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Critical appraisal tables 
 

Home care research questions 1.1 and 1.2 
 

What are users’ and family carers’ experience of home care?  
 

What do they think works well and what needs to change? 
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Brannelly T and Matthews B (2010) When practical help is valued so much by older people, why do professionals fail to recognise its value? Journal 
of Integrated Care 18: 33 – 40 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To evaluate the Handyper-
son Service, funded under 
Broadening Choices for 
Older People, a Birming-
ham-based non-
governmental organisation. 
Specifically, to establish 
users' perceptions of the 
worth of this service; to es-
tablish the potential cost-
effectiveness of the service; 
and to contextualise the 
service amongst similar 
schemes noted in the litera-
ture. 
 
Country: England. 
 
 

Methodology: Survey and semi-
structured interviews. 
 
Objectives of the study clearly 
stated? Unclear.   
 
Research design clearly speci-
fied and appropriate? Partly. The 
content of the questionnaire is un-
clear, and the major motivation for 
the service appears to be falls pre-
vention (for which no change can 
be identified).  
 
Clear description of context? 
Partly.  
 
References made to original 
work if existing tool used? N/A.  
 
Reliability and validity of new 
tool reported? No. No information 
on questionnaire.  
 

Survey population 
and sample frame 
clearly described? 
Unclear. Unclear if 
131 were the sole 
recipients - unlikely 
since 965 'jobs' were 
completed in 2008 (p 
37).  
 
Representative-
ness of sample is 
described? No   
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Unclear. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Partly. 
Could have been 
large enough, but 
objectives are 
vague. 
 
All subjects ac-
counted for? No. 
 

Basic data ade-
quately described? 
No. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? No. 
 
Results internally 
consistent? Un-
clear. 
 
Data suitable for 
analysis? Unclear.   
 
Clear description 
of data collection 
methods and anal-
ysis? No.  
 
Methods appropri-
ate for the data? 
Unclear. 
 
Statistics correctly 
performed and in-
terpreted? Unclear. 
 
Response rate cal-
culation provided? 

Limitations of the 
study stated? No. 

Results can be gener-
alised? No.  
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment: − 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Ethical approval 
obtained? Unclear. 
Measures for con-
tacting non-
responders? No. 
 
All appropriate 
outcomes consid-
ered? No. 
 
Response rate: 
57% (of 131 sur-
veyed). 
 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? No. 
 
Measurements val-
id? Unclear. 
 
Measurements reli-
able? Unclear.  
 
Measurements re-
producible? No. 

No. 
 
Methods for han-
dling missing data 
described? No. 
 
Difference between 
non-respondents 
and respondents 
described? Unclear. 
  
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? No. 
 
Results can be 
generalised? No. 
 
Appropriate at-
tempts made to es-
tablish 'reliability' 
and 'validity' of 
analysis? No. 
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Care Quality Commission (CQC) (2013) Not just a number: Home care inspection programme - National overview. Newcastle: Care Quality Commis-
sion 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To determine whether more 
than 250 home care agen-
cies (from all sectors and of 
all sizes) were meeting five 
standards of care relating to 
quality and safety by gath-
ering the views and experi-
ences of people using 
home care services. 
 
Country: England. 
 
 

Methodology: Survey - national, 
regional, local reports, assess-
ments and evaluations (secondary 
data), including unannounced in-
spection visits to care providers; as 
well as a postal questionnaire and 
telephone interviews with service 
users and carers. 
 
Research design clearly speci-
fied and appropriate? Partly. 
 
Clear description of context? 
Partly.  
 
References made to original 
work if existing tool used? N/A. 
 
Reliability and validity of new 
tool reported? N/A. 
 
All appropriate outcomes con-
sidered? Unclear. 

Survey population 
and sample frame 
clearly described? 
Partly.  
 
Representative-
ness of sample is 
described? No. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Unclear. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Yes. 
 
All subjects ac-
counted for? Un-
clear. 
 
Measures for con-
tacting non-
responders? No. 
 
Describes what 
was measured, 
how it was meas-
ured and the out-

Basic data ade-
quately described? 
Partly. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly. 
 
Results internally 
consistent? Yes. 
 
Data suitable for 
analysis? Partly. 
 
Clear description 
of data collection 
methods and anal-
ysis? Partly. 
 
Response rate cal-
culation provided? 
No.  
 
Statistics correctly 
performed and in-
terpreted? N/A. 
 
Difference between 
non-respondents 
and respondents 

Limitations of the 
study stated? Partly, 
though not described as 
such. 
 
Unclear how the original 
250 home care provid-
ers were selected (or 
how the sample was 
topped up when some 
were found to be un-
suitable).  
 
Unclear precisely what 
data was collected (alt-
hough views of older 
people and their carers 
were collected). There 
is no detail on what 
measures were used to 
validate the meeting of 
the five standards, how 
the telephone inter-
views were conducted 
and what questions or 
prompts were used. 

Results can be gener-
alised? Partly. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

comes? Partly. 
 
Measurements val-
id? Partly. 
 
Measurements reli-
able? Partly. 
 
Measurements re-
producible? Partly. 
 
Description of data 
collection methods 
and analysis? Part-
ly. 
 
Methods appropri-
ate for the data? 
Partly. 
 
Response rate: 
1003 responses to 
postal questionnaire 
of 4794 older home 
care users and their 
carers (21%) were 
returned. 
 
Methods for han-
dling missing data 
described? No. 

described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Partly. 
 

 
 
Cattan M and Giuntoli G (2010) Care and support for older people and carers in Bradford: their perspectives, aspirations and experiences. York: Jo-
seph Rowntree Foundation 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To “… identify the needs, 
views and perceptions of 
older people, their fami-
lies and carers in Brad-
ford regarding current 
care provision and future 
aspirations.” (p 8) 

 To “… identify the extent 
to which older people, 
their families and carers 
consider that their care 
and support needs are, or 
might be, met and by 
whom.” (p 8) 

 
Country: England. 
 
 

Methodology: Qualitative - focus 
groups and in-depth interviews. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 
 
Is the context clearly described? 
Clear. 
 
Study approved by ethics com-
mittee? Not stated. 
 
Is the reporting of ethics clear 
and coherent? Interviewees’ con-
sent obtained. 

Was the sampling 
carried out in an 
appropriate way? 
Appropriate.  
How well was the 
data collection car-
ried out? Appropri-
ately. 
 
Were the methods 
reliable? Reliable. 
 
Is the role of re-
searcher clearly 
described? Unclear. 
 

Are the data ‘rich’? 
Rich. 
 
Is the analysis reli-
able? Reliable. 
 
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Not all participants are 
necessarily recipients of 
home care, and the 
findings are not dis-
aggregated. 

Relevance to the 
home care guideline: 
Somewhat relevant. Not 
clear if all of the partici-
pants received home 
care. 

 
How well was the 
study conducted? + 

 
Clough R, Manthorpe J, ORPSI et al. (2007) The support older people want and the services they need. York: Joseph Rowntree Foundation 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 “To identify and under-
stand the range of di-
verse barriers to achiev-
ing person centred sup-
port for Older People, 
Disabled People and 
Service Users.”  

Methodology: Qualitative - focus 
groups. 
 
Qualitative approach appropri-
ate? Yes. 

 
Is the study clear in what it 

How well was the 
data collection car-
ried out? Unclear.  
 
Was the sampling 
carried out in an 
appropriate way? 

Are the data ‘rich’? 
Yes. 
 
Is the analysis reli-
able? Reliable. The 
transcripts of the 
discussions were 

Limited methodological 
details of methods, re-
cruitment of partici-
pants, and participants: 
'older people': no age, 
gender details, not clear 
if all are recipients of 
home care services. 

Relevance to the 
home care guideline: 
Somewhat relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 “To identify approaches 
to address these barriers, 
which will have credibility 
with users and viability in 
practice.” (p 1) 

 
Country: United Kingdom. 

seeks to do? Yes. 
 
How defensible is the research 
design/methodology?  
Defensible, though not clearly de-
scribed. 

Somewhat appropri-
ate. 

 
Is the context 
clearly described? 
No. 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 
Were the methods 
reliable? Reliable. 

read by three mem-
bers of the research 
team and the key 
themes were devel-
oped and explored. 
 
Are the findings 
convincing? Con-
vincing: supported 
by other studies. 
 
Are the conclu-
sions adequate? 
Somewhat ade-
quate. 

 
Commission for Social Care Inspection (CSCI) (2006) Time to care? Towards excellence in adult social care. London: Commission for Social Care In-

spection 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To summarise evidence 
about the current quality of 
home care services in Eng-
land and to suggest ways in 
which these services can 
be improved. 
 
Country: United Kingdom. 
 

Methodology: Secondary data 
study - secondary analysis of data 
collected by CSCI over two years 
from service users (listening 
events, interviews and site visits), 
providers and stakeholders in 
home care (seminars and site vis-
its), and inspection reports and 
complaints data. 
 
Addresses a clearly focused is-
sue? Yes. 
 
Good case made for chosen ap-

Were those in-
volved in data col-
lection also provid-
ing a service to the 
user group? No. 
 
Appropriate meth-
ods used to select 
users and clearly 
described? Unclear. 
 
Reliable data col-
lection instru-
ment/method? Un-

Results complete 
and analysis easy 
to interpret? Un-
clear. 
 
Conclusions based 
on objective inter-
pretation? Yes. 

Limitations in meth-
odology identified and 
discussed? No. 
The data is pre-2006 
and is not therefore a 
reliable reflection of the 
current state of home 
care services. 

Results can be applied 
to other service us-
ers? + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

proach? Yes. 
Direct comparison provided for 
additional frame of reference? 
No. 

clear. 
 
Response rate and 
sample representa-
tiveness? Unclear. 

 
Department of Health, Social Services and Public Safety (DHSSPS) (2010) Survey of Home Care Service Users Northern Ireland 2009. Belfast: De-
partment of Health, Social Services and Public Safety 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To describe service us-
ers' experiences of domi-
ciliary care with particular 
regard to the quality of 
these.  

 To investigate whether 
service users were in-
volved in the planning of 
their care and to examine 
whether they had re-
ceived written information 
about their care plans 
from their provider. 
 

Country: Northern Ireland. 
 
 

 
 

Methodology: Survey - postal 
questionnaires sent to pool of older 
people who were clients of home 
care providers registered with 
RQIA in April 2008. 
 
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? Yes. 
 
Clear description of context? 
Yes. 
 
Clear description of data collec-
tion methods and analysis? Yes. 
 
Methods appropriate for the da-
ta? Yes. 
 
References made to original 
work if existing tool used? Un-

Survey population 
and sample frame 
clearly described? 
Yes. 

 
Representative-
ness of sample is 
described? Yes. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Yes. 

 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Partly. 

 
All subjects ac-
counted for? Un-
clear. 

Basic data ade-
quately described? 
Yes. 
 
Data suitable for 
analysis? Yes. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
 
Results internally 
consistent? Partly. 
 
Response rate cal-
culation provided? 
Yes.  
 
Statistics correctly 
performed and in-
terpreted? Yes. 

Limitations of the 
study stated? Unclear. 
 
Low response rate: 
48% 

Results can be gener-
alised? Partly. 

 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? Unclear. 
 
Overall assessment of 
quality + 
 
No conclusion given but 
results sound. 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

clear. 
 
Reliability and validity of new 
tool reported? Unclear. 

 
All appropriate outcomes con-
sidered? Yes. 

 
Ethical approval obtained? Un-
clear. 

 
Measures for con-
tacting non-
responders? No. 
 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Yes. 
 
Measurements val-
id? Yes. 
 
Measurements reli-
able? Partly. 

 
Measurements re-
producible? Partly. 
 
Response rate: 
48% (4,321/9038 
returned question-
naires). 
 
Methods for han-
dling missing data 
described? Unclear. 

 
Difference between 
non-respondents 
and respondents 
described? Unclear. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? No. 
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Duff P and Hurtley R (2012) Challenges facing domiciliary care agencies delivering person centred care. Working with Older People 16: 61-68 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… highlight the benefits 
of the 360 SF diagnostic 
audit for assessing person 
centeredness of a domicili-
ary agency and to highlight 
the challenges they face 
with some suggested ac-
tions.” (p 61). 
 Country: United Kingdom. 
 
 

Methodology: Qualitative - de-
scribed as a case study and a pilot 
audit but is more of an observa-
tional study. 
 
Is a qualitative approach appro-
priate? Not sure. 
 
Is the study clear in what it 
seeks to do? Mixed. 
 
How defensible/rigorous is the 
research design/methodology? 
Somewhat defensible. 

How well was the 
data collection car-
ried out? Unclear - 
inadequately report-
ed. 
 
Was the sampling 
carried out in an 
appropriate way? 
Unclear.  
 
Is the context 
clearly described? 
Unclear.  
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 
Were the methods 
reliable? Unclear. 

Are the data ‘rich’? 
Not sure. 
 
Is the analysis reli-
able? Not sure/not 
reported. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. Despite some 
shortcomings, the 
study highlights what 
appear to be gener-
alisable issues. 
 
Are the conclu-
sions adequate? 
Somewhat ade-
quate. 

Although the research-
ers refer to the study as 
a case study/pilot study 
it seems observation-
al/based on an audit 
exercise. There is no 
real evidence of analy-
sis or data collection 
methods or how the au-
dit tool was applied, but 
the issues which are 
highlighted are im-
portant (e.g. inter-
agency collaboration 
and case management 
issues). Some of the 
findings, however, may 
be useful for the GDG 
to consider. 

Relevance to the 
home care guideline:  
Somewhat relevant - 
despite limitations the 
paper does highlight 
some interesting points 
regarding inter-agency 
working. 
 
How well was the 
study conducted? – 
There is very limited 
methodological detail 
provided and it is diffi-
cult to determine how 
the audit tool was ap-
plied, and how data 
were collected and ana-
lysed. However, the 
findings were consid-
ered relevant for the 
GDG to consider. 

 
Ekosgen (2013) The workforce implications of adults and older people who self-fund and employ their own care and support workers. Leeds: Skills 
for Care 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

The study focused on the 
relationship between self-
funders of home care and 
the social care and support 
workers employed by them. 
The aim was to determine 

Methodology: Qualitative - includ-
ing face-to-face and telephone in-
terviews, an online survey (method 
unclear), ‘sampling’ of local au-
thority enquiry lines, and focus 
groups in addition to a literature 

Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. The researchers 
liaised with interme-

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Not sure - not 
reported. 

Limited to small sample 
of self-funders, so a 
range of contacts and 
user led organisations 
were used which may 
not have been repre-

Relevance to the 
home care guideline: 
Highly relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

the support needs of self-
funders who employ staff 
and the learning and devel-
opment needs of both 
groups. 
 
Country: England. 
 
 

review. 
 
Is a qualitative approach appro-
priate? Somewhat appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 
 
Is the context clearly described? 
Clear. 
 
Study approved by ethics com-
mittee? Yes. 
 
Is the reporting of ethics clear 
and coherent? Not stated. 

diary organisations 
to recruit both self-
funders and workers 
and this may not 
have been repre-
sentative.   
 
How well was the 
data collection car-
ried out? Appropri-
ately. 

 
Were the methods 
reliable? Reliable. 
 
Is the role of the 
researcher clearly 
described? Unclear. 

 
Are the findings 
convincing? 
Somewhat convinc-
ing. 
 
Are the conclu-
sions adequate? 
Adequate. 

sentative. 
 

 

 
Henderson C (2006) Time and other inputs for high quality social care: Wanless social care review. London: King’s Fund 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To consider the role of “… 
time and other service in-
puts required to provide 
‘high quality’ or ‘best prac-
tice’ social care to frail older 
people, with and without 
cognitive impairment.” (p 3) 
 
Country: United Kingdom, 

Methodology: Secondary data 
analysis (from relatively recent sys-
tematic review). 

Addresses a clearly focused is-
sue? Yes. 

Good case made for chosen ap-
proach? Partly. 

Were those in-
volved in data col-
lection also provid-
ing a service to the 
user group? No. 

Appropriate meth-
ods used to select 
users and clearly 

Results complete 
and analysis easy 
to interpret? Partly. 

Conclusions based 
on honest & objec-
tive interpretation? 
Yes. 

Limitations in meth-
odology identified and 
discussed? Unclear. 
 
There is a lack of meth-
odological transparen-
cy. 

Results can be applied 
to other service us-
ers? Partly. General 
conclusions applicable, 
though less so in terms 
of detail of time needed 
for specific tasks.   
 
Overall validity score: 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Canada and the United 
States. 
 

Direct comparison provided for 
additional frame of reference? 
No. 

described? Yes.  

Reliable data col-
lection instru-
ment/method? Part-
ly. Did not report 
methods of review in 
depth (but this was 
only a summary pa-
per). 

Response rate and 
sample representa-
tiveness: Uncertain. 

+ 
 

 
Lakey L and Saunders T (2011) Getting personal? Making personal budgets work for people with dementia. London: Alzheimer’s Society 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To present the views and 
experiences of people with 
dementia and their carers 
on their use of direct pay-
ments and personal budg-
ets. 
 
Country: United Kingdom. 
  

Methodology: Mixed methods – 
survey, interviews and focus 
groups. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Yes. 
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes. 
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Unclear 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Yes. 

 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Partly. 
 

It is unclear how partici-
pants were identified 
and what the survey 
response rate was. 
 

Internal validity: -  
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care? 
Yes. 

 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? No. 

 
Is the sample rep-
resentative of the 
population under 
study? Unclear. 

Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? No. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? Unclear. 

external validity: + 
 

 
London Assembly (2010) Home truths: older Londoners' access to home care services. London: Greater London Authority 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… review access to 
home care, focusing on 
how easy it is for older Lon-
doners to get the help they 
need.” (p 7) 
 
Country: England. 
 
 

Methodology: Mixed methods – 
included a ‘listening event’, two 
focus groups, a ‘call for written 
views’, and a survey. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Partly (The 
events and call for evidence, sup-
plemented by published research 
and other data, do not really 
amount to research methods) 
 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Partly. 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Unclear. 
 
Is appropriate con-
sideration given to 
how qualitative 
findings relate to 
the context, such 
as the setting, in 
which the data 
were collected? No. 
 
Is appropriate con-

 Internal validity: + 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Partly. 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? No. 

sideration given to 
how qualitative 
findings relate to 
researchers' influ-
ence; for example, 
though their inter-
actions with partic-
ipants? No. 

 
Netten A, Jones K, Sandhu S (2007) Provider and Care Workforce Influences on Quality of Home-Care Services in England. Journal of Aging and So-
cial Policy 19: 81-97 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… investigate provider 
level influence on service 
user perceptions of home 
care service quality.” (p 84) 
 
Country: England. 
 
 

Methodology: Survey - question-
naires provided to service users 
and telephone interviews conduct-
ed with providers. 
 
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? Yes. 
 
Clear description of context? 
Yes. 
 
References made to original 
work if existing tool used? Yes, 
Netten et al, 2004.  
 
Reliability and validity of new 

Survey population 
and sample frame 
clearly described? 
Partly. n=9254 ser-
vice users from 121 
home care providers 
provided data and 
service quality data 
was obtained from 
7935 of these ser-
vice users. 
 
Representativeness 
of sample is de-
scribed? Yes. 
 
Subject of study 
represents full 
spectrum of popu-

Basic data ade-
quately described? 
Partly. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly. 
 
Results internally 
consistent? Partly. 
 
Data suitable for 
analysis? Yes. 
 
Response rate cal-
culation provided? 

Limitations of the 
study stated? No. 
 
One obvious limitation 
is the age of the study 
and the data. 

Results can be gener-
alised? Partly, but 
study is based on data 
from 2003. 
 
Overall assessment of 
quality: + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

tool reported? Yes. 
 
All appropriate outcomes con-
sidered? Unclear. 

lation of interest? 
Yes. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Unclear.  
 
All subjects ac-
counted for? Un-
clear. 
 
Measures for con-
tacting non-
responders?  Not 
reported. 
 
Describes what 
was measured, how 
it was measured 
and the outcomes? 
Yes. 
 
Measurements val-
id? Yes. 
 
Measurements reli-
able? Yes. 
 
Measurements re-
producible? Un-
clear. 
Clear description of 
data collection 

No. 
 
Statistics correctly 
performed and in-
terpreted? Yes. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 
 

Appropriate at-
tempts made to es-
tablish 'reliability' 
and 'validity' of 
analysis? Yes. 
 



 

Home care: final version (September 2015) – Appendix B        Page 17 of 356 

 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

methods and anal-
ysis? Yes. Univari-
ate analyses to ex-
plore relationships 
among service user, 
provider characteris-
tics, and service 
quality using statisti-
cal analysis software 
STATA.  
 
Methods appropri-
ate for the data? 
Yes. Factor analyses 
generated a four-
factor solution includ-
ing a service quality 
indicator which re-
flected service users' 
views on the stand-
ard of home care 
delivered on a day-
to-day basis. Relia-
bility for service indi-
cator was high. 
 
Response rate: Not 
clear. n=9254  ser-
vice users from 121 
home care providers 
were interviewed, 
and service quality 
data was obtained 
from 7935 of these 
service users. 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Methods for han-
dling missing data 
described? No. 

 
Older People's Commissioner for Wales (OPCW) (2012) My home, my care, my voice: older people's experiences of home care in Wales. Cardiff: Old-
er People's Commissioner for Wales 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To describe older people’s 
daily lives and the issues 
which are important to 
those in receipt of home 
care.  
 
Country: Wales. 
 

Methodology: Survey. 
 
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? Yes. 
 
Clear description of context? 
Yes. 
 
Clear description of data collec-
tion methods and analysis? Part-
ly. 
 
References made to original 
work if existing tool used? N/A. 
 
Reliability and validity of new 
tool reported? Unclear. 
 
All appropriate outcomes con-
sidered? Yes. 
 

Survey population 
and sample frame 
clearly described? 
Yes. 
 
Representative-
ness of sample is 
described? Partly. 

 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Yes. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Unclear. 
 
All subjects ac-
counted for? Partly. 

 
Measures for con-

Basic data ade-
quately described? 
Yes. 
 
Data suitable for 
analysis? Yes. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
Results internally 
consistent? Yes. 
 
Response rate cal-
culation provided? 
No.  
 
Statistics correctly 
performed and in-
terpreted? Unclear. 
 
Difference between 

Limitations of the 
study stated? Partly. 
Sparse data on infor-
mation needs. 
 

Results can be gener-
alised? Partly. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment: + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Ethical approval obtained? No. tacting non-
responders? No. 
 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Partly. 
 
Measurements val-
id? Yes. 
 
Measurements reli-
able? Unclear. 
 
Measurements re-
producible? Yes. 
 
Methods appropri-
ate for the data? 
Yes. 
 
Methods for han-
dling missing data 
described? No. 

non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 
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Patient and Client Council (PCC) (2012) Care at Home. Older people’s experiences of domiciliary care. Belfast: Patient Client Council 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… explore the experi-
ences of older people and 
their carers receiving a 
domiciliary service through-
out Northern Ireland in the 
context of pressure on ser-
vices and the potential 
changing policy context for 
domiciliary care.” (p 6) 
 
Country: Northern Ireland. 

Methodology: Mixed methods - 
survey (questionnaire), interviews 
and discussion groups. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Partly. 

 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Partly. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? No. 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes.  
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Unclear.  
 
Is the sample rep-
resentative of the 
population under 
study? Unclear. 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Unclear. 
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Partly. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Un-
clear. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? Unclear. 

Although there is insuf-
ficient methodological 
detail, and the struc-
tured questionnaire ap-
proach may have lim-
ited the scope of the 
views expressed by re-
spondents, the surveys 
were supplemented by 
more exploratory quali-
tative methods, and the 
findings are very con-
sistent with other stud-
ies on home care. 

Internal validity: + 
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care? 
Yes. 
 
Are the outcomes rel-
evant? Yes – experi-
ence of older people. 
 
Overall assessment of 
external validity: + 

 
Quince C (2011) Support. Stay. Save: care and support of people with dementia in their own homes. London: Alzheimer’s Society 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To provide feedback from 
people with dementia, their 

Methodology: Mixed methods - 
questionnaires (quantitative and 

Are the sources of 
qualitative data 

Is the process for 
analysing qualita-

There is a lack of meth-
odological detail, and 

Internal validity: - 
 



 

Home care: final version (September 2015) – Appendix B        Page 21 of 356 

 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

carers, and home care 
workers on their aspirations 
and experiences with re-
spect to dementia care pro-
vided in the community in 
England, Wales and North-
ern Ireland. 
 
Country: United Kingdom. 

qualitative), small group discus-
sions and interviews. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Yes.  
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Partly. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? No. 
 

(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question?  
Yes. 
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Yes. 

 
Is the sample rep-
resentative of the 
population under 
study? Unclear. 

tive data relevant 
to address the re-
search question? 
Yes.  

 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Unclear. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? Un-
clear. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 

 
Is there an ac-
ceptable response 
rate (60% or 
above)? No. 

the sample of service 
users and carers is tak-
en from existing mem-
bership of the Alz-
heimer’s Society, so 
may not be fully repre-
sentative of people with 
dementia or their car-
ers. 
 
The structured ques-
tionnaire may have in-
hibit the range of views 
expressed by respond-
ents.  
 
The response rate from 
home care users and 
carers (6.8%) is very 
low and the response 
rate from providers is 
uncertain. 
 
Those findings framed 
as recommendations 
are not transparently 
linked to responses, 
and may represent Alz-
heimer’s Society policy, 
rather than the views of 
participants. However, 
the findings relate to 
important issues in an 
under-researched area. 
 

Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Yes. 

 
Is the intervention 
clearly home care? 
Partly  
 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Much of this report is 
not transparent about 
the source of conclu-
sions and recommenda-
tions: a large number of 
submissions were from 
providers, so only those 
known to come from 
users and carers are 
included here. 

 
Seddon D and Harper G (2009) What works well in community care: supporting older people in their own homes and community networks. Quality in 
Ageing 10: 8-17 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore what works well 
in supporting older people 
to live in their own homes 
and participate in their local 
communities. 

Methodology: Qualitative - focus 
groups. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 

How well was the 
data collection car-
ried out? Appropri-
ately. Data elicited 
through facilitators 
asking open ques-
tions. 
 
Was the sampling 
carried out in an 
appropriate way? 
Appropriate. Organi-
sations and places 
where representa-
tives of different 
stakeholders met 
were approached: 
opportunistic sam-
pling then recruited 

Are the data ‘rich’? 
Mixed.  
 
Is the analysis reli-
able? Reliable. 
Constant compara-
tive method was 
used to identify, ex-
plore, refine and 
connect themes 
identified.  
 
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Sampling methods to 
recruit focus groups 
may mean that the 
sample is not repre-
sentative of certain 
types of older people 
(e.g. those isolated at 
home and not in contact 
with organisations). 

Relevance to the 
home care guideline: 
Highly relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

individuals willing to 
participate.    
 
Is the context 
clearly described? 
Unclear. Not report-
ed where focus 
groups took place, 
likely to be in shel-
tered housing com-
plex. 
 
Is the role of the 
researcher clearly 
described? Clearly 
described. 
 
Were the methods 
reliable? Somewhat 
reliable. 

 
Sykes W and Groom C (2011) Older people's experiences of home care in England. Manchester: Equality and Human Rights Commission 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To provide information 
about older people’s expe-
riences of home care as 
well as exploring potential 
risks to human rights or 
failure to address them. 
 
Country: England. 

Methodology: Qualitative - using 
in-depth interviews. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
How defensible/rigorous is the 
research design/methodology? 

How well was the 
data collection car-
ried out? Appropri-
ately. 

 
Was the sampling 
carried out in an 
appropriate way? 
Appropriate. The 
sample areas were 

Are the data ‘rich’? 
Rich. 
 
Is the analysis reli-
able? Somewhat 
reliable. 

 
Are the findings 
convincing? Con-
vincing. 

Unclear recruitment: 
Respondents were re-
cruited with the help of 
a specialist agency us-
ing local recruiters 
based in each of the 
sample areas. 
 
There is no detail on 
analysis, but there is 

Relevance to the 
home care guideline: 
Highly relevant. 
How well was the 
study conducted? + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Somewhat defensible. selected to represent 
a spread in terms of 
region, urban/rural 
characteristics and 
population mix. 
 
Is the context 
clearly described? 
Clear. Interviews 
lasted an hour and 
were carried out in 
respondents’ own 
homes; in a few 
cases, in the pres-
ence of relatives or 
friends. 
 
Is the role of the 
researcher clearly 
described? Unclear. 
 
Were the methods 
reliable? Somewhat 
reliable (some defi-
cits in reporting). 

Are the conclu-
sions adequate? 
Adequate. 

extensive reporting of 
areas of concern, posi-
tive and negative find-
ings, and seven individ-
ual case studies. 

 
Walsh K and Shutes I (2013) Care relationships, quality of care and migrant workers caring for older people. Ageing and Society 33: 393-420 

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To ‘explore the relationship’ 
between migrant care 
workers and older people in 
Ireland and the UK; the bar-
riers to and facilitators of 

Methodology: Qualitative – focus 
groups, interviews and a survey. 
 
Is a qualitative approach appro-
priate? Appropriate. 

How well was the 
data collection car-
ried out? Somewhat 
appropriately. 
 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Somewhat 

Of the older people in-
volved in focus groups 
to inform the study, only 
2 focus groups held in 
UK included older peo-

Relevance to the 
home care guideline? 
Somewhat relevant. 
Despite the shortcom-
ings of data collection 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

the relationship; and the 
implications for relational 
aspects of quality of care in 
institutional and home care 
settings. 
 
Country: United Kingdom 
and Ireland. 
 

 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 

Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. 
 
Is the context 
clearly described? 
Partially, as it cov-
ered a wide terrain 
(UK, Ireland, care 
homes and homes in 
the community.  
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 
Were the methods 
reliable? Somewhat 
reliable. 

reliable. Not much 
detail provided re-
garding the analysis 
of the raw data is 
provided. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. 
 
Are the conclu-
sions adequate? 
Adequate. 

ple living in their own 
homes and receiving 
home care. Only data 
from these 9 older peo-
ple receiving home care 
is relevant to our topic. 
 
The findings from dif-
ferent UK and Irish and 
care contexts are not 
clearly disaggregated. 
Despite shortcomings in 
data collection and 
analysis, the focus on 
the relational aspect of 
caring may be relevant 
according to other 
sources.  
 
Authors suggest that 
interviews might have 
been better. Also there 
is no mention of family 
caring or other relation-
ships, so the paper may 
not present a compre-
hensive picture. 

and analysis, the focus 
on the relational aspect 
of caring is relevant ac-
cording to other 
sources. 
 
How well was the 
study conducted? + 
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Findings tables 
 

Home care research questions 1.1 and 1.2 
 

What are users’ and family carers’ experience of home care?  
 

What do they think works well and what needs to change? 
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Brannelly T and Matthews B (2010) When practical help is valued so much by older people, why do professionals fail to recognise its value? Journal 
of Integrated Care 18: 33 - 40 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To evaluate the 
Handyperson Ser-
vice, funded under 
Broadening Choic-
es for Older People, 
a Birmingham-
based non-
governmental or-
ganisation. Specifi-
cally, to establish 
users' perceptions 
of the worth of this 
service; to establish 
the potential cost-
effectiveness of the 
service; and to con-
textualise the ser-
vice amongst simi-
lar schemes noted 
in the literature. 
 
Country: England. 

Methodology: Survey 
and semi-structured in-
terviews. 

Population: Older peo-
ple using home care -  
specifically those using 
the Handyperson Ser-
vice. 
 
Sample size: Interven-
tion number = 131.  
75 (57%) returned ques-
tionnaires (19 were sup-
posedly interviewed, 
though no findings are 
reported). 
 
Sample characteristics:  

 51 participants were 
aged over 76. 

 79% were female. 

 72% lived alone. 

 93% were white. 

 63% lived in owner-
occupied housing and 
33% in social housing. 

 78% had stairs. 
 
Intervention: Handyper-
son service. 

The vast majority of respondents (nearly 80%) credited 
the service as being an important factor enabling them to 
remain living at home. 

Overall assessment: − 
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Care Quality Commission (CQC) (2013) Not just a number: Home care inspection programme - National overview. Newcastle: Care Quality Commis-

sion 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To determine 
whether more than 
250 home care 
agencies (from all 
sectors and of all 
sizes) were meeting 
five standards of 
care relating to 
quality and safety 
by gathering the 
views and experi-
ences of people 
using home care 
services. 
 
Country: England 

Methodology: Survey - 
national, regional, local 
reports, assessments 
and evaluations (sec-
ondary data), including 
unannounced inspection 
visits to care providers; 
as well as a postal 
questionnaire and tele-
phone interviews with 
service users and car-
ers. 

Population:  

 Older people receiving 
home care. 

 Family carers of older 
people using home 
care. 

Sample size: 250 home 
care agencies, consisting 
of 208 privately owned 
agency services, 22 
council owned and 20 
owned by voluntary or-
ganisations were in-
spected. Altogether they 
provided home care to 
over 26,000 users and 
family carers. 
 
Data was collected from 
1003 questionnaires, 
2742 telephone inter-
views, and 738 home 
visits. 
 
Sample characteristics:  

 Age = 75% aged > 65 
years. People of this 
age were the focus 
and interviews were 
not undertaken with 
younger people en-
countered at the time 

74% of agencies (184/250) met all five standards selected 
for the inspection: 

 Regulation 17 – “Respecting and involving people who 
use services.” 

 Regulation 9 – “Care and welfare of people who use 
services.”  

 Regulation 11 – “Safeguarding people who use services 
from abuse.” 

 Regulation 23 – “Supporting workers.”  

 Regulation 10 “Assessing and monitoring the quality of 
service provision.” (p 53) 

 
Users and carers’ main concerns and views on what 
needs to change:   

 Late and missed visits at weekends.  

 Lack of consistency of care workers. 

 Lack of support for staff to carry out their work.  

 Lack of respect and involvement of users.  

 Failure to address ongoing issues around travel time.  

 Failure to keep people informed about changes to their 
visits. 

 Poor care planning and documentation of care needs 
and routines – “Her needs have changed; she was 
poorly and had to go to bed early. They noticed it but 
did nothing.”  (Unknown commentator, p 27). 

 Lack of regular review. 

 Limited information provided to people about the choic-
es available. 

 Lack of staff understanding regarding their safeguarding 
and whistleblowing responsibilities. 

Overall assessment: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

of inspection. 

 Gender = not reported. 

 
 

Where services were seen to work well, features in-
clude: 

 Good written information about the services and choices 
available, also discussed with people face-to-face. 

 Relatives and carers routinely involved in decisions 
about care. 

 People were encouraged and supported to express 
their views. 

 Detailed records which document preferences and 
choices. 

 Care plans in the home kept up to date. 

 Care workers complete the daily logs accurately. 

 Regular reviews and risk assessments to adjust care 
plans and respond to changing needs and preferences. 

 Care workers properly introduced to people receiving 
services before the service starts. 

 Continuity of care workers, with any changes notified in 
advance. 

 Care workers routinely knock and announce their arri-
val. 

 Care workers show kindness, friendliness and gentle-
ness, with respect for property and belongings. 

 People’s views are gathered and results acted on and 
they inform improvements, which are communicated 
back to people.  

 Customer satisfaction surveys supplemented by per-
sonal contact from the management team. 

 Staff understand people’s illnesses, are better able to 
provide the right amount of support when needed. 

 Staff have a good understanding of dementia. 
 

(Some examples above are edited from summary tables, 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

p 4 and p 18). 
 
Safeguarding issues:  

 Users aware of who to contact if they have concerns 
and they have received written information about this. 

 Users given information about how to complain, any 
learning from the complaint is fed back to the complain-
ant, and action plans are developed to address any is-
sues. 

 All staff undergo a Criminal Records Bureau (CRB) and 
reference check. 

 Information about access to people’s homes treated in a 
safe and secure manner. 

 Staff wear ID badges to confirm their identity and are 
aware of security requirements. 

 Staff have a clear understanding of what constitutes 
abuse, including failure to provide care in the right way. 

(Some examples above are edited from summary table, 
p30). 
 
In addition to user and carer commentary, inspectors 
called for more organisational support for workers, includ-
ing:  

 Training and supervision to improve knowledge and 
skills, around areas identified by staff, including demen-
tia care and use of equipment, how to report safeguard-
ing concerns, and clear policies to manage these. 

 Support to enable more detailed assessment and care 
planning, which incorporates service user choices and 
preferences.  

 Better coordination of visits that require two care work-
ers. 

 Encouragement to involve family and unpaid carers. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 Support for staff to manage travel time and unscheduled 
visits. 

 Better supervision and appraisal.  

 
Cattan M and Giuntoli G (2010) Care and support for older people and carers in Bradford: their perspectives, aspirations and experiences. York: Jo-
seph Rowntree Foundation 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To “… identify 
the needs, views 
and perceptions 
of older people, 
their families and 
carers in Brad-
ford regarding 
current care pro-
vision and future 
aspirations.” (p 8) 

 To “… identify 
the extent to 
which older peo-
ple, their families 
and carers con-
sider that their 
care and support 
needs are, or 
might be, met 
and by whom.” (p 
8) 

 
Country: England. 

Methodology: Qualita-
tive - focus groups and 
in-depth interviews. 

Population:  

 Older people receiving 
home care. 

 Older people receiving 
social care. 

 Family carers of older 
people. 

 
Sample size:  

 Focus groups = 137 
older people and 33 
carers.  

 In depth interviews = 
38 older people and 15 
carers. 

 
Sample characteristics:  

 Age = 69% were aged 
between 65 and 90 
years of age (n=118). 

 Gender = 74% female. 

 Ethnicity - Older peo-
ple and carers from 10 

What needs to change? 
Service users and carers expressed a number of unmet 
needs and concerns including: 

 Support from different care providers was sometimes 
not co-ordinated, and there was poor continuity of sup-
port from the same people. 

 Emotional needs were not always considered, and peo-
ple who did not speak English well said staff did not ask 
family carers about their personal preferences and sup-
port needs. 

 Being able to trust workers, and have some relief from 
loneliness was important. 

 Personal background and experiences should be taken 
into account in planning care. 

 Some people felt they received less service support be-
cause their family carers were expected to provide it. 

 Culturally appropriate meals (meals on wheels) were 
not always available.  

 Carers came at the wrong times, e.g. earlier than the 
older person preferred to go to bed. 

 Users and carers felt that inflexible and unreliable ser-
vices represented poor value for money. 

 Communication: information should be available for 

How well was the study 
conducted? + 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

ethnic communities 
(African Caribbean 
n=7, Bangladeshi 
n=19, Hungarian n=9, 
Indian n=13, Irish n=3, 
Italian n=21, Pakistani 
n=34, Polish n=15, 
Ukrainian n=12 and 
White British n=37.  

 Majority lived in private 
properties. 

non-English speakers, and ability to communicate with 
carers was central to good care. 

Specific examples of poor care were mentioned: 

 Poor adherence to hygiene routines e.g. care staff 
not washing their hands on arrival;  using the same 
cloth to wash the face and body of the older per-
son. 

 Not cleaning the bowl used to wash the older 
person and re-using it the following day; 

 Not tidying up after completion of care tasks. 
 Not respecting the dignity of the individual. (p 37) 

 
Clough R, Manthorpe J, ORPSI et al. (2007) The support older people want and the services they need.  York: Joseph Rowntree Foundation 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 “To identify and 
understand the 
range of diverse 
barriers to 
achieving person 
centred support 
for Older People, 
Disabled People 
and Service Us-
ers.”  

 “To identify ap-
proaches to ad-
dress these bar-
riers, which will 
have credibility 
with users and 
viability in prac-

Methodology: Qualita-
tive - focus groups. 
 

Population: Older peo-
ple probably receiving 
home care (unclear if 
they all received home 
care). 
 
Sample size: Seven fo-
cus groups with older 
people (n=79). 

The older people in the focus groups did not all qualify for 
home care support paid for by a local authority. However, 
many of them identified difficulties with tasks because 
their eyesight and hearing was failing. The report findings 
support the idea of low-level or preventative support, to 
prevent further deterioration and promote independence, 
e.g. weekly help with household tasks and shopping, in-
stallation of mobility aides, etc. 
 
What tasks would service users like home care to in-
clude in addition to personal care: 

 Household odd jobs such as cleaning, laundry, basic 
security (installing spyholes, smoke alarms, grab rails, 
etc.), garden maintenance. 

 Management of personal affairs or ‘business’ such as 
managing utilities, understanding correspondence, 

How well was the study 
conducted? + 
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tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

tice.” (p 1) 
 
Country: United 
Kingdom. 

seeking advice, reading and writing (especially if the 
person’s sight is failing). 

 Assistance with shopping such as trying on clothes, 
buying presents, collecting prescriptions, and going to 
hairdresser. 

 Socialising, recreation and leisure - countering loneli-
ness, getting out and meeting friends, feeling safe in the 
street. 
 

The report notes that better services would: 

 Do more to involve older people and the whole commu-
nity. 

 Provide more information about how to get help, find out 
about options, etc. 

 Be flexible, provide ‘individual-focused’ services which 
expand the choice of what is available. 

 Provide some oversight, such as occasional visiting, to 
check on the welfare and needs of older people. 

 
Commission for Social Care Inspection (CSCI) (2006) Time to care? Towards excellence in adult social care. London: Commission for Social Care In-
spection 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To summarise evi-
dence about the 
current quality of 
home care services 
in England and to 
suggest ways in 
which these ser-
vices can be im-

Methodology: Second-
ary data study - sec-
ondary analysis of data 
collected by CSCI over 
two years from service 
users (listening events, 
interviews and site vis-
its), providers and 

Population:  

 Older people receiving 
home care. 

 Home care agencies. 

 Local authority ser-
vices and home care 
managers. 

 

What works well: Most older people speak highly of their 
own care workers, and suggest that problems are a result 
of ‘the system’ rather than the workers themselves.  
 
Problems in home care services: 
Many older people are confused by the rules regarding the 
tasks which statutory services allow, including domestic 
services. Some people noted that volunteers could pick up 

Results can be applied to 
other service users? + 
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Study de-
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
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proved. 
 
Country: United 
Kingdom. 
 

stakeholders in home 
care (seminars and site 
visits), and inspection 
reports and complaints 
data. 
 

Sample: 
Listening event: 1839 
older people took part in 
public ‘listening events’ 
and meetings. 
 
Interviews: 120 older 
people were interviewed. 
   
Inspection reports: CSCI 
collected data from us-
ers, carers and staff from 
inspections in 118 agen-
cies conducted June 
2004 and February 2005.  
 
Data from 1037 service 
users and 493 relatives 
and carers responses 
were analysed.  
 
Complaints: Content of 
684 complaints received 
in 2005-06 analysed. 
 
Seminars with 15 repre-
sentatives of 9 local us-
er-led organisations held.  
 
Site visits to 9 councils 
involving interviews with 
24 older people were 
held. 
 

these tasks as they were not bound by these seemingly 
arbitrary rules. 
 
People felt especially aggrieved if they were paying all or 
part of the costs of their care, and workers still would not 
undertake certain tasks; particularly in relation to house-
work. 
 
There are significant problems in relation to the quality, 
timing and reliability of home care. Irregular visits, coupled 
with poor communication about what could be expected, 
reduced service users’ and carers’ sense of control. 
 
Shortages of staff, and very tight schedules combined to 
reduce visit lengths with one service user reporting that 
they could not dress properly because only 15 minutes 
had been allocated for her morning ‘routine’. 
 
The study notes that continuity in carers was an important 
issue and that the strain of having to ‘train’ new staff was 
the main reason why people valued this so highly; in addi-
tion to the chance to build a relationship these workers 
over time.  
 
The authors note that more effective methods of seeking 
user satisfaction are needed, as older people feel vulner-
able if they make direct complaints about individuals on 
whom they depend for care. Just under a third of com-
plaints received (32%) concern staff attitudes. 
 
Service users and carers expressed concerns about safe-
guarding in relation to vulnerable service users such as 
people with dementia and frail older people living alone 
and a number made reference to high profile cases where 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

Sample characteristics 
and settings: Not re-
ported. 
 

people had been seriously “… neglected, abused, or died 
alone …” (p 39) 
 
Drawing on statutory inspections, the authors suggest that 
medication practices and training in this issue need to be 
improved. 

 
Department of Health, Social Services and Public Safety (DHSSPS) (2010) Survey of Home Care Service Users Northern Ireland 2009. Belfast: De-

partment of Health, Social Services and Public Safety 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To describe ser-
vice users' expe-
riences of domi-
ciliary care and 
their views on the 
quality of these 
services.  

 To investigate 
whether service 
users were in-
volved in the 
planning of their 
care and whether 
they had re-
ceived written in-
formation about 
their care plans 
from their provid-
er. 
 

Country: Northern 

Methodology: Survey - 
postal questionnaires 
sent to pool of older 
people who were clients 
of home care providers 
registered with RQIA in 
April 2008. 
 

Population: Older peo-
ple receiving home care. 
 
Sample size: n=4,321 
(out of 9,999 originally 
surveyed, response rate 
of 48%). 
 
Sample characteristics:  

 Age = 83% of sample 
aged 65-85 years; 
17% under 64 years. 

 Gender = 69% female. 

 Health status (last 12 
months) = 48% not 
good; 44% fairly good; 
7% good. 

 Disability = 91% con-
sidered themselves to 
have a disability. 

The three main tasks undertaken by domiciliary ser-
vices which service users were ‘not able’ to perform 
were: 

 Household shopping (79%). 

 Housework (79%).  

 Preparing food (57%). 
 
The three main activities most users received help with: 

 Getting dressed/undressed (66%). 

 Washing themselves (63%). 

 Preparing food (59%). 
 

Quality and scope of home care received: 

 30% of respondents reported that there was “something 
they would like their care worker(s) to do for them that 
they did not do at the time of the survey.” 

 86% rated the service they received as either ‘very 
good’ (54%) or ‘good’ (31%). 

 86% stated that they “would not like to change the times 
of their home care visits.” 

Overall assessment: + 
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Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

Ireland.   89% reported that “their care worker(s) had spent the 
amount of time they were supposed to at their home 
over the 7 days prior to the survey.” 

 72% thought the number of hours they were supposed 
to receive was enough for them. 

 39% said that they always saw the same care worker(s) 
and a further 58% said that they nearly always saw the 
same care worker(s). 
 

Satisfaction with involvement in home care plans:  

 84% reported that they (or a friend or relative) were in-
volved in the decisions about the services they would 
receive. 

 74% reported that they had been asked what times 
would be convenient for them. 

 81% reported that someone from the organisation that 
provided their care had explained what their care work-
er(s) are supposed to do for them. 

 62% reported that they had been given a written guide 
that told them about the home care services they were 
receiving. 

 96% who had read their written guide reported that they 
understood what it told them about the home care ser-
vices they were receiving. 

 94% who had read their written guide said that they 
were receiving all the home care services that it said 
they would. 

Service users’ views on impact and quality: 

 29% said that the help they received made them a lot 
more independent than they had been. 

 85% said that they could not manage at all without the 
help they get from their care worker(s). 

 89% said that they felt they were always treated with 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

respect and dignity by their care worker(s). 

 92% said that they always trusted their care worker(s). 

 85% reported that they always looked forward to their 
care worker(s)’ visits. 

 79% said that they always chatted with their care work-
er(s) during visits. 

 77% said that their care worker(s) always made them 
feel less lonely. 

 88% said that they were always happy with the way 
their care worker(s) treated them. 

 69% said that their care worker(s) always arrive punctu-
ally. 
 

Note: Findings are edited from the key findings section of 
the report (p 1-2). 

 
Duff P and Hurtley R (2012) Challenges facing domiciliary care agencies delivering person centred care. Working with Older People 16: 61-68 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To “… highlight the 
benefits of the 360 
SF diagnostic audit 
for assessing per-
son centeredness 
of a domiciliary 
agency and to high-
light the challenges 
they face with some 
suggested actions.” 
(p 61). 
  

Methodology: Qualita-
tive - described as a 
case study and a pilot 
audit but is more of an 
observational study. 
 

Population:  

 Older people receiving 
home care. 

 Family carers of older 
people. 

 Home care workers 
employed by agency. 

 
Sample characteristics: 
Not reported. 
 
Intervention: Person 

The audit covered user, carer and worker perspectives on 
a number of themes.    
 
What worked well:  
Clients valued staff who allowed ‘what time they could’ to 
converse with them. They also reported satisfaction with 
the allocated case manager approach as this provided 
them with a contact who could bring their problems to the 
attention of the provider agency. 
 
What worked less well:  

 If the case manager was absent, and issue overseen by 

How well was the study 
conducted?  − 
 
There is very limited meth-
odological detail provided 
and it is difficult to deter-
mine how the audit tool 
was applied, and how data 
were collected and ana-
lysed. However, the find-
ings were considered rele-
vant for the GDG to con-
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

Country: United 
Kingdom. 
 

centred home care, inte-
grated with other care 
providers and coordinat-
ed by case managers. 

a duty officer, there seemed to be no understanding of 
the client’s details and specific needs, which meant that  
issues weren’t resolved, or resolved unsatisfactorily 
(e.g. by transferring care to another agency without 
consulting the client or their family carer). 

 Poor communication with hospital reablement teams. 

sider. 

 
Ekosgen (2013) The workforce implications of adults and older people who self-fund and employ their own care and support workers. Leeds: Skills 

for Care 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

The study focused 
on the relationship 
between self-
funders of home 
care and the social 
care and support 
workers employed 
by them. The aim 
was to determine 
the support needs 
of self-funders who 
employ staff and 
the learning and 
development needs 
of both groups. 
 
Country: England. 
 
 

Methodology: Qualita-
tive - including face-to-
face and telephone in-
terviews, an online sur-
vey (method unclear), 
‘sampling’ of local au-
thority enquiry lines, and 
focus groups in addition 
to a literature review. 
 

Population: Older peo-
ple receiving home care 
which they wholly or 
partly funded. 
 
Sample size:  

 108 people who fund 
50% or more of their 
home care.   

 30 directly employed 
carers. 
 

Sample characteristics: 

 75% of the self-
funders were older 
than 65; 50% were 
older than 80; and 
75% were female. 27 
directly employed a 
paid carer and the re-
mainder used an 

The researchers note that the literature they reviewed as 
part of this study highlights the importance of knowledge 
and “… skills, trust, confidentiality and the less tangible 
quality of ‘personal chemistry’ … to self-funders when de-
ciding who to recruit.” They also report that the evidence 
relating to the relationships that self-funders have with 
their employees is limited; particularly with regards to “… 
performance management, grievances, termination of 
employment and sick leave.” (p 4) 
 
The study states that self-funders find these aspects of the 
employer-employee relationship to be difficult and stress-
ful. The researchers note that some participants were pay-
ing ‘relatively high fees’ and/or had inflexible care plans in 
place.  
 
Self-funders who employ care and support workers direct-
ly were motivated by expectations of greater continuity 
and flexibility in care. Only 27 of the 108 participants em-
ployed workers directly, with most opting for direct pay-
ments and purchase through a single agency, for a variety 

How well was the study 
conducted? + 
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agency or a combina-
tion of the two ap-
proaches.  

 69% of the care work-
ers were aged be-
tween 35 and 54 years 
of age. Two were male 
and the majority (53%) 
had at least five years’ 
experience in the sec-
tor. 

Intervention: Consumer 
directed home care. 

of reasons including uncertainties regarding employment 
contracts. 
 
The researchers conclude that good employer/employee 
relationships predominate despite the lack of sector sup-
port. However, they suggest that there is a ‘very real risk’ 
that self-funders buy packages of care that represent poor 
value for their money. 

 
Henderson C (2006) Time and other inputs for high quality social care: Wanless social care review. London: King’s Fund 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To consider the role 
of “… time and oth-
er service inputs 
required to provide 
‘high quality’ or 
‘best practice’ so-
cial care to frail old-
er people, with and 
without cognitive 
impairment.” (p 3) 
 
Country: United 
Kingdom, Canada 
and the United 
States. 

Methodology: Second-
ary data analysis (from 
relatively recent sys-
tematic review). 

 

Population:  

 Older people receiving 
home care. 

 Family carers of older 
people. 

 
Sample: N/A - litera-
ture/document review.  
 
Intervention: No particu-
lar model of home care 
specified. 

The review highlights evidence that the aspects of support 
most important to users is consistently reported to include: 
‘the attitudes and training of staff; the responsiveness of 
care to the needs of recipients; and the reliability of the 
care’.(p7, citing Patmore 2001, Raynes and Joseph Rown-
tree Foundation 2001, Patmore 2004, Patmore 2005; Sin-
clair et al, 2002; Curtis et al 2002; Netten et al, 2004) 
 
They cite a range of evidence from studies included in the 
review the indicates the following are particularly important 
to people using services: 

 The relationship they have with the staff providing sup-
port, and the skills and competence of those staff. 

 Continuity of care and clarity of communication about 
any changes to the service. 

Results can be applied to 
other service users? 
Partly. General conclu-
sions applicable, though 
less so in terms of detail of 
time needed for specific 
tasks.   
 
Overall validity score: + 
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 Flexibility of the service both to meet their particular 
needs, and to accommodate changes in support re-
quirements, or needs on a particular day. 

 Help with the day-to-day activities involved in running a 
household. 

 Coordinated working between different professionals. 
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Lakey L and Saunders T (2011) Getting personal? Making personal budgets work for people with dementia. London: Alzheimer’s Society 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To present the 
views and experi-
ences of people 
with dementia and 
their carers on their 
use of direct pay-
ments and personal 
budgets. 
 
Country: United 
Kingdom. 

Methodology: Mixed 
methods – survey, in-
terviews and focus 
groups. 
 

Population:  

 Older people living 
with dementia and re-
ceiving home care.  

 Family carers of older 
people with dementia. 
 

Sample: N= 1,432 re-
sponses to the survey in 
total (91% from England, 
6% from Wales and 2% 
from Northern Ireland). In 
92% of responses the 
person living with de-
mentia was over 65.  
 
3% of responses were 
from people with demen-
tia, and 96% were from 
their carers.  
 
23% (N=204) respond-
ents receive or were of-
fered personal budgets. 
 
Alzheimer’s Society also 
held 3 focus groups in-
volving 6 people with 
dementia, and 19 carers, 
and 7 telephone inter-
views with carers man-
aging a direct payment. 

Satisfaction with services: 
“Survey respondents using direct payments were: 

 More satisfied with particular aspects of their care and 
services than those not using direct payments.  

 More likely to say they have received enough infor-
mation; that the person with dementia is getting all the 
support they need; and that services made life easier.  

 More satisfied with support received at an early stage 
and that services were focused on meeting the per-
son’s specific needs.  

 More satisfied with particular services: help with 
household tasks (such as cleaning, gardening, shop-
ping); care workers who visit (to help with personal 
care or provide support in the home during the day or 
night) and visits from care managers, social workers 
and occupational therapists.’ (Executive summary, v) 

 
Negative aspects of direct payments cited were the diffi-
culty of the process and lack of information. There was 
also ‘No indication that respondents had found services 
more flexible.’ (Executive summary, v) 
 
Concerns: 

 Concern that social services can use personal budgets 
to abdicate responsibility. 

 Some councils do not promote personal budgets and 
people often don’t know what it is. 

 People need information and ongoing support to man-
age personal budgets: “It is an extra responsibility… 
When it did go pear-shaped… it was very upsetting… I 
did feel very abandoned.” (Carer, England, p 36). 
 

Internal validity: −  
 
Overall assessment of 
external validity: + 
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Barriers to take-up: 
Barriers to take-up among people with dementia who had 
been offered direct payment included a lack of confidence; 
satisfaction with current arrangements; and a perception 
that they would be ‘too difficult’. In addition, authors note 
that: 

 Health and social care professionals need to under-
stand law in relation to people who lack capacity. 

 Local markets need to be developed to deliver appro-
priate services. 

 Eligibility thresholds mean people may not be able to 
access care until crisis point, when personal budgets 
may no longer be appropriate. 

 ‘Insufficient funding’ meaning people may not be able to 
pay for support as their needs increase. (Executive 
summary, vi) 

 
London Assembly (2010) Home truths: older Londoners' access to home care services. London: Greater London Authority 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To “… review ac-
cess to home care, 
focusing on how 
easy it is for older 
Londoners to get 
the help they need.” 
(p 7) 
 
Country: England. 
 
 

Methodology: Mixed 
methods – included a 
‘listening event’, two 
focus groups, a ‘call for 
written views’, and a 
survey. 
 

Population:  

 Older people receiving 
home care. 

 Family carers of older 
people. 

 Charities and organi-
sations representing 
older people and care 
providers. 

 Administrators, com-
missioners, managers. 

London’s home care services are under huge pressure 
owing to: growing numbers of older people in the capital; 
the greater likelihood that older people in London will live 
alone and experience poverty; the diversity (and associat-
ed diverse needs) of the population; the higher cost of de-
livering home care in London; the greater numbers of 
people with complex needs; and, the higher eligibility 
thresholds. 
 
Home care provision is more expensive in London than 
nationally and self-funders can pay higher rates. Authors 
also highlight the complexity of the social care landscape. 

Internal validity: + 
 
Overall assessment of 
external validity: + 
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Sample size: n=73 older 
people and carers partic-
ipated via: - a ‘listening 
event’ at (n=23 older 
people and carers); two 
focus groups. In addition, 
a written call for evi-
dence from home care 
providers and commis-
sioners was made, and 
two formal public Com-
mittee meetings were 
held. 
Sample characteristics: 
Ethnicity = 33 users and 
carers were recruited 
through BME or Irish rep-
resentative organisa-
tions. 
 
Intervention: No particu-
lar model of home care 
specified. 

 

 
The report notes the timing of key stages in the process of 
accessing home care can be problematic, highlighting 
specifically that: >1,700 people waited >3 months in 2007-
08; and, >1,500 waited > 6weeks after assessment for the 
service to be set up. Authors also note that short-time 
slots allocated for care work are problematic in that they 
can: limit care workers ability to respond flexibly to need 
and help with a wide range of tasks; cause frustration to 
both carers and people using services; undermine person-
centred care (in that the person has to change their life to 
fit the care slot available).  
 
What works well/ positive findings: 
Personalisation of care through personal budgets offer a 
way to improve choice and control (but people using these 
are in a minority). [Note: in places this paper uses ‘per-
sonalisation’ as synonymous with ‘personal budgets’] 
 
Main challenges identified by participants in the 
study: 

 Participants reported that the assessment process could 
be overly simplistic and did not comprehensively cover 
cultural needs. 

 Lack of reliability and continuity of care caused consid-
erable problems for older people as they had to explain 
their support needs to each new carer (something which 
can be particularly challenging for those with communi-
cation difficulties). 

 40% of event participants found it difficult to access in-
formation about services available to them.  

 Older people and carers can find it difficult to complain. 
They can also be scared to complain in case their ser-
vices are negatively affected, or can feel as though they 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

are not taken seriously.  
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Netten A, Jones K, Sandhu S (2007) Provider and Care Workforce Influences on Quality of Home-Care Services in England. Journal of Aging and So-
cial Policy 19: 81-97 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To “… investigate 
provider level influ-
ence on service 
user perceptions of 
home care service 
quality.” (p 84) 
 
Country: England. 
 

Methodology: Survey - 
questionnaires provided 
to service users and 
telephone interviews 
conducted with provid-
ers. 
 

Population:  

 Older people receiving 
home care. 

 Providers of home 
care. 

 
Sample size: Service 
level and quality data 
obtained from 7935 older 
people receiving home 
care (from potential 
sample of 9254) service 
users, and 121 home 
care providers.  
 
Sample characteristics 
(service users):  

 Ethnicity = 1% BME. 

 Age = 86% aged 75 or 
over. 

 Gender = 75% female. 
 

Users’ perception of quality: 

 Perception of higher service quality was significantly 
associated with users younger than 85 years (p< 0.01), 
and with older people in receipt of at least 10 hours per 
week of home care (p< 0.001).  

 In-house providers were perceived as higher quality 
when compared with independent sector providers (p< 
0.001). 

 
Workforce characteristics associated with users’ rat-
ing of higher quality of home care:  

 An older workforce was associated with higher quality 
care (proportion of care workers over 40 years, 
p<0.001). 

 A more highly trained workforce (hours of training) was 
associated with high service quality (p<0.01). 

 Training for the NVQ2 qualification was negatively as-
sociated with service quality (p<0.001). 

 Higher proportion of care workers employed with the 
provider for over 5 years was also associated with high-
er quality (p< 0.001), possibly reflecting both experience 
among workers and stability in the workforce. 

 Level of turnover (staff joining and leaving) in the past 
year was negatively associated with service quality (p< 
0.001). 

 Higher proportion of workers having guaranteed working 
hours and higher female wage rate relative to local rates 
were associated with higher service quality (p<0.001). 

 Part-time working (less than 10 hours a week) was as-
sociated with lower service quality (p<0.01). 

 10 or more minutes for travel allowed between visits 

Overall assessment: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

was associated with higher service quality (p<0.001). 
 Provider flexibility to vary hours given and the way 

hours were used within agreed limits was associated 
with higher service quality (p<0.001). 

 Decreased service quality service was perceived by us-
ers as number of hours increased up to 19 hours of care 
per week; those receiving 20 or more hours a week re-
ported improved service quality.  

 
Older People's Commissioner for Wales (OPCW) (2012) My home, my care, my voice: older people's experiences of home care in Wales. Cardiff: Old-
er People's Commissioner for Wales 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To describe older 
people’s daily lives 
and the issues 
which are important 
to those in receipt 
of home care.  
 
Country: Wales. 

Methodology: Survey. 
 

Population: Older peo-
ple receiving home care 
in four local authority ar-
eas. 
 
Sample Size: n=1029.  
 
Sample Characteris-
tics:  

 Age = ≥ aged 65. 

 Gender = not reported. 
Ethnicity = not report-
ed. 

 Some of the older 
people appear to be 
carers. 

 

What works: 

 ‘Listening to clients’ - 72% said that they always or 
often felt listened to. One respondent reported that 
even though their care workers time was "… limited 
they always do their utmost to care and provide what I 
need or request” (Service user, p 9). 

 Users’ appreciation for the care they received - 
“The quality of the care my husband receives is ‘sec-
ond to none’ and we are very grateful for their help”. 

 Enabling the person to live at home - 50% of re-
spondents said they always had good quality of care, 
and 30% often, with some suggesting that they could 
not live at home without them.  “I could not remain in 
my own home without them. To have to give up my 
house where I have lived for 50 years would be terribly 
upsetting for me.” (Service user, p 14). 

 
What needs to change: 

Overall assessment: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 Choices not being incorporated into care plans - 
“My opinion counts for nothing. I feel that I have given 
in to bullies because they only want their own way with 
everything and the clients view really doesn’t matter at 
all they are not willing to change anything to suit the 
client.” (Service user, p 9). 

 Having the right knowledge and skills, including 
induction - Over three-quarters of respondents felt 
that paid carers always or often had the right skills, but 
problems were identified around induction and demen-
tia care: “I feel that the carers [care workers] need 
more training they are left to fend for themselves after 
only a week’s “shadowing” another carer [care worker] 
who has not had any training themselves.” (Service 
user or carer, p 10).   “Apparently they specialise in 
dementia. You wouldn’t know it. …” (Carer, p 10). 

 Time pressures - Less than 50% of older people felt 
that their care workers give them as much time as they 
need, and reported that this impacted on what they 
could do.  “...15 minute calls during which they are 
meant to get the person up, wash and dress them and 
provide breakfast. The 15 minutes also includes travel 
time to the next call. Many older people forgo the 
washing and ask the staff to prepare their breakfast.” 
(user or carer, p 11) 

 Use of unfamiliar staff - Only 35% of respondents 
said they were always familiar with the carer sent, and 
lack of communication about changes of staff was re-
ported as a cause of distress. It was recognised that 
retention of staff was a problem. “It seems that girls 
leave quickly because of the pay, hours and job ex-
pectations.” (Service user or carer, p 13). 
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Patient and Client Council (PCC) (2012) Care at Home. Older people’s experiences of domiciliary care. Belfast: Patient Client Council 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To “… explore the 
experiences of old-
er people and their 
carers receiving a 
domiciliary service 
throughout North-
ern Ireland in the 
context of pressure 
on services and the 
potential changing 
policy context for 
domiciliary care.” (p 
6) 
 
Country: Northern 
Ireland. 
 

Methodology: Mixed 
methods - survey (ques-
tionnaire), interviews 
and discussion groups. 
 

Population:  

 Older people receiving 
home care.  

 Older people receiving 
social care. 

 
Sample size: “A total of 
1161 people took part in 
this process: 700 people 
completed a question-
naire outlining their expe-
riences of receiving dom-
iciliary care, 38 people in 
receipt of an intensive 
home care service took 
part in an interview, 170 
people participated in 
small discussion groups 
and 253 members of the 
public filled out a short 
questionnaire.” (p 3) The 
response rates were not 
given. 29 of the inter-
viewees were older peo-
ple currently receiving a 
domiciliary care service 
and 9 were carers for a 
person in receipt of 
home care. 12 of the 
older people were inter-
viewed along with their 
main carer. 
 

Users’ views (survey): 

 87% of people using services rated them positively. A 
significant minority of people did not feel their needs 
were met (16%) and most commonly attributed this to 
lack of time available.  

 Typical concerns included: short visits and/or inconven-
ient visit times; lack of continuity or quality in care staff; 
inflexibility of service; and, poor staff training. 

 Participants thought the definition of care should be 
more joined-up and should also take into account non-
health and social care-related tasks. 73% people re-
ceived support with washing, 68% had help dressing, 
63% with food preparation. 10% had help with house-
work and 5% with shopping. 30% people paid for addi-
tional help (mostly with practical tasks) while many also 
relied on family carers. Some noted that more practical 
support from care workers would help them be more in-
dependent. 

 People felt they could not complain for fear of services 
being negatively affected.  

 
Carers’ views (interviews): 

 Most carers rated home care staff positively and indi-
cated that they offer reassurance to families. They ech-
oed many of the concerns raised by older people in re-
lation to brevity of visits (and related impact on care 
quality), poor care continuity, inflexibility and poor ad-
ministration. 

 There were particular concerns (in terms of quality, 
health, safety and hygiene standards) about staff in 
some private agencies to which care had been trans-
ferred from the local authority. 

Internal validity: + 
 
Overall assessment of 
external validity: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

Sample characteristics: 
75% of questionnaire 
respondents had less 
than 10 hours of home 
care per week (i.e. non-
intensive). Interviewees 
were all intensive users. 
Most of public respond-
ents to short question-
naire were not users. 
29 of the 38 interviewees 
were older people cur-
rently receiving a domi-
ciliary care service; 9 
were carers for a person 
in receipt of home care. 
 
Intervention: No particu-
lar model of home care 
specified. 

 
Author’s recommendations: 

 All care staff should be trained in the concepts of dignity 
and respect to a high level rather than training which 
simply aims to meet minimum standards. 

 Providers should ensure continuity of care, which is es-
sential to help identify risks to or changes in the needs 
of vulnerable adults. 

 Care packages should address wider emotional and 
psychological support. 

 Older people should have choices about their care. 
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Quince C (2011) Support. Stay. Save: care and support of people with dementia in their own homes. London: Alzheimer’s Society 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To provide feed-
back from people 
with dementia, their 
carers, and home 
care workers on 
their aspirations 
and experiences 
with respect to de-
mentia care provid-
ed in the communi-
ty in England, 
Wales and Northern 
Ireland. 
 
Country: United 
Kingdom. 

Methodology: Mixed 
methods - question-
naires (quantitative and 
qualitative), small group 
discussions and inter-
views. 
 

Population:  

 Older people using 
home care, family car-
ers and home care 
workers.  

 Home care providers. 
 
Sample size: 1436 
questionnaire responses 
(from 21,000 issued, i.e. 
6.8% response rate). 
1425 reported including 
from people with demen-
tia (n=48, 3%), carers 
(n=1377) and home care 
workers (n=989, 98% of 
whom reported working 
with someone with de-
mentia). 
  
Sample characteristics: 
91% of all respondents 
were from England, 6% 
from Wales, 2% Northern 
Ireland. 
 
Sample characteristics 
(people with dementia):   

 90% lived in flat or 
house, 6% in sheltered 
housing, 1% in extra 
care housing. 

 49% aged >80 years; 

What people living with dementia and their carers 
want from services: 

 Most significant to good home care is that 83% of us-
er/carer respondents want to live in their own home 

 59% consider links to the community to be important. 

 Providing ‘enough support’ for the person living with 
dementia, and for their carer– is essential. 
 

Concerns: 
From survey, 50% of users and carers felt that the home 
care support offered was not sufficient, leading to a range 
of negative outcomes including avoidable hospitalisation 
or entry to residential care. 52% of carers felt they had in-
adequate support to them in their caring role. 
 
There was also criticism of the timing of  care visits, and 
the irregularity of these in particular: 
 
“But it’s difficult to set any times. In the afternoons it’s any 
time between four and half past seven. In the mornings it 
might be half past seven or ten o’clock.” (Person with de-
mentia, p 47). 
 
 

Internal validity: - 
 
Overall assessment of 
external validity: + 
 



 

Home care: final version (September 2015) – Appendix B        Page 51 of 356 

 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

34% aged 70-79; 8% 
aged 65-69 years; 8% 
aged 40-64 years. 

   
Sample characteristics 
(carers): 21% > 80; 29% 
aged 70-79 years; 12% 
aged 65-69; 33% aged 
41-64; 2% aged ≤40. 

Intervention: Home care 
support for people with 
dementia. 

 
Seddon D and Harper G (2009) What works well in community care: supporting older people in their own homes and community networks. Quality in 

Ageing 10: 8-17 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore what 
works well in sup-
porting older people 
to live in their own 
homes and partici-
pate in their local 
communities. 
 
Country: United 
Kingdom. 

Methodology: Qualita-
tive - focus groups. 
 

Population: 

 Older people receiving 
home care. 

 Carers unrelated to the 
particular older people 
in the sample. 

 Home care workers 
employed by agency. 

 Care managers. 
 
Sample size: n=68. 

 35 older people. 

 18 carers (not related 

What needs to change: 

 Participants reported that a more person-centred ap-
proach was needed, with greater sensitivity to older 
people’s needs and preferences. 

 Older people and carers felt that there should be greater 
flexibility in the tasks undertaken as part of a home care 
service to ensure that older people are not isolated from 
the community, citing the fact that workers are permitted 
to collect shopping for individuals but not allowed to 
take the older people along with them. 

 Older people also reported that continuity of carer is an 
issue, as this prevents a more personalised service 
(which relies on familiarity). However, participants rec-

How well was the study 
conducted? + 
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tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

to older people). 

 13 direct service pro-
viders, (6 of whom 
were based at a local 
charity). 

 9 care managers. 
 
Sample characteristics:  

 Age = varied between 
68-94 years. 

 Gender = 2 males. 

ognised that retention and the low status of staff was a 
sector-wide difficulty in this regard. 

 
 

 
Sykes W and Groom C (2011) Older people's experiences of home care in England. Manchester: Equality and Human Rights Commission 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To provide infor-
mation about older 
people’s experienc-
es of home care as 
well as exploring 
potential risks to 
human rights or 
failure to address 
them. 
Country: England. 
 
 

Methodology: Qualita-
tive - using in-depth in-
terviews. 
 

Population: Older peo-
ple receiving home care 
(with some input from 
family carers of older 
people). 
 
Sample size: n=40 older 
people. 
 
Sample characteristics   

 Age = aged 66-99 
years. 

 Gender = 13 males, 27 
females. 

 Ethnicity = White Brit-
ish: 35; Black Afri-

What is valued: 

 Skill and professionalism of care workers. 

 Seeing the same workers and being able to build ‘warm’ 
relationships. 

 People organising or funding their own care appeared 
to find it more flexible and responsive to their needs, 
although there was concern (from authors) about poten-
tial exploitation. 

 
What needs to change: 

 ‘Slapdash’ approaches to preparing food, tidying, etc. 

 Workers who look ‘scruffy’ and unkempt. 

 Workers rushing through their work, with no time for 
conversation. 

 Workers who ‘speak over' the older person in a lan-
guage other than English.  

How well was the study 
conducted? + 
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Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

can/Caribbean: 5. 
Household situation = 
lives alone: 35; lives 
with partner: 4; lives 
with other(s): 1. 

 Funding = arranged or 
part paid for by local 
authority n=31; direct 
payment n=2; self-fund 
n=12.  

 Location = Living in 
four local authority ar-
eas in England; a tar-
get of ten interviews 
per area. The sample 
areas were selected to 
represent a spread in 
terms of region, ur-
ban/rural characteris-
tics and population 
mix. 

 Lack of respect for service users who felt they were 
treated ‘as a number’. 

 The assignment of different carers without warning, and 
workers who stop providing care without notice. 

 Poor timing of visits and time keeping practices such as 
inappropriately early evening visits before the person is 
ready to go to bed. 

 Unreliable services with workers who don’t turn up for 
scheduled visits. 

 Minimal flexibility in the tasks which workers can under-
take; particularly in work which is not detailed in the 
care plan, even if these are minor tasks. 

 The authors emphasise the prevalence of social isola-
tion which they note was consistently emphasised by 
respondents. 

 The researchers suggest that respondents often ‘pas-
sively’ accepted services which offered minimal auton-
omy or choice, unless there was an issue which was 
‘bad enough’ to make a complaint about. 

 
Walsh K and Shutes I (2013) Care relationships, quality of care and migrant workers caring for older people. Ageing and Society 33: 393-420 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To ‘explore the rela-
tionship’ between 
migrant care work-
ers and older peo-
ple in Ireland and 
the UK; the barriers 
to and facilitators of 

Methodology: Qualita-
tive – focus groups, in-
terviews and a survey. 
 

Population:  

 Older people receiving 
home care. 

 Migrant home care 
workers employed by 
agency. 

 Directly employed mi-

What works well: 

 The relational aspects of care are regarded by older 
people and their carers to be the core determinants of 
care quality.  

 Older people valued workers who were “… caring, kind 
and patient …” over technical skill sets. 

 

How well was the study 
conducted? + 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

the relationship; 
and the implications 
for relational as-
pects of quality of 
care in institutional 
and home care set-
tings. 
 
Country: United 
Kingdom and Ire-
land. 

grant care workers. 

 Provider managers. 
 
Sample size:  

 n=90 care workers. 

 n=41 older people. 

 Some information from 
survey and telephone 
interviews with provid-
er service managers - 
not much reported. 

 
Sample characteristics 
(care workers):  

 Ethnicity = migrant 
workers of mixed eth-
nicity from countries 
such as India, Philip-
pines, Nigeria, Zimba-
bwe, Poland, and oth-
er eastern European 
countries. 

 Employment status = 
34 nurses and care 
assistants working in 
Irish nursing homes 
(not relevant); 56 of 
same working in UK 
nursing homes and 
home care. Of the 
sample of 90, the 
workers relevant to 
this guideline are: 8 

What needs to change: 

 66% of employers and providers said that poor English 
could be a significant challenge when employing mi-
grant care workers.  

 
The authors also highlight the following: 

 The impact of language, customs and cultural norms 
potentially acting as a barrier to the social and conver-
sational aspects of care, for example, if people are un-
familiar with the same idiomatic phrases. 

 Familiarity with specific carers could help to improve 
care quality, but the ability to build a relationship was 
hampered by recipient dependency, significantly high 
carer workloads and staff shortages. 

 Relationships with people of other cultures could be 
rewarding and interesting, and some workers estab-
lished a warm and caring reciprocity with the older 
person, as though they were family.  
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care assistants work-
ing for Irish home care 
organisations (3 of 
whom lived with em-
ployer); 27 care assis-
tants working for home 
care organisations in 
the United Kingdom 
(16 of whom lived with 
employer). Latter re-
cruited through ran-
dom sample survey of 
UKHCA (12% re-
sponse rate).  

 Gender = 78 of the 
workers were female.  
 

Sample characteristics 
(older people): 

 Age = not reported.  

 Two focus groups took 
place in Ireland, 4 in 
the United Kingdom 
(two of which were 
with home care users - 
the latter involving nine 
older people). Data 
relevant to home care 
assistance in the Unit-
ed Kingdom extracted.  

 
Intervention: No particu-
lar model of home care 
(but delivered by migrant 
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workers of different eth-
nicity to clients). 

 

Critical appraisal tables 
 
Home care research questions 2.1 and 2.2 
 
What are the views and experiences of home care practitioners, service managers and 
commissioners procuring or delivering services?  
 
What do they think works well and what needs to change? 
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Angel C (2012) Care is not a commodity. Sutton: United Kingdom Homecare Association  

Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To investigate the impact of 
local authority commission-
ing of home care services. 
 
Country: United Kingdom. 

Methodology: Survey (online) - 
responses gathered over four-
week period. 
 
Objectives of the study clearly 
stated? Partly. 

 
Research design clearly speci-
fied and appropriate? Yes. 
 
Clear description of context? 
Yes. 
 
References made to original 
work if existing tool used? N/A. 
 
Reliability and validity of new 
tool reported? N/A. 

Survey population 
and sample frame 
clearly described? 
Yes. 
 

 739 respondents 
(UK home care 
providers)  

 Respondents were 
‘senior post hold-
ers’ in each organ-
isation. 50% were 
an ‘owner, part-
ner, chief execu-
tive, director, or 
similar’. 47% were 
a ‘registered man-
ager, or other sen-
ior manager’. 3% 
were ‘another em-
ployee or consult-
ant’.(p15) 

 
Representative-
ness of sample is 
described? Yes. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Partly. 98% of re-
sponses came from 
organisations that 

Basic data ade-
quately described? 
Yes.  
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly.  
 
Results internally 
consistent? Yes.  
 
Data suitable for 
analysis? Yes. 
 
Clear description 
of data collection 
methods and anal-
ysis? Partly. Online 
survey - but no de-
tails of how partici-
pants were directed 
to it.  
 
Response rate cal-
culation provided? 
Partly. There is no 
indication of how 
many people were 
invited to complete 
the survey to put the 
739 responses in 

Limitations of the 
study stated? No. 
There is no description 
of how respondents 
were directed to the 
online survey. It is pos-
sible that non-
responding home care 
providers might have 
had a more positive ex-
perience of contracting 
with local authorities, 
although there was 
feedback from services 
contracting with 90% of 
local authorities and 
Health and Social Care 
Trusts. 

Results can be gener-
alised? Partly.  
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No.  
 
Overall assessment of 
quality: + 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

currently trade with 
the council they 
were describing in 
the survey. Of these, 
92% of responses 
were from organisa-
tions that had traded 
with the specified 
council for at least 
one year, and 78% 
had been doing so 
for three years or 
longer. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Yes. 
  
All subjects ac-
counted for? Partly. 
 
Measures for con-
tacting non-
responders? No – 
issue of non-
respondents not 
mentioned. 
 
Clear description 
of data collection 
methods and anal-
ysis? Partly. The 
data were collected 

context but data is 
provided on re-
sponse rate in terms 
of how many coun-
cils they represent 
and the regions in 
which they are 
based.   
 
Statistics correctly 
performed and in-
terpreted? Yes. 
 
Difference between 
non-respondents 
and respondents 
described? Partly. 
High response rates 
were considered by 
the authors to be 
most likely to repre-
sent councils where 
there are a signifi-
cant number of local 
providers, or where 
local providers have 
active networks. The 
authors also sug-
gested that the high 
response rates cor-
relate with  
 
 “… strong feelings 
about the council’s 
commissioning prac-
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

through an online 
survey - but there 
are no details pro-
vided on how partic-
ipants were directed 
to it. 
 
Response rate: 

 90% UK Councils 
represented by 
responses from 
one or more pro-
vider 

 England 96% 
councils (655 re-
sponses received, 
representing 
146/152 councils) 

 Wales - 91% 
councils (43 re-
sponses from 
20/22 councils) 

 Scotland 56% 
councils (26 re-
sponses from 
18/32 responses) 

 Northern Ireland - 
100% (15 re-
sponses from 5/5 
councils).  

 Responses were 
further broken 
down by govern-
ment region and 

tice.” (p 14) 
 
 
A low response rate 
from providers in 
Scotland was sug-
gested to be the 
combined result of 
relatively low num-
bers of providers 
based in rural coun-
ties and the relative-
ly limited impact 
which public spend-
ing cuts have so far 
had on providers in 
Scotland compared 
with those in other 
regions of the United 
Kingdom. 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 
For example when 
referring to home 
care being increas-
ingly paid for 'by the 
minute' rather than 
by visit (traditionally 
home care has been 
paid for by the length 
of commissioned 
visit). 
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Research question/study 
aims. 

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

type of provider 
(95% independ-
ent, 5% volun-
tary).  

 
Methods for han-
dling missing data 
described? Partly. 
Incomplete respons-
es excluded from 
calculation of results. 

 
Cangiano A, Shutes I, Spencer S et al. (2009) Migrant care workers in ageing societies: research findings in the United Kingdom. Oxford: ESRC Cen-
tre on Migration Policy and Society 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

The research addressed 
four questions: 
 

 “The factors influencing 
demand, in an ageing so-
ciety, for care workers – 
and in particular migrant 
care workers – in the 
provision of care for older 
people.”   

 “The experiences of mi-
grant workers, of their 
employers and older 
people in institutional … 
and home-based care.” 

 “The implications of the 
employment of migrant 

Mixed methods - analysis of exist-
ing data; postal and online survey; 
interviews; and focus groups. 
 
The research consisted of the fol-
lowing five main pieces of data col-
lection and analysis:  
 
1. Analysis of Labour Force Survey 
and similar sources.  
2. A postal and online survey of 
3,800 residential and nursing 
homes, and 500 home care pro-
viders.  A total of 557 employers of 
13,800 social care workers (13%) 
returned the questionnaires, be-
tween January and June 2008.  
3. In-depth, face-to-face interviews, 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes. 
 
Is there a clear de-
scription of the 
randomisation or 
an appropriate se-
quence genera-
tion? N/A.  
 
Is there a clear de-
scription of the al-

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Yes - well illustrated, 
though not described 
as process. 
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Yes - good policy 
and practice scope 

Although the survey re-
sponse rate appears 
low (13%), the initial 
sample (3,800 care 
homes, 500 home care 
providers) was large, 
and the 557 respond-
ents employed 13,800 
care workers (and 1900 
nurses). However, the 
findings cover the whole 
social care workforce, 
not just those working in 
home care. 

Internal validity: ++ 
Although the methods 
are not fully described, 
findings are triangulated 
using different methods, 
and highly consistent. 
 
Is the setting similar 
to the UK? Yes - UK 
study. 
 
Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care?  
No, it relates to migrant 
workers within the social 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

workers in the care of 
older people for the work-
ing conditions and career 
prospects of the migrants 
and for the quality of care 
for older people.” 

 “The implications of these 
findings for the future so-
cial care of older people 
and for migration policy 
and practice.” (p 3-4) 

 
Country: United Kingdom. 
 

carried out between June and De-
cember 2007, with 56 migrant care 
workers employed by residential or 
nursing homes, home care agen-
cies or other agencies supplying 
care workers, or directly by older 
people or their families.  
4. Five focus group discussions, 
with 30 older people.  
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Yes. 
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Yes. 
 

location conceal-
ment (or blinding 
when applicable)? 
N/A. 
 
Are participants 
(organisations) re-
cruited in a way 
that minimises se-
lection bias? Yes.  
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Yes. 
 
Is the sample rep-
resentative of the 
population under 
study? Yes. 
 
 
 
 
 

and background. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? Yes. 
 
Are there complete 
outcome data (80% 
or above)?  N/A. 
 
Is there low with-
drawal/drop-out 
(below 20%)? N/A. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument; and 
absence of con-
tamination between 
groups when ap-
propriate) regard-
ing the expo-
sure/intervention 
and outcomes?  
N/A - observational 
and national survey 
data. 
 

care workforce who 
work with older people 
and therefore includes 
residential care workers. 
 
Is the intervention 
clearly home care? 
No, it is social care 
workforce, includes res-
idential care. 
 
Is the intervention 
clearly home care? 
No, it is the entire social 
care workforce, includ-
ing residential care 
workers. 
 
Are the outcomes rel-
evant? Yes - outcome 
data is relevant but the 
data is largely qualita-
tive and based on 
views. 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

In the groups being 
compared (ex-
posed versus non-
exposed; with in-
tervention versus 
without; cases ver-
sus controls), are 
the participants 
comparable, or do 
researchers take 
into account (con-
trol for) the differ-
ence between 
these groups? N/A. 
 
Are there complete 
outcome data (80% 
or above), and, 
when applicable, 
an acceptable re-
sponse rate (60% 
or above), or an 
acceptable follow-
up rate for cohort 
studies (depending 
on the duration of 
follow-up)?  N/A. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 
 
Is there an ac-
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

ceptable response 
rate (60% or 
above)? Not for sur-
vey, only 13%. 

 
Clark H, Gough H, Macfarlane A (2004) ‘It pays dividends’. Direct payments and older people. Bristol: Joseph Rowntree Foundation 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To examine how older 
people use direct pay-
ments and how this can 
be facilitated by local au-
thority care management 
teams and direct pay-
ments support workers.  

 To determine how older 
people are introduced to 
direct payments and why 
they choose them. 

 To understand care man-
agers views on direct 
payments for older peo-
ple and the role which 
this group plays in ‘mak-
ing direct payments work 
for older people’. 
 

Country: England. 

Methodology: Qualitative -
interviews and focus groups. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 
 
Is the context clearly described? 
Clear. 
 
Study approved by ethics com-
mittee? Not stated. 
 
Is the reporting of ethics clear 
and coherent? Not stated. 

Was the sampling 
carried out in an 
appropriate way? 
Appropriate. 
 
How well was the 
data collection car-
ried out? Appropri-
ately. Lack of detail 
on sampling alt-
hough the three local 
authorities included 
do cover different 
geographical areas 
and authority types, 
and “different mech-
anisms of making 
and supporting direct 
payments.” 
 
Were the methods 
reliable? Reliable. 
Is the role of the 
researcher clearly 
described? Unclear. 
 

Are the data ‘rich’? 
Rich. 
 
Is the analysis reli-
able? Somewhat 
reliable but is not 
well described. The 
authors simply note 
that the analysis 
process was  ongo-
ing and that “… a 
constant compara-
tive analysis ap-
proach was adopted” 
(p 62) 
 
Are the findings 
convincing? Con-
vincing. Despite 
some shortcomings, 
the study highlights 
some issues which 
appear to be gener-
alisable. 
 
Are the conclu-

The analysis is not 
comprehensively de-
scribed. 
 
The sample is limited to 
41 older people across 
three areas. The au-
thors note that not in-
cluding older people 
with mental health or 
learning difficulties was 
‘a major omission’ (p 8) 
 

Relevance to the 
home care guideline: 
Relevant, but the study 
is over ten years old. It 
is therefore only likely to 
illustrate early experi-
ences of direct pay-
ments. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

sions adequate? 
Adequate. The con-
clusions are drawn 
from 2002-3 data 
and summarise both 
the benefits, but also 
the conditions and 
support needs that 
both service users 
and local authority 
care managers and 
staff have. 

 
Cooper J, Urquhart C (2005) The information needs and information-seeking behaviours of home-care workers and clients receiving home care. 
Health Information and Libraries Journal 22: 107-116 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore the information 
needs of home care work-
ers and their clients in one 
urban locality.  
 
Country: Wales. 
 

Methodology: Qualitative - partici-
pant observation and in-depth in-
terviewing techniques. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Somewhat defensible. 
 
Is the context clearly described? 
Unclear. The agency is anonymous 
and no detail is provided on char-

Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. The study does 
not present detail on 
how the older people 
using home care or 
the home care work-
ers were identified.  
 
How well was the 
data collection car-
ried out? Appropri-
ately. 
 
Were the methods 

Are the data ‘rich’? 
Rich. 
 
Is the analysis reli-
able? Reliable. Cod-
ing was checked by 
another person. 
Quotes included.  
 
Are the findings 
convincing? 
Somewhat convinc-
ing.  
 
Are the conclu-
sions adequate? 
Somewhat ade-

Sampling limitations 
prevent this being rated 
as a higher quality 
study.  It is not clear 
how people were re-
cruited to the study, and 
the range of different 
types of participant (see 
sample) does not allow 
a development of 
themes specific to any 
particular group. 
 
There is sometimes a 
lack of clarity around 
the reporting of infor-
mation needs of clients 

Relevance to the 
home care guideline:  
Somewhat relevant. 

 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

acteristics such as its size or locali-
ty, only that it is ‘urban’.  
 
Study approved by ethics com-
mittee? Yes. 
 
Is the reporting of ethics clear 
and coherent? Yes, as evidenced 
by the decision not to interview the 
older clients. 

reliable? Somewhat 
reliable. 
 
Is the role of the 
researcher clearly 
described? Clearly 
described. Although 
more detail needed 
on dual role as care 
worker. 

quate. The link be-
tween the findings 
and the implications 
these have for health 
and social care li-
brarians was not 
made very strongly. 

and practitioners.  
 
The reporting of obser-
vation is not clear. 

 
Department of Health, Social Services and Public Safety (DHSSPS) (2009) Survey of Domiciliary Care Providers Northern Ireland 2008. Belfast: De-
partment of Health, Social Services and Public Safety 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To explore the practices 
and procedures of domi-
ciliary care providers in 
Northern Ireland with par-
ticular reference to regu-
lations and minimum 
standards introduced by 
the government. 

 To explore whether pro-
vider’s decision making 
was informed by the 
views of their users. 

 “The survey sought to 
assess domiciliary care 
services provided in 
Northern Ireland in the 
context of regulations and 
minimum standards the 

Methodology: Survey - postal sur-
vey of all domiciliary care providers 
in Northern Ireland. 
 
Objectives of the study clearly 
stated? Yes, to ascertain compli-
ance with RQIA (Regulation and 
Quality Improvement Authority) 
standards.  
 
Research design clearly speci-
fied and appropriate? Partly. Da-
ta is self-reported, and is really 
more of an audit than research.  
 
Clear description of context? 
Yes.  Yes. Information is provided 
on the mix of statutory, private, 
voluntary providers. 

Survey population 
and sample frame 
clearly described? 
Yes. 
 
Representative-
ness of sample is 
described? 
Unclear. 25% did not 
respond.  
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Unclear.  
 
Study large enough 
to achieve its ob-

Basic data ade-
quately described? 
Partly. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
 
Results internally 
consistent? Yes. 
 
Data suitable for 
analysis? Yes. 
 
 

Limitations of the 
study stated? No.  
 
They include self-
reporting and a lack of 
piloting or validation of 
the questionnaire. The 
tool could be regarded 
as audit, rather than 
research.  
 
This survey may only 
be relevant to Northern 
Ireland. 

Results can be gener-
alised? No. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality: + 

 
The report relies on self-
reported data and is es-
sentially an audit. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Department has intro-
duced. It also collected 
baseline data for future 
evaluation of these regu-
lations and minimum 
standards.”  (p 1) 

 
Country: Northern Ireland.  
 

 
Clear description of data collec-
tion methods and analysis? Part-
ly. 
 
Methods appropriate for the da-
ta? Yes. 
 
References made to original 
work if existing tool used? N/A. 
 
Reliability and validity of new 
tool reported? No.  
 
All appropriate outcomes con-
sidered? Unclear. 
 
Ethical approval obtained? N/A. 
 

jectives, sample 
size estimates per-
formed? Yes.  
229 providers of 
home care were 
contacted. 206 were 
eligible to take part 
(rest not registered 
or not delivering 
home care), and 154 
took part in survey. 
75% of eligible sam-
ple responded. 
 
All subjects ac-
counted for? Partly, 
25% non-
respondents not 
chased up. 
 
Measures for con-
tacting non-
responders? No. 
 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Partly. Sur-
vey is self- reported, 
and providers tick 
options - no neces-
sary proof.  No 
measures were 
used. 

Response rate cal-
culation provided? 
Yes.  
 
Statistics correctly 
performed and in-
terpreted? N/A. 
 
Difference between 
non-respondents 
and respondents 
described? Unclear. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Partly. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Measurements val-
id? N/A.  
 
Measurements reli-
able? N/A. 
 
Measurements re-
producible? No. 
 
Response rate: 
75% responded. 
 
Methods for han-
dling missing data 
described? No. 

 
Devlin M and McIlfatrick S (2010) Providing palliative care and end-of-life care in the community: the role of the home-care worker. International Jour-
nal of Palliative Care Nursing 16: 195-203 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 “To examine the role and 
experiences of home-
care workers in palliative 
and end-of-life care.” 

 “To explore the percep-
tions of community nurs-
es on the role of home-
care workers in palliative 
and end-of-life care.” 

 “To identify the training, 
support and supervision 
needs of home-care 

Methodology: Mixed methods. 
  
Phase 1 = Cross-sectional survey 
approach using a self-completion, 
postal questionnaire to home care 
workers (236). 
 
Phase 2 = Focus group with six 
community nurses. 
 
Is the mixed-methods research 
design relevant to address the 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes. 
 
Are participants 
(organisations) re-
cruited in a way 
that minimises se-

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Yes. 
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 

The authors 
acknowledge that ask-
ing community nurses 
for their views on the 
performance of home 
care workers is ques-
tionable; that response 
rates were low, and that 
interviews would may 
have provided richer 
details than a survey, 
especially in regards to 
the feelings of home 

Internal validity: + 
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Un-
clear, but the study 
does focus on end of life 
care. 
 
Is the intervention 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

workers in palliative and 
end-of-life care.” (p 196) 

 
Country: United Kingdom. 
  

qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Partly. 
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Yes. 

lection bias? Partly. 
Survey appears to 
have gone to all 
home care workers 
employed in two 
parts of a large 
Health and Social 
Care Trust in North-
ern Ireland. It is not 
clear if they are rep-
resentative of all 
home care workers 
in the trust, or if re-
spondents were 'dif-
ferent' in any way. 
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? 
Partly, if all 236 
home care workers 
were surveyed – but 
there is a lack of 
clarity about survey 
content. 
 
Is the sample rep-
resentative of the 
population under 
study? Unclear, as 

were collected? 
Yes. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? 
Unclear in the focus 
group, and also in 
the wording of the 
survey, which may 
have been leading. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument; and 
absence of con-
tamination between 
groups when ap-
propriate) regard-
ing the expo-
sure/intervention 
and outcomes? 
N/A. Just percent-
ages in relation to 
questions. 
 
In the groups being 
compared (ex-

care workers towards 
their role.  
 
No details are provided 
on the survey questions 
used. 

clearly home care? 
Yes. 
 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: + 
 
The findings are highly 
consistent with other 
sources. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

response rate was 
low – 69 (29%), and 
difference between 
respondents and 
non-respondents is 
unknown. 

 
 

posed versus non-
exposed; with in-
tervention versus 
without; cases ver-
sus controls), are 
the participants 
comparable, or do 
researchers take 
into account (con-
trol for) the differ-
ence between 
these groups? N/A. 
 
Are there complete 
outcome data (80% 
or above), and, 
when applicable, 
an acceptable re-
sponse rate (60% 
or above), or an 
acceptable follow-
up rate for cohort 
studies (depending 
on the duration of 
follow-up)? N/A. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? No, 
we don't see the 
survey document. 
 
Is there an ac-
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

ceptable response 
rate (60% or 
above)? No - rather 
low at 29% (n=69). 
The focus group was 
very small (n=6). 

 
Duff P and Hurtley R (2012) Challenges facing domiciliary care agencies delivering person centred care. Working with Older People 16: 61-68 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… highlight the benefits 
of the 360 SF diagnostic 
audit for assessing person 
centeredness of a domicili-
ary agency and to highlight 
the challenges they face 
with some suggested ac-
tions.” (p 61). 
  
Country: United Kingdom. 
 

Methodology: Qualitative - de-
scribed as a case study and a pilot 
audit but is more of an observa-
tional study. 
 
Is a qualitative approach appro-
priate? Not sure. 
 
Is the study clear in what it 
seeks to do? Mixed. 
 
How defensible/rigorous is the 
research design/methodology? 
Somewhat defensible. 

How well was the 
data collection car-
ried out? Unclear - 
inadequately report-
ed. 
Was the sampling 
carried out in an 
appropriate way? 
Unclear.  
 
Is the context 
clearly described? 
Unclear.  
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 
Were the methods 
reliable? Unclear. 

Are the data ‘rich’? 
Not sure. 
 
Is the analysis reli-
able? Not sure/not 
reported. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. Despite some 
shortcomings, the 
study highlights what 
appear to be gener-
alisable issues. 
 
Are the conclu-
sions adequate? 
Somewhat ade-
quate. 

Although the research-
ers refer to the study as 
a case study/pilot study 
it seems observation-
al/based on an audit 
exercise. There is no 
real evidence of analy-
sis or data collection 
methods or how the au-
dit tool was applied, but 
the issues which are 
highlighted are im-
portant (e.g. inter-
agency collaboration 
and case management 
issues). Some of the 
findings, however, may 
be useful for the GDG 
to consider. 

Relevance to the 
home care guideline:  
Somewhat relevant - 
despite limitations the 
paper does highlight 
some interesting points 
regarding inter-agency 
working. 
 
How well was the 
study conducted? – 
 
There is very limited 
methodological detail 
provided and it is diffi-
cult to determine how 
the audit tool was ap-
plied, and how data 
were collected and ana-
lysed. However, the 
findings were consid-
ered relevant for the 
GDG to consider. 
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Ekosgen (2013) The workforce implications of adults and older people who self-fund and employ their own care and support workers. Leeds: Skills 

for Care 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

The study focused on the 
relationship between self-
funders of home care and 
the social care and support 
workers employed by them. 
The aim was to determine 
the support needs of self-
funders who employ staff 
and the learning and devel-
opment needs of both 
groups. 
 
Country: England. 
 

Methodology: Qualitative - includ-
ing face-to-face and telephone in-
terviews, an online survey (method 
unclear), ‘sampling’ of local au-
thority enquiry lines, and focus 
groups in addition to a literature 
review. 
 
Is a qualitative approach appro-
priate? Somewhat appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 
 
Is the context clearly described? 
Clear. 
 
Study approved by ethics com-
mittee? Yes. 
 
Is the reporting of ethics clear 
and coherent? Not stated. 

Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. The researchers 
liaised with interme-
diary organisations 
to recruit both self-
funders and workers 
and this may not 
have been repre-
sentative.   
 
How well was the 
data collection car-
ried out? Appropri-
ately.  

 
Were the methods 
reliable? Reliable. 
 
Is the role of the 
researcher clearly 
described? Unclear. 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Not sure - not 
reported. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Limited to small sample 
of self-funders, so a 
range of contacts and 
user led organisations 
were used which may 
not have been repre-
sentative. 

Relevance to the 
home care guideline:  
Highly relevant. 
 
How well was the 
study conducted? + 

Fleming G and Taylor B J (2007) Battle on the home care front: Perceptions of home care workers of factors influencing staff retention in Northern 

Ireland. Health and Social Care in the Community 15: 67-76 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To determine the causes of Methodology: Mixed methods – Are the sources of Is the process for The rationale for sam- Internal validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

the increasing problem of 
retaining home care work-
ers in Northern Ireland 
based on the perspective of 
these workers. 
 
Country: Northern Ireland. 

cross-sectional survey (question-
naire – mostly five point ordinal 
scales) and focus groups. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? No.  

 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes.  
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Unclear. 

qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes - focus groups. 
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? No. A 
large ‘patch’ within a 
single Health and 
Social Care trust 
was chosen as a 
convenience sample 
which included 37% 
(n= 147) of all home 
care workers em-
ployed by the trust. 
These workers were 
sent a questionnaire 
with one follow-up 
reminder letter.  
 
Is the sample rep-
resentative of the 
population under 
study? Unclear. 
 

analysing qualita-
tive data relevant 
to address the re-
search question? 
Partly - they used 
SPSS statistical 
package.  
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Partly, but setting 
and sample concern 
a minority of eligible 
workers within a sin-
gle trust. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? No - 
relationship unclear. 
 

pling is not described.  
37% (147) of home care 
workers in a single trust 
are surveyed, and these 
may not be representa-
tive.  Sample described 
as one of ‘convenience’. 
 
45 (31%) of those sur-
veyed responded, again 
limiting representative 
status of study.  
 
The 12 workers taking 
part in the focus groups 
participants were ‘se-
lected’ by invitation to 
all of the 45 respond-
ents.  The selection 
process is unclear. 

 
Is there a clear focus 
on older adults? No.  
 
Is the intervention 
clearly home care? 
Yes.  
 
Are the outcomes rel-
evant? N/A. 
 
Overall assessment of 
external validity: - 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Un-
clear.  

 
Francis J and Netten A (2004) Raising the quality of home care: a study of service users' views. Social Policy and Practice 38: 290-305 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To understand what older 
people perceive good 
quality home care to be. 

 To identify barriers to im-
provement in home care 
services. 
 

Country: United Kingdom. 

Methodology: Qualitative – inter-
views.  
 
Is a qualitative approach appro-
priate? Appropriate.  
Is the study clear in what it 
seeks to do? Clear.  
 
How defensible/rigorous is the 
research design/methodology? 
Defensible.  
 
Is the context clearly described? 
Not sure. Recruitment of sample is 
a little unclear for example, it is not 
clear if the ‘randomly’ recruited 
service users are from the same 
services managed by the provid-
ers. 
 
Study approved by ethics com-
mittee? Not stated. 
 
Is the reporting of ethics clear 

Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. Sampling meth-
od a bit vague. 
 
How well was the 
data collection car-
ried out? Appropri-
ately.  
 
Were the methods 
reliable? Reliable. 
 
Is the role of the 
researcher clearly 
described? Unclear. 
 

Are the data ‘rich’? 
Rich. 
 
Is the analysis reli-
able? Reliable. 
Thematic analysis is 
clearly introduced in 
semi-structured in-
terviews, and fol-
lowed through from 
service user to pro-
vider interviewing. 
 
Are the findings 
convincing? Con-
vincing.  
 
Are the conclu-
sions adequate? 
Adequate.  

 Relevance to the 
home care guideline: 
Highly relevant. 
 
How well was the 
study conducted? + 
 
Well conducted and 
structured interview 
study. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

and coherent? Not stated. 

 
Hall L and Wreford S (2007) National survey of care workers: final report. Leeds: Skills for Care 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Skills for Care commis-
sioned this survey of work-
ers in the social care sector 
in England to find out more 
about the workforce. 
 
Country: England. 
 

Methodology: Survey - conducted 
face to face with respondents who 
had opted in. 
  
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? 
Partly. Sample was collected using 
the nationally representative Om-
nibus surveys of the general popu-
lation to identify care workers in 
England. Using the Omnibus 
screener, care work was reported 
as employment for 3.4% of the 
working English population. Eligible 
participants were contacted to ask 
whether they would be willing to be 
interviewed face to face using a 
piloted survey instrument. 
 
References made to original 
work if existing tool used? 
N/A. 
 
Reliability and validity of new 
tool reported? No, but the field-
work was preceded by cognitive 

Survey population 
and sample frame 
clearly described? 
Yes.  
 
“The survey included 
those working in the 
private sector, volun-
tary sector, local au-
thorities, the NHS 
and including those 
employed directly by 
individual clients. 
The questionnaire 
covered work carried 
out by those working 
in social care, work-
ing hours, satisfac-
tion with job and du-
ties, length of ser-
vice and the future of 
care work.” (p 5) 
 
Representative-
ness of sample is 
described? No. 
 
Subject of study 
represents full 

Basic data ade-
quately described? 
Yes. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly, could 
be improved with 
more disaggrega-
tion/distinction be-
tween workers in 
different settings. 
 
Results internally 
consistent? Yes. 
 
Data suitable for 
analysis? Yes. 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 
 
Response rate cal-
culation provided? 

Limitations of the 
study stated? No. This 
was a somewhat simple 
counting exercise, but 
not clear if sample is 
representative: 27% 
survey response from 
original survey frame. 
Not clear if/how these 
may differ from general 
workforce. 
 
Also, only 39% of sam-
ple interviewed were 
working with clients in 
own homes. 

Results can be gener-
alised? Partly, but un-
clear, as survey material 
collected 2005/6. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality: + 
 
Somewhat simple 
counting exercise, and 
not clear if representa-
tive. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

testing to check on the screener 
and questionnaire wording.’ 

spectrum of popu-
lation of interest? 
Unclear. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Yes. 
 
All subjects ac-
counted for? Un-
clear. 
 
Measures for con-
tacting non-
responders? No. 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 
 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Partly.  
 
Measurements val-
id? N/A. 
 
Measurements reli-
able? N/A. 
 

Yes. 
 
Statistics correctly 
performed and in-
terpreted? N/A. 
Somewhat simple 
approach. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? No. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Measurements re-
producible? N/A. 
 
Response rate: 778 
of the 1834 (42%) 
care workers identi-
fied by the Omnibus 
agreed to be re-
contacted, from 
which 502 interviews 
were achieved, rep-
resenting 27% of the 
original invitees, and 
65% of volunteers. 
 
Methods for han-
dling missing data 
described? N/A. 

 
Hek G, Singer L, Taylor P (2004) Cross-boundary working: a generic worker for older people in the community. British Journal of Community Nursing 
9: 237-245 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To evaluate a joint initiative 
between NHS and social 
services which piloted the 
role of generic care worker 
to “… provide comprehen-
sive care for older people 
living at home.” (p 237) 
 
Country: United Kingdom. 
  

Methodology: Qualitative - semi-
structured interviews with service 
users, generic workers, existing 
health care workers and managers. 
The generic workers also kept a 
diary to record how their time was 
spent. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 

How well was the 
data collection car-
ried out? Appropri-
ately. 
 
Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. The sample of 
service users was 

Are the data ‘rich’? 
Mixed.  
 
Is the analysis reli-
able? Somewhat 
reliable. No detail 
reported, but some 
triangulation.  
 
Are the findings 
convincing? Con-

The samples are very 
small, and it is not clear 
how they were recruit-
ed. 

Relevance to the 
home care guideline: 
Somewhat relevant. 
There are few examples 
of the use of generic 
workers or of home care 
workers being trained 
by nurses, but it is an 
interesting model. 
 
How well was the 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 

very small (n=5), 
and only 12 generic 
workers were re-
cruited. It is not clear 
why the 5 service 
users were chosen. 
 
Is the context 
clearly described? 
Clear. 
 
Is the role of the 
researcher clearly 
described? Unclear. 
 
Were the methods 
reliable? Reliable. 

vincing. Although as 
the authors note it is 
not clear whether 
any worker, given 
the same time al-
lowance, could not 
have achieved the 
same level of user 
satisfaction. 
Are the conclu-
sions adequate? 
Adequate. 

study conducted? + 
 

 

 
Manthorpe J, Hussein S, Charles N (2010) Social care stakeholders' perceptions of the recruitment of international practitioners in the United King-
dom - a qualitative study. European Journal of Social Work 13: 393-409 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore stakeholder 
views on the demand and 
supply factors influencing 
recruitment of international 
practitioners to social care 
services in the United King-
dom.  
 
Country: United Kingdom. 

Methodology: Qualitative – semi-
structured interviews. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 

How well was the 
data collection car-
ried out? Appropri-
ately. 
 
Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. The sample was 
very small but did 
provide a mix of 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Reliable. All 
interviews taped and 
transcribed. 
 
Are the findings 
convincing? Con-
vincing. 
 

It is unclear how the 15 
stakeholders were re-
cruited, and this is part-
ly justified by the desire 
to guarantee anonymity, 
so people could talk 
freely about this some-
times sensitive subject. 

Relevance to the 
home care guideline:  
Highly relevant. Should 
have some impact on 
training and induction: 
and is meaningful in re-
lation to downward 
pressure on wages. 

 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

people who repre-
sent employers and 
employees in the 
sector. No detail giv-
en on how sample 
was convened. Ano-
nymity was guaran-
teed. 
 
Is the context 
clearly described? 
Clear. 
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 
Were the methods 
reliable? Reliable. 

Are the conclu-
sions adequate? 
Adequate. 

 
Manthorpe J and Stevens M (2010b) Increasing care options in the countryside: developing an understanding of the potential impact of personaliza-
tion for social work with rural older people. British Journal of Social Work 40: 1452-1469 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To understand the impact 
on older people and those 
supporting them of the per-
sonalisation of social ser-
vices in rural areas with 
particular reference to the 
use of personal budgets. 
 
Country: England. 

Methodology: Qualitative – semi-
structured interviews. 
  
Is a qualitative approach appro-
priate? Appropriate.  
 
Is the study clear in what it 
seeks to do? Clear. 
 

How well was the 
data collection car-
ried out? Not sure - 
inadequately report-
ed. 
 
Was the sampling 
carried out in an 
appropriate way? 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Reliable. 
 
Are the findings 
convincing? Con-
vincing. 

Only 14 of the sample 
had direct experience of 
delivering personal 
budgets, so some 
comments are specula-
tive. 
 
There is little detail on 
sample selection, con-

Relevance to the 
home care guideline:  
Somewhat relevant. 
This study is about per-
sonal budgets rather 
than home care, but the 
implication is that home 
care is the most likely 
social care 



 

Home care: final version (September 2015) – Appendix B        Page 79 of 356 

 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

How defensible/rigorous is the 
research design/methodology? 
Defensible. 

Not sure.  
 
Is the context 
clearly described? 
Clear. 
 
Is the role of the 
researcher clearly 
described? Unclear. 
 
Were the methods 
reliable? Reliable. 

 
Are the conclu-
sions adequate? 
Somewhat ade-
quate. 

tent of interview sched-
ules, etc., so it is not 
clear what the range of 
views was and how well 
they are captured. 

need/purchase. It is in-
cluded as there is little 
information on rural is-
sues available, and the 
workforce issues are 
pertinent. 
 
How well was the 
study conducted? + 

 
Moran N, Glendinning C, Wilberforce M et al. (2013) Older people's experiences of cash-for-care schemes: evidence from the English Individual 
Budget pilot projects UK. Ageing and Society 33: 826-851 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore older people’s 
experiences of individual 
budgets as part of the Eng-
lish Individual Budget pilot 
projects (2005-2007).  
 
Country: United Kingdom. 
 
 
 
 
 

Methodology: Mixed methods - 
randomised comparison evalua-
tion, with before and after struc-
tured measures, and qualitative 
interviews with a sub-sample. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? 
Yes. 
 
Is the integration of qualitative 
and quantitative data (or results) 

Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument; and 
absence of con-
tamination between 
groups when ap-
propriate) regard-
ing the expo-
sure/intervention 
and outcomes? 
Yes. 
 
Are measurements 
appropriate (clear 
origin, or validity 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Partly.  

 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Partly. 
 
Is appropriate con-

The IBSEN project (of 
which this is a compo-
nent), reported a num-
ber of problems includ-
ing recruitment, ran-
domisation and the fail-
ure of some budget 
holders to receive and 
implement them before 
the follow-up measures 
were taken at six 
months. Interviews re-
ported within this study 
(to discuss care plan-
ning) were undertaken 
two months after ran-
domisation, so are un-

Internal validity + 

 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care? 
Partly.  
 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

relevant to address the research 
question? Partly. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Partly. The qualitative data 
does appear to clarify some of the 
quantitative findings. 
 
Are the sources of qualitative 
data (archives, documents, in-
formants, observations) relevant 
to address the research ques-
tion? Yes. 
 
Is there a clear description of the 
randomisation or an appropriate 
sequence generation?  
Partly. 
 
Is there a clear description of the 
allocation concealment (or blind-
ing when applicable)? No. 
 
Are participants (organisations) 
recruited in a way that minimis-
es selection bias? Partly. 
 
Is the sampling strategy relevant 
to address the quantitative re-
search question (quantitative 
aspect of the mixed-methods 

known, or standard 
instrument)? Yes. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? Yes. 

sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? No. 
 
Are there complete 
outcome data (80% 
or above)? Yes 
 
Is there low with-
drawal/drop-out 
(below 20%)? Un-
clear. 
 
 
 
 
 
In the groups being 
compared (ex-
posed versus non-
exposed; with in-
tervention versus 
without; cases ver-
sus controls), are 
the participants 
comparable, or do 
researchers take 
into account (con-
trol for) the differ-
ence between 
these groups? N/A 

likely to reflect the out-
comes of the interven-
tion. 
 
Data was collected be-
tween 2005 and 2007, 
when the intervention 
was being piloted, so 
the findings may not be 
applicable to the pre-
sent. 
 

external validity: – 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

question)? Yes. 
 
Is the sample representative of 
the population under study? 
Yes. 
  

- none were identi-
fied. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? Yes. 

 

 
Patmore C (2004) Quality in home care for older people: factors to pay heed to. Quality in Ageing 5: 32-40 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To determine what factors 
help home care providers to 
deliver services which older 
people value. 
 
Country: England. 

Methodology: Qualitative - inter-
views with home care providers. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Mixed. It is not very 
clear what questions were asked, 
except that they concerned flexibili-
ties in tasks and care plans. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 

How well was the 
data collection car-
ried out? Not sure - 
inadequately report-
ed. 
 
Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. Details are giv-
en, but the methods 
are unlikely to have 
reduced bias. 
 
Is the context 

Are the data ‘rich’? 
Poor. Only a small 
number of verba-
tim quotes are pro-
vided.  
 
Is the analysis reli-
able? Not sure - not 
reported. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. 
 
Are the conclu-

It is unclear how selec-
tion of sample and re-
cruitment was carried 
out and the reporting of 
the methodology and 
the data is not clear.  
 
The main limitation is 
that the fieldwork was 
undertaken between 
2001 and 2005, since 
when commissioning 
and providing arrange-
ments have substantial-
ly changed, with local 
authorities taking a 

Relevance to the 
home care guideline: 
Somewhat relevant, but 
there are limitations 
which minimise rele-
vance. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

clearly described? 
Clear. 
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 
Were the methods 
reliable? Somewhat 
reliable. 

sions adequate? 
Somewhat ade-
quate. 

more detached role. 
Cuts in budgets to local 
authorities are also like-
ly to have changed the 
picture. 

 
Roberts J (UKHCA) (2011) Improving domiciliary care for people with dementia: a provider perspective. Bristol: South West Dementia Partnership 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

The aim of the project was 
to identify:  
 

 The challenges facing 
home care providers. 

 What do providers think 
works well in all care sec-
tors?  

 Innovative practices 
which can be introduced 
more widely in the future. 

 How can dementia ser-
vices be improved. 
 

Country: England. 
 
Funding: South West De-
mentia Partnership. 

Methodology: Qualitative - e-mail 
survey, focus groups and tele-
phone interviews.  
 
Although a small e-mail survey was 
conducted, this is really a very 
small qualitative study in which the 
survey cannot be rated for repre-
sentativeness. Seven completed 
email survey responses were re-
ceived, 18 people attended focus 
groups and 10 people contributed 
via telephone interviews.  
 
Is a qualitative approach appro-
priate? Appropriate.  
 
Is the study clear in what it 
seeks to do? Clear.  

How well was the 
data collection car-
ried out? Somewhat 
appropriately, but 
very small scale. 

 
Was the sampling 
carried out in an 
appropriate way? 
Not reported.  
Is the context 
clearly described? 
Unclear.  
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 

Are the data ‘rich’? 
Mixed.  
 
Is the analysis reli-
able? Not sure - not 
reported.  
 
Are the findings 
convincing? Con-
vincing.  
Are the conclu-
sions adequate? 
Adequate. 
 

Survey responses (sev-
en) cannot be assessed 
for quality purposes. It 
is unclear who the re-
spondents (to the sur-
vey) are, or how they 
and the focus group at-
tendees and telephone 
interviewees were iden-
tified.  
Although the reporting 
of methods is very lim-
ited the findings are 
congruent with other 
sources. 
 

Relevance to the 
home care guideline:  
Highly relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
How defensible/rigorous is the 
research design/methodology? 
Somewhat defensible. 

Were the methods 
reliable? Somewhat 
reliable. 

 
Rubery J, Hebson G, Grimshaw D et al. (2011) The recruitment and retention of a care workforce for older people. Manchester: Manchester Business 
School 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To investigate the recruit-
ment and retention of the 
social care workforce for 
older adults within the inde-
pendent private and volun-
tary sectors. 
 
Country: England. 
 
 
 

Methodology: Survey - three 
stage project. The first stage con-
sisted of a postal survey of 92 (of 
149) local authority directors of so-
cial services. The second stage 
involved a follow up study of 14 
local authorities and a telephone 
interview with 115 provider estab-
lishments and ten national provid-
ers. The third stage was a series of 
case studies where 4 local authori-
ties, 20 providers, and 98 care staff 
were interviewed. 
 
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? Yes. 
 
Clear description of context? 
Yes.  
 
References made to original 
work if existing tool used? N/A. 

Survey population 
and sample frame 
clearly described? 
Yes. 
 
Representative-
ness of sample is 
described? No. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Yes. Range of pro-
viders in range of 
local authorities; dif-
ferent levels of staff 
interviewed.  
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Yes. 
 

Basic data ade-
quately described? 
Partly. Results of 
first stage reported 
separately. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
 
Results internally 
consistent? Yes. 
 
Data suitable for 
analysis? Yes. 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 
 
Response rate cal-

Limitations of the 
study stated? No. 
 
The report is about the 
social care workforce 
and it is sometimes un-
clear whether the work-
force being described is 
from the home care or 
care home context. 
 
Sample is led by selec-
tion and availability of 
staff. The majority of 
findings reported are 
from phase three inter-
views with 98 managers 
and staff from 20 pro-
vider services in four 
local authorities. Inter-
view respondents de-
pended on availability of 
staff. 
 
Precise data will by na-

Results can be gener-
alised? Yes. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? Yes. 
 
Overall assessment of 
quality + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Reliability and validity of new 
tool reported? N/A. 
 
All appropriate outcomes con-
sidered? Yes. 

All subjects ac-
counted for? Yes. 
 
Measures for con-
tacting non-
responders? No. 
 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Yes. 
 
Measurements val-
id? Yes. 
 
Measurements reli-
able? Yes. 
 
Measurements re-
producible? Partly. 
Paper notes that in-
terviews with particu-
lar staff were difficult 
to arrange; some-
times different staff 
had to be inter-
viewed when others 
were not available, 
making it difficult to 
replicate case study 
interviews exactly. 
 
Clear description 
of data collection 

culation provided? 
Yes. 
 
Statistics correctly 
performed and in-
terpreted? N/A. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 

ture be out of date. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

methods and anal-
ysis? Yes. 
 
Methods appropri-
ate for the data? 
Yes.  
Response rate: 1st 
stage: 62%- 92/149 
of local authorities 
contacted: 90 re-
turned completed 
questionnaires. 
 
Methods for han-
dling missing data 
described? No. 
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Seddon D and Harper G (2009) What works well in community care: supporting older people in their own homes and community networks. Quality in 
Ageing and Older Adults 10: 8-17 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore what works well 
in supporting older people 
to live in their own homes 
and participate in their local 
communities. 

Methodology: Qualitative - focus 
groups. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 

How well was the 
data collection car-
ried out? Appropri-
ately. Data elicited 
through facilitators 
asking open ques-
tions. 
Was the sampling 
carried out in an 
appropriate way? 
Appropriate. Organi-
sations and places 
where representa-
tives of different 
stakeholders met 
were approached: 
opportunistic sam-
pling then recruited 
individuals willing to 
participate.    
 
Is the context 
clearly described? 
Unclear. Not report-
ed where focus 
groups took place, 
likely to be in shel-
tered housing com-
plex. 
 
Is the role of the 
researcher clearly 
described? Clearly 

Are the data ‘rich’? 
Mixed.  
 
Is the analysis reli-
able? Reliable. 
Constant compara-
tive method was 
used to identify, ex-
plore, refine and 
connect themes 
identified.  
 
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Sampling methods to 
recruit focus groups 
may mean that the 
sample is not repre-
sentative of certain 
types of older people 
(e.g. those isolated at 
home and not in contact 
with organisations). 

Relevance to the 
home care guideline: 
Highly relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

described. 
 
Were the methods 
reliable? Somewhat 
reliable. 

 
UNISON (2012) Time to care: A UNISON report into homecare. London: Unison 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To discover the views of 
home care workers as to 
why there are so many 
problems in the home care 
provider sector. 
 
Country: United Kingdom. 

Methodology: Survey - on-line. 
 
Objectives of the study clearly 
stated? Partly.  
 
Research design clearly speci-
fied and appropriate? Partly. The 
report does not include an example 
questionnaire, although the chap-
ters appear to be organised around 
the questions asked in the survey. 
 
Clear description of context? No.  
 
References made to original 
work if existing tool used? N/A. 
 
All appropriate outcomes con-
sidered? Unclear. 
 
Clear description of data collec-
tion methods and analysis? Part-
ly. Unclear how survey accessed. 
 

Survey population 
and sample frame 
clearly described? 
Unclear. It is not 
clear how many 
people were asked 
to complete the sur-
vey, how it was ad-
vertised or how rep-
resentative the 431 
respondents were. 
 
Representative-
ness of sample is 
described? No. 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Unclear. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-

Basic data ade-
quately described? 
Yes.  
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly. 
 
Results internally 
consistent? Yes. 
 
Data suitable for 
analysis? Yes. 
 
Methods appropri-
ate for the data? 
Yes.  
 
Response rate cal-
culation provided? 
No. 

Limitations of the 
study stated? No.  
 
The sampling frame 
and manner in which 
the survey was adver-
tised is unclear. Alt-
hough the conclusions 
are internally consistent 
and consistent with oth-
er research, this survey 
approach (anonymous) 
and reporting gives no 
indication of how repre-
sentative of UK home 
care providers the re-
spondents were. 

Results can be gener-
alised? Partly. They are 
consistent with other 
sources. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality:  + 
 
This is poor methodo-
logically, but is highly 
relevant and appears to 
confirm other commen-
taries. However, the 
survey recruitment, pub-
licity, response rate, 
representativeness, etc. 
are not reported. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Methods appropriate for the da-
ta? Partly. 
 

formed? Partly. 431 
appears to be large 
enough, but the rep-
resentativeness of 
the 431 respondents 
is unclear. 
 
All subjects ac-
counted for? No. 
 
Measures for con-
tacting non-
responders? No. 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Partly. 
 
Measurements val-
id? Partly. 
 
Measurements reli-
able? Unclear. 
 
Measurements re-
producible? Un-
clear. 
 
Response rate: Not 
specified. 
 
Methods for han-
dling missing data 
described? No.  

 
Statistics correctly 
performed and in-
terpreted? Yes. 
Very basic 'statis-
tics'. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Partly. 
There are some use-
ful references to ex-
isting knowledge in 
sections entitled 
'sector analysis'. 
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Walsh K and Shutes I (2013) Care relationships, quality of care and migrant workers caring for older people. Ageing and Society 33: 393-420 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To ‘explore the relationship’ 
between migrant care 
workers and older people in 
Ireland and the UK; the bar-
riers to and facilitators of 
the relationship; and the 
implications for relational 
aspects of quality of care in 
institutional and home care 
settings. 
 
Country: United Kingdom 
and Ireland. 
  

Methodology: Qualitative – focus 
groups, interviews and a survey. 
 
Is a qualitative approach appro-
priate? Appropriate.  
 
Is the study clear in what it 
seeks to do? Clear.  
 
How defensible/rigorous is the 
research design/methodology? 
Defensible.  

How well was the 
data collection car-
ried out? Somewhat 
appropriately. 
 
Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate.  
 
Is the context 
clearly described? 
Partially, as it cov-
ered a wide terrain 
(UK, Ireland, care 
homes and homes in 
the community.  
 
Is the role of the 
researcher clearly 
described? Not de-
scribed.  
 
Were the methods 
reliable? Somewhat 
reliable. 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Somewhat 
reliable. Not much 
detail provided re-
garding the analysis 
of the raw data is 
provided. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Of the older people in-
volved in focus groups 
to inform the study, only 
two focus groups held 
in UK included older 
people living in their 
own homes and receiv-
ing home care.  Only 
data from these 9 older 
people receiving home 
care is relevant to our 
topic. 
 
The findings from dif-
ferent UK and Irish and 
care contexts are not 
clearly disaggregated.   
Despite shortcomings in 
data collection and 
analysis, the focus on 
the relational aspect of 
caring may be relevant 
according to other 
sources.  
 
Authors suggest that 
interviews might have 
been better, and also to 
have focused on specif-
ic care dyads (i.e. 
worker and older client). 
Also, there is no men-
tion of family caring or 

Relevance to the 
home care guideline? 
Somewhat relevant. 
Despite the shortcom-
ings of data collection 
and analysis, the focus 
on the relational aspect 
of caring is relevant ac-
cording to other 
sources. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

other relationships, so 
the paper may not pre-
sent a comprehensive 
picture. 

 
Wibberley G (2013) The problems of a 'dirty workplace' in domiciliary care. Health and Place 21: 156-162 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To examine the environ-
ment in which home care 
takes place as a potentially 
hazardous workplace and 
demonstrate the implica-
tions of this on the health 
and safety of staff and cli-
ents. 
 
Country: England. 
 

Methodology: Qualitative – obser-
vational, through shadowing work-
ers and interviewing providers.  
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Mixed – the study 
does not have a clear aim or re-
search question. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible, although it is unclear 
how the shadowing complemented 
the findings from the interviews, 
which were not well reported. 
 
Study approved by ethics com-
mittee? Not stated. 
 
Is the reporting of ethics clear 
and coherent? Not stated. 

Was the sampling 
carried out in an 
appropriate way? 
Not sure. Uncertain 
how the sample was 
recruited. 
 
How well was the 
data collection car-
ried out? Not sure -
inadequately report-
ed. As the interview 
data was not well 
described, it was not 
clear how it was 
used. 
 
Is the context 
clearly described? 
Clear. Clients' 
homes are de-
scribed, but not in-
terview contexts. 
 
Is the role of the 
researcher clearly 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Somewhat 
reliable. Not clear 
how the data was 
analysed. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Data collection and 
analyses were not well 
reported and it is un-
clear how the shadow-
ing complemented the 
findings from the inter-
views. 

Relevance to the 
home care guideline: 
Highly relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

described? Clearly 
described. 
 
Were the methods 
reliable? Somewhat 
reliable. 
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Findings tables 
 
Home care research questions 2.1 and 2.2 

 

What are the views and experiences of home care practitioners, service managers and 
commissioners procuring or delivering services?  
 
What do they think works well and what needs to change? 
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Angel C (2012) Care is not a commodity. Sutton: United Kingdom Homecare Association  

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To investigate the 
impact of local au-
thority commission-
ing of home care 
services. 
 
Country: United 
Kingdom. 

Methodology: Survey 
(online) - responses 
gathered over four-week 
period. 
 

Population: Administra-
tors, commissioners, 
managers.  

 Owner, partner, chief 
executive, director, or 
similar = 50%.  

 Registered Manager, 
or other senior man-
ager = 47%. 

 Another employee or 
consultant = 3%. 

  
Sample size and char-
acteristics: 739 com-
pleted responses were 
received from home care 
providers who supplied 
to 189 (90%) of the 211 
local authorities in Eng-
land, Wales and Scot-
land, or the Health and 
Social Care Trusts in 
Northern Ireland. 
 
Intervention: Several 
interventions compared 
including outcomes fo-
cussed model of home 
care and a time and task 
focussed model of home 
care. 
 

 

Extensive use of 15 and 30 minute home care visits: 
73% of visits in England are of 30 minutes or less. In 
Northern Ireland the total is 87%, although in Wales and 
Scotland the total is 42%. The researchers suggest that 
there is also evidence that visits of 15 minute (or less) are 
in use in all regions, and that 28% of visits in Northern Ire-
land are of this length. 
 
The survey found that 34% of providers had concerns that 
the requirement by councils for such short visits put the 
dignity of service users at risk, and that 6% were con-
cerned that these also impacted upon the safety of service 
users.  87% of providers in Northern Ireland stated that 
they felt these visits put the dignity of service users at risk.  
 
What councils pay for home care: Almost three-quarters 
of providers (74%) reported that the council with which 
they traded had prioritised low prices over service quality 
during the previous twelve months.  
 
The report estimates that the weighted average charge 
which UK councils pay for one hour of week-day, daytime 
home care is £12.87. In Wales, the West Midlands, the 
North West and Northern Ireland some providers reported 
rates as low as £9.55 and £10.04.  
 
Over half (53%) of providers stated that the council with 
which they worked had set a maximum cost which they 
were willing to pay for home care services. 
 
The researchers found that nearly 90% of providers had 
been required to maintain (or reduce) prices throughout 
the duration of a contract and that in some cases the 

Overall assessment of 
quality: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

council maintained “… a unilateral right to grant or refuse 
price increases.” (p 29) Only 7% of providers reported au-
tomatic procedures to review or adjust prices in line with 
inflation.  
 
The research suggests that 9 in every 10 providers sus-
tained a real-terms decrease in fees for during 2011-12. 
The research also shows that 77% of providers received 
no cash price increase during this period and that 15% 
reported actual price decreases.  
 
Home care purchased ‘by the minute’: The report high-
lights the growing use of payment according to visit length 
(sometimes to the nearest minute). This practice was re-
ported by 40% of English providers and 27% of those in 
Scotland (as opposed to payment for planned or commis-
sioned home care visits).  
72% of providers across the UK said that their council of-
fered no supplement to payment by the minute to account 
for ‘changeover’ and travel time between visits, and no 
increment for anti-social hours working. The consequent 
effect on wage levels posed threats to recruitment and re-
tention of staff, compliance with National Minimum Wage 
and the financial viability of the sector.  
 
Inclusion of travel time and costs: The research sug-
gests that the vast majority of councils expect the travel 
time and costs of workers to be taken from the hourly rate 
paid for time spent in the individual’s home. This effective-
ly reduces workers’ hourly pay, and threatens providers’ 
ability to comply with national minimum wage require-
ments.  
 
Late payments and disputed invoices: 25% of providers 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

reported that they received payments for “most” of their 
invoices after the contractual due date (this appeared to 
be particularly common in Northern Ireland) and 24% of 
providers reported that the council which they traded with 
“regularly” disputed invoices.  
Guaranteed purchases: The majority of contracts do not 
include any volume purchase guarantees.   This is likely to 
discourage providers from making long-term investments 
in services. The researchers found that only 24% of UK 
providers held contracts with any purchasing guarantee.  
 
Council allocation of packages of care: Over a third 
(34%) of providers felt that there was a lack of clarity from 
the council with which they traded on how packages of 
care were allocated to local providers.  42% of providers 
reported these processes to be “… opaque and unfair”. (p 
46) 
 
Incomplete tendering processes: 38% of UK providers 
stated that the council with which they traded had signifi-
cantly delayed and in some cases discontinued altogether 
a tendering exercise which led to unnecessary expendi-
ture for all parties. 
 
Increasingly poor relationships between councils and 
providers: 41% of providers reported that their relation-
ship with their commissioners had “… deteriorated or sig-
nificantly deteriorated.” (p 49), compared to just 22% who 
stated that the relationship had improved. 
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Cangiano A, Shutes I, Spencer S et al. (2009) Migrant care workers in ageing societies: research findings in the United Kingdom. Oxford: ESRC Cen-
tre on Migration Policy and Society 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

The research ad-
dressed four ques-
tions: 
 

 “The factors in-
fluencing de-
mand, in an age-
ing society, for 
care workers – 
and in particular 
migrant care 
workers – in the 
provision of care 
for older people.”   

 “The experiences 
of migrant work-
ers, of their em-
ployers and older 
people in institu-
tional … and 
home-based 
care.” 

 “The implications 
of the employ-
ment of migrant 
workers in the 
care of older 
people for the 
working condi-
tions and career 
prospects of the 
migrants and for 

Mixed methods - anal-
ysis of existing data; 
postal and online sur-
vey; interviews; and fo-
cus groups. 
 
The research consisted 
of the following five 
main pieces of data col-
lection and analysis:  
 
1. Analysis of Labour 
Force Survey and simi-
lar sources.  
2. A postal and online 
survey of 3,800 residen-
tial and nursing homes, 
and 500 home care pro-
viders.  A total of 557 
employers of 13,800 
social care workers 
(13%) returned the 
questionnaires, between 
January and June 2008.  
3. In-depth, face-to-face 
interviews, carried out 
between June and De-
cember 2007, with 56 
migrant care workers 
employed by residential 
or nursing homes, home 
care agencies or other 

Population: Home care 
workers employed by an 
agency. The focus is en-
tirely on migrant workers 
(i.e. those born outside 
the United Kingdom) de-
livering social care to 
older people. 
 
Sample size:  

 A postal and online 
survey of 3,800 resi-
dential and nursing 
homes, and 500 home 
care providers. A total 
of 557 employers of 
13,800 social care 
workers (13%) re-
turned the question-
naires.  

 In-depth, face-to-face 
interviews, with 56 mi-
grant care workers 
employed by residen-
tial or nursing homes, 
home care agencies or 
other agencies supply-
ing care workers, or di-
rectly by older people 
or their families.  

 Five focus group dis-
cussions, with 30 older 

Proportion of migrant care workers in social care: The 
study reported that, across the United Kingdom, 19 %of 
those employed as care workers (as well as 35 % of those 
employed as nurses) in older adult care were migrants. 
The researchers found that more than 60 per cent of care 
workers in London are migrants; and that there are dis-
proportionate numbers of migrants working in the private 
sector, where wages are generally lower than those paid 
in the voluntary or statutory sectors (p86). 
 
Reasons for recruitment: The study suggests that the 
main reason why employers recruit migrants is the short-
age of applicants born in the United Kingdom, although 
they are often highly valued for commitment and flexibility 
(see below). Most employers identify low wages and poor 
working conditions as factors contributing to recruitment 
difficulties.  
 
Treatment/discrimination in the workplace: The au-
thors report that migrant workers are sometimes discrimi-
nated against in comparison to workers born in the United 
Kingdom. They list  “…longer hours of work and less fa-
vourable shifts, lack of guarantee of minimum hours (and 
hence pay), unpaid overtime, distribution of less popular 
tasks, wages, employers’ payment of tax and national in-
surance (and hence social protection), access to training 
opportunities and promotion, and complaints and discipli-
nary and dismissal procedures…” as difficulties which mi-
grant workers experience. (p 185) 
 
The study also highlights the challenges which  ‘live-in’ 
migrants can experience, noting that this group may have  

Internal validity: ++ 
Although the methods are 
not fully described, findings 
are triangulated using dif-
ferent methods, and highly 
consistent. 
Overall assessment of 
external validity: + 
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the quality of 
care for older 
people.” 

 “The implications 
of these findings 
for the future so-
cial care of older 
people and for 
migration policy 
and practice.” (p 
3-4) 

 
Country: United 
Kingdom. 

agencies supplying care 
workers, or directly by 
older people or their 
families.  
4. Five focus group dis-
cussions, with 30 older 
people.  
 

people, including cur-
rent users of care pro-
vision and prospective 
care users (members 
of community groups 
for older people). 

 The researchers also 
used data from exist-
ing national sources 
such as the Labour 
Force Survey. 

 
Sample characteristics: 
Migrant workers of mi-
nority ethnic background.  
 
Intervention: All social 
care, including that di-
rected by service users, 
(also includes people 
working in residential 
care). No particular 
model of home care 
specified. 

fewer rights and poor understanding of employee protec-
tion, such as  the  ‘working time directive’ and minimum 
wage regulations. Some migrants reported that they had 
experienced overt discrimination on the basis of their na-
tionality, race, or immigration status. The research sug-
gests that workers directly employed by older people, and 
those with irregular immigration status, were especially 
susceptible to unfair wages and long or antisocial working 
hours. 
 
Access and awareness of information on rights: Mi-
grant workers reported poor access to information or ad-
vice regarding employment rights, with difficulties exacer-
bated by the complexity of some migrants’ employment 
status. While some workers are aware of a general right to 
freedom from discrimination, there is much less aware-
ness of how to protect that right or seek a remedy, except 
among trade union members (who are a minority within 
the population.)  
 
Language and cultural barriers Although non-migrant 
care workers also face difficulties in finding out about their 
employment rights the researchers note that   inexperi-
ence with the system, language issues and anxiety re-
garding immigration requirements  represent an extra level 
of complexity  in the barrier which migrants face.  As well 
as support in learning English, the study also found that 
migrants could need extra induction to learn about aspects 
of UK cultural practice (e.g. preparation of meals and 
drinks) in order to meet the expectations of older people. 
 
Views of managers/employers: Migrant workers were 
often highly by employers.  Of those who perceived the 
quality of care provided by their organization to have 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

changed as a result of employing migrants, over 80 per 
cent believed that the quality of their services had im-
proved. The perceived benefits of employing migrants in-
cluded their “… willingness to work all shifts, a ‘good work 
ethic’, a more respectful attitude to older people and moti-
vation to learn new skills, with strong social skills and care 
ethos (perceived as stronger than UK- born employees).” 
(p 183)  
 
Challenges in employing migrants: The biggest prob-
lem identified by employers in working with migrants was 
poor English, and shift work made it difficult for workers to 
attend classes. 
 Other challenges reported include a need for extra train-
ing and delays and uncertainty arising as a result of immi-
gration processes and regulations.   
 
Racism: The study highlights a range of responses from 
older people with regards to the race, colour and/or na-
tionality of migrant care workers.  This included overt ver-
bal abuse as well as less clear instances of negative 
views which may result from legitimate concerns about 
migrant workers language skills and knowledge of cus-
toms. Some employers reported that they did not feel con-
fident when managing these situations and found it chal-
lenging to reconcile the wishes of older people with their 
duty as an employer to ensure that job applicants or em-
ployees are not discriminated against. The authors found 
that although some managers tried to negotiate with older 
people who did not want care    from a migrant care work-
er, it was more common for the worker to be replaced by 
another worker. However, some migrants were still ex-
pected to care for the older person who had previously 
verbally abused them. The researchers note that few 
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managers had received training and guidance on these 
issues. 

 
Clark H, Gough H, Macfarlane A (2004) ‘It pays dividends’. Direct payments and older people. Bristol: Joseph Rowntree Foundation 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To examine how 
older people use 
direct payments 
and how this can 
be facilitated by 
local authority 
care manage-
ment teams and 
direct payments 
support workers.  

 To determine 
how older people 
are introduced to 
direct payments 
and why they 
choose them. 

 To understand 
care managers 
views on direct 
payments for 
older people and 
the role which 
this group plays 
in ‘making direct 
payments work 
for older people’. 

Methodology: Qualita-
tive - interviews and fo-
cus groups. 
 

Population: Older peo-
ple receiving direct pay-
ments, local authority 
managers, care manag-
ers and direct payment 
support workers. 
 
Sample size:  

 41 older people from 
three local authority 
areas who were in re-
ceipt of direct pay-
ments participated in 
the research – paper 
does not specify 
whether all were in re-
ceipt of home care. 

 5 senior managers. 

 32 care managers. 

 11 team managers. 

 10 direct payments 
support scheme work-
ers.  

 
Sample characteristics:  

Choice and control: Most care managers believed that 
direct payments provided service users with greater con-
trol, flexibility and independence in comparison to ‘direct 
services’. For some the issue of control was central to en-
hancing quality of life.  
 
Independence: Care managers also emphasised the role 
of direct payments in enhancing the independence of old-
er people (e.g. from care managers and the ‘routines of 
care agencies’). Being enabled to live a more independent 
life was felt likely to delay or prevent the need for residen-
tial care.  
 
Time: Many care managers reported that direct payments 
had made a positive impact on their work as they no long-
er had to deal with daily issues which were ‘time consum-
ing’, such as care workers not arriving when scheduled. 
Respondents noted however that setting up direct pay-
ments could be a lengthy process and that ‘less stable’ 
clients needed ongoing support with their package.  
 
“When it works well, yes I’d say it’s much less.” (p 39)  
 
Problem solving: Some care managers reported using 
direct payments as a means of solving problems, for ex-
ample, where it had proved difficult to match clients to 

How well was the study 
conducted? + 
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Country: England. 

 Age = older people in 
their mid-60s to early 
90s years old. 

 Ethnicity = 35 white 
older people and/or 
their informal carers, 
who were receiving di-
rect payments, togeth-
er with six Black So-
mali older people.  

 
Intervention: Direct 
payments to pay for 
home care. Care man-
agers provided introduc-
tion and support, and 
there were some dedi-
cated direct payments 
support schemes to facil-
itate. 

providers. The researchers note that direct payments 
might prove equally useful in rural areas where there are 
limited numbers of providers.  
 
Barriers to direct payment: Care managers often sug-
gested that people with dementia might be unable to use 
direct payments unless they had an informal carer who 
could manage the payment for them.  

 
Cooper J and Urquhart C (2005) The information needs and information-seeking behaviours of home-care workers and clients receiving home care. 
Health Information and Libraries Journal 22: 107-116 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore the in-
formation needs of 
home care workers 
and their clients in 
one urban locality.  
 
Country: Wales. 

Methodology: Qualita-
tive – participant obser-
vation and in-depth in-
terviewing techniques. 

Population:  

 Older people receiving 
home care and their 
carers. 

 Home care workers 
employed by an agen-
cy or by the local au-

Role of home care worker in responding to clients’ 
needs:  Home care workers did not necessarily distin-
guish clients’ need for information or support from their 
caring role.  If a need was identified, they would try to ad-
dress it.  This could involve needs for practical interven-
tions and equipment which no-one else had addressed. 
 

How well was the study 
conducted? + 
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 thority. 

 Directly employed car-
ers. 

 Other practitioners in-
volved in delivering 
home care services, 
including social work-
ers and community 
health practitioners. 

 
Sample size: n=54.  

 Older people receiving 
home care (who were 
observed only and not 
interviewed) n=7. 

 Family carers n=2. 

 Home care workers 
employed by agencies 
n=31, including 5 from 
‘private’ agencies and 
4 from local authority. 

 4 employees of social 
services (including 3 
social workers). 

 6 managers of various 
backgrounds (3 are 
managers of home 
care agencies) 

 4 community health 
practitioners (dentist, 
community nurse, 
health-care worker, 
day services officer). 

The information needs of care practitioners: Care 
managers and the community health practitioners said 
they often relied on home care workers for information.  
Workers felt that this gave them an increasing level of re-
sponsibility which was not recognised in their role or sta-
tus. Care home workers themselves often consulted other 
care home workers for information relevant to the people 
they cared for.  Sometimes they might resort to resources 
such as local service directories, sometimes a care man-
ager, and one third said they used more formal sources, 
such as voluntary sector advice workers, local authority 
leaflets or leaflets found in GP surgeries or in the agency 
office. 
 
Requests for help which escalate: Workers reported 
that requests for help with apparently simple tasks can 
often uncover more serious health problems which require 
involvement from clinical staff. 
 
“… some clients ask, “I have got a sore toe, will you have 
a look at it, will you cut my toenails”, and then you cut 
them, and or you get to cut them and one of them’s you 
know oozing pus … and you think, hello what have we got 
here then...“ (Home care worker, p 110.) 
 
General help to support wellbeing:  Workers also re-
ported helping clients to pay bills or to undertake other 
tasks that helped the client to maintain their life at home.  
 
“Um, I’ve got one lady whose … one son lives in the 
(place name). And he’s supposed to have set up direct 
debits for her … and these bills are just piling through … 
and she can’t cope with it and I’ve had to ring these peo-
ple, gas board, electric board, you know and explain to 
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Sample characteristics: 

 Age of clients - not 
stated. 

 Level of need – vary-
ing levels of depend-
ency.  

 
Intervention: No particu-
lar model of home care 
specified. 

them what’s happening. I mean … that’s just one example 
she, she can’t cope with um the paperwork.” (Home care 
Worker, p 110.) 
Several workers commented on the absence of family 
members and their apparent willingness to rely on home 
care workers to help their elderly relative.  
 
“They, they’re too busy in the things they want out of life, 
so now and a lot of em say ‘Oh we’ve got the home carer 
now every day, we, you don’t need us, we’re working all 
day. Where before it should be additional care, whereas 
now we’re taking the place of them I think.” (Home care 
worker, p 112). 

 
Department of Health, Social Services and Public Safety (DHSSPS) (2009) Survey of Domiciliary Care Providers Northern Ireland 2008. Northern Ire-
land: Department of Health, Social Services and Public Safety  

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To explore the 
practices and 
procedures of 
domiciliary care 
providers in 
Northern Ireland 
with particular 
reference to 
regulations and 
minimum stand-
ards introduced 
by the govern-
ment. 

 To explore 

Methodology: Survey - 
postal survey of all dom-
iciliary care providers in 
Northern Ireland. 

Population: Domiciliary 
care providers in North-
ern Ireland who had reg-
istered with the Regula-
tion and Quality Im-
provement Authority 
(RQIA) by the 6th June 
2008. 
 
Sample size: 229 pro-
viders of home care were 
contacted: 206 were eli-
gible to take part (rest 
not registered or not de-

Building relationships: Nearly half (48%) of the provid-
ers who responded reported that a representative had vis-
ited ‘all’ new service users in their own homes in advance 
of service provision. Another 31% stated that this had 
happened for ‘some’ new service users. However, just 
over a fifth (21%) said this had not happened.  
 
70% of providers said they provided service users with the 
names of their new care workers in advance in all cases; 
and only 8% stated that they did not do this.  
 
Care plans: 78% of providers said that ‘all’ of their service 
users had a care plans, 18% said that ‘most’ of their ser-
vice users had care plans, 4% said that ‘some’ had them 

Overall assessment of 
quality: + 

 
The report relies on self-
reported data and is es-
sentially an audit. 
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whether provid-
er’s decision 
making was in-
formed by the 
views of their us-
ers. 

 “The survey 
sought to assess 
domiciliary care 
services provided 
in Northern Ire-
land in the con-
text of regula-
tions and mini-
mum standards 
the Department 
has introduced. It 
also collected 
baseline data for 
future evaluation 
of these regula-
tions and mini-
mum standards.”  
(p 1) 

 
Country: Northern 
Ireland.  
 

livering home care), and 
154 took part in survey. 
75% of eligible sample 
responded. 
 
Sample characteristics: 
Providers of speciality 
care. These were not 
necessarily providers of 
home care to older peo-
ple but 4 in 5 (79%) ser-
vice users were over 65. 
 
Intervention: No particu-
lar model of home care 
specified. Not necessari-
ly providers of home care 
to older people: but 4 in 
5 (79%) of service users 
were over 65. 

and 1% said that ‘none’ had them. The majority (89%) of 
providers who used care plans reported that these speci-
fied the services which would be provided; and 72% of 
providers said they specified when these would be re-
viewed. 
 
Service user involvement: 95% of providers stated that 
they had, in the previous 12 months, asked for the views 
of service users on the care they receive. 72% of these 
providers reported that they had made changes in re-
sponse to this feedback, however 28% stated that they 
had not done so.  
 
Complaints: 31% of providers who had a formal com-
plaints procedure reported that this included details on the 
role of the RQIA in this process. 33% of providers also 
stated that their complaints procedure was accessible to a 
person who is blind has impaired vision.  
 
Staff training and induction: 76% of providers stated 
that they did not supply service users with new care work-
ers who had not completed induction training unless they 
were  accompanied by an experienced worker,.  
 
The majority of providers reported that ‘most (67% to 
99%)’ or ‘all (100%)’ of their workers had been trained in 
six key areas identified by the survey; reporting abuse, 
treating service users with dignity and respect, manual 
handling, accident prevention, infection control, and the 
use of specialist equipment. 36% of providers reported 
that their workers were trained in all six areas; however 
20% reported that they did not provide training in the safe 
operation of specialist equipment  
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Devlin M and McIlfatrick S (2010) Providing palliative care and end-of-life care in the community: the role of the home-care worker. International Jour-
nal of Palliative Nursing 16: 195-203 
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setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 “To examine the 
role and experi-
ences of home-
care workers in 
palliative and 
end-of-life care.” 

 “To explore the 
perceptions of 
community nurs-
es on the role of 
home-care work-
ers in palliative 
and end-of-life 
care.” 

 “To identify the 
training, support 
and supervision 
needs of home-
care workers in 
palliative and 
end-of-life care.” 
(p 196) 

 
Country: United 
Kingdom. 

Methodology: Mixed 
methods – cross-
sectional survey (self-
completion, postal ques-
tionnaire) and focus 
groups. 

Population: Question-
naire respondents (home 
care workers) and the 
community nurses were 
employed in a single 
large Health and Social 
Care Trust in Northern 
Ireland. 
 
Sample size: 69 home 
care workers (29%) re-
sponded to survey, and 
six community nurses 
participated in the focus 
group. 
 
Sample characteristics: 
Socioeconomic status of 
home care workers = 
81% said earnings con-
tributed substantially to 
household income. 
 
Intervention: Palliative 
and end of life care pro-
vided by home care 
workers. 
 

Role of home care workers (HCWs) in EOLC: 
The tasks which home care workers provide in palliative 
care situations were said to be: 
Personal care (21%); talking to and listening to clients and 
families (19%); catheter care (15%), pressure area care 
(13%), medication administration (14%), meal preparation 
and feeding (16%); and domestic support 2%. (Fig 3, 
p198).  
 
Workers felt the range of tasks they took on sometimes 
exceeded their remit, and the shortage of available time to 
spend with older people was a major frustration, which 
limited what they could do.  They felt that their support 
was highly valued by the older people and their carers.  
  
Training: Workers reported training gaps in supporting or 
providing physical care: pain management, managing 
psychological problems, breathing difficulties, and physical 
deterioration. Although two-thirds had no training in pallia-
tive care, half wanted training in this area: 
“I feel this is a different caring role and feel yes, it would 
be a great help to do an extra course on this.” (Survey re-
spondent, p199).  
 
Community nurses: Nurses viewed home care workers 
role as primarily providing physical care, plus "… providing 
reassurance to families by making regular checks and re-
ferrals if required. For example, the nurses thought they 
should be able to identify deterioration in skin condition 
and mobility, identifying constipation and liaising with 
community nurses …” (Authors’ summary, p199). 
 

Internal validity: + 
 
Overall assessment of 
external validity: + 
 
The findings are highly 
consistent with other 
sources. 
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Nurses thought their own role sometimes duplicated that 
of home care services (e.g. bathing), and that home care 
workers – despite their importance to people at end of life 
– were not trained to support people, especially through 
the final stages.  Nurses thought they needed more su-
pervision and support, and that this should be improved 
through bringing together nurses with senior home care 
workers, who would cascade instruction (e.g. in recognis-
ing approach of death) down to frontline home care work-
ers.  Nurses also recognised the time limitations, and 
sometimes poor continuity of carers, as problematic fea-
tures of home care services in end of life care.  

 
Duff P and Hurtley R (2012) Challenges facing domiciliary care agencies delivering person centred care. Working with Older People 16: 61-68 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To “… highlight the 
benefits of the 360 
SF diagnostic audit 
for assessing per-
son centeredness 
of a domiciliary 
agency and to high-
light the challenges 
they face with some 
suggested actions.” 
(p 61). 
  
Country: United 
Kingdom. 
 
 

Methodology: Qualita-
tive - described as a 
case study and a pilot 
audit but is more of an 
observational study. 
 

Population:  

 Older people re-
ceiving home 
care. 

 Family carers of 
older people. 

 Home care work-
ers employed by 
agency. 

 
Sample characteristics: 
Not reported. 
 
Intervention: Person 
centred home care, inte-
grated with other care 

The audit tool highlighted the following issues –  
 
Continuity of staff: The researchers suggest that the 
agency found the use of social services duty officers (in 
place of care managers) to be problematic, particularly 
with regards to monitoring the condition of the older per-
son and ensuring effective onward referrals.  
 
Working with health: Staff described difficulties in liaising 
with primary and secondary healthcare, due to confidenti-
ality procedures enforced by receptionists, unwillingness 
among healthcare professionals to take referrals from care 
assistants, and an inability to contact district nurses or co-
ordinate visits with these professionals. Agency managers 
sometimes spent a lot of time or staffing resources at-
tempting to solve these types of issues and the research-

How well was the study 
conducted? -  
 
There is very limited meth-
odological detail provided 
and it is difficult to deter-
mine how the audit tool 
was applied, and how data 
were collected and ana-
lysed. However, the find-
ings were considered rele-
vant for the GDG to con-
sider. 
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providers and coordinat-
ed by case managers. 

ers suggest that the development of protocols between 
home care agencies and primary care staff might help to 
alleviate these types of tension.   Home care agency 
workers also criticised hospital reablement teams, who, 
they reported, withdraw without any forward planning or 
communication.  
 
Training: Staff and managers reported concerns about 
being unprepared to work with people with dementia and 
the researchers highlight the importance of training in 
communication with this client group and in responding to 
challenging behaviour. They suggested that ‘on-the-job’ 
training from health care professionals would be benefi-
cial, which could also provide a mechanism for monitoring 
the quality of care staff.  
 
Time to care: Staff expressed anxiety and frustration that 
problems liaising with other professionals further reduced 
an already short visit time and felt that this impeded their 
ability to provide good quality care. 

 
Ekosgen (2013) The workforce implications of adults and older people who self-fund and employ their own care and support workers. Leeds: Skills 
for Care 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

The study focused 
on the relationship 
between self-
funders of home 
care and the social 
care and support 
workers employed 

Methodology: Qualita-
tive - including face-to-
face and telephone in-
terviews, an online sur-
vey (method unclear), 
‘sampling’ of local au-
thority enquiry lines, and 

Population: Older peo-
ple receiving home care 
which they wholly or 
partly funded. 
 
Sample size:  

 108 people who fund 

Job descriptions: Although the majority of care and sup-
port workers were satisfied with their job description (av-
erage satisfaction rating across the sample was 4 out of 
5), the researchers report there were a small number of 
instances where clients had asked for help with a task 
which they felt uncomfortable with or considered to be 
outside of the scope of their employment terms. 

How well was the study 
conducted? + 
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by them. The aim 
was to determine 
the support needs 
of self-funders who 
employ staff and 
the learning and 
development needs 
of both groups. 
 
Country: England. 
 
 

focus groups in addition 
to a literature review. 
 

50% or more of their 
home care.   

 30 directly employed 
carers. 
 

Sample characteristics: 

 75% of the self-
funders were older 
than 65; 50% were 
older than 80; and 
75% were female. 27 
directly employed a 
paid carer and the re-
mainder used an 
agency or a combina-
tion of the two ap-
proaches.  

 69% of the care work-
ers were aged be-
tween 35 and 54 years 
of age. Two were male 
and the majority (53%) 
had at least five years’ 
experience in the sec-
tor. 

 
Intervention: Consumer 
directed home care. 

 
Holiday/sick pay: The study found that although two 
thirds of workers received holiday pay, only half received 
sick pay, usually at the minimum statutory rate. In one ar-
ea, personal assistants had established an informal ‘bud-
dy’ network where members agreed to cover for each oth-
er when other members are sick or on holiday, so that 
employers’ care was covered at these times by people to 
whom they had been introduced. 
 
Training: The majority of workers involved in the study 
had received training on-the-job whilst in the employment 
of a self-funder, and four had also attended a course. 
These workers acknowledge that opportunities for them to 
develop their skills are limited  and did highlight particular 
areas in which they would like  training, such as the care 
of people with dementia or Alzheimer’s disease, and 
communication with them e.g. through Makaton.  

 
Fleming G and Taylor B J (2007) Battle on the home care front: Perceptions of home care workers of factors influencing staff retention in Northern 

Ireland. Health and Social Care in the Community 15: 67-76 
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To determine the 
causes of the in-
creasing problem of 
retaining home care 
workers in Northern 
Ireland based on 
the perspective of 
these workers. 
 
Country: Northern 
Ireland. 

Methodology: Mixed 
methods – cross-
sectional survey (ques-
tionnaire – mostly five 
point ordinal scales) and 
focus groups. 
 

Population: Home care 
workers employed by an 
agency. 

 
Sample size and char-
acteristics: Question-
naires were completed 
by 45 home care workers 
(response rate = 45 of 
147, 31%). Twelve home 
care workers participated 
in focus groups. 
 
Intervention: No particu-
lar model of home care 
specified. 

The main reasons given by home care workers for job dis-
satisfaction and the possibility that they may leave their 
post were irregular and antisocial hours; a lack of support 
from managers; and ‘workload pressures’. The research-
ers suggest that low pay did not feature highly on this list 
because home care workers prioritised their ‘commitment 
to caring’. The researchers also note the increasingly 
complex health and social care needs which clients have. 
In “… an environment increasingly regulated in terms of 
quality and risk ...” (p67) the authors conclude that the 
training provided to home care workers and the terms of 
their employment have not kept pace with these changes. 

Internal validity: + 
 
Overall assessment of 
external validity: - 

 
Francis J and Netten A (2004) Raising the quality of home care: a study of service users' views. Social Policy and Practice 38: 290-305 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To understand 
what older peo-
ple perceive 
good quality 
home care to be. 

 To identify barri-
ers to improve-
ment in home 
care services. 

 
Country: United 
Kingdom. 

Methodology: Qualita-
tive – interviews.  
 

Population:  

 Older people receiving 
home care.  

 Managers of home 
care agencies.  

 
Sample Size:  

 13 providers.  

 32 service users. .   
 
Sample characteristics:  

Managers were asked to respond to issues reflecting the 
quality of home care services raised by service users. 
They made comments on the following: –  
 
Reliability and timekeeping: Managers suggested that 
some factors affecting reliability were outside of their con-
trol “…there’s not a lot we can do if a client is ill or has a 
fall and the carer needs to stay with them longer …” or “… 
traffic—there’s not a lot we can do about that.”(p 296) 
Some managers suggested that social services commis-
sioning arrangements which did allow for the cost of travel 
time, made it difficult to deliver a reliable service.  

How well was the study 
conducted? + 
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 Service users – All 
older people: 13 were 
over the age of 75, 
and 10 over the age of 
85.  

 Providers – 7 were 
private, for-profit or-
ganizations and 6 
were voluntary and/or 
charity organizations. 
The size of the provid-
er organizations varied 
in terms of numbers of 
care staff (between 50 
and over 100) and 
number of care hours 
provided in an average 
week (between less 
than 100 and over 
1,000).  

 
Intervention: No particu-
lar model of home care 
specified. All except one 
agency provided domes-
tic help, meal prepara-
tion, laundry and per-
sonal care.  
 

 
Some managers suggested an on-call all-hours service 
which could cover emergency call outs or late and missed 
calls, but this would be very costly. Other managers sug-
gested that general training should seek to instil the im-
portance time-keeping and adhering to care plans in care 
workers. Some managers reported that they asked senior 
care workers to monitor punctuality through spot-checks 
and feedback from service users.  
 
Flexibility: Time pressures, inflexible care plans, and un-
realistic commissioning of short time slots reduced capaci-
ty for flexibility. (A new assessment was required if chang-
es were to be made. These requirements impeded flexibil-
ity.  
 
The manager of a service for ethnic minority clients noted 
that agencies were no longer involved at the initial needs 
assessment, making it particularly difficult to properly iden-
tify the religious or cultural needs of the person so as to 
incorporate into care plans. The researchers note that 
some workers took the initiative to adjust the way they 
worked: “… the carer and the client usually end up sorting 
it out between themselves—though that’s not really what 
social services want.” (p 297) 
 
There was disagreement on the cost implications of 
providing a flexible service with some managers viewing 
the outlay as negligible, while others said that inadequate 
resourcing of administration, travel, and unrealistic care 
plans all acted as insurmountable barriers to improve-
ment.  
 
Continuity: Managers acknowledged that continuity of 
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carers was an important issue for some service users 
 
“It’s very important to service users, if you need intimate 
personal care you’re not going to want a different person 
every day.” (p 297)  
In order to achieve continuity some managers reported 
their attempts to create regular teams of workers to sup-
port particular older people, while other organizations had 
arranged their rotas so that continuity issues could be 
identified early to ensure that the older person and their 
family carers could be informed. Some managers reported 
that they arranged for workers to visit and introduce them-
selves before they began to work with clients.  
 
Managers reported that unplanned absences were the 
main obstacle in ensuring continuity of care with sick leave 
and personal emergencies proving particularly problemat-
ic. Recruitment and retention problems also interrupted 
the care of individual clients by particular carers.  
 
Communication: When short-notice cover for workers 
had to be arranged management tended to focus on ar-
ranging cover rather than informing clients. More than half 
of the managers involved in the study were concerned 
about the resource costs of communicating with service 
users about changes in service and of freeing up staff to 
conduct spot-checks to ensure satisfaction. One manager 
suggested that costs increased in direct relation to in-
creased communication and that the level of communica-
tion expected by older people and their informal carers 
was unrealistic in terms of the resources required. 
  
Staff attitudes: Managers sought to ensure that their staff 
hold appropriate attitudes through induction programmes 
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that emphasized respect and dignity;, regular supervision; 
and standard monitoring ( e.g. via service user question-
naires, which can be costly in both direct expenditure and 
managers’ time. A number of managers reported that re-
cruiting staff with the ‘right’ attitude was becoming increas-
ingly difficult. Managers felt that increasing workers’ pay 
would help to improve the quality of staff but reported that 
low fees paid by local authorities made this difficult to do. 
 
Skills, knowledge and training: Although some manag-
ers thought that caring skills can be “instinctive”, the ma-
jority also felt that these could be “… instilled, maintained 
and assessed through induction and training.” (p 298)  
 
All managers reported concerns about meeting regarding 
the new National Minimum Standards (50% of carer to be 
delivered by staff with NVQ2 Managers reported reluc-
tance from care staff and the financial and resource costs 
of freeing up staff and paying them to attend, even when 
the training was in-house.  Local authority funding levels 
made no provision for NVQ training. 

 
Hall L and Wreford S (2007) National survey of care workers: final report. Leeds: Skills for Care 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

Skills for Care 
commissioned this 
survey of workers in 
the social care sec-
tor in England to 
find out more about 
the workforce. 

Methodology: Survey 
conducted face to face 
with respondents who 
had opted in. 

Population: Home care 
workers employed by 
agencies, and other so-
cial care workers. 
 
It is important to note 
that some care workers 

Employment: Two thirds of paid care workers in the in-
terview sample were looking after the elderly (68%), 39% 
of staff interviewed were looking after clients in their own 
homes. Nearly half of respondents (not separately stated 
for home care and residential care) were working for a pri-
vate firm (47%), a quarter for local authorities (24%) and 
10% for a voluntary organisation or charity.  

Overall assessment of 
quality: + 
 
Somewhat simple counting 
exercise, and not clear if 
representative. 
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Country: England. 
 
 

worked in residential 
care. Only 39% of the 
workers surveyed 
worked in home care 
(but responses are not 
disaggregated). 
 
Sample size: n=502 
(39% of workers were 
part of the home care 
workforce). 
 
Sample characteristics:  

 Speciality care.  

 Age = 24% were under 
35, 51% aged between 
35 and 54, and 25% 
aged 55 or over. 

 Employment status = 
63% worked full time,  
65% had been doing 
care work for less than 
10 years, and 49% 
had been in their cur-
rent job for under 3 
years.  

 Ethnicity = 94% were 
“… of a white back-
ground.” (p 5) 

 Gender = 71% female. 

 Socioeconomic status 
= 60% were in the 
lower social grades of 

 
Job conditions: Half of workers did shift work sometimes, 
and 43% did night work, but only one third paid any addi-
tional allowance for this.  £6.87 was the average hourly 
rate. High levels of job satisfaction were reported (88% of 
the sample saying the job ‘made them happy’), and meet-
ing and chatting with clients were valued. However, clean-
ing up mess, challenging behaviour and the death of cli-
ents were described as the least favourite aspects of the 
job.  30% of respondents said they were unpaid carer for a 
friend or relative, and that home care work due to physical 
or mental ill health, in most cases for less than 16 hours a 
week. 84% said that their care work fitted in with their oth-
er caring responsibilities, including childcare. (The qualifi-
cations and training of the workforce are described in the 
table on workforce training.) 
 
 
Retention: Most care workers who said they planned to 
leave the sector within the next 5 years were approaching 
retirement (48%). Over 60% had no pension arrangement 
other than the state pension.   
 
A minority thought the public understood the work, and the 
value of the work, they did.    
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C2DE. 
 
Intervention: No particu-
lar model of home care 
specified. Results were 
not disaggregated by 
where care workers 
worked (39% in home 
care settings). 

 
Hek G, Singer L, Taylor P (2004) Cross-boundary working: a generic worker for older people in the community. British Journal of Community Nursing 
9: 237-245 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To evaluate a joint 
initiative between 
NHS and social 
services which pi-
loted the role of ge-
neric care worker to 
“… provide com-
prehensive care for 
older people living 
at home.” (p 237) 
 
Country: United 
Kingdom. 
 

Methodology: Qualita-
tive - semi-structured 
interviews with service 
users, generic workers, 
existing health care 
workers and managers. 
The generic workers 
also kept a diary to rec-
ord how their time was 
spent. 
 

Population: 

 Older people receiving 
home care. 

 Generic care workers. 

  
Sample size and char-
acteristics:  

 5 service users (inter-
viewed before and af-
ter service). 

 12 trained generic 
workers. 

 Project and home care 
manager interviewed. 

 Nine district nursing 
staff, and nine 'existing 
community support 

Interviews with generic workers who took part in the pilot 
said that training in their new role had fostered coopera-
tive relationships with district nurses, and increased their 
confidence in dealing with problems such as catheter 
care, even if they still needed to contact district nurses in 
some cases. They found contacting district nurses to be 
much easier than had previously been the case and felt 
that they were valued more by nursing staff and  were “… 
not just the cleaners anymore.” (p 242) 
 
The new role enabled workers to provide emotional sup-
port and to ‘listen’ to their clients which both groups felt 
was important. Other tasks which the workers carried out 
included the more common aspects of personal care as 
well as more complex tasks such as assessment of foot 
and skin health, and the application of ointments and med-
ication. At the end of the project some interesting issues 
around the boundaries of roles arose when workers ap-

How well was the study 
conducted? + 
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workers' (focus 
groups).  
 

NB: Generic posts filled 
by ex-community support 
workers, as they had 
training and small finan-
cial increment (which did 
not apply to nursing aux-
iliaries).  
 
Only older people with 
complex care needs, 
who did not pay for their 
social care, were over 
65, and at risk of resi-
dential care were recruit-
ed to receive care:- 26 
clients over the year (so 
generic workers had to 
do other community sup-
port work as well). 

plied their new knowledge and carried out nursing tasks in 
their usual roles. Some reported that they were reluctant 
to return to these roles and that they had begun to consid-
er training for a career in nursing.  
 

 
Manthorpe J, Hussein S, Charles N (2010) Social care stakeholders' perceptions of the recruitment of international practitioners in the United King-
dom - a qualitative study. European Journal of Social Work 13: 393-409 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore stake-
holder views on the 
demand and supply 
factors influencing 
recruitment of inter-

Methodology: Qualita-
tive – semi-structured 
interviews 

Population: Administra-
tors, commissioners, 
managers. 
 
Sample size: Fifteen 

Increase in migrant workers: Almost all representatives 
agreed that the numbers of migrant workers in the social 
care sector had risen over the past 3-5 years, and that 
these workers increasingly came from countries with no 
commonwealth background and or where English was not 

Relevance to the home 
care guideline: Highly rel-
evant. Should have some 
impact on training and in-
duction: and is meaningful 
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national practition-
ers to social care 
services in the 
United Kingdom. 
 
Country: United 
Kingdom. 

‘representatives of social 
care organisations’. 
 
Sample characteristics: 
All participants repre-
sented English organisa-
tions. Five were em-
ployed by organisations 
representing social care 
workers; two by social 
care regulators; one by a 
regional government of-
fice; two by an organisa-
tion representing social 
care employers in the 
private sector; two by 
VSOs providing social 
care services; one by an 
organisation supporting 
refugees; two consult-
ants. 
 
Intervention: No particu-
lar model of home care 
specified. 
 
Note: Social care work-
ers (unqualified) are the 
subject of the interviews 
- could be in home care 
or residential settings. 

widely spoken.   
 
Reasons for recruitment: Interviewees attributed the 
shortage of ‘UK-born’ workers applying for social care jobs 
to the low wages and low status associated with the work, 
as well as anti-social hours and physically intense labour. 
A small number of respondents suggested that some em-
ployers recruited workers directly from overseas rather 
than from immigrant groups within England. All partici-
pants believed that migrant workers were often “… harder 
working, more productive, reliable and likely to stay in post 
for longer than local workers.” (p 399) One respondent 
also suggested that that migrant workers were ‘more 
committed’ because they were less likely to have family 
responsibilities.  
 
Experience and skills: Some stakeholders suggested 
that although some migrant workers may have qualifica-
tions which are not recognised in the United Kingdom, 
they may have expertise which is useful. It was also sug-
gested that the social care sector was more attractive to 
migrants because it emphasises personal qualities and 
skills in contrast to formal qualifications.   
 
Concerns relating to the employment of migrants:  

 A number of participants referred indirectly to the issue 
of racism with some suggesting that employers found it 
difficult to manage. 

 Poor English was a disadvantage, with one participant 
suggesting that this was especially problematic when 
caring for hearing impaired clients.  

 When discussing the issue of employee support and 
adjustment and the impact these had on service users, 
participants reported that workers recruited from outside 

in relation to downward 
pressure on wages. 
 
How well was the study 
conducted? + 
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the United Kingdom were more likely to get help from 
employers in finding accommodation. However, some 
suggested that assistance with accommodation may in 
effect be a form of ‘tied employment’. 

 3 respondents felt it was unethical to take skilled people 
from developing countries. 
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To understand the 
impact on older 
people and those 
supporting them of 
the personalisation 
of social services in 
rural areas with par-
ticular reference to 
the use of personal 
budgets. 
 
Country: England. 

Methodology: Qualita-
tive – semi-structured 
interviews. 
 

Population: Practition-
ers from a range of 
agencies working with 
older people receiving 
adult social care. 
 
Sample: 33 practitioners 
working in rural areas.  
 
Sample characteristics: 
Fourteen worked in are-
as where personal budg-
ets were being trialled, 
and 19 in areas where 
there was no experience 
of personal budgets. The 
organisation types repre-
sented were n=11 com-
munity groups for older 
people 11; n=8 large 
charitable/voluntary sec-
tor organisations; n=8 
not-for-profit providers of 
social care; n=3 for-profit 
providers of social care; 
and n=3 local authority 
officers.  
 
Intervention: Cash for 
care - direct payment, 
individual budget or per-
sonal budget, which the 

Support for individual budgets to enable personalisa-
tion of care: The researchers note that participants were 
on the whole supportive of the concept of personalised 
care and felt that direct payments and individual budgets 
could help to deliver this.  A practitioner based in a pilot 
area felt that personalised budgets could “… make a real 
difference, workers can be more creative, users of care 
services and carers can be more creative—it can be about 
the individual.” (p 1458)  
 
Tailored services: One community worker suggested that 
support  which took into account the diverse backgrounds 
of older people was especially important for those from 
minority groups;  for example by arranging later visits for 
an older person who had worked in the rural restaurant 
trade, and  preferred to go to bed later. (p 1459) 
 
Social inclusion: Some participants felt that personalized 
care and its potential for more contact with others could 
enhance the social inclusion of older people “They (older 
people) want time, especially if they live in isolated areas.” 
(p 1459) 
 
One participant suggested that personal budgets would 
allow older people to employ care workers who were 
based in or had an understanding of rural communities.  
 
 

How well was the study 
conducted? + 
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paper implies were large-
ly spent on personal as-
sistance which would 
qualify as home care. 

 
Moran N, Glendinning C, Wilberforce M et al. (2013) Older people's experiences of cash-for-care schemes: evidence from the English Individual 
Budget pilot projects UK. Ageing and Society 33: 826-851 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore older 
people’s experienc-
es of individual 
budgets as part of 
the English Individ-
ual Budget pilot 
projects (2005-
2007).  
 
Country: United 
Kingdom. 
 

Methodology: Mixed 
methods - randomised 
comparison evaluation, 
with before and after 
structured measures, 
and qualitative inter-
views with a sub-
sample. 
 

Population:  

 Older people receiving 
social care. 

 Administrators, com-
missioners, and man-
agers. 

 
Sample (for this review 
question): 13 senior so-
cial work staff with lead 
responsibility for individ-
ual budgets across all 13 
local authority sites were 
interviewed. 
 
In addition (findings 
reported in care plan-
ning approaches ques-
tion): Sample of 263 
older people from a larg-
er sample of 959 individ-
ual budget users (others 
were not older people) 

Perceived barriers to older people using individual 
budgets (IBs) 
Practitioners thought that older people were likely to enter 
social care system at time of crisis, with less time to set up 
services and plan care using individual budgets, and to 
have a range of complex health problems. They thought 
older people would lack the confidence to work out their 
own support arrangements, employ personal assistants, 
and manage their own budgets, and would defer to the 
‘expert’ social workers. For example, the individual budget 
lead in one site commented:  
 
". . . people start – especially older people – they don’t 
want to change what they’ve got; they don’t want to – they 
feel that the Social Worker is the expert and if self-
assessment is mentioned to them or doing their own Sup-
port Planning, then, you know, they start getting really 
anxious." (p842).  
 
Practitioners also suggested that there is less potential for 
flexible use of individual budgets for older people as they 
receive a relatively small budget, making the additional 
'burden' (for them or their carers) of managing an individ-

Internal validity + 
 
Overall assessment of 
external validity: – 
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were included in the IB-
SEN study. Mean age of 
total sample of 263 was 
81: 66% (174) female, 
5% (13) BME. Level of 
need: all eligible for so-
cial care. 
 
N=142 older people (In-
tervention individual 
budget group) inter-
viewed for quantitative 
data, 31% of these inter-
views conducted with a 
proxy. From this group, 
40 were interviewed 2-3 
months later for the qual-
itative study. 
 
N=121 older people 
(comparison group), had 
data collected, 26% of 
these interviews were 
conducted with a proxy.  
 
For the qualitative 
strand, 40 older people 
receiving individual 
budgets were inter-
viewed two months after 
randomisation about 
their experience of care 
planning: 9 with older 
people only; 19 with old-

ual budget less than any benefit. Care management 
teams had also struggled with the concept of individual 
budgets and with devolving more choice and control to the 
users and carers.   
 
Future benefits: 
Individual budget leads did think that older people would 
become more confident, especially as the potential bene-
fits were realised. Being able to employ a small number of 
familiar people to work flexibly with people with dementia 
would be an advantage, and older people might well pre-
fer to choose carers known to them, using the direct pay-
ment option, which could be largely managed by the local 
authority, without the service user having to assume full 
responsibility as an employer. 
 
Although the early interviews were about how individual 
budget leads thought older people would respond to the 
option of managing an individual budget, and the inter-
views 12 months later were to reflect on experience, prac-
titioners’ views at the different points are not reported to 
have changed. 
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er people plus proxy; 12 
with proxy only. 
 
Intervention: Individual 
budgets. 

 
Patmore C (2004) Quality in home care for older people: factors to pay heed to. Quality in Ageing 5: 32-40 
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Overall quality assess-
ment. 

To determine what 
factors help home 
care providers to 
deliver services 
which older people 
value. 
 
Country: England. 

Methodology: Qualita-
tive - interviews with 
home care providers. 
 

Population:  

 Home care workers 
employed by an agency. 

 Managers - approx. 50% 
employed by agencies. 

 Managers - home care 
providers in local authori-
ty services (50%). 

   
Sample size and char-
acteristics: In-depth tel-
ephone survey with 
managers of 23 home 
care providers. Twelve 
localities (in 11 Authori-
ties) were selected to 
provide a range of con-
trasting communities, 
using the Office for Na-
tional Statistics classifi-
cation of local authorities 
(Office for National Sta-
tistics 1999). 

Roles and tasks of the care worker: Responses to re-
quests from older people to help with non-personal care 
tasks differed; some authorities stipulated that support 
could only be provided to help with essential tasks such as 
personal care, meal preparation and cleaning of the kitch-
en and bathroom. In contrast, other authorities allowed 
more wide-ranging help to be provided; for example by 
taking care of pets or accompanying service users on 
shopping trips. Two of the care management services 
sometimes specified that home care workers should en-
sure that they spent time chatting with a client if they were 
relatively isolated.  
 
Managers perceived that the services provided to older 
people from social services funding were often more re-
stricted than those provided to younger customers.  
 
Flexibility of care plans and managers influence on 
these: The researchers suggest that both the care man-
ager’s and the provider’s responses to requests for more 
wide-ranging support varied. Some providers only allowing 
workers to take customers shopping or to a park if the 
care manager had commissioned this. Others refused this 

How well was the study 
conducted? + 
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Intervention: Time and 
task models of home 
care allowing managers 
greater or lesser flexibil-
ity. 
 
At one extreme, two so-
cial services providers 
managed their work en-
tirely themselves, work-
ing with in-house provid-
ers, assigning set tasks 
but allowing flexibility in 
time taken, taking into 
account client needs on 
the day.  
  
At the other extreme, six 
providers, both inde-
pendent sector and So-
cial Services in-house 
providers, had services 
which were prescribed in 
detail by Social Services 
purchasers. The latter 
would prescribe number, 
length and timing of visits 
and tasks: The length of 
time spent tended to be 
used in calculating 
amount paid.  
 
The other 15 providers 

help even when the care management had specifically 
tried to commission it (this included social services provid-
ers who refused requests from within their own organiza-
tion).  In contrast, some providers provided this type of 
help even when it had not been commissioned by care 
managers. One agency manager reported overcoming 
local authority expenditure restrictions by discreetly adding 
‘tea and conversation’ to home care tasks assigned to 
workers. 
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interviewed fell between 
these parameters of con-
trol and flexibility. 

Roberts J (UKHCA) (2011) Improving domiciliary care for people with dementia: a provider perspective. Bristol: South West Dementia Partnership 
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sign/theoretical ap-
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setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

The aim of the pro-
ject was to identify:  
 

 The challenges 
facing home care 
providers. 

 What do provid-
ers think works 
well in all care 
sectors?  

 Innovative prac-
tices which can 
be introduced 
more widely in 
the future. 

 How can demen-
tia services be 
improved. 
 

Country: England. 
 

Methodology: Qualita-
tive - e-mail survey, fo-
cus groups and tele-
phone interviews.  
 

Population: Providers of 
home care services to 
people with dementia. 
 
Sample size and char-
acteristics: Seven com-
pleted email surveys 
were received, 18 people 
attended focus groups 
and 10 contributed via 
telephone interviews.  
 
Intervention: No particu-
lar model of home care 
specified, though some 
services reported a spe-
cific focus on the care of 
people living with de-
mentia. 

Early introduction of home care: The research suggests 
that home care services should be provided early, before 
cognitive decline inhibits the development of relationships 
between clients and workers and that this will prevent in-
appropriate admissions to care homes or hospitals. They 
note that people who pay for their own care generally pur-
chase home care at an earlier stage than those funded by 
local authorities and that this has been exacerbated by 
increasingly restrictive eligibility criteria. 
 
Timely, responsive reviews: The authors report that 
providers find local authority assessments to be ‘frequent-
ly inadequate’ and ‘light on real detail’ (authors, p12), 
which does not take into account fluctuations in the per-
son’s needs. Providers also reported that their requests 
for urgent review can sometimes take weeks to be carried 
out by the local authority care manager.  
 
Providers stated that they wanted greater “… autonomy, 
responsibility and accountability …” (authors, p14) which 
they felt would foster more responsive and cost effective 
services.  
 
Palliative and end of life care: Providers should be 
trained and assisted to promote death at home, as far too 
many people with dementia are denied this. 

How well was the study 
conducted? + 
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Commissioning: Time and task commissioning is not 
necessarily appropriate for people with dementia, unless it 
is very flexible. “Phasing out of block contracts was seen 
as a vital change in commissioning to enable a more per-

son‐centred approach to be adopted” (authors, p21).   
 
Other issues:  

 The whole person's needs are important.  

 Affording training for all home care staff on dementia is 
an issue.  

 Consistency of care staff (more retention) is important.  

 Mechanisms for collaboration with healthcare staff im-
portant for this group of clients. 

 Home care providers have a role to play in helping the 
individual and family to understand the condition, listen-
ing, not having all the answers but knowing where to get 
them or pointing them in the right direction i.e. Alz-
heimer’s society. ‘We see the provision of care for de-
mentia service users as being very much an exchange 
of ideas to create a scheme that works for the service 
user and their family’ (provider, p21). 

 
Rubery J (2011) The recruitment and retention of a care workforce for older people. Manchester: Manchester Business School 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To investigate the 
recruitment and re-
tention of the social 
care workforce for 
older adults within 
the independent 

Methodology: Survey - 
three stage project. The 
first stage consisted of a 
postal survey of 92 (of 
149) local authority di-
rectors of social ser-

Population:  

 Local authorities 
commissioning home 
care services.  

 Independent, private 

High levels of job satisfaction: Just over half of the care 
workers interviewed planned to still be working for their 
current employer in five years’ time and 85% intended to 
remain in the sector. Workers reported that they found 
their job rewarding because they felt they were helping 
others. In addition, many staff said that the location of the 

Overall assessment of 
quality: + 
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private and volun-
tary sectors. 
  
Country: England. 
 
 

vices. The second stage 
involved a follow up 
study of 14 local au-
thorities and a tele-
phone interview with 
115 provider establish-
ments and ten national 
providers. The third 
stage was a series of 
case studies where 4 
local authorities, 20 pro-
viders, and 98 care staff 
were interviewed. 
 

and voluntary sector 
providers of home care 
(managers and care 
staff). 

 
Sample size and char-
acteristics: Stage 1 – 
postal survey of local au-
thorities with 90/92 re-
sponses.  
Stage 2 – detailed study 
of commissioning prac-
tices of 14 local authori-
ties; a telephone survey 
of 52 domiciliary agen-
cies and 53 homes in the 
independent sector and 
10 national domiciliary 
care providers, all locat-
ed in these 14 authori-
ties; 
 
Stage 3 – case studies of 
20 providers (16 inde-
pendent sector, four pub-
lic sector, all drawn from 
four of the 14 local au-
thorities) involving 98 
interviews with care staff. 
 
Intervention: No particu-
lar model of home care 
specified. 

work or the timing of the work enabled them to work 
around other family commitments, and that managers did 
try to accommodate these when allocating work.  
 
Low satisfaction with human resource practices, and 
pay levels: In addition to the widespread view that pay 
levels were unreasonable, workers were especially dissat-
isfied with a lack of pay for travel and for working during 
unsocial hours. Some respondents were concerned that 
the increase in electronic monitoring might further limit 
wages to the time they actually spent in service user’s 
houses rather than the total time they were at work.  
 
Workforce response to opportunity of becoming a di-
rectly employed personal assistant: The majority of 
care workers reported that they were not interested in be-
coming personal assistants because of the ‘one-on-one’ 
nature of the role. Many suggested that caring for one 
person could be would be emotionally draining as they 
might “… become too involved and be unable to cope” (p 
342).  
 
They also felt that this role was likely to minimise their 
ability to meet a range of people, move around freely or 
access the support of colleagues and managers - all char-
acteristics of their current role which they valued. Some 
anticipated that the role would offer them less job security 
if they were reliant on one service user for their employ-
ment.  Care workers were also concerned that there might 
be ambiguity in the relationship a client who was also their 
employer. Provider managers were concerned that their 
workforce might be ‘poached’ from them to be personal 
assistants, and that this could result in difficulty in both 
recruiting more staff but having an uncertain but smaller 
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number of clients.  
 
Provider and commissioner relationships: Employment 
practices of providers, especially domiciliary care provid-
ers, tended to be better in areas where the local authority 
pursued a partnership approach and/or paid higher fees. 
However, even those following a partnership approach 
usually failed to provide extra fees for more complex care 
or for care in unsocial hours.  Providers could not rely on 
stable commissioning practice, and it is very variable 
across the country. Commissioners can distance them-
selves from employment practices and costs, which re-
sults in poorer working conditions.  

 
Seddon D and Harper G (2009) What works well in community care: supporting older people in their own homes and community networks. Quality in 
Ageing and Older Adults 10: 8-17 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore what 
works well in sup-
porting older people 
to live in their own 
homes and partici-
pate in their local 
communities. 

Methodology: Qualita-
tive - focus groups. 
 

Population: 

 Older people receiving 
home care. 

 Carers unrelated to the 
particular older people 
in the sample. 

 Home care workers 
employed by agency. 

 Care managers (in-
formants for this ques-
tion). 

  
Sample size: n=68. 

Person-centred care: Care managers felt that recognition 
of individual feelings; a commitment to promoting inde-
pendence and enabling individuals to shape the nature of 
their support; and personable helpers who are able to es-
tablish long-term relationships with service users were im-
portant characteristics of care for older people.  
 
The importance of community connections: Care 
managers recognise the importance of community links for 
older people.  They also thought it helpful to ‘map’ mem-
bers of the local community who might help with tasks as 
an important means of ensuring older people can remain 
in their own homes. Some of these tasks, including help 
around the house, might be vital to maintaining people at 

How well was the study 
conducted? + 
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 35 older people. 

 18 carers (not related 
to older people). 

 13 direct service pro-
viders, (6 of whom 
were based at a local 
charity). 

 9 care managers. 
 
Sample characteristics:  

 Age = varied between 
68-94 years. 

 Gender = 2 males. 

home.  Care managers also recognised that sustaining 
networks might necessitate a more proactive approach 
through the creation of accessible environments and pro-
vision of transport. 
Flexible support: Care managers felt that allowing home 
care workers to have greater responsibility, enabling them 
to respond to service users changing needs rather than 
having to wait for formal assessments, might improve the 
effectiveness of home care services. They suggested that 
this might in turn enhance job satisfaction. The direct ser-
vice providers felt that direct payments and individual 
budgets may help to bridge the gap between health and 
social care as workers develop skills in both disciplines.  
 
Too much work: One direct service provider suggested 
that private providers had a tendency to take on more cli-
ents than they can provide for in order to increase profits 
and that this can result in high staff turnover, and unrelia-
ble, or even unsafe care. The researchers report that all 
participants felt that the quantity of home care services 
were insufficient: there were not enough workers to sup-
port these very important services for older people. 

 
UNISON (2012) Time to care: A UNISON report into homecare. London: Unison 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To discover the 
views of home care 
workers as to why 
there are so many 
problems in the 
home care provider 

Methodology: Survey - 
on-line. 
 

Population: Home care 
workers employed by 
home care provider 
agencies. 
 
Sample size and char-

Insufficiency of time to provide good care: 79.1% of 
respondents reported they either need to rush their work 
or leave early to get to their next appointment on time. 
This practice of ‘call cramming’, means clients routinely do 
not receive ‘the service they are entitled to’ (p4). Workers 
who decide to stay with clients for longer than scheduled 

Overall assessment of 
quality: + 
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sector. 
 
Country: United 
Kingdom. 

acteristics: 431 valid 
responses received.  
No further detail provided 
on the characteristics of 
this sample or on the re-
sponse rate. 
 
Intervention: No particu-
lar model of home care 
specified. 

in order to provide the amount of care they feel appropri-
ate can in effect end up working for free during their own 
time. Some workers suggested that these short visits were 
a ‘false economy’ as they were likely to result in deteriora-
tion of the client, for example through increased numbers 
of falls or medication errors and greater levels of loneli-
ness. This is linked to the commissioning of home care by 
15" and 30" slots. 
 
“The clients are not getting the time they have been given 
as you have to leave early to get to next client.” (p 6) 
 
“I tend to rush and the all-important ‘meet and greet’ and a 
chat to establish if there are any problems falls by the 
wayside. We are moving to the get em up, get em toileted, 
get em fed and put em to bed evident in some care 
homes. Depersonalised not person centred. Resources 
mean time and we ain’t allowed enough. ” (p 8) 
 
Pay: 56% of respondents were paid an hourly rate which 
was somewhere in the range of £6.08 (the national mini-
mum wage at the time of the survey) and £8. The majority 
of respondents did not receive set wages.  The authors 
suggest this will make budgeting difficult for workers, and 
encourage a high turnover of staff seeking higher wages.  
 
“When I reflect on my pay it can often work that I earn 
£3.50 sometimes less per hour.” (p 12) 
 
“Homecare workers are being exploited by private people 
and the LA, the pay is very very low often below NMW, 
treated unfairly and often wages not paid at all. The condi-
tions to work in are very bad. ” (p 12) 
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The survey demonstrated that there is a significant differ-
ence in pay levels of home care workers employed by pri-
vate and voluntary sector employers and those employed 
directly by councils. “75.3% of respondents from the pri-
vate and voluntary sector were paid between the national 
minimum wage and £8 an hour, whilst for homecare work-
ers employed by councils only 22.1% were paid this rate 
with the vast majority (70.2%) enjoying the higher rate of 
between £8.01 and £10” (p14) Almost 60% of workers in 
private and voluntary sector do not receive sick pay. 
 
Zero hours contracts: Just under half of all respondents 
(41.7%) were employed on ‘zero hour’ contracts, which do 
not guarantee hours of employment. The number of hours 
given can vary between nothing to 35 hours+ a week. 
 
“My contract is zero hours therefore I am not guaranteed 
any work. Therefore I am less likely to have a regular flow 
of work on regular days with regular clients. This affects 
the continuity of care a client cannot be guaranteed regu-
lar carers. Because of these conditions there is a high 
turnover of staff. Low morale is common amongst carers 
and clients. ” (p 16)  
 
The ‘take home pay’ of 60.8% of all respondents varied 
each month. The study notes that some ‘zero hour’ work-
ers have in the past not been allowed to access the Local 
Government Pension Scheme, and have experienced dif-
ficulties in claiming benefits when their hours fluctuated.  
 
Non-payment of travel time: The survey confirmed that 
57.8% of respondents were not paid for their travelling 
time between visits. The study notes that in addition to 
possibly breaching minimum wage law, this practice fur-
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ther reduces home care workers’ wages.  
 
“The job would be a lot better if we didn’t have to rush, we 
should get paid travelling time as we are still working and 
we are losing out on money all the time, we can spend 
more time travelling than caring.” (p 20) 
 
The study also notes that 89.4% of council workers re-
ported that they received pay for their travel time in con-
trast to only 18.9% of those working in the private and vol-
untary sectors.  
 
The effects of commissioning on pay: More than half of 
the respondents reported that the terms and conditions of 
their employment had deteriorated in the last year; with  
56.1% stating that their pay had been ‘made worse’; 
59.7% reported that their hours had ‘adversely changed’;  
and 52.1% that they had been ‘given more duties’.  
 
“Cutbacks in funding by council means that fewer people 
get care and, if they do get it, it’s often less than they 
need, so we try to get as much done as possible – some-
times doing things like collecting shopping and prescrip-
tions, posting letters before we get to the client. The Com-
pany won’t pay for this because the Council won't pay- but 
the client can’t afford to pay a private organisation to do 
this for them so we do it for free. Our mileage – 20p per 
mile – has not increased in 5 years – unlike petrol. ” (pp 
22-23) 
 
Lack of continuity of care: 36.7% of respondents report-
ed that they were often allocated to different clients which 
the researchers report can affect continuity of care and the 
ability to develop relationships with clients which can be 
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very important for some people such as those dementia. 
 
“I am still ashamed by the memory of having to essentially 
bundle a frail dementia sufferer, who I had never met be-
fore, down the stairs and quickly get some tea on for her, 
so that I can race off to my next visit. She may have been 
unhappy or frightened by this new person in her home but 
I simply did not have time to chat and interact with her and 
help her take her time to get downstairs and eat her meal. 
It was dreadful. ” (p 24) 
 
Safe services: Although the majority of respondents re-
ported that there was ‘a clearly defined’ means of report-
ing concerns regarding clients’ wellbeing, 52.3% stated 
that their concerns were ‘only sometimes acted on’, which 
the researchers suggest represents a significant safe-
guarding issue.  
 
Isolated working conditions: Only 43.7% of respondents 
reported that they are in contact with other home care 
workers on a daily basis. The researchers suggest that 
this can impact on morale, hinder workers’ learning and 
development, and the sharing of concerns for the client’s 
welfare.  
 
“Out of hours help is almost non-existent and that is very 
wrong. During office hours we can repeatedly ask for help 
on an issue and it can take days even weeks to resolve... 
i.e. we have an issue with a hoist being unsafe if we are 
not very careful with it, our manager has been told many 
times of this, our manager will get in touch with the appro-
priate people... then nothing happens... ”(p 26)  
 
Training: Although a significant number of workers re-
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ported that their training was comprehensive, the majority 
were critical of the both the quality and the amount of 
training provided. 41.1% stated that they had not received 
specialist training to help them respond to their clients 
specific medical needs, such as those associated with 
dementia and strokes.  

 
Walsh K and Shutes I (2013) Care relationships, quality of care and migrant workers caring for older people. Ageing and Society 33: 393-420 
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To ‘explore the rela-
tionship’ between 
migrant care work-
ers and older peo-
ple in Ireland and 
the UK; the barriers 
to and facilitators of 
the relationship; 
and the implications 
for relational as-
pects of quality of 
care in institutional 
and home care set-
tings. 
 
Country: United 
Kingdom and Ire-
land. 

Methodology: Qualita-
tive – focus groups, in-
terviews and a survey. 
 

Population:  

 Older people receiving 
home care. 

 Migrant home care 
workers employed by 
agency. 

 Directly employed mi-
grant care workers. 

 Provider managers. 
 
Sample size:  

 n=90 care workers. 

 n=41 older people. 

 Some information from 
survey and telephone 
interviews with provid-
er service managers - 
not much reported. 
 

Sample characteristics 
(care workers):  

Time and personal relationships: Workers felt that the 
nature of their work and the time constraints which they 
face can prevent them from forming important personal 
relationships with the people they care for. 
 
"If I don't have time, I can't develop a good relationship 
with them... Sometimes I forget their names ... I' m work-
ing in 20 or 30 different homes and I meet hundreds of 
people. I'm trying to remember their names and to re-
member them, their needs, what they like, what they don't 
like ..." (Polish home care worker, p 410).  
 
Language and cultural challenges: 66% of employers/ 
providers in the United Kingdom stated that poor English 
posed a significant challenge in assigning migrant workers 
to older people as this could negatively impact upon the 
social and conversational aspects of care which older 
people value. Jokes, idioms and customs can be misun-
derstood. They also suggested that a common religious or 
history of migration could help to foster good relationships 
between older people and migrant workers.  
 

How well was the study 
conducted? + 
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 Ethnicity = migrant 
workers of mixed eth-
nicity from countries 
such as India, Philip-
pines, Nigeria, Zimba-
bwe, Poland, and oth-
er eastern European 
countries. 

 Employment status = 
34 nurses and care 
assistants working in 
Irish nursing homes 
(not relevant); 56 of 
same working in UK 
nursing homes and 
home care. Of the 
sample of 90, the 
workers relevant to 
this guideline are: 8 
care assistants work-
ing for Irish home care 
organisations (3 of 
whom lived with em-
ployer); 27 care assis-
tants working for home 
care organisations in 
the United Kingdom 
(16 of whom lived with 
employer). Latter re-
cruited through ran-
dom sample survey of 
UKHCA (12% re-
sponse rate).  

 Gender = 78 of the 

Migrant workers emphasised that continuity of care is 
threatened by high staff turnover, rotation of care workers 
and the rationing of resources.  
 
Positive outcomes of employing migrant workers: 
Despite the differences in background, the research identi-
fied many examples of good relationships that had devel-
oped between migrant workers and their clients. “The la-
bels of sons, daughters, parents and grandparents were 
frequently used by both migrant workers and older people 
to illustrate the strength of the relations between care-
givers and care users” p404. 
 
“We are like granddaughter and granny, the relationship is 
like that.  We always have a good laugh, we always talk 
about everything” (Filipino care assistant, UK live-in carer, 
p404). 
 
The researchers note that although employers and pro-
viders were concerned about the state of care services 
they did not associate problems with the employment of 
migrants, with 60% of employers in the United Kingdom 
stating that the use of migrant workers had not reduced 
quality of care. 30% of employers stated that their em-
ployment had improved care quality. 
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workers were female. 
  

Sample characteristics 
(older people): 

 Age = not reported.  

 Two focus groups took 
place in Ireland, 4 in 
the United Kingdom 
(two of which were 
with home care users - 
the latter involving nine 
older people). Data 
relevant to home care 
assistance in the Unit-
ed Kingdom extracted. 
  

Intervention: No particu-
lar model of home care 
(but delivered by migrant 
workers of different eth-
nicity to clients). 

 
Wibberley G (2013) The problems of a 'dirty workplace' in domiciliary care. Health and Place 21: 156-162 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To examine the en-
vironment in which 
home care takes 
place as a poten-
tially hazardous 
workplace and 
demonstrate the 

Methodology: Qualita-
tive – observational, 
through shadowing 
workers and interview-
ing providers.  
 

Population:  

 Home care workers 
employed by agency. 

 Home care managers 
and other sector 
stakeholders.  

Relevant context: "Currently, the place of care is under-
recognised in the provision of domiciliary care, and fund-
ing is rarely allocated to its cleaning" p156.  
 
Findings – 
 

How well was the study 
conducted? + 
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implications of this 
on the health and 
safety of staff and 
clients. 
 
Country: England. 

 Clients not specified 
as older people. 

 
Sample size: n=47.  

 19 home care workers. 

 14 home care manag-
ers. 

 14 other sector stake-
holders.  

 
Sample characteristics:  

 The professionals did 
not all work with older 
people, although they 
were all involved in 
home care. 

 The home care work-
ers were all female, ‘of 
various ages’. Ten 
were employed by lo-
cal authorities, eight in 
the private sector and 
one directly by a client. 

 Four of the home care 
managers were male, 
two worked for local 
authority organisations 
and 12 for private 
companies. 

 The stakeholders in-
cluded social care 
consultants on social 
care, individuals work-

 ‘Dirty’ is a subjective term: There can be a difference of 
opinion between carers and the people they are caring for, 
as well other household members over the concepts of dirt 
and cleanliness. Workers may feel they cannot look into 
spaces which most people may consider private – e.g. a 
fridge or bedroom. If activities such as providing clean 
bedding or cleaning out the fridge are not in the care plan 
there can be disagreements over responsibility. 

  

 Time: Even if the worker is willing, time constraints can 
prevent them from fulfilling requests from people and their 
family carers/ household members to carry out cleaning 
activities.  These activities may take longer than expected, 
if for example   there is complex hospital equipment to 
deal with, or the home lacks basic facilities such as hot 
water or a flushing toilet.  

  

 Personal hygiene and wellbeing concerns: Workers 
reported their work being made unpleasant by smells and 
overheated, smoky conditions, Workers reported that they 
sometimes had to work in very challenging conditions 
such as houses in which there are fleas or bodily fluids. 

  
Financial constraints: Workers noted that cleaning is 
increasingly excluded from the procurement of home care. 
If people are unable or unwilling to afford private cleaners, 
home care workers were placed in a difficult situation as 
they were reluctant to leave clients in ‘squalor’ which 
might be hazardous to the client as well as the worker.  
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

ing for care employer's 
organisations, etc.  

 
Intervention: No particu-
lar model of home care 
specified. The work envi-
ronment (the client’s 
home) is the focus, not 
the intervention itself. 
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Critical appraisal tables 
 

Home care research questions 3.1, 3.2, 3.3, 3.4 
 

What approaches to home care planning and delivery are effective in improving outcomes 
for people who use services? 

 
What are the significant features of an effective model of home care?  

 
Are there any undesired/harmful effects from certain types of home care approaches? 

 

What are the barriers to, and facilitators of, effective implementation of approaches shown 
to deliver good outcomes?  
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Angel C (2012) Care is not a commodity. Sutton: United Kingdom Homecare Association  

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To investigate the impact of 
local authority commission-
ing of home care services. 
 
Country: United Kingdom. 

Methodology: Survey (online) 
- responses gathered over 
four-week period. 
 
Objectives of the study 
clearly stated? Partly. 

 
Research design clearly 
specified and appropriate? 
Yes. 
 
Clear description of con-
text? Yes. 
 
References made to original 
work if existing tool used? 
N/A. 
 
Reliability and validity of 
new tool reported? N/A. 

Survey population and 
sample frame clearly 
described? Yes. 
 

 739 respondents (UK 
home care providers).  

 Respondents were 
‘senior post holders’ in 
each organisation. 
50% were an ‘owner, 
partner, chief execu-
tive, director, or simi-
lar’. 47% were a ‘regis-
tered manager, or oth-
er senior manager’. 
3% were ‘another em-
ployee or consult-
ant’.(p 15) 

 
Representativeness of 
sample is described? 
Yes. 
 
Subject of study repre-
sents full spectrum of 
population of interest? 
Partly. 98% of responses 
came from organisations 
that currently trade with 
the council they were de-
scribing in the survey. Of 
these, 92% of responses 
were from organisations 
that had traded with the 

Basic data ade-
quately described? 
Yes.  
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly.  
 
Results internally 
consistent? Yes.  
 
Data suitable for 
analysis? Yes. 
 
Clear description 
of data collection 
methods and anal-
ysis? Partly. Online 
survey - but no de-
tails of how partici-
pants were directed 
to it.  
 
Response rate cal-
culation provided? 
Partly. There is no 
indication of how 
many people were 
invited to complete 
the survey to put the 
739 responses in 

Limitations of the 
study stated? No. 
There is no description 
of how respondents 
were directed to the 
online survey. It is pos-
sible that non-
responding home care 
providers might have 
had a more positive ex-
perience of contracting 
with local authorities, 
although there was 
feedback from services 
contracting with 90% of 
local authorities and 
Health and Social Care 
Trusts.  

Results can be gener-
alised? Partly. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

specified council for at 
least one year, and 78% 
had been doing so for 
three years or longer. 
 
Study large enough to 
achieve its objectives, 
sample size estimates 
performed? Yes. 
  
All subjects accounted 
for? Partly. 
 
Measures for contact-
ing non-responders? 
No – issue of non-
respondents not men-
tioned. 
 
Clear description of da-
ta collection methods 
and analysis? Partly. 
The data were collected 
through an online survey 
- but there are no details 
provided on how partici-
pants were directed to it. 
 
Response rate: 

 90% UK Councils rep-
resented by responses 
from one or more pro-
vider 

 England 96% councils 
(655 responses re-

context but data is 
provided on re-
sponse rate in terms 
of how many coun-
cils they represent 
and the regions in 
which they are 
based.   
 
Statistics correctly 
performed and in-
terpreted? Yes. 
 
Difference between 
non-respondents 
and respondents 
described? Partly. 
High response rates 
were considered by 
the authors to be 
most likely to repre-
sent councils where 
there are a signifi-
cant number of local 
providers, or where 
local providers have 
active networks. The 
authors also sug-
gested that the high 
response rates cor-
relate with  
 “… strong feelings 
about the council’s 
commissioning prac-
tice.” (p 14) 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

ceived, representing 
146/152 councils) 

 Wales - 91% councils 
(43 responses from 
20/22 councils) 

 Scotland 56% councils 
(26 responses from 
18/32 responses) 

 Northern Ireland - 
100% (15 responses 
from 5/5 councils).  

 Responses were fur-
ther broken down by 
government region and 
type of provider (95% 
independent, 5% vol-
untary).  

 
Methods for handling 
missing data de-
scribed? Partly. Incom-
plete responses exclud-
ed from calculation of 
results. 

 A low response rate 
from providers in 
Scotland was sug-
gested to be the 
combined result of 
relatively low num-
bers of providers 
based in rural coun-
ties and the relative-
ly limited impact 
which public spend-
ing cuts have so far 
had on providers in 
Scotland compared 
with those in other 
regions of the United 
Kingdom. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 
For example when 
referring to home 
care being increas-
ingly paid for 'by the 
minute' rather than 
by visit (traditionally 
home care has been 
paid for by the length 
of commissioned 
visit). 

Baxter K, Glendinning C, Clarke S et al. (2008) Domiciliary Care Agency Responses to Increased User Choice: Perceived Threats, Barriers and Oppor-
tunities from a Changing Market.  Social Policy Research Unit (SPRU), University of York. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… examine the per-
ceived threats and opportu-
nities among existing inde-
pendent home care provid-
ers for responding to in-
creases in user choice 
through personalised budg-
ets and similar mecha-

nisms.” (p ix) 
 
Country: England. 

Methodology: Qualitative – 
semi-structured interviews.  
 
Is a qualitative approach 
appropriate? Appropriate. 
  
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is 
the research de-
sign/methodology? Defensi-
ble. 
 
  

How well was the data 
collection carried out? 
Somewhat appropriately.  
 
Was the sampling car-
ried out in an appropri-
ate way? Somewhat ap-
propriately. 
 
Is the context clearly 
described? Yes. 
 
Is the role of the re-
searcher clearly de-
scribed? Not described. 
 
Were the methods reli-
able? Somewhat relia-
ble. 

Are the data ‘rich’? 
Yes.  
 
Is the analysis reli-
able? Somewhat 
reliable. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. 
 

The study was under-
taken in 2007, when 
personalised budgets 
were more common, 
although the capacity 
for people to have direct 
cash payments has 
been in place since 
1997. 
 
Agencies appeared to 
be providing services to 
all client groups, not just 
older people (i.e. poten-
tial limitation for ap-
plicability to this guide-
line). 
 

Relevance to the 
home care guideline:  
A lack of focus on older 
people means that the 
relevance of this study 
to the guideline is lim-
ited. 
 
How well was the 
study conducted? + 

 
Bowers H, Macadam A, Patel M (2006) Making a difference through volunteering: the impact of volunteers who support and care for people at home. 
London: Community Service Volunteers 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 “To identify what is dis-
tinctive about the care 
and support provided by 
volunteers in home and 
intermediate care.”  

 “To highlight examples of 
best practice from six 
case study sites identified 
by the participating or-
ganisations.” 

Methodology: Mixed methods 
– literature review (to inform 
design of fieldwork), in-depth 
interviews, and postal surveys. 
 

Are the sources of 
qualitative data (ar-
chives, documents, in-
formants, observa-
tions) relevant to ad-
dress the research 
question? Partly.  

 
Is the sampling strate-
gy relevant to address 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Partly.  
 
Is appropriate con-
sideration given to 
how findings relate 

Is appropriate consid-
eration given to the 
limitations associated 
with this integration, 
such as the diver-
gence of qualitative 
and quantitative data 
(or results)? No.  
 
Overall, the paper is 

Is the mixed-methods 
research design rele-
vant to address the 
qualitative and quanti-
tative research ques-
tions (or objectives), 
or the qualitative and 
quantitative aspects of 
the mixed-methods 
question? Yes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 “To improve the available 
data, knowledge and 
management information 
for planning future provi-
sion by volunteers in 
home and intermediate 
care.”  

 To “… inform plans to 
develop and extend in-
volvement of volunteers 
in service provision or 
engagement (either sepa-
rately or in partnership 
with health and social 
care partners).”  

 “To identify key success 
factors common to the ef-
fective involvement of 
volunteers.”  

 “To outline, for service 
commissioners, tools for 
successful delivery and 
commissioning activities.” 
(p 14) 

 
Country: England and 
Wales. 
 

the quantitative re-
search question (quan-
titative aspect of the 
mixed-methods ques-
tion)? Yes. 
 
Is the sample repre-
sentative of the popula-
tion under study? Part-
ly. 

to the context, 
such as the setting, 
in which the data 
were collected? 
Partly. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence, for exam-
ple, though their 
interactions with 
participants? Un-
clear. 
 
Is there an ac-
ceptable response 
rate (60% or above) 
to surveys? No. 
Only 122 responses 
out of 266 (46% re-
sponse rate) were 
received from volun-
teers; and only 128 
responses out of 360 
(36% response rate) 
were received from 
people supported by 
volunteers. 

 

lacking in solid quantita-
tive data that can be 
reliably mapped onto 
the scope of the home 
care guideline. 

 
Is the integration of 
qualitative and quanti-
tative data (or results) 
relevant to address 
the research ques-
tion? Unclear. 
 
Internal validity: - 
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Un-
clear. 
 
Are the outcomes rel-
evant? Yes.  
 
Overall assessment of 
external validity: + 

Clark H, Gough H, Macfarlane A (2004) ‘It pays dividends’. Direct payments and older people. Bristol: Joseph Rowntree Foundation 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To examine how older 
people use direct pay-
ments and how this can 
be facilitated by local au-
thority care management 
teams and direct pay-
ments support workers.  

 To determine how older 
people are introduced to 
direct payments and why 
they choose them. 

 To understand care man-
agers views on direct 
payments for older peo-
ple and the role which 
this group plays in ‘mak-
ing direct payments work 
for older people’. 
 

Country: England. 

Methodology: Qualitative -
interviews and focus groups. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 
 
Is the context clearly described? 
Clear. 
 
Study approved by ethics com-
mittee? Not stated. 
 
Is the reporting of ethics clear 
and coherent? Not stated. 

Was the sampling 
carried out in an 
appropriate way? 
Appropriate. 
 
How well was the 
data collection car-
ried out? Appropri-
ately. Lack of detail 
on sampling alt-
hough the three local 
authorities included 
do cover different 
geographical areas 
and authority types, 
and “different mech-
anisms of making 
and supporting direct 
payments.” 
 
Were the methods 
reliable? Reliable. 
Is the role of the 
researcher clearly 
described? Unclear. 
 

Are the data ‘rich’? 
Rich. 
 
Is the analysis reli-
able? Somewhat 
reliable but is not 
well described. The 
authors simply note 
that the analysis 
process was  ongo-
ing and that “… a 
constant compara-
tive analysis ap-
proach was adopted” 
(p 62) 
 
Are the findings 
convincing? Con-
vincing. Despite 
some shortcomings, 
the study highlights 
some issues which 
appear to be gener-
alisable. 
 
Are the conclu-
sions adequate? 
Adequate. The con-
clusions are drawn 
from 2002-3 data 
and summarise both 
the benefits, but also 
the conditions and 
support needs that 
both service users 

The analysis is not 
comprehensively de-
scribed. 
 
The sample is limited to 
41 older people across 
three areas. The au-
thors note that not in-
cluding older people 
with mental health or 
learning difficulties was 
‘a major omission’ (p 8) 
 

Relevance to the 
home care guideline: 
Relevant, but the study 
is over ten years old. It 
is therefore only likely to 
illustrate early experi-
ences of direct pay-
ments. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

and local authority 
care managers and 
staff have. 

 
Commission for Social Care Inspection (CSCI) (2006) Time to care? Towards excellence in adult social care. London: Commission for Social Care In-
spection 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To summarise evidence 
about the current quality of 
home care services in Eng-
land and to suggest ways in 
which these services can 
be improved. 
 
Country: United Kingdom. 
 

Methodology: Secondary da-
ta study - secondary analysis 
of data collected by CSCI over 
two years from service users 
(listening events, interviews 
and site visits), providers and 
stakeholders in home care 
(seminars and site visits), and 
inspection reports and com-
plaints data. 
 
Addresses a clearly focused 
issue? Yes. 
 
Good case made for chosen 
approach? Yes. 
 
Direct comparison provided 
for additional frame of refer-
ence? No. 

Were those involved in 
data collection also 
providing a service to 
the user group? No. 
 
Appropriate methods 
used to select users 
and clearly described? 
Unclear. 
 
Reliable data collection 
instrument/method? 
Unclear. 
 
Response rate and 
sample representative-
ness? Unclear. 

Results complete 
and analysis easy 
to interpret? Un-
clear. 
 
Conclusions based 
on objective inter-
pretation? Yes. 

Limitations in meth-
odology identified and 
discussed? No. 
 
The data is pre-2006 
and is not therefore a 
reliable reflection of the 
current state of home 
care services. 

Results can be applied 
to other service us-
ers? + 
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Davey B, Levin E, Iliffe S et al. (2005) Integrating health and social care: implications for joint working and community care outcomes for older peo-
ple. Journal of Interprofessional Care 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To compare two different 
approaches to collaboration 
between health and social 
care and to explore what 
service characteristics 
could help older people to 
remain in their own homes.  
  
Country: England.  
 
 

Methodology: Comparison 
evaluation in two areas where 
one area had co-located ser-
vices and the other had the 
usual arrangement of social 
work teams. 
 

Outcome measures: 
Included the Mini-Mental 
State Examination 
(MMSE) and the Geriat-
ric Depression Scale 
(GDS-15).  
“The primary outcome 
measure for the older 
people was whether they 
were at home, in long 
term care or had died, 
six months after initial 
interviews.” (p 24) 
 
Is the source popula-
tion or source area well 
described? Partly. 
 
Do the selected partic-
ipants or areas repre-
sent the eligible popu-
lation or area? Not re-
ported. 
Method of allocation to 
intervention (or com-
parison): Not allocated 
as this was a cohort 
study of existing groups. 
 
Were all participants 
accounted for at study 
conclusion? Yes. 
 

Were exposure and 
comparison groups 
similar at baseline? 
If not, were these 
adjusted? Yes. 
 
Was the study suf-
ficiently powered to 
detect an interven-
tion effect (if one 
exists)? No 
 
Were the estimates 
of effect size given 
or calculable? Yes. 
  
Were the analytical 
methods appropri-
ate? Not reported. 
 
Was the precision 
of intervention ef-
fects given or cal-
culable? Were they 
meaningful? No 
(feasibility study). 
 

There was no randomi-
sation - existing groups 
in different areas of 
practice were com-
pared. 
 
The sample number is 
very small (n =79) and 
the study is not pow-
ered to detect results. 
The study explores the 
feasibility of comparing 
two different approach-
es to collaboration and 
their outcomes for older 
people.  
 
As an exploratory study 
comparing complex in-
terventions, some ef-
fects were hard to 
measure, e.g. the effect 
that the arrangements 
for collaboration be-
tween social workers 
and primary care have 
on outcomes for older 
people older than 75. 
Primary outcomes for 
the two groups are not 
reported separately, 
and no firm conclusions 
can be made. 

Internal validity: + 
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older people? Yes. 
 
Is the intervention 
clearly described 
home care? Yes. 
 
Are the outcomes rel-
evant? Unclear. 
 
Does the study have a 
UK perspective? Yes. 
 
Overall assessment of 
external validity: Not 
relevant as this is a fea-
sibility study, which is 
underpowered to 
demonstrate differences 
in outcomes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Did the setting reflect 
usual UK practice?  
Uncertain 
 
Did the intervention or 
control comparison 
reflect usual UK prac-
tice?  
Yes. 
 
Were all outcome 
measurements com-
plete? Yes. 

 
Were all important out-
comes assessed? Not 
reported. 
 
Were outcomes rele-
vant? Partly. 
 
Were there similar fol-
low-up times in expo-
sure and comparison 
groups? Yes. 6 months 
for both groups. 

 
 

 
Duff P and Hurtley R (2012) Challenges facing domiciliary care agencies delivering person centred care. Working with Older People 16: 61-68 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… highlight the benefits 
of the 360 SF diagnostic 
audit for assessing person 
centeredness of a domicili-

Methodology: Qualitative - de-
scribed as a case study and a pilot 
audit but is more of an observa-
tional study. 

How well was the 
data collection car-
ried out? Unclear - 
inadequately report-

Are the data ‘rich’? 
Not sure. 
 
Is the analysis reli-

Although the research-
ers refer to the study as 
a case study/pilot study 
it seems observation-

Relevance to the 
home care guideline:  
Somewhat relevant - 
despite limitations the 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

ary agency and to highlight 
the challenges they face 
with some suggested ac-
tions.” (p 61). 
 

 
Is a qualitative approach appro-
priate? Not sure. 
 
Is the study clear in what it 
seeks to do? Mixed. 
 
How defensible/rigorous is the 
research design/methodology? 
Somewhat defensible. 

 

ed. 
 
Was the sampling 
carried out in an 
appropriate way? 
Unclear.  
 
Is the context 
clearly described? 
Unclear.  
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 
Were the methods 
reliable? Unclear. 

able? Not sure/not 
reported. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. Despite some 
shortcomings, the 
study highlights what 
appear to be gener-
alisable issues. 
 
Are the conclu-
sions adequate? 
Somewhat ade-
quate. 

al/based on an audit 
exercise. There is no 
real evidence of analy-
sis or data collection 
methods or how the au-
dit tool was applied, but 
the issues which are 
highlighted are im-
portant (e.g. inter-
agency collaboration 
and case management 
issues). Some of the 
findings, however, may 
be useful for the GDG 
to consider. 

paper does highlight 
some interesting points 
regarding inter-agency 
working. 
 
How well was the 
study conducted? – 
 
There is very limited 
methodological detail 
provided and it is diffi-
cult to determine how 
the audit tool was ap-
plied, and how data 
were collected and ana-
lysed. However, the 
findings were consid-
ered relevant for the 
GDG to consider. 

 
Ekosgen (2013) The workforce implications of adults and older people who self-fund and employ their own care and support workers. Leeds: Skills 
for Care 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

The study focused on the 
relationship between self-
funders of home care and 
the social care and support 
workers employed by them. 
The aim was to determine 
the support needs of self-
funders who employ staff 
and the learning and devel-
opment needs of both 

Methodology: Qualitative - includ-
ing face-to-face and telephone in-
terviews, an online survey (method 
unclear), ‘sampling’ of local au-
thority enquiry lines, and focus 
groups in addition to a literature 
review. 
 
Is a qualitative approach appro-
priate? Somewhat appropriate. 

Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. The researchers 
liaised with interme-
diary organisations 
to recruit both self-
funders and workers 
and this may not 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Not sure - not 
reported. 
 
Are the findings 
convincing? 
Somewhat convinc-

Limited to small sample 
of self-funders, so a 
range of contacts and 
user led organisations 
were used which may 
not have been repre-
sentative. 

Relevance to the 
home care guideline:  
Highly relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

groups. 
 
Country: England. 
 

 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 
 
Is the context clearly described? 
Clear. 
 
Study approved by ethics com-
mittee? Yes. 
 
Is the reporting of ethics clear 
and coherent? Not stated. 

have been repre-
sentative.   
 
How well was the 
data collection car-
ried out? Appropri-
ately. 

 
Were the methods 
reliable? Reliable. 
 
Is the role of the 
researcher clearly 
described? Unclear. 

ing. 
 
Are the conclu-
sions adequate? 
Adequate. 

 
Gethin-Jones S (2012) Outcomes and well-being part 1: a comparative longitudinal study of two models of homecare delivery and their impact upon 
the older person self-reported subjective well-being.  Working with Older people, Vol. 16 No. 1, pp. 22-30. 
Outcomes and well-being part 2: a comparative longitudinal study of two models of homecare delivery and their impact upon the older person self-
reported subjective well-being. A qualitative follow up study paper. Working with Older People 12: 52-61 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

This is a follow-up study to 
a previous quantitative re-
search project which found 
an association between 
outcomes-focused care and 
subjective well-being. The 
aim of this study is to un-
derstand this relationship, 
specifically to: 
 

Methodology: Mixed methods - 
longitudinal comparative cohort 
study (self-reported questionnaires 
and follow-up qualitative inter-
views. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes. 
 
Is the sampling 
strategy relevant to 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Yes.  
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 

Is appropriate consid-
eration given to the 
limitations associated 
with this integration, 
such as the diver-
gence of qualitative 
and quantitative data 
(or results)? Yes. 
 
The study sample is 
somewhat small and it 

Internal validity: + 

 
Is the setting similar 
to the UK? Yes. 

 
Is there a clear focus 
on older adults? Yes. 

 
Is the intervention 
clearly home care? 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 Establish if outcomes-
focussed home care de-
livers better subjective 
outcomes to service us-
ers than traditional time 
and task focussed care. 

 A longitudinal study con-
cerned with change over 
time focused on the indi-
vidual participants’ self-
identified concerns at the 
start and at the end of the 
research. 

 
Country: United Kingdom. 

tive aspects of the mixed-
methods question? Yes. 
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 
 

address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Partly. 
 
Is the sample rep-
resentative of the 
population under 
study? Yes. 

such as the setting, 
in which the data 
were collected? 
Yes.  
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 
 
In the groups being 
compared (ex-
posed versus non-
exposed; with in-
tervention versus 
without; cases ver-
sus controls), are 
the participants 
comparable, or do 
researchers take 
into account (con-
trol for) the differ-
ence between 
these groups? Part-
ly. 
 
Are there complete 
outcome data (80% 
or above), and, 
when applicable, 
an acceptable re-
sponse rate (60% 
or above), or an 
acceptable follow-

is not clear how partici-
pants were recruited. 

 
 

Yes. 

 
Are the outcomes rel-
evant? Yes. 

 
Overall assessment of 
external validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

up rate for cohort 
studies (depending 
on the duration of 
follow-up)? Yes. 

 
Glendinning C, Challis D, Fernandez J-L et al. (2008a) Evaluation of the Individual Budgets Pilot Programme: final report. Social Policy Research Unit, 
University of York, York  

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… identify whether indi-
vidual budgets offer a better 
way of supporting older 
people and other adults 
with social care needs, 
compared to conventional 
methods of funding, com-
missioning, and service de-
livery; and to assess the 
relative merits of the differ-
ent models of individual 
budgets.” (p 27)  
 
Country: England. 

Methodology: Mixed methods - 
combining randomised controlled 
trials and qualitative interviews, 
informed by a realist evaluation 
perspective. 

 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Yes. 
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Yes. 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes.  
 
Is there a clear de-
scription of the 
randomisation or 
an appropriate se-
quence genera-
tion? Partly. 
 
Is there a clear de-
scription of the al-
location conceal-
ment (or blinding 
when applicable)? 
No. 
 
Is the sampling 
strategy relevant to 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Partly. 
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Partly. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? Part-
ly. 

It is difficult to attribute 
the findings in this study 
to different client 
groups, i.e. the older 
people we are interest-
ed in. 
 
The effect on older 
people does not appear 
to be associated with 
positive social care out-
comes, and it is notice-
able that this group did 
not appear to experi-
ence the higher level of 
control with individual 
budgets reported by 
younger age groups.  

 

The sample size is very 
small, and the methods 
of recruitment and ran-
domisation are unclear. 
 

Internal validity: + 

 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? No. 
 
Is the intervention 
clearly home care? 
Partly. 

 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity:  + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Yes. 
 
Is the sample rep-
resentative of the 
population under 
study? Partly. 
 

 
Are there complete 
outcome data (80% 
or above)? Partly. 
 
Is there low with-
drawal/drop-out 
(below 20%)? Un-
clear. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? No. 

 
Glendinning C, Clark S, Hare P et al. (2008b) Progress and problems in developing outcomes-focused social care services for older people in Eng-
land.  Health and Social Care in the Community 16: 54-63 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To assess “… progress in 
developing outcomes-
focused social care ser-
vices for older people and 
the factors that help and 
hinder this.” (p 54) 
 
Country: England and 
Wales. 

Methodology: Mixed methods - 
postal questionnaire (of 70 out-
comes-focused social care initia-
tives) using both closed and open-
ended questions as well as the de-
velopment of six case studies us-
ing a semi-structured topic guide, 
interviews and focus groups. 

 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Partly. 
 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Yes. 
 
Is appropriate con-
sideration given to 

The study does not 
specifically focus on 
home care, and the 
services which more 
readily adopted the ap-
proach were reable-
ment and intermediate 
services.    
 

Internal validity: - 

 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Yes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Yes 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Yes. 
 

 

Is there a clear de-
scription of the 
randomisation or 
an appropriate se-
quence genera-
tion? Partly. 
 
Is there a clear de-
scription of the al-
location conceal-
ment (or blinding 
when applicable)? 
No. 
 
Is the sample rep-
resentative of the 
population under 
study? Partly – not 
all are receiving 
home care. 
 

how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Yes 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? Un-
clear. 
 
Are there complete 
outcome data (80% 
or above)? Partly. 
 
Is there low with-
drawal/drop-out 
(below 20%)? Un-
clear. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 
 
Is there an ac-
ceptable response 
rate (60% or 

 Is the intervention 
clearly home care? No 
- outcomes-focussed 
social care services. 

 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

above)? No. 

 
Henderson C (2006) Time and other inputs for high quality social care: Wanless social care review. London: King’s Fund 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To consider the role of “… 
time and other service in-
puts required to provide 
‘high quality’ or ‘best prac-
tice’ social care to frail older 
people, with and without 
cognitive impairment.” (p 3) 
 
Country: United Kingdom, 
Canada and the United 
States. 
 
 

Methodology: Secondary data 
analysis (from relatively recent sys-
tematic review). 

Addresses a clearly focused is-
sue? Yes. 

Good case made for chosen ap-
proach? Partly. 

Direct comparison provided for 
additional frame of reference? 
No. 

Were those in-
volved in data col-
lection also provid-
ing a service to the 
user group? No. 

Appropriate meth-
ods used to select 
users and clearly 
described? Yes.  

Reliable data collec-
tion instru-
ment/method? Part-
ly. Did not report 
methods of review in 
depth (but this was 
only a summary pa-
per). 

Response rate and 
sample representa-
tiveness: Unclear. 

Results complete 
and analysis easy 
to interpret? Partly. 

Conclusions based 
on honest & objec-
tive interpretation? 
Yes. 

Limitations in meth-
odology identified and 
discussed? Unclear. 
 
There is a lack of meth-
odological transparen-
cy. 

Results can be ap-
plied to other service 
users? Partly. General 
conclusions applicable, 
though less so in terms 
of detail of time needed 
for specific tasks.   
 
Overall validity score: 
+ 
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Lakey L and Saunders T (2011) Getting personal? Making personal budgets work for people with dementia. London: Alzheimer’s Society (Linked to 

Quince 2011) 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To present the views and 
experiences of people with 
dementia and their carers 
on their use of direct pay-
ments and personal budg-
ets. 
 
Country: United Kingdom.  
  

Methodology: Mixed methods – 
survey, interviews and focus 
groups. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Yes. 
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? No. 
 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes. 
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Unclear 
 
Is the sample rep-
resentative of the 
population under 
study? Unclear. 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Yes. 

 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Partly. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? No. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? No. 

It is unclear how partici-
pants were identified 
and what the survey 
response rate was. 
 

Internal validity: -  
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care? 
Yes. 

 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: + 
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Manthorpe J and Stevens M (2010) Increasing care options in the countryside: developing an understanding of the potential impact of personalization 
for social work with rural older people. British Journal of Social Work 40: 1452-1469 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To understand the impact 
on older people and those 
supporting them of the per-
sonalisation of social ser-
vices in rural areas with 
particular reference to the 
use of personal budgets. 
 
Country: England. 

Methodology: Qualitative – semi-
structured interviews. 
  
Is a qualitative approach appro-
priate? Appropriate.  
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 

How well was the 
data collection car-
ried out? Not sure - 
inadequately report-
ed. 
 
Was the sampling 
carried out in an 
appropriate way? 
Not sure.  
 
Is the context 
clearly described? 
Clear. 
  
Is the role of the 
researcher clearly 
described? Unclear. 
 
Were the methods 
reliable? Reliable. 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Reliable. 
 
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Somewhat ade-
quate. 

Only 14 of the sample 
had direct experience of 
delivering personal 
budgets, so some 
comments are specula-
tive. 
 
There is little detail on 
sample selection, con-
tent of interview sched-
ules, etc., so it is not 
clear what the range of 
views was and how well 
they are captured. 

Relevance to the 
home care guideline:  
Somewhat relevant. 
This study is about per-
sonal budgets rather 
than home care, but the 
implication is that home 
care is the most likely 
social care 
need/purchase. It is in-
cluded as there is little 
information on rural is-
sues available, and the 
workforce issues are 
pertinent. 
 
How well was the 
study conducted? + 

 

 
McNulty A and Patmore C (2005) Caring for the whole person: home care for older people which promotes well-being and choice. York: Wellbeing 
and Choice 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore what enables 
some home care services 
to provide a “… flexible, 
person-centred style of ser-
vice …” (p 3)  
 

Methodology: Qualitative – tele-
phone interviews. 
 
Is a qualitative approach appro-
priate? Appropriate.  
 

How well was the 
data collection car-
ried out? Somewhat 
appropriately. 

 
Was the sampling 

Are the data ‘rich’? 
Rich.  
 
Is the analysis reli-
able? Reliable. 
 

It is unclear how selec-
tion of sample and re-
cruitment was carried 
out and the reporting of 
the methodology and 
the data is not clear.  

Relevance to the 
home care guideline: 
Somewhat relevant, but 
there are limitations 
which minimise rele-
vance. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Country: England. How defensible/rigorous is the 
research design/methodology? 
Somewhat defensible. 

carried out in an 
appropriate way? 
Somewhat appropri-
ate. Recruitment not 
entirely clear. 
 
Is the context 
clearly described? 
Clear. 
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 

Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Adequate. 

 
The main limitation is 
that the fieldwork was 
undertaken between 
2001 and 2005, since 
when commissioning 
and providing arrange-
ments have substantial-
ly changed, with local 
authorities taking a 
more detached role. 
Cuts in budgets to local 
authorities are also like-
ly to have changed the 
picture. 

 
How well was the 
study conducted? + 

 
Moran N, Glendinning C, Wilberforce M (2013) Older people's experiences of cash-for-care schemes: evidence from the English Individual Budget pi-
lot projects. Ageing and Society 33: 826-851 Linked to the IBSEN study by Glendinning 2008a 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

To explore older people’s 
experiences of individual 
budgets as part of the Eng-
lish Individual Budget pilot 
projects (2005-2007).  
 
Country: United Kingdom. 
 

Methodology: Mixed methods - 
randomised comparison evalua-
tion, with before and after struc-
tured measures, and qualitative 
interviews with a sub-sample. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objec-
tives), or the qualitative and 
quantitative aspects of the 
mixed-methods question? Yes. 
 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rel-
evant to address 
the research ques-
tion? Yes.  
 
Is there a clear de-
scription of the 
randomisation or 
an appropriate se-
quence genera-

Is the process for an-
alysing qualitative 
data relevant to ad-
dress the research 
question? Partly.  

 
Is appropriate con-
sideration given to 
how findings relate to 
the context, such as 
the setting, in which 
the data were collect-
ed? Partly. 
 

The IBSEN project (of 
which this is a compo-
nent), reported a num-
ber of problems includ-
ing recruitment, ran-
domisation and the 
failure of some budget 
holders to receive and 
implement them before 
the follow-up measures 
were taken at six 
months. Interviews re-
ported within this study 
(to discuss care plan-

Internal validity + 

 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care? 
Partly.  
 
Are the outcomes rel-
evant? Yes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

Is the integration of qualitative 
and quantitative data (or re-
sults) relevant to address the 
research question? Partly. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Partly. The qualitative data 
does appear to clarify some of the 
quantitative findings. 
 

tion? Partly.  
 
Is there a clear de-
scription of the al-
location conceal-
ment (or blinding 
when applicable)? 
No. 
 
Are participants 
(organisations) re-
cruited in a way 
that minimises se-
lection bias? Part-
ly. 

 
Is the sampling 
strategy relevant 
to address the 
quantitative re-
search question 
(quantitative as-
pect of the mixed-
methods ques-
tion)? Yes. 
 

Is appropriate con-
sideration given to 
how findings relate to 
researchers' influ-
ence; for example, 
though their interac-
tions with partici-
pants? No. 
 
Are there complete 
outcome data (80% or 
above)? Yes 
 
Is there low with-
drawal/drop-out (be-
low 20%)? Unclear. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument; and ab-
sence of contamina-
tion between groups 
when appropriate) 
regarding the expo-
sure/intervention and 
outcomes? Yes. 
 
In the groups being 
compared (exposed 
versus non-exposed; 
with intervention ver-
sus without; cases 
versus controls), are 

ning) were undertaken 
two months after ran-
domisation, so are un-
likely to reflect the out-
comes of the interven-
tion. 
 
Data was collected be-
tween 2005 and 2007, 
when the intervention 
was being piloted, so 
the findings may not be 
applicable to the pre-
sent.  
 

 
Overall assessment of 
external validity: – 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

the participants com-
parable, or do re-
searchers take into 
account (control for) 
the difference be-
tween these groups? 
N/A - none were identi-
fied. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 
 
Is there an acceptable 
response rate (60% or 
above)? Yes. 

 
Netten A, Jones K, Sandhu S (2007) Provider and Care Workforce Influences on Quality of Home-Care Services in England. Journal of Aging and So-
cial Policy 19: 81-97 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… investigate provider 
level influence on service 
user perceptions of home 
care service quality.” (p 84) 
 
Country: England. 
 

Methodology: Survey - question-
naires provided to service users 
and telephone interviews conduct-
ed with providers. 
 
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? Yes. 
 

Survey population 
and sample frame 
clearly described? 
Partly. n=9254 ser-
vice users from 121 
home care providers 
provided data and 
service quality data 
was obtained from 
7935 of these ser-
vice users. 

Basic data ade-
quately described? 
Partly. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly. 
 

Limitations of the 
study stated? No. 
 
One obvious limitation 
is the age of the study 
and the data. 

Results can be gener-
alised? Partly, but 
study is based on data 
from 2003. 
 
Overall assessment of 
quality: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Clear description of context? 
Yes. 
 
References made to original 
work if existing tool used? Yes, 
Netten et al, 2004.  
 
Reliability and validity of new 
tool reported? Yes. 
All appropriate outcomes con-
sidered? Unclear. 

 
 
Representativeness 
of sample is de-
scribed? Yes. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Yes. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Unclear.  
 
All subjects ac-
counted for? Un-
clear. 
 
Measures for con-
tacting non-
responders?  Not 
reported. 
 
Describes what 
was measured, how 
it was measured 
and the outcomes? 
Yes. 
 
Measurements val-
id? Yes. 

Results internally 
consistent? Partly. 
 
Data suitable for 
analysis? Yes. 
 
Response rate cal-
culation provided? 
No. 
 
Statistics correctly 
performed and in-
terpreted? Yes. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 
Appropriate at-
tempts made to es-
tablish 'reliability' 
and 'validity' of 
analysis? Yes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Measurements reli-
able? Yes. 
 
Measurements re-
producible? Un-
clear. 
 
Clear description of 
data collection 
methods and anal-
ysis? Yes. Univari-
ate analyses to ex-
plore relationships 
among service user, 
provider characteris-
tics, and service 
quality using statisti-
cal analysis software 
STATA.  
 
Methods appropri-
ate for the data? 
Yes. Factor analyses 
generated a four-
factor solution includ-
ing a service quality 
indicator which re-
flected service users' 
views on the stand-
ard of home care 
delivered on a day-
to-day basis. Relia-
bility for service indi-
cator was high. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Response rate: Not 
clear. n=9254  ser-
vice users from 121 
home care providers 
were interviewed, 
and service quality 
data was obtained 
from 7935 of these 
service users. 
 
Methods for han-
dling missing data 
described? No. 

 
Onder G, Liperoti R, Soldato M (2007) Case Management and Risk of Nursing Home Admission for Older Adults in Home Care: Results of the Aged in 
Home Care Study. Journal of the American Geriatrics Society 55: 439-444 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

“To explore the relationship 
between a case manage-
ment approach in delivering 
home care and the risk of 
institutionalization in a large 
European population of 
frail, old people in home 
care.” (p 439) 
 
Aims to demonstrate 
whether older people with 
case managers (and inte-
grated health/social care) 
are at lower risk of nursing 
home admission than those 

Methodology: Comparison evalu-
ation, using retrospective cohort 
study, comparing outcomes for 
older home care recipients 
with/without case management. 
Trained staff collected data on a 
sample obtained from a random-
ized list of all subjects aged 65 and 
older already receiving home care 
services in each site. Data on nurs-
ing home admission were collected 
at 6 months and 1 year. 
 
Is the evaluation design appro-
priate? Appropriate.  

Is the source popu-
lation or source 
area well de-
scribed? Yes. Age, 
gender, living ar-
rangements, behav-
ioural symptoms, 
and comorbidities of 
subjects in each 
group are provided.  

 
Is the eligible 
population or area 
representative of 
the source popula-

Were exposure and 
comparison groups 
similar at baseline? 
If not, were these 
adjusted? Yes. 
 
Was intention to 
treat (ITT) analysis 
conducted? Not 
relevant. 
 
Was the study suf-
ficiently powered 
to detect an inter-
vention effect (if 

There is a lack of clarity 
about the interventions 
and what ‘case man-
agement’ entailed in 
different settings. If the 
initial assessment was, 
as implied, multidiscipli-
nary, it may be the qual-
ity of that assessment, 
rather than ongoing 
case management that 
made a positive differ-
ence. 
 
Data was collected from 

Internal validity: + 
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older people? Yes. 
 
Is the intervention 
clearly home care? 
Partly. 
 
Are the outcomes rel-
evant? Yes. 
Are the outcomes rel-
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

receiving traditional home 
care. 
 
Country: Data from 5 of 11 
European countries, includ-
ing the United Kingdom, as 
6 did not deliver home care 
using case management. 
Funding: Grant from the 
Fifth Framework Pro-
gramme on ‘‘Quality of Life 
and Management of Living 
Resources’’ of the Europe-
an Union. 

 
Is the study clear in what it 
seeks to do? Clear. 
 
Description of theoretical ap-
proach? Partly. 

tion or area? Un-
clear.  Random 
sample of older peo-
ple who use home 
care in each of the 
11 participant coun-
tries included  
 
Do the selected 
participants or are-
as represent the 
eligible population 
or area? Unclear. 
Sample was ob-
tained from ‘a ran-
domized list of all 
subjects aged 65 
and older already 
receiving home care 
services’ in each 
country. 
 
Were outcome 
measures reliable?  
Yes.  
 
Were all outcome 
measurements 
complete? Yes. 
Were all important 
outcomes as-
sessed? Partly.  
 
Were outcomes 
relevant? Yes. 

one exists)? Partly. 
(95% confidence 
interval) Adjusted 
Odds ratio 0.56 
(0.43–0.63) Unad-
justed Odds ratio 
0.49 (0.38–0.64). 
  
Were the estimates 
of effect size given 
or calculable? Yes. 
 
Were the analytical 
methods appropri-
ate? Yes. 
 
Was the precision 
of intervention ef-
fects given or cal-
culable? Were they 
meaningful? Yes. 
Confidence Interval 
95% range is precise 
0.49 (0.38 - 0.64) 
Unadjusted 0.56 
(0.43- 0.63) Adjust-
ed. 

people using home care 
between 2001 and 
2003, suggesting that 
the data may not reflect 
current practice. The 
content of home care, 
and eligibility criteria 
(e.g. frailty level), has 
changed in United 
Kingdom since that 
time. 

evant? Yes. 
 
Does the review have 
a UK perspective? 
Partly – the study used 
data from a range of 
European countries 
which included the Unit-
ed Kingdom. 
 
Overall assessment of 
external validity:  + 
 
It is possible that these 
services were managed 
quite differently between 
countries which may 
affect the generalizabil-
ity of the findings. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Were there similar 
follow-up times in 
exposure and 
comparison 
groups? Yes. 

 
Was follow-up time 
meaningful? Yes. 

 
Ottmann G and Mohebbi M (2014): Self-directed community services for older Australians: a stepped capacity-building approach. Health and Social 
Care in the Community, 22: 598–611.  

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To investigate the impact of 
"… a self-directed care ap-
proach for older Australians 
with complex care needs…" 
(p 598) and to add to the 
evidence base on the ‘pro-
grammatic and contextual 
factors’ which influence the 
outcomes of consumer/self-
directed care interventions.  
 
Country: Australia. 
 

Methodology: Comparison evalu-
ation - before and after cohort 
study using surveys and semi-
structured interviews. Measures 
were taken at baseline and at fol-
low-up 11 months. 
 
Is the evaluation design appro-
priate? Yes. 
 
Is the study clear in what it 
seeks to do? Yes. 

Is the source popu-
lation or source 
area well de-
scribed? Partly. 
The pool of controls 
intervention recipi-
ents were matched 
for age, country of 
birth and socio-
economic back-
ground (p601) and 
the characteristics at 
baseline, end-point 
and in the 'attrition' 
group were reported 
(table 1, p 604). 
 
Is the eligible pop-
ulation or area rep-
resentative of the 
source population 

Were all outcome 
measurements 
complete? Yes, for 
those older people 
(fully reported) who 
completed the fol-
low-up. 
 
Were all important 
outcomes as-
sessed? Yes. 
 
Was follow-up time 
meaningful? Partly. 
Might have been 
better to give inter-
vention group more 
time. 
 
Were exposure and 
comparison 

Follow up time (at least 
10 months) may not 
have been sufficient for 
older people on 
CDC/SDC to reach their 
maximum potential. 
 
Not randomised - but 
also no contamination 
between arms was pos-
sible. Attrition rate quite 
high - but this is a com-
mon problem with people 
who are older and may 
have dementia. 

Did the setting reflect 
usual UK practice?  
Partly. Unsure as we do 
not know what Australi-
an case management is 
like. 
 
Did the intervention or 
control comparison 
reflect usual UK prac-
tice? Partly. Unsure (as 
above). 
 
Internal validity: + 
 
Is the setting similar 
to the UK? Unclear 
 
Is there a clear focus 
older people? Yes. 
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or area? Yes. 
 
Allocation to inter-
vention (or com-
parison). How was 
selection bias min-
imised? This was 
done using different 
and geographically 
distant care provid-
ers as the recruiting 
organisation, there-
by minimising the 
potential for contam-
ination. 
 
Were interventions 
(and comparisons) 
well described and 
appropriate? Partly. 
There was less in-
formation about the 
usual management 
of the control group. 
 
Was the exposure 
to the intervention 
and comparison 
adequate? Yes. At 
least 10 months, 
although it could 
have taken longer 
for an older person 
to move up the lev-
els). 
 
Were outcome 
measures reliable? 

groups similar at 
baseline? If not, 
were these adjust-
ed? Yes. 
 
Was the study suf-
ficiently powered 
to detect an inter-
vention effect (if 
one exists)? Not 
reported. 
 
Were the estimates 
of effect size given 
or calculable? Yes. 
 
Were the analytical 
methods appropri-
ate? Yes. 
 
Was the precision 
of intervention ef-
fects given or cal-
culable? Were they 
meaningful? Yes. 
 

Is the intervention 
clearly home care? 
Yes, the study focuses 
on the arrangement and 
funding of home care. 
 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: + 
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Yes - modified AS-
COT outcomes. 
 
Were all outcome 
measurements 
complete? No. 57% 
of controls, and 60% 
of intervention sam-
ple completed fol-
low-up data. 
 
Were all important 
outcomes as-
sessed? As 
planned.  
 
Were outcomes 
relevant? Yes. 
 
Were all important 
outcomes as-
sessed? Yes – AS-
COT outcomes 
used. 
 
Was follow-up time 
meaningful? Partly.  

 

Patient and Client Council (PCC) (2012) Care at Home. Older people’s experiences of domiciliary care. Belfast: Patient Client Council 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… explore the experi-
ences of older people and 
their carers receiving a 
domiciliary service through-
out Northern Ireland in the 

Methodology: Mixed methods - 
survey (questionnaire), interviews 
and discussion groups. 
 
Is the mixed-methods research 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 

Although there is insuf-
ficient methodological 
detail, and the struc-
tured questionnaire ap-
proach may have lim-

Internal validity: + 
 
Is the setting similar 
to the UK? Yes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

context of pressure on ser-
vices and the potential 
changing policy context for 
domiciliary care.” (p 6) 
 
Country: Northern Ireland. 
 
 

design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Partly. 

 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Partly. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? No. 

vant to address the 
research question? 
Yes.  
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Unclear.  
 
Is the sample rep-
resentative of the 
population under 
study? Unclear. 

Unclear. 
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Partly. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Un-
clear. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? Unclear. 

ited the scope of the 
views expressed by re-
spondents, the surveys 
were supplemented by 
more exploratory quali-
tative methods, and the 
findings are very con-
sistent with other stud-
ies on home care. 

Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care? 
Yes. 
 
Are the outcomes rel-
evant? Yes – experi-
ence of older people. 
 
Overall assessment of 
external validity: + 
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Quince C (2011) Support. Stay. Save: care and support of people with dementia in their own homes. London: Alzheimer’s Society (Linked to Lakey 
2011) 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To provide feedback from 
people with dementia, their 
carers, and home care 
workers on their aspirations 
and experiences with re-
spect to dementia care pro-
vided in the community in 
England, Wales and North-
ern Ireland. 
 
Country: United Kingdom. 

Methodology: Mixed methods - 
questionnaires (quantitative and 
qualitative), small group discus-
sions and interviews. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Yes.  
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Partly. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? No. 
 

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question?  
Yes. 
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? Yes. 

 
Is the sample rep-
resentative of the 
population under 
study? Unclear. 
 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Yes.  

 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Unclear. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? Un-
clear. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 

 
Is there an ac-

There is a lack of meth-
odological detail, and 
the sample of service 
users and carers is tak-
en from existing mem-
bership of the Alz-
heimer’s Society, so 
may not be fully repre-
sentative of people with 
dementia or their car-
ers. 
 
The structured ques-
tionnaire may have in-
hibit the range of views 
expressed by respond-
ents.  
 
The response rate from 
home care users and 
carers (6.8%) is very 
low and the response 
rate from providers is 
uncertain. 
 
Those findings framed 
as recommendations 
are not transparently 
linked to responses, 
and may represent Alz-
heimer’s Society policy, 
rather than the views of 
participants.  However, 

Internal validity: - 
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older adults? Yes. 

 
Is the intervention 
clearly home care? 
Partly  
 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

ceptable response 
rate (60% or 
above)? No.  

the findings relate to 
important issues in an 
under-researched area. 

 
Roberts J (UKHCA) (2011) Improving domiciliary care for people with dementia: a provider perspective. Bristol: South West Dementia Partnership 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

The aim of the project was 
to identify:  
 

 The challenges facing 
home care providers. 

 What do providers think 
works well in all care sec-
tors?  

 Innovative practices 
which can be introduced 
more widely in the future. 

 How can dementia ser-
vices be improved. 
 

Country: England. 
 
Funding: South West De-
mentia Partnership. 

Methodology: Qualitative - e-mail 
survey, focus groups and tele-
phone interviews.  
 
Although a small e-mail survey was 
conducted, this is really a very 
small qualitative study in which the 
survey cannot be rated for repre-
sentativeness. Seven completed 
email survey responses were re-
ceived, 18 people attended focus 
groups and 10 people contributed 
via telephone interviews.  
 
Is a qualitative approach appro-
priate? Appropriate.  
 
Is the study clear in what it 
seeks to do? Clear.  
 
How defensible/rigorous is the 
research design/methodology? 
Somewhat defensible. 

How well was the 
data collection car-
ried out? Somewhat 
appropriately, but 
very small scale. 

 
Was the sampling 
carried out in an 
appropriate way? 
Not reported.  
Is the context 
clearly described? 
Unclear.  
 
Is the role of the 
researcher clearly 
described? Not de-
scribed. 
 
Were the methods 
reliable? Somewhat 
reliable. 

Are the data ‘rich’? 
Mixed.  
 
Is the analysis reli-
able? Not sure - not 
reported.  
 
Are the findings 
convincing? Con-
vincing.  
 
Are the conclu-
sions adequate? 
Adequate. 

Survey responses (sev-
en) cannot be assessed 
for quality purposes. It 
is unclear who the re-
spondents (to the sur-
vey) are, or how they 
and the focus group at-
tendees and telephone 
interviewees were iden-
tified.  
 
Although the reporting 
of methods is very lim-
ited the findings are 
congruent with other 
sources. 
 

Relevance to the 
home care guideline:  
Highly relevant. 
 
How well was the 
study conducted? + 
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UNISON (2012) Time to care: A UNISON report into homecare. London: Unison 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To discover the views of 
home care workers as to 
why there are so many 
problems in the home care 
provider sector. 
 
Country: United Kingdom. 

Methodology: Survey - on-line. 
 
Objectives of the study clearly 
stated? Partly.  
 
Research design clearly speci-
fied and appropriate? Partly. The 
report does not include an example 
questionnaire, although the chap-
ters appear to be organised around 
the questions asked in the survey. 
 
Clear description of context? 
No.  
 
References made to original 
work if existing tool used? N/A. 
 
All appropriate outcomes con-
sidered? Unclear. 
 
Clear description of data collec-
tion methods and analysis? Part-
ly. Unclear how survey accessed. 
 
Methods appropriate for the da-
ta? Partly.  
 

Survey population 
and sample frame 
clearly described? 
Unclear. It is not 
clear how many 
people were asked 
to complete the sur-
vey, how it was ad-
vertised or how rep-
resentative the 431 
respondents were. 
  
Representativeness 
of sample is de-
scribed? No. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Unclear. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Partly. 431 
appears to be large 
enough, but the rep-
resentativeness of 
the 431 respondents 
is unclear. 
 
All subjects ac-

Basic data ade-
quately described? 
Yes. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly. 
Results internally 
consistent? Yes. 
  
Data suitable for 
analysis? Yes. 
 
Clear description 
of data collection 
methods and anal-
ysis? Partly. Un-
clear how survey 
was accessed. 
 
Response rate cal-
culation provided? 
No. 
 
Statistics correctly 
performed and in-
terpreted? Yes. 
Very basic 'statis-
tics'. 
 
Difference between 

Limitations of the 
study stated? No.  
 
The sampling frame 
and manner in which 
the survey was adver-
tised is unclear. Alt-
hough the conclusions 
are internally consistent 
and consistent with oth-
er research, this survey 
approach and reporting 
gives no indication of 
how representative of 
UK home care provid-
ers the respondents 
were. 

Results can be gener-
alised? Partly. They are 
consistent with other 
sources. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality:  + 
 
This is poor methodo-
logically, but is highly 
relevant and appears to 
confirm other commen-
taries. However, the 
survey recruitment, pub-
licity, response rate, 
representativeness, etc. 
are not reported. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

counted for? No. 
 
Measures for con-
tacting non-
responders? No. 
 
Describes what 
was measured, how 
it was measured 
and the outcomes? 
Partly. 
 
Measurements val-
id? Partly. 
 
Measurements reli-
able? Unclear. 
 
Measurements re-
producible? Un-
clear. 
 
Response rate:  
Methods for han-
dling missing data 
described? No. 

non-respondents 
and respondents 
described? No.  
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Partly. 
There are some use-
ful references to ex-
isting knowledge in 
sections entitled 
'sector analysis'. 
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Findings tables 
 

Home care research questions 3.1, 3.2, 3.3, 3.4 
 

What approaches to home care planning and delivery are effective in improving outcomes 
for people who use services? 

 
What are the significant features of an effective model of home care?  

 
Are there any undesired/harmful effects from certain types of home care approaches? 

 
What are the barriers to, and facilitators of, effective implementation of approaches shown 
to deliver good outcomes?  
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Angel C (2012) Care is not a commodity. Sutton: United Kingdom Homecare Association  

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

To investigate the 
impact of local au-
thority commission-
ing of home care 
services. 
 
Country: United 
Kingdom. 

Methodology: Sur-
vey (online) - re-
sponses gathered 
over four-week peri-
od. 
 
 

Administrators, com-
missioners, manag-
ers.  

 Owner, partner, 
chief executive, di-
rector, or similar = 
50%.  

 Registered Manag-
er, or other senior 
manager = 47%. 

 Another employee 
or consultant = 3%. 

  
Sample size and 
characteristics: 739 
completed responses 
were received from 
home care providers 
who supplied to 189 
(90%) of the 211 local 
authorities in Eng-
land, Wales and Scot-
land, or the Health 
and Social Care 
Trusts in Northern 
Ireland. 
 
Intervention: Several 
interventions com-
pared including out-
comes focussed 
model of home care 
and a time and task 

Extensive use of 15 and 30 minute home care visits: 
73% of home care visits in England are of 30 minutes or less. In 
Northern Ireland the total is 87%, although in 42% in Wales and 
Scotland the total is 42%. The researchers suggest that there is 
also evidence 15 minute visits (or less) are in use in all regions, and 
that 28% of visits in Northern Ireland are of this length. 
 
The survey found that 34% of providers had concerns that the re-
quirement by councils for such short visits put the dignity of service 
users at risk, and that 6% were concerned that these also impacted 
upon the safety of service users.  87% of providers in Northern Ire-
land stated that they felt these visits put the dignity of service users 
at risk.  
 
Home care: Almost three-quarters (74%) of providers reported that 
the council with which they traded had prioritised low prices over 
service quality during the previous twelve months.  
 
The report estimates that the weighted average charge which UK 
councils pay for one hour of week-day, daytime home care is 
£12.87. In Wales, the West Midlands, the North West and Northern 
Ireland some providers reported rates as low as £9.55 and £10.04.  
Over half (53%) of providers stated that the council with which they 
worked had set a maximum cost which they were willing to pay for 
home care services. 
 
The researchers found that nearly 90% of providers had been re-
quired to maintain (or reduce) prices throughout the life of a con-
tract and that in some cases the council maintained “… a unilateral 
right to grant or refuse price increases.” (p 29) Only 7% of providers 
reported automatic procedures to adjust prices in line with inflation.  
 
The researchers suggest that factors such as these amount to a 

Overall assessment of 
quality: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

focussed model of 
home care. 
 

real-terms decrease in fees for 9 out of every 10 during the 2011-
12. They also note that over three-quarters (77%) of providers re-
ceived no price increase during this period and that 15% reported 
actual price decreases.  
 
Home care purchased ‘by the minute’: The report highlights the 
growing use of payment according to actual visit length (sometimes 
to the nearest minute). This practice was reported by 40% of Eng-
lish providers and 27% of those in Scotland (as opposed to pay-
ment for planned or commissioned home care visits).  
 
A majority (72%) of UK providers stated that they are offered nei-
ther “enhanced payments to cover visits shorter than one hour” nor 
for out-of-hours provision.  
 
Inclusion of travel time and costs: The researchers highlight that 
the “… overwhelming majority …” (p 39) of councils require that the 
travel time and costs of workers is taken from the hourly rate paid 
for time spent in the individuals home. They emphasise that hourly 
rates must as a result become more sustainable in order to comply 
with national minimum wage requirements.  
 
Late payments and disputed invoices: 25% of providers reported 
that they received payments for “most” of their invoices after the 
contractual due date (this appeared to be particularly common in 
Northern Ireland) and 24% of providers reported that the council 
which they traded with “regularly” disputed invoices.  
 
Guaranteed purchases: The majority of contracts do not include 
any volume purchase guarantees which the researchers note is 
likely to discourage providers from making long-term investments in 
services. The researchers found that only 24% of UK providers held 
contracts with any purchasing guarantee.  
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

Council allocation of packages of care: Over a third (34%) of 
providers felt that there was a lack of clarity from the council with 
which they traded on how packages of care were allocated to local 
providers.  42% of providers reported these processes to be “… 
opaque and unfair”. (p 46) 
Incomplete tendering processes: 38% of UK providers stated 
that the council with which they traded had significantly delayed 
and in some cases discontinued altogether a tendering exercise 
which led to unnecessary expenditure for all parties. 
 
Increasingly poor relationships between councils and provid-
ers: 41% of providers reported that their relationship with their 
commissioners had “… deteriorated or significantly deteriorated… ” 
(p 49), compared to just 22% who stated that the relationship had 
improved. 

 
Baxter K, Glendinning C, Clarke S et al. (2008) Domiciliary Care Agency Responses to Increased User Choice: Perceived Threats, Barriers and Oppor-
tunities from a Changing Market.  Social Policy Research Unit (SPRU), University of York. 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

To “… examine the 
perceived threats 
and opportunities 
among existing 
independent home 
care providers for 
responding to in-
creases in user 
choice through 
personalised 
budgets and simi-
lar mechanisms.” 

Methodology: Quali-
tative – semi-
structured interviews.  
 

Population: Manag-
ers of care agencies 
delivering home care 
(all client groups). 
 
Sample size and 
characteristics: 32 
home care agencies 
in 4 local authorities. 
“Ninety-nine of the 
respondents were in-
dependent, voluntary 

Difficulties associated with the use of direct payments or per-
sonal budgets: 
 Local authorities and home care agencies did not have a great 

deal of experience with direct payments or other personalised 
budgets.  

 The prevalence of zone-based contracts restricted the home care 
agencies available to personalised budget holders as travelling 
out of a zone to provide services for individual clients was not 
cost-effective.  

 Staffing constraints impeded the provision of flexible support for 
both local authority funded clients and those paying for their care 
privately. 

How well was the 
study conducted? + 
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(p ix) 
 
Country: England. 

and other non-LA or-
ganisations; the re-
mainder were LA in-
house providers.” (p 
11) 
 
Intervention: Direct 
payments to older 
people to pay for 
home care. 

 Respondents perceived a number of problems which could arise 
with an increase in people using personalised budgets such as 
late or non-payments, difficulties in taking payments after a cli-
ent’s death. Intermittent service use by clients was also felt to be 
a financial risk for an agency.  Respondents also noted that local 
authority direct payments were sometimes insufficient to allow 
agency care to be purchased by individuals. 

 Agencies often lose their return on investment in staff training 
when care workers leave the agency to work privately for per-
sonalised budget holders, which pays more per hour. 

 Although providers felt that the use of personalised budgets of-
fered new business opportunities there was uncertainty about 
how to identify and target personalised budget holders, advertise 
services, or promote the flexibility of personalised budgets.  

 Agencies stated that they had attempted to retain staff by a varie-
ty of methods. These included provision of mentoring and super-
vision programmes, guaranteed working hours, and by promoting 
more varied work by offering placements with different clients. 
Respondents felt greater training requirements hindered the re-
cruitment of new staff, particularly part-time workers. 

 There were concerns from some managers that personalised 
budgets could negatively impact upon the quality of home care 
services. The employment of unqualified carers was seen as es-
pecially problematic in a sector in which safeguarding and legal 
issues were becoming increasingly prominent. 

 
Bowers H, Macadam A, Patel M (2006) Making a difference through volunteering: The impact of volunteers who support and care for people at home. 

London: Community Service Volunteers 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

 “To identify what 
is distinctive 

Methodology: Mixed 
methods – literature 

Population:  
Older people receiv-

The value of volunteers to service users: 
Over 95% of respondents to the survey stated that they were ‘hap-

Internal validity: -  
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Findings (including effect sizes or outcome measures).  Overall quality as-
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about the care 
and support pro-
vided by volun-
teers in home 
and intermediate 
care.”  

 “To highlight ex-
amples of best 
practice from six 
case study sites 
identified by the 
participating or-
ganisations.”  

 “To improve the 
available data, 
knowledge and 
management in-
formation for 
planning future 
provision by vol-
unteers in home 
and intermediate 
care.”  

 To “… inform 
plans to develop 
and extend in-
volvement of vol-
unteers in service 
provision or en-
gagement (either 
separately or in 
partnership with 
health and social 
care partners).”  

review (to inform de-
sign of fieldwork), in-
depth interviews, and 
postal surveys. 
 
 
 

ing services at home 
organised by volun-
tary organisations.  
 
Sample and charac-
teristics: 128 service 
users responded to 
the postal survey - not 
exclusively for ser-
vices which may co-
incide with statutory 
home care services. 
Mean age: 90% over 
60yrs, gender: 76% 
female). 
 
Volunteers under a 
formal agreement. 
(n=122 took part in 
postal survey, mean 
age: 76% over 60yrs, 
gender: 78% female). 
Also included 14 vol-
unteer coordinators; 9 
managers; 40 volun-
teers, external stake-
holders, knitting group 
took part in discus-
sion, email /telephone 
interviews. 
 
Intervention: The 
volunteering schemes 
included a hospital 

py’ with the support they received from volunteers, rating their ex-
perience as ‘satisfied’ or ‘very satisfied’.  
 
The researchers note that volunteers, “… in contrast to most paid 
staff, start with what needs to be done, and then convert this into 
the time required to achieve it, rather than the other way around.” (p 
32). 
 
The authors elaborate on this issue by highlighting responses 
which refer “… to the feeling of not being rushed; that ‘the clock 
isn’t ticking’ on the support and contact people receive; and that 
volunteers do not constantly refer to how much (or how little) time 
they have on each occasion they meet.” (p 32) 
 
The flexibility of support which volunteers can provide was valued 
by participants, particularly the ability for the two parties to manage 
care directly. The ability to use time to chat, offer friendship, have a 
cup of tea, etc. are also a very highly valued feature of volunteer 
support. 

 
The researchers highlight that volunteers often represent someone 
with whom service users can share their problems and can help 
them to make informed decisions about their care and treatment.  
They note that some schemes had trained volunteers in independ-
ent advocacy, recognising that this could be an important feature of 
volunteer support. 
 
The authors also identify ‘matching’ as a feature of best practice 
which can help to meet the need for a diverse range of support, for 
example, by matching volunteers and care recipients by language 
and/or culture. 
 
Barriers and facilitators to effective services: 
Volunteer services which have developed as a result of “… local 

Overall assessment of 
external validity: + 
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 “To identify key 
success factors 
common to the 
effective in-
volvement of vol-
unteers.”  

 “To outline, for 
service commis-
sioners, tools for 
successful deliv-
ery and commis-
sioning activi-
ties.” (p 14) 
 

Country: England 
and Wales. 

from home scheme, a 
befriending service, 
and a home safety 
check and falls pre-
vention service, etc. 

 
 

people spotting a gap or an unmet need, and coming up with a cre-
ative solution ...” (p 40) are identified as a best practice feature of 
service provision. Similarly, the authors highlight co-ordination and 
management  as essential    and note that in some services  these 
processes have strengthened  by investment in posts dedicated to 
these, which ultimately make the service both more successful and 
more cost efficient.  
 
The study also highlights the importance of strong relationships and 
joint working arrangements between services as central to the pro-
vision of effective services. The importance of referral pathways 
and links between statutory and voluntary services are also noted. 
The development of services in collaboration with health profes-
sionals was also viewed positively.  

 
Clark H, Gough H, Macfarlane A (2004) ‘It pays dividends’. Direct payments and older people. Bristol: Joseph Rowntree Foundation 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

 To examine how 
older people use 
direct payments 
and how this can 
be facilitated by 
local authority 
care manage-
ment teams and 
direct payments 
support workers.  

 To determine 
how older people 

Methodology: Quali-
tative - interviews 
and focus groups. 
 

 

Population: Older 
people receiving di-
rect payments, local 
authority managers, 
care managers and 
direct payment sup-
port workers. 
 
Sample size:  

 41 older people 
from three local au-
thority areas who 

The value of direct payments: 
The researchers state that direct payments align well with policies 
which aim to promote independent living, and enhance quality of 
life and social inclusion. They also suggest that direct payments “… 
should empower people to determine and meet their personal and 
practical support needs on a daily basis, to enable them … to live a 
normal life.”  
 
The study found that the majority of older participants hoped that 
direct payments could enable them to achieve more choice and 
control over their support than that offered by services provided di-
rectly.  

How well was the 
study conducted? + 
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are introduced to 
direct payments 
and why they 
choose them. 

 To understand 
care managers 
views on direct 
payments for 
older people and 
the role which 
this group plays 
in ‘making direct 
payments work 
for older people’. 

 
Country: England. 

were in receipt of 
direct payments 
participated in the 
research – paper 
does not specify 
whether all were in 
receipt of home 
care. 

 5 senior managers. 

 32 care managers. 

 11 team managers. 

 10 direct payments 
support scheme 
workers.  

 
Sample characteris-
tics:  

 Age = older people 
in their mid-60s to 
early 90s years old. 

 Ethnicity = 35 white 
older people and/or 
their informal car-
ers, who were re-
ceiving direct pay-
ments, together 
with six Black So-
mali older people.  

 
Intervention: Direct 
payments to pay for 
home care. Care 
managers provided 

 
The researchers note that direct payments were the only way in 
which Somali participants could employ workers who spoke the 
same language. Somali service users also commented that their 
relationships with children and family members had improved as 
they were no longer so reliant on them. The authors suggest that 
this issue may improve as some younger Somalian women working 
as personal assistants were interested in working for home care 
agencies.  
 
The authors emphasise the value which participants attached to 
direct payments. 
 
Barriers to the use of direct payments: The authors note that the 
‘audit and administrative demands’ associated with the manage-
ment of direct payments were a major difficulty which participants 
faced. Some participants who purchased agency services rather 
than employing a personal assistants stated that their main reason 
for doing so was a concern regarding managing their care when 
their personal assistant was sick or on holiday. Most of those who 
chose to purchase agency services hoped that this would enable 
them to get help as soon as possible as they were ‘facing a crisis’. 
The authors suggest that these types of issues could be addressed 
by ongoing assistance from direct payments support services.  
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introduction and sup-
port, and there were 
some dedicated direct 
payments support 
schemes to facilitate. 

 
Commission for Social Care Inspection (CSCI) (2006) Time to care? Towards excellence in adult social care. London: Commission for Social Care In-
spection 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality assess-
ment. 

To summarise evi-
dence about the 
current quality of 
home care services 
in England and to 
suggest ways in 
which these ser-
vices can be im-
proved. 
 
Country: United 
Kingdom. 
 

Methodology: Sec-
ondary data study - 
secondary analysis 
of data collected by 
CSCI over two years 
from service users 
(listening events, in-
terviews and site vis-
its), providers and 
stakeholders in 
home care (seminars 
and site visits), and 
inspection reports 
and complaints data. 
 

 

Population:  

 Older people re-
ceiving home care. 

 Home care agen-
cies. 

 Local authority ser-
vices and home 
care managers. 

 
Sample: 
Listening event: 1839 
older people took part 
in public ‘listening 
events’ and meetings. 
 
Interviews: 120 older 
people were inter-
viewed. 
   
Inspection reports: 
CSCI collected data 
from users, carers 

Compliance with national standards: 
The report looked at data on how agencies complied with na-
tional minimum standards, finding that on average, 74% of 
agencies complied with each of the national minimum standards 
in 2005-06.  
 
The report highlights ‘good performance’ against some stand-
ards which relate to ‘personal care’. Drawing on, CSCI inspec-
tion reports the authors note that privacy and dignity is respect-
ed, and that people are able to express their individual wishes. It 
is suggested that these standards appear related to the attitudes 
of staff who are perceived to be ‘sensitive and caring’.  
 
Compliance with standards relating to the ‘managers and staff’ 
domain was relatively poor. Many organisations failed to meet 
standards on supervision, support and training of staff and near-
ly 39% are not conforming to basic requirements on the selec-
tion and recruitment of staff.  
 
The authors highlight ‘significant concerns’ in relation to medica-
tion practice and suggest that both procedures and training need 
to improve in this area.  

Results can be applied to 
other service users? + 
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and staff from inspec-
tions in 118 agencies 
conducted June 2004 
and February 2005.  
 
Data from 1037 ser-
vice users and 493 
relatives and carers 
responses were ana-
lysed.  
 
Complaints: Content 
of 684 complaints re-
ceived in 2005-06 an-
alysed. 
 
Seminars with 15 rep-
resentatives of 9 local 
user-led organisations 
held.  
 
Site visits to 9 coun-
cils involving inter-
views with 24 older 
people were held. 
 
Sample characteris-
tics and settings: 
Not reported. 
 
 

 
 
The authors report  ‘particularly high levels of compliance’ with a 
number of standards:  
 

 Standard 23 – “There are sound financial procedures and 
records” – met by 94% of agencies. 

 Standard 8 – “Users feel they are treated with respect and 
valued, and their privacy is upheld.” (93%). 

 Standard 9 – “Users are helped to make their own decisions, 
control their own lives and are supported in maintaining inde-
pendence” (89%). 

 Standard 5 – “Confidentiality is maintained” (88%). 

 Standard 22 – “The business operates from permanent prem-
ises and there is a management structure in place to support 
effective service delivery” (83%).  

 
The standards where compliance is lowest are:  
 

 Standard 7 – “The needs, wishes, preferences and personal 
goals for each user are recorded in a personal service user 
plan” (52%)  

 Standard 21 – “Staff are supervised and appraised” (57%). 

 Standard 10 – “There are safe procedures for medication, with 
users keeping control where possible” (58%). 

 Standard 17 – “There are rigorous recruitment and selection 
procedures” (61%). 

 Standard 12 – “The risk of accidents for users and staff is min-
imised” (63%).  (p 55)  

 
Davey B, Levin E, Iliffe S et al. (2005) Integrating health and social care: Implications for joint working and community care outcomes for older peo-
ple. Journal of Interprofessional Care 19: 22-34 
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To compare two 
different approach-
es to collaboration 
between health and 
social care and to 
explore what ser-
vice characteristics 
could help older 
people to remain in 
their own homes.   
 
Country: England. 
 

Methodology: Com-
parison evaluation in 
two areas where one 
area had co-located 
services and the 
other had the usual 
arrangement of so-
cial work teams. 

Population:  

 Older people re-
ceiving home care.  

 
Sample size: Com-
parison numbers = 40 
older adults lived in 
area 1 (social worker 
in primary care); 39 
older adults lived in 
area 2 (social work 
service not in primary 
care). 
 
Sample characteris-
tics:  

 Age and gender - 
The mean age of 
the older people 
was 85 (SD ± 6) 
and the age range 
was 76–101 years. 

 Ethnicity and socio-
economic status - 
Areas selected for 
diverse ethnicity 
and high levels of 
deprivation in local 
populations: five of 
the older people 
were black, Asian 
or from another mi-
nority ethnic group.  

 Health status - 

Effect sizes: “Of the 78 people for whom an outcome could be 
established six months after interview, 69% (n =56) were still at 
home, 18% (n=14) were in long term care and 13% (n=10) had 
died, similar proportions in each area.” (p 29) [Note: figures are 
extracted from the report but do not total 78.]  
 
The authors analysed three areas – age and status of older 
people, carers if any, and baseline use of services; that could 
have influenced outcomes.  
 
Summary of findings on types of integration: 
Having social work services sited in primary health care settings 
did not lead to any significant differences in the number of older 
people remaining at home or being admitted into residential set-
tings within this small sample.  
 
Siting social workers in the primary care health centre did not 
lead to closer working between health and social care profes-
sionals or more interaction.  
 
There was a correlation between older people receiving more 
intensive help from home care services and being able to remain 
at home. 
 
The authors note that residential care is not necessarily an un-
desirable outcome for older people, and may always be required 
for some older people, especially for those with marked cogni-
tive impairment who live alone.  
 
 

Internal validity: + 
 
Overall assessment of 
external validity: Not rel-
evant as this is a feasibility 
study, underpowered to 
demonstrate differences in 
outcomes. 
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complex needs & 
disability: 66% of 
total sample had ei-
ther mild or severe 
cognitive impair-
ment.  

 Service use - 53% 
received regular 
visits from a district 
nurse; 78% re-
ceived home care. 

 
Intervention: Inte-
grated/inter-
professional home 
care delivered 
through two methods. 
Area 1 used co-
location, which in-
cluded the move of 
five social work teams 
for older people into 
health centres “… 
with some of the pri-
mary care profes-
sionals.” (p 23). Area 
2 relied on ‘traditional’ 
structures where the 
five social work teams 
were based in com-
munity care centres 
and were not co-
located with commu-
nity nurses or GPs. 
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Outcome measures: 
Included the Mini-
Mental State Exami-
nation (MMSE) and 
the Geriatric Depres-
sion Scale (GDS-15). 
  
“The primary outcome 
measure for the older 
people was whether 
they were at home, in 
long term care or had 
died, six months after 
initial interviews.” (p 
24) 

 
Duff P, Hurtley R (2012) Challenges facing domiciliary care agencies delivering person centred care. Working with Older People 16: 61-68 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality assess-
ment. 

To “… highlight the 
benefits of the 360 
SF diagnostic audit 
for assessing per-
son centeredness 
of a domiciliary 
agency and to high-
light the challenges 
they face with some 
suggested actions.” 
(p 61). 
  

Methodology: Quali-
tative - described as 
a case study and a 
pilot audit but is 
more of an observa-
tional study. 
 

Population:  

 Older people re-
ceiving home care. 

 Family carers of 
older people. 

 Home care workers 
employed by agen-
cy. 

 
Sample characteris-
tics: Not reported. 
 

Person centred approach to care: The 360 audit tool showed 
that the agencies ‘workforce philosophy’ emphasised person 
centred care and the importance of positive relationships be-
tween clients, family carers and staff.  
 
Managers at the agency aimed to understand the perspectives 
of their clients and those of their family carers. Clients felt that 
the care which the agency provided was of a ‘very acceptable’ 
standard and that continuity of staff enabled workers skills to de-
velop in as their own needs changed over time. The authors also 
note that the agencies clients were ‘very appreciative’ of staff 
who had time to converse with them.  

How well was the study 
conducted? – 
 
There is very limited meth-
odological detail provided 
and it is difficult to deter-
mine how the audit tool 
was applied, and how data 
were collected and ana-
lysed. However, the find-
ings were considered rele-
vant for the GDG to con-
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Country: United 
Kingdom. 
 

Intervention: Person 
centred home care, 
integrated with other 
care providers and 
coordinated by case 
managers. 
 

 
Barriers and facilitators to effective home care: 

 The use of allocated case managers by social services was 
viewed positively by clients and their families; whereas the du-
ty officer approach was viewed negatively as these staff were 
often not aware of the most recent developments in an indi-
vidual’s care and support history and impeded care and sup-
port concerns being followed up ‘properly’.  

 Some staff reported that they had experienced difficulties 
when liaising with their client’s primary care professionals who 
did not understand the value of their in-depth knowledge of 
their client or were unable to be reached when assistance was 
needed. This sometimes led to the ‘preventable distress’ of 
clients and where delays occurred could impact upon the visit-
ing times of other clients. Participants also reported that de-
spite managers efforts to promote inter-agency working this 
group had been unable to “… influence local social services 
and primary health ways of working.” (p 63) 

 In cases where a client had been in receipt of reablement care 
after a period in hospital there was often no clear advice from 
the reablement team on how agency staff could help to sus-
tain improvements once the reablement period had officially 
ended.  

 Both managers and staff at the agency welcomed the idea 
that community based healthcare staff might provide interac-
tive training or support to allow care workers to learn from 
them and promote better care.  

 The authors highlight dementia care as an area in which there 
is a clear need for more and improved training for care work-
ers.  

 Staff reported anxiety and frustration when short visits or de-
lays in getting to clients compromised their ability to provide 
good care. 

sider. 

 



 

Home care: final version (September 2015) – Appendix B        Page 185 of 356 

 

Ekosgen (2013) The workforce implications of adults and older people who self-fund and employ their own care and support workers. Leeds: Skills 
for Care 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

The study focused 
on the relationship 
between self-
funders of home 
care and the social 
care and support 
workers employed 
by them. The aim 
was to determine 
the support needs 
of self-funders who 
employ staff and 
the learning and 
development needs 
of both groups. 
 
Country: England. 

Methodology: Qualita-
tive - including face-to-
face and telephone in-
terviews, an online sur-
vey (method unclear), 
‘sampling’ of local au-
thority enquiry lines, and 
focus groups in addition 
to a literature review. 
 

Population: Older peo-
ple receiving home care 
which they wholly or 
partly funded. 
 
Sample size:  

 108 people who fund 
50% or more of their 
home care.   

 30 directly employed 
carers. 
 

Sample characteristics: 

 75% of the self-
funders were older 
than 65; 50% were 
older than 80; and 
75% were female. 27 
directly employed a 
paid carer and the re-
mainder used an 
agency or a combina-
tion of the two ap-
proaches.  

 69% of the care work-
ers were aged be-
tween 35 and 54 years 
of age. Two were male 
and the majority (53%) 
had at least five years’ 
experience in the sec-
tor. 

Satisfaction of self-funders and those they employ: 
The researchers found that the 108 self-funders were “… 
generally very pleased with the care and support they re-
ceive.” (p 4) and that the average satisfaction rating was 
over 4 (of 5). The majority stated that they ‘felt in control’, 
were able to access support when needed, and that those 
who support them do so with dignity and respect.  Work-
ers employed by self-funders expressed an average of 4.2 
out of 5 for job satisfaction. 
 
Significant features of effective home care (from pre-
existing literature quoted by authors): Evidence identi-
fied by the preliminary review of literature suggests that 
self-funders focus on issues such as knowledge and skill 
levels, trustworthiness, discretion and ‘personal chemistry’ 
when recruiting care workers.  
 
Although the majority of self-funders made specific ar-
rangements regarding leave, pay slips and decisions on 
sick pay very few have performance management, pen-
sions or maternity/paternity processes in place.  
 
Over 90% of self-funders who participated in the study 
stated that they did not have any learning or development 
processes in place for their care worker. ‘On-the-job’ 
learning does take place but this is usually limited to the 
employer stating their preferences for how their care 
should be carried out rather than formal appraisal or re-
view.   
 
The researchers note that many workers within the self-
funding model do not have adequate formal employment 

How well was the study 
conducted? + 
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Intervention: Consumer 
directed home care. 

arrangements and benefits (such as sick leave). They also 
note that where teams of workers are employed by one 
person they often arrange holiday cover themselves rather 
than their client doing so. An example of an informal per-
sonal assistant ‘buddy’ network is highlighted where 
members agree to cover for each other when other mem-
bers are sick or on holiday which has reportedly improved 
feelings of unease regular workers are unavailable. 
 
Undesired/harmful effects: The study shows that alt-
hough there is only limited evidence on recruitment and 
employment issues for self-funders this often shows that 
this aspect of self-funding care can be problematic and   
stressful.  
 
Although the majority of care and support workers were 
satisfied with their job the researchers report a small num-
ber of instances where clients have asked for help with a 
task which they felt uncomfortable with or considered to 
be outside of the scope of their employment terms. The 
study found that although two thirds of workers received 
holiday pay, only half received sick pay.  

 
Gethin-Jones S (2012) Outcomes and well-being part 1: a comparative longitudinal study of two models of homecare delivery and their impact upon 

the older person self-reported subjective well-being.  Working with Older people, Vol. 16 No. 1, pp. 22-30. 

Outcomes and well-being part 2: a comparative longitudinal study of two models of homecare delivery and their impact upon the older person self-
reported subjective well-being. A qualitative follow up study paper. Working with Older People 12: 52-61 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

This is a follow-up 
study to a previous 
quantitative re-

Methodology: Mixed 
methods - longitudinal 
comparative cohort 

Population: Older peo-
ple receiving home care. 
 

Effects of approaches -  
At 18 months follow-up: 

 Concerns scores improved in the outcome-focused 

Internal validity: + 
 
Overall assessment of 
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measures).  

Overall quality assess-
ment. 

search project 
which found an as-
sociation between 
outcomes-focused 
care and subjective 
well-being. The aim 
of this study is to 
understand this re-
lationship, specifi-
cally to: 
 

 Establish if out-
comes-focussed 
home care deliv-
ers better subjec-
tive outcomes to 
service users 
than traditional 
time and task fo-
cussed care. 

 A longitudinal 
study concerned 
with change over 
time focused on 
the individual 
participants’ self-
identified con-
cerns at the start 
and at the end of 
the research. 

 
Country: United 
Kingdom. 

study (self-reported 
questionnaires with fol-
low-up qualitative inter-
views. 

Sample size and char-
acteristics: 
Part 1 (quantitative) 
n=40, mean age = 76 
years, sex; 23 female, 17 
male, health status: criti-
cal and substantial 
(Baseline characteristics 
similar in the two 
groups). 
Part 2 (qualitative) n=20 
(10 in outcomes-focused 
group, 10 in time-tasked 
group), mean age: 76 
years, sex: 13 female, 7 
male. 
 
Intervention: Outcomes 
focussed model (N=20) 
vs time and task home 
care (N=20). 
 
Intervention details: 
Outcomes focussed 
model – This model of 
home care is planned to 
deliver the goals and pri-
orities of the person re-
ceiving care, rather than 
being determined by the 
standard tasks written 
into the care plan.  Out-
comes-focussed care is 
by nature individualised 

group more than in the time/task group (p>0.00). 

 Those receiving outcome-focused care showed the 
most significant improvement in their self-rated subjec-
tive wellbeing (statistical data not reported). 

 There was no association between physical health and 
the individual's self-reported subjective wellbeing 
(p<0.11). 

 Outcomes-focused care participants received consider-
ably more human contact time with home care staff than 
the time/task group. 

 Main concerns of old people in both groups:  

 Not having family support. 

 Constantly different staff.  

 Being unable to care for spouse.  

 Loneliness; not being able to meet friends. 

 Not being able to look after themselves. 

 Being totally housebound.  

 Not being able to read or watch TV.  

 Being asked the same questions many times;  

 Being dependent on others or being a ‘burden’ to their 
family. 

 Inability to have help to do unremarkable but ‘ordinary’ 
things, such as to go into the garden; to hold my grand-
child.  

 Not being able to care for pets or being able to cook. 

 
Views on outcomes-focussed care:  The researchers 
conclude that outcomes-focussed care provides “… flexi-
bility, consistency and … a focal relationship for those ex-
periencing extreme social isolation … even though the ac-
tual interaction time between the individual and the paid 
carer still represents a small proportion of the older per-

external validity: + 
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and responsive if the 
person’s priorities 
change.  
 
Time and task home 
care is the division of as-
sessed care needs into 
time allocated compo-
nents, and is measured 
by the completion of 
tasks rather than as-
sessed outcomes.  
 
 

son’s week.” (Part 2, p 59) 
They suggest that these characteristics of outcomes-
focussed care enhance service users’ subjective well-
being: 
 
"I feel I have my life back. John [home care worker] has 
arranged that when I bank up enough hours he comes 
round and watches some games with me [football match-
es] it is only once a month, but every time he visit we chat 
about the forthcoming match. You have got to be able to 
focus on something or else you might as well give up." 
(Participant in outcomes-focused group, part 2, p 57) 
 
Views on time-task care: Service users in the time-task 
group, especially those who were not visited by family and 
friends, felt they were ‘disengaged’ from their care, and 
reported feeling as though they were ‘going through the 
motions’ and had no connection to society.  
 
‘‘They rush in rush out it’s like they are changing the ham-
ster’s cage. They never ask me how I am or even give me 
eye contact’’. (Participant in time-task group, part 2 p 57) 
 
Significant features of effective home care: Outcome-
focused services which give people more choice and con-
trol over activities, and improve subjective wellbeing, and 
appear to permit more time spent by worker with person 
receiving home care. 

 
Glendinning C, Challis D, Fernandez J-L et al. (2008a) Evaluation of the Individual Budgets Pilot Programme: Final report. York: Social Policy Re-
search Unit, University of York  

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 
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To “… identify 
whether individual 
budgets offer a bet-
ter way of support-
ing older people 
and other adults 
with social care 
needs, compared to 
conventional meth-
ods of funding, 
commissioning, and 
service delivery; 
and to assess the 
relative merits of 
the different models 
of individual budg-
ets.” (p 27)  
 
Country: England. 

Methodology: Mixed 
methods - combining 
randomised controlled 
trials and qualitative in-
terviews, informed by a 
realist evaluation per-
spective. 
 

Population: Current us-
ers of personal assis-
tance services in the 
United Kingdom, includ-
ing older people (not 
clear how many are 
home care service us-
ers). (Study also includ-
ed, people with mental 
health problems, learning 
disabilities, and those 
with physical disabilities 
and/or sensory impair-
ments.) 
 
Sample size: For quanti-
tative comparative anal-
yses: N=263 older peo-
ple (28% of whole sam-
ple of 959: (Individual 
budget group n=510; no 
individual budget n=449)  
 
For qualitative inter-
views: Older people 
(n=40). 
 
Sample characteristics: 
Age/gender (older peo-
ple) - mean age: 81 
years, 66% female, 5% 
BME, 36% intensive 
home care users.  
 

Effects of individual budgets quantitative analysis - 
older people only): 
 
ASCOT outcomes, comparing people with and without in-
dividual budgets: 

 Personal care/comfort – no significant difference. 

 Social participation and involvement – no significant dif-
ference 

 Control over daily life – no significant difference. 

 Meals and nutrition – no significant difference. 

 Safety – no significant difference.  

 Accommodation cleanliness and comfort – no significant 
difference. 

 Occupation and employment – no significant difference. 
 
Effects of approaches (qualitative analysis):  

 Older people reported less interest than other client 
groups in planning and managing their own support, 
and directly employing support workers. 

 Those who participated in the individual budgets eval-
uation reported feeling a greater sense of control over 
service provision and thought their care was improved. 

 Most people who took part in the evaluation of individual 
budgets reported that they were not given a choice re-
garding who assisted them to develop a support plan 
and that instead this usually fell to their care co-
ordinator or social worker. However, the majority were 
comfortable with this arrangement as they felt that these 
professionals had detailed knowledge of their situation 
and would be a good advocate if disagreements on ‘the 
level’ of individual budgets occurred. 

 Some participants using individual budgets developed 
their support plan on their own or with family the help of 

Internal validity: +  
 
Overall assessment of 
external validity:  + 
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Intervention: Cash for 
care (Individual budget 
vs agency-directed care). 
Individual budget is not 
necessarily entirely spent 
on home care. 

family and friends, however this group stated that they 
had problems on issues such as finding information on 
service costs or employing personal assistants. 

 
Authors conclude that individual budgets might be of 
greater benefit to older people if better support to organise 
and arrange it was provided. 
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Glendinning C, Clark S, Hare P et al. (2008b) Progress and problems in developing outcomes-focused social care services for older people in Eng-
land. Health and Social Care in the Community 16: 54-63 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To assess “… pro-
gress in developing 
outcomes-focused 
social care services 
for older people 
and the factors that 
help and hinder 
this.” (p 54) 
 
Country: England 
and Wales. 

Methodology: Mixed 
methods - postal ques-
tionnaire (of 70 out-
comes-focused social 
care initiatives) using 
both closed and open-
ended questions as well 
as the development of 
six case studies using a 
semi-structured topic 
guide, interviews and 
focus groups. 
 

Population:  

 Older people receiving 
home care - home 
care services in a rural 
county council and an 
outer London borough.  

 Older people receiving 
social care - included 
“… day care, home 
care, reablement and 
rehabilitation services, 
residential care and 
low level preventive 
services.” (p 58) 

 Administrators, com-
missioners and man-
agers of adult social 
care in England and 
Wales “… known to be 
interested in develop-
ing outcomes-focused 
services.” (p 56) 
 

Sample: N= 54 adminis-
trators, commissioners, 
managers adult social 
care managers and prac-
titioners responded to 
the postal survey (24% 
response rate).  
 
Six case study sites cho-

Factors facilitating an outcomes approach:  

 Managers felt that national policies were increasingly 
fostering an outcomes-focused approach; in particular 
the National Service Framework for Older people, the 
dedication of resources towards reductions in hospital 
and residential care admissions; and the promotion of 
choice and control through direct payments.  

 Some respondents also stated that inspection proce-
dures were increasingly aligning with an outcomes ap-
proach and identified performance indicators as particu-
larly important in this respect. 

 Respondents suggested that the staffing and ‘philoso-
phy’ of intermediate care and reablement services made 
them better able to cultivate an outcomes -focussed ap-
proach.  

 Participants felt that change should be facilitated by 
senior managers who were in the best position, and had 
the necessary time, to do so. 

 A ‘ whole systems ’ approach to change was seen as 
vital and it was suggested that promoting a customer 
focus at the corporate level and across the whole au-
thority, as well as investing in staff training and commu-
nication would ‘take the staff with you ’.  

 Respondents also emphasised the importance of “… 
formal joint working, trusting relationships and shared 
values.” (p 60)  Partnership working was thought to al-
low access to a range of skills and resources that en-
hanced outcomes-focused approaches which supported 
the priorities of individual older people. 

 
Factors which hindered an outcomes-focussed ap-
proach: The development of integrated and person-

Internal validity: - 

 
Is the setting similar to 
the UK? Yes. 
 
Is there a clear focus on 
older adults? Yes 
 
Is the intervention clearly 
home care? No: out-
comes-focussed social 
care services 

 
Are the outcomes rele-
vant? Yes 
 
Overall assessment of 
external validity: + 



 

Home care: final version (September 2015) – Appendix B        Page 192 of 356 

 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

sen - 82 staff and 71 
service users took part in 
interviews and discus-
sion. 
 

centred services can be impeded by the way in which dif-
ferent professionals understood these terms.  
 
“Outcomes’ can have different meanings for medical and 
social care professionals and debates about ‘medical’ vs. 
‘social’ models had impeded the development of integrat-
ed outcomes-focused day services in one site … ‘Out-
come’ is a vague term, susceptible to different interpreta-
tions that reflect different situations and disciplinary per-
spectives. Indeed, the study found numerous other terms 
used by managers and practitioners, including ‘person-
centred’ or ‘integrated’ services, ‘goals’ and ‘independ-
ence’.” (pp 60-61).   

 
Henderson C (2006) Time and other inputs for high quality social care: Wanless social care review. London: King’s Fund 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To consider the role 
of “… time and oth-
er service inputs 
required to provide 
‘high quality’ or 
‘best practice’ so-
cial care to frail old-
er people, with and 
without cognitive 
impairment.” (p 3) 
 
Country: United 
Kingdom, Canada 
and the United 
States. 

Methodology: Second-
ary data analysis (from 
relatively recent sys-
tematic review). 

 

Population: 

 Older people receiving 
home care. 

 Family carers of older 
people. 

 
Sample: N/A - litera-
ture/document review.  
 
Intervention: No particu-
lar model of home care 
specified. 

The literature review found a paucity of evidence on 
“community-based care, quality and time-inputs” (p5) and 
identified that, with the exception of one study (citing 
LaPlante et al., 2004 undertaking secondary analysis of 
data from 1994-1995) none of the papers reviewed identi-
fy the time input required to meet specific needs.   
 
The authors note that the literature on UK home care us-
ers’ experiences is helpful for understanding what good 
quality care comprises, citing specifically consistent find-
ings that indicate “the attitudes and training of staff; the 
responsiveness of care to the needs of recipients; and the 
reliability of the care” are important to people (p 7). They 
also cite, in particular detail from one study published in 
two papers (Patmore, 2001; Patmore, 2004) which de-

Results can be applied to 
other service users? 
Partly. General conclu-
sions applicable, though 
less so in terms of detail of 
time needed for specific 
tasks.   
 
Overall validity score: + 
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scribe: 

 good quality practice as that which gives providers 
enough time both to perform tasks required and have 
“10–15 minutes for quality time to wash up or have a 
cup of tea or a chat” ; or allows providers to “do pet care 
and extra cleaning” , although noted that some provid-
ers do not permit this (p 7). 

 poor quality practice as that which involves: visits “so 
short that no spare time could arise”; visit lengths trun-
cated by care staff; care manager purchasing bias 
meaning that older people do not have access to the 
same activities as younger people or those with mental 
health or disabilities; and “the practice of making 6pm 
‘put-to-bed’ calls” (pp 7-8). 

 
They cite consistent findings from an additional paper re-
lating to the same study (Patmore, 2005) and another 
home care study (Sinclair, 2000) which identify features of 
a quality, person-centred service as: enough time to un-
dertake the tasks required properly, and to allow flexibility 
in terms of what support is provided; commissioning of 
support that explicitly promotes quality of life – e.g. “es-
corted outings or assisted walks” (p8, citing Patmore 
2005) - or which provides practical help (e.g. “helping with 
finances, summoning doctors…”, p8, citing Sinclair, 2000). 
  
The authors categorised people according to six catego-
ries of dependency, and four categories of cognitive im-
pairment; they then relate this to 24 'scenarios' and speci-
fy indicative times needed to deliver social care support. 
This paper does not describe how time slots were identi-
fied.   
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Lakey L, Saunders T (2011) Getting personal? Making personal budgets work for people with dementia. London: Alzheimer’s Society (Linked to Quince 
2011) 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To present the 
views and experi-
ences of people 
with dementia and 
their carers on their 
use of direct pay-
ments and personal 
budgets. 
 
Country: United 
Kingdom. 

Methodology: Mixed 
methods – survey, in-
terviews and focus 
groups. 
 
 

Population:  

 Older people living 
with dementia and re-
ceiving home care.  

 Family carers of older 
people with dementia. 

Sample: 
N= 1,432 responses to 
the survey in total (91% 
from England, 6% from 
Wales and 2% from 
Northern Ireland). In 92% 
of responses the person 
living with dementia was 
over 65.  
 
3% of responses were 
from people with demen-
tia, and 96% were from 
their carers.  
 
23% (N=204) respond-
ents receive or were of-
fered personal budgets. 
 
Alzheimer’s Society also 
held 3 focus groups in-
volving 6 people with 
dementia, and 19 carers, 
and 7 telephone inter-
views with carers man-
aging a direct payment. 

Survey respondents experiences of direct payments: 
People using direct payments were more likely (in com-
parison to those not using direct payments) to report that 
they had “… received enough information; that the person 
with dementia is getting all the support they need; and that 
services made life easier.” 
They also reported satisfaction with specific services. 
These included assistance with domestic work such as 
cleaning and shopping; care workers who helped with 
personal care. However, this group also reported prob-
lems in applying for and using direct payments, both of 
which were seen as stressful processes on which there 
was little information:  

 
“I would need a lot of information and help, especially with 
accounting and employment.” (Person with dementia, 
Wales, p 36)  
 
“There’s lots of information on the internet, but so much so 
that it’s hard to know what is most relevant and of good 
quality. So you’d need support with this.” (Carer, Wales, p 
36)  
 
“We need to hear from people who have done it, and what 
their experience has been. It’s very confusing.” (Carer, 
Wales, p 37).  
 
The study also notes that there was no “… indication that 
respondents had found services more flexible.” (p 18) 

Internal validity: - 
 
Overall assessment of 
external validity: + 
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Manthorpe J and Stevens M (2010) Increasing care options in the countryside: Developing an understanding of the potential impact of personaliza-
tion for social work with rural older people. British Journal of Social Work 40: 1452-1469 

Research ques-
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setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To understand the 
impact on older 
people and those 
supporting them of 
the personalisation 
of social services in 
rural areas with par-
ticular reference to 
the use of personal 
budgets. 
 
Country: England. 

Methodology: Qualita-
tive – semi-structured 
interviews. 
 

Population: Practition-
ers from a range of 
agencies working with 
older people receiving 
adult social care. 
 
Sample: 33 practitioners 
working in rural areas.  
 
Sample characteristics: 
Fourteen worked in are-
as where personal budg-
ets were being trialled, 
and 19 in areas where 
there was no experience 
of personal budgets. The 
organisation types repre-
sented were n=11 com-
munity groups for older 
people 11; n=8 large 
charitable/voluntary sec-
tor organisations; n=8 
not-for-profit providers of 
social care; n=3 for-profit 
providers of social care; 
and n=3 local authority 
officers.  
 
Intervention: Cash for 
care - direct payment, 
individual budget or per-

Views on the use of personal budgets: 
There was widespread support for personalization and 
flexibility in care, which were felt to produce more appro-
priate services.  
A practitioner working for a support organization in a pilot 
area noted the potential for“… personalized budgets to 
make a real difference, workers can be more creative, us-
ers of care services and carers can be more creative—it 
can be about the individual.” They suggested that individ-
ual budgets would “… enable much greater choice and 
flexibility in how people spend their “support” money to 
meet the outcomes that they desire rather than having 
services imposed upon them that meet care managers’ 
determinations of their needs.” (p 1458). 
 
Some community workers emphasised the role that per-
sonalised home care could play in supporting older people 
at risk of social isolation: “They (older people) want time, 
especially if they live in isolated areas.” p1459 
 
Financial considerations in the use of personal budg-
ets in rural areas: Two respondents suggested that 
budget allocations may need to take into account extra 
costs charged to individuals living in remote locations 
whilst one of these also felt that providers should be given 
financial incentives to provide services in more sparsely 
populated areas.  
 
Other participants suggested that in some of the more af-
fluent rural areas, there were unlikely to be local people 
willing to work for low wages; however another respondent 

How well was the study 
conducted? + 
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sonal budget, which the 
paper implies were large-
ly spent on personal as-
sistance which would 
qualify as home care. 

from the same area suggested that young mothers repre-
sented a group who could be encouraged to take these 
roles on although they would need training: 
  
“If we want staff from the local area, there needs to be an 
investment in training. Pay must be comparable to clean-
ing or casual work.” (p 1461) 
 
Undesired/harmful effects:  A care home manager re-
ported his concerns that personalized care might lead to 
‘unrealistic expectations’. 
 
There are fewer services and staff available in rural areas 
which may result in neighbours being recruited and many 
participants “… were concerned that ‘older people are 
open to exploitation’ and that arguments over resources 
could lead to ‘neighbours falling out’ and ‘community in 
fighting—factions with fallouts’ that would be especially 
difficult in close-knit rural communities. They raised the 
need for contingency planning for emergencies and 
breakdowns in caring arrangements.” (p 1461). 
 
One group noted that existing care arrangements were 
advantageous in some respects, particularly with regard to 
collective commissioning, which enabled guaranteed 
hours for workers as well as sick pay and holiday pay. 
They also felt that changes in commissioning could have a 
detrimental impact on the quality of care: 
 
“Without social services commissioning services, older 
people will be left to buy in what they need without the 
spending power and quality control of a large organization. 
This means they may not get value for money and may 
end up with unmonitored, expensive and inferior services. 
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The profitability of services may not be the same in rural 
as in urban areas and this could lead to a withdrawal of 
loss-making services, especially if they were no longer 
subsidized out of more apparently profitable urban ser-
vices.” (p 1460-1) 
 
Keeping confidentiality in small rural communities was al-
so a concern. 

 
McNulty A, Patmore C (2005) Caring for the whole person: home care for older people which promotes well-being and choice. York: Wellbeing and 

Choice 

Research ques-
tion/study aims. 

Study de-
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore what 
enables some 
home care services 
to provide a “… 
flexible, person-
centred style of 
service …” (p 3)  
 
Country: England. 

Methodology: Qualita-
tive – telephone inter-
views, followed by an 
‘in-depth’ face to face 
interview study of pro-
viders in six local au-
thorities. 

Population:  

 Older people receiving 
home care. 

 Administrators, com-
missioners, and man-
agers of home care 
services. 

 
Sample and approach-
es: managers of 23 
home care providers in 
12 (contrasting) local au-
thority Districts in Eng-
land. 
 
Follow up ‘in-depth’ 
study involving four in-
dependent agencies and 
two Social Services pro-

Effects of personalised approaches: The authors note 
that all six providers who participated in the ‘in-depth’ 
study had been able to give examples of “… flexible per-
son-centred care which did not require much extra time.” 
(p 8) 
 
They suggest that a “… common pre-condition for flexible 
person-centred help …” were workers who regularly cared 
for an individual and established a relationship with that 
person. This could be achieved by providing fewer ‘famil-
iar’ staff.  
 
The ‘flexible extra help’, which these relationships encour-
aged, was also dependent on the workers “… abilities, 
motivations, knowledge and interests.” (p 8) The re-
searchers also suggest that the type of help provided also 
varied according to the policies of providers and purchas-
ers; which explained why some people received ‘person-
centred care’ despite its complexities and time costs. 

How well was the study 
conducted? + 
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viders - in six different 
local authorities. Across 
all six sites, total num-
bers of interviews were 
as follows. - Home care 
customers and their 
family carers: 42 - Home 
care provider staff: 23 - 
Social Services purchas-
er staff: 18. 
 
Intervention: Person 
centred care, specifically, 
personalised holistic 
care. 

 
Significant features of effective home care (delivering 
flexible, person-centred service) 
 
Commissioners who: 

 Understand the need for “… specifically commissioned 
holistic and social support …” (p 8) 

 Pay providers whose workers make use of spare time 
during visits, or use available time for different activities 
to those included in the Care Plan, where appropriate. 

 Understand that additional, privately paid help may be 
needed to complement a home care package. 
 

This is in contract to local authorities that do not allow 
such flexibility, for example, requiring that providers do not 
deviate from care plans. Staff commented that the in-
creasing use of automated telephone-based systems to 
register time spent in the home discouraged them from 
deviating from planned time and task. 
Attitudes of managers influenced how holistic, varied and 
responsive services were, as they were responsible for 
organising flexible schedules and advising staff.  When 
the service was relationship-based, staff might need extra 
emotional support.  Recruitment of staff with positive and 
caring attitudes and the ability to offer good pay and con-
ditions was thought to support good care. Very large case 
lists were also thought to be a barrier to ‘person-centred 
care’. 

 
Moran N, Glendinning C, Wilberforce M (2013) Older people's experiences of cash-for-care schemes: Evidence from the English Individual Budget pi-
lot projects. Ageing and Society 33: 826-851 Linked to the IBSEN study by Glendinning 2008a. 
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To explore older 
people’s experienc-
es of individual 
budgets as part of 
the English Individ-
ual Budget pilot 
projects (2005-
2007).  
 
Country: United 
Kingdom. 
 

Methodology: Mixed 
methods - randomised 
comparison evaluation, 
with before and after 
structured measures, 
and qualitative inter-
views with a sub-
sample. 
 
 

Population:  

 Older people receiving 
social care. 

 Administrators, com-
missioners, and man-
agers. 

 
Sample: 
Sample of 263 older 
people from a larger 
sample of 959 individual 
budget users (others 
were not older people) 
were included in the IB-
SEN study. Mean age of 
total sample of 263 was 
81: 66% (174) female, 
5% (13) BME. Level of 
need: all eligible for so-
cial care. 
 
N=142 older people (In-
tervention individual 
budget group) inter-
viewed for quantitative 
data, 31% of these inter-
views conducted with a 
proxy. From this group, 
40 were interviewed 2-3 
months later for the qual-
itative study. 
 
N=121 older people 
(comparison group), had 

Effects of individual budgets (quantitative): 
As the study involved a range of social care recipients of 
different types, it was confirmed that the mean value of 
individual budgets allocated to older people was lower 
than those allocated to working age people with physical 
disabilities, and much less that those for people with learn-
ing disabilities, although slightly higher than those given to 
people with mental health problems.  
 
Just over a third of older people chose to receive their in-
dividual budget as cash in a direct payment, with the next 
most popular options being to have it managed by the lo-
cal authority; paid into a joint account; or lastly, managed 
by a third party. 53% of the older people used their indi-
vidual budget to purchase home care (41% paying for a 
personal assistant), meals, equipment, accommodation, 
short breaks and transport. The researchers highlight that 
only 15% of older people spent any of their individual 
budget on leisure which they note was “…a very small 
percentage in comparison to the younger people in the 
study.” (p 835).  This point is linked to the comparatively 
low mean value of budgets for older people. 
 
At six months, data collected showed poorer results for 
older people, compared to both younger individual budget 
holders and the comparison group.   

 45% of older people in receipt of individual budgets ex-
perienced psychological ill-health (GHQ-12) compared 
to 29% of those in the comparison group, and also 
scored lower in terms of wellbeing. 

 There was no evidence that individual budgets im-
proved social care outcomes, as measured by ASCOT 
scores. 
 

Internal validity + 

 
Overall assessment of 
external validity: – 
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data collected, 26% of 
these interviews were 
conducted with a proxy.  
 
For the qualitative 
strand, 40 older people 
receiving individual 
budgets were inter-
viewed two months after 
randomisation about 
their experience of care 
planning: 9 with older 
people only; 19 with old-
er people plus proxy; 12 
with proxy only. 
 
13 senior social work 
staff with lead responsi-
bility for individual budg-
ets across all 13 local 
authority sites were in-
terviewed. 
 
Intervention: Individual 
budgets. 

There is no evidence from these findings that the individu-
al budget group achieved benefits from the intervention, 
and there was some evidence of decrease in psychologi-
cal wellbeing in the individual budget group. There was no 
cost saving identified. 
 
Qualitative findings on effects of individual budgets 
on older people: 
The low amount of money provided appeared to restrict 
planning of activities beyond essential personal care and 
support with housework: few expected to use any of it for 
leisure, though some did report plans to use it to go 
swimming, enable social contact, etc.  
 
Across the 13 local authorities, the amount and source of 
information and support made available varied significant-
ly: identifying costs, writing a support plan, recruiting and 
employing a PA (if the person chose to) were all activities 
older people needed support to do. Some found the plan-
ning process engaging - "… at last somebody seemed to 
take notice"; while others found it created anxiety - "The 
paperwork, it was beginning to addle me brain (laughs). 
And it was only a couple of days and then I got over it, and 
after that it’s not bothered me since ..." (p 837). 
 
As most of the older people interviewed for this qualitative 
study had only just started the planning process, most re-
ported benefits which they anticipated – rather than had 
experienced. These included the ability to maintain con-
sistent carers with whom they could build a relationship, 
increased flexibility in how and when tasks were done, 
better quality of care with dignity, privacy and security 
maximised, and the ability to go out more, take part in val-
ued activities, compensate friends for services, and ar-
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range respite. 
 
"It’s more accommodating, he [older person] can do things 
when he wants to do them now, yeah he can get up when 
he wants to get up, he can do his dishes when he wants ... 
and he can even have his food prepared for him the way 
he wants them, rather than eat microwave food every day, 
yeah . . . they didn’t do his ironing so he used to wear 
clothes without ironing. So now he’s, he’s more happy." (p 
839) 
 
The researchers note that the ability to choose a carer 
might be more important for someone of a minority ethnic 
background to enable them to employ someone who 
spoke the same language as them or shared a culture. 
 
A minority of respondents with an individual budget in 
place found the challenges of administration reduced over 
time, especially as payroll services were freely available. 
However, for some people, their anxieties were not allevi-
ated by anticipated benefits – for example, people worried 
about overspending, budgets being cut, or relationships 
with paid carers breaking down.  
 
Overall, the researchers concluded that the very low 
amount of money available seriously impeded the ability of 
older people to fund the social and leisure activities they 
might have wanted.  
 
Qualitative findings from individual budget leads in 
local authorities – 
 
Barriers and facilitators to the use of individual budg-
ets by older people: 
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Individual budget leads felt there that were a number of 
reasons why older people might not benefit or be able to 
use IBs; they were likely to enter the social care system at 
time of crisis, and to have multiple disabilities and health 
problems which might limit the energy, time and confi-
dence they had to set up services and plan their care. It 
was also thought that older people tended to perceive 
‘professionals’ as best placed to carry out this type of 
work: 
 
". . . people start – especially older people – they don’t 
want to change what they’ve got; they don’t want to – they 
feel that the Social Worker is the expert and if self-
assessment is mentioned to them or doing their own Sup-
port Planning, then, you know, they start getting really 
anxious." (p 842) 
 
Individual budget leads felt that the relatively low budget 
levels did not support flexible use and promote potential 
benefits for older people (in comparison to other groups). 
These benefits therefore did not ‘outweigh’ the uncertainty 
and administrative ‘burden’ associated with individual 
budgets. Individual budget leads also described care 
management teams as ‘paternalistic’ and ‘risk averse’, 
and were unlikely to encourage individual budget take up. 
However, leads also thought that the flexibility of individual 
budgets (managed by a third party) might be especially 
beneficial to people with dementia (and other cognitive 
impairments), as they could ensure consistency in care 
given the potential to employ one care worker who could 
become familiar with that person and their specific needs.  
Some individual budget leads thought that more older 
people than expected had opted for individual budgets de-
livered through direct payments, and they concluded that 
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better information about options, and having the ability to 
do so without becoming an employer and while retaining 
care manager support, had encouraged them to do so. 
Barriers and facilitators to the use of individual budg-
ets by practitioners: 

 High workloads, poor training and lack of clarity about 
processes for individual budgets reduced their ability to 
promote them. 

 Accountability to individual funders, and restrictions on 
how budgets could be used were incompatible with indi-
vidual budget principles of flexibility. The silo-based ap-
proach to care inhibited the integration of budgets and 
support plans. 

 Front-line staff might feel that – in addition to the burden 
of yet more change – that their training and expertise to 
date were being undervalued, although for others, the 
approach was highly consistent with social work values. 

 Some practitioners felt that ‘paternalistic’ attitudes of 
staff towards older people were likely to limit the extent 
to which they promoted IBs. 

 
Netten A, Jones K, Sandhu S (2007) Provider and Care Workforce Influences on Quality of Home-Care Services in England. Journal of Aging and So-
cial Policy 19: 81-97 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To “… investigate 
provider level influ-
ence on service 
user perceptions of 
home care service 
quality.” (p 84) 
 

Methodology: Survey - 
questionnaires provided 
to service users and 
telephone interviews 
conducted with provid-
ers. 
 

Population:  

 Older people receiving 
home care. 

 Providers of home 
care. 

 

Effect sizes and costs: The perception of service quality 
was significantly higher among users younger than 85 
years (p< 0.01), and with older people in receipt of at least 
10 hours per week of home care.  
 
The quality of care provided by ‘in-house’ providers was 
perceived as higher than that provided by independent 

Overall assessment of 
quality: + 
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Country: England. 
 

Sample size: Service 
level and quality data 
obtained from 7935 older 
people receiving home 
care (from potential 
sample of 9254) service 
users, and 121 home 
care providers.  
 
Sample characteristics 
(service users):  

 Ethnicity = 1% BME. 

 Age = 86% aged 75 or 
over. 

 Gender = 75% female. 
 

sector providers (p< 0.001).  
 
Decreased service quality service was perceived by users 
as number of hours increased up to 19 hours of care per 
week; those receiving 20 or more hours a week reported 
improved service quality. 
 
Association between workforce characteristics, terms 
and conditions and service quality:   

 An older workforce was associated with higher quality 
care (proportion of care workers over 40 years, 
p<0.001). 

 A more highly trained workforce (hours of training) was 
associated with high service quality (p<0.01). 

 Training for the NVQ2 qualification was negatively as-
sociated with service quality (p<0.001). 

 A higher proportion of care workers employed with the 
provider for over 5 years was also associated with high-
er quality (p< 0.001), possibly reflecting both experience 
among workers and stability in the workforce. 

 Level of turnover (staff joining and leaving) in the past 
year was negatively associated with service quality (p< 
0.001). 

 Higher proportion of workers having guaranteed working 
hours and higher female wage rate relative to local rates 
were associated with higher service quality (p<0.001). 

 Part-time working (less than 10 hours a week) was as-
sociated with lower service quality (p<0.01). 

 10 or more minutes for travel allowed between visits 
was associated with higher service quality (p<0.001). 

 Provider flexibility to vary hours given and the way 
hours were used within agreed limits was associated 
with higher service quality (p<0.001). 
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Onder G, Liperoti R, Soldato M (2007) Case Management and Risk of Nursing Home Admission for Older Adults in Home Care: Results of the Aged in 
Home Care Study. Journal of the American Geriatrics Society 55: 439-444 
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“To explore the re-
lationship between 
a case manage-
ment approach in 
delivering home 
care and the risk of 
institutionalization 
in a large European 
population of frail, 
old people in home 
care” (p 439) 
  
Country: Data from 
five of 11 European 
countries was used. 

Methodology: Compar-
ison evaluation, using 
retrospective cohort 
study, comparing out-
comes for older home 
care recipients 
with/without case man-
agement. Trained staff 
collected data on a 
sample obtained from a 
randomized list of all 
subjects aged 65 and 
older already receiving 
home care services in 
each site. Data on nurs-
ing home admission 
were collected at 6 
months and 1 year. 
 

Population: Older peo-
ple receiving home care 
(3,292 older adults re-
ceiving home care, mean 
age 82.3 ± 7.3, gender 
73.6% female).  
 
Sample size: The study 
population consisted of a 
random sample of older 
people admitted to the 
home care programs of 
11 European home 
health agencies between 
2001 and 2003 and who 
participated in the AgeD 
in HOme Care (AdHOC) 
Project under the spon-
sorship of the European 
Union. The population 
was split between those 
receiving home care 
through case manage-
ment in five countries; 
and those receiving 
home care without case 
management. 
 
Sample characteristics 
for case management 
group (n=1184): Resi-
dent in Finland, Iceland, 

Effect sizes and costs:  
The study found that older people in the case manage-
ment group were at significantly lower risk of nursing 
home admission (p<.001) compared to those in the tradi-
tional care model group (without case management), at 
one year follow-up, and after controlling for confounding 
variables (adjusted odds ratio=0.56, 95% confidence in-
terval=0.43-0.63). 
 
The authors conclude that home care services in which 
the role of case manager is fully integrated into geriatric 
multidisciplinary teams can reduce the likelihood of institu-
tionalization, thereby creating significant savings in health 
costs. 
     

Internal validity: + 
 
Overall assessment of 
external validity:  +  
 
It is possible that these 
services were managed 
quite differently between 
countries which may affect 
the generalizability of the 
findings. 
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Italy, Sweden, and the 
United Kingdom. 
 
Sample comparison 
numbers, no case 
management: N=2108 
Resident in Czech Re-
public, Denmark, 
France, Germany, the 
Netherlands, and Nor-
way. 
 
Intervention: Home care 
delivered as part of inte-
grated/inter-professional 
case management. 

 
Ottmann G and Mohebbi M (2014): Self-directed community services for older Australians: a stepped capacity-building approach. Health and Social 
Care in the Community, 22: 598–611.  
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tion/study aims. 
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proach.  
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and setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To investigate the 
impact of "… a 
self-directed care 
approach for older 
Australians with 
complex care 
needs…" (p 598) 
and to add to the 
evidence base on 
the ‘programmatic 
and contextual fac-

Methodology: Compar-
ison evaluation - before 
and after cohort study 
using surveys and semi-
structured interviews. 
Measures were taken at 
baseline and at follow-up 
11 months. 
 

Population: Older peo-
ple receiving home care. 
 
Sample size and char-
acteristics:  

 Intervention numbers - 
98 older people re-
ceived consumer di-
rected home care: at 
11 months’ follow-up, 
59 completed the 

Effect sizes: 
The study results favoured the intervention group (i.e. the 
stepped capacity-building approach). Participants in this 
group “were likely to be more satisfied with the way they 
were treated (Odds ration [OR] 0.21; Confidence interval 
[CI]  0.06 to 0.72; p = 0.013), their care options (OR 0.30; 
CI 0.11 to 0.78; p=0.014); the ‘say’ they had in their care 
(OR 0.19; CI 0.08 to 0.48; p<0.001), the information they 
received regarding their care (OR 0.33; CI 0.14 to 0.78; p= 
0.012), what they were achieving in life (OR 2.39; CI 1.08 
to 5.30; p=0.031), that the services changed their view on 

Internal validity: + 
 
Overall assessment of 
external validity: + 
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tors’ which influ-
ence the outcomes 
of consumer/self-
directed care in-
terventions.  
 
Country: Austral-
ia. 
 

measures (60%). 

 Comparison numbers 
- 87 older people in 
the control cohort at 
start: at 11 months fol-
low-up, 50 completed 
the measures (57%).  

 
Sample characteris-
tics:  

 Health status - com-
plex needs. 

 The sample was re-
cruited from people el-
igible for an aged care 
package, who were 
clients of three service 
provider agencies in 
south east Melbourne 
that would follow the 
intervention; with simi-
lar recruitment base 
from provider agen-
cies in north Mel-
bourne and northwest 
regions of Sydney for 
comparison group. 

 
Intervention: The inter-
vention arm had case 
management support 
services (as did compar-
ison) with additional 3 
tier approach which al-

what could be achieved in life (OR 0.29; CI 0.10 to 0.83; 
p= 0.020) and with their standard of living (OR 2.80; CI 
1.31 to 5.99; p=0.008).” (p 598, table 2) 

  
The study found that many older people want more control 
over their care, without “assuming administrative and fi-
nancial responsibilities” (p 598) 
 
Stepped support for older people was found to work well. 
At the end of the trial, 59 people were on CDC, 14 at Lev-
el 3, 14 at Level 2 and 28 at Level 1. 
 
What aspects of the PACS model did participants val-
ue? 
23 participants (22 of whom chose a higher level of self-
direction), reported that it gave them more autonomy and 
control.  
“So being able to use the care package for non-traditional 
things like massage three times a week has really made a 
difference.” (Level 1 client, p 607)  
 
“Well, it’s there are huge benefits. You feel as though you 
can organise your life instead of having it organised for 
you.” (Level 3 client, p 607)  
 
Participants also commented on the increased flexibility 
which the PACS model offered, and the benefit of being 
able to negotiate directly with provider agencies. 
 
Barriers to progression to fully self-directed care (lev-
el 3): Perceived lack of knowledge, authority and exper-
tise prevented older people taking on additional responsi-
bility for planning and implementing care, as well as lack 
of confidence and time, and pressing health concerns.  
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lowed them to take on 
progressively more re-
sponsibility, supported 
by the case managers, 
as and when they were 
willing.  
 
Level 1 of self-directed 
care (SDC): Self-
directed care planning. 
Level 2: self-directed 
care coordination: partic-
ipants had access to 
lists of service providers, 
rates and scope of ser-
vices available locally.  
Level 3: full administra-
tion and finance: they 
could choose to manage 
care services more di-
rectly, assuming respon-
sibility for financial, ad-
min and bookkeeping. At 
this level, they could 
take up a voucher or 
credit card option, to be 
spent on any service, 
including massage, 
complementary therapy, 
etc. Bookkeeping tutor-
ing and peer support 
was also offered. 
 
Comparison condition: 

Some people did not want to handle money, were not flu-
ent in English, or had had negative experience of chang-
ing care arrangements. Loss of, or diminishing, support 
from a care manager was also feared. 
 
The authors conclude that "… a stepped capacity-building 
approach to consumer directed care (CDC) may improve 
the acceptability of CDC to older people and generate 
synergies that improve older people’s care outcomes." (p 
598) 
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Full case management 
was the de-
fault/comparison option. 
 
Outcomes:  
The ASCOT toolkit used 
and slightly modified 
was Netten 2011. For-
mal tools (in addition to 
ASCOT) were on self-
perceived health, Per-
sonal Wellbeing Index 
and the Australian modi-
fied version of the User 
Experience Survey for 
Older Home Care Ser-
vice Users. 

 

Patient and Client Council (PCC) (2012) Care at Home. Older people’s experiences of domiciliary care. Belfast: Patient Client Council 

Research ques-
tion/study aims. 
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Overall quality assess-
ment. 

To “… explore the 
experiences of old-
er people and their 
carers receiving a 
domiciliary service 
throughout North-
ern Ireland in the 
context of pressure 
on services and the 
potential changing 
policy context for 

Methodology: Mixed 
methods - survey (ques-
tionnaire), interviews 
and discussion groups. 

Population:  

 Older people receiving 
home care.  

 Older people receiving 
social care. 

 
Sample size: “A total of 
1161 people took part in 
this process: 700 people 
completed a question-
naire outlining their expe-

Poor quality home care: 
The authors highlight a number of issues which older peo-
ple and their carers raised when commenting on poor 
quality home care services: 
 

 Insufficient time allowed for care work. 

 A lack of continuity in care.  

 Inconsistencies in the quality of staff. 

 Poor administrative and managerial organisation. 

 Services which are inflexible. 

Internal validity: + 
 
Overall assessment of 
external validity: + 
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domiciliary care.” (p 
6) 
 
Country: Northern 
Ireland. 
 

riences of receiving dom-
iciliary care, 38 people in 
receipt of an intensive 
home care service took 
part in an interview, 170 
people participated in 
small discussion groups 
and 253 members of the 
public filled out a short 
questionnaire.” (p 3) The 
response rates were not 
given. 29 of the inter-
viewees were older peo-
ple currently receiving a 
domiciliary care service 
and 9 were carers for a 
person in receipt of 
home care. 12 of the 
older people were inter-
viewed along with their 
main carer. 
 
Sample characteristics: 
75% of questionnaire 
responders had less than 
10 hours of home care 
per week (i.e. non-
intensive). Interviewees 
were all intensive users. 
Most of public respond-
ents to short question-
naire were not users. 
29 of the 38 interviewees 
were older people cur-

 Inability to complain when staff are poor (possibly due to 
inadequate training). 

 Inability to review and revise care (with social worker or 
care manager). 

 Missed visits so that the person is left stranded and with 
no information about why the carer has not shown up. 
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rently receiving a domi-
ciliary care service; 9 
were carers for a person 
in receipt of home care. 
 
Intervention: No particu-
lar model of home care 
specified. 

 
Quince C (2011) Support. Stay. Save: Care and support of people with dementia in their own homes. London: Alzheimer’s Society (Linked to Lakey 
2011) 
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To provide feed-
back from people 
with dementia, their 
carers, and home 
care workers on 
their aspirations 
and experiences 
with respect to de-
mentia care provid-
ed in the communi-
ty in England, 
Wales and Northern 
Ireland. 
 
Country: United 
Kingdom. 

Methodology: Mixed 
methods - question-
naires (quantitative and 
qualitative), small group 
discussions and inter-
views. 
 

Population:  

 Older people using 
home care, family car-
ers and home care 
workers.  

 Home care providers. 
 
Sample size: 1436 
questionnaire responses 
(from 21,000 issued, i.e. 
6.8% response rate). 
1425 reported including 
from people with demen-
tia (n=48, 3%), carers 
(n=1377) and home care 
workers (n=989, 98% of 
whom reported working 
with someone with de-

 83% of respondents stated that ‘the person with demen-
tia’ wanted to live in their own home. 

 59% of participants considered links to the community 
to be important for the person with dementia. 

 Home care workers reported that they needed more 
training in recognising pain and responding to challeng-
ing symptoms which the authors note are closely linked 
in people with dementia. 

 
Authors report that: 

 Home care planning should involve asking people what 
they want to achieve, not just about their basic care 
needs.   

 Support plans should incorporate health care and social 
services support and be aligned with the aspirations of 
the person with dementia. These should be regularly 
updated to match changing needs. 

 A range of care services should be made available to 

Internal validity:  -  
 
Overall assessment of 
external validity: + 
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mentia). 
  
Sample characteristics: 
91% of all respondents 
were from England, 6% 
from Wales, 2% Northern 
Ireland. 
 
Sample characteristics 
(people with dementia):   

 90% lived in flat or 
house, 6% in sheltered 
housing, 1% in extra 
care housing. 

 49% aged >80 years; 
34% aged 70-79; 8% 
aged 65-69 years; 8% 
aged 40-64 years. 

   
Sample characteristics 
(carers): 21% > 80; 29% 
aged 70-79 years; 12% 
aged 65-69; 33% aged 
41-64; 2% aged ≤40. 

Intervention: Home care 
support for people with 
dementia. 

the person with dementia and their carers. These 
should, include services focused on prevention, reable-
ment and intermediate care as well as advocacy.  

 A whole systems approach should be used to determine 
how dementia resources are being spent and how they 
could be used more efficiently. 

 Home care visits should be commissioned and deliv-
ered with regards to the needs and wishes of the person 
with dementia rather than inflexible ‘time or task-based 
schedules’. 

 Dementia specific training courses should be devel-
oped. 

 Home care workers should be supported, by other 
health and social care professionals, and encouraged to 
contribute to the support plans of people with dementia. 

 
Roberts J (UKHCA) (2011) Improving domiciliary care for people with dementia: a provider perspective. Bristol: South West Dementia Partnership 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

The aim of the pro-
ject was to identify:  
 

 The challenges 
facing home care 
providers. 

 What do provid-
ers think works 
well in all care 
sectors?  

 Innovative prac-
tices which can 
be introduced 
more widely in 
the future. 

 How can demen-
tia services be 
improved. 
 

Country: England. 
 
 

Methodology: Qualita-
tive - e-mail survey, fo-
cus groups and tele-
phone interviews.  
 

Population: Providers of 
home care services to 
people with dementia. 
 
Sample size and char-
acteristics: Seven com-
pleted email surveys 
were received, 18 people 
attended focus groups 
and 10 contributed via 
telephone interviews.  
 
Intervention: No particu-
lar model of home care 
specified, though some 
services reported a spe-
cific focus on the care of 
people living with de-
mentia. 

Early introduction of home care: The researchers sug-
gest that home care services should be provided early, 
before cognitive decline inhibits the development of rela-
tionships between clients and workers and that this will 
prevent inappropriate admissions to care homes or hospi-
tals. They note that people who pay for their own care 
generally purchase home care at an earlier stage than 
those funded by local authorities and that this has been 
exacerbated by increasingly restrictive eligibility criteria. 
 
“As a person’s journey with dementia progresses and ver-
bal communication becomes more difficult, it can become 
harder to gather this personal information (e.g. on signifi-
cant relationships), so the earlier we can start or encour-
age others to do this the more likely we are to achieve bet-
ter outcomes for the person with dementia.” (Authors, p 
11). 
 
Holistic and rapid assessment and review: 
The author’s state that providers find local authority as-
sessments to be ‘frequently inadequate’ and ‘light on real 
detail’ which do not take into account fluctuations in the 
person’s needs. Providers also reported that their re-
quests for urgent review can sometimes take weeks to be 
carried out by the local authority care manager.  
 
Providers stated that they wanted greater “… autonomy, 
responsibility and accountability …” which they felt would 
foster more responsive and cost effective services.  
 
Tailored and flexible care plans: Time and task com-
missioning is not necessarily appropriate for people with 
dementia, unless it is very flexible, given that “people with 
dementia, by the very nature of the condition, require 

How well was the study 
conducted? + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

more reviews to meet the changing needs and abilities 
during their progress with dementia” (p14)..  The whole 
person's needs are important, as is consistency of care 
staff. 
 
Training needs and liaison with healthcare: Providers 
should be involved in palliative and end of life care to 
promote death at home, “but many find it difficult to get 
commissioners to consider them at this stage” (p13).  
Mechanisms for collaboration with healthcare staff im-
portant for this group of clients. While providers have de-
veloped some good models, “access to experienced ex-
ternal training is paramount” for ensuring providers are 
able to offer the specialist support needed (p18).  
Overall, home care providers should work with the individ-
ual and their carers, in a way that allows “an exchange of 
ideas to create a scheme that works for the service user 
and their family.’ (Provider quote, cited on p21) 

 
UNISON (2012) Time to care: A UNISON report into homecare. London: Unison 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To discover the 
views of home care 
workers as to why 
there are so many 
problems in the 
home care provider 
sector. 
 
Country: United 
Kingdom. 

Methodology: Survey - 
on-line. 
 

Population: Home care 
workers employed by 
home care provider 
agencies. 
 
Sample size and char-
acteristics: 431 valid 
responses received.  
No further detail provided 
on the characteristics of 

Insufficient time to provide good care: 79.1% of re-
spondents reported that their schedule included too many 
visits for the amount of time allotted which led to rushed or 
shortened visits which resulted in clients who were “… not 
getting the service they are entitled to.” (Authors, p 4.)  
 
Some respondents suggested that these visits were likely 
to lead to more falls and medication errors and loneliness.  
The increasing use of 15 minute and 30 minute visits was 
felt to exacerbate these issues. 

Overall assessment of 
quality: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

this sample or on the re-
sponse rate. 
 
Intervention: No particu-
lar model of home care 
specified. 

 
“I tend to rush and the all-important ‘meet and greet’ and a 
chat to establish if there are any problems falls by the 
wayside. We are moving to the get em up, get em toileted, 
get em fed and put em to bed evident in some care 
homes. Depersonalised not person centred. Resources 
mean time and we ain’t allowed enough.” (Worker, p 8) 
 
Lack of continuity of care: 36.7% of respondents report-
ed that their clients did not always have the same home 
care worker. This was felt to hinder the client-worker rela-
tionship which could be especially important for people 
with cognitive impairment. 
 
“I am still ashamed by the memory of having to essentially 
bundle a frail dementia sufferer, who I had never met be-
fore, down the stairs and quickly get some tea on for her, 
so that I can race off to my next visit. She may have been 
unhappy or frightened by this new person in her home but 
I simply did not have time to chat and interact with her and 
help her take her time to get downstairs and eat her meal. 
It was dreadful.” (Worker, p24) 
 
Reporting and acting on concerns about clients’ wel-
fare: Most respondents (84.1) stated that there was a 
clear means of reporting concerns regarding their clients’ 
welfare, however 52.3% reported that these concerns 
were only “… acted upon sometimes …” (p 26), a figure 
which suggests significant numbers of potential safe-
guarding issues. 
 
Other terms and conditions: Consistent with other sur-
veys, the paper also reports on the negative effects of the 
pay, zero hours contracts, non-payment of travel time, and 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

poor commissioners-provider relationships. The authors 
suggest that the impact of these on staff turnover has re-
percussions for the quality of care.  
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Critical Appraisal tables 
 

Home care research question 4.1 
 

What are the effects of approaches to promote safe care? 
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Bell B, Oyebode J, Oliver C (2004) The Physical Abuse of Older Adults: The Impact of the Carer's Gender, Level of Abuse Indicators, and Training on 
Decision Making. Journal of Elder Abuse and Neglect 16: 19-44 

Research question/study 
aims. 

Study design/theoretical 
approach. 

Data collection. Analysis and re-
porting. 

Limitations. Quality assessment. 

To examine “… the influ-
ence of occupation, train-
ing, caregiver's gender, and 
level of abuse on decision 
making in relation to physi-
cal abuse …” (p 19) involv-
ing an informal carer, from 
the perspectives of social 
workers, care managers 
and home care assistants. 
 
Country: United Kingdom. 

Methodology: Survey - par-
ticipants read vignettes de-
picting possible physical 
abuse and completed a 
questionnaire. 
 
Questionnaires and vignettes 
were varied to reflect differ-
ent genders of participants, 
and the level of abuse (e.g. 
bruise vs bruises and cuts). A 
final section contained items 
relating to the participant’s 
experience of elder abuse 
cases, their training, and their 
professional qualifications. 
 
Objectives of the study 
clearly stated? Yes. 
 
Research design clearly 
specified and appropriate? 
Yes. 
 
Clear description of con-
text? Yes. 
 
Clear description of data 
collection methods and 
analysis? Yes. 
 
Methods appropriate for 

Survey population and 
sample frame clearly 
described? Partly. 

 
Representativeness of 
sample is described? 
Partly. 

 
Subject of study repre-
sents full spectrum of 
population of interest? 
Yes. 
 
Study large enough to 
achieve its objectives, 
sample size estimates 
performed? Yes - 263 so-
cial workers and care 
managers; 432 home care 
assistants. 
 
All subjects accounted 
for? Yes. 
 
Measures for contacting 
non-responders?  No. 
 
Describes what was 
measured, how it was 
measured and the out-
comes? Yes. 

Basic data ade-
quately described? 
Yes. 
 
Data suitable for 
analysis? Yes. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to 
make personal 
judgements? Yes. 
 
Results internally 
consistent? Yes. 
 
Response rate: 
51% 
 
Statistics correctly 
performed and in-
terpreted? Yes. 
 
Difference between 
non-respondents 
and respondents 
described? Partly. 
 
Results discussed 
in relation to exist-
ing knowledge on 

Limitations of the 
study stated? "The cur-
rent study has a number 
of limitations. This study 
looked at the influence of 
training on elder abuse 
as well as the differ-
ences between people in 
different occupational 
groups. However, the 
general level of profes-
sional education was not 
taken into account. This 
could be taken consid-
ered in future research. 
The extent to which re-
sponses to hypothetical 
case material reflects 
practitioners’ actual be-
haviour has been sug-
gested as having low 
external validity as re-
sponses may not reflect 
actual practice." (p 40) 

Results can be gener-
alised? Partly - pub-
lished in 2004 and not 
completely relevant to 
our research questions. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? 
Unclear. 
 
Overall assessment of 
quality: +  
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Ganong L H, Coleman M, Benson J et al. (2013) An intervention to help older adults maintain independence safely. Journal of Family Nursing 19: 146-
170 

the data? Yes. 
References made to origi-
nal work if existing tool 
used? Yes. 
 
Reliability and validity of 
new tool reported? Partly 
(Questionnaire piloted). 
 
All appropriate outcomes 
considered? Yes. 
 
Ethical approval obtained? 
Yes. 

 
Measurements valid? 
Yes. 
Measurements reliable? 
Yes. 
 
Measurements repro-
ducible? Unclear. 
 
Clear description of data 
collection methods and 
analysis? Yes. 
 
Response rate calcula-
tion provided? Yes. 
 
Methods for handling 
missing data described? 
Partly. 

subject and study 
objectives? Yes. 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach. 

Data collection. Analysis and reporting. Limitations. Quality assessment. 

To “… evaluate an inter-
vention designed to train 
family members or 
friends as to how to help 
older adults who were 
living alone make plans 
to maintain independ-
ence safely in their 
homes and to make be-
havioural and household 
changes to enhance 

Methodology: Random-
ised control trial. 
 
Is the evaluation de-
sign appropriate? Ap-
propriate. 
 
Is the study clear in 
what it seeks to do? 
Clear. 
 

Were outcome measures 
reliable?  Yes. 
 
Were all outcome meas-
urements complete? Yes. 
  
Were all important out-
comes assessed? Yes.  
 
Were outcomes relevant? 
Yes (relevant to home safe-

Were exposure and 
comparison groups 
similar at baseline? If 
not, were these adjust-
ed? Partly. Older people 
in the control group had 
been living on their own 
for longer than older peo-
ple in the intervention 
group).  
 

Older people were vol-
unteers (self-selected) 
before randomisation, 
healthy and well-off, 
with good supporting 
network. 
 
The intervention was 
very brief; follow-up at 4 
months, long-term ef-
fectiveness not known. 

Internal validity: + 
 
Is the setting similar 
to the UK? No – United 
States. 
 
Is there a clear focus 
on older people? Un-
clear – the study focus-
es on older people living 
alone at home, but it is 
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safety.” (p 1) 
 
Country: United States. 
 

 
 

Description of theoret-
ical approach? No. 
 

ty). 
 
Were there similar follow-
up times in exposure and 
comparison groups? Yes. 

 
Was follow-up time mean-
ingful? Partly (at 4 weeks). 
 

Was intention to treat 
(ITT) analysis conduct-
ed? Yes (no report of 
drop-outs). 
 
Was the study suffi-
ciently powered to de-
tect an intervention ef-
fect (if one exists)? 
Partly (40 dyads: small 
sample). 
 
Were the estimates of 
effect size given or cal-
culable? Yes. 
 
Were the analytical 
methods appropriate? 
Partly. Due to small sam-
ple size, an alpha level of 
0.10 is used in the Chi sq 
test to give it every pos-
sibility to demonstrate 
potential benefits in the 
study. 
 
Was the precision of 
intervention effects 
given or calculable? 
Were they meaningful? 
Partly (see above). 

not clear if they are re-
ceiving home care. 
 
Is the intervention 
clearly relevant to the 
guideline? Unclear - 
but could be used in 
care planning. 
 
Are the outcomes rel-
evant? Yes - to main-
tain independence safe-
ly at home. 
 
Does the review have 
a UK perspective? No. 
 
Overall assessment of 
external validity: – 
 
Low, but an innovative 
practice that could be 
considered in the UK, 
especially for older 
adults living alone in 
rural areas, and/or in-
cluded in home care 
planning. 
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Gershon R M, Dailey M, Magda L A et al. (2012) Safety in the home healthcare sector: development of a new household safety checklist. Journal of 
patient safety 8: 51-9 

Research question/study 
aims. 

Study design/theoretical 
approach. 

Data collection. Analysis and re-
porting. 

Limitations. Quality assessment. 

To develop and test a 
household safety check-list 
and accompanying training 
program for use by experi-
enced home healthcare 
paraprofessionals (HHCPs). 
Country: United States. 
 
 

Methodology: Quantitative - 
before-and-after study. Ex-
perienced HHCPs were re-
cruited to develop a check-
list, training program and 
resource factsheet aimed at 
assessing and improving 
household safety. Pre- and 
post-test of training pro-
gramme was undertaken.    
 
Is the evaluation design 
appropriate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
Description of theoretical 
approach? Yes. 

Were outcome measures 
reliable? Partly. 

 
Were all outcome meas-
urements complete? Yes. 

 
Were all important out-

comes assessed? Yes. 

 
Were outcomes relevant? 
Yes (for home safety and 
hazards identification). 
 
Were there similar follow-
up times in exposure and 
comparison 
groups?  N/A. 

 
Was follow-up time 
meaningful?  Partly (8 

weeks). 

Were exposure and 
comparison groups 
similar at baseline? 
If not, were these 
adjusted? N/A. 
 
Was intention to 
treat (ITT) analysis 
conducted? N/A. 
 
Was the study suf-
ficiently powered 
to detect an inter-
vention effect (if 
one exists)? Not 
reported.  
 
Were the estimates 
of effect size given 
or calcula-
ble? Partly (pre- and 
post-test scores). 
 
Were the analytical 
methods appropri-
ate? Yes. 
 
Was the precision 
of intervention ef-
fects given or cal-
culable? Were they 
meaningful? Partly. 

Checklist did not have 
inter-rater reliability test-
ing; checklist designed 
mainly for older peo-
ple's households in ur-
ban areas; training and 
checklist would prefera-
bly be developed in 
other languages for 
older people and 
HCCPs whose first lan-
guage was not English. 

Internal validity: + 
 
Is the setting similar 
to the UK? No – United 
States. 
 
Is there a clear focus 
on older people & paid 
carers? Yes. 

 
Is the intervention 
clearly relevant to the 
guideline? Yes – identi-
fying household haz-
ards.  
 
Are the outcomes rel-
evant? Yes.  
 
Does the review have 
a UK perspective? No 
– United States. 
 
Overall assessment of 
external validity: -  
Low but an innovative 
practice to be consid-
ered for use in the Unit-
ed Kingdom. 
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Institute of Public Care (IPC) (2013) Evidence review: adult safeguarding. Leeds: Skills for Care 

Research question/study 
aims. 

Study de-
sign/theoretical ap-
proach. 

Data collection. Analysis and report-
ing. 

Limitations. Quality assessment. 

 To describe “… current 
reported practices to 
support workforce intelli-
gence, planning and de-
velopment relating to 
adult safeguarding and 
the social care work-
force.” (p 4) 

 To examine “… what 
works, and what does not 
work, in current practice 
to support workforce in-
telligence, planning and 
development …” (p 4) re-
lating to adult safeguard-
ing. 

 To identify the key char-
acteristics of effective 
practice in adult safe-
guarding. 

 To identify the gaps in the 
evidence base.  

 
Country: United Kingdom. 
 

Methodology: Evidence 
review (using the Civil 
Service's Rapid Review 
methodology.) 
 
Appropriate and clearly 
focused question? No. 

 
Adequate description 
of methodology? No. 

Inclusion of relevant indi-
vidual studies? Somewhat 
relevant.  

 

 Not very transparent 
about search strategy 
and inclusion criteria. 

 Full texts excluded if re-
lated to health, psychia-
try, law, and safeguard-
ing children. 

 Search terms do not in-
clude those related to cli-
ent groups (e.g. Older 
people), just adults. 

 
Rigorous literature 
search? Partly rigorous. A 
wide range of databases, 
web-sites and grey litera-
ture were searched and 
screened, using search 
terms related to adult safe-
guarding, adult protection 
and workforce, staff and 
training.   
 

Study quality assessed 
and reported? Unclear. 
 
Qualitative studies as-
sessed using these 4 
key principles to under-
pin the framework:  
 

 “Contributory – ad-
vancing wider 
knowledge or under-
standing. 

 Defensible in design – 
an appropriate re-
search strategy for the 
question posed. 

 Rigorous in conduct – 
systematic and trans-
parent data collection 
and analysis. 

 Credible in claim – 
well-founded and 
plausible arguments 
about the significance 
of the evidence gen-
erated.” (p 21) 

 

Much of the work re-
viewed was of little 
specific relevance to 
the social care work-
force. Most studies 
were qualitative, con-
cerned with obtaining 
views and experiences. 
Control groups were 
rarely used for compar-
ison. 

Overall assessment of 
internal validity: + 
Is the setting similar 
to UK? Yes, non-UK 
studies were excluded. 
Is there a clear focus 
on older people? No. 
Most of the studies fo-
cus on adults with a 
learning disability or 
those with dementia. 
Is the intervention 
clearly home care? No 
- mostly care home set-
tings. 
 
Are the outcomes rel-
evant? N/A. 
 
Does the review have 
a UK perspective? 
Yes. 
 
Overall assessment of 
external validity:  +  
The study is concerned 
with the social care 
workforce which in-
cludes home care work-
ers but there is no spe-
cific focus on home care 
or older people. 
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McGraw C, Drennan V, Humphrey C (2008) Understanding risk and safety in home health care: the limits of generic frameworks. Quality in Primary 
Care 16: 239-48 

Research question/study 
aims. 

Study de-
sign/theoretical ap-
proach. 

Data collection. Analysis and report-
ing. 

Limitations. Quality assessment. 

 To “… classify the factors 
that predispose older 
people to adverse events 
when medication-related 
activities are transferred 
from district nursing to 
home care services.” 

 To “… develop a taxon-
omy identifying the do-
mains of risk in domicili-
ary settings.” 

 To explore “… the extent 
of consonance between 
the domains of risk identi-
fied in domiciliary settings 
and those specified in the 
FFICP, in order to estab-
lish whether the FFICP 
could be adapted for ap-
plication in home health 
care.” The FFICP is a 
taxonomic model 
(Framework of Factors 
Influencing Clinical Prac-
tice) developed to ana-
lyse adverse events. (p 
239) 

 
Country: England. 
 

Methodology: Qualita-
tive - semi-structured 
interviews (with district 
nurses and home car-
ers). 
 
Is a qualitative ap-
proach appropriate? 
Somewhat appropriate 
(no qualitative data pro-
vided). 
 
Is the study clear in 
what it seeks to do? 
Clear. 
 
How defensi-
ble/rigorous is the re-
search design/method-
ology? Defensible. 

 
Is the context clearly 
described? Unclear (not 
described). 
 
Study approved by eth-
ics committee? Yes. 
 
Is the reporting of eth-
ics clear and coherent? 
Not stated. 

Was the sampling carried 
out in an appropriate 
way? Somewhat appropri-
ate (purposive sampling). 
 
How well was the data 
collection carried out? 
Somewhat appropriately. 
Is the role of the re-
searcher clearly de-
scribed? Not described. 
 
Were the methods relia-
ble? Somewhat reliable (an 
interview guide; interviewer 
took a no-blame approach). 
 
Is the role of the re-
searcher clearly de-
scribed? Not described.  

Are the data ‘rich’? 
Poor (No raw data is 
reported). 
 
Is the analysis relia-
ble? Not sure/not re-
ported. 
 
Are the findings con-
vincing? Somewhat 
convincing. 
 
Are the conclusions 
adequate? Inadequate 
(not backed up by any 
data from the interview). 

No raw data reported or 
available. 

Relevance to the 
home care guideline:  
Somewhat relevant. 
This study was included 
as it surfaces issues on 
medication manage-
ment in home care 
which are important. 
 
How well was the 

study conducted? – 
The paper did not pre-
sent raw data making it 
difficult to verify find-
ings. 
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Simic P, Newton S, Wareing D (2012) "Everybody's business": Engaging the independent sector - an action research project in Lancashire. Journal of 
Adult Protection 14: 22-34 

 
Taylor B J and Donnelly M (2006) Risks to home care workers: Professional perspectives. Health, Risk and Society 8: 239-256 

Research question/study 
aims. 

Study design/theoretical 
approach. 

Data collection. Analysis and re-
porting. 

Limitations. Quality assessment. 

 To “... evaluate key or-
ganisational processes in 
managing "safeguarding" 
in the independent sec-
tor.” (p 22) 

 To “… explore provider 
views of the nascent 
safeguarding procedures 
and safeguarding cul-
ture.” (p 24) 

 
Country: England. 
 
 

Methodology: Qualitative - 
structured and semi-
structured telephone inter-
views and two follow up fo-
cus groups - also described 
as action research. 
 
Is a qualitative approach 
appropriate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is 
the research de-
sign/methodology? 
Defensible.  
 
Is the context clearly de-
scribed? Clear. 
 
Study approved by ethics 
committee? Not stated. 
 
Is the reporting of ethics 
clear and coherent? Not 
stated.  

Was the sampling carried 
out in an appropriate 
way? Appropriate. 

 
How well was the data 
collection carried out? 
Appropriately. 
 
Were the methods relia-
ble? Somewhat reliable. 
 
Is the role of the re-
searcher clearly de-
scribed? Not described. 
 

Are the data ‘rich’? 
Mixed (Not many 
verbatim quotes). 
 
Is the analysis reli-
able? Not sure/not 
reported. 

 
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Purpose of structured 
questions on satisfac-
tion within the tele-
phone interviews is un-
clear 

Relevance to the 
home care guideline:  
Highly relevant.  

 
How well was the 
study conducted? + 
Despite some lack of 
clarity in method, the 
findings seem convinc-
ing. 
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Wibberley G (2013) The problems of a 'dirty workplace' in domiciliary care. Health and Place 21: 156-162 

Research question/study 
aims. 

Study design/theoretical 
approach. 

Data collection. Analysis and report-
ing. 

Limitations. Quality assessment. 

To explore the perspectives 
of a range of health and so-
cial services professionals 
and managers on risk and 
decision making in the long-
term care of older people, 
with a particular focus on 
home care.  
 
Country: Northern Ireland. 
 

Methodology: Qualitative - 
focus groups semi-
structured interviews. 
 
Is a qualitative approach 
appropriate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is 
the research de-
sign/methodology? Some-
what defensible.  
 
Is the context clearly de-
scribed? Clear. 
 
Study approved by ethics 
committee? Yes. 
 
Is the reporting of ethics 
clear and coherent? Yes, 
although not entirely clear 
how sensitive issues were 
discussed within the focus 
groups. 

Was the sampling car-
ried out in an appropri-
ate way? Somewhat ap-
propriately (Purposive 
sampling). 
 
How well was the data 
collection carried out? 
Somewhat appropriately. 

 
Were the methods reli-
able? Somewhat relia-
ble. 
 
Is the role of the re-
searcher clearly de-
scribed? Not described. 
 

Are the data ‘rich’? 
Rich. 
 
Is the analysis relia-
ble? Reliable ground-
ed theory approach, 
2nd researcher in-
volved as supervisor 
and as second coder; 
Open coding was un-
dertaken followed by 
axial coding to focus 
more on the risks to 
the health and safety 
of home care workers; 
Inter coder reliability; 
respondent validation). 
 
Are the findings 
convincing? Convinc-
ing. 
 
Are the conclusions 
adequate? Adequate. 

 Selection of staff by 
managers (largely on 
basis of time availa-
ble, according to au-
thors). 

 No actual home care 
workers (just manag-
ers) were included in 
the study; nor clients 
and their carers.  

 The inclusion of 
managers of home 
care services but not 
workers is not entirely 
justified by the need 
to include participants 
"who were involved in 
planning and delivery 
of the home care ser-
vice, and who carried 
a responsibility for the 
care plan (and who 
might be blamed if 
harm ensured)." (p 
250) 

Relevance to the 
home care guideline: 
Somewhat relevant. The 
study lacked home care 
workers, despite the in-
clusion of frontline med-
ical staff. 
 
How well was the 
study conducted? + 

Research question/study 
aims. 

Study design/theoretical 
approach. 

Data collection. Analysis and re-
porting. 

Limitations. Quality assessment. 
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Findings tables 

To examine the environ-
ment in which home care 
takes place as a potentially 
hazardous workplace and 
demonstrate the implica-
tions of this on the health 
and safety of staff and cli-
ents. 
 
Country: England. 
 

Methodology: Qualitative – 
observational, through 
shadowing workers and in-
terviewing providers.  
 
Is a qualitative approach 
appropriate? Appropriate. 
 
Is the study clear in what it 
seeks to do?  Mixed – the 
study does not have a clear 
aim or research question. 
 
How defensible/rigorous is 
the research de-
sign/methodology? Defen-
sible, although it is unclear 
how the shadowing com-
plemented the findings from 
the interviews, which were 
not well reported. 
 
Is the context clearly de-
scribed? Clear (clients' 
homes are described, but 
not interview contexts). 
 
Study approved by ethics 
committee? Not stated. 
 
Is the reporting of ethics 
clear and coherent? Not 
stated. 

Was the sampling carried 
out in an appropriate 
way?  Not sure. Uncertain 
how the sample was re-
cruited. 

 
How well was the data 
collection carried out? 
Not sure -inadequately re-
ported. As the interview 
data was not well de-
scribed, it was not clear 
how it was used. 
 
Is the role of the resear-
cher clearly described? 
Clearly described. 
 
Were the methods relia-
ble? Somewhat reliable. 
 

Are the data ‘rich’? 
Mixed. 
Is the analysis reli-
able? Somewhat 
reliable. Not clear 
how the data was 
analysed. 
 
Are the findings 
convincing? Some-
what convincing. 
 
Are the conclusio-
ns adequate? Ade-
quate. 

Data collection and 
analyses were not well 
reported and it is un-
clear how the shadow-
ing complemented the 
findings from the inter-
views. 

Relevance to the 
home care guideline: 
Highly relevant. 
 
How well was the 
study conducted? + 
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Home care research question 4.1 

 
What are the effects of approaches to promote safe care? 
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Bell B, Oyebode J, Oliver C (2004) The Physical Abuse of Older Adults: The Impact of the Carer's Gender, Level of Abuse Indicators, and Training on 
Decision Making. Journal of Elder Abuse and Neglect 16: 19-44 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment.

 

To examine “… the 
influence of occu-
pation, training, 
caregiver's gender, 
and level of abuse 
on decision making 
in relation to physi-
cal abuse …” (p 19) 
involving an infor-
mal carer, from the 
perspectives of so-
cial workers, care 
managers and 
home care assis-
tants. 
 
Country: United 
kingdom. 
 

Methodology: Survey - 
participants read vi-
gnettes depicting possi-
ble physical abuse and 
completed a question-
naire. 
 
Questionnaires and vi-
gnettes were varied to 
reflect different genders 
of participants, and the 
level of abuse (e.g. 
bruise vs bruises and 
cuts). A final section 
contained items relating 
to the participant’s ex-
perience of elder abuse 
cases, their training, 
and their professional 
qualifications. 
 

Population: 
 Social workers and 

care managers.  
 Home care assistants.  
 
Sample size: 
263 (38%), social work-
ers and care managers, 
and 432 (62%) home 
care assistants.  
 
Sample characteristics: 
Social workers - mean 
age 41 years; 69% fe-
males. 
Care managers - 92% 
female. 
Home care assistants - 
mean age 45 years; 94% 
female. 
The number of complet-
ed questionnaires was 
355, a response rate of 
51%. 
 
 

Findings: past training and experience - 
Had received specific elder abuse training: 
57 (60%) social workers; 49 (23%) home care assistants. 
 
Had experience of at least one case of elder abuse: 
(66) 70% of social workers; (61) 30% of home care assis-
tants. 
 
Reported experience with cases of physical abuse: 
(54) 57% of social workers; three times the percentage 
indicated by home care assistants. 
 
Correlations between occupation and likelihood of ini-
tiating formal action, or (just) assessment: 
Mean ratings for Formal Action were higher for social 
workers than home care assistants across all four vi-
gnettes (non-significant difference). 
 
Social workers endorsement of formal action was signifi-
cantly predicted by their level of training (rho [95] = 0.22, 
p<.05). 
 
Home care assistants endorsement of formal action was 
significantly predicted by their level of training (rho [199] = 
0.17, p<.05. 
  
Mean ratings significantly predicted by the gender of the 
carer (male M = 5.18, SD = 1.00; female M= 4.8, SD = 
1.79) when the level of indicators of abuse was held con-
stant (F (1,158) = 5.93, p < 0.05).  
 
Mean ratings in respect of vignettes depicting low levels of 

Overall assessment of 
quality  + 
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Ganong L H, Coleman M, Benson J et al. (2013) An intervention to help older adults maintain independence safely. Journal of Family Nursing 19: 146-
170 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To “… evaluate an 
intervention de-
signed to train fami-
ly members or 
friends as to how to 
help older adults 
who were living 
alone make plans 
to maintain inde-
pendence safely in 

Methodology: Ran-
domised control trial. 
 

Population:  
Older adults living alone 
in rural areas; family 
members as support 
networker members 
(friends, daughters, 
sons, daughters-in-law, 
sisters, sisters-in-law, 
niece). 
Sample size: 

Developing safety plan: The intervention (MSFV) group 
performed better in developing Extremely Safe plans 
(53%) to maintain themselves in their homes than the con-
trol group (29%; a small effect of 0.27 [(Cramer’s V]).  
 
Behavioural and Household Changes: MSFV older 
adults made significantly more behavioural and household 
changes than did control group older adults (58% vs 19%, 
effect size Cohen’s w 0.51,p < .01).  

Internal validity: + 
 
Overall assessment of 
external validity: -  
Low, but an innovative 
practice that could be con-
sidered in the UK, espe-
cially for older adults living 
alone in rural areas, and/or 

abuse indicators (M = 4.69, SD = 0.74) significantly lower 
than means for vignettes in which a high level of abuse 
indicators was presented (M = 5.29, SD = 1.18), (F (1,158) 
= 14.30, p <0.01). 
 
For both high and low levels of abuse indicators, home 
care assistants’ mean ratings (in which the carer was fe-
male) (M =5.16, SD = 1.16) were lower than ratings in the 
same conditions for social workers (M = 5.75, SD = 1.21).  

 
Home care assistants’ mean ratings were higher (M = 
5.76, SD = 0.93) for both vignettes depicting male carers 
than the ratings by social workers (M = 5.12, SD = 1.59). 
 
Results indicate that practitioners would endorse formal 
action if they had received training, the caregiver was 
male and a higher level of abuse was presented.  Home 
care assistants’ were less likely to report abuse, especially 
if the potential abuser/carer was male. This study high-
lights the need for awareness training on abuse that sur-
faces preconceptions based on gender. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

their homes and to 
make behavioural 
and household 
changes to en-
hance safety.” (p 1) 
 
Country: United 
States. 
 
 

40 older adult-support 
network member dyads 
(Int [MSFV] =19; control 
21). 
 
Sample age and gen-
der: The older adults 
were aged 75 to 97 
years; majority females 
(no data); in good health; 
95% were white (ethnici-
ty), well educated, eco-
nomically comfortable. 
 
Support network mem-
bers were aged 35 to 86 
years; 78% females; well 
educated; 48% married. 
 
Intervention: An inter-
vention designed to train 
support network mem-
bers (i.e., family mem-
bers, close friends) how 
to help older rural adults 
maintain independence 
safely in their homes:  
 
a) developing plans to 
avoid problems and 
reach help quickly in 
emergencies, and  
 
b) Making household and 

 
Older adults in MSFV group made more changes* per 
person (M = 1.32) than did the control group (M = 0.19). 
  
*Changes included daily calling plans , getting a PERS 
(personal emergency response systems), purchasing a 
fire escape ladder, and removing throw rugs, purchasing a 
fire extinguisher, showing neighbours where outside keys 
were hidden, arranging to share a neighbour’s basement 
in case of tornadoes, changing trash removal, learning 
how to use phone speed dialling, and buying a cell phone. 

included in home care 
planning. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

behavioural changes, 
using multiple segment 
factorial vignettes 
(MSFV) to assist the old-
er adults in creating 
plans for living safely. 
 
Two sessions training 
(1.5 hr duration) given to 
support network mem-
bers on the use and 
techniques of using 
MSFV before interven-
tion began.  
 
MSFVs devised to por-
traying older adults living 
alone who experienced 
various emergencies 
(falling, facing a natural 
disaster, suddenly be-
coming ill, forgetting 
medications, causing a 
fire, and encountering an 
unwanted stranger. 
 
Control: Older adults in 
control group (n = 21) 
were asked to engage in 
an unstructured discus-
sion about home safety 
with their network mem-
bers. 
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Gershon R M, Dailey M, Magda L A et al. (2012) Safety in the home healthcare sector: development of a new household safety checklist. Journal of 
patient safety 8: 51-9 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and set-
ting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To develop and test 
a household safety 
check-list and ac-
companying train-
ing program for use 
by experienced 
home healthcare 
paraprofessionals 
(HHCPs). 
 
Country: United 
States. 
 

Methodology: Quanti-
tative - before-and-after 
study. Experienced 
HHCPs (home 
healthcare paraprofes-
sionals) were recruited 
to develop a checklist, 
training program and 
resource factsheet 
aimed at assessing and 
improving household 
safety. Pre- and post-
test of training pro-
gramme was undertak-
en.    
 

Population: HHCPs (home 
healthcare paraprofessionals). 
 
Sample size:  
HHCPs (n=57) final sample data 
from 116 households of home 
health care users aged 45 years 
or older. 
 
Intervention: The intervention 
was designed for use by HCCPs, 
home health aides, personal and 
home care aides (roughly equiva-
lent in qualification level to UK 
home care workers). 
 
Testing took place in homes of 
older people aged 46-98 years 
(mean age 75.7 years) requiring 
and receiving home health and 
personal care. Older people's 
households used to carry out in-
spection and identification of 
hazards. 
 
HHCPs to develop: - a household 
safety checklist, a training pro-
gram for HHCPs and a resource 
factsheet.  
 
The checklist: 50-item, photo-
illustrated, multi-hazard checklist 

Quantitative: Pre- and post-scores (ability of 
HHCPs to identify household hazards) showed 
significant improvement after training: mean score 
4.2 (SD1.0) vs 5.4 (SD0.9),p<0.001, d= 1.1 to 
identify household hazards. 
 
Qualitative: HHCPs feel the process of using the 
checklist made them feel 'valued' and 'profes-
sional' and 'important to their patients'.  
 
Positive engagement and feedback from older 
people and family members. 

Internal validity: + 
 
Overall assessment of 
external validity: – 
 
Low but an innovative 
practice to be considered 
for use in the United King-
dom. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and set-
ting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

to enable HHCPs to conduct vis-
ual safety inspection in patients' 
homes.  
 
Hazards included: fire hazards 
(smoke detectors, fire extinguish-
ers),falls hazards (lack of bath 
mats, grab bars, nonslip rugs), 
unsanitary conditions (biological 
hazards), chemical hazards 
(cleaning products and labelling 
containers), medication man-
agement (use of pillboxes, un-
used medicines) miscellaneous 
(lack of emergency contact list, 
lack of security such as chain 
locks and peephole for doors, 
excessive loud noise etc.) 
 
A one hour training program de-
signed to familiarise HHCPs with 
household safety, the hazards 
presenting special risk to elderly 
people and the process of con-
ducting a visual household in-
spection using the checklist.  
 
Training in English, in-person us-
ing Power point and lec-
ture/discussion.  
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Institute of Public Care (IPC) (2013) Evidence review: adult safeguarding. Leeds: Skills for Care 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To describe “… 
current reported 
practices to sup-
port workforce in-
telligence, plan-
ning and devel-
opment relating to 
adult safeguarding 
and the social 
care workforce.” (p 
4) 

 To examine “… 
what works, and 
what does not 
work, in current 
practice to support 
workforce intelli-
gence, planning 
and development 
…” (p 4) relating to 
adult safeguard-
ing. 

 To identify the key 
characteristics of 
effective practice 
in adult safeguard-
ing. 

 To identify the 
gaps in the evi-
dence base.  

 
Country: United 
Kingdom. 

Methodology: Evi-
dence review (using 
the Civil Service's Rap-
id Review methodolo-
gy.) 
 

Population: All adults 
who might be vulnerable 
to abuse - although older 
people are the largest 
group reported (followed 
by those with learning 
disabilities).  
Sample of included 
studies: 
Personal testimony or 
practice experience (1); 
Client opinion study of 
single case design (31); 
Quasi-experimental 
study or cross-sectional 
study or cohort study 
(30); 
Randomised controlled 
trial (1); 
Systematic review or me-
ta-analysis (2); and a 
number of other literature 
reviews and reports were 
also included, totalling 81 
(no further details). 
 
Intervention: Approach-
es to support safe care 
(but review mainly about 
prevalence of abuse, 
etc.) 

Identified 10 areas of concern in approaches to promote 
safe care: 
 
Policy in practice:  

 Evidence gaps between policy on adult safeguarding 
and the implementation of policies and procedures at 
the local level.  

 Staff follow procedures in clear or extreme cases but 
may rely on their own judgement in more complex cas-
es.  

 
Incidence and prevalence: 

 Older people main group receiving adult safeguarding, 
followed by people with learning disabilities, physical 
disabilities and sensory impairment, and people with 
mental health conditions.  

 Physical abuse, and multiple abuse involving physical 
abuse, are the most frequent forms of reported abuse.  

 Financial abuse is the most frequent type of reported 
abuse in domiciliary settings.  

 Male staff over-represented in referrals for abuse.  
 
Risk factors: 
 Older women, people living in residential care, and peo-

ple in out of area placements at greater risk of abuse.  

 Staffing levels and use of agency staff; weak manage-
ment and leadership; low levels of training and devel-
opment; organisational environment; geographical isola-
tion.  

 
Staff perceptions and understanding: 

 Most staff aware of physical, psychological, financial 

Internal validity:  + 
 
Overall assessment of 
external validity:  +  
The study is concerned 
with the social care work-
force which includes home 
care workers but there is 
no specific focus on home 
care or older people. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 and sexual abuse, but less aware of neglect and service 
user to service user abuse.  

 Lack of confidence is a barrier to reporting abuse and 
whistle-blowing.  

 
Effects on staff: 

 Safeguarding procedures stressful for staff, managers 
and clients.  

 Lack of support for staff exonerated following an accu-
sation of abuse.  

 
Prevention (e.g. POVA), training and multi-agency co-
operation: 

 Low levels of staff training are a risk factor for abuse. 
Training improves knowledge of safeguarding by nearly 
20%.  

 Multi-agency working associated with higher levels of 
adult safeguarding referrals.  

 Insufficient information-sharing impedes effective multi-
agency working.  

 A significant minority of people employing personal as-
sistants with direct payments are not thorough in vetting 
candidates.  
 

Models of Care: 
 Adult Protection Coordinators; Croydon Care Home 

Support Team; performance monitoring; a thresholds 
framework; and a vulnerability checklist.  
 

There was insufficient evidence to support or reject a 
causal link between: 

 Specialist Adult Protection Coordinators and better 
safeguarding referral rates. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 Specialist multi-disciplinary teams and reduced levels of 
abuse in care homes. 

 Performance monitoring and a reduction in referrals for 
neglect.  

 
Risk assessment and personalisation: 

 Widespread uncertainty and a lack of evidence in how 
professionals can best support different groups of ser-
vices users in positive risk taking in the context of per-
sonalisation.  

 Social care practitioners experience dilemmas and ten-
sions in balancing a positive approach to risk taking with 
their safeguarding responsibilities.  

 Insufficient evidence to support or reject: How the im-
plementation of personalisation and personal budgets 
affects adult safeguarding.  

 
Deprivation of liberty safeguards and the Mental Ca-
pacity Act: Limited awareness of the Mental Capacity 
Act, Deprivation of Liberty Safeguards and Lasting Power 
of Attorney and lack of clarity about the legal obligations 
for staff.  
 
Serious case reviews and lessons learnt: 

 Areas highlighted include: staff training and supervision, 
multi-agency communication, roles and responsibilities, 
risk management and assessment, whistle-blowing, or-
ganisational culture, use of agency staff.  

 Experience of safeguarding incidents can be used to 
improve practice at the local level."  

 
Conclusions: 
“The evidence review indicates the need for better staff 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

understanding of what constitutes abuse and how best to 
respond to it. But there is a serious lack of robust evi-
dence about how best to equip staff with the knowledge 
and skills required to recognise and respond effectively to 
abuse in order to safeguard adults at risk, and equally little 
known about which approaches to prevention and models 
of care are most effective.” (p 9) 

 
McGraw C, Drennan V, Humphrey C (2008) Understanding risk and safety in home health care: the limits of generic frameworks. Quality in Primary 
Care 16: 239-48 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To “… classify the 
factors that pre-
dispose older 
people to adverse 
events when med-
ication-related ac-
tivities are trans-
ferred from district 
nursing to home 
care services.” 

 To “… develop a 
taxonomy identify-
ing the domains of 
risk in domiciliary 
settings.” 

 To explore “… the 
extent of conso-
nance between 
the domains of 
risk identified in 

Methodology: Qualita-
tive - semi-structured 
interviews (with district 
nurses and home car-
ers). 
 

Population: A purposive 
sample of district nurses 
and home carers at two 
sites in the Midlands and 
London. 
 
Sample size and char-
acteristics: n=59 (no 
demographic details pro-
vided). 

 District nurse manag-
ers (n = 17). 

 Community staff nurs-
es (n = 10). 

 Internal home care 
managers (n = 10) 

 Home carers (n = 6) 

 External home care 
managers (n = 9). 

Issues/dissonance identified: 

 Patients refused nursing interventions and/or the intro-
duction of clinical equipment (such as medication com-
pliance devices), perceiving them as symbols of de-
pendency.  

 Attentive family members were an important defence 
against adverse medication events, while participation 
in medication-related activities provided malicious family 
members with a means to harm older relatives.  

 High local crime rates and fear of street robbery meant 
some home carers preferred to leave unused medica-
tions in the home rather than carry them to the pharma-
cist for safe disposal.  

 Failure to gain entry (because the door to their accom-
modation was securely locked and patients might not 
hear the doorbell or would struggle to open the door) 
meant medication doses were sometimes missed and 
ancillary non-pharmacological support was difficult to 
sustain.  

 Poor communication between domiciliary services and 

How well was the study 
conducted? – 
The paper did not present 
raw data making it difficult 
to verify findings. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

domiciliary set-
tings and those 
specified in the 
FFICP, in order to 
establish whether 
the FFICP could 
be adapted for 
application in 
home health care.” 
The FFICP is a 
taxonomic model 
(Framework of 
Factors Influenc-
ing Clinical Prac-
tice) developed to 
analyse adverse 
events. (p 239) 

 
Country: England. 

 Home carers (n = 7). 
  
 

secondary care providers, interruptions in staffing conti-
nuity, difficulty travelling between assignments, inade-
quate staff supervision, and inflexible contracting ar-
rangements  

 
Simic P, Newton S, Wareing D (2012) "Everybody's business": Engaging the independent sector - an action research project in Lancashire. Journal of 
Adult Protection 14: 22-34 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To “... evaluate 
key organisation-
al processes in 
managing "safe-
guarding" in the 
independent sec-
tor.” (p 22) 

 To “… explore 

Methodology: Qualita-
tive - structured and 
semi-structured tele-
phone interviews and 
two follow up focus 
groups - also described 
as action research. 
 

Population:  

 Home care workers 
and managers. 

 Residential care ser-
vice providers (not de-
scribed as working ex-
clusively with older 
people).  

Telephone interviews: 

 77% home care staff ‘very happy’ with the information 
and advice and support available to them 

 65% of respondents from home care sector said they 
had awareness training in the last year. 

 There was greater 'satisfaction' within the other 3 do-
mains than with the training domain: just over 50% (all 
respondents) satisfied with training, and this fell again 

How well was the study 
conducted? + 
Despite some lack of clari-
ty in method, the findings 
seem convincing. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

provider views of 
the nascent 
safeguarding 
procedures and 
safeguarding cul-
ture.” (p 24) 

 
Country: England. 
 

 
Sample size:  
117 providers (care 
homes only: n=69, care 
homes with nursing: 
n=22, domiciliary care: 
n=26). A response rate 
of 97%  
 
Sample characteristics: 
Within the domiciliary 
care sample 81% were 
independent, (73% were 
private agencies, and 8% 
were voluntary organisa-
tions).  
 
8% of the total sample 
were local authority dom-
iciliary care.  
 
21 of the 26 home care 
providers covered more 
than one category of ser-
vice user e.g. older peo-
ple over 65 and people 
with learning disabilities.  
 
Two focus groups, with 
each group n=8-10, one 
with care home and one 
with domiciliary care 
staff.  
 

for those with recent experience of investigation. 

 80% of same had their own 'suspension' policies (p25).   

 All home care workers in telephone interviews said they 
felt it was "relatively easy to recognise abuse and dis-
tinguish it from good/bad practice” (p25). 
 

Telephone interviewees thought safeguarding would 
be improved by: 

 Better staffing, pay, conditions, permanency and time to 
spend with client.  

 Clearer guidance and training, with staff with higher 
competency levels to get advice from. 

 Ability to access information and a view without starting 
an enquiry. 

 More planning, shared approaches. 

 Culture that was less punitive and looking for blame. 
 
Focus groups (all carried out with people who had 
been involved in an investigation):  

 Service users may know little or nothing about the safe-
guarding investigation being conducted in relation to 
them.  

 User consent to report suspected abuse is not being 
sought. 

 There is no ready way for workers to get balanced inde-
pendent advice about an issue that arose as a potential 
safeguarding matter: merely asking of question to local 
authority staff would result in it becoming a safeguard-
ing case. 

 The same sorts of incidents were being handled very 
differently according to who dealt with it within the local 
authority.  
"Stuff that would have been more to do with complaints 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

The questionnaire used 
in the telephone inter-
views covered four do-
mains: information, ad-
vice and support, training 
and experience of safe-
guarding investigations.  

are now safeguarding." p29 

 Local authorities have a way of 'skewing' blame toward 
providers and away from familial abuse and commis-
sioning –  
“… you can't refer piss-poor commissioning into safe-
guarding …” (domiciliary care manager, p29). 

 Little concern about the amount of time some of these 
inquiries take, and the impact on staff and providers.   

 Providers feel they are set up to be blamed, and that 
local authorities have the upper 'whip' hand, and there is 
a whispering culture in which they are unfairly judged. 

 Service users should be involved. 

 Local authority staff are said to be not motivated to deal 
with financial abuse. 

 
Focus group members thought safeguarding would 
be improved with consideration of: 

 Need to establish transparent ground rules. 

 Chair's role and impartial, supportive management of 
inquiry important. 

 Clarity about who was responsible for safeguarding 
meetings. 

 Not having professional 'pre-meetings' at local authority 
level, which signified exclusion of, and possible intention 
to scapegoat, provider. 

 Investigations should not be a quasi-judicial enquiry, 
and authorities should recognise the impact on staff and 
provider organisations. 

 
What worked? 
No blame; minutes of meeting taken well and circulated; 
non-judgmental approach; open and encouraging of all to 
take part; includes service user if appropriate; fosters cul-
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

ture of care and partnership. 
 
This paper suggests workers are not well supported to 
raise them, and that the local authority and/or commis-
sioner responses may be unhelpful, and jeopardise staff 
and organisational outcomes.  
 
Authors also comment in discussion:   
There are perverse drivers that relate to reporting of inci-
dents: e.g. "… both CQC and the LA interpret incident re-
porting as a negative outcome (a measure of bad care) 
rather than a positive one (a measure of commitment to 
tackle poor care)." (p 30) 

 
Taylor B J and Donnelly M (2006) Risks to home care workers: professional perspectives. Health, Risk and Society 8: 239-256 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore the per-
spectives of a 
range of health and 
social services pro-
fessionals and 
managers on risk 
and decision mak-
ing in the long-term 
care of older peo-
ple, with a particular 
focus on home 
care.  
 
Country: Northern 
Ireland. 

Methodology: Qualita-
tive - focus groups 
semi-structured inter-
views. 
 

Population: 
A “… range of health and 
social services profes-
sionals and managers 
…” from four trusts in 
Northern Ireland. 
 
Sample size and char-
acteristics: n=99. 

 n=4 consultant geria-
tricians. 

 n=4 general medical 
practitioners.  

 n=18 social work pro-
fessionals.  

 Risks for home care workers included: 

 "Visiting at all hours and in all seasons, home care 
workers faced many and varied hazards ranging across 
access issues, hygiene and infection, manual handling, 
aggression and harassment, domestic and farm ani-
mals, fleas and safety of home equipment" (authors, p 
245). 

 Environmental hazards, such as poor wiring (lack of 
earth). 

 "There were major manual handling issues relating to 
the processes of transferring clients in and out of bed or 
to the toilet, or in the use of stairs. Conflict often focused 
on the necessity or requirement to use a hoist, particu-
larly if family members had been lifting without one" (au-
thors, p 245: hoists require 2 workers). 

How well was the study 
conducted? + 
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 n=11 ‘other care man-
agers’ (i.e. professions 
other than social 
work). 

 n=19 community nurs-
ing staff. 

 n=20 occupational 
therapy. 

 n=11 managers of 
home care staff. 

 n=12 hospital dis-
charge team (includes 
hospital social work-
ers). 

 
19 focus groups with 
people of similar back-
grounds (social work, 
community nursing, oc-
cupational therapy and 
home care management, 
etc.), with interviews with 
consultant geriatricians 
and general medical 
practitioners.  
 
Specifically, 11 home 
care managers (no front-
line workers) and 19 so-
cial workers took part in 
the focus groups. 
 
The focus of the group 
discussions was on risks 
to home care workers, 
and how these are han-
dled alongside employer 

 Risk of aggression or harassment, sometimes from fam-
ily carers. 

 
Responses of workers to hazards: 

 Compromise and accommodation could be reached, 
e.g. beds have to be single and not low to protect work-
er from back strain and increase portability of person. 

 Care packages were tailored to clients' circumstances: 
e.g. in rural environment, there might be no running wa-
ter so wipes would be used. 

 Withdrawing the service was not a happy outcome, but 
employers have a duty to protect staff.  Carers might 
become more accommodating if under threat of with-
drawal. Cleaning measures, for example, could be 
agreed upon, with a service to come in to deal with envi-
ronment - but people might still refuse access. 

 
Who decides what is acceptable? 

 The individual worker's willingness to go in was the de-
ciding factor. However some managers (e.g. social 
workers) would draw a line (example given of vermin in 
house).  

 Some workers might be forbidden to undertake some 
tasks, such as taking people up and down stairs when 
they should have been in one room or chairlift.  This 
would then rely on the worker ‘making a stand’. 

 
Client choice vs workers’ views: 
Social workers felt it was wrong to impose their values on 
service recipients; others felt they had a duty to do so to 
protect staff.  Sometimes, staff recognised that clients 
'were right'.  "This wee lady was coming home [from hos-
pital] to the middle of the forest and she had a wee hearth 
fire and no electric and no toilet, and this [other profes-
sional] said she couldn’t possibly survive in this place. I 
said, ‘Look, she has survived there for 88 years and she 
will survive.’ She said, ‘Are you sure, you know I’m just so 
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Wibberley G (2013) The problems of a 'dirty workplace' in domiciliary care. Health and Place 21: 156-162 

responsibilities and ser-
vice user choice. 

worried about her; it’s just so horrendous going into that 
place.’ [The home care worker] put the fire on in the wee 
room and they put the bed in the room and she was cosy 
as anything and [the other professional] did come back to 
me and say, ‘You were right’." p248, community nurse.  
 
Conflicts between organisational and client behaviour 
or view of risk: 

 If the work was contracted out, the statutory service less 
likely to make decisions about what was acceptable 
working condition, whereas in-house services were 
governed by more written standards and procedures. 

 
"Conflicts between concern for the health and safety of 
home care workers and the lifestyle choices of patients 
sometimes spilled over into organizations. The normal fo-
rum for such debate was between the care manager who 
was responsible for coordinating the various professional 
inputs and drawing up the care plan, and the home care 
manager who was responsible for managing or commis-
sioning the home care workers." Authors’ summary, p249 
 
 

 Clients and their families not properly informed about 
how/why decisions might be made, e.g. to withdraw the 
service. Others felt that organisations should draw a line 
- enough is enough – e.g. when a worker might be sex-
ually harassed, and the management sent in two work-
ers, rather than saying if you don't stop that, you won't 
get a service. 

 
 Organisations too anxious not to get bad publicity (pre-

sumably by denying services). 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To examine the en-
vironment in which 
home care takes 
place as a poten-
tially hazardous 
workplace and 
demonstrate the 
implications of this 
on the health and 
safety of staff and 
clients. 
 
Country: England. 

Methodology: Qualita-
tive – observational, 
through shadowing 
workers and interview-
ing providers.  
 

Population:  

 Home care workers 
employed by agency. 

 Home care managers 
and other sector 
stakeholders.  

 Clients not specified 
as older people. 

 
Sample size: n=47.  

 19 home care workers. 

 14 home care manag-
ers. 

 14 other sector stake-
holders.  

 
Sample characteristics:  

 The professionals did 
not all work with older 
people, although they 
were all involved in 
home care. 

 The home care work-
ers were all female, ‘of 
various ages’. Ten 
were employed by lo-
cal authorities, eight in 
the private sector and 
one directly by a client. 

 Four of the home care 
managers were male, 
two worked for local 
authority organisations 

Concern with the work environment: Care assistants 
increasingly funded to carry out personal care. 

 
"Currently, the place of care is under-recognised in the 
provision of domiciliary care, and funding is rarely allocat-
ed to its cleaning" p156.  
 
“Cleaning should be paid for privately [but] where’s the 
money, so what do you do?  Do you let someone live in 
absolute squalor?  Because they can’t do it themselves.” 
(Domiciliary worker, p160). 
 
Workers recognised filth as a health hazard, but were lim-
ited in what they could do in the allotted time.  Dirt is also 
highly subjective and paid carers may also interact with 
other household members, who may place boundaries 
around certain activities and areas (such as the fridge).  
 
Control is a contested area: 
  
 “It’s interfering to go and start cleaning out somebody’s 
fridge … you’ve left a note to say that you’ve noticed 
things in the fridge with the dates have gone, but we’re not 
allowed to clear things away.” (Domiciliary worker, p159). 
 
Uncertain, whose and how far responsibility is taken. Cli-
ents and carers may try to engage the worker in cleaning, 
but time constraints may not allow this, even if the worker 
is willing. If clients cannot pay for cleaning themselves, 
home care workers have to decide how much they must or 
can do. 
 
Problems are exacerbated if hospital equipment to deal 
with, or lack of basic services, such as hot water, or a toi-

How well was the study 
conducted? + 
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and 12 for private 
companies. 

 The stakeholders in-
cluded social care 
consultants on social 
care, individuals work-
ing for care employer's 
organisations, etc.  

 
Intervention: No particu-
lar model of home care 
specified. The work envi-
ronment (the client’s 
home) is the focus, not 
the intervention itself. 

let that flushes.  
 
Smells and overheated, smoky conditions can render the 
work very unpleasant. Dirt also arises from dealing with 
the cleaning and incontinence of the body, and could in-
deed result in transmission of viruses, fleas, etc. 
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Critical appraisal tables 
 
Home care research question 5.1 
 
What are the effects of training, supervision and support on outcomes for people who use 
services and their carers? 
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Cangiano A, Shutes I, Spencer S et al. (2009) Migrant care workers in ageing societies: research findings in the United Kingdom. Oxford: ESRC Cen-
tre on Migration Policy and Society 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

The research addressed 
four questions: 
 

 “The factors influencing 
demand, in an ageing so-
ciety, for care workers – 
and in particular migrant 
care workers – in the 
provision of care for older 
people.”   

 “The experiences of mi-
grant workers, of their 
employers and older 
people in institutional … 
and home-based care.” 

 “The implications of the 
employment of migrant 
workers in the care of 
older people for the work-
ing conditions and career 
prospects of the migrants 
and for the quality of care 
for older people.” 

 “The implications of these 
findings for the future so-
cial care of older people 
and for migration policy 
and practice.” (p 3-4) 

 
Country: United Kingdom. 
 
 

Mixed methods - analysis of exist-
ing data; postal and online survey; 
interviews; and focus groups. 
 
The research consisted of the fol-
lowing five main pieces of data col-
lection and analysis:  
 
1. Analysis of Labour Force Survey 
and similar sources.  
2. A postal and online survey of 
3,800 residential and nursing 
homes, and 500 home care pro-
viders.  A total of 557 employers of 
13,800 social care workers (13%) 
returned the questionnaires, be-
tween January and June 2008.  
3. In-depth, face-to-face interviews, 
carried out between June and De-
cember 2007, with 56 migrant care 
workers employed by residential or 
nursing homes, home care agen-
cies or other agencies supplying 
care workers, or directly by older 
people or their families.  
4. Five focus group discussions, 
with 30 older people.  
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-

Are the sources of 
qualitative data 
(archives, docu-
ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes. 
 
Is there a clear de-
scription of the 
randomisation or 
an appropriate se-
quence genera-
tion? N/A.  
 
Is there a clear de-
scription of the al-
location conceal-
ment (or blinding 
when applicable)? 
N/A. 
 
Are participants 
(organisations) re-
cruited in a way 
that minimises se-
lection bias? Yes.  
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 

Is the process for 
analysing qualita-
tive data relevant 
to address the re-
search question? 
Yes - well illustrated, 
though not described 
as process. 
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Yes - good policy 
and practice scope 
and background. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? Yes. 
 
Are there complete 
outcome data (80% 
or above)?  N/A. 
 

Although the survey re-
sponse rate appears 
low (13%), the initial 
sample (3,800 care 
homes, 500 home care 
providers) was large, 
and the 557 respond-
ents employed 13,800 
care workers (and 1900 
nurses). However, the 
findings cover the whole 
social care workforce, 
not just those working in 
home care. 

Internal validity: ++ 
Although the methods 
are not fully described, 
findings are triangulated 
using different methods, 
and highly consistent. 
 
Is the setting similar 
to the UK? Yes - UK 
study. 
 
Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care?  
No, it relates to migrant 
workers within the social 
care workforce who 
work with older people 
and therefore includes 
residential care workers. 
 
Is the intervention 
clearly home care? 
No, it is the entire social 
care workforce, includ-
ing residential care 
workers. 
 
Are the outcomes rel-
evant? Yes - outcome 
data is relevant but the 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

tive aspects of the mixed-
methods question? Yes. 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Yes. 
 

question (quantita-
tive aspect of the 
mixed-methods 
question)? Yes. 
 
Is the sample rep-
resentative of the 
population under 
study? Yes. 
 
 
 
 
 

Is there low with-
drawal/drop-out 
(below 20%)? N/A. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument; and 
absence of con-
tamination between 
groups when ap-
propriate) regard-
ing the expo-
sure/intervention 
and outcomes?  
N/A - observational 
and national survey 
data. 
 
In the groups being 
compared (ex-
posed versus non-
exposed; with in-
tervention versus 
without; cases ver-
sus controls), are 
the participants 
comparable, or do 
researchers take 
into account (con-
trol for) the differ-
ence between 
these groups? N/A. 
 

data is largely qualita-
tive and based on 
views. 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Are there complete 
outcome data (80% 
or above), and, 
when applicable, 
an acceptable re-
sponse rate (60% 
or above), or an 
acceptable follow-
up rate for cohort 
studies (depending 
on the duration of 
follow-up)?  N/A. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? Yes. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? Not for sur-
vey, only 13%. 

 
Department of Health, Social Services and Public Safety (DHSSPS) (2009) Survey of domiciliary care providers Northern Ireland 2008. Belfast: De-
partment of Health, Social Services and Public Safety Northern Ireland 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To explore the practices 
and procedures of domi-
ciliary care providers in 
Northern Ireland with par-
ticular reference to regu-

Methodology: Survey - postal sur-
vey of all domiciliary care providers 
in Northern Ireland. 
 
Objectives of the study clearly 

Survey population 
and sample frame 
clearly described? 
Yes. 
 

Basic data ade-
quately described? 
Partly. 
 
Results presented 

Limitations of the 
study stated? No.  
 
They include self-
reporting and a lack of 

Results can be gener-
alised? No. 
 
Appropriate attempts 
made to establish 're-
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lations and minimum 
standards introduced by 
the government. 

 To explore whether pro-
vider’s decision making 
was informed by the 
views of their users. 

 “The survey sought to 
assess domiciliary care 
services provided in 
Northern Ireland in the 
context of regulations and 
minimum standards the 
Department has intro-
duced. It also collected 
baseline data for future 
evaluation of these regu-
lations and minimum 
standards.”  (p 1) 

 
Country: Northern Ireland.  
 

stated? Yes, to ascertain compli-
ance with RQIA (Regulation and 
Quality Improvement Authority) 
standards.  
 
Research design clearly speci-
fied and appropriate? Partly. Da-
ta is self-reported, and is really 
more of an audit than research.  
 
Clear description of context? 
Yes.  Yes. Information is provided 
on the mix of statutory, private, 
voluntary providers. 
 
Clear description of data collec-
tion methods and analysis? Part-
ly. 
 
Methods appropriate for the da-
ta? Yes. 
 
References made to original 
work if existing tool used? N/A. 
 
Reliability and validity of new 
tool reported? No.  
 
All appropriate outcomes con-
sidered? Unclear. 
 
Ethical approval obtained? N/A. 
 
 
 
 
 

Representative-
ness of sample is 
described? 
Unclear. 25% did not 
respond.  
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Unclear.  
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Yes.  
229 providers of 
home care were 
contacted. 206 were 
eligible to take part 
(rest not registered 
or not delivering 
home care), and 154 
took part in survey. 
75% of eligible sam-
ple responded. 
 
All subjects ac-
counted for? Partly, 
25% non-
respondents not 
chased up. 
 
Measures for con-
tacting non-
responders? No. 

clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
 
Results internally 
consistent? Yes. 
 
Data suitable for 
analysis? Yes. 
 
Response rate cal-
culation provided? 
Yes.  
 
Statistics correctly 
performed and in-
terpreted? N/A. 
 
Difference between 
non-respondents 
and respondents 
described? Unclear. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Partly. 
 
 
 
 
 
 
 

piloting or validation of 
the questionnaire. The 
tool could be regarded 
as audit, rather than 
research.  
 
This survey may only 
be relevant to Northern 
Ireland. 

liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality: + 

 
The report relies on self-
reported data and is es-
sentially an audit. 
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Devlin M and McIlfatrick S (2010) Providing palliative care and end-of-life care in the community: the role of the home-care worker. International Jour-
nal of Palliative Care Nursing 16: 195-203 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 “To examine the role and 
experiences of home-
care workers in palliative 

Methodology: Mixed methods. 
  
Phase 1 = Cross-sectional survey 

Are the sources of 
qualitative data 
(archives, docu-

Is the process for 
analysing qualita-
tive data relevant 

The authors 
acknowledge that ask-
ing community nurses 

Internal validity: + 
 
Is the setting similar 

  
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Partly. Sur-
vey is self- reported, 
and providers tick 
options - no neces-
sary proof.  No 
measures were 
used. 
 
Measurements val-
id? N/A.  
 
Measurements reli-
able? N/A. 
 
Measurements re-
producible? No. 
 
Response rate: 
75% responded. 
 
Methods for han-
dling missing data 
described? No. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

and end-of-life care.” 

 “To explore the percep-
tions of community nurs-
es on the role of home-
care workers in palliative 
and end-of-life care.” 

 “To identify the training, 
support and supervision 
needs of home-care 
workers in palliative and 
end-of-life care.” (p 196) 
 

Country: United Kingdom. 
 

approach using a self-completion, 
postal questionnaire to home care 
workers (236). 
 
Phase 2 = Focus group with six 
community nurses. 
 
Is the mixed-methods research 
design relevant to address the 
qualitative and quantitative re-
search questions (or objectives), 
or the qualitative and quantita-
tive aspects of the mixed-
methods question? Partly. 
 
Is the integration of qualitative 
and quantitative data (or results) 
relevant to address the research 
question? Yes. 
 
Is appropriate consideration 
given to the limitations associ-
ated with this integration, such 
as the divergence of qualitative 
and quantitative data (or re-
sults)? Yes. 

ments, informants, 
observations) rele-
vant to address the 
research question? 
Yes. 
 
Are participants 
(organisations) re-
cruited in a way 
that minimises se-
lection bias? Partly. 
Survey appears to 
have gone to all 
home care workers 
employed in two 
parts of a large 
Health and Social 
Care Trust in North-
ern Ireland. It is not 
clear if they are rep-
resentative of all 
home care workers 
in the trust, or if re-
spondents were 'dif-
ferent' in any way. 
 
Is the sampling 
strategy relevant to 
address the quanti-
tative research 
question (quantita-
tive aspect of the 
mixed-methods 
question)? 
Partly, if all 236 

to address the re-
search question? 
Yes. 
 
Is appropriate con-
sideration given to 
how findings relate 
to the context, 
such as the setting, 
in which the data 
were collected? 
Yes. 
 
Is appropriate con-
sideration given to 
how findings relate 
to researchers' in-
fluence; for exam-
ple, though their 
interactions with 
participants? 
Unclear in the focus 
group, and also in 
the wording of the 
survey, which may 
have been leading. 
 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument; and 
absence of con-
tamination between 
groups when ap-

for their views on the 
performance of home 
care workers is ques-
tionable; that response 
rates were low, and that 
interviews would may 
have provided richer 
details than a survey, 
especially in regards to 
the feelings of home 
care workers towards 
their role.  
 
No details are provided 
on the survey questions 
used. 

to the UK? Yes. 
 
Is there a clear focus 
on older adults? Un-
clear, but the study 
does focus on end of life 
care. 
 
Is the intervention 
clearly home care? 
Yes. 
 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: + 
 
The findings are highly 
consistent with other 
sources. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

home care workers 
were surveyed – but 
there is a lack of 
clarity about survey 
content. 
 
Is the sample rep-
resentative of the 
population under 
study? Unclear, as 
response rate was 
low – 69 (29%), and 
difference between 
respondents and 
non-respondents is 
unknown. 

 
 
 
 

propriate) regard-
ing the expo-
sure/intervention 
and outcomes? 
N/A. Just percent-
ages in relation to 
questions. 
 
In the groups being 
compared (ex-
posed versus non-
exposed; with in-
tervention versus 
without; cases ver-
sus controls), are 
the participants 
comparable, or do 
researchers take 
into account (con-
trol for) the differ-
ence between 
these groups? N/A. 
 
Are there complete 
outcome data (80% 
or above), and, 
when applicable, 
an acceptable re-
sponse rate (60% 
or above), or an 
acceptable follow-
up rate for cohort 
studies (depending 
on the duration of 
follow-up)? N/A. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Are measurements 
appropriate (clear 
origin, or validity 
known, or standard 
instrument)? No, 
we don't see the 
survey document. 
 
Is there an ac-
ceptable response 
rate (60% or 
above)? No - rather 
low at 29% (n=69).  

 
Hall L and Wreford S (2007) National survey of care workers: final report. Leeds: Skills for Care 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Skills for Care commis-
sioned this survey of work-
ers in the social care sector 
in England to find out more 
about the workforce. 
 
Country: England. 
 

Methodology: Survey - conducted 
face to face with respondents who 
had opted in. 
  
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? 
Partly. Sample was collected using 
the nationally representative Om-
nibus surveys of the general popu-
lation to identify care workers in 
England. Using the Omnibus 
screener, care work was reported 
as employment for 3.4% of the 

Survey population 
and sample frame 
clearly described? 
Yes.  
 
“The survey included 
those working in the 
private sector, volun-
tary sector, local au-
thorities, the NHS 
and including those 
employed directly by 
individual clients. 
The questionnaire 
covered work carried 
out by those working 

Basic data ade-
quately described? 
Yes. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly, could 
be improved with 
more disaggrega-
tion/distinction be-
tween workers in 
different settings. 
 

Limitations of the 
study stated? No. This 
was a somewhat simple 
counting exercise, but 
not clear if sample is 
representative: 27% 
survey response from 
original survey frame. 
Not clear if/how these 
may differ from general 
workforce. 
 
Also, only 39% of sam-
ple interviewed were 
working with clients in 
own homes. 

Results can be gener-
alised? Partly, but un-
clear, as survey material 
collected 2005/6. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality: + 
 
Somewhat simple 
counting exercise, and 
not clear if representa-
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

working English population. Eligible 
participants were contacted to ask 
whether they would be willing to be 
interviewed face to face using a 
piloted survey instrument. 
 
References made to original 
work if existing tool used? 
N/A. 
 
Reliability and validity of new 
tool reported? No, but the field-
work was preceded by cognitive 
testing to check on the screener 
and questionnaire wording.’ 

in social care, work-
ing hours, satisfac-
tion with job and du-
ties, length of ser-
vice and the future of 
care work.” (p 5) 
 
Representative-
ness of sample is 
described? No. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Unclear. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Yes. 
 
All subjects ac-
counted for? Un-
clear. 
 
Measures for con-
tacting non-
responders? No. 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 

Results internally 
consistent? Yes. 
 
Data suitable for 
analysis? Yes. 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 
 
Response rate cal-
culation provided? 
Yes. 
 
Statistics correctly 
performed and in-
terpreted? N/A. 
Somewhat simple 
approach. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? No.  

tive. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Partly.  
 
Measurements val-
id? N/A. 
 
Measurements reli-
able? N/A. 
 
Measurements re-
producible? N/A. 
 
Response rate: 778 
of the 1834 (42%) 
care workers identi-
fied by the Omnibus 
agreed to be re-
contacted, from 
which 502 interviews 
were achieved, rep-
resenting 27% of the 
original invitees, and 
65% of volunteers. 
Methods for han-
dling missing data 
described? N/A. 
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Manthorpe J and Martineau S (2008) Support workers: their role and tasks. A scoping review. London: Social Care Workforce Research Unit 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

“This paper reports the find-
ings of a scoping study de-
signed to describe the evi-
dence base with regard to 
support workers in social 
care in the United Kingdom 
and to identify gaps in 
knowledge.” (p 316) 
 
Experience of role and 
competencies, rather than 
general views, is the topic 
of the scoping review. 
 
Country: United Kingdom. 

Methodology: Literature review for 
a scoping study, but the sources 
are not critically appraised. 
 
Appropriate and clearly focused 
question? Yes, but is not a re-
search review, scoping is more ex-
ploratory. 
 
Adequate description of meth-
odology? Yes. 

Quality of included 
studies assessed 
and reported? 
No. Scoping study, 
not systematic re-
view (though is criti-
cally appraised as 
such). 

Inclusion of rele-
vant individual 
studies? Yes. 
 
Rigorous literature 
search? Partly rig-
orous. Databases 
and time frame de-
scribed. No quality 
appraisal of included 
studies, most of 
which are small-
scale and qualitative. 

The review draws on 
material which is now 
out of date, and this 
may be reflected in the 
wide range of activities 
which the support 
workers are said to un-
dertake. The general 
expectation today is 
that only personal and 
essential care is funded 
by local authorities. The 
study therefore reads 
as though it concerns 
self-directed support, 
i.e. paid for wholly or 
partially by service us-
ers or direct payment 
holders. 

Overall assessment of 
internal validity: + 
 
Is the setting similar 
to the UK? Yes. All in-
cluded studies are from 
the United Kingdom. 
 
Is there a clear focus 
on older adults? No, 
but the workforce dis-
cussed (home care 
workers) is that which 
provides care to older 
people at home. 
 
Is the intervention 
clearly home care? 
Yes.  
 
Are the outcomes rel-
evant? N/A.  
Does the review have 
a UK perspective? 
Yes.  
Overall assessment of 
external validity: + 
The scoping study does 
not draw contentious 
conclusions, and is use-
ful in considering the 
home care worker's po-
tential role. 
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Nancarrow S, Shuttleworth P, Tongue A et al. (2005) Support workers in intermediate care. Health and Social Care in the Community 13: 338-344   

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To identify support workers’ 
roles in intermediate care 
teams, their roles, supervi-
sion and qualifications, and 
to consider future workforce 
development needs.   
 
Country: United Kingdom. 
 
 

Methodology: Survey – question-
naire.  
  
50 integrated intermediate care 
team services were selected. Par-
ticipants were the surveyed organi-
sational representatives of the 50 
selected intermediate care teams. 
Response rate to questionnaire 
was 67% (33 teams). 
 
Objectives of the study clearly 
stated? Yes, but the survey scope 
is narrow. 
 
Research design clearly speci-
fied and appropriate? Yes. 
 
Clear description of context? 
Yes. 
 
References made to original 
work if existing tool used? 
Yes. 
 
Reliability and validity of new 
tool reported? Unclear.  

Survey population 
and sample frame 
clearly described? 
No. Self-selected, 
and then chosen 
against set criteria 
(although only 66% 
of the 50 services 
returned question-
naires). 
 
Representative-
ness of sample is 
described? Partly. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
No, and services are 
not necessarily for 
older people. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Not large 
enough to generalise 
findings. 
 
All subjects ac-
counted for? No. 
 

Basic data ade-
quately described? 
Yes.  
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
  
Results internally 
consistent? Yes. 
 
Data suitable for 
analysis? Partly. 
Analysis limited by 
data, which was 
from a structured 
questionnaire which 
was not validated. 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 
 
Response rate cal-
culation provided? 
Yes. 
 
Statistics correctly 
performed and in-
terpreted? N/A. 

Limitations of the 
study stated? Yes. 
 
Services described are 
not typical intermediate 
care, as they were tak-
ing part in an Acceler-
ated Development Pro-
gramme for Support 
Workers in  Care (a na-
tional initiative) and they 
all had some health and 
social care staff (which 
may be unusual). It is 
therefore unclear how 
representative or gen-
eralizable the survey 
findings are, as there is 
no national body of ser-
vices to compare it to. 
 
Authors state that some 
aspects of the ques-
tionnaire might be am-
biguous, or the answers 
may be, with no oppor-
tunity to clarify re-
sponses, and that the 
response rate was low. 
 
The data was collected 
in late 2003 and may 
not represent current 
service configurations 

Results can be gener-
alised? No. The limita-
tions of the question-
naire, and the relative 
age of this study make it 
difficult to determine if 
the findings are general-
isable, although it may 
be the case that this 
type of integrated team 
approach is feasible. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality: ─ 
 
Very limited in terms of 
generalisability, but a 
useful approach to test 
feasibility of unqualified 
support workers provid-
ing health and social 
care support in a multi-
disciplinary integrated 
setting. 



 

Home care: final version (September 2015) – Appendix B        Page 261 of 356 

 

 
Netten A, Jones K, Sandhu S (2007) Provider and Care Workforce Influences on Quality of Home-Care Services in England. Journal of Aging and So-
cial Policy 19: 81-97 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To “… investigate provider 
level influence on service 
user perceptions of home 
care service quality.” (p 84) 
 
Country: England. 
 

Methodology: Survey - question-
naires provided to service users 
and telephone interviews conduct-
ed with providers. 
 
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? Yes. 
 

Survey population 
and sample frame 
clearly described? 
Partly. n=9254 ser-
vice users from 121 
home care providers 
provided data and 
service quality data 
was obtained from 
7935 of these ser-
vice users. 

Basic data ade-
quately described? 
Partly. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Partly. 
 

Limitations of the 
study stated? No. 
 
One obvious limitation 
is the age of the study 
and the data. 

Results can be gener-
alised? Partly, but 
study is based on data 
from 2003. 
 
Overall assessment of 
quality: + 
 
 
 
 

Response rate: 
67% 
 
Measures for con-
tacting non-
responders? Yes, 
single follow-up re-
minder. 
 
Measurements val-
id?  N/A 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 
 
Methods appropri-
ate for the data? 
Yes. 

 
Difference between 
non-respondents 
and respondents 
described? Unclear. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Partly. 

of intermediate care 
teams, and roles of 
support workers. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Clear description of context? 
Yes. 
 
References made to original 
work if existing tool used? Yes, 
Netten et al, 2004.  
 
Reliability and validity of new 
tool reported? Yes. 
All appropriate outcomes con-
sidered? Unclear. 

 
 
Representativeness 
of sample is de-
scribed? Yes. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Yes. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Unclear.  
 
All subjects ac-
counted for? Un-
clear. 
 
Measures for con-
tacting non-
responders?  Not 
reported. 
 
Describes what 
was measured, how 
it was measured 
and the outcomes? 
Yes. 
 
Measurements val-
id? Yes. 

Results internally 
consistent? Partly. 
 
Data suitable for 
analysis? Yes. 
 
Response rate cal-
culation provided? 
No. 
 
Statistics correctly 
performed and in-
terpreted? Yes. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 
Appropriate at-
tempts made to es-
tablish 'reliability' 
and 'validity' of 
analysis? Yes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Measurements reli-
able? Yes. 
 
Measurements re-
producible? Un-
clear. 
 
Clear description of 
data collection 
methods and anal-
ysis? Yes. Univari-
ate analyses to ex-
plore relationships 
among service user, 
provider characteris-
tics, and service 
quality using statisti-
cal analysis software 
STATA.  
 
Methods appropri-
ate for the data? 
Yes. Factor analyses 
generated a four-
factor solution includ-
ing a service quality 
indicator which re-
flected service users' 
views on the stand-
ard of home care 
delivered on a day-
to-day basis. Relia-
bility for service indi-
cator was high. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Response rate: Not 
clear. n=9254  ser-
vice users from 121 
home care providers 
were interviewed, 
and service quality 
data was obtained 
from 7935 of these 
service users. 
 
Methods for han-
dling missing data 
described? No. 

 
Rubery J, Hebson G, Grimshaw D et al. (2011) The recruitment and retention of a care workforce for older people. Manchester: Manchester Business 
School 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To investigate the recruit-
ment and retention of the 
social care workforce for 
older adults within the inde-
pendent private and volun-
tary sectors. 
 
Country: England. 
 

Methodology: Survey - three 
stage project. The first stage con-
sisted of a postal survey of 92 (of 
149) local authority directors of so-
cial services. The second stage 
involved a follow up study of 14 
local authorities and a telephone 
interview with 115 provider estab-
lishments and ten national provid-
ers. The third stage was a series of 
case studies where 4 local authori-
ties, 20 providers, and 98 care staff 
were interviewed. 
 
Objectives of the study clearly 

Survey population 
and sample frame 
clearly described? 
Yes. 
 
Representative-
ness of sample is 
described? No. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Yes. Range of pro-
viders in range of 

Basic data ade-
quately described? 
Partly. Results of 
first stage reported 
separately. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
 
Results internally 
consistent? Yes. 

Limitations of the 
study stated? No. 
 
The report is about the 
social care workforce 
and it is sometimes un-
clear whether the work-
force being described is 
from the home care or 
care home context. 
 
Sample is led by selec-
tion and availability of 
staff. The majority of 
findings reported are 

Results can be gener-
alised? Yes. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? Yes. 
 
Overall assessment of 
quality + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

stated? Yes. 
 
Research design clearly speci-
fied and appropriate? Yes. 
 
Clear description of context? 
Yes. 
 
Reliability and validity of new 
tool reported? No. 
 
All appropriate outcomes con-
sidered? Yes. 

local authorities; dif-
ferent levels of staff 
interviewed.  
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Yes. 
 
All subjects ac-
counted for? Yes. 
 
Measures for con-
tacting non-
responders? No. 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 
 
Methods appropri-
ate for the data? 
Yes.  
Response rate: At 
the first stage: 62% 
(92/149) local au-
thorities returned 
completed question-
naires. 
 
Methods for han-
dling missing data 
described? No. 

 
Data suitable for 
analysis? Yes. 
 
Clear description 
of data collection 
methods and anal-
ysis? Yes. 
 
Response rate cal-
culation provided? 
Yes. 
 
Statistics correctly 
performed and in-
terpreted? N/A. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 

from phase three inter-
views with 98 managers 
and staff from 20 pro-
vider services in four 
local authorities. Inter-
view respondents de-
pended on availability of 
staff. 
 
Precise data will by na-
ture be out of date. 
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Findings tables 

 
Home care research question 5.1 
 
What are the effects of training, supervision and support on outcomes for people who use 
services and their carers? 

 
  



 

Home care: final version (September 2015) – Appendix B        Page 268 of 356 

 

Cangiano A, Shutes I, Spencer S et al. (2009) Migrant care workers in ageing societies: research findings in the United Kingdom. Oxford: ESRC Cen-
tre on Migration Policy and Society 

Research ques-
tion/study aims. 

Study de-
sign/theoretical 
approach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

The research ad-
dressed four ques-
tions:  
 

 “The factors influ-
encing demand in an 
ageing society for 
care workers – and 
in particular migrant 
care workers – in the 
provision of care for 
older people. 

 The experiences of 
migrant workers, 
their employers and 
older people in dif-
ferent care settings, 
including the direct 
employment of mi-
grant care workers 
in private house-
holds. 

 The implications of 
the employment of 
migrant workers for 
the working condi-
tions and career 
prospects of the mi-
grants and for the 
quality of care for 
older people. 

 The implications of 

Mixed methods - 
analysis of existing 
data; postal and 
online survey; inter-
views; and focus 
groups. 
 
The research con-
sisted of the follow-
ing five main pieces 
of data collection 
and analysis:  
 
1. Analysis of Labour 
Force Survey and 
similar sources.  
2. A postal and 
online survey of 
3,800 residential and 
nursing homes, and 
500 home care pro-
viders.  A total of 557 
employers of 13,800 
social care workers 
(13%) returned the 
questionnaires, be-
tween January and 
June 2008.  
3. In-depth, face-to-
face interviews, car-
ried out between 
June and December 

Population: Home care 
workers employed by an 
agency. The focus is en-
tirely on migrant workers 
(i.e. those born outside 
the United Kingdom) de-
livering social care to 
older people. 
 
Sample size:  

 A postal and online 
survey of 3,800 resi-
dential and nursing 
homes, and 500 home 
care providers. A total 
of 557 employers of 
13,800 social care 
workers (13%) re-
turned the question-
naires.  

 In-depth, face-to-face 
interviews, with 56 mi-
grant care workers 
employed by residen-
tial or nursing homes, 
home care agencies or 
other agencies supply-
ing care workers, or di-
rectly by older people 
or their families.  

 Five focus group dis-
cussions, with 30 older 

Views of older people receiving care from migrants:  
Older people appreciated care provided by migrants, and in 
some cases thought caring was linked to ethnicity.  Lan-
guage could hamper communication, especially if the person 
already had sensory or cognitive problems: but the ability to 
match workers and clients speaking the same language was 
an obvious advantage.  Sometimes induction did not prepare 
migrant workers with knowledge of indigenous customs, for 
example, those concerning food preparation.   
 
Views of social care employers:  
Migrant workers are often viewed positively by employers –  
 
“Reported advantages of employing migrants including their 
willingness to work all shifts, a ‘good work ethic’, a more re-
spectful attitude to older people and motivation to learn new 
skills” (p 183).  
 
The biggest problem identified by employers in working with 
migrants was poor English, and shift work made it difficult for 
workers to attend classes. 
 
Working conditions and status of migrant workers: 
 “Live-in migrants faced particular challenges and enjoyed 
fewer rights (including ambiguity on the extent to which they 
are protected by the Working Time Directive and minimum 
wage regulations). … Those working directly for older peo-
ple, and those with irregular immigration status, were particu-
larly vulnerable in relation to time worked and pay” p185.  
 
Migrant workers said it was difficult to get information on em-
ployment rights, especially when their immigration status was 

Internal validity: ++ 
Although the methods 
are not fully described, 
findings are triangulated 
using different methods, 
and highly consistent. 
 
Overall assessment of 
external validity: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical 
approach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

these findings for the 
future social care of 
older people and for 
migration policy and 
practice.” (p 3-4) 

 
Country: United King-
dom. 

2007, with 56 mi-
grant care workers 
employed by resi-
dential or nursing 
homes, home care 
agencies or other 
agencies supplying 
care workers, or di-
rectly by older peo-
ple or their families.  
4. Five focus group 
discussions, with 30 
older people.  
 

people, including cur-
rent users of care pro-
vision and prospective 
care users (members 
of community groups 
for older people). 

 The researchers also 
used data from exist-
ing national sources 
such as the Labour 
Force Survey. 

 
Sample characteristics: 
Migrant workers of mi-
nority ethnic background.  
 
Intervention: All social 
care, including that di-
rected by service users, 
(also includes people 
working in residential 
care). No particular 
model of home care 
specified. 

 

a factor in those rights.  Those working in private households 
might be further disadvantaged, or even exploited, due to 
lack of information and training.  
 
 Access to training for migrant workers:  
Survey findings showed that migrant workers were clearly 
disadvantaged in relation to gaining general training and for-
mal qualifications, although they are often eager for such 
training.  “One interesting point to emerge from our analysis 
of the migrant care workforce is that new arrivals are over-
represented among care workers enrolled in training (but not 
necessarily training related to care work)." p33  
 
Workers from outside the EEA could not access NVQ cours-
es to obtain social care qualifications:  
 
‘NVQ training is not allowed until the overseas member of 
staff has been in the country for three years... which is abso-
lutely ridiculous because the person benefiting from the train-
ing, at the end of the day, is the resident. So how we do it is 
that we do it in house, and we do it without the qualification.’ 
(Manager of a residential care home in the South East)” p96   
 
Employers expressed further frustration with delays in the 
processing of visas and work permits.   
 
Summary on migrant workers’ training needs:  
Findings suggest that better training in aspects of daily living, 
assistance for workers to access English classes, and fewer 
barriers to formal qualifications would benefit migrant work-
ers and improve the quality of care.  Such measures may 
also promote the retention of migrant workers, and enable 
them to build relationships based on mutual understanding 
with the older people to whom they provide care.  
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Department of Health, Social Services and Public Safety (DHSSPS) (2009) Survey of domiciliary care providers Northern Ireland 2008. Belfast: De-
partment of Health, Social Services and Public Safety Northern Ireland 

Research ques-
tion/study aims. 

Study de-
sign/theoretical 
approach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

 To explore the prac-
tices and procedures 
of domiciliary care 
providers in North-
ern Ireland with par-
ticular reference to 
regulations and min-
imum standards in-
troduced by the 
government. 

 To explore whether 
provider’s decision 
making was in-
formed by the views 
of their users. 

 “The survey sought 
to assess domiciliary 
care services pro-
vided in Northern 
Ireland in the context 
of regulations and 
minimum standards 
the Department has 
introduced. It also 
collected baseline 
data for future eval-
uation of these regu-
lations and minimum 
standards.”  (p 1) 

 
Country: Northern Ire-
land.  

Methodology: Sur-
vey - postal survey 
of all domiciliary care 
providers in Northern 
Ireland. 

Population: Domiciliary 
care providers in North-
ern Ireland who had reg-
istered with the Regula-
tion and Quality Im-
provement Authority 
(RQIA) by the 6th June 
2008. 
 
Sample size: 229 pro-
viders of home care were 
contacted: 206 were eli-
gible to take part (rest 
not registered or not de-
livering home care), and 
154 took part in survey. 
75% of eligible sample 
responded. 
 
Sample characteristics: 
Providers of speciality 
care. These were not 
necessarily providers of 
home care to older peo-
ple but 4 in 5 (79%) ser-
vice users were over 65. 
 
Intervention: No particu-
lar model of home care 
specified. Not necessari-
ly providers of home care 
to older people: but 4 in 

Workforce support: 
76% of providers said new workers completed induction 
training before visiting a client alone, and 90% said workers 
joining in the past 12 months had been allocated supervisors. 
There were different levels of compliance with types of train-
ing included in the survey questions:  
 
Levels of compliance with provision of training to workers in 
the areas the survey questioned were: 

 95% reporting suspected, alleged or actual abuse to-
wards service users;  

 95% treating service users with dignity or respect 

  92% lifting / moving service users safely; 

 85% accident prevention; 

 84% infection control; 

 75% operating special equipment safely. (p 23-25) 
 
Occupational health services: The regulations require that 
providers ensure that workers have access to occupational 
health services. One-third had in-house services, one-third 
an external supplier, and one-third said this service was not 
available to workers.  Statutory providers were most likely, 
and private sector providers least likely, to provide occupa-
tional health services, 
 
Performance appraisal: 94% of providers said they provid-
ed appraisal at either 6 or 12 month intervals. 
 
Training for care while working: 27% of providers said 
none of their workers were working toward social care quali-
fications within the last 12 months. Of those who had em-

Overall assessment of 
quality: + 

 
The report relies on self-
reported data and is es-
sentially an audit. 
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tion/study aims. 

Study de-
sign/theoretical 
approach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome measures).  Overall quality as-
sessment. 

 
 

5 (79%) of service users 
were over 65. 

ployees working toward a qualification, half said they had 
given them (unspecified) paid time off for training or study 
leave: statutory providers were most likely, and private pro-
viders least likely, to offer paid study leave.  
 
Conclusion: This material is more relevant to Northern Ire-
land than elsewhere, but it does illustrate components of 
training support relevant to England also.    

 

Devlin M and McIlfatrick S (2010) Providing palliative care and end-of-life care in the community: the role of the home-care worker. International Jour-
nal of Palliative Nursing 16: 195-203 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 “To examine the 
role and experi-
ences of home-
care workers in 
palliative and 
end-of-life care.” 

 “To explore the 
perceptions of 
community nurs-
es on the role of 
home-care work-
ers in palliative 
and end-of-life 
care.” 

 “To identify the 
training, support 
and supervision 
needs of home-

Methodology: Mixed 
methods – cross-
sectional survey (self-
completion, postal ques-
tionnaire) and focus 
groups. 

Population: Question-
naire respondents (home 
care workers) and the 
community nurses were 
employed in a single 
large Health and Social 
Care Trust in Northern 
Ireland. 
 
Sample size: 69 home 
care workers (29%) re-
sponded to survey, and 
six community nurses 
participated in the focus 
group. 
 
Sample characteristics: 
Socioeconomic status of 
home care workers = 

Views and experiences of home care workers involved 
in end of life care, including training needs.  
 

The tasks which home care workers provide in palliative 
care situations were said to be: 
 
Personal care (21%); talking to and listening to clients and 
families (19%); catheter care (15%), pressure area care 
(13%), medication administration (14%), meal preparation 
and feeding (16%); and domestic support 2%. (Fig 3, 
p198).  
 
Limited time was often seen as impacting on the care 
which home care workers could offer, especially because 
of the need to travel between clients. But 75% (n=52) felt 
that working in end of life care was an important and re-
warding role, although at times a stressful one.  
 

Internal validity: + 
 
Overall assessment of 
external validity: + 
The findings are highly 
consistent with other 
sources. 
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care workers in 
palliative and 
end-of-life care.” 
(p 196) 

 
Country: United 
Kingdom. 

81% said earnings con-
tributed substantially to 
household income. 
 
Intervention: Palliative 
and end of life care pro-
vided by home care 
workers. 
 

“Just being there and listening to their fears...”; “How 
grateful they are that you are with them not only as a care 
worker but as a person.” (Responses from survey of home 
care workers, p198).  
 
Providing physical care and dealing with the emotional 
aspects of the role prompted more negative responses: “... 
pain management, breathing difficulties, physical deterio-
ration. Psychological and communication problems also 
identified, such as coping with own sense of loss while 
being there for the family, dealing with difficult questions 
and having personal empathy for the patient and family 
carer” (Authors, p198). 
 
“It's difficult to see the fear in their eyes when they know 
there is no getting better.”  
 
“I find it difficult to keep my own emotions in check.” 
(Quotes from home care workers, p198).  
 
The majority of home care respondents had no national 
qualification, and 32% had no training on appointment and 
may therefore have learned from co-workers (p199). 
Although two-thirds had no training in palliative care, half 
wanted training in this area: 
 
“I feel this is a different caring role and feel yes, it would 
be a great help to do an extra course on this.” (Survey re-
spondent, p 199).  
 
Training needs identified included end of life care, dealing 
with death, dying and loss, communication skills, infor-
mation on specific conditions and palliative care aware-
ness, as well as emotional support when a patient died.  
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Community nurses views (n=6) on home care workers’ 
role in end of life care: Nurses viewed home care work-
ers role as primarily providing physical care, plus "… 
providing reassurance to families by making regular 
checks and referrals if required. For example, the nurses 
thought they should be able to identify deterioration in skin 
condition and mobility, identifying constipation and liaising 
with community nurses …” (authors’ summary, p 199).  
 
But they also said "… home-care workers sometimes 
communicated inappropriately with patients providing in-
accurate information concerning services …" (author, 
p200), thus raising expectations.  
 
Nurses reported that home care work could be hampered 
by a lack of time, and an overlap between roles. For ex-
ample, nurses said they were happy to bed-bathe patients 
but this overlapped with home care workers' role.  
 
Nurses also said that home care workers were sometimes 
scared to move people in case they died, and did not 
know how to recognise that people were entering the final 
phase of life. As people moved closer to death, there 
might be a need for two home care workers (e.g. to help 
with lifting), and nurses commented that the familiar single 
worker might often be replaced by two unfamiliar workers. 
Nurses thought that home care workers would benefit 
from increased supervision by senior home care officers 
on the job, and that they, the nurses, could meet monthly 
with these officers. Notably, the nurses did not suggest 
that they themselves might take on this direct supervision 
of workers who delivered services to people at the end of 
life.  
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Hall L and Wreford S (2007) National survey of care workers: final report. Leeds: Skills for Care 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

Skills for Care 
commissioned this 
survey of workers in 
the social care sec-
tor in England to 
find out more about 
the workforce. 
 
Country: England. 
 
 

Methodology: Survey 
conducted face to face 
with respondents who 
had opted in. 

Population: Home care 
workers employed by 
agencies, and other so-
cial care workers. 
 
It is important to note 
that some care workers 
worked in residential 
care. Only 39% of the 
workers surveyed 
worked in home care 
(but responses are not 
disaggregated). 
 
Sample size: n=502 
(39% of workers were 
part of the home care 
workforce). 
 
Sample characteristics:  

 Speciality care.  

 Age = 24% were under 
35, 51% aged between 
35 and 54, and 25% 
aged 55 or over. 

 Employment status = 
63% worked full time,  
65% had been doing 
care work for less than 
10 years, and 49% 
had been in their cur-
rent job for under 3 
years.  

Workforce training & qualifications:  
"The largest single group of care workers were educated 
to [NVQ] level 2 (38%) …. However, 19% had no qualifica-
tions at all, and a further 11% had only reached a level 
one qualification. Those most likely to have no qualifica-
tions were the oldest respondents (36%), decreasing to 
just 8% of those aged 16-24. … Men were slightly more 
likely to have no qualifications (25%) than women (17%).”  
(p 47-8) 
 
In terms of their reasons for undertaking qualifications, 
half noted this was an employer requirement; nearly two-
fifths (39%) simply sought to be more qualified; just under 
one-third were trying to prepare for changes to the sector 
(29%); approximately one –tenth in each case hoped to 
improve their job prospects (11)), gain promotion (10%) or 
secure a pay rise (9%). 
 
"As with the formal qualifications, younger care workers 
were often more likely to have undertaken training courses 
such as manual handling, health and safety and first aid. 
Care workers with jobs in the client’s homes were less 
likely to have done the most commonly mentioned training 
courses overall" p49.  
 
Training needed or wanted: 45% of respondents wanted 
further training, with higher rates for those aged 16-24, 
and those who had been in care work for less than two 
years.  Training topics suggested by respondents included 
dementia awareness, first aid, manual handling and lifting, 
mental health, medication, computers, BSL, diabetes 
awareness and bereavement. 
 

Overall assessment of 
quality: + 
 
Somewhat simple counting 
exercise, and not clear if 
representative. 
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 Ethnicity = 94% were 
“… of a white back-
ground.” (p 5) 

 Gender = 71% female. 

 Socioeconomic status 
= 60% were in the 
lower social grades of 
C2DE. 

 
Intervention: No particu-
lar model of home care 
specified. Results were 
not disaggregated by 
where care workers 
worked (39% in home 
care settings). 

 
86% of workers in residential care said they had had an 
annual training and development review, compared to 
64% of workers in the home care setting. The authors 
note that self-employed home care workers were unlikely 
to have such a review.  
 
Information on supervision and other support was not in-
cluded in the survey. 

 
Manthorpe J and Martineau S (2008) Support workers: their role and tasks. A scoping review. London: Social Care Workforce Research Unit 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

“This paper reports 
the findings of a 
scoping study de-
signed to describe 
the evidence base 
with regard to sup-
port workers in so-
cial care in the 
United Kingdom 
and to identify gaps 
in knowledge.” (p 
316) 

Methodology: Litera-
ture review for a scop-
ing study, but the 
sources are not critically 
appraised. 
 

Population: Home care 
workers, including those 
directly employed. 
 
Support workers defined 
as: “A person who is 
employed on an individ-
ual basis to foster inde-
pendence and provide 
assistance for a service 
user in areas of ordinary 
life such as communica-

Advantages of not being ‘professionalised’: 
Although the term ‘support worker’ in social care often im-
plies the absence of a professional qualification, the re-
view (referring to Hennessy & Grant 2006) reported that 
this “… is commonly referred to as an advantage.” When 
people employ personal assistants directly, through direct 
payments, they may well choose someone known to them, 
which could cause confusion regarding friendship and 
employment. This can be risky for both parties, as there 
may be no agreement made about what the employee is 
expected to do, and the employer may feel less able to 
ask the assistant to change what they do.   

Overall assessment of 
internal validity: + 
 
Overall assessment of 
external validity: + 
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Experience of role 
and competencies, 
rather than general 
views, is the topic 
of the scoping re-
view. 
 

Country: United 
Kingdom. 

tion, employment, social 
participation and who 
may take on secondary 
tasks in respect of advo-
cacy, personal care and 
learning” (p 317). 
 
“Healthcare support 
workers were excluded 
as were volunteers and 
family members and 
those instances where 
service users were chil-
dren with a disability. We 
included non-
professional staff in in-
termediate care and per-
sonal assistants em-
ployed by people using 
services through direct 
payments.” (p 318) 
 
Sample size and char-
acteristics: Not applica-
ble (literature/document 
review).  
 
Intervention: No particu-
lar model of home care 
specified. The support 
workers included in this 
study do not have pro-
fessional accreditation, 
and are supporting peo-

  
The roles of support workers:   
Intimate personal care and assistance with housework 
may be provided. Shared interests between the worker 
and the person cared for may be advantageous (Flynn 
2005). Assistance in areas such as education, work, rela-
tionships and social life, as well as practical and domestic 
activities, can sustain independence and participation 
(Spandler and Vick 2006). Support workers also take on 
healthcare tasks (Pickard et al. 2003or have rehabilitative 
roles where they work “… towards goals prescribed by 
professionals, assisting with equipment and activities of 
daily living, and professional communication.” (Stanmore 
et al. 2006, Stanmore and Waterman 2007).  
 
Distinctions between the different tasks undertaken by 
support workers appear in this body of literature to be less 
important than the ‘locus of control’: that is, who decides 
what the worker does and how they do it.  This depends 
on how the service is funded. 
 
Training needs: 
The employment arrangements of support workers in this 
study are varied, and it is unclear what training is needed, 
what is effective, and who should pay for it (Scourfield 
2005). People employing their own carers may not be 
concerned that their carers have not had training for the 
job. “Flynn (2005) found that most service users wanted to 
play the lead in ‘customising’ training on the job. Indeed, 
they were often unenthusiastic about employing people 
with a social services’ employment background, which 
might bring with it a perceived one size-fits-all approach.” 
p320. 
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ple (not necessarily but 
primarily older people) to 
live at home. Directly 
employed support work-
ers (or personal assis-
tants) are included. 

 
Nancarrow S, Shuttleworth P, Tongue A et al. (2005) Support workers in intermediate care. Health and Social Care in the Community 13: 338-344   
Support workers in intermediate care. Health and Social Care in the Community 13: 338-344  

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To identify support 
workers’ roles in 
intermediate care 
teams, their roles, 
supervision and 
qualifications, and 
to consider future 
workforce devel-
opment needs. 
 
Country: United 
Kingdom. 
 

Methodology: Survey – 
questionnaire.  
  
50 integrated intermedi-
ate care team services 
were selected. Partici-
pants were the sur-
veyed organisational 
representatives of the 
50 selected intermedi-
ate care teams. Re-
sponse rate to ques-
tionnaire was 67% (33 
teams). 
 

Population: Support 
workers in intermediate 
care. 
 
Sample size and char-
acteristics: 50 integrat-
ed intermediate care 
team services were se-
lected. Participants were 
the surveyed organisa-
tional representatives of 
the 50 selected interme-
diate care teams. Re-
sponse rate to question-
naire was 67% (33 
teams). 
 
Intervention: Intermedi-
ate care teams designed 
to avoid hospital (re-
)admission, assist dis-

Training of support workers: 
"In-house training and NVQs (primarily, NVQ levels 1–4) 
were the predominant sources of training reported and 
many teams reported both. (Table 2) … Seventeen sup-
port workers from nine services were studying for higher 
degrees. In 24 (80%) services, up to half of the support 
workers had a qualification. Three services reported that 
all of the support workers had a qualification." p341    

Another commonly reported employment award for sup-
port workers was the B-grade nurse scale (n= 21).  

39% of the 785 support workers of the 30 services which 
answered this question were involved in completing an 
NVQ.  

Roles of support workers:  

 Meet rehabilitation needs, promote maximum inde-
pendence for the service user with regard to all aspects 
of care, lifestyle and independence; and encourage ser-
vice users to adhere to rehabilitation programmes.  

 Provide personal care.  

Overall assessment of 
quality: - 

 
Very limited in terms of 
generalisability, but a use-
ful approach to test feasi-
bility of unqualified support 
workers providing health 
and social care support in 
a multi-disciplinary inte-
grated setting. 



 

Home care: final version (September 2015) – Appendix B        Page 279 of 356 

 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

charge and provide rea-
blement services. Care 
provided mostly but not 
entirely to older people 
predominantly in their 
own homes. 
 
 
 

 Focus on enablement. 

 Deliver a multidisciplinary care plan approach.  

 Deal with day-to-day therapy requirements under the 
guidance of other healthcare professionals. (table 3, 
p343) 
 

Supervision of support workers:  
All but two services reported that they have some ar-
rangements for support worker supervision. Three pre-
dominant models of supervision were reported:  
 

 The allocation of a mentor, who may be a ‘registered 
practitioner’.  

 ‘Team supervision’ from the members of the multidisci-
plinary team, which may involve attendance at regular 
(mostly monthly) meetings or contacting an appropriate 
member of staff.  

 Direct formal or informal supervision with the line man-
ager/team leader of the support worker. 

 The multi-disciplinary approach found in intermediate 
care teams did appear to permit more supervision than 
is available to isolated home care staff. 

 
Netten A, Jones K, Sandhu S (2007) Provider and Care Workforce Influences on Quality of Home-Care Services in England. Journal of Aging & Social 
Policy 19: 81-97 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To “… investigate 
provider level influ-
ence on service 
user perceptions of 

Methodology: Survey - 
questionnaires provided 
to service users and 
telephone interviews 

Population:  

 Older people receiving 
home care. 

 Providers of home 

Effect sizes: Perception of higher service quality was sig-
nificantly associated with users younger than 85 years (p< 
0.01), and with older people in receipt of at least 10 hours 
per week of home care. In-house providers were per-

Overall assessment of 
quality: + 
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home care service 
quality.” (p 84) 
 
Country: England. 
 

conducted with provid-
ers. 
 

care. 
 
Sample size: Service 
level and quality data 
obtained from 7935 older 
people receiving home 
care (from potential 
sample of 9254) service 
users, and 121 home 
care providers.  
 
Sample characteristics 
(service users):  

 Ethnicity = 1% BME. 

 Age = 86% aged 75 or 
over. 

 Gender = 75% female. 
 

 
 

ceived as higher quality when compared with independent 
sector providers (p< 0.001). 
  
Association between workforce characteristics, terms 
and conditions and service quality:   

 An older workforce was associated with higher quality 
care (proportion of care workers over 40 years, 
p<0.001). 

 A more highly trained workforce (hours of training) was 
associated with high service quality (p<0.01). 

 Training for the NVQ2 qualification was negatively as-
sociated with service quality (p<0.001). 

 Higher proportion of care workers employed with the 
provider for over 5 years was also associated with high-
er quality (p< 0.001), possibly reflecting both experience 
among workers and stability in the workforce. 

 Level of turnover (staff joining and leaving) in the past 
year was negatively associated with service quality (p< 
0.001). 

 Higher proportion of workers having guaranteed working 
hours and higher female wage rate relative to local rates 
were associated with higher service quality (p<0.001). 

 Part-time working (less than 10 hours a week) was as-
sociated with lower service quality (p<0.01). 

 10 or more minutes for travel allowed between visits 
was associated with higher service quality (P<0.001). 

 Provider flexibility to vary hours given and the way 
hours were used within agreed limits was associated 
with higher service quality (p<0.001). 

 Reported service quality decreased as number of hours 
increased up to 19 hours of care per week; for those re-
ceiving 20 or more hours a week, service quality in-
creased with more hours.  
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The nature of the workforce itself, in terms of age and ex-
perience, staff turnover and allowance of travel time, were 
the most critical influences on service user experience of 
service quality. Higher levels of service quality were also 
associated with in-house rather than independent provi-
sion. Commissioners of home care for older people should 
consider workforce characteristics and employment condi-
tions when awarding and monitoring contracts. 

 
 Rubery J, Hebson G, Grimshaw D et al (2011) The recruitment and retention of a care workforce for older people. Manchester: Manchester Business 
School 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To investigate the 
recruitment and re-
tention of the social 
care workforce for 
older adults within 
the independent 
private and volun-
tary sectors. 
 
Country: England. 
 
 

Methodology: Survey - 
three stage project. The 
first stage consisted of a 
postal survey of 92 (of 
149) local authority di-
rectors of social ser-
vices. The second stage 
involved a follow up 
study of 14 local au-
thorities and a tele-
phone interview with 
115 provider establish-
ments and ten national 
providers. The third 
stage was a series of 
case studies where 4 
local authorities, 20 pro-
viders, and 98 care staff 

Population:  

 Home care workers 
employed by agencies.  

 Local authorities 
commissioning home 
care services.  

 Independent, private 
and voluntary sector 
providers of home care 
(managers and care 
staff). 

 

Sample size and char-
acteristics: Stage 1 – 
postal survey of local au-
thorities with 90/92 re-
sponses.  

Effects of workforce support: Better support for the 
workforce, including pay, guaranteed hours and enhanced 
pay for overtime, is reported by the workforce to enhance 
retention of staff.   
 
How work is organised has direct impact on how the work 
is perceived by the workforce and on job satisfaction.  
Specifically, organisation influences the flexibility and pace 
of work; job content, competencies needed and discretion 
permitted in carrying out the work (worker control over 
work); and ability of employee to feel involved and sup-
ported in work (voice).  
 
Commissioners’ ability to promote training in home 
care: Of the 14 commissioning local authorities in the final 
case studies, only one gave home care providers incen-
tives to train and give bonuses: 
 

Overall assessment of 
quality: + 
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were interviewed. 
 

Stage 2 – detailed study 
of commissioning prac-
tices of 14 local authori-
ties; a telephone survey 
of 52 domiciliary agen-
cies and 53 homes in the 
independent sector and 
10 national domiciliary 
care providers, all locat-
ed in these 14 authori-
ties; 
 
Stage 3 – case studies of 
20 providers (16 inde-
pendent sector, four pub-
lic sector, all drawn from 
four of the 14 local au-
thorities) involving 98 
interviews with care staff. 
 
Intervention: No particu-
lar model of home care 
specified. 

"... They have incentive payments: 4 or 5 different ones! 
Continuity of care; take up of work; NVQ training and 
whether they’ve met the 50%; and staff turnover. What 
they get depends on these criteria and the amount of work 
they provide as a company. Each quarter they send per-
formance indicators and a formula is used to calculate the 
incentive payment which they will get each quarter – that’s 
paid separately. They have to prove that they use the in-
centive money on training, staff bonuses, staff incentives 
and team building to encourage low staff turnover." (Quote 
from commissioning local authority, p 90).  
 
A local authority commissioning manager also expressed 
concern that as local authorities no longer provide home 
care, their staff will become increasingly unable to under-
stand the operational field, and how to monitor and reward 
good care, and suggested (p95) that the fragmentation of 
providers means that local authorities can no longer pro-
vide or support standardised training - so even small 
agencies have to take on this responsibility. 
  
Training and induction in home care services:  
Recruitment is rarely on the basis of NVQ2 qualification, a 
positive attitude and availability during antisocial hours are 
considered more important (p130).  
 
10% of Independent voluntary sector home care providers 
(IDPs) said they did not pay for on the job training (table 
III.20a). An even higher share of IDPs (25% – see in table 
III.22b) did not pay for induction training. This meant that 
people had to spend their own time training (p154-6).  Ze-
ro hours contracts were common in nearly 70% of IDPs 
(p158), so the incentive for workers to invest in training 
may not be strong.  
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Views regarding the length of time needed for new staff 
members to become competent varied amongst manag-
ers. " “Over one quarter of IDP managers said new re-
cruits would be able to do the job as well as existing staff 
in one week or less, compared to 15% of home managers 
and none of the LADP managers” (Authors, p177). 
 
NVQ holders: The Care Standards Act (2000) target is 
50% of staff trained to NVQ Level 2. "All establishments in 
the survey had some staff trained to NVQ level 2, but 
there was a wide variation in the proportions (between 
15% and 100%)… NVQ level 2 was significantly higher in 
the [residential care] homes than the IDPs, with 53% of 
homes having 70% or more staff trained to NVQ level 2, 
compared with only 33% of IDPs." p178.   
 
Only 16% of IDPs had 20% of staff trained to Levels 3 or 
4, again less than the proportion in care homes (p180). 
34% of agencies reported that NVQ3 was required to be-
come a senior care worker, and smaller numbers required 
this qualification for the role of supervisor, care coordina-
tor and team leader. 
 
IDPs suggested staff turnover, low staff motivation and 
lack of funding accounted for low levels of ongoing train-
ing.  
 
Ongoing appraisal of staff performance: 
In the IDP sector, appraisal was usually no more than an-
nual, tended to involve only the manager, and was not 
used to initiate training in the majority of cases. Monitoring 
and performance management included very little direct 
observation and 69% of IDPs reported that they did not do 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

this at all. User surveys by providers were used to monitor 
performance in 47% of IDPs. 31% of IDPs said they used 
electronic monitoring (and suggested that this was in-
creasingly common in the sector) but only in relation to 
timekeeping). 80% said they used supervision, but it is not 
clear how this was provided (as previously stated, not 
through observation). 
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Critical appraisal tables 
 

 

Home care research questions 6.1 and 6.2 
 

What elements of telecare that could be used in planning and delivering home care are ef-
fective in improving outcomes for people who use services & their carers?  

 
What are the views of users and family carers on the use of telecare as part of the home 
care package? 
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Beale S, Sanderson D, Kruger J (2009) Evaluation of the Telecare Development Programme: final report. Scotland: Scottish Government 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To evaluate the National 
Telecare Development Pro-
gramme (TDP) against its 
main objectives:  
 

 Reduce avoidable emer-
gency admissions and 
hospital readmissions. 

 Increase the speed of 
hospital discharge once 
clinical need is met. 

 Reduce the use of care 
homes.  

 Improve the quality of life 
of telecare services us-
ers.  

 Reduce the pressure on 
informal carers.  

 Extend the range of peo-
ple assisted by telecare 
services in Scotland. 

 Achieve efficiencies from 
the investment in tel-
ecare.  

 
Country: United Kingdom. 
 

Methodology: Survey with postal 
questionnaires and five case study 
visits, via telephone interviews and 
site visits (only some data present-
ed).  
 
Objectives of the study clearly 
stated? Yes. 
 
Research design clearly speci-
fied and appropriate? Partly.  
 
Clear description of context? 
No.  
 
Clear description of data collec-
tion methods and analysis? Part-
ly. 
 
Methods appropriate for the da-
ta? Partly. Self-reported. 
 
References made to original 
work if existing tool used? Part-
ly.  
 
Reliability and validity of new 
tool reported? Unclear.  
 
All appropriate outcomes con-
sidered? 
 
Ethical approval obtained? 

Survey population 
and sample frame 
clearly described? 
Partly.  
 
Representative-
ness of sample is 
described? No.  
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
No. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Unclear. 
 
All subjects ac-
counted for? No. 
Total number of 
questionnaires dis-
tributed not reported, 
but 461 completed 
service user ques-
tionnaires were re-
turned.  
 
Measures for con-
tacting non-
responders? No.  

Basic data ade-
quately described? 
Partly.  
 
Data suitable for 
analysis? Partly.  
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? No. 

 
Results internally 
consistent? Partly. 

 
Response rate cal-
culation provided? 
No. 
 
Statistics correctly 
performed and in-
terpreted? N/A. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 

Limitations of the 
study stated? Partly.  
 
Poor reporting on 
methodology. 

Results can be gener-
alised? No. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality: – 
Poor reporting on meth-
odology. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Partly. 
Components of 
questionnaires not 
presented. 
 
Measurements val-
id? Unclear.  
 
Measurements reli-
able? Unclear.  
 
Measurements re-
producible? No. 
 
Response rate: Un-
clear. 
 
Methods for han-
dling missing data 
described? No. 

objectives? No. 

 
Brownsell S, Blackburn S, Hawley M S (2008) An evaluation of second and third generation telecare services in older people's housing. Journal of 
Telemedicine and Telecare 14: 8-12 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To quantify the impact of 
telecare equipment on 
users. 

Methodology: Non-randomised 
controlled trial. 
 
Is the evaluation design appro-

Is the source popu-
lation or source 
area well de-
scribed? Partly. 

Were exposure 
and comparison 
groups similar at 
baseline? If not, 

Small sample, insufficient 
details  

Internal validity: + 
 
Is the setting similar 
to the UK? Yes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To understand its impact 
on people's health and 
wellbeing. 

 
Country: England. 
 

priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
Description of theoretical ap-
proach? No. 

People living in shel-
tered retirement 
housing (age not 
clear and not clear if 
they were in receipt 
of home care). 
 
Is the eligible pop-
ulation or area rep-
resentative of the 
source population 
or area? Partly. The 
author stated that 
the “… choice of in-
tervention dictated 
by local service 
pressures and peo-
ple living there were 
typical of residents 
in sheltered housing 
and had no prior in-
volvement in tel-
ecare trials......no 
reason to expect 
their views and in-
teractions to tel-
ecare would be un-
representative........” 
(p 8) 
 
Do the selected 
participants or ar-
eas represent the 
eligible population 
or area? Partly, see 

were these adjust-
ed? Yes (adjusted).  
 
Was intention to 
treat (ITT) analysis 
conducted? Not 
reported. There was 
attrition. 
 
Was the study suf-
ficiently powered 
to detect an inter-
vention effect (if 
one exists)? Not 
reported. 
 
Were the esti-
mates of effect 
size given or cal-
culable? Partly. 
 
Were the analyti-
cal methods ap-
propriate? Yes. 
 
Was the precision 
of intervention ef-
fects given or cal-
culable? Were 
they meaningful? 
Partly. 

 
Is there a clear focus 
on older people? Yes. 
 
Is the intervention 
clearly home care? 
Unclear - lacked details. 
 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: +  
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

above. 
Were interventions 
(and comparisons) 
well described and 
appropriate? Yes. 
Four telecare pack-
ages were offered to 
the intervention 
group. These were a 
security package; a 
falls package; spe-
cialist devices; and a 
life style reassur-
ance package. 
 
Comparison group 
not offered a tel-
ecare package. 
 
Was the exposure 
to the intervention 
and comparison 
adequate? Yes - 12 
months. 
 
Was contamination 
acceptably 
low? Not reported. 
 
Were other inter-
ventions similar in 
both groups? Not 
reported. 
 
Were all partici-
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

pants accounted 
for at study con-
clusion? Partly.  
Response rate: 
Intervention: 77%  
(24/31); 
Control: 74% (28/38 
;) 
 
Did the setting re-
flect usual UK 
practice? Yes. 
 
Did the interven-
tion or control 
comparison reflect 
usual UK prac-
tice? Yes. 
 
Were outcome 
measures relia-
ble? Yes.  
Falls Efficacy Scale 
(FES) and SF36 are 
validated measures, 
via self- adminis-
tered question-
naires. The SF 36 
measures feelings of 
safety and records 
qualitative com-
ments.  
 
Were all outcome 
measurements 



 

Home care: final version (September 2015) – Appendix B        Page 291 of 356 

 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

complete? Yes. 
 
Were all important 
outcomes as-
sessed? Yes. 
Were outcomes 
relevant? Yes, FES 
and SF36. 
 
Were there similar 
follow-up times in 
exposure and 
comparison 
groups? Yes - 12 
months. 
 
Was follow-up time 
meaningful? Partly 
- 12 months. 

 
Clark J S and McGee-Lennon M R (2011) A stakeholder-centred exploration of the current barriers to the uptake of home care technology in the UK. 
Journal of Assistive Technologies 5: 12-25 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To identify the existing bar-
riers to the successful up-
take of assisted living tech-
nologies (ALT) and telecare 
in Scotland.  
 
Country: Scotland.  
 

Methodology: Qualitative - focus 
group sessions were conducted 
with stakeholder groups such as 
social care workers, policy makers, 
telecare installation technicians, 
older users, informal carers. 
 
Is a qualitative approach appro-
priate? Appropriate. 
 

Was the sampling 
carried out in an 
appropriate way? 
Not clear. 
 
How well was the 
data collection car-
ried out? Not clear. 
 
Were the methods 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Reliable. The 
emerging themes 
from the focus 
groups were ana-
lysed and catego-
rized according to 

Recruitment of focus 
group participants un-
clear. Lack of detail on 
sampling frame and fo-
cus group size. No data 
from informal carers 
group. 

Relevance to the 
home care guideline: 
Somewhat relevant. 
 
How well was the 
study conducted? – 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Not sure. No details given on 
where participants were recruited 
from.  
 
Is the context clearly described? 
Yes. 
 
Study approved by ethics com-
mittee? Not stated. 
Is the reporting of ethics clear 
and coherent? Not stated. 

reliable? Somewhat 
reliable.  
 
Is the role of the 
researcher clearly 
described? Yes. 
 

the Framework 
Analysis approach.  
 
Are the findings 
convincing? 
Somewhat convinc-
ing. There was no 
data from informal 
carers. 
 
Are the conclusi-
ons adequate? Ad-
equate. 

 
Davies A, Rixon L, Newman S (2013) Systematic review of the effects of telecare provided for a person with social care needs on outcomes for their 
informal carers. Health and Social Care in the Community 21:582-97  

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To evaluate the effect of 
telecare interventions on 
outcomes for informal car-
ers, as part of the Whole 
Systems Demonstrator Trial 
work.  
 
Country: Norway, United 
Kingdom, United States.  
 

Methodology: Systematic review.  
  
Appropriate and clearly focused 
question? Yes.  

 
Adequate description of meth-
odology? Yes. 

Inclusion of rele-
vant individual 
studies? Yes (7 
studies). 
 
Rigorous literature 
search? Yes. Sys-
tematic search (2009 
– 2010) of electronic 
databases, ‘grey’ 
literature and contact 
with expert/interes-
ted party and people 

Study quality as-
sessed and report-
ed? Yes.  

Outcomes reported for 
informal carers; no out-
comes for old people 
using telecare. 
 
Poor evidence base 
due to methodological 
limitations of included 
studies. 
 

Overall assessment of 
internal validity: ++ 
 
Is the setting similar 
to the UK? Unclear 
(three UK, three US and 
one Norway). 
 
Is there a clear focus 
on older adults? Un-
clear (There were three 
studies which focused 
on carers of people with 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

with an interest in 
telecare and tele-
health, targeting 
5589 individuals reg-
istered on the ‘tel-
ecare’ mailing list, 
and 5201 individuals 
registered on the 
‘housing’ mailing list. 

dementia, one on carers 
of older people and 
three with an unclear 
focus.) 
 
Is the intervention 
clearly home care? 
Mixed. People with so-
cial care needs at 
home. 
 
Are the outcomes rel-
evant? Partially. 
 
Does the review have 
a UK perspective? 
Partly. 
 
Overall assessment of 
external validity: + 

 
Hirani S P, Beynon M, Cartwright M et al. (2014) The effect of telecare on the quality of life and psychological well-being of elderly recipients of social 
care over a 12-month period: the Whole Systems Demonstrator cluster randomised trial. Age and Ageing 43: 334-341  

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To examine the effect of 
telecare on health-related 
quality of life (HRQoL), as 
well as anxiety and depres-
sive symptoms over 12 
months in patients receiving 
social care as part of Whole 
Systems Demonstrator Tri-
al. 

Methodology: Cluster randomised 
trial. 
 
Is the evaluation design appro-
priate? Appropriate.  
 
Is the study clear in what it 
seeks to do? Clear. 

Is the source popu-
lation or source 
area well de-
scribed? Yes 
(across three local 
authority sites in 
Cornwall, Kent and 
Newham, London).  
 

Was intention to 
treat (ITT) analysis 
conducted? Yes. 
“Analyses were con-
ducted on a modified 
intention to treat ba-
sis, i.e. available 
case analyses—
where data were 

Likelihood of bias as 
blinding of participants 
or investigators not 
possible. 
 
High attrition rate be-
tween baseline and final 
data analyses at 12 
months. 

Internal validity: ++ 
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
older people: Yes. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Country: United Kingdom. 
 
 

 
 

Is the eligible popu-
lation or area rep-
resentative of the 
source population 
or area? Yes. 
 
Do the selected 
participants or are-
as represent the 
eligible population 
or area? Yes. 
 
Allocation to inter-
vention (or compar-
ison). How was se-
lection bias mini-
mised? Yes.  A cen-
trally administered 
minimisation algo-
rithm was devised to 
ensure that the two 
groups of practice 
“...were similar in 
terms of size, depri-
vation index, propor-
tion of White patients 
and the presence of 
social care needs.”  
 

 
Were interventions 
(and comparisons) 
well described and 
appropriate? Partly. 
 

available for base-
line plus at least one 
follow-up point.” 
p336 
 
Was the study suf-
ficiently powered 
to detect an inter-
vention effect (if 
one exists)? Yes. 
 
Were the estimates 
of effect size given 
or calculable? Part-
ly. 
 
Were the analytical 
methods appropri-
ate? Yes. 
 
Was the precision 
of intervention ef-
fects given or cal-
culable? Were they 
meaningful? Yes. 

 
Difficult to establish how 
many of these partici-
pants were receiving 
the full package of 
home care. 
 
 

Is the intervention 
clearly home care: No. 
 
Are the outcomes rel-
evant? Yes. 
 
Does the review have 
a UK perspective? 
Yes. 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Was the allocation 
concealed? Not re-
ported.  
 
Were participants 
or investigators 
blind to exposure 
and comparison? 
No 
 
Was the exposure 
to the intervention 
and comparison 
adequate? Yes (4 
and 12 months). 
"Although the 12-
month period em-
ployed was a long 
follow-up in com-
pared with existing 
research, there re-
mains a need to 
monitor for longer 
periods to ascertain 
whether the benefits 
indicated here are 
maintained " p339 
 
Was contamination 
acceptably low? 
Not reported. 
 
Were other inter-
ventions similar in 
both groups? Not 



 

Home care: final version (September 2015) – Appendix B        Page 296 of 356 

 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

reported.  
 
Were all partici-
pants accounted 
for at study con-
clusion? Yes. 
 
Did the setting re-
flect usual UK prac-
tice? Yes. 
 
Did the intervention 
or control compari-
son reflect usual 
UK practice? Yes. 
 
Were outcome 
measures relia-
ble? Yes. 
 
Were all outcome 
measurements 
complete? Yes. 
 
Were all important 
outcomes as-
sessed? Yes. 
 
Were outcomes 
relevant? Yes. 
 
Were there similar 
follow-up times in 
exposure and 
comparison 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

groups?  
Yes. 
 
Was follow-up time 
meaningful? Yes. 

 
Jarrold K, Yeandle S (2011) 'A weight off my mind': exploring the impact and potential benefits of telecare for unpaid carers in Scotland. Glasgow: 
Carers Scotland 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore the impact of 
telecare on carers and their 
views regarding the impact 
of telecare on those they 
care for.  

Country: Scotland. 

 

Methodology: Qualitative - three 
focus groups, involving 13 carers. 
Telephone interviews with 30 car-
ers. 10 interviews with ‘key inform-
ants’ (professionals involved in de-
velopment and delivery of tel-
ecare). Observation of telecare 
product development, installation 
and operational processes at a site 
in Scotland.  
 
Is a qualitative approach appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Somewhat defensible. (Inherent 
problem of absence of a suitable 
sampling frame from which to iden-
tify carers using telecare). 
 

Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate (absence of a 
suitable sampling 
frame).   
 
How well was the 
data collection car-
ried out? Appropri-
ately. 
 
Were the methods 
reliable? Somewhat 
reliable. 
 
Is the role of the 
researcher clearly 
described? Yes. 
 
 

Are the data ‘rich’? 
Mixed.  
 
Is the analysis reli-
able? Not sure/not 
reported.  
 
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Somewhat ade-
quate.  

Not clear if service us-
ers were older people 
receiving home care but 
there are findings (par-
ticularly about those 
with dementia) that are 
clearly relevant.  
 
More detail needed on 
data collection and 
analysis methods. 
 
 

Relevance to the 
home care guideline: 
Somewhat relevant.  
 
Not clear on age of 
people being cared for 
by these carers but 
there are findings (par-
ticularly about those 
with dementia) that are 
clearly relevant. Also 
not clear if all receiving 
home care. 
 
How well was the 
study conducted? + 
 
Diverse sampling routes 
for recruitment but risk 
of bias. More detail 
needed on data collec-
tion and analysis meth-
ods. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Is the context clearly described? 
Yes. 
Study approved by ethics com-
mittee? Not stated. 
 
Is the reporting of ethics clear 
and coherent? Not stated. 

 

 
Rainbow D (2008) Telecare service report for Herefordshire. Journal of Assistive Technologies 2: 53-56 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

To evaluate the impact of 
telecare on users in Hert-
fordshire.  
 
Country: England. 
  

Methodology:  Survey - not clear 
if using questionnaires or inter-
views. 
 
Objectives of the study clearly 
stated? Unclear. 
 
Research design clearly speci-
fied and appropriate? Unclear - 
insufficient details. 
Clear description of context? 
Unclear. 
 
Clear description of data collec-
tion methods and analysis? No. 
 
Methods appropriate for the da-
ta? Unclear. 
 
References made to original 
work if existing tool used? No. 
 

Survey population 
and sample frame 
clearly described? 
No. 
 
Representative-
ness of sample is 
described? No. 
 
Subject of study 
represents full 
spectrum of popu-
lation of interest? 
Partly - older people, 
not sure if receiving 
home care. 
 
Study large enough 
to achieve its ob-
jectives, sample 
size estimates per-
formed? Unclear. 
”600 people receiv-

Basic data adequate-
ly described? No. 
 
Data suitable for 
analysis? Unclear. 
 
Results presented 
clearly, objectively & 
in enough detail for 
readers to make per-
sonal judgements? 
Partly.  
 
Results internally 
consistent? Unclear. 
 
Response rate calcu-
lation provided? No.  
 
Statistics correctly 
performed and inter-
preted? Unclear. 

Limitations of the 
study stated? No. 
 
Poor reporting.   

Results can be gener-
alised? No. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment of 
quality: – 
 
Poor reporting and in-
sufficient methodologi-
cal details. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

Reliability and validity of new 
tool reported? No. 
 
All appropriate outcomes con-
sidered? Unclear. 
 
Ethical approval obtained? No. 

ing service.” 
 
All subjects ac-
counted for? Un-
clear.  
 
Measures for con-
tacting non-
responders? No. 
 
Response rate: Un-
clear. 
 
Describes what 
was measured, 
how it was meas-
ured and the out-
comes? Unclear.  
 
Measurements val-
id? Unclear.  
 
Measurements reli-
able? Unclear. 
 
Measurements re-
producible? Un-
clear. 
Methods for han-
dling missing data 
described? No. 

 
Difference between 
non-respondents and 
respondents de-
scribed? No. 
 
Results discussed in 
relation to existing 
knowledge on sub-
ject and study objec-
tives? Unclear. 
 
 

 
Sanders C, Rogers A, Bowen R et al. (2012) Exploring barriers to participation and adoption of telehealth and telecare within the Whole System De-
monstrator trial: a qualitative study. BMC Health Services Research 12: 220 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore the barriers to 
participation and adoption 
of telehealth and telecare.  
 
Country: United Kingdom. 
 

Methodology: Qualitative study 
nested within a large randomised 
controlled trial in the UK: the Whole 
System Demonstrator (WSD) pro-
ject. 
 
22 semi-structured interviews with 
19 trial participants who declined to 
participate in the WSD trial (n=19) 
and 3 who withdrew from the inter-
vention arm of the trial. 
 
Is a qualitative approach appro-
priate? Appropriate.  
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is the 
research design/methodology? 
Defensible. 
 
Is the context clearly described? 
Unclear. 
 
Study approved by ethics com-
mittee? Yes. 
 
Is the reporting of ethics clear 
and coherent? Yes. 

Was the sampling 
carried out in an 
appropriate way? 
Somewhat appropri-
ate. Convenience 
sample from 3 sites: 
Cornwall, Kent, east 
London. 
 
How well was the 
data collection car-
ried out? Appropri-
ately. 
 
Were the methods 
reliable? Reliable. 
 
Is the role of the 
researcher clearly 
described? Yes. 
 

Are the data ‘rich’? 
Yes. 
 
Is the analysis reli-
able? Reliable. Used 
Atlas-Ti software and 
a grounded theory 
approach)  
 
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Adequate. 
 
 

 Relevance to the 
home care guideline: 
Somewhat relevant. The 
study mainly focuses on 
telehealth. 
 
How well was the 
study conducted? + 

 

 
Steventon A, Bardsley M, Billings J et al. (2013) Effect of telecare on use of health and social care services: findings from the Whole Systems De-
monstrator cluster randomised trial  
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To assess the impact of 
telecare on the use of so-
cial and health care as part 
of the evaluation of the 
WSD (Whole Systems De-
monstrator trial). 
 
Country: England. 
 

Methodology: Cluster randomised 
trial comparing telecare with usual 
care.  
 
2,600 participants with social care 
needs, recruited from 216 general 
practices (109 control and 107 in-
tervention) from three local authori-
ty areas in England.  
 
Is the evaluation design appro-
priate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
Description of theoretical ap-
proach? Yes. 

Is the source popu-
lation or source 
area well de-
scribed? Partly. Not 
clear whether adults 
were receiving home 
care. 
 
Is the eligible pop-
ulation or area rep-
resentative of the 
source population 
or area? Not report-
ed. 
 
Do the selected 
participants or ar-
eas represent the 
eligible population 
or area? Yes.  
 
Allocation to inter-
vention (or com-
parison). How was 
selection bias min-
imised? Yes (ran-
domisation). 
 
Were interventions 
(and comparisons) 
well described and 
appropriate? Yes. 
 
Was the allocation 
concealed? Partly. 

Were exposure and 
comparison groups 
similar at baseline? 
If not, were these 
adjusted? Yes. 
 
Was intention to 
treat (ITT) analysis 
conducted? Yes. 
 
Was the study suf-
ficiently powered to 
detect an interven-
tion effect (if one 
exists)? Partly. The 
target number of par-
ticipants for this 
study was 3,000, but 
data for only 2,426 
people were availa-
ble.  
  
Were the estimates 
of effect size given 
or calculable? Yes. 
 
Were the analytical 
methods appropri-
ate? Yes. 
 
Was the precision 
of intervention ef-
fects given or cal-
culable? Were they 
meaningful? Partly 

Methods of randomisa-
tion and allocation not 
clear.  

Internal validity: ++ 
 
Is the setting similar 
to the UK? Yes. 
 
Is there a clear focus 
on older people? Un-
clear. 
 
Is the intervention 
clearly home care? 
Unclear. 
 
Are the outcomes rel-
evant? Yes. 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

Recruiters knew 
practice allocations 
in some cases. 
 
Were participants 
or investigators 
blind to exposure 
and comparison? 
Partly. Complexity of 
the trial meant it 
could not be fully 
blinded. 
 
Was the exposure 
to the intervention 
and comparison 
adequate? Partly. 
Different local au-
thorities interpreted 
the telecare devices 
differently - partici-
pants did not all re-
ceive exactly the 
same intervention. 
 
Was contamination 
acceptably low? 
Yes. 
 
Were all partici-
pants accounted 
for at study con-
clusion? Yes. 
 
Did the setting re-

– see above detail on 
power calculations. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

flect usual UK 
practice? Yes. 
 
Did the interven-
tion or control 
comparison reflect 
usual UK prac-
tice? Yes. 
 
Were outcome 
measures relia-
ble? Yes. 
 
Were all outcome 
measurements 
complete? Partly. 

 
Were all important 
outcomes as-
sessed? Yes. 
 
Were outcomes 
relevant? Yes. 
 
Were there similar 
follow-up times in 
exposure and 
comparison 
groups? Yes. 
 
Was follow-up time 
meaningful? Yes - 
12 months. 

 
Stewart L and McKinstry B (2012) Fear of falling and the use of telecare by older people. British Journal of Occupational Therapy 75: 304-312   
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To evaluate the association 
between older people's fear 
of falling and the use of tel-
ecare.  
 
Country: Australia, United 
Kingdom and United 
States. 
 
 

Methodology: Systematic review.  
 
Appropriate and clearly focused 
question? Yes. 
 
Adequate description of meth-
odology? Yes. 

Inclusion of rele-
vant individual 
studies? Yes. Ten 
studies included 
which were pub-
lished between 1982 
and 2008. 
 
Rigorous literature 
search? Yes. 
Search of major da-
tabases 1980-2011), 
flow chart provided 
(fig 1, p.306) 

Study quality as-
sessed and report-
ed? Unclear. No 
detailed breakdown 
but comments on 
study quality pre-
sented throughout 
report.  
 

Poor evidence base due 
to methodological limita-
tions of included studies. 
 
 
 

Overall assessment of 
internal validity: + 
 
Is the setting similar 
to the UK? Yes. Five of 
the ten included studies 
were from the United 
Kingdom. 
 
Is there a clear focus 
on older adults? Yes. 
 
Is the intervention 
clearly home care? 
Mixed. Not clear in all of 
the studies. 
 
Are the outcomes rel-
evant? Yes.  
 
Does the review have 
a UK perspective? 
Yes. 
 
Overall assessment of 
external validity: + 
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Findings tables 
 

Home care research questions 6.1 and 6.2 
 

What elements of telecare that could be used in planning and delivering home care are ef-
fective in improving outcomes for people who use services & their carers?  
 
What are the views of users and family carers on the use of telecare as part of the home 
care package? 
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Beale S, Sanderson D, Kruger J (2009) Evaluation of the Telecare Development Programme: final report. Scotland: Scottish Government 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To evaluate the Na-
tional Telecare De-
velopment Pro-
gramme (TDP) 
against its main ob-
jectives:  
 

 Reduce avoida-
ble emergency 
admissions and 
hospital readmis-
sions. 

 Increase the 
speed of hospital 
discharge once 
clinical need is 
met. 

 Reduce the use 
of care homes.  

 Improve the qual-
ity of life of tel-
ecare services 
users.  

 Reduce the pres-
sure on informal 
carers.  

 Extend the range 
of people assist-
ed by telecare 
services in Scot-
land. 

 Achieve efficien-

Methodology: Survey 
with postal question-
naires and five case 
study visits, via tele-
phone interviews and 
site visits (only some 
data presented).  
 

Population:  

 Older people including 
disabled people, re-
ceiving home care. 

 Informal carers. 
 
Sample size: Not clear. 
There were 7,902 people 
in receipt of TDP-funded 
equipment during 
2007/08. For the user 
survey, partnerships 
were asked to send sur-
veys to a maximum of 
100 people (designed to 
protect client confidential-
ity). 461 surveys were 
received from 19 out of 
32 partnerships.  
 
Sample characteristics: 

 Age - Of the 7902 peo-
ple in receipt of TDP-
funded equipment, 
85% aged 65 and over, 
unknown for 5.3%. 

 Gender - Of the 7902 
people in receipt of 
TDP-funded equip-
ment, 62.4% were fe-
male, 32.6% male, and 
5% unknown.  

 Ethnicity - Of the 7902 

Reduced hospital admissions: Unplanned hospital ad-
missions were estimated to have been reduced by 1,220 
(and by 13,870 bed days) with 18 partnerships reporting 
these savings. 
 
Increased speed of discharge from hospital once clin-
ical need is met: 20 partnerships reported having re-
duced the number of delayed discharges of mainly older 
people (used as a proxy for increasing the speed of dis-
charge). This was estimated to be equivalent to 5668 bed 
days.  
 
Reduced use of care homes:  

 23 partnerships reported having avoided care home 
admissions, with these savings being made across 26 
projects.  

 The number of care home admissions was estimated to 
have been reduced by 518 (and by 61,993 care home 
bed days). Over half of the beneficiaries of reduced care 
home admissions were older people. 

 
Quality of life and independence for service users: 

 55.2% felt that their health had not changed, whilst 
27.1% thought that their health had improved. 

 93.3% felt safer; 69.7% felt more independent.  

 3.5% felt lonelier.  

 82.3% disagreed that they felt more anxious and 
stressed. 

 87.2% thought that their families now worried less about 
them. 

 40.8% felt that their equipment had not affected the 
amount of help they needed from their family, whilst 

Overall assessment of 
quality: –  
 
Poor reporting on method-
ology. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

cies from the in-
vestment in tel-
ecare.  
 

Country: United 
Kingdom. 
 
 

people in receipt of 
TDP-funded equip-
ment, 84.5% were 
white, 1.7% BME, and 
13.8% of unknown 
ethnicity. 

  
Intervention: Telecare - 
defined by the research-
ers as “… the remote or 
enhanced delivery of 
health and social ser-
vices to people in their 
own homes by means of 
telecommunications and 
computerised systems. 
Telecare usually refers to 
equipment and detectors 
that provide continuous, 
automatic and remote 
monitoring of care needs 
emergencies and lifestyle 
changes, using infor-
mation and communica-
tion technology (ICT) to 
trigger human responses, 
or shut down equipment 
to prevent hazards.” (p 
79) 
 
The types of telecare 
equipment used included 
gas, fall or flood detec-
tors, neck or wrist pen-

32.8% felt that they needed less help  
 

Reduce the pressure on informal carers:  

 74.3% felt that telecare equipment reduced the pres-
sures on them by reducing their stress levels.  

 4.3% felt that their stress levels had increased.  

 73.0% found that time spent with the cared for person 
had remained about the same. 
The main factors which affected carers’ stress levels 
were the characteristics and circumstances of the cared 
for person; the type(s) of equipment installed; and the 
type of responder service. 

 Telecare equipment was felt to improve peace of mind 
for carers as it led to reduced worries about the person 
they cared for (e.g. about falls). 

 
Views on the different types of telecare and suitability 
(from case studies):  

 Most telecare packages included a pendant alarm. One 
reference was made to the use of a pendant that could 
be attached to clothing for a person who had experi-
enced problems with both neck and wrist pendants. 

 Smoke and extreme heat detectors were on the whole 
acceptable to service users, with smoke alarms being 
useful in cases of alcohol dependency, especially for 
those who also smoke.  

 There was positive feedback from service users who 
had PIR movement detectors installed (which alert 
when no movement detected for a few hours). 

 Combination packages including devices such as door 
alerts, bed sensors and pressure mats can help some 
people such as those with dementia or learning disabili-
ties).  However, carers tended to find pressure mats 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

dants; PIR (Passive Infra-
Red) movement detec-
tors; smoke alarms; bed 
sensors; and extreme 
temperature sensors). 
 
Follow-up: Quarterly re-
turns from pilot partner-
ships. 

less useful. 

 Door entry systems were found to increase feelings of 
safety amongst some vulnerable people.  

 One carer found lifestyle monitoring equipment to be 
very useful as she had been able to log into the system 
from home and it had enabled her mother who was ex-
periencing the onset of dementia and other health is-
sues to remain at home after discharge from hospital. 

 
Telecare that was disliked and why: 

 Pendant alarms were unpopular with some service us-
ers as they felt they could be uncomfortable; get in the 
way; or might be set off accidentally. Extreme heat de-
tectors were unpopular with those who liked keep their 
home relatively cool overnight. 

 Some service users found PIR movement detectors to 
be intrusive and restrictive, whilst others sometimes for-
got to use the device to alert the call centre to the fact 
that they would away from home for more than six 
hours.  

 Flood detectors were viewed by some service users as 
unwieldy and the inability of these devices to prevent 
floods in addition to providing an alert when a flood oc-
curred was felt to be problematic.  

 Falls detectors were often unpopular as service users 
found them uncomfortable, or too sensitive. This result-
ed in some users not wearing their detectors (even if 
they had had a history of falls). Similarly, some people 
did not want their families to know that they were prone 
to falling, and so did not wear their monitors. 

 Whilst problems were identified with medication remind-
ers and pill dispensers these devices were seen as im-
portant tools to ensure that the right tablets were taken 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

at the right times helping individuals to remain in the 
community.  

 There were difficulties providing telecare when service 
users relied on a mobile telephone and were unwilling to 
install due to cost reasons a telephone landline.  

 
Independence: Telecare equipment enabled some clients 
with severe disabilities to be left unattended in their homes 
for longer periods of time. This reduced the amount of 
time professional carers needed to spend with service us-
ers, and also gave them more independence and reduced 
the intrusion in their lives.  
 
Professional responder services:  
Responder services (24/7), appear to be important to ser-
vice users and carers, but are more likely to be commis-
sioned in urban areas. One individual found this service 
particularly valuable as she was able to raise the alarm in 
the middle of the night rather than wait until the morning 
as she would have done if she relied on her family. The 
researchers note that gaining access to houses could 
cause problems for responder services. 

 
Brownsell S, Blackburn S, Hawley M S (2008) An evaluation of second and third generation telecare services in older people's housing. Journal of 
Telemedicine and Telecare 14: 8-12 

 Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality assess-
ment. 

 To quantify the 
impact of tel-
ecare equipment 
on users. 

 To understand its 

Methodology: Non-
randomised controlled 
trial. 
 

Population: Older peo-
ple living in sheltered 
retirement housing (not 
clear if they received 
home care or social 

Adjusted FES (Falls Efficacy Scale): A ten-point scale 
where a score of 10 signifies no confidence in these activi-
ties; a score of 1 indicates confidence. Out of a total score 
of 100, a score of 70 or above indicates the individual has 
a fear of falling.  

Internal validity: + 
 
Overall assessment of 
external validity: + 
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 Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality assess-
ment. 

impact on peo-
ple's health and 
wellbeing. 

 
Country: England. 
 
 

care). 
 
Sample size:  

 Intervention group 
n=28, out of 68 ap-
proached.  

 Control group n=24, 
out of 35 approached. 
 

Sample characteris-
tics: 

 Age and gender = In-
tervention 54% fe-
male; Mean age: 73 
years. Control 61% 
female; Mean age: 77 
years. 
 

Intervention: Four 
packages of telecare 
Security package - front 
door remote access, 
CCTV; intruder alarm; 
flood detectors; extreme 
temperature detectors 
(Second generation tel-
ecare).  

 Falls package- falls 
detectors, automatic 
light switch. (Second 
generation telecare).  

 Specialist devices - 
wandering client sys-

 
There was no significant difference between the two arms 
in FES scores - Intervention: 67.3 at baseline; 67.7 at 6 
months; 67.2 at 12 months. Control: 67.3 at baseline; 70.8 
at 6 months; 65.5 at 12 months. (p=0.89).  
 
Adjusted SF36 scores (a short-form health survey with 
36 questions in different domains):  

 There was no significant difference between the two 
groups in eight out of nine SF36 domains (physical func-
tioning [p=.84]; physical role limitation [p=.29]; emotional 
role limitation [p=.45]; mental health [p=.88]; ener-
gy/vitality [p=.27]; pain [p=.70]; health perception [p=.52]; 
change in health [p=.53]).. 

 One domain (social functioning) did show a significant 
difference (the intervention group scored 8% higher than 
the control group, p=0.049) at 12 months, which might 
be attributed to the provision of an internet café as a 
space to socialise. 

 
Other outcomes measured: 

 The average number of occasions older people went 
outside = the intervention group maintained the average 
number of occasions at 5 times per week. There was a 
reduction in the control group (from 5 to 4.4 occa-
sions/week, p=0.58). 

 The length of time spent out of home = an increase in 
the intervention group (from 3.6 to 4 hours per week). A 
decrease in the control group (2.6 to 2.4 hours/week) 
(p=0.028). 

 Feeling of safety during the day = 1% increase in the in-
tervention group; 1% reduction in the control group 
(p=.027.  
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 Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample 
and setting. 

Findings (including effect sizes or outcome measures).  Overall quality assess-
ment. 

tem (alert if front door 
is opened at night; ep-
ilepsy bed monitor; 
strobe light alert, vi-
brating pillow alert). 
(Second generation 
telecare).   

 Lifestyle reassurance 
- bed and chair occu-
pancy devices; 
movement detectors; 
door contact monitors 
and electrical usage 
(Third generation tel-
ecare). 

 (Intervention provided 
free of charge with 
telecare and an inter-
net cafe.)  
 

Control: no telecare 
package offered. 
 
Follow-up: 12 months. 

 Feeling of safety during the night = 3% increase in the 
intervention group; 5% reduction in the control group 
(p=.008).  

 Fear of crime = 10% decrease in the intervention group, 
6% increase in the control group (p=0.56).  

 Use of internet café = After training of 8-10 hours, 9 old-
er people (out of 28) in the intervention group were using 
the computer for a minimum of 20 minutes per week.  

 
Clark J S and McGee-Lennon M R (2011) A stakeholder-centred exploration of the current barriers to the uptake of home care technology in the UK. 
Journal of Assistive Technologies 5: 12-25 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To identify the ex-
isting barriers to the 
successful uptake 

Methodology: Qualita-
tive - focus group ses-
sions were conducted 

Population: 

 Older people receiving 
home care. 

Views on the use of telecare and the technological 
capacity of older people -   
 

Relevance to the home 
care guideline: Somewhat 
relevant. 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

of assisted living 
technologies (ALT) 
and telecare in 
Scotland.  
 
Country: Scotland.  
  

with stakeholder groups 
such as social care 
workers, policy makers, 
telecare installation 
technicians, older users, 
informal carers. 
 

 Informal carers of old-
er people (friends, 
neighbours and family, 
and voluntary groups 
such as charities and 
church groups).  

 Directly employed car-
ers. 

 Policy makers (local 
authority representa-
tives, governmental 
agencies allocating 
money and resources 
and dictating legisla-
tion).  

 Health care profes-
sionals (GPs, commu-
nity nurses, occupa-
tional therapists, phys-
iotherapists, consult-
ants). 

 Technologists (de-
signers, researchers, 
engineers and compa-
nies producing or sup-
plying the devices, tel-
ecare installation tech-
nicians). 

 
Sample size and char-
acteristics: 11 focus 
groups with between 2 
and 7 members (exact 
numbers not reported). 

Older people’s acceptance of telecare: 
OUP (older user participant) 1- “You are going to get peo-
ple who will resist but I think the vast majority of people 
could be shown and once they see how helpful it could be 
they would embrace that.”  
 
OUP2 - “I think a lot would depend on the explanation that 
was given.” (p.9) 
 
Technophobia amongst older people:  
OUP1 - “Older people are becoming more technology 
conscious…I use technology, I use a lot of technology and 
my friends are all the same. We’re in our 70’s and shortly 
are going to be among the very old population and people 
younger than us will be much more open to technology.” 
(p.9) 
 
Older people’s views on non-video surveillance:  
OUP3 - “It depends if it was sensors or cameras. I think 
people would be more wary if it was cameras because 
they would think…oh Big Brother’s watching, I can’t go to 
the toilet without cameras watching me.” (p.9-10) 
 
Other themes identified across all the focus groups – 
  
Lack of acceptance:  

 At the individual level - end users fail to accept that they 
need, or can benefit from the technology.  

 At societal level - friends and family do not buy in to 
technology as part of a solution for supporting the care 
of a loved one.  

 At the organisational level - failure of health and social 
care practices to integrate technology into existing care 
models. 

 
How well was the study 
conducted? – 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 
Ethical, legal and privacy concerns:  

 Fears that health and wellbeing data is private and 
should not be shared or communicated digitally.  

 Digital security of data being communicated and shared 
over a network.  

 Ethical concerns over who owns the data, who controls 
the system and the data it produces, and whether in-
formed consent can be reasonably gained regarding 
technology use. 

 
Availability of resources:  

 The increasing financial strain on personal care provi-
sion budgets leads to technology being perceived as an 
additional overhead.  

 The introduction of new technologies is perceived as 
likely to lead to additional time constraints on the social 
care professionals who will have to prescribe, install and 
maintain the equipment. 

 
Personalisation and evolution of provision: 

 Individual user needs - Current technologies perceived 
to be one size fits all and are not catered to the varying 
abilities and capabilities of individual users.  

 Dynamic user needs - Telecare is not sufficiently well 
developed to allow the complete personalisation of the 
technology to the user’s needs, preferences and con-
texts.  

 There is a lack of support for social care practitioners in 
prescribing an appropriate package of technology which 
is suited to the individual users’ needs and circum-
stances.  
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

Awareness, education, and training:  
 There is a lack of professional awareness, education, 

and training in new developments in telecare and assis-
tive technology  
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Davies A, Rixon L, Newman S (2013) Systematic review of the effects of telecare provided for a person with social care needs on outcomes for their 
informal carers. Health and Social Care in the Community 21:582-97  

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To evaluate the ef-
fect of telecare in-
terventions on out-
comes for informal 
carers, as part of 
the Whole Systems 
Demonstrator Trial 
work.  
 
Country: Norway, 
United Kingdom, 
United States.  
 
 

Methodology: System-
atic review. 

Population: Informal 
carers of older people. 
 
Sample size and char-
acteristics:  
7 included studies = 1 
controlled trial; 2 cross-
sectional studies; 2 ret-
rospective cohort stud-
ies; 2 before-and-after 
studies; (sample size in 
each study ranged from 
< 30 to>300 participants; 
total no. of participants 
involved: 1186 carers). 
 
3 studies on carers of 
people with dementia; 1 
on carers of old people 
and 3 unclear. 
 
Carers were from imme-
diate/extended family in 
6 studies; family 
friends/neighbours 
+family members in 1 
study 
 
Intervention: differed in 
each included study; a 
combination of 

 Sensors, bed monitor, 

Carer’s views on use of telecare:  

 85% of participants reported that it assisted them in car-
ing (one study).  

 88% of participants reported that they found the tel-
ecare equipment and service were ‘excellent’ or ‘very 
good’ (one study).  

 90% were satisfied with responses to emergencies (one 
study).  

 82% reported that it had made ‘a lot’ or ‘a little’, as op-
posed to ‘no’, difference to them as a carer (one study, 
UK).  

 Majority of participants reported that telecare had made 
life easier (one study).  

 50% also reported negative effects: cell phone alerts 
were perceived to be annoying, participants reported 
feelings of dependence on the system, and reported 
that the system was an additional source of worry (one 
study). 

 
Review summary and conclusions:  
Poor evidence base due to methodological limitations of 
included studies (evaluative designs, poor validity and re-
liability of measures used; no sample size calculations, 
small sample size; inappropriate statistical methods used; 
heterogeneity of participant groups; and no study as-
sessed the effects of telecare for longer than six months). 
No conclusion about the effects of telecare on carer out-
comes can be drawn from this review. 
 

Overall assessment of 
internal validity: ++ 
 
Overall assessment of 
external validity: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

gait monitor, impact 
fall detector, stove 
sensor. 

 Night and day calen-
dar, automatic lamp, 
item locator, medicine 
reminder, picture 
phone and remote day 
planner.  

 Broadband service ac-
cess to Internet. 

 Radiofrequency infra-
red motion sensors 
which were activated 
by movement. 

 
Control: no control 
group in 6 of the 7 in-
cluded studies. 

 
Hirani SP, Beynon M, Cartwright M et al. (2014) The effect of telecare on the quality of life and psychological well-being of elderly recipients of social 
care over a 12-month period: the Whole Systems Demonstrator cluster randomised trial. Age and Ageing 43: 334-341  

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To examine the ef-
fect of telecare on 
health-related quali-
ty of life (HRQoL), 
and anxiety and 
depressive symp-
toms over 12 
months in patients 

Methodology: Cluster 
randomised trial. 
 

Population: 

 Older people receiving 
home care, or with so-
cial care needs. 

 Younger adults receiv-
ing home care, or with 
social care needs. 

Significant but small effect in the intervention group:  
 

 Adjusted means of the Mental Component Summary, 
(MCS) scale of the usual care (mean = 40.52, SE = 
0.88) and telecare groups (mean = 43.69, SE = 0.83; P 
= 0.017), with large 95% CIs (exact CIs and effect sizes 
not reported). 

 

Internal validity: ++ 
 
Overall assessment of 
external validity: + 
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receiving social 
care as part of the 
Whole Systems 
Demonstrator Trial 
(WSD). 
 
Country: United 
Kingdom. 
 
 
 

 
Sample size and char-
acteristics: 
2600 participants from 
204 GP (Telecare n=101; 
control [usual care] 
n=103) randomly as-
signed to usual care 
(UC) or telecare (TC). 
 
Of the 2,600 participants 
1,189 completed ques-
tionnaires at baseline 
(639 [53.7%] in the UC 
group and 550 [46.3%] in 
the TC group. 
 
At 12 month follow-up 
(Long term [LT]), 
186 of the UC group and 
185 of the TC arm com-
pleted questionnaires.  
 

 Mean age of partici-
pants was 74 years 
(20% under age 64). 

 Ethnicity = majority 
white British/Irish. 

 Level of need - receiv-
ing night sitting, mobili-
ty difficulties, having 
cognitive impairment, 
need for a live-in or 
nearby carer.  

 Reduction in EQ5D from short term (ST) at 4 months 
(mean = 0.332, se = 0.018) to long term (LT) at 12 
months) (mean = 0.283, Standard error (SE) = 0.017; P 
= 0.002); Center for Epidemiologic Studies Depression 
Scale)(CESD)-10 scale that depressed mood increased 
from ST (mean = 1.226, SE = 0.035) to LT (mean = 
1.287, SE = 0.033; P = 0.032), i.e. time effects on EQ5D 
(decreasing over time) and depressive symptoms (in-
creasing over time). 

 

 Lower levels of depressed mood in the telecare group 
(mean = 1.187, SE = 0.044) compared with the usual 
care group (mean = 1.326, SE = 0.046) (P = 0.050). 

 
Summary and conclusions: The results suggest that tel-
ecare “… may slow or improve declines in mental health 
quality of life (QoL) (MCS SF-12) and potentially depres-
sive symptoms (CESD-10), suggesting that TC may not 
transform the lives of its users, but it has the potential to 
afford small relative benefits on some psychological and 
HRQOL outcomes.” (p.338) 
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 Location: Cornwall, 
Kent and Newham, 
London. 

   
Health status = Sample 
had on average one 
comorbidity condition. 
  
Intervention: “Across all 
sites participants re-
ceived a Tunstall Lifeline 
Connect or Connect+ 
base unit and pen-
dant/bracelet alarm 
alongside any number of 
up to 27 peripheral de-
vices (on average 4 
pieces). (p 336)  
 
Control: Received the 
usual health and social 
care. Some received a 
pendant/bracelet alarm 
as this was current UC 
practice.  
 
Follow-up: Self-
completed question-
naires administered at 
baseline, 4 and 12 
months, with a trained 
interviewer researcher on 
hand to clarify the mean-
ing of particular words or 
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questions.  
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Jarrold K, Yeandle S (2011) 'A weight off my mind': exploring the impact and potential benefits of telecare for unpaid carers in Scotland. Glasgow: 
Carers Scotland 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore the im-
pact of telecare on 
carers and their 
views on the impact 
of telecare on those 
they care for.  
  
Country: Scotland. 

 

Methodology: Qualita-
tive - three focus 
groups, involving 13 
carers. Telephone inter-
views with 30 carers. 10 
interviews with ‘key in-
formants’ (professionals 
involved in development 
and delivery of tel-
ecare). Observation of 
telecare product devel-
opment, installation and 
operational processes 
at a site in Scotland.  
 

Population: 

 Unpaid family carers of 
older people. 

 
Sample size and char-
acteristics:  

 Size = 43 unpaid car-
ers. 

 Employment status =  

 18 carers were cur-
rently in paid employ-
ment; 10 worked full-
time hours alongside 
their caring responsi-
bilities; 21 in paid em-
ployment identified 
themselves as full time 
carers.  

 Gender = 38 carers 
were women.  
Location = a mixture of 
geographical locations 
in Scotland, some in 
rural areas some in cit-
ies. 

 Housing status = 23 
lived in the same 
household as the per-
son they cared for. 

 Telecare usage: On 
average, carers were 

Carer satisfaction with telecare technology:  

 Confidence in the reliability and effective delivery of tel-
ecare services was high among carers.  

 Carers with no previous experience of using a response 
alert were not certain about the reliability of this type of 
service. 

 Despite initial concerns, carers’ fears (about the need 
for telecare and whether it would work) had”… typically 
been dispelled once telecare was in place and they 
started to use it.” (p 34) 

 Majority of carers felt benefits of telecare outweighed 
concerns. 

 Some carers felt that they lacked information about new 
or recent developments in telecare services.  

 
Experience of installation: The majority of carers had 
been present when the equipment was installed and felt 
that the installation professional had explained the equip-
ment sufficiently to them. Carers felt that it was helpful to 
be involved at this point, particularly when the person they 
cared for had a condition such as dementia (as they may  
have problems fully understanding or remembering how to 
use the equipment. 
Concerns regarding service user capacity and their 
ability to use the technology: Most carer concerns re-
garding telecare centred on the condition of the person 
they cared for, and that person’s ability to use the equip-
ment.  Some carers of people with dementia (or similar 
conditions) were especially concerned that these individu-
als would not be able to fully understand the purpose of 
the equipment and fully consent to its installation. 
 

How well was the study 
conducted? + 

 
Diverse sampling routes 
for recruitment but risk of 
bias. More detail needed 
on data collection and 
analysis methods. 
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caring for someone us-
ing two items of tel-
ecare equipment. The 
most common devices 
were the personal 
pendant (n=28), prop-
erty exit sensors 
(n=13) and bed occu-
pancy sensors (n=9). 
Other equipment in-
cluded flood detectors, 
CO2 detectors, activity 
monitors and epilepsy 
sensors. 

Quality of life: Carers reported that the person they 
cared-for usually felt safer, more confident and more inde-
pendent once telecare had been installed (NB does not 
relate to carers of people with dementia). Some of these 
carers felt that telecare had enabled the person they cared 
for to stay longer in their own home. For others, telecare 
had given those they cared for more dignity and privacy.  

 
“My husband hated the feeling that someone always had 
to keep checking up on him when the home carers were 
in. Now he has more privacy, and they only have to check 
on him when the alarm goes off.” (p 27) 
 
Reduction of stress and pressure for carers:  
Carers reported feeling less stress and pressure when 
they had telecare installed, and this made them feel better 
able to deal with their caring responsibilities. Their rela-
tionship with the person they cared for improved as a re-
sult. 
 
“We were at the point where we needed more home care. 
I was totally stressed out. But once we got telecare it 
made a massive difference, it relieved a lot of pressure.”  
(p 24) 
 
Reassurance and peace of mind for carers and people 
using telecare: 

 Carers were reassured enough to delegate care to other 
relatives and friends, or to leave the house for short pe-
riods, especially if carers live in different houses to the 
people they care for.  

 Carers felt that telecare enabled them to spend some 
time on their own even if this was only within their own 
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house. Some felt that no amount of telecare could re-
place any aspect of the care they provided, because of 
the complex health needs of the person they supported 
or because carers did not feel comfortable leaving the 
person they cared for alone.  

 
Combining paid work with care: Carers who had both 
paid work and caring roles felt telecare had a positive im-
pact on their ability to combine the two, either because 
they were less tired, were able to keep a job or had been 
able to gain new employment. 
 
“...telecare has enabled me to maintain the hours that I 
work. It is difficult to get care workers who can cope with 
the level of care that my husband requires.”  
“At the time it helped, when I worked, because it stopped 
me worrying so much when I was there.” (p 28) 

 
Links between caring role and telecare: Carers did not 
feel that the amount of time they spent caring was re-
duced significantly by having telecare in place. They per-
ceived telecare as being separate but complementary to 
their caring role, providing relief from physical tasks and 
also more peace of mind.  
 
Costs of telecare:  

 Carers perceived telecare to be excellent value for 
money, and reported paying different fees and charges 
to cover (or contribute to) the cost of telecare (ranged 
from £1.25 per week to £6.50 per week for 1 or 5 items 
of telecare respectively).  

 Some carers were concerned about the costs of tel-
ecare given their financial situation and felt telecare 
should be made cheaper or free.  
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Rainbow D (2008) Telecare service report for Herefordshire. Journal of Assistive Technologies 2: 53-56 
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To evaluate the im-
pact of telecare on 
users in Hertford-
shire.  
  
Country: England. 
 
 

Methodology:  Survey 
- not clear if using ques-
tionnaires or interviews. 
 

Population:  

 Older people receiving 
social care (not clear if 
receiving home care)  

 Family carers.  
 
Sample size and char-
acteristics:  
Sample size = 600 (not 
clear if they were users 
or carers). 
No details given on char-
acteristics. 
 
Intervention: Telecare - 
not defined by the study 
but the authors’ note that 
the majority of service 
users had “… a Lifeline 
and a number of sensors 
linked to a remote alarm 
monitoring centre”. (p. 
53.) 
 
Follow-up: Asked about 
the users' level of con-
cern at 3 and 6 months 
after telecare equipment 
had been provided. 

Users’ views on impact of telecare – 
 

 77% said their level of concern of falling and not being 
able to get help had been reduced.  

 86% felt less concerned about forgetting to take their 
medication due to having a telecare reminding facility. 

 55% reported being less concerned about 'living safely 
and independently at home'.  

 57% perceived a decrease in concerns about 'gas and 
carbon monoxide poisoning'; 58% in 'housing being 
flooded'; 64% in 'not returning from the bed'; 29% in 
'wandering'; 75% in 'being too cold'; 82% in 'house 
catching fire/being unable to raise an alarm'; 87% in ' in-
truders/threatening visitors'. 

 95.8% felt that telecare had helped 'me feel control of 
my life'. 

 97.3% said that telecare had 'reduced my worry about 
personal safety'. 

 97.2% said that telecare had 'reduced worries about 
personal independence'. 

 96.7% said that telecare had been 'a positive addition to 
my life'. 

 47% said telecare had enabled them to stay living 
where they are. “I certainly feel safer and secure in my 
own home”.(p 2) 
 

Carers’ views: 

 89% stated that telecare was 'beneficial to them’. 

 71% agreed that 'reassurance benefits outweighed im-
pact of potential callout'. 

 83% 'did not increase pressure due to risk of potential 

Overall assessment of 
quality: – 
 
Poor reporting and insuffi-
cient methodological de-
tails. 
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callout'. 
 

“The pill control box was very good for my mother. It also 
take pressure off me, the carer. Her medication is now 
under control and she's still independent. The day-month-
date clock is fantastic! Mum constantly phoned people to 
ask for the day or date. As soon as we talk about dates 
etc., she now looks straight at the clock.” (p 3) 
 
“The alarm system has not only provided Mum with a 
peace of mind, but also her family. As we know should a 
need arise we will be contacted.” (p 3) 

 
Sanders C, Rogers A, Bowen R et al. (2012) Exploring barriers to participation and adoption of telehealth and telecare within the Whole System De-
monstrator trial: a qualitative study. BMC Health Services Research 12: 220 
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Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore the bar-
riers to participation 
and adoption of 
telehealth and tel-
ecare.  
 
Country: United 
Kingdom. 
 

Methodology: Qualita-
tive study nested within 
a large randomised 
controlled trial in the 
UK: the Whole System 
Demonstrator (WSD) 
project. 
 
22 semi-structured in-
terviews with 19 trial 
participants who de-
clined to participate in 
the WSD trial (n=19) 
and 3 who withdrew 
from the intervention 

Population:  

 Older people receiving 
social care and health 
self-management, who 
declined to participate 
in the Whole Systems 
Demonstrator trial 
(n=19) and 3 who 
withdrew from the in-
tervention arm of the 
trial. 

 Family carers of older 
people. 

 Younger adults receiv-
ing social care. 

Users’ views on telecare: 

 The researchers note that those who declined to partici-
pate in the trial often saw telecare and telehealth as a 
”…potential threat to existing self-care, independence 
and service arrangements …”  

 Respondents also tended to feel that the use of moni-
toring technologies was likely to increase their anxiety 
about their state of wellbeing.   

 Some respondents felt that these technologies empha-
sised their dependency, and viewed them as a chal-
lenge to their self-perception, identity and autonomy. 

 Some respondents felt that installation of the technolo-
gies would have been too disruptive and they were 
happy with the services and individual carers they cur-
rently had. 

How well was the study 
conducted? + 
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arm of the trial. 
 

 
Sample size and char-
acteristics:  

 Size = 22 older people. 

 Health status - Tele-
health users with dia-
betes, chronic obstruc-
tive pulmonary disease 
(COPD), or heart fail-
ure (HF).  

 Gender = 14 males, 8 
females.   

 Age = mean age 71 
years (ranged from 60 
to 89 years). 

 Country of origin = 5 
participants had emi-
grated from countries 
in South Asia, Africa 
and Eastern Europe. 
These individuals 
spoke English as a 
second language.  

 
Location: Newham, 
London.  
 
 

 Finding changes too much for them, the three partici-
pants who withdrew from the trial had experienced 
technical difficulties such as false alarm readings and in 
some instances found responses to these to be frustrat-
ing. Respondents felt that they had received insufficient 
information about the interventions and that discussions 
regarding expectations, installation, their ability to use 
the technology, and costs had all contributed to their 
decision to withdraw from trial. 

 Some respondents had concerns about their capacity to 
operate telecare equipment or a general distrust of 
modern technologies that coloured their attitude to tel-
ecare.  
 

“When you have a hassling day; I stood at my front door 
the other day and I thought, 'really, truly, this world's not 
for me now, it's too complicated,' . . . you don't speak to 
anybody now, you get buttons you push and press and, 
just a nightmare . . . I've got a mobile phone but it’s emer-
gencies . . . if I want my daughter, that's all and I wouldn’t 
even know how to use it. I've got instructions. “(ID27 p.3) 
 

 One respondent who spoke English as a second lan-
guage was concerned that this factor coupled with his 
lack of confidence in the use of technology might be 
problematic. The researchers noted that this may have 
been an important issue in Newham (the east London 
site where the man was from) where despite high levels 
of ethnic diversity the equipment was only provided us-
ing an English operational system. 

 
Carers’ views: Some carers felt that the person they 
cared for was too ill or dependent for it to be of use, sug-
gesting that there is a particular level of need for which 
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telecare is appropriate.  
 
Field notes from observations of home visits: 

 The study noted that respondents had not always un-
derstood the explanation of the intervention that was 
given to them.  

 
‘ They didn't show, didn't show me any actual um, equip-
ment, but they mentioned [it]  worked in conjunction with 
the television or PC or something like that, or a mobile, 
and I don't have either . . . I got the impression from what 
he said that er, being as though I didn't have those . . . the 
help I'll be able to get, would be sort of, rather limited . . . I 
mean, I'd have another, just under another seven years to 
wait before I got my free license. ’ (ID34) ( p.6)  
Users wanted more connection between their routine care 
and the trial, finding the lack of information available at 
their GP or community centre frustrating:  
  
“I did notice, when I went to the GPs the other day . . . 
there was a note on there . . . but he didn't mention it . . . I 
think, you know, if they want to make more of it, then 
they've got to liaise with each other a bit more . . . be-
cause . . . if one of those people were to talk about it, it's a 
bit different, isn't it, than speaking to someone completely 
new.” (ID31) (p.9). 

 
Steventon A, Bardsley M, Billings J et al.  (2013) Effect of telecare on use of health and social care services: findings from the Whole Systems De-

monstrator cluster randomised trial 

Research ques-
tion/study aims. 
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To assess the im- Methodology: Cluster Population:  Admission to hospital at 12 months: Internal validity: ++ 
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pact of telecare on 
the use of social 
and health care as 
part of the evalua-
tion of the Whole 
Systems Demon-
strator trial. 
 
Country: England. 
 

randomised trial com-
paring telecare with 
usual care.  
 
2,600 participants with 
social care needs, re-
cruited from 216 gen-
eral practices (109 con-
trol and 107 interven-
tion) from three local 
authority areas in Eng-
land.  
 

 Adults aged +/>65 all 
receiving social care in 
their own homes (not 
clear if home care).  

 Adults aged <65 years 
with social care needs.  

 
Sample size and char-
acteristics:  

 Unit of randomisation 
= GP practices.  

 Intervention: 107 
(1190 participants). 

 Control: 109 (1236 
participants). 

 Age and gender: ~80% 
of participants aged 65 
and over; 67% fe-
males.  

 Level of need: A mini-
mum level of social 
care service (or being 
considered to need it); 
mobility difficulties; a 
history of falls or high 
risk of falling; cognitive 
impairment or confu-
sion with a live-in/ 
nearby carer or a carer 
facing difficulties.  

 
Intervention: Telecare = 
"… all intervention partic-

46.8% in intervention group vs 49.2% of controls (Absolute 
difference of −2.4% or a relative difference of −4.8% (95% 
CI: 12.9 to 3.2%). This difference was not statistically 
significant in the unadjusted analysis (odds ratio: 0.90, 
95% CI: 0.75-1.07, P = 0.211), however reaching 
significance when adjusting for baseline characteristics 
(P= 0.042). 
 
Admission to residential/nursing care at 12 months: 
Similar in intervention and control groups: 3.1% vs 3.2%, 
respectively (unadjusted odds ratio: 0.95, 95% CI: 0.57-
1.59, P = 0.860).  
 
Number of weeks receiving domiciliary social care at 
12 months: 
No significant differences between groups (unadjusted in-
cidence rate ratio: 1.03, 95% CI: 0.73 - 1.44, P = 0.862).  
 
General practitioner contacts at 12 months: 
Significantly higher among intervention than controls in the 
unadjusted analysis (incidence rate ratio: 1.18, 95% CI: 
1.01-1.38, P = 0.033), though this did not persist after ad-
justing for the prior differences in use (P = 0.064).  
 
Cost associated with hospital care and social care at 
12 months: No significant differences between interven-
tion and control groups.  
 
Mortality rates at 12 months: No significant differences 
between intervention and control groups.  
 
Lengths of hospital stays at 12 months: No significant 
differences between intervention and control groups, (haz-
ard ratio from Cox regression, 1.005 when adjusting for 

 
Overall assessment of 
external validity: + 
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ipants were given a Tun-
stall Lifeline Connect or 
Connect+ base unit to-
gether with a pendant 
alarm and up to 27 pe-
ripheral devices, as-
signed by local teams.” 
The devices monitored 
functionality, security, 
and environmental data. 
. " (p 2) 
 
Control: usual care (see 
above). 

the combined model score and admission method, 95% 
CI: 0.922 – 1.095, P = 0.91, based on the 2,436 admis-
sions that occurred). 

 
Conclusion: No convincing evidence or impacts in rates 
of hospital use, length of inpatient hospital stay or admis-
sions to residential or nursing care.  
 
 

 
Stewart L and McKinstry B (2012) Fear of falling and the use of telecare by older people. British Journal of Occupational Therapy 75: 304-312   
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To evaluate the as-
sociation between 
older people's fear 
of falling and the 
use of telecare.  
 
Country: United 
Kingdom and Unit-
ed States. 
 
 

Methodology: Sys-
tematic review. 

Population: Older peo-
ple's fear of falling and 
the use of telecare.  
 
Sample size and char-
acteristics: 10 included 
studies, five of which 
were from the United 
Kingdom. There was one 
randomised controlled 
trial (n=55); one cohort 
study (n= 110); three 
qualitative studies n=67; 
one case study (n=2); 

Findings from one included UK RCT evaluating the effec-
tiveness of telecare (Brownsell 2004b) found that there 
was no significant difference between the intervention and 
control group in relation to falls efficacy scores (43% vs 
37.5%, difference 2.8, 95% CI - 6.2-11.8.  
 
Findings from two included UK qualitative studies and one 
cohort study reported service user views on telecare, par-
ticularly on the barriers to its use. Fleming and Brayne 
(2008) found that 78% did not use their alarm to summon 
help following a fall, some lying on the floor for an hour or 
longer. The researchers identified a strong association 
with this experience and cognitive impairment, and found 
that those with the greater cognitive impairment were the 

Overall assessment of 
internal validity: + 
 
Overall assessment of 
external validity: + 
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and four surveys 
(n=3110). 
 
The five studies from the 
United Kingdom included 
one randomised con-
trolled trial; one cohort 
study; two UK qualitative 
studies and one case-
study. 
  
 

least likely to call for help. 
 
The study also identified a variety of reasons why older 
people might be reluctant to use telecare devices: 
 
 “….not having a call alarm; having one but not wearing it; 
wearing one but choosing not to use it; difficulty in activat-
ing it” (p.6) (Cited on p.308)  

 

 Brownsell and Hawley (2004a) reported that some ser-
vice users had mixed responses to telecare including 
concerns about ‘change and intrusion’; whilst others 
were reassured by the speed of response and the bene-
fits to their safety. The study also found that service 
providers felt that ‘false activations’ were likely to cause 
anxiety amongst service users. Both providers and us-
ers shared similar lack of awareness on what technolo-
gy was available and where to get information about it. 
In a later study, Brownsell and Hawley (2004b) found 
that an individual’s fear of falling is likely to be affected 
their views regarding the device’s accuracy and reliabil-
ity. 
 

Horton (2008)  

 Both intervention and control groups reported improve-
ments in their fear of falling  

 Older people felt that fall detectors provided advantages 
such as a greater sense of security, increased feelings 
of confidence and independence, improved safety and 
an enhanced quality of life.  

 Older people stated that they were concerned that 
alarms could be falsely activated which could affect 
them on a daily basis and potentially impact on their pri-
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sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

vacy if this led to attendance by emergency services 
during the night. Participants also worried about causing 
an inconvenience to providers and some felt that the au-
tomated nature of the alarm system reduced their con-
trol and preferred to trigger alarms independently.  

 The researchers concluded that older people would be 
reluctant to use devices which were perceived to be 
overly sensitive and suggested that technology must 
improve if uptake is to increase.    

 
Stewart and McKinstry conclude that overall, “the use of 
telecare, including the wearing of a fall detectors, while 
improving confidence and reducing fear of falling in some, 
does not suit everyone. A careful assessment of a per-
son’s views on his/her falls risks and levels of anxiety 
would help to determine how best to meet the person’s 
needs to remain supported at home.” (Abstract, p.304) 
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Critical appraisal tables 
 

Home care research questions 7.1 and 7.2 
 

What information and support is helpful to people seeking access to home care services?  
 

What information and support should be provided to people who use home care services 
to enable them to be aware of their options and play a full role in reviewing their care and 
making decisions? 
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Equality and Human Rights Commission, Adams L, Koerbitz C, Murphy L et al. (EHRC) (2013) Older people and human rights in home care: Local au-
thority responses to the ‘Close to home’ inquiry report. IFF Research, Manchester.  

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

 To determine what pro-
gress has been made 
with regards to recom-
mendations made by an 
earlier Equality and Hu-
man Rights Commission 
report which “… explored 
the degree to which the 
human rights of people 
aged 65 and over requir-
ing or receiving home 
care services in England 
were being fully promoted 
and protected.” (p iv) 

 
Country: United Kingdom. 
 
 
 
 

Methodology: Survey - online 
questionnaire with supporting 
evidence provided by local au-
thorities.  
 
Objectives of the study clear-
ly stated? Yes. 
 
Research design clearly 
specified and appropriate? 
Yes. 

 
Clear description of context? 
Yes. 

 
Clear description of data col-
lection methods and analy-
sis? Partly. 
 
Methods appropriate for the 
data? Yes. 
 
References made to original 
work if existing tool used? 
N/A. 
 
Reliability and validity of new 
tool reported? N/A. 
 
All appropriate outcomes 
considered? Yes. 

 

Survey population and 
sample frame clearly 
described? Partly.  
 
Representativeness of 
sample is described? 
Partly. 

 
Subject of study rep-
resents full spectrum 
of population of inter-
est? Unclear. 

 
Study large enough to 
achieve its objectives, 
sample size estimates 
performed? Yes.  
 
All subjects account-
ed for? Partly 
152 were invited, 101 
took part,  = 66% re-
sponse rate  
 
Measures for contact-
ing non-
responders? Yes. 

 
Describes what was 
measured, how it was 
measured and the 
outcomes? Yes. 

 

Basic data adequately 
described? Yes. 
  
Data suitable for 
analysis? Yes. 
 
Results presented 
clearly, objectively & 
in enough detail for 
readers to make per-
sonal judgements? 
Partly - documentary 
evidence from local au-
thorities was not pre-
sented. 
  
Results internally 
consistent? Yes. 
  
Response rate calcu-
lation provided? Yes. 
 
Statistics correctly 
performed and inter-
preted? Partly. 
  
Difference between 
non-respondents and 
respondents de-
scribed? No. 
  
Results discussed in 
relation to existing 

Limitations of the 
study stated? Yes.  
“It should be borne in 
mind, however, that 
any statements of 
confidence made by 
local authorities about 
the adequacy of their 
existing practices and 
policies are essential-
ly a form of self-
assessment. Howev-
er, ‘Close to home’ 
contained evidence 
from an earlier survey 
of local authorities 
which suggested that 
such confidence 
might, in some cases, 
be misplaced particu-
larly if it is based up-
on an incomplete un-
derstanding of their 
HRA obligations. This 
important caveat 
needs to be borne in 
mind when consider-
ing the survey results 
both here and in the 
chapters that follow.” 
 
The survey relied on 
self-assessment by 

Results can be gen-
eralised? No. 
  
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? Partly. 
  
Overall assessment: 
+ 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

Ethical approval obtained? 
Not reported. 

Measurements valid? 
Yes. 
Measurements relia-
ble? Partly. 
 
Measurements repro-
ducible? No. 
  
Response rate: 
102/150 respondents 
(66% response rate). 
  
Methods for handling 
missing data de-
scribed? No. 

knowledge on subject 
and study objectives? 
Yes. 
 

local authorities which 
was found to be unre-
liable by the previous 
‘Close to Home’ re-
port. 
 
 

 
Cattan M and Giuntoli G (2010) Care and support for older people and carers in Bradford: their perspectives, aspirations and experiences. York: Jo-
seph Rowntree Foundation 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To “… identify the needs, 
views and perceptions of 
older people, their fami-
lies and carers in Brad-
ford regarding current 
care provision and future 
aspirations.” (p 8) 

 To “… identify the extent 
to which older people, 
their families and carers 
consider that their care 
and support needs are, or 
might be, met and by 
whom.” (p 8) 

Methodology: Qualitative - 
focus groups and in-depth in-
terviews. 
 
Is a qualitative approach ap-
propriate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is 
the research de-
sign/methodology? Defensi-
ble. 

Was the sampling car-
ried out in an appropri-
ate way? Appropriate.  
 
How well was the data 
collection carried out? 
Appropriately. 
 
Were the methods reli-
able? Reliable. 
 
Is the role of research-
er clearly described? 
Unclear. 

Are the data ‘rich’? 
Rich. 
 
Is the analysis reli-
able? Reliable. 
 
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Not all participants were 
recipients of home care. 

Relevance to the 
home care guideline: 
Somewhat relevant. 
Not clear if all of the 
participants received 
home care. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Country: England. 
 
 

 
Is the context clearly de-
scribed? Clear. 
 
Study approved by ethics 
committee? Not stated. 
 
Is the reporting of ethics 
clear and coherent? Inter-
viewees’ consent obtained. 

 

 
Commission for Social Care Inspection (CSCI) (2006) Time to care? Towards excellence in adult social care. London: Commission for Social Care In-
spection 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To summarise evidence 
about the current quality of 
home care services in Eng-
land and to suggest ways in 
which these services can 
be improved. 
 
Country: United Kingdom. 
 

Methodology: Secondary data 
study - secondary analysis of 
data collected by CSCI over 
two years from service users 
(listening events, interviews 
and site visits), providers and 
stakeholders in home care 
(seminars and site visits), and 
inspection reports and com-
plaints data. 
 
Addresses a clearly focused 
issue? Yes. 
 
Good case made for chosen 
approach? Yes. 
 
Direct comparison provided 
for additional frame of refer-

Were those involved 
in data collection also 
providing a service to 
the user group? No. 
 
Appropriate methods 
used to select users 
and clearly described? 
Unclear. 
 
Reliable data collec-
tion instrument/met-
hod? Unclear. 
 
Response rate and 
sample representa-
tiveness? Unclear. 

Results complete 
and analysis easy 
to interpret? Un-
clear. 
 
Conclusions based 
on objective inter-
pretation? Yes. 

Limitations in meth-
odology identified and 
discussed? No. 
 
The data is pre-2006 
and is not therefore a 
reliable reflection of the 
current state of home 
care services. 

Results can be applied 
to other service us-
ers? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

ence? No. 

 
Cooper J and Urquhart C (2005) The information needs and information-seeking behaviours of home-care workers and clients receiving home care. 
Health Information and Libraries Journal 22: 107-116 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To explore the information 
needs of home care work-
ers and their clients in one 
urban locality.  
 
Country: Wales. 
 
 

Methodology: Qualitative - 
participant observation and in-
depth interviewing techniques. 
 
Is a qualitative approach ap-
propriate? Appropriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is 
the research de-
sign/methodology? Some-
what defensible. 
 
Is the context clearly de-
scribed? Unclear. The agency 
is anonymous and no detail is 
provided on characteristics 
such as its size or locality, only 
that it is ‘urban’.  
 
Study approved by ethics 
committee? Yes. 
 
Is the reporting of ethics 
clear and coherent? Yes, as 
evidenced by the decision not 

Was the sampling car-
ried out in an appropri-
ate way? Somewhat ap-
propriate. The study 
does not present detail 
on how the older people 
using home care or the 
home care workers were 
identified.  
 
How well was the data 
collection carried out? 
Appropriately. 
 
Were the methods reli-
able? Somewhat relia-
ble. 
 
Is the role of the re-
searcher clearly de-
scribed? Clearly de-
scribed. Although more 
detail needed on dual 
role as care worker. 

Are the data ‘rich’? 
Rich. 
 
Is the analysis reli-
able? Reliable. 
  
Are the findings 
convincing? Con-
vincing. 
 
Are the conclu-
sions adequate? 
Somewhat ade-
quate. The link be-
tween the findings 
and the implications 
these have for health 
and social care li-
brarians was not 
made very strongly. 

Researcher was both 
care worker and re-
searcher when dealing 
with older clients. 
(Acknowledged as 
problematic by authors).  
 
It is not clear whether 
the older people paid 
for their own care or 
whether this was fund-
ed through the local au-
thority and whether this 
affected their needs. 
 
No details are provided 
regarding selection of 
the agency or why par-
ticular clients were cho-
sen as participants. 

Relevance to the 
home care guideline: 
Somewhat relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

to interview the older clients. 

 
  



 

Home care: final version (September 2015) – Appendix B        Page 337 of 356 

 

Department of Health, Social Services and Public Safety (DHSSPS) (2010) Survey of Home Care Service Users Northern Ireland 2009. Belfast: De-
partment of Health, Social Services and Public Safety 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 To describe service us-
ers' experiences of domi-
ciliary care and their 
views on the quality of 
these services.  

 To investigate whether 
service users were in-
volved in the planning of 
their care and whether 
they had received written 
information about their 
care plans from their pro-
vider. 
 

Country: Northern Ireland. 
 

Methodology: Survey - postal 
questionnaires sent to pool of 
older people who were clients 
of home care providers regis-
tered with RQIA in April 2008. 
 
Objectives of the study clear-
ly stated? Yes. 
 
Research design clearly 
specified and appropriate? 
Yes. 
 
Clear description of context? 
Yes. 
 
Clear description of data col-
lection methods and analy-
sis? Yes. 
 
Methods appropriate for the 
data? Yes. 
 
References made to original 
work if existing tool used? 
Unclear. 
 
Reliability and validity of new 
tool reported? Unclear. 

 
All appropriate outcomes 
considered? Yes. 

Survey population and 
sample frame clearly 
described? Yes. 
Representativeness of 
sample is described? 
Yes. 
 
Subject of study rep-
resents full spectrum 
of population of inter-
est? Yes. 

 
Study large enough to 
achieve its objectives, 
sample size estimates 
performed? Partly. 

 
All subjects account-
ed for? Unclear. 
 
Measures for contact-
ing non-responders? 
No. 
 
Describes what was 
measured, how it was 
measured and the 
outcomes? Yes. 
 
Measurements valid? 
Yes. 
 
Measurements relia-

Basic data ade-
quately described? 
Yes. 
 
Data suitable for 
analysis? Yes. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
 
Results internally 
consistent? Partly. 
 
Response rate cal-
culation provided? 
Yes. 
 
Statistics correctly 
performed and in-
terpreted? Yes. 

 
Difference between 
non-respondents 
and respondents 
described? Unclear. 
 
Results discussed 
in relation to exist-
ing knowledge on 

Low response rate: 
48% 

Results can be gener-
alised? Partly. 

 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? Unclear. 
 
Overall assessment of 
quality + 
 
No conclusion given but 
results sound. 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Ethical approval obtained? 
Unclear. 

ble? Partly. 

 
Measurements repro-
ducible? Partly. 
 
Response rate: 48% 
(4,321/9038 returned 
questionnaires). 
 
Methods for handling 
missing data de-
scribed? Unclear. 

subject and study 
objectives? No. 
 
 

 
Ekosgen (2013) The workforce implications of adults and older people who self-fund and employ their own care and support workers. Leeds: Skills 
for Care 

Research question/study 
aims.  

Study design/theoretical 
approach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

The study focused on the 
relationship between self-
funders of home care and 
the social care and support 
workers employed by them. 
The aim was to determine 
the support needs of self-
funders who employ staff 
and the learning and devel-
opment needs of both 
groups. 
 
Country: England. 
 

Methodology: Qualitative - 
including face-to-face and tel-
ephone interviews, an online 
survey (method unclear), 
‘sampling’ of local authority 
enquiry lines, and focus 
groups in addition to a litera-
ture review. 
 
Is a qualitative approach 
appropriate? Somewhat ap-
propriate. 
 
Is the study clear in what it 
seeks to do? Clear. 
 
How defensible/rigorous is 

Was the sampling car-
ried out in an appropri-
ate way? Somewhat ap-
propriate. The research-
ers liaised with intermedi-
ary organisations to re-
cruit both self-funders 
and workers and this may 
not have been repre-
sentative.   
 
How well was the data 
collection carried out? 
Appropriately. 

 
Were the methods reli-
able? Reliable. 

Are the data ‘rich’? 
Mixed. 
 
Is the analysis reli-
able? Not sure - not 
reported. 
 
Are the findings 
convincing? 
Somewhat convinc-
ing. 
 
Are the conclu-
sions adequate? 
Adequate. 

Limited to small sample 
of self-funders, so a 
range of contacts and 
user led organisations 
were used which may 
not have been repre-
sentative. 

Relevance to the 
home care guideline: 
Highly relevant. 
 
How well was the 
study conducted? + 
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Research question/study 
aims.  

Study design/theoretical 
approach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

the research design/metho-
dology? Defensible. 
 
Is the context clearly de-
scribed? Clear. 
 
Study approved by ethics 
committee? Yes. 
 
Is the reporting of ethics 
clear and coherent? Not 
stated. 

 
Is the role of the re-
searcher clearly de-
scribed? Unclear. 

 
London Assembly (2010) Home truths: older Londoners' access to home care services. London: Greater London Authority 

Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

To “… review access to 
home care, focusing on 
how easy it is for older Lon-
doners to get the help they 
need.” (p 7) 
 
Country: England. 
 

Methodology: Mixed methods 
– included a ‘listening event’, 
two focus groups, a ‘call for writ-
ten views’, and a survey. 
 
Is the mixed-methods re-
search design relevant to ad-
dress the qualitative and 
quantitative research ques-
tions (or objectives), or the 
qualitative and quantitative 
aspects of the mixed-methods 
question? Partly (The events 
and call for evidence, supple-
mented by published research 
and other data, do not really 
amount to research methods) 
 

Are the sources of 
qualitative data (ar-
chives, documents, 
informants, obser-
vations) relevant to 
address the re-
search question? 
Partly. 

Is the process for 
analysing qualitative 
data relevant to ad-
dress the research 
question? 
Unclear. 
 
Is appropriate con-
sideration given to 
how qualitative find-
ings relate to the 
context, such as the 
setting, in which the 
data were collected? 
No. 
 
Is appropriate con-
sideration given to 

 Internal validity: + 
 
Overall assessment of 
external validity: + 
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Research question/study 
aims.  

Study design/theoretical ap-
proach. 

Data collection.  Analysis and report-
ing. 

Limitations. Quality assessment. 

Is the integration of qualita-
tive and quantitative data (or 
results) relevant to address 
the research question? Partly. 
Is appropriate consideration 
given to the limitations asso-
ciated with this integration, 
such as the divergence of 
qualitative and quantitative 
data (or results)? No. 

how qualitative find-
ings relate to re-
searchers' influence; 
for example, though 
their interactions 
with participants? 
No. 

 
Older People's Commissioner for Wales (OPCW) (2012) My home, my care, my voice: older people's experiences of home care in Wales. Cardiff: Old-
er People's Commissioner for Wales 

Research question/study 
aims.  

Study design/theoretical 
approach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

To describe older people’s 
daily lives and the issues 
which are important to 
those in receipt of home 
care.  
 
Country: Wales. 
 

Methodology: Survey. 
 
Objectives of the study 
clearly stated? Yes. 
 
Research design clearly 
specified and appropriate? 
Yes. 
 
Clear description of con-
text? Yes. 
 
Clear description of data 
collection methods and 
analysis? Partly. 
 
References made to original 
work if existing tool used? 
N/A. 

Survey population and 
sample frame clearly 
described? Yes. 
 
Representativeness of 
sample is described? 
Partly. 

 
Subject of study repre-
sents full spectrum of 
population of interest? 
Yes. 
 
Study large enough to 
achieve its objectives, 
sample size estimates 
performed? Unclear. 
 
All subjects accounted 

Basic data ade-
quately described? 
Yes. 
 
Data suitable for 
analysis? Yes. 
 
Results presented 
clearly, objectively 
& in enough detail 
for readers to make 
personal judge-
ments? Yes. 
 
Results internally 
consistent? Yes. 
 
Response rate cal-
culation provided? 

Limitations of the 
study stated? Partly. 
 
Sparse data on infor-
mation needs. 
 

Results can be gener-
alised? Partly. 
 
Appropriate attempts 
made to establish 're-
liability' and 'validity' 
of analysis? No. 
 
Overall assessment: + 
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Research question/study 
aims.  

Study design/theoretical 
approach. 

Data collection.  Analysis and re-
porting. 

Limitations. Quality assessment. 

 
Reliability and validity of 
new tool reported? Unclear. 
 
All appropriate outcomes 
considered? Yes. 
 
Ethical approval obtained? 
No. 

for? Partly. 

 
Measures for contact-
ing non-responders? 
No. 
Describes what was 
measured, how it was 
measured and the out-
comes? Partly. 
 
Measurements valid? 
Yes. 
 
Measurements reliable? 
Unclear. 
 
Measurements repro-
ducible? Yes. 
 
Methods appropriate for 
the data? Yes. 
 
Response rate: Report 
only states that ‘just over 
a quarter of surveys were 
returned’ and no data is 
provided. 
 
Methods for handling 
missing data de-
scribed? No. 

No. 
 
Statistics correctly 
performed and in-
terpreted? Unclear. 
 
Difference between 
non-respondents 
and respondents 
described? No. 
 
Results discussed 
in relation to exist-
ing knowledge on 
subject and study 
objectives? Yes. 
 

 

Findings tables 
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Home care research questions 7.1 and 7.2 

 
What information and support is helpful to people seeking access to home care services?  

 
What information and support should be provided to people who use home care services 
to enable them to be aware of their options and play a full role in reviewing their care and 
making decisions? 
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Equality and Human Rights Commission, Adams L, Koerbitz C, Murphy L et al. (EHRC) (2013) Older people and human rights in home care: Local au-
thority responses to the ‘Close to home’ inquiry report. IFF Research, Manchester.  

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To determine 
what progress 
has been made 
with regards to 
recommenda-
tions made by 
an earlier Equal-
ity and Human 
Rights Commis-
sion report 
which “… ex-
plored the de-
gree to which 
the human rights 
of people aged 
65 and over re-
quiring or receiv-
ing home care 
services in Eng-
land were being 
fully promoted 
and protected.” 
(p iv) 

 
Country: United 
Kingdom. 
 

 

Methodology: Survey - 
online questionnaire with 
supporting evidence pro-
vided by local authorities.  
 

Population: Administra-
tors, commissioners, 
managers. The ques-
tionnaire focused on 
those with commission-
ing responsibilities and 
the questionnaire was 
sent to directors of adult 
services but it is not clear 
if the respondents were 
all directors.  
 
Sample size: n=101 lo-
cal authorities.  
  
Sample characteristics: 
Not specified. 

Awareness for improvement: 
59% of local authorities aware of an area in which policies 
or practices might be improved 
 
Information on home care options: 

 90% of local authorities provided written information on 
home care options in the area. 

 82% of local authorities provided written information 
which detailed the home care providers available in their 
area. 

 
Personal assistants:  

 91% of authorities reported they had taken action or 
were in the process of taking action to better support 
older people who directly employ their own personal as-
sistants 

 49% did not provide a ‘voluntary list’ of personal assis-
tants working in their local area 

 
Complaints:  

 Local authorities used a variety of techniques to attempt 
to improve their complaints processes. These included 

produced a 'making a complaint' film, wider distribu-
tion of complaints and comments leaflets to hospitals 
and GP surgeries and the involvement of complain-
ants in service improvement processes. 

 One local authority had identified the need to provide 
literature in an easy read format to ensure that older 
adults with learning disabilities were able to make a 
complaint when necessary. 

 

Overall assessment of 
quality: + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

Quality of care information:  
81% of local authorities had already taken action or were 
in the process of taking action to collect and make availa-
ble “… more information about the quality of care provid-
ers.” (p 23) 

 
Advocacy, guidance and brokerage:  
79% of local authorities put greater focus on providing 
brokerage service for older service users; 21% did not. 

 
Cattan M and Giuntoli G (2010) Care and support for older people and carers in Bradford: their perspectives, aspirations and experiences. York: Jo-
seph Rowntree Foundation 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

 To “… identify 
the needs, views 
and perceptions 
of older people, 
their families and 
carers in Brad-
ford regarding 
current care pro-
vision and future 
aspirations.” (p 8) 

 To “… identify 
the extent to 
which older peo-
ple, their families 
and carers con-
sider that their 
care and support 
needs are, or 

Methodology: Qualita-
tive - focus groups and 
in-depth interviews. 
 
 

Population:  

 Older people receiving 
home care. 

 Older people receiving 
social care. 

 Family carers of older 
people. 

 
Sample size:  

 Focus groups = 137 
older people and 33 
carers.  

 In depth interviews = 
38 older people and 15 
carers. 

 
Sample characteristics:  

Respondents reported frustration when information on 
formal services was unavailable. Participants reported that 
they : 

 had not received services or benefits to which they were 
entitled, often for extended periods, because they were 
unaware of their entitlement 

 Were generally unaware of whether there were services 
which could help meet their current need for care and 
support. Of particular concern were universal benefits, 
such as free television licences as well as more specific 
benefits and services, such as Carer’s Allowance or the 
provision of medical equipment and adaptations for the 
home.  

 
The researchers identify three ways in which older 
people’s became aware of their entitlements: 

 Admission to hospital - older participants often reported 
that they were contacted by service providers after hos-

How well was the study 
conducted? + 
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Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

might be, met 
and by whom.” (p 
8) 

 
Country: England. 
 
 
 

 Age = 69% were aged 
between 65 and 90 
years of age (n=118). 

 Gender = 74% female. 

 Ethnicity - Older peo-
ple and carers from 10 
ethnic communities 
(African Caribbean 
n=7, Bangladeshi 
n=19, Hungarian n=9, 
Indian n=13, Irish n=3, 
Italian n=21, Pakistani 
n=34, Polish n=15, 
Ukrainian n=12 and 
White British n=37. 

 Majority lived in private 
properties. 

 

pitalisation.  

 Knowing someone who worked for a service provider. 

 Accessing information provided at recreational or com-
munity centres.  

 
Access to information: 

 Many participants stated that they would like to be able 
to access information at the local level with some sug-
gesting that an officer from adult services could answer 
questions on entitlements at their GP practice for a few 
hours a week, as this was more accessible for them.  

 A number of respondents noted that they found tele-
phone voice message menus to be frustrating as they 
could be difficult to use or kept the person on hold for 
long periods of time, which had an impact on phone 
bills. These respondents often stated that they would 
prefer to be able to leave a message and to be called 
back.  

 
How is information provided: Respondents also felt that 
to process information was very important for older peo-
ple, particularly in face-to-face meetings such as assess-
ments, and suggest that this and time for older people to 
share information with their next of kin should be factored 
in to the process. 
 
“When professional carers say to older people, regardless 
of what nationality they are, ‘Do you understand?’ I think 
they should err on the side of caution, because older peo-
ple can have dementia or a bit of Alzheimer’s and when 
they say ‘yes’ today, tomorrow it means ‘no’ … I object to 
social workers talking to my mum when I am not present, 
because I know that my mother would say things to please 
them, but she is not telling them the truth.” (Polish carer, 
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54, living with husband and mother, p 25). 
 
The researchers suggest that the point at which people 
were given information is important, and note that older 
people are often provided with information about services 
immediately after a health crisis.  
The study also highlights the importance of translated ma-
terials, noting that women in the Bangladeshi and Paki-
stani communities often had weaker language skills, and 
relied on their children to contact service providers. They 
also identify problems which might occur when translating 
materials, particularly when the socio-economic back-
ground of older people was taken into account (which may 
impact upon the language they used: 
 
“Now, the correct word is an old Ukrainian word … which 
means toes, but nobody here uses that language. People 
were looking through the leaflet about diabetes and caring 
for feet saying, what is that word? A lot of them came from 
basic places, villages, they couldn’t afford higher educa-
tion and all of a sudden there is this word, ‘what are they 
talking about?’ Eventually we got the English version of 
the leaflet and went through it and found out that that word 
meant toes.' (Ukrainian female carer, 52, living with hus-
band, p 26) 

 
Commission for Social Care Inspection (CSCI) (2006) Time to care? Towards excellence in adult social care. London: Commission for Social Care In-
spection 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To summarise evi-
dence about the 

Methodology: Second-
ary data study - sec-

Population:  

 Older people receiving 

Access to information: 

 Many individuals encounter difficulties when trying to 

Results can be applied to 
other service users? + 
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current quality of 
home care services 
in England and to 
suggest ways in 
which these ser-
vices can be im-
proved. 
 
Country: United 
Kingdom. 
 

ondary analysis of data 
collected by CSCI over 
two years from service 
users (listening events, 
interviews and site vis-
its), providers and 
stakeholders in home 
care (seminars and site 
visits), and inspection 
reports and complaints 
data. 
 

home care. 

 Home care agencies. 

 Local authority ser-
vices and home care 
managers. 

 
Sample: 
Listening event: 1839 
older people took part in 
public ‘listening events’ 
and meetings. 
 
Interviews: 120 older 
people were interviewed. 
   
Inspection reports: CSCI 
collected data from us-
ers, carers and staff from 
inspections in 118 agen-
cies conducted June 
2004 and February 2005.  
 
Data from 1037 service 
users and 493 relatives 
and carers responses 
were analysed.  
 
Complaints: Content of 
684 complaints received 
in 2005-06 analysed. 
 
Seminars with 15 repre-
sentatives of 9 local us-
er-led organisations held.  

establish what services are available and what they are 
entitled to. The authors suggest that without this infor-
mation individuals can ‘slip through the net’. 

 This can be particularly problematic where there is a 
language or cultural barrier.  

 
Potential misunderstandings:  
The researchers suggest that some groups may experi-
ence difficulties in understanding the social care system in 
the United Kingdom and the terminology on which it relies. 
They cite as an example of this a group discussion with 
members of the Yemeni community, during which the fa-
cilitator asked about assistance with daily living. This term 
was unfamiliar to the group with some members suggest-
ing that concepts such as ‘health’ were clearer.  
 
The study also reports on compliance with the National 
Minimum Standards for Domiciliary Care Agencies; of 
which the first relates to information (‘users have compre-
hensive information so that they can make an informed 
choice as to whether the agency can meet their needs’). 
(p 52). The study reports that 66% agencies achieved this 
standard which included detailed guidance on what infor-
mation should be made available to service users, e.g. 
what can be expected from services, how much they will 
cost and details on who to contact in the case of prob-
lems, and how to complain. The study notes that by the 
time of the second inspection, most agencies met this 
standard, however the quality of information was often of a 
poor standard and documents were often inaccessible, 
incomprehensive, and unclear.  
 
‘Good practice’ found in relation to National Minimum 
Standard 1:  
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Site visits to 9 councils 
involving interviews with 
24 older people were 
held. 
 
Sample characteristics 
and settings: Not re-
ported. 
 
 

 Clearly presented and easily accessible guides for ser-
vice users.  

 Clear information about what support is available. 

 Clear regarding the complaints process, and local advo-
cacy service contact details.  

 
Areas of practice which should be improved in relation to 
National Minimum Standard 1: 

 Ensuring service users receive all information relevant 
to them. 

 Information which is presented in plain English and is 
easy to understand 

 Ensuring that translation and interpretation services are 
provided for people who speak English as a second 
language. 

 Providing information about service costs.  

 
Cooper J and Urquhart C (2005) The information needs and information-seeking behaviours of home-care workers and clients receiving home care. 

Health Information and Libraries Journal 22: 107-116 

Research ques-
tion/study aims. 

Study de-
sign/theoretical ap-
proach.  

Population, sample and 
setting. 

Findings (including effect sizes or outcome 
measures).  

Overall quality assess-
ment. 

To explore the in-
formation needs of 
home care workers 
and their clients in 
one urban locality.  
 
Country: Wales. 
 
 

Methodology: Qualita-
tive – participant obser-
vation and in-depth in-
terviewing techniques. 

Population:  

 Older people receiving 
home care. 

 Family carers of older 
people. 

 Home care workers 
employed by Agency. 

 Home care workers 
employed by local au-
thority. 

Clients’ information needs:  

 Clients turn to home care workers for recommendations 
and information about issues, which are often not relat-
ed to traditional home care tasks. Workers reported that 
they had been asked about the side effects of drugs, 
welfare benefits as well as more everyday queries.  

 
“Oh yes, we are often asked things like that, oh do you 
know a hairdresser?” 
 

How well was the study 
conducted? + 
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 Directly employed car-
ers. 

 Other professionals 
involved in delivering 
home care services. 

 
Sample size: n=54.  

 Older people receiving 
home care (who were 
observed only and not 
interviewed) n=7. 

 Family carers n=2. 

 Home care workers 
employed by agencies 
n=31, including 5 from 
‘private’ agencies and 
4 from local authority. 

 4 employees of social 
services (including 3 
social workers). 

 6 managers of various 
backgrounds (3 are 
managers of home 
care agencies) 

 4 community health 
practitioners (dentist, 
community nurse, 
health-care worker, 
day services officer). 

 
Sample characteristics: 

 Age of clients - not 
stated. 

 Home care workers reported that service users expect 
them to know much more in comparison to the 1990s, 
and often ask them about very wide ranging issues. 

 Home care workers often help clients to analyse infor-
mation and make decisions.  

 
Workers' needs/role: Home care workers often act as a 
point of liaison with health and social care professionals, 
particularly when the person had no family members. This 
role was even more likely when junior community health 
professionals were involved or when medical notes were 
not available.  
 
“… um because I have known him for such a long time 
that sometimes they’ll (outside agencies) phone me with 
information because the family member is not always able 
to uh, to be contacted.” (CW12).  
 
Workers used a variety of means to source information 
including phone directories, resources held by their agen-
cy or they were sometimes advised by case managers to 
consult with organisations like Age Concern. Only a few 
home care workers reported using public libraries, NHS 
Direct or the internet to find information. The researchers 
highlight the potential for abuse within the home care 
workers role as a source of information, suggesting that 
some workers could have vested interests in particular 
service.  
 
Some respondents suggested that family member’s reli-
ance on home care workers to provide information and 
help their relatives was inappropriate. 
 
Maintenance of an information resource by a care agency 
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 Level of need – vary-
ing levels of depend-
ency.  

 
Intervention: No particu-
lar model of home care 
specified. 

 
 

 

is difficult because information loses its currency, and is 
often fragmented. Most home care workers interviewed 
were not computer literate.  
 
The researchers conclude by emphasising the challenge 
faced by information professionals in health organisations, 
local authorities, and voluntary agencies to ensure that 
information is more accessible to clients, and home care 
workers. They suggest that this could be through work 
with trainers, and managers in local authorities and private 
agencies who can then pass this on to home care work-
ers. They note the importance of resources which are up 
to date, succinct, and written in plain English. 

 
Department of Health, Social Services and Public Safety (DHSSPS) (2010) Survey of Home Care Service Users Northern Ireland 2009. Belfast: De-

partment of Health, Social Services and Public Safety 
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tion/study aims. 
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measures).  

Overall quality assess-
ment. 

 To describe ser-
vice users' expe-
riences of domi-
ciliary care and 
their views on the 
quality of these 
services.  

 To investigate 
whether service 
users were in-
volved in the 
planning of their 
care and whether 
they had re-

Methodology: Survey - 
postal questionnaires 
sent to pool of older 
people who were clients 
of home care providers 
registered with RQIA in 
April 2008. 

Population: Older peo-
ple receiving home care. 
 
Sample size: n=4,321 
(out of 9,999 originally 
surveyed, response rate 
of 48%). 
 
Sample characteristics:  

 Age: 83% of sample 
aged 65-85 years; 
17% under 64 years. 

 Gender: 69% females. 

Information about changes to care plan: 

 44% of those whose services had changed reported 
that they had always been told in advance about 
changes to their home care services. 

 35% reported that they had been told sometimes about 
changes to their home care services. 

 21% reported that they had never been told in advance 
about changes to their home care services. 

 
Involvement in decisions about care plan: 

 84% of the remaining respondents reported that they (or 
a friend or relative) were involved in decisions about 
their home care services. 16% reported that they were 

Overall assessment of 
quality + 
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ceived written in-
formation about 
their care plans 
from their provid-
er. 

 
Country: Northern 
Ireland. 
 

 Health status (last 12 
months) = 48% not 
good; 44% fairly good; 
7% good. 
Disability = 91% con-
sidered themselves to 
have a disability. 

not.  

 The researchers note that this is consistent with their 
survey providers in which 81% who used care plans re-
ported that they consulted with service users or their 
representatives. 16% reported that they had in some 
cases. 3% reported that they did not do this in any cas-
es. 

 Involvement in the decision making process increased 
with decreasing ability – 
‘Not able’ users (92%) were significantly more likely to 
say they had been involved than their more able coun-
terparts ('able' (79%), 'quite able' (81%) and 'not really 
able' (87%) users). 

 
Information on role of care worker: 

 81% of the respondents stated that someone from their 
provider had explained the role of their care worker(s) to 
them whereas almost a fifth (19%) reported that they 
had not received any explanation on this issue. 

 
Written guide to home care services: 

62% of the remaining respondents reported that they 
had been provided with a written guide to the home 
care services they were receiving, however 38% report-
ed that they had not.  

 The proportion of users who said they had received a 
written guide decreased with increasing ability. 'Not 
able' users (72%) were significantly more likely to say 
they had been given one than 'able' (55%), 'quite able' 
(59%) and 'not really able' (63%) users. 

 96% of respondents (who had read the written guide) 
reported that they understood the details it provided 
about their home care services.  
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The study focused 
on the relationship 
between self-
funders of home 
care and the social 
care and support 
workers employed 
by them. The aim 
was to determine 
the support needs 
of self-funders who 
employ staff and 
the learning and 
development needs 
of both groups. 
 
Country: England. 
 

Methodology: Qualita-
tive - including face-to-
face and telephone in-
terviews, an online sur-
vey (method unclear), 
‘sampling’ of local au-
thority enquiry lines, and 
focus groups in addition 
to a literature review. 
 

Population: Older peo-
ple receiving home care 
which they wholly or 
partly funded. 

 
Sample size:  

 108 people who fund 
50% or more of their 
home care.   

 30 directly employed 
carers. 
 

Sample characteristics: 

 75% of the self-
funders were older 
than 65; 50% were 
older than 80; and 
75% were female. 27 
directly employed a 
paid carer and the re-
mainder used an 
agency or a combina-
tion of the two ap-
proaches.  

 69% of the care work-
ers were aged be-
tween 35 and 54 years 
of age. Two were male 
and the majority (53%) 
had at least five years’ 
experience in the sec-
tor. 

 Although there is a great deal of information available 
on the internet regarding the recruitment of care and 
support workers this can sometimes be difficult to navi-
gate and is mainly directed at direct payment users, ra-
ther than self-funders.  
 

“I don’t know anything about law or employing people. It 
always seems like a minefield.” Self-funder  
The researchers contacted 15 local authority adult social 
care enquiry lines and found that these typically offered 
support by signposting to either Age UK or the local Direct 
Payments Support Officer. None of these respondents 
suggested that the resources which were available were 
relevant to those who self-fund their care.  
 
Those newer to self-funding are more likely than experi-
enced fund holders to say that they may need advice and 
support.  
 
“I feel very lost....I want to recruit a personal assistant but 
I don’t know how to go about it properly. One of my 
friends gets Direct Payments from the council....I’ll proba-
bly ask her as she’s got a personal assistant already.” 
Self-funder  
 

The researchers suggest that self-funders do not know 
what to expect, regarding flexibilities in care, or what they 
can be expected to pay and note examples of self-funders 
who, despite being satisfied with the advice they received 
were paying relatively high fees and/or had an inflexible 
care plan.  
 

How well was the study 
conducted? + 
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Intervention: Consumer 
directed home care. 
 

The researchers note that 81 of the 108 self-funders who 
participated did not directly employ care and support 
workers preferring instead to purchase a package of care 
via a private sector provider. They identify three main rea-
sons for this; the perceived administrative burdens having 
to arrange cover for sick leave and uncertainty regarding 
legal issues, etc.  
 
The author concludes that there is a risk that self-funders 
will be buy care packages which are of poor value for their 
money which they suggest has clear repercussions for 
local authorities who step-in when self-funders run out of 
money.  

 
London Assembly (2010) Home truths: older Londoners' access to home care services. London: Greater London Authority 
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measures).  

Overall quality assess-
ment. 

To “… review ac-
cess to home care, 
focusing on how 
easy it is for older 
Londoners to get 
the help they need.” 
(p 7) 
 
Country: England. 
 
 
 

Methodology: Mixed 
methods – included a 
‘listening event’, two 
focus groups, a ‘call for 
written views’, and a 
survey. 
 

Population: 

 Older people receiving 
home care. 

 Family carers of older 
people. 

 Charities and organi-
sations representing 
older people and care 
providers. 

 Administrators, com-
missioners, managers. 

 
Sample size: n=73 older 
people and carers partic-
ipated via: - a ‘listening 

Information about the assessment process:  

 Respondents reported that they found the assessment 
process to be confusing, and suggested that it did not 
adequately take into account the religious, cultural and 
individual needs of the older person, instead offering 
‘take it or leave it’ standardised services. A third of par-
ticipants at the ‘listening event’ stated that they were 
unhappy with the assessment process. The authors 
provide as an example of good practice a single dedi-
cated phone line for social care queries, including initial 
screening and advice.)  
 

Accessing information:  

 Four out of ten participants at the ‘listening event’ re-
ported that they had experienced problems in finding in-

Internal validity: + 
 
Overall assessment of 
external validity: + 
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event’ at (n=23 older 
people and carers); two 
focus groups.  
In addition, a written call 
for evidence from home 
care providers and 
commissioners was 
made, and two formal 
public Committee meet-
ings were held. 
Sample characteristics: 
Ethnicity = 33 users and 
carers were recruited 
through BME or Irish rep-
resentative organisa-
tions. 
 
Intervention: No particu-
lar model of home care 
specified. 

 
 

formation on services available to them. 

 The researchers suggest that older people were not 
aware of sources of information, or where they do have 
this knowledge were frustrated by the number of organi-
sations which they had to approach.  

 The report also suggests that there are specific groups 
of older Londoners who found it even more challenging 
to access and understand information and advice about 
home care. These included older people who are 
housebound; people who speak English as a second 
language; and older people who are ineligible for coun-
cil funded services. 

 
The report suggests that an increasingly complex care 
market means that good quality information and advice 
are essential in order to enable older people to access the 
‘right care’. This is especially important for those who have 
recently experienced a health crisis or for specific groups 
such as people with dementia. The authors also speculate 
that the development of the personalisation agenda further 
increases the importance of information and advice as 
people are likely to need extra support to put together and 
manage a bespoke care package.  

 
The researchers note that older people and their carers 
may be more likely to trust information provided via inde-
pendent charities as they are perceived as impartial in re-
lation to service entitlements. They cite as an example of 
good practice the commissioning of Counsel and Care by 
the London Borough of Westminster to provide advice and 
support on care services available in the area.  
 
Complaints:  

 The study found that older people and their carers can 
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be reluctant to complain about services, through fear 
that this could result in poor treatment from staff or the 
removal of services. The researchers suggest that those 
in receipt of 

 People receiving home care services may be especially 
likely to be treated poorly by care workers, and that their 
isolation could impede their ability to complain. Some 
participants felt that their complaints had been handled 
unsatisfactorily: 

“I complained about my father’s care three times, but my 
complaints were not taken seriously.” (Carer at focus 
group, p 29) 
 
The researchers also suggest that older people could find 
the complaints process to be complicated and time con-
suming. They cite as an example of good practice the 
commissioning of a local branch of Age Concern to sup-
port complainants through the complaints process.  

 
Older People's Commissioner for Wales (OPCW) (2012) My home, my care, my voice: older people's experiences of home care in Wales. Cardiff: Old-

er People's Commissioner for Wales 
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To describe older 
people’s daily lives 
and the issues 
which are important 
to those in receipt 
of home care.  
 
Country: Wales. 

Methodology: Survey. Population: Older peo-
ple receiving home care 
in four local authority ar-
eas. 
 
Sample Size: n=1029.  
 
Sample Characteris-
tics:  

Sparse data on information needs 
 
Assessment and signposting: Over a third of respond-
ents stated that they had “… always or often received use-
ful information from their care workers… ”  
 
“I have never had to search and apply for help, services 
etc. These have always in the first instance been, sug-
gested, arranged etc.” 

Overall assessment of 
quality: + 
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 Age = ≥ aged 65. 

 Gender = not reported. 
Ethnicity = not report-
ed. 

 Some of the older 
people appear to be 
carers. 

 
However, a third of older people said that this ‘rarely or 
never’ happened.  

 


