIRIUI
pue |013u0d

sy} ul sjusned
-leapun

sl] 3y3 03
Suipiodoe
A[9ALND3S
-uod awoy
3uisinu
puosas
A1ans
papnaul
way)

Jo yoea
1eyy os
pajesadood
weJs3oud
3ujuies; ayy
ues oym
s9sInu g
sy} pue
‘wea} uoy
BVEYSEMT]]
9y} 03 uado
Sem 3si| uoy
-eziwopuel
Jesppun

pasuejeq e 393
0] 'sawoy ||lews
TZ 34l yum

T pue ague| /
Yl YuM T ‘sys|
paseq-193ndwod
C Pamoj|o} pue
9z1s dwoy 3ul
-Sinu uo paseq
paynes)s sem
uoyesjwopuey
‘|oA3] swoy
3uisinu je uoy
-BSIWOPUEL SSA

T

uonsand

98I0 32
usaJlouioy

CRllERETE) ]

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care. 117

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

EYNi]
-duosap

paysiignd Ajutew
spoyiaw  0s |el}
/1020304d (SSA  10|Id (SSA

dn-moj|oy

01 SSO|

pspnput

SisAjeue

SOA  SSA SOA ‘SOA

sjusned
swoy
uisinu
3uowe
Juswijealy
SNOUdA
-eJjul Joy
pasau sy}
Jo arewn
-saJapun
ue 0} pa|
aney Aew
Hing
‘paJayje
uaaq aney
p|nod
s)nsal
ulew ay3
ieyy ao
papnpul
sjusned
wouly
paiajip

eyep
3u29)|0d

950U} 40}
d|qises)

SOA jou, ‘ON

dnou3
|0J3u0d

Jo uoyn
RIEVSEMT]]
uj sem
awoy J1vy3
1 Mo
pjnom
sawoy

oN

sjuapisal
J0} Jesjpun
‘Jespun

(Z 2/qpL 235) SAA SOA

dnoJ3 |oJ3u0d
3y} Ul uodajul
10e43 Adeupn
pue ejuownaud
pauiquod jo
uopJodoud
1y3iy e

pue dnoi3
UoUIAIDIUI
9y} ul Jadued

(panupuo) S|y Joj s}NSa1 seiq Jo sty v I19VL

pajesauald
J9Indwod ‘qusp
-uadapul (SoA

A[PALIN23SU0D
swoy a3Je| T
usy} sswoy |[ews
€ pasiwopuel am
‘uojesiwopuel

T

uonsand

118

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

e}
c !
5 58 £
— 7o o]
=352 4 S © c
S5 O Q =508 9 o
- O ® [®] g 2 [}
e 4D = .h|_.2m
no's w5
(O oV =
S 5a > .£.E
]
> >
)] ]
> >
3 4]
> >
! o~
= 6TTSow
9] _Ugﬁ:f“";
© FE 225
c V5 ST
D >HhLlcaw
) ]
> >
) ]
> >
\
N
S 0T
L3
.0 &
(] o ®©.=
z Z 210
[] [e]
P4 z
] [e]
z z
7] 5 > o
Q > .© c = c
o8 @ S5, o S E5TE 00TV &xS o
25 £,88%%5< 8,885% SE=2fes
e - = = = =
Fp Sdmmfc3gy258=cE 28wy 555E
FTO0 ccn_ 57 %m0 c0cC 5w 8 > == 2
CECGCSoEmpE2RERETEOCOY 2 L EL220TT LSO
mU%B&ﬁ:mB%E'Eggwgmo N%E*‘EEE>‘U;GOJD
Loz8cscEc3cyvsosEo < 2-—-850)0-"‘;'3 = -
S E8SE55507 52002052 2820826593
L = = T = o E ©
SD520wch3I0calzeolalIs DXCE2L2G6XE S
I
L) 9]
. 2 S
¢ 2 <
> ®© >
: °
c
o] €
o0 o O
e ' Lt; C%
2 SE 8= o 8
= cC 02T T w
0 =5 20 L=
g FEER g3
v v ]
0 | -« BEEXE 5o
(]
= =
o— (=]
3 53 %%,
T = o=
L
G I =
[l n © " o
Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care. 119

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

¢|el1} 3Y3 Jo SisAjeue pue 3onNpuod ay3 ul Joj pajunodde (sdnous |ajjeled ‘uoesiwopuel [enpiAlpul) usisap | Dy plepue)s ayj wolj suoljeinap Aue pue ‘9jeridosdde usisap |el ay) Sep\ €T
¢Pasn sisAjeue |eonsiyels ajelidosdde sep\ 2T

¢Aem a|qgel|aJ e Ul paunsesw SSW02IN0 IS\ TT

¢sdnoJ8 juswijealy 104 ABM SWES SY3 Ul P2INSESW SSWO0IIN0 3ISAA OT

¢pasiwopuel a1am Asyl yaiym o3 sdnoud ay3 ul pasAjeue syuedpied su9py 6
;pasAjeue pue paquiassp Aj@lenbape dn-moj|o) J1sy] JO Swa} Ul SAN0J3 USDM]S] SSDUIBYIP J9M ‘Jou JI pue 919|dwod dn-Mo|[0f SeAp 8
£15919]U1 JO UOLIUDAISIUI BY) UBL} JSY30 Aj|edrjuspl pajesu) sdnous Juswiieal) aIop\ £
$JUBWUSISSe JuSWea.) 0] pul|q SIOSSISSE SOWOIINO0 AUSA\ 9
£JUBWUSISSE JusWeal) 0} pul|q Juswiesl) SULISAIIDP 9SO UM G
sJuswusisse Juswiealy o) pullq syueddiied aI9pN
¢sauljaseq ay3 e Jejiwis sdnou3 juswieal) aUsp\ €
¢ P3]e22u0d sdnoJ3 Juswieal} 0} UoLedo|e Sep\ ¢
¢sdnou3 juswieau) o} syuedioiied Jo JUSWUSISSE JO) PISN UOLeSIWOopU.] SNJ} SBAA T
suonsanp e
ver [0 32
pajiodau JENEETS)
SOA SOA SOA  SOA SOA Jesppun SOA Jesppun ON ON SOA Jesppun Jou espun -upjwal
dn-moj|o}
01 350| siaquinu
siaquinu wopuel pajeld
Jejiwis T uonsanb  -uad-1o3ndwod ec1 D 12
SOA SOA SOA  SOA SOA SOA Jesppun ON ON (Z 2/qpl 93S) SOA Se ‘SoA S9N uadde|

T 9ouaiasay

.uoysand

(panupuod) s] Y o) synsas seiq Jo ysiy Z I19V.L

120

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

10.3310/KLPW6338

DOl

Sa1pN3s [eluSWILIadXa-ISenb 10y synsaJ seiq 4o XSy £ 319V.L

4 T

.uoysand

panuruod
9|geun 0S|e 919M SANA “SaWoy
|0J3U02 9y} ym pasedwod pJenSuea  aJed sy} JO UOLJeIYISSE|D |eun.
24D JO SSWOoY UOHNG3Y] JO 1094D pue Aio3a3ed a3e ‘9zIs sy}
Ue UI92SIp 0} JopJey 3l spew aAey papn|aul seduaJayIp 9say |
pInom siy | ‘sswoy aJed uosiiedwod  “puej3ul JO 3524 3y} 0] dALe|D
Y3 ul pajuswa|dwi 3ulaq saALenIul Sumas uequn AjpdJe| e ul
9482 PaduUBYUS U99(q dABY ABw  SaWOY aJed Juspuadapul ‘|lews
949y} ‘9jdwexs 404 ‘pien3ueA aied JO 9ouesspuodaid e sainjesy
JO SsswoH uoyng ay3 Aq papoddns uopns aduis ‘Suiydjew
950y} pue dnoud [0Jju0d By Ul y3nouyz paonpad Ajjeuelsqns
papn|oul SAWOY 248D 3Y] JO dWOS Aq 9 0} pa3129dXa 10U SI9M [9A3]
papiaoid a1ed ayy ul pajedidiue ueyy WOy aJed Je SadUIYIP
sanLIe|IWIS 191eaJ3 a1aM aJ4aY3 Jey) 33 JO dWOS "sduslIaldeIeyd
9|qissod os|e si 3] ‘3uipuny Ajlioyine asn [ejidsoy pue yjjesay
|e20] 40 Joddns aJed [ewlojuUl JO  DIWIOU0I90120S ‘Olydes3owap
AJljIgejieAe ay3 ul ajdwexa Joj ‘dnoid  Jo a3uel e uo s|qissod se Apnis
uosliedwod paydjew sy} pue Apnis 9y} Ul SJuapISas UOPNS 3y}
SU3 Ul SJUSPISaI UOHNG B3 USDMI(] 0] Je[lwIs se 9q 03 Pa3d3[as
Pa31sIxa aAeY Aew S92UIDPIP sem dnou3 |043u0d 3y} jey)
painseawun Jey3 s|qissod sl 3 uesW uoLen|eAs ayj ul pasn
SOA SOA SOA SOA SOA SOA  ‘Sayjliejiwis SulpuelsyIMIoU Lesjoun spoylaw |easie)s aesppun SOA D 12 nUOD
SOA SOA SOA SOA SOA SOA SOA SOA SOA oD 32 BULIG
pa329)|02
ejep pajiodau Jejiuis
|enpiAIpul Ajuo uon Aj|ea1103s1y pue Auedwod awes
ou ‘3|qed  -uaAJuI Jejiuis AfjeoLiolsiy pue  Aq paumo sswoy 1ng pajas||od <P 12
SOA SOA soA  -liddejoN 150d ‘0N SOA Auedwod swes Aq PpSUMO SSWOY SaA e)ep |enplAIpUl OU (SSA SOA uewnpug

CRllERETE) ]

121

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

N

SaA

SaA

SaA

S9A

S\

S9A

eyep
SALE}S]
-ulwpe
‘SOA

SaA

SaA

SaA

S9A

SIA

SaA

SaA

SaA

9|q
-edjdde

10N

SIaA

SOA

Jespun
SOA
3|qedidde

10N

9|ged)dde
10N

SIA

SIA

||esano 3sod
pue aid
Ajuo ‘oN

ON

SOA

SaA

9|qedidde
10N

SIA

SOA

SOA

SOA

sisAjeue 51| ‘OoN

SIA

SOA SOA
SOA SOA
SOA SOA

3}IS UOLJUDAIDIU]
SOA J0j ejep sapnpoul Ajuo tespun

9|gedidde joN 9|gedidde joN

SIA SaA

seaJe 9|dIj|nw wWoJ) SpuapPISa.
swoy aJed 3udd|as Aq selq
jueoyiudis e 3udnpoJjul Jo

3SM 9y3 asiwiuiw 03 3dwape
J9ASMOY PIP SAA Juswisnipe
s ay3 Aq passalppe aq jou
pINod asay} ‘Yyans sy ‘Hun
sonAjeue JuswaAoidwl ayy 0}
S|ge|ieAe ejep JO 3de| 0} anp
‘J9>Jew awoy aJed 3y} Jo sauns
-BaW J9Y10 40 sawoy aJed ul
paJaAlap a1ed Jo Ajljenb ayj 03
3une|jal seduaIaIp aInseaw o}

4

SIA

SIA

SIA

S9A

SIA

SaA

T

uonsand

o,1P 32
A2MINH

691D 12
J1INH

89| 12

PAHINH

e9|D 32 U4

o'l 12 1eQ

09D 12
[[omseld

ERITEYETEN]

(panupuod) saipnys [ejuawIdxa-1senb 1oy synsas seiq Jo ysiy £ I1dV.L

122

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

DOI: 10.3310/KLPW6338

panunuod
(310ddns Ajiwey jo
99.139p Ul 9dUe)sul 10)) SAem 3|qe
-A135qOun Ul paJayip ||3s aAey
I9AIMOY ‘Aewl Sjusplsal [0J3U0D
pue pien3uep ‘(AlAgoe jendsoy
jsed pue sa13IpIgIow-02 ‘Xiw
o1ydes3owap 39) sonsiialdeIeyd
paAJasqo uo Apnis ayj ul syuap
-1s24 pJen3ueA ay3 o3 9|qissod
se Je[iwis se sem dnou3 |0Ju0d
payoiew ay3 1eyl painsua apA es’D 32
SOA SOA SOA SOA ON dnoJ3 [043u0d paydjew SaA SOA SOA SOA UOSS9]SIA
1510 32
dnoJ3 Jojesedwod ul erusSWSP uosuyor
SOA SOA SOA SOA SOA SOA SOA J0O 91e4 uay31y uespun SOA -MejIays
a|qedidde 51D 12
SOA SOA SOA SOA 10N SOA SOA Jesppun SOA uasiapad
spJodal
|eaipaw sdnoJ3
Jluou VEETINETs|
-39 Je|lwis 3no 1’10312
SOA SOA SoA  -doup isop ON SOA SOA SOA SOA uasiapad
SOA SOA SOA SOA SOA SOA SOA SOA SOA oD 12 IO
gor' |0 12
SOA SOA SOA SOA SOA ON Jesppun SOA SOA uaps.eln
950y} J0J paisnipe
S[opow uoissaidal ayy pue
‘Bulyojew Joe USAS paulewsl
S9DUBJIDYIP [|ewsS awos
JOASMOH “soisLIaIoeleyd
so13s1I9)oeIRYD JUIPISA JUaPISaU pue SonsiIaldeIReYD
pue sonsiialoeIeYD SWOY 248D Uo awoy aJed uo dnou3
SOA SOA SOA SOA Jespun  dnoud uosiiedwod paydjew Sop SOA uosiiedwod paydjew Ssp SOA [P 12 PAO[]

4 T

.uoysand

CRlUERETE) ]

123

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

;pasn sisAjeue [eonsiels ajeridosdde sepn
¢Aem 3|gerjal e Ul paInsesll SSW021N0 AN

¢Aem awes ayj ul painseaw suosiiedwod Aue ul papnjoui syuedidijied JO S9WO02IN0 SY3 dIIAA
;pasAjeue pue paquiasap Ajojenbape dn-moj|o) J19y3 JO SWwId} Ul SAN0IS USIM]D] SSOUIBYIP SJO9M Jou I ‘pue 939|dwod dn-Moj||04 SBAA

£1S9J33UI JO UOLIUDAIDIUI JO INsodxa 3y} uey3 Jay3o

6
8
L
9
¢2Insodxa/uoljuaAlalul ay3 3sod pue aid Yyjog saWw0dIN0 Sy} JO spuswainsesw s|dunw a1ay3 aISp\ S
1%
€
[4
T
e

£dnoJs |0J3u0d B 3U3Y3 SEAA

21e2/juaWiieasy Jejiwis SuiAledal suosiedwod Aue ul papnjaul syuedidied syl aJapn

sJejiwis suosiedwod Aue ul papnjoul sjuedipiied ay3 249N
¢ 3099, 9U3 SI 1eyM pue asned, ayj Sl Jeym Apnis sy ul Jes|d 31 S|

S9A

SOA

SN S9A SI9A

ejep

pa329)|0d

Ajpunou

Jo asn

‘9|qeoidde

SOA SOA JON

SOA SOA
pasn ejep
aupnol
|euoneu
‘SOA SOA
synsal

33 pajdajje aAey pinod siy |
"ApN3s ay3 papn|oul syuapIsal ay3
0] JUDJSHIp SJaM (pJendueA-uou
pue pien3ueA) sjuspisas 3uissiw
93U J3YIdYM dUlWIS}3p 0}
3|geun aJe am pue pajdadxa se
Sjuaplisal dwoy aJed Auew se
AJauapl Jou pIp oM ‘DiowisayunS

suonsand
ser’lD 19
SOA SOA SOA 3uayz
18P 32
SOA (T 2/9pl 93S) ‘S9A SOA  ||edaylespA

A T  2dudJ3j3Yy

uonsand

(panupuod) saipnys [euaWIadXxa-1senb 1oy synsas seiq Jo ysiy £ 31dV.L

124

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

DOI: 10.3310/KLPW6338

panupuod
1P 12
ON Jeapun SOA ON ON ON SOA SOA SOA SIA S1aqAN
9|gedidde pasn ejep 21D 12
SOA a|gedijdde JoN SOA J0N ON ON SOA AALIBJIISIUIWIPE (SOA SO\ SIA BETIIN
pasn ejep sowoy 3uisinu ole|
aALes}SIuIWpE JUDJIDHIP Ul suoLeyns pasn ejep |9A3) Aq pappe S RE]
SOA ‘a|geoidde JoN SOA SOA -U0D JO SWN|OA {SIA ON SO\ -owoy Suisinu ‘saA SO\ SOA SETIITA
pasn sdnou3 pasn ejep aALel)
payojew -Slujwpe aunod 9|gedidde pasn ejep aupno.
{SOA ‘9|qeoyjdde JoN SOA 10N 9|gedidde joN ON SOA ‘9|qeoyjdde JoN SOA SOA w1 D 12 AN
ejep
SjuUdpISal dWoy aupnoJ pasn Apnis 1012
SOA ON SOA SOA 3|gedidde joN ON 9JeD 01IBJUQ ‘SOA ‘9|qedijdde JoN SOA SIA XTNETe [N
od
sasinu Apnis Aq dov jo 3unedipyJed Jo 3no Aq pa3od S BE]
SOA JUSWISSISSe ‘ON SOA SOA S[9AS| JUDIDHIP (SBA ON SOA pa3do %T > ‘SoA SO\ -W0D ‘SaA ueunIy
suepisAyd
Suspisal a|qedidde crrIp 12
Jespun wo.y eyep ‘oN SOA 10N 3|gedijdde JoN ON SOA Jeapun SOA SOA SYlIpUSH
pasn ejep aALjel} elusawap ejep 939|dwod pey oa
-Slujwpe aunoJ uonel3aqul pasueApe ‘39 paAaAIns SHN Jo Aq pajo|d PR E]
SOA ‘9|qeoyjdde JoN SOA SOA JO 92439p SO\ ON ‘sdnoJ3 uIyHM ‘Sop %06S > sieadde ‘oN SSA -Wod ‘SaA uoslueH
9610 32
ON Jeapun SOA SOA SOA ON SOA SOA SOA SOA PENlely)
3|qeaijdde p10 32
ON ON SOA 10N 9|gedidde joN ON SOA SOA SOA SOA Jaued
papnpul
ejep 19pJ1o HNA SJUSpISaL Swoy
aALe}SIUIWpe JO 9)€3105NSal 9Jed wJ33-3uo| ot P 12
SOA pasn ‘y¥N SOA 10U Op SO\ 3|gedijdde JoN ON SOA JO %06G > ‘ON SO\ SOA nofpadxapy

1 ERITEYETEN]

uonsand

S31PN3S [BUOLIIDS-SS0II/1I0U0) 10} S} NSl SeIq JO XSy i I19V.L

125

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

;404 pajsnipe s19punNoju0d UM\ 6

;pauyap AJJea]d S2INSeaW SWO0DIN0 2ISAN 8
ipauyap AlJeajd sainseaw ainsodxa aI9AN /£
£S[9A3] 2Insodxa aujwexa Apnys ayy pia 9
(papinoad uoyeoynsn( azis ajdwes e sepy G
14

€

@

T

e

isuonjeindod Jejjwis 10 dwes sy} Wo.lj Pa}NIda1 0 Pa3da|as $323[qNs Y3 [|e A

£ %06 1sed| 1e a1es uonedidijued syl SeAA
;pauyap pue payidads Ales|d uoneindod Apnis syl Sepr
;paiels AjJead uonsanb youeasal syl Sepp
suonsan)
‘slaqwiey) ueound ‘D@

SaA

SOA

Jespun

pasn ejep
aAnessiuiupe
9|geoljdde joN

SaA

SN

SOA

SIA

S9A

SaA

v 10 32

SOA SaA SOA SOA sed|p\-dod
pasn 1610 19

SOA e}Ep 2ULINOJ ‘SA SOA SOA MIUZIN

T ERITEYETEN]

.uoysand

(PanuUod) S3IPNIS [BUOLIDSS-SSOII/3I0YOD J0) S}NSAI Selq JO Sy v I19V.L

126

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



DOI: 10.3310/KLPW6338 Health and Social Care Delivery Research 2023 Vol. 11 No. 18

Y ©
n 3 [S ) 3 9]
s o g T T n o =]
8 lg s L o=.L 0 ¢~ £
235528 2E8S2 5
8200l D= Tc8E | | I S
8 88
© T b
c [ ) ST = VE Q2
6 E£Eau38_Ttygz c2c=>
ob % 6 o0¢c 9 s oL & aof ©®©
$ 2 &8 ) 5] T 3 C
ez cccR " EEcw 5] T 0835
L o0Q ¢TSS XxaBgEgE FE8T 2=
WL RFTFTYL2TZTLpgO 208 TT YO
V2w a3 ggemoP 32 203 c 2>
>>coobhlEaocsaTVw D oo awfE I |
$ (%]
> > | | 1
3 )
3 > > I I |
]
=
e
(/]
£
e
X 9 ¢
= > > l 1 1
) ) )
[ 1 > > >
2
e}
%mﬂ)
+— O T
..+ S
s 3 §538¢
g I | > > > & T.£
E Fy b9
el 1] =]
1) el < O
(] 0] o+ 9 =
P t, 5229
. @ et
& 8L TEax
= g $£53 £2¢2¢
=t _
(3\3 | 1 > 3% 60 a
o
e [
c [T
© r 0 985
(%) .~
3 g g R
<= I I > > >ES2Trawm
=]
o c
©
.E [ Q _8% ) ey
Eel .> —;‘) n < o S =
: I : 8558
2 S5 33 wn L
c = SV ToOT VWP
. G iﬁD n m“'%gEg-CE
o = O > O O ,00cPg
= o [ I >a > 22 85EC
2
>
S EEEAETIRY 3] 3
= S| | v I > > >
o B s
i) a &
S| 5| g 3 9
~ EARARE I > > >
L2
& (]
9 g - 2
© O o (e} -
w g £° S8 5% g3 g3
@ 4 S gs gs £ $3
£ 4 <38 <% <% O% Al
Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care. 127

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

SaA

SOA

[1e3sp ul
pajiodau
j0U
spoyiaw
aAne}
-llenb
Jespun

ON

SEISETEY]

J0U 2J9M
SjuapISal
awos Aym jo
uolssnasIp
‘89 {soA

|1B39p SS9
ul pajodau
synsal
aALelenb
INq SauUd}
-sisuodul
SNOIAQO Ou
-leappun

ON

SOA

[9A3]
9)e1s ayy je
pue ||eJaA0

s}nsau
aApejnuenb
ure|dxa 03
djay ejep ann
-ejljenb sop

ON

SOA

uonejusws|dwi
JO sapIxa|dwod
|y} pue
SSOUIALIYD
yioq uo ejep
sapinoad

Jaded sap

(4]

SOA

sjyauaq
aAleyijenb
pue aAgeln
-uenb yjoq
sey aJed
aAnel|ed

¢

‘SOA

s3umoas
pliom-jeau
ul pajusw
-9|dwi 3uraq
uonuaAIalUI
x3|dwod
SOA

‘S

spoyjaw paxip

SOA SaA

papnpul
suonejonb
JUBAD|D4

SOA SOA

papnpul
suopejonb
jueAs|ad

SOA (SO

(panunuod) sa1pn}s aALe}jEND pUE SPOYIDW-PaxXIW 404 S}NSa Selq Jo XSy G I19V.L

SOA

pasn sisAjeue
JIjeWaY} pue
SyJomawe.
92U3I2S uon
-ejusaws|dwil
{SOA

SOA

spunou
spaau 8uisn
sawoy ul
Hels yum
SM3IAJUI
{SOA

2aAq
paja|dwod
SOA

TT

anLle)jend

SSA  SOA
SSA  SOA
SSA  SOA
SSA  SOA
SSA  SOA

(4 TS

Sujuaaung

suonsand

erlP 312
Asuenin

gz1 [0 19
[IBY2HN

zilP 12
JoUIa0)|

9z D 32
19q3u|

ot 1P 32
9pAH
-pesieH

ERITEYETEN]

128

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library



Health and Social Care Delivery Research 2023 Vol. 11 No. 18

DOI: 10.3310/KLPW6338

panuBuod

papnpul SIsAjeue sdno.3
sojonb onewayl snooy
- - SOA SOA {SOA SOA S9N  SOA SOA

AJelp yoiseasal
e 3ujulejuiew pue sajou p|ay
3uip1oda. ‘Yoeoudde aAIX3|d
e pajdope usaydJeasal ay}
‘selq 9onpal 0] ‘suone)
-aldJajul s Jaydieasal ayy
wIyuod pue sw.aj |einbojjod
ule|dxa 03 pay|se oM
sjuedipyJed ‘siyy J93unod
0] ‘s3dadouod Suno|dxa
J0U AQ passiw uaad aAey
Aew ejep pue sasuodsal Jo
suonejaldisjuisiu 03 pa|
aAeY Aew 93paimous] [eaul|d
SJ9Y2.1easay "A}l|Iqeuwyuod
uo pajoedwi Ing aden3ue|
AepAians 3uisn sandes||0d
Se 9SI9AU0D pue paxe|al
9q 03 syuedpued pajqeus
SIy] “eaJe 123lgns ay3 ul
uoLeanpa jsijerdads 3uiney
pue sjuedidiied se isnuy
awes ay3 ul dipaweded
e se paAojdws ‘uepiuid
|endsoyaid pasuaiiadxs ue
3ulaq ‘Japisul, ue jo uonisod
ay3 Suipjoy Joyine Asewid
9y} Aq pasuanjjul sem Apnjs
- - JO SSaulylIomisnuy esppun SOA SOA SOA SOA  S9A SOA

¢S 3] T cs 1S

spoyjaw paxip anpe)end Sujuaaidg

suonsand

s9ID 12
[IEI\Ke}

zot'IP 39
sauor
-Aydunip

CrllERETE) |

129

Copyright © 2023 Chambers et al. Thiswork was produced by Chambers et al. under the terms of acommissioning contractissued by the Secretary of State for Health and Social Care.

and adaptation in any medium and for any purpose provided that it is properly attributed. See: https:/creativecommons.org/licenses/by/4.0/. For attribution the title, original

This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, distribution, reproduction
author(s), the publication source - NIHR Journals Library, and the DOI of the publication must be cited.



APPENDIX 4

¢PIAJOAUI SPOYIDaW 33 JO UOLIPEI} YIed JO BLIRIID Ajljenb ay3 03 aiaype Apnis ay3 Jo syusuodwod Juasayip ayrodg S'S
;passaippe Ajo1enbape synsaJ aAe}jenb pue aALeluenb usaM]ag S912US3SISUODUL PUB SDDOUSSIDAIP AU 1°G
¢paiaidiaiul Ajo3enbape sjusuodwod aAneluenb pue aAejenb Jo uorea3ajul ay3 Jo syndino ayj auy €6
;uonsanb yoieasal sy} Jamsue 03 pajel3aul A|9ALI3YD ApNnis Sy} JO Syuauodwod JuaIdyip dyy aly Z'S
suonsanb yoieasad ayj ssalppe 03 udIsap spoyiaw paxiw e 3uisn Joj djeuolies ajenbape ue audyl S| T°g
spoyiaw paxiiN

;uoljelaldialul pue sisAjeue ‘uoL}da||0d ‘S924N0S Blep dALIeII[enb UsaM]aq 90Ua49Yod 313y} S| G'T

;eyep Ag pajenuelsgns Ajjuaidyyns s3nsaJ Jo uonelaiduaqul ayy s| T

;B3ep 2y} wouy paAlap Ajaienbape sSuipuy ayy aly €T

suonsanb yoieasal ayj ssalppe 03 a1enbape spoyjaw uoL}da||0d ejep aAleljenb ayj auy g1

cuonsanb yaseasal syl Jamsue o0} ojelidoidde yoeoudde aanejenb sayy s| 1°1

aALLYLNY

;suonsanb yoleasal ay3 ssaippe 0} Moj|e ejep pa3dad|0d ayi od gs

;suonsanb yoleasad Jespd aiayl auy TS

Buluaaiog

suonsany e

sJjaquey) ueaunq ‘Od

SaA

ejep
/spoyiawl
aAne}
-llenb
payu
tespun

Jespun

x93 ulew
u1 uoydas
uoissnasiqg
935 ‘S9A

SOA

SIA

SOA SOA - - - - - SOA S9N zsP¥1 MDS
sjusuodwod
1oedwi pue

uoLjejusw we 1D 12

SO\ -9|dwi ‘Sap - - - - - SOA SIA Heays

¢S ‘S T cs TS 9dudi9jay

spoyjaw paxip anpe)end Sujuaaidg

suoysand

(panupuod) saipnis aALie}ljenb pue spoyaw-paxiw 10} S} Nsal selq 4o sy S I19VL

130

.nihr.ac.uk

Islibral

www.journa

NIHR Journals Library






EME
HSDR
HTA
PGfAR
PHR

Part of the NIHR Journals Library
www.journalslibrary.nihr.ac.uk

This report presents independent research funded by the National Institute for Health and Care Research (NIHR).
The views expressed are those of the author(s) and not necessarily those of the NHS, the NIHR or the
Department of Health and Social Care

Published by the NIHR Journals Library



	Reducing unplanned hospital admissions from care homes: a systematic review
	List of tables
	List of figures
	List of abbreviations
	Plain language summary
	Scientific summary
	Background
	Methods
	Patient and public involvement
	Statement by Lynne Wright

	Equity, diversity and inclusion
	Review questions
	Identification of evidence
	Inclusion and exclusion criteria
	Population and participants
	Interventions
	Comparator/control
	Outcomes
	Study types
	Settings
	Additional exclusion criteria

	Study selection
	Data extraction and quality (risk of bias) assessment
	Synthesis of evidence
	Variations from protocol

	Results
	Results of literature search
	Summary of included studies
	Quality improvement programmes
	UK evidence
	Implementation
	International evidence
	Other studies
	Applicability


	Integrated working
	UK evidence
	Implementation
	International evidence
	Other studies
	Applicability
	Other studies


	Training/workforce development
	UK evidence
	International evidence

	Management of specific problems
	UK evidence
	Implementation
	International evidence
	Applicability

	Paramedic assessment/non-conveyance
	Emergency department interventions
	Advance care planning
	UK evidence
	Implementation
	International evidence
	Applicability

	Palliative/end-of-life care
	UK evidence
	International evidence

	Other interventions
	Interventions applied in assisted living and similar settings


	Economic evidence
	UK economic evidence
	International economic evidence


	Discussion and conclusions
	Interventions in use in the UK
	International interventions
	Effectiveness of interventions
	Implementation in UK
	Applicability of international evidence
	Economic evidence
	Strengths and limitations
	Equity, diversity and inclusion
	Implications for service delivery
	Implications for research
	Conclusions

	Acknowledgements
	References
	Appendix 1 MEDLINE search strategies
	Appendix 2 Additional tables for Chapter 2 (UK eviden
	Appendix 3 Additional tables for Chapter 3 (international evidence)
	Appendix 4 Risk of bias tables


