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What currently happens 

 General practitioner:care home ratio between 30:1 and 1:1. 

 

 Some doctors did weekly clinics, while others visited only on 

request.   

 

 Up to 8 different types of nurses providing in-reach services 

 

 25% of regions reported unequal access to physiotherapy and 

occupational therapy 

 

 35% reported unequal access to district nursing 





Some headline figures…. 

• Median Barthel Index – 9 
 

• Median MMSE - 11 
 
• Average number of diagnoses – 6.2 

 
• Median number of medications – 8 

 
• 2/3 had some form of behavioural symptom 

 
• 30% malnourished 
• 56% at risk of malnutrition 

 
• Average life expectancy 

– 1 year for nursing homes 
– 2 years for residential homes 

 
 



Fig 3 Exploratory subgroup analysis: comparison of Barthel index at three months. *Type of 

care home means were adjusted for care home as a random effect and baseline Barthel index 

score and trial administrative centre as fixed effects.  

Catherine M Sackley et al. BMJ 2015;350:bmj.h468 
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“Do we expect too much from this predominantly frail population, with a high 
incidence of cognitive impairment, depression, and dementia, to respond to 
individual activity based interactive interventions?” 

“Observations from therapists administering the intervention were that the level 
of adaptive equipment in use in the participating care homes was relatively low 
and highly variable” 

“Future research needs to identify applicable criteria to promote an enabling 
environment within care homes” 





Managed decline 





Physical 

Mental/Psychol
ogical 

Functional 

Social/Envir
onmental 

Assessment 

Stratified 
problem list 

Bespoke 
Management 

Plan 

Goals 



Body functions 

and structures 
Activity Participation 

Personal factors 

Environment 



Conclusion  

• Rehabilitation probably has a place in UK care 
homes. 

• But perhaps only in its broadest sense. 

 

• For all rehabilitation interventions: 

– What it might be SMART to achieve? 

– What will appropriate outcome measures look 
like? 

 


