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Prevalence of Disease within Care Homes compared to General Population
Introduction
With an increase in the ageing population and the potential for higher numbers of elderly people being
resident in care homes the level of disease prevalence within homes could potentially lead to
difficulties in meeting health care needs. This review aimed to identify if disease prevalence within
care homes is higher than the general elderly population.

Key Findings
Comparison with the general elderly population has not been reported in the published literature.
82% of residents are confused or forgetful, depressed or agitated1.
73% of residents have a problem with continence1.
75% of residents have reduced mobility1.
90% of care home residents have medical problems1.
Care home residents tend to experience multiple co-existing health problems2.
Over 60% of residents have neurodegenerative disease such as Dementia, Parkinson’s Disease
or Stroke2.
There are a statistically significant high proportion of people with dementia resident in care homes
compared with the general population3.

Background
Over the past 20 years changes in health care have resulted in long term care of the elderly being
moved from hospital to care homes4. There has been an increase in the number of privately managed
care homes in recent years with a decline in the number run by the local authority. Estimates suggest
there are now 440,000 places in registered care homes the majority are for older people over 60
years. Local data suggests there are 3957 people who reside in care homes within Derbyshire5.The
Department of Health estimate that the care home population could double by 20236.

Aim
To determine if care home residents have a larger burden of disease compared to the general older
population.

Methodology
A thorough search strategy was developed and all main social sciences databases were searched.
Sources used include NHS Evidence, TRIP, NHS Evidence specialist collection – later life, Medline,
CINAHL, BNI. A search of the “Grey” literature was also included.
Terms used include – care homes, residential, nursing, disease prevalence. The search identified very
limited results. 2 reports 1 census survey 3 articles and 1 local data collection paper.

Findings
Evidence of disease prevalence within care homes is extremely limited. There is however evidence;
from a large census survey of care home residents which indicates that the majority of residents have
medical problems, with high levels of multiple co-existing problems1.
In 2006 the continuing care conference undertook a census of 40,000 care home residents1. The
results show that 82% of residents are confused or forgetful, depressed or agitated. 73% have
continence difficulties and 75% have reduced mobility. Up to 50% have both continence and mobility
issues. Over 60% have a neurodegenerative disease diagnosis such as dementia, Parkinson’s
Disease or stroke. Other disease prevalence is not reported in the published literature.

Evidence suggests that about 2% of care home residents are less than 60 years whilst 26% are
between 60 and 80 years with the remaining population being over 80 years. The majority (around
74%) are female1.

A report reviewing the data for reasons for hospital admissions of care home residents indicate that
there is a level of respiratory, circulatory, digestive, genitourinary, nervous system disease and mental
and behavioural disorders3. Local evidence suggests that care home residents have a statistically
significant higher prevalence of dementia than the general population but not other diseases5.
It has not been possible to compare the prevalence of disease nationally within care homes to the
general older population due to the lack of reliable studies.

Implications
Older people living in care homes have high levels of health care need, largely determined by chronic,
progressive disease resulting in complex co morbidities7. The level of dependency of care home
residents is increasing. And the potential for increasing number of care home residents due to the
increase in the elderly population calls for the effective provision of care and support to manage the
health care needs.

Interventions to Reduce Admissions to Emergency Care from Care Homes
Introduction
With an increase in the ageing population and the potential for higher numbers of elderly people being
resident in care homes effective care of health and illness is required. The department of health
estimate that the number of people needing care in homes will double by 20231. Currently within
Derbyshire 3957 people reside in care homes the majority of whom are older people5.
This review aimed to identify the literature of what effective and cost effective interventions could be
implemented to aid the care of older people in care homes to reduce emergency hospital admissions.

Key findings
Planned end of life care has been shown both here and internationally to reduce the number of
hospital admissions8, 6, 9.
Vaccination against flu for care home staff and residents has shown a reduction in the amount of
related illness for the care home residents10.
Planned care for treatment of disease within the care home rather than transfer to hospital has
been shown to benefit residents - hospital at home11, 7, 12, 13
Increasing the knowledge and confidence of care home staff increases quality of care and reduces
hospital admissions7, 12, 13, 3, 14, 15
Contracts between primary care and individual care homes, with regular visits and liaison by GPs
has shown to improve illness management within care homes3, 16
Although the general use of hip protectors is not cost-effective, the use of hip protectors for
vulnerable elderly has been shown to reduce admissions for fractures especially within the
dementia patients who tend to wander17.
Pharmacist medicines review of medication – the evidence suggests that this intervention does not
reduce admissions to hospital but may reduce prescribing costs and increase compliance. There is
only published evidence related to elderly in the community but could be used within care homes
to aid effective prescribing18.

Background
Reducing hospital admissions has been on the NHS agenda for sometime now with a variety of
interventions implemented to offer care within community settings. The evidence suggests that
specific interventions with the vulnerable elderly in care homes has been neglected to date for more
generic interventions aimed at patients with long term conditions and inappropriate use of emergency
services.

With the increase in the elderly population and the potential for more long term care homes being
required effective care within homes is required to effectively manage care and resources.

Within care homes it is recognised that there are differences in management and access to nursing
and other expertise.

Aim of the Review
The aim is to review the current literature for effective and cost effective interventions into care homes
to manage care and prevent hospital admissions.

Methodology
For the purpose of the review evidence of interventions in care homes to reduce hospital admissions
was considered initially with expansion to interventions within the elderly population in the community
due to the very limited amount of evidence for interventions within care homes. A search of the “Grey”
literature was also included and contact with other trusts for evaluation of initiatives implemented.

A thorough search strategy was developed and all main social sciences databases were searched.
Sources used include NHS Evidence, TRIP, NHS Evidence specialist collection – later life, Medline,
CINAHL, BNI. Terms used include – nursing homes, care homes, hospitalisation, and admission
prevention.

The search identified 32 papers for review. Only 7 papers relating specifically to interventions in care
home settings. Plus two trust evaluations that remain unpublished. The papers specific to
interventions within care homes to prevent hospital admissions included 2 major reports, 2 systematic
reviews, 3 randomised control trials for different interventions and 1 literature review.

The remaining papers related to the elderly within the community. This included 8 systematic reviews,
4 randomised control trials all on different interventions, an economic evaluation and several small
reports.

Findings
The evidence for interventions within older peoples care homes is very limited. The quality of studies
is variable and the findings are to be viewed with caution due to the small study populations. There are
a number of international studies (e.g. USA) where the health care system is different but information
may be useful for considering trial interventions that would require evaluation and publication of
findings to add to the body of evidence available. Papers relating to interventions with the elderly in
the community which could be transferable to the elderly in care homes have been included in this
review.

Due to the evidence on specific interventions within care homes being limited, interventions within the
community that may be transferable to a care home setting were also considered. Interventions
included:

End of life care
The gold standards framework for care homes has been developed by the Department of Health to
enhance end of life care in care homes19. National and international studies have shown statistically
significant reductions in hospital admissions when care is planned in advance and advance care
directives are agreed8, 6, 9. There is also an increase in the number of people dying where they would
like to (home rather than hospital) when advanced care directives are in place. The evidence suggests
that providing end of life care within care homes increases patient and relative satisfaction as well as
reducing hospital admissions9,20.

Hospital at home
Active treatment provided in the patient’s home for a condition that would otherwise require hospital
admission7. There is evidence to suggest that it is as cost effective if not more cost effective to provide
care at home and that outcomes are not statistically significantly different from hospital treatment13.
The provision of this service also enables early discharge for those who have been admitted to
hospital, with no statistically significant adverse effects13. The majority of the evidence is community
based however an international study has found the benefits can also be realised within the care
home setting11. There is evidence that for care home residents the patient benefits are better than
being hospitalised12. One literature review conducted in 2006 reporting that mortality and morbidity is
improved for patients treated within their care home11.

Medication reviews
The evidence for medication reviews undertaken by pharmacists is variable on outcomes. However,
there is no statistically significant evidence to show that the intervention has an effect on reducing
emergency admissions in the studies reviewed18. However there may be some benefit of improving
prescribing efficiency and increasing medication compliance18. In nursing care homes compliance may
not be such an issue as staff administer medicines.

Falls prevention/ hip protectors
There were a number of studies on falls prevention in the elderly within the community17, 21, 22. A
systematic review undertaken in 2009 concluded that the majority of interventions did not have a
statistically significant effect on falls prevention with the elderly community population22.

The use of hip protectors to reduce hip fracture following a fall has also been the subject of studies.
The evidence suggests that if used correctly and consistently, and managed by the care home staff,
hip protectors can reduce fractures in vulnerable elderly dementia patients whom have a tendency to
wander17. In other elderly groups the evidence was less convincing although compliance was often
reported to be an issue. Education of the care home staff was found to improve usage.

GP practice allocation to homes with regular visits and liaison
Recent evidence from an evaluation of a pilot study in Sheffield has shown promising results for GP
allocation to homes with regular weekly visits and liaison16. The first year showed a reduction of
emergency hospital admissions by about 9% for the study population. A control group was identified
which had shown a 3% reduction in emergency hospital admissions. The study has been running for
18 months. This is a small local study which shows promising results but should be view with caution
due to the small sample size. There were 500 care home beds involved in the trial.

This PBC group in Sheffield developed a LES, with Service Agreements to outline the responsibilities
of the care home and the GP practice. This service has shown promising results with a 10% reduction
in emergency admissions. Agreements included one care home would be allocated a GP practice and
a GP would visit no less than once per week. On admission to the care home, discussion took place
with residents and family members to discuss whether they would be willing to transfer GP practice.
These visits reviewed all new patients regarding medications and any immediate problems, any
residents about whom the staff had concerns, any resident discharged from hospital in the last week,
any resident about whom the home made any contact with A&E or emergency services, and any
resident about whom a family member or other person actively involved in their care has directly
contacted the practice. Additional work includes annual medical review, including nursing
assessment. For patients on four or more medications, a 6 month review is conducted, including
blood screening and physical examination, if appropriate. Referrals would also be made to local older
people’s services e.g. intermediate care services, specialist medical/psychiatric services.

Payment was agreed on £250 per bed per year, with an allowance for an assumed 10% turnover of
patients.

As well as monitoring the effects of admissions and costs associated to the intervention, qualitative
evaluation was also undertaken to gain feedback from residents, carers and family members.

Increasing the knowledge and confidence of care home staff
There is emerging evidence from new initiatives that increasing the knowledge and confidence of care
home staff and supporting staff with managing long term conditions, palliative care and acute illness
improves quality of care and reduces hospital admissions3, 7, 12, 13, 14, 15. One PCT area employs a
multidisciplinary support team to aid the training and development of the care home staff14. Another
introduced a specialist nurse support service to work directly with care home staff in care planning and
learning new skills15, both reduced hospital. Other national researched based initiatives exist such as
“My Home Life”3 and the gold standards framework for care homes6.

Flu Vaccination
1 randomised control trial looking at the effectiveness of vaccinating care home staff as well as
patients has shown evidence of reducing mortality and the amount of flu related illness within care
home residents. Care home staff were actively encouraged to be vaccinated and this increased the
uptake of the vaccination programme10. 1 systematic review and cost-effectiveness analysis was
conducted on the policy to vaccinate health care workers found that even on the most pessimistic
scenario; vaccination was cost saving at £405 per life year gained23.

Oral hygiene
There was unfortunately only one research study related to this area. This study was undertaken to
determine if advanced oral hygiene could prevent respiratory infection in care home and hospital
patients showed no statistical significance in people who received the enhanced oral hygiene and the
control in the care home population24. Given the lack of research available surrounding this subject, it
is essential that if any future interventions are delivered, this must contain robust evaluation in order to
add to the research base.

Implications
Evidence is limited as to the effectiveness and cost effectiveness of interventions into residential and
nursing care homes for reducing hospital admissions.

However there is some limited evidence that:Planned End of Life care within care homes can reduce hospital admissions
Hospital at home treatments within the nursing home rather than in hospital can reduce further
complications and often deterioration of the patient associated with hospital admission.
Increasing the knowledge and confidence of care home staff can improve care and reduce hospital
admissions
Immunisation against flu for staff as well as residents can reduce related illness for residents
Recent evidence from Sheffield pilot shows allocation of GP practice to home with regular visits
and liaison produces improved illness management and has reversed the trend of rising
emergency hospital admissions.
Hip protectors for elderly dementia patients at risk of falling can prevent fractures and hospital
admissions

Further Evidence
With evidence very limited, any interventions implemented should include robust evaluation and
publication of the findings to add to the current body of evidence.
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