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Context: Despite the strong emphasis on prevention in social care policy, there is a 
lack of evidence on the effectiveness of preventive social care interventions to delay 
escalation of intensive care needs.

Objective(s): We reviewed the literature relating to the role of Adult Social Care to 
prevent escalation of care needs. We aimed to identify mechanisms in service delivery 
that prevent development of long-term care needs.

Method(s): We used the PRISMA-ScR framework to review papers reporting the (cost)
effectiveness of preventative services. Findings were qualitatively synthesised using 
elements of realist synthesis.

Findings: Thirty-one papers were included covering: integrated care, intermediate 
care, rehabilitation, post-discharge services, community-based care, and domiciliary 
care. Overall, we found few studies with conclusive results to inform policy and 
practice. Moreover, the evidence was mostly concerned with the impact of social 
care on health care utilisation, with relatively few studies addressing the impact on 
social care utilisation. There was some preliminary evidence for the effectiveness of 
multi-faceted support set within the community, and improvements were observed 
for patients’ Quality of Life.

Limitations: The variety of papers we included reflects the complexity of the social 
care landscape but prevents robust assessment of the impact of services to delay 
advancing care needs.

Implications: Greater investment in research in this field will help policy makers and 
families target scarce resources and invest in the most effective prevention services. 
We emphasise the impact of prevention services can take several years to realise, 
which must be reflected in research design and social care funding.
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The Care Act (Department of Health, 2014) stipulates the 
responsibilities of local authorities in England in relation 
to social care provision. There is a strong emphasis 
on preventing, reducing, and delaying needs for care 
and support (Department of Health, 2014). The focus 
on prevention aids the promotion of well-being and 
independence, and perhaps most importantly, is vital 
to meet the future challenges of an ageing population 
and increasing care needs (Bergman et al., 2013). Data 
from the Office for National Statistics predicts that the 
population of pensionable age (67 and over) will increase 
from 12.3 million in 2018 to 12.8 million in 2028 (rise 
of 4.1%), and to 15.9 million in 2043 (rise of 29.3%). 
Furthermore, the proportion of people 85 and over 
in the UK is projected to almost double in the next 25 
years rising from 1.6 million to 3 million (ONS, 2018). 
Based on population projections, the demand for long-
term care for older people with a disability and those 
who are unable, or have difficulty performing without 
help, at least one activity of daily living, is projected to 
increase from 3.5 million to 5.9 million (rise of 67%) 
between 2015 and 2040, leading to a 159% rise in public 
expenditure on social services from 7.2 billion in 2015 to 
18.7 billion in 2040 (Wittenberg et al., 2018). Wittenberg 
and colleagues highlight how these findings illustrate 
the significance of measures to prevent chronic illness, 
disability, and dependency when people reach old age. 

Although the emphasis on prevention has been 
prominent in social care policy and commissioning over 
the last two decades (Department of Health, 1998; 
Department of Health, 2010; HM Government, 2007; 
Wistow & Lewis, 1997), the Care Act (Department of 
Health, 2014) was the first to include prevention as a 
statutory responsibility. The Act also specifies that local 
authorities must ‘ensure the integration of care and 
support provision, including prevention, with health 
and health-related services.’ In 2016, NHS England in 
collaboration with local authorities committed to the 
provision of more integrated health and social care. 
Across England, integrated care systems (ICSs) were 
instituted with the aim of uniting care services that 
hold the collective responsibility of providing improved, 
joined-up care. In theory, by integrating services, people 
with care needs receive care that is better tailored to 
their individual needs, positively affecting their health 
and well-being outcomes, and reducing need for high-
level and long-term health and care intervention. More 
specifically, current policies and government guidance 
advocate for a shift in the demand for acute hospital 
and residential services to support in the community 
(Department for Health and Social Care, 2019; Office for 
Health Improvement and Disparities, 2022). 

A distinction can be made between primary and 
secondary prevention. Primary prevention is targeted at 
individuals who have no current health or care needs and 

comprises universally targeted interventions to reduce 
the prevalence of care needs in the population, for 
example, public health measures. Secondary prevention 
targets interventions at individuals with low-level 
care needs who have an increased risk of developing 
more intensive health or care needs and aims to delay 
escalation of intensive care needs. Examples of secondary 
prevention in social care include intermediate care 
and rapid response teams. Intermediate care services 
provide free, short-term support to support recovery and 
increase independence (NICE, 2020). Intermediate care 
can take place at home, in residential care, or in hospital. 
Rapid response teams provide services in people’s homes 
to prevent hospital admissions. These teams were 
introduced as part of the NHS’ Long-Term Plan to support 
the ageing population and people with complex needs. 

Despite the emphasis on prevention in social care 
policy, there is a relative lack of evidence on the 
effectiveness of preventative social care interventions. 
In 2006, a King’s Fund report, predominantly focussing 
on cost-effectiveness, corroborated the paucity of 
research evidence. Although the author concludes that 
there is qualitative evidence suggesting preventative 
interventions aimed at maintaining independence are 
valued by older people, the evidence of the effectiveness 
of intermediate care is mixed (Curry, 2006). In addition, 
most evidence pertaining to reducing escalation of health 
and care needs is derived from health outcome data, such 
as avoiding hospital admissions, facilitating discharge, 
and reducing length of stay in hospital (Curry, 2006). 
Most evidence relating to savings to social care is limited 
to qualitative data, such as maintaining independence 
or enhancing daily functioning (Curry, 2006). Decision 
making described by commissioners is principally guided 
by political and organisational demands, service-user 
experience was not accounted for in a significant way. 
Consequently, the predominantly qualitative evidence 
relating to social care is often disregarded, despite the 
value of qualitative research for evidence-based policy 
making (Giuseppe et al., 2014). This means the type of 
evidence commissioners use in decision making about 
preventative care for older people is ambiguous and 
patchy (Miller et al., 2013).

While the Care Act (Department of Health, 2014) 
requires local authorities to provide services that 
prevent escalation of care needs, there are reasons 
to be circumspect about preventative interventions. 
Evidence warranting caution mostly derives from the 
health sector. Firstly, in their report assessing cost-
effectiveness in prevention, Vos et al. (2010) conclude 
that many preventative interventions have poor 
effectiveness credentials and do not always guarantee 
value for money. Secondly, adequate quantification 
and prediction of individual risk is essential for targeted 
prevention (King’s Fund, 2006). Risk prediction refers 
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to modelling the predicted risks of a specific health or 
care outcome. Current risk prediction strategies are 
only moderately successful, making it challenging to 
effectively target preventive interventions (Adler et al., 
2020). Similarly, the identification of target populations is 
guided by information about what constitutes ‘high-risk’. 
When designing identification strategies, a balance must 
be struck between efficacy, and ease and affordability 
(Pentz, 1994). Studies in health care settings also 
demonstrate that prevention through health promotion 
can have adverse effects (Gugglberger, 2018), such as 
an increase in stigmatisation of groups (Powroznik, 2017; 
Riley et al., 2017) and heightened uncertainty and worry 
in target populations (Hvas et al., 2005). In other words, 
with current models of implementation, prevention is not 
always better than cure (Vos et al., 2010). In addition, 
factors such as acceptability to stakeholders and 
feasibility of implementation must be considered. Taken 
together, these studies demonstrate that designing 
effective prevention strategies is not straightforward. 

It is evident that both national and local systems, as 
well as implemented legislation envision an important 
role for social care in the reduction and prevention of 
intensive health and care needs. It is important to examine 
how such policies are translated to practice in the form 
of models and interventions, as well as investigating 
how effective these are. A recent paper by Verity et al. 
(2021) reviewing the conceptualisation of prevention in 
social care suggests that models of prevention in social 
care are directly copied from public health approaches to 
prevention. This disregards the complexity of underlying 
social care issues, which may affect effectiveness. This 
scoping review will add to the literature by determining 
the current evidence base examining the effectiveness of 
social care interventions for the prevention of intensive 
health and care needs. 

We conducted a scoping review to assess the nature 
and extent of the current evidence base as well as 
identifying gaps in the literature relating to the role of 
social care for the prevention of intensive health and care 
needs (Arksey & O’Malley, 2005; Grant & Booth, 2009). 
Focusing exclusively on secondary preventative services, 
we aimed to examine what is known from the literature 
about how preventive services exclusively supported 
by social care and those integrated with health and 
public health services prevent the development of more 
intensive health and care support and service need and 
utilisation.

METHODS

For this review, we used the Preferred Reporting Items 
for Systematic reviews and Meta-Analyses extension for 
Scoping Reviews (PRISMA-ScR) (Tricco et al., 2018). We 

aimed to map the research evidence on the role of social 
care services in the prevention of more intensive health 
and care needs. This review was undertaken as part of 
the Applied Research Collaboration Kent, Surrey, and 
Sussex (ARC KSS), a collaboration consisting of a number 
of member organisations across the Southeast region. 
This research was identified by social care stakeholders in 
a prioritisation study carried out by the authors (Keemink 
et al., 2023).

ELIGIBILITY CRITERIA
The following inclusion criteria were followed:

•	 Studies reporting the effectiveness of preventative 
services, commissioned to avoid development of 
more intensive health and care needs. Services must 
be solely carried out by social care services, or in 
integration with health and/or public health services.

•	 Studies reporting an outcome measure of the 
development of intensive health and care needs. This 
could, for example, be operationalised as ‘admission 
avoidance’ or ‘reduced dependency’. 

•	 Studies published between January 2014 and April 
2022 and written in the English language. The 
starting point of 2014 reflects the introduction of The 
Care Act (Department of Health, 2014). 

•	 Studies within the context of adult social care. 
Literature involving children’s social services was 
excluded. 

To ensure the identified literature adhered to the criterion 
of encompassing social care, a definition of social care 
was sought. For the purpose of this paper, we followed 
the definition mentioned in McGilton et al. (2018) guided 
by the World Health Organisation report on Ageing and 
Health (WHO, 2015: p.231): ‘social care addresses the 
needs associated with performance of the activities of 
daily living, connection to one’s social networks such 
as family, friends, and community; access to social 
programs for support in poverty, unemployment, old age, 
and disability to optimise social protection.’ We imposed 
no restrictions on study design in anticipation of relevant 
findings deriving from a wide range of study types.

SEARCH STRATEGY
The search strategy was developed by the research team, 
one of whom has librarian experience. The following 
databases were searched from 2014 to 2022 to identify 
relevant literature: SCOPUS, Web of Science, Social Policy 
and Practice, and International Bibliography of the Social 
Science. Table 1 presents an overview of the search 
terms that were used for each database. The number of 
hits for each search term per database can be found in 
Appendix 1. Search terms had to occur in the title, abstract 
or keywords. Articles from non-relevant disciplines were 
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excluded, for example, robotics or computer science. 
The final sample of identified documents were exported 
to Mendeley, and duplicates were removed using 
Mendeley desktop reference manager (1.19.8) ‘check for 
duplicates’ tool, which was manually reviewed by the 
second reviewer. 

Abstracts of the 3068 identified documents were 
screened by three reviewers (see Figure 1). Initial 
screening resulted in 144 eligible documents for full-
text review, which was carried out by two researchers. 
A third researcher double reviewed 25% of the sample 
to increase reliability. The full-text review resulted in 
a final set of 31 papers. Included studies were double-
checked for not being covered by the included systematic 
reviews and meta-analyses. A data-charting form was 
jointly developed by two researchers to establish the 
variables to be extracted from the included articles 
and to record the reasons for rejection for excluded 
articles. Main reasons for exclusion comprised: 1) no 
clear social care service element, 2) no evaluation 
element, 3) outcome measures unclear or not related to 
prevention of intensive care needs. For included articles, 
charting information was selected based on relevancy 
to the research question. The following information 
was extracted: authors, date of publication, title, aims, 
intervention, or service details (including the social care 
element and potential mechanisms that prevent long 
term care needs), method (including measures, analysis, 
and outcomes), participant details, key findings, and 
country (Table 2). Data were independently extracted by 
three reviewers, who consulted on progress regularly and 
changes were made accordingly. When conflicts arose, 
these were discussed to reach consensus.

SEARCH TERMS

prevention AND “social care”

prevention AND “intermediate care”

prevention AND reablement

prevention AND “community services”

“social care” AND “rapid response”

“social care” AND “secondary prevention”

prevention AND “social care” AND “community care”

prevention AND “social care” AND “community services”

“social care” AND “hospital at home”

“social care” AND “admission avoidance”

“preventive social care”

“social care” AND “long term care needs”

prevention AND “long term care needs”

Table 1 The Search Terms.

Figure 1 Flowchart of the Scoping Review Screening Process.
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CRITICAL APPRAISAL
Study quality was assessed using the Quality Assessment 
with Diverse Studies (QuADS) tool (Harrison et al., 
2021). The QuADS is a critical appraisal tool designed 
for reviews including diverse study designs. The QuADS 
was deemed most appropriate tool for this review due 
to the inclusion of a diverse set of studies, including 
economic analyses, systematic reviews, and meta-
analyses, and its applicability for health services research 
(Harrison et al., 2021). The tool requires a rating from 
0–3 across 13 domains: theory, aims, setting/population, 
design, sampling, rationale and appropriateness of data 
collection tools, procedure, recruitment data, rationale 
and appropriateness of analysis methods, stakeholder 
engagement, and limitations. A higher score indicated 
higher quality of evidence. 

Three reviewers independently applied the QuADS 
criteria to the same subset of studies and discussed 
their scoring and the applicability of the tool for a range 
of study types. The three reviewers then appraised 50% 
of the final papers each. This meant reviewer three 
appraised 25% each of reviewer one’s and reviewer two’s 
papers to ensure agreement. When conflicts arose, the 
reviewers discussed these until consensus was reached. 

ANALYSIS PLAN
The results were qualitatively synthesised with outcomes 
described according to service or intervention type. 
We used elements of realist synthesis, including the 
philosophical approach to data extraction and synthesis 
(Saul et al., 2013). This involved identifying the Contexts, 
Mechanisms, and Outcomes of different approaches to 
help develop an understanding of how certain elements 
of social care services contribute to the prevention of 
long-term care needs (Pawson et al., 2004). Adopting 
a realist approach allowed us to acknowledge the 
complexity of the international social care landscape, 
where preventative services are embedded in different 
social systems and are often developed to work at place.

RESULTS 

OVERVIEW OF STUDY CHARACTERISTICS
There is no single definition of preventative activity 
(Marczak et al., 2019; Tew et al., 2019). However, adult 
social care provides a range of support services that 
are considered to have preventative effects. This review 
focuses exclusively on services offering secondary 
prevention aimed at reducing or delaying the development 
of more intensive health and care needs. During the data 
extraction process, we identified six discrete categories 
of service type pertaining to secondary prevention. We 
grouped the final 31 papers by type of service including: 
Integrated Care (n = 11), Intermediate Care (n = 6), Post-
Discharge Services (n = 2), Rehabilitation Services (n = 2), 
Community-Based Care (n = 5), and Domiciliary Care (n = 

5). The interventions pertaining to each service type are 
discussed separately.

The geographical distribution of the final set of papers 
can be seen in Table 2. Most were based in the UK or 
reviewed international evidence. The final set of papers 
used a range of methodologies, including quantitative 
methods using pre-post-controlled trials or randomised-
controlled trials, reviews and meta-analyses, economic 
analyses, or a combination of quantitative or qualitative 
methods (Table 2). We included seven review papers, 
which contained 15 to 94 studies, with a mean of 50 
studies. One review did not report the number of final 
studies. 

Of the 31 papers, 24 reported outcomes relating to 
older adults. Age thresholds ranged from over 60 to over 
75 years. The most common age thresholds were over 65 
or over 75 years. In one of these, the inclusion criterion was 
older people at risk of hospital admission, which resulted 
in a mean age of 79 years. In another, participants were 
aged 44–91 years, with most (>90%) aged 65 years and 
over. Four papers reported their sample as the general 
adult population, and one reported including participants 
over 35 years. The age of participants was unclear in the 
final four studies. 

QUALITY OF EVIDENCE
Quality of the identified evidence varied substantially, 
ranging from a score of 5 to 35 on the QuADS tool 
(Harrison et al., 2021). The mean score on the QuADS was 
25. Table 3 provides an overview of the included papers 
and their total quality score. We intentionally designed 
the study to be inclusive of papers varying in quality to 
reflect the complexity of the relatively underdeveloped 
social care research field. We therefore note that a low-
quality score does not necessarily reflect a lack of utility 
of the respective paper’s findings.

From the thirteen domains of methodological and 
evidence quality, strengths were found in the setting/
population and design domains. Each domain is given a 
score from 0–3, with 3 representing the highest score. The 
setting/population domain assesses the extent to which 
the study provides a clear description of the research 
setting and target population. Twenty-eight out of 31 
studies scored a 2 or 3 on this domain. The design domain 
evaluated whether the study design is appropriate to 
address the stated research aims. Similarly, 28 out of 31 
studies scored a 2 or 3 on this domain. 

Papers lacked quality most notably on the stakeholder 
involvement domain, which assesses the evidence that 
the research considered stakeholders in the design and 
conduct of the study. In 26 out of 31 studies, there 
was no mention of stakeholder involvement. Only one 
study (Wolfe et al., 2016) scored the full 3 points on this 
domain. As this scoping review included evidence derived 
from other reviews, the domain recruitment, assessing 
the extent to which recruitment data was described, was 
not always applicable. 
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NARRATIVE SYNTHESIS
Integrated care
Integrated care services were the most common service 
type (n = 11). Most were delivered by partner organisations 
who provided care and support to community-dwelling 
adults, aiming to prevent hospital (re)admission, support 
independence and prevent more intensive social care use, 
and improve Quality of Life (QoL). There is limited evidence 
for integrated care interventions initiated as the result of 

hospital admission to reduce further health service use. 
Cassarino et al.’s (2019) systematic review of six papers 
found no significant reduction in hospital readmission, 
length of stay, or mortality when individuals received support 
from Health and Social Care Professional (HSCP) teams 
based in emergency departments. However, individuals 
felt safe upon discharge and there were more referrals to 
community-based services for specific interventions, such 
as fall prevention (Cassarino et al., 2019). 

AUTHORS TOTAL (OUT OF 39) QUALITY CATEGORY

Harflett & Bown (2020) 5 0–10

Royal Voluntary Service (2014) 12 11–20

Rutt (2014) 12 11–20

Dowell et al. (2018) 18 11–20

Wolfe et al. (2016) 18 11–20

Coffey et al. (2019) 19 11–20

Buckinghamshire County Council (2015) 22 21–30

Lewin et al. (2016) 22 21–30

Yu et al. (2020) 22 21–30

Brown & Howlett (2017) 23 21–30

Echevarria et al. (2018) 23 21–30

Mayo-Wilson et al. (2014) 23 21–30

Sherlaw-Johson et al. (2018) 23 21–30

Monitor (2015) 24 21–30

Sempé et al. (2019) 24 21–30

Singh et al. (2022) 25 21–30

Grant et al. (2014) 27 21–30

Manning (2016) 28 21–30

Georghiou & Keeble (2019) 29 21–30

McGoldrick et al. (2017) 29 21–30

NHS Benchmarking Network (2015) 30 21–30

Orellana et al. (2020) 30
21–30

Schapira et al. (2021) 30 21–30

Den-Ching et al. (2020) 31 31+

Flemming et al. (2021) 31 31+

Franse et al. (2018) 32 31+

Meisingset et al. (2021) 32 31+

Rabiee et al. (2015) 32 31+

Cassarino et al. (2019) 33 31+

Shepperd et al. (2022) 33 31+

Forder et al. (2018) 35 31+

Table 3 Included papers’ overall scores on the Quality Assessment with Diverse Studies (QuADS) tool (Harrison et al., 2021) and 
categorised into four quality categories.
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One meta-analysis of 20 RCTs evaluated integrated 
services to support people with Dementia at home (Lee 
et al., 2020). They found a reduction in more intensive 
social care use (i.e., new nursing home admissions) when 
support involved multiple care components, but no effect 
for single interventions, such as psychoeducation. The 
remaining six studies revealed potential for integrated 
care delivered at home or in the community to decrease 
health and social care service use for adults over 65 
without Dementia (Clarke et al., 2020; Forder et al., 2018; 
Schapira et al., 2021; Shepperd et al., 2022; Singh et al., 
2022; Wolfe et al., 2016). Clarke et al. (2020) found a 
4.3% and 6.7% reduction for A&E visits and emergency 
admissions respectively per 10,000 people per month, and 
shorter emergency hospital stays compared to a control 
area. Other studies indicate stronger effects for specific 
care pathways, which use a combination of interventions 
to address an area of concern, such as fall risk or frailty 
(Franse et al., 2018), and for interventions addressing 
chronic health needs or urgent conditions (Clarke et 
al., 2020; Forder et al., 2018). However, three papers 
demonstrated no impact on use of hospital services for 
people without specific or chronic needs (Franse et al., 
2018; Sherlaw-Johnson et al., 2018; Yu et al., 2020). 
While the evidence of reductions in health service use 
is mixed, studies consistently reported benefits to well-
being, reductions in social isolation, and improved Health 
Related QoL (HRQoL) (Franse et al., 2018; Wolfe et al., 
2016; Yu et al., 2020). Overall, satisfaction from people 
receiving the service was high, and staff reported better 
continuity of care (Cassarino et al., 2019; Shepperd et al., 
2022; Sherlaw-Johnson et al., 2018).

Some economic evaluations suggest integrated 
Hospital at Home (HAH) interventions can be cost-
effective compared with hospital admissions (Shepperd 
et al., 2020; Singh et al., 2022), while others suggest 
the evidence for cost savings is limited (Forder et al., 
2018; Wolfe et al., 2016). The studies reporting limited 
evidence of cost-effectiveness represent complex 
systems involving several initiatives and new ways of 
working (Forder et al., 2018; Wolfe et al., 2016). Forder 
et al. (2018) argue complex care systems need time 
to implement and refine, yet several studies evaluated 
interventions after just one year (Franse et al., 2018; 
Sherlaw-Johnson et al., 2018; Yu et al., 2020). Clarke 
et al. (2020) found reductions in hospital use were 
mostly observed during the final two years of a six-
year evaluation. More time may therefore be needed to 
fully implement new ways of working and results to be 
realised. 

The complexity and range of integrated care models 
makes it challenging to identify mechanisms that support 
positive outcomes. However, multiple component 
strategies, as opposed to single interventions, appear 
to have a significant impact on admissions and length 
of stay (Forder et al., 2018; Lee et al., 2020). While 

few papers examined admissions to residential care, 
those that did, found people were less likely to be 
admitted when interventions included ongoing, holistic 
assessments at home and involved multidisciplinary 
teams (MDTs) (Shepperd et al., 2022; Singh et al., 2022; 
Wolfe et al., 2016). Wolfe et al. (2016) found a 61% 
reduction in residential care or nursing home admission 
when people were offered multi-layered support from 
MDTs. Key elements of integrated services described by 
the included studies are listed in Table 4. Some papers 
identified missing elements, which when present may 
support positive outcomes and reduce health and 
social care service use. Namely, health services input 
in the community (Singh et al., 2022; Yu et al., 2020), 
collaborative working across teams and with the family 
system, and positive interpersonal relationships between 
practitioners and care recipients (Franse et al., 2019; 
Shepperd et al., 2022).

Intermediate care 
Papers focusing on intermediate care services (n = 6) 
examined single interventions including early or rapid 
response services, bed-based intermediate care, and 
reablement services, and an audit of the aforementioned 
intermediate care services in the UK. Early- and rapid-
response services typically provide 24-hour or rapid 
access support at home or in an out-patient clinic. The 
limited evidence we found suggests community rapid-
response services can reduce hospital admissions and are 
cost-effective and efficient (Dowell et al., 2018; Manning, 
2016). Manning (2016) also found rapid-response services 
can prevent delayed discharge by providing a safe 
alternative to hospital. A key mechanism in preventing 
escalation of care needs appears to be the rapid access to 
MDTs. However, the efficiency of services may be reduced 
by a difficulty in referring to step-down services, which 
reflects poor integration between intermediate care and 
related organisations (Dowell et al., 2018).

Bed-based intermediate care is provided in residential 
or community services and aims to prevent admission to 
acute services or long-term care. There is some evidence 
of improved independence following admission to bed-
based services, with over 70% of participants returning 
home (NHS Benchmarking Network, 2015). While bed-
based provision is lower and comes with a higher cost, 
they provide rapid assessments, have shorter waiting lists 
(NHS Benchmarking Network, 2015), and receive positive 
evaluations from care recipients (Brown & Howlett, 
2017). However, they can lack psychosocial support 
(Brown & Howlett, 2017) and participants reported 
other intermediate services, such as community-based 
reablement, offer more personalised and higher quality 
care (NHS Benchmarking Network, 2015). Participants 
were concerned that gains made in a specialist service 
would not generalise to their home environments (Brown 
& Howlett, 2017). 
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INTEGRATED 
CARE

INTERMEDIATE 
CARE

REHAB. POST-DISCHARGE COMMUNITY-
BASED CARE

DOMICILIARY 
CARE

Team members

MDT involvement      

Geriatrician-led care 

Led by/prominent involvement of 
health professionals

   

Pharmaceutical support  

Task-sharing/use of junior team 
members



Local/knowledgeable 
practitioners

 

Volunteer involvement  

Joined-up working

Information sharing and 
connections between care 
organisations

  

Medical passports 

Integrated funds across care 
organisations

 

Services

Proactive/rapid-response/24-
hour support/crisis response

 

Stepped care/discharge to assess 

Emergency department services 

Elective care programmes 

Ambulatory emergency care 

Personalisation

Personalised care/goal-setting      

Shared decision making/
treatment planning with patient 
and families

  

Support for informal carers 

Co-designed 

Assessment/monitoring

Holistic assessments at home    

Regular and ongoing 
assessments

   

Acute care at home/virtual ward 
rounds

 

Regular monitoring   

Daily interactions/support  

Care coordination/case 
management

  

Transitions

Transitional care support/ 
assessments

 

Rapid triage 

(Contd.)
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Reablement services are time-limited models 
supporting people to recover skills and confidence, and to 
maximise independence. McGoldrick et al. (2017) found 
that reablement paired with befriending was socially and 
economically cost-effective, enhanced independence, 
and reduced social isolation in older adults. Some 
evidence indicates that reablement is cost-effective 
and can reduce long-term health and social care needs 
(Rutt, 2014). Evidence from bed-based intermediate 
care suggests reablement activity may be most effective 
when individuals are supported to adjust to their changed 
circumstances through personalised, goal-directed 
support (Brown & Howlett, 2017). It is challenging to 
identify mechanisms that support positive outcomes as 
there is no definitive model of reablement (Rutt, 2014), 
and services are often funded for only short periods, 
making it difficult to assess the utility in preventing long 
term health and care needs (McGoldrick et al., 2017). Some 
suggest outcomes can be influenced by practitioners’ 
local knowledge and in the development of trusted 
relationships with people receiving care (McGoldrick 
et al., 2017). Nevertheless, intermediate care services, 
particularly those provided at home or in the community, 
receive positive feedback from staff and people receiving 
care and appear to reduce loneliness and isolation (Dowell 
et al., 2018; Manning, 2016; McGoldrick et al., 2017; NHS 
Benchmarking Network, 2015; Rutt, 2014).

REHABILITATION SERVICES
We identified two papers evaluating rehabilitation 
services, which support people to recover from illness 
or injury and can include elements of reablement. One 
paper reviewed the evidence regarding community-
based rehabilitation for adults with visual impairment 
(Rabiee et al., 2015). The authors found considerable 
variation in implementation, which makes it difficult to 
assess impact and cost-effectiveness. However, user 
perspectives were positive, and there was evidence that 
group-based interventions can have a positive impact on 
QoL and daily functioning. Rabiee et al.’s (2015) results 
emphasised a strong link between personalisation of life 
goals and QoL for adults with visual impairment, despite 
many vision rehabilitation services focusing on functional 
domains. 

Meisingset et al. (2021) compared three models of 
home-based rehabilitation for older adults in Norway: 
early intervention, reablement, and regular physiotherapy. 
The early intervention group showed improved physical 
function, whereas physiotherapy and reablement groups 
showed improved HRQoL, physical performance, and 
functioning. The early intervention group included people 
at risk of functional decline, whereas reablement and 
regular physiotherapy supported adults whose physical 
functioning had already deteriorated (Meisingset et al., 
2021). While the early intervention group showed fewer 

INTEGRATED 
CARE

INTERMEDIATE 
CARE

REHAB. POST-DISCHARGE COMMUNITY-
BASED CARE

DOMICILIARY 
CARE

Interventions

Care navigation/referrals/
signposting

  

Chronic care support 

Exercise/nutrition support   

Patient education 

Self-management support   

Rehabilitation/reablement      

Mental health support 

Fall prevention  

Telecare/ assistive technology      

Befriending  

Physical environment 
adaptations



Bed-based provision 

Psychosocial support

Social support/positive 
relationships w/ practitioners

  

Group-based interventions    

Table 4 Mechanisms identified by each service type across the final 31 studies, which may contribute to preventing escalation of 
long-term care needs.
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significant changes, they had higher baseline scores 
and made marginal gains in all areas. Meisingset et al.’s 
(2021) findings demonstrate the value of different types 
of rehabilitation, but particularly early intervention, in 
facilitating independence and preventing long term care 
needs.   

POST-DISCHARGE SERVICES
We identified two papers evaluating post-discharge 
interventions, which support individuals to regain 
independence following hospital admission. One paper 
reviewed HAH interventions (Royal Voluntary Service, 
2014). When embedded exclusively in the community, 
they have high satisfaction, can positively benefit QoL, 
and prevent inappropriate readmissions. Personalised 
reablement and social support in HAH interventions 
may facilitate positive outcomes, especially when the 
duration of support can be extended to meet people’s 
needs (Royal Voluntary Service, 2014). A second paper 
reviewed post-discharge interventions delivered prior 
to discharge, both pre- and post-discharge, or post-
discharge in the community (Coffey et al., 2019). When 
they involve education and rehabilitation, pre-discharge 
services may reduce readmissions and length of stay for 
readmissions. However, Coffey et al.’s (2019) findings 
suggest community-based approaches, such as HAH 
interventions involving MDTs, are the most effective in 
preventing inappropriate readmissions, particularly for 
people with chronic conditions, such as COPD. 

COMMUNITY-BASED CARE
Community-based care services are typically led by, or 
delivered in partnership with local communities, including 
partners in the voluntary, community, business, and 
public sector. The five papers we found reported mixed 
results for the effectiveness of community-care services 
to delay development of intensive care needs. Day 
centres providing a range of programmes and services 
appear to prevent cognitive and physical health decline 
and support the maintenance of well-being (Orellana 
et al., 2020). Harflett and Brown (2020) evaluated a 
partnership between voluntary sector organisations 
and local authority services, which offered community 
navigation, and social and preventative support through 
several social enterprises. They found a reduction in the 
cost of adult social care, fewer social care assessments 
and residential care admissions, and more people 
receiving appropriate support at the first point of contact 
(Harflett & Brown, 2020). Buckinghamshire County Council 
(2015) and Georghiou and Keeble (2019), however, 
found no benefits of similar schemes in reducing access 
to social care, and Georghiou and Keeble (2019) found 
an increase in hospital activity. Both studies emphasised 
the potential for community-based schemes to identify 
unmet needs, particularly for those just below the 

threshold for adult social care (Buckinghamshire County 
Council, 2015; Georghiou & Keeble, 2019). 

All five papers focusing on community-based care 
initiatives revealed positive feedback from people receiving 
care and staff. People receiving community care reported 
improvements in general well-being, QoL, and reductions 
in social isolation owing to the greater opportunities for 
social participation (Buckinghamshire County Council, 
2015; Georghiou & Keeble, 2019; Orellana et al., 2020). 
Harflett and Brown (2020) described an improvement 
in staff morale, with staff reporting improvements in 
their work-place self-efficacy, an effect they argued 
had a knock-on effect in other local authority services. 
Despite promising findings, Harflett and Brown’s (2020) 
outcomes may not be directly or entirely attributable 
to the community-based scheme due to other local 
changes and initiatives at the time, which reaffirms the 
difficulty in robustly evaluating complex systems of care.   

Like integrated and intermediate care services, 
studies evaluating community-based care services 
do not evidence cost-effectiveness in the short-term 
(Buckinghamshire County Council, 2015; Georghiou & 
Keeble, 2019), but simulation modelling suggests care in 
the community can be more cost-effective than acute 
care in the long-term (Monitor, 2015). Monitor (2015) 
emphasise that to have a positive impact of health and 
social care use, community-based interventions must 
be suited to their local health economy and delivered 
efficiently, reaching recipients in a cost-effective way. We 
identified some common mechanisms in community-
based care interventions that may prevent escalation of 
care needs, including rapid triage, social and emotional 
support, functional support in the community and 
support from MDTs. However, due to the complexity of 
community-based initiatives, it is difficult to robustly 
establish which elements support positive outcomes. 
Table 4 provides a list of potential mechanisms to prevent 
long-term care needs.   

DOMICILIARY CARE
Domiciliary care provides homecare for older adults 
and can include longer-term nursing care for chronic 
conditions. We identified five studies evaluating 
domiciliary care interventions to prevent escalation of 
health and social care needs. Three papers reviewed 
the effectiveness of preventative homecare visits for 
community-dwelling older adults. Mayo-Wilson et al. 
(2014) found no consistent, high-quality evidence for the 
effectiveness of homecare visits to support independence, 
or to prevent health and social care use, falls, or 
mortality. They found some low-quality evidence for 
possible improvements to QoL and physical functioning. 
However, the authors emphasise the poor reporting does 
not allow clear conclusions of effect (Mayo-Wilson et 
al., 2014). Similarly, Sempé et al. (2019) identified only 
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three high-quality papers of 15. One provided robust 
evidence for a reduction in admissions, and two found no 
significant differences in hospital admissions compared 
with a control group (Sempé et al., 2019). Flemming et al. 
(2021) reviewed alternative models of homecare across 
speciality areas. Alternative nursing care appeared 
cost-effective and effectual in supporting health gains 
and reducing health and social care service use. The 
authors also highlight the potential for reablement to 
be a cost-effective and efficacious addition to standard 
domiciliary care (Flemming et al., 2021). The remaining 
interventions (fall prevention, care coordination, telecare, 
and nutrition) had a mixed or neutral impact on HRQoL, 
physical and mental health, and cognition. However, 
fall prevention and care coordination appear beneficial 
for subgroups. Care coordination, for example, was 
reported as cost-effective and effectual in reducing 
service use for younger adults with advanced cancer and 
for stroke patients (Flemming et al., 2021). Flemming et 
al. (2021) stated that the papers they reviewed often 
omitted information about the service provided, making 
it challenging to identify key mechanisms that lead to 
positive outcomes. Mayo-Wilson et al. (2014) also note 
that no specific components appeared to distinguish 
effective home care programmes from ineffective 
programmes.

The remaining two studies evaluated a Home 
Independence Programme (HIP) for adults at risk of 
functional decline (Lewin et al., 2016), and a HAH 
programme for COPD (Echevarria et al., 2018). The HIP 
involved MDTs and where each team member (e.g., 
Occupational Therapists) acted as care managers (Lewin 
et al., 2016). They found participants made significant 
gains on personal outcome measures including QoL, 
independence, daily functioning, and fall efficacy. They 
argue this led to the reductions in homecare service 
use, hospitalisation, and transfers to residential care 
observed at 6 and 12 months. These changes were not 
significant, which may be attributed to the small sample 
size (Lewin et al., 2016). Monitor (2015) argued that an 
effect of preventative interventions on service use can 
take up to three years to be realised. The trends observed 
in the HIP after a year may therefore promising for future 
reductions in service use (Lewin et al., 2016). For COPD 
patients at risk of admission, home treatment led to a 
fivefold reduction in days spent in hospital (Echevarria et 
al., 2018).

DISCUSSION

With this scoping review, we identified 31 studies 
published after the introduction of the Care Act 
(Department of Health, 2014), which present evidence 
on the role of social care services in the prevention of 
intensive health and care needs. Papers were grouped 

by service type, including Integrated Care, Intermediate 
Care, Post-discharge Services, Rehabilitation Services, 
Community-based Care, and Domiciliary Care. We 
included a variety of studies in terms of design and 
quality of evidence presented, which was assessed using 
the QuADS tool (Harrison et al., 2021). The social care 
research field is relatively underdeveloped (Rainey et 
al., 2015; Rutter & Fisher, 2013) explaining the varying 
degrees of study robustness. Nevertheless, these studies 
and their results are informative in their context and 
provide a foundation for further research.

PREVENTING LONG-TERM CARE NEEDS 
Our findings present mixed evidence on the effectiveness 
of the identified social care services for the prevention of 
long-term care needs. Furthermore, there seems to be a 
lack of studies using an outcome measure of social care 
service use relative to studies incorporating an outcome 
measure of (acute) health services use. This makes it 
challenging to assess the impact of prevention services 
on social services use. Nevertheless, for all service 
types there is some evidence indicating services offered 
exclusively by, or integrated with, social care could be 
effective at preventing or delaying long-term care needs. 
There was consistent evidence for preventative services 
to benefit people’s HRQoL and social connectedness, 
with satisfaction from people receiving services. Key 
findings with respect to effectiveness for each service 
type are summarised below. 

Integrated care. Half of the evidence revealed 
integrated care services have the potential to reduce 
A&E visits and emergency admissions, aligning with 
the Care Act’s (Department of Health, 2014) emphasis 
on integrated services. Services appear most effective 
when they are embedded in the community, involve 
multiple component strategies and holistic assessments 
delivered by MDTs, and are appropriately targeted. Use of 
specific care pathways, which address an area of concern 
e.g., fall risk or frailty, had a stronger impact on outcomes 
(Franse et al., 2018).

Intermediate care. There is some high-quality 
evidence that intermediate care services, especially 
reablement, can improve independence and are 
economically and socially cost-effective. Our findings 
suggest support should be personalised and goal-
directed to maximise effectiveness. Rapid-response 
services also appear to offer a cost-effective means to 
reduce admissions, which appear to be driven by the 
rapid access to multi-disciplinary support.

Rehabilitation. There is little research on the 
effectiveness of rehabilitation. The available evidence 
suggests that rehabilitation services can improve 
independence and HRQoL, particularly when involving 
elements of early intervention and reablement. 
Personalisation is an important mechanism for 
effectiveness.
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Post-discharge care. Few studies examined post-
discharges services. Those that did indicate post-
discharge services are effective at reducing hospital 
readmissions. Targeted services embedded in the 
community appear effective for people with chronic 
conditions. For older adults more generally, services 
including education and rehabilitation appear the most 
successful when they are offered for a sufficient amount 
of time.

Community-based care. The evidence for 
community-based services to prevent escalation of long-
term care needs is mixed. Some findings suggest these 
services successfully serve adults who are just below 
the threshold for social care. However, this results in a 
tendency to identify unmet needs, leading to greater 
use of health and care services. Community-based care 
can potentially support social participation and prevent 
cognitive and physical decline. 

Domiciliary care. The predominantly low-quality 
evidence for domiciliary care is mixed regarding its 
effectiveness for the prevention of long-term care 
needs. Fall prevention and care coordination appear to 
be important components for effectiveness for certain 
subgroups. However, there is little evidence for the 
effectiveness of domiciliary care to prevent escalation 
of care-needs. There is some indication that reablement 
could be a cost-effective addition to domiciliary care, 
which may improve outcomes.   

Although there is high-quality evidence suggesting that 
certain social care services can support the prevention of 
long-term care needs in specific contexts, there are also 
reasons to be cautious about the preventative role of 
social care interventions. As previous research in health 
care indicates, it cannot be assumed that prevention is 
always better than cure (Vos et al., 2010). This review 
included several medium- to high-quality studies that 
found a lack of effect of the described preventative 
intervention on long-term care needs, particularly on 
hospital use (Buckinghamshire County Council, 2015; 
Franse et al., 2018; Georghiou & Keeble 2019; Mayo-
Wilson et al., 2014; Sherlaw-Johnson et al., 2018; Yu et 
al., 2020). This reflects the complexity of the question 
whether social care interventions can prevent long-term 
care needs and highlights the needs for further high-
quality research.

Furthermore, in assessing effectiveness, it might 
be important to distinguish between system-level 
outcomes, such as hospital admissions, and personal-
level outcomes, such as quality of life, and what outcomes 
are prioritised in what contexts. Stakeholder input, from 
both health and care professionals, policymakers, and 
people receiving services should be considered in this. 

COST-EFFECTIVENESS
In addition to establishing the effectiveness of 
services to reduce or prevent intensive care needs, 

several publications studied the cost-effectiveness of 
the preventative services. There is some evidence of 
cost savings for integrated HAH services (Shepperd 
et al., 2020; Singh et al., 2022), reablement services 
(McGoldrick et al., 2017; Rutt, 2014), community care 
services (Harleftt & Brown, 2020; Monitor, 2015), and 
domiciliary care services providing specific support (HAH 
and care coordination) for chronic conditions (Echevarria 
et al., 2018; Flemming et al., 2021). However, the quality 
of studies evidencing cost-savings is mixed, and several 
studies found no robust research demonstrating cost-
effectiveness for integrated care services (Forder et al., 
2018; Wolfe et al., 2016) or community care services 
(Buckinghamshire County Council, 2015; Georghiou & 
Keeble, 2019). Forder et al. (2018) stress the complexity 
in demonstrating cost-effectiveness for complex care 
systems like integrated or community-based care 
services. While more clearly defined interventions, such 
as HAH, evidence cost-savings in the short-term, there is 
evidence that care in the community can result in long-
term cost-savings (Monitor, 2015).

Most studies did not include measures of cost-
effectiveness, which makes it challenging to draw 
conclusions regarding the relative cost-effectiveness of 
preventative services. Further complications arise due to 
challenges in drawing comparisons between studies using 
different or poorly defined outcome measures (Forder et 
al., 2018). A 2006 review by the King’s Fund presented 
similar findings, concluding a paucity of quantitative 
data on the (cost-)effectiveness of preventative 
services (Curry, 2006). Robust and reliable data on cost-
effectiveness is essential for the development and/or 
endorsement of policy for prevention, which meets the 
demands of a growing older population with increasing 
long-term care needs. 

CONTEXT
The evidence is underdeveloped in this area and therefore 
drawing unambiguous conclusions is unwarranted. The 
evidence that does exist is mixed regarding effectiveness. 
Some studies show beneficial effects, some do not. 
This review finding is consistent with the argument 
that prevention effects are complex and dependent 
on context. Where possible, we extracted information 
on the efficacious mechanisms of the preventative 
interventions. The evidence does provide some indication 
of the mechanisms that are important and in what way. 

Setting. Interventions seem most effective when they 
are embedded in the community and integrated with 
wider the health and social care system and stepdown 
services. 

Care recipient. Specific conditions may require 
specific intervention components. For example, people 
with dementia may benefit more from multi-layered 
support compared to single interventions, such as 
psychoeducation. Services that involve specific care 
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pathways for areas of concern appear to be most 
effective. 

Delivery. Evidence suggests that preventative 
intervention should include multiple components, 
multidisciplinary teams, personalisation, reablement, 
and social participation to maximise effectiveness. 

To fully understand the preventative role of social 
care interventions, it is essential to identify specific 
components that work for certain groups in context. This 
review demonstrated the variety of interventions using 
a diverse range of components to achieve prevention. 
However, exact details about the intervention are not 
always reported. Flemming et al. (2021) stated that the 
papers they reviewed often omitted information about 
the service provided, making it challenging to identify 
key mechanisms that lead to positive outcomes, or 
to identify elements missing from the interventions. 
Future evaluations can be small-scale and place-based, 
reflecting the local and diverse nature of social care 
services, as long as research designs and outcome 
measures are robustly developed. Byrne (2013) argues 
that every complex social intervention should be 
considered as a ‘case’, and that systematic comparison 
across cases is only possible within limits.

Similarly, the operationalisation and implementation 
of prevention must be considered in each context. A 
small-scale study by Marczak et al. (2019) looking at how 
the duty to prevent long-term care needs was translated 
into effective local practice highlighted that the concept of 
prevention remains unclear and is interpreted in multiple 
ways. The evidence for preventative interventions is 
scarce, making it challenging for local authorities to 
commission evidence-based practice. Marczak et al. 
(2019) also found limited evidence for collaboration 
between adult social care and health services in 
developing joint prevention strategies. Furthermore, 
when establishing the impact of an intervention, it is 
important to consider the length of time required for 
changes to become apparent. Monitor (2015) argued 
that an effect of preventative interventions on service use 
can take up to three years to be realised. New services 
are often funded for only short periods, making it difficult 
to assess the utility in preventing long term health and 
care needs (McGoldrick et al., 2017).

We found a variation of, sometimes poorly defined, 
outcome measures used by the identified studies, 
complicating comparisons across studies and impeding 
clear conclusions about effectiveness. These challenges 
are echoed by research describing the evaluation of 
complex interventions. Datta and Petticrew (2013) 
identified challenges commonly described by researchers 
evaluating a complex intervention, including content 
and standardisation of intervention, the organisational 
context, and the development of outcome measures. 
More recently, guidelines for reporting complex 

social interventions have been developed (Hoffman, 
2014; Montgomery et al., 2018), however, these are 
predominantly focussed on medical interventions 
or randomised controlled trials. Future research, in 
collaboration with policymakers, could consider the 
development of social care specific guidelines, or a core 
outcome set for research on preventative interventions 
to facilitate comparison across studies and reliable 
replication of interventions.

STRENGTHS & LIMITATIONS
This review is among the first to provide a comprehensive 
overview of the evidence regarding the role of social care 
services for the prevention of long-term care needs. It 
offers important contextual information in light of the 
Care Act (Department of Health, 2014) and the emphasis 
on prevention. We included a variety of studies from both 
the academic and grey literature, not excluding research 
based on quality or country. 

Nevertheless, this review has some limitations. Firstly, 
we only included studies that were published after 2014, 
the publication year of the latest Care Act (Department 
of Health, 2014). There might be informative evidence 
published before 2014 that was missed in this review. 
However, the Care Act (Department of Health, 2014) 
was the first to include prevention as a statutory 
responsibility, making an evidence base of much more 
immediate relevance. Secondly, this review does not, like 
a meta-analysis, include an analysis of effect sizes, which 
might be required for robust evidence of effectiveness. 
However, most of the available evidence does not report 
effect sizes, and arguably, the evaluation of complex 
social interventions requires a different approach 
(Byrne, 2013; Verity et al., 2021). The current review is 
therefore more appropriate for the type of evidence that 
is available. Lastly, we could have made more use of 
stakeholder input for this review, for example to help put 
the findings into context. Stakeholders were involved in 
the identification of the research question (Keemink et 
al., 2023) and will be in the dissemination of findings, but 
not in conducting the review. 

POLICY IMPLICATIONS 
The current findings have potential implications for policy 
development. The Care Act (Department of Health, 2014) 
made prevention activities a statutory responsibility 
and the generation of an evidence base is essential 
for informed decision making on which preventative 
interventions are (cost-) effective. The mechanisms 
found in our results firstly suggest interventions that 
focus on integration between health and care services 
seem most effective for the prevention of intensive care 
needs. To increase effectiveness, it is recommended 
that preventative interventions include multidisciplinary 
teams, social participation, care coordination, and 
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personalisation. Secondly, the impact of a preventative 
intervention make take several years to realise, which 
needs to be reflected in pilot and trial policy and practice 
initiatives in field. 

This review offers promising evidence for effectiveness 
and cost effectiveness to be seen in the long-term and 
warrants investment in preventative interventions. 
Equally, funding should be made available for research 
that use longitudinal designs. Local authorities need 
this evidence to better understand how prevention 
guidance should be translated to specific interventions. 
Finally, the emerging evidence for the positive role 
of social care in the prevention of more intensive 
care needs could be proposed as an argument for an 
increase in social care funding. Our findings reveal a 
potential knock-on effect to NHS service delivery and 
workforce issues, with much of the cost-savings derived 
from measures such as hospital admissions and length 
of stay.

CONCLUSION

This review provides an overview of the current evidence 
on the role of social care services for the prevention of 
long-term care needs. Although the evidence is mixed, 
there is some high-quality evidence suggesting that 
social care has an important role to play in the prevention 
of long-term care needs. In particular, integrated services 
that use a combination of effective components, such as 
multidisciplinary teams, reablement, and personalisation 
have the potential to prevent or delay long-term care 
needs. 

Overall, however, this review found few studies with 
which to inform policy and practice, even given its use of 
relatively wide inclusion criteria. Moreover, the available 
evidence was mostly concerned with the effect of social 
care on health care utilisation, with relatively few studies 
addressing the question of whether lower intensity social 
care can prevent the need for more intensive forms of 
social care, such as nursing home care. 

There is, in other words, little evidence to help policy 
makers and families in how to target scarce resources. 
An immediate conclusion is that greater investment 
in research in this field is warranted; even small 
improvements in care system efficiency as a result of 
new research would likely be cost effective. In particular, 
we would recommend an emphasis on the following 
areas, which are significant gaps in the literature. 
First, studies that further consider the (final) outcome 
implications of prevention, especially regarding health 
and social care integration. Second, studies that provide 
better evidence of the cost-effectiveness of prevention 
interventions. Third, research on the differential effects 
of prevention by care recipient groups and care settings. 

Fourth, a significant gap to be addressed is the effect of 
lower intensity social care interventions on the need for 
more-intensive care in the future (e.g., prevention of care 
home admission).

More generally, new research could focus on seeking 
to understand the exact effective components of 
interventions, as well as further investigation into the 
specific care recipient groups and contexts that might 
moderate effectiveness. Finally, it is essential that future 
research uses rigorous methods, clearly defined outcome 
measures, and longitudinal designs to ensure that all 
potential effects are captured.
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