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 Background 
Residents of care homes across the UK form an increasingly complex cohort with multiple long 
term conditions, advanced frailty and enduring disability (Lisk 2015, Goodman et al 2015)  
 
They are 40 – 50% more likely to have emergency  admissions than their peers in the 
community (Quality Watch 2015), more likely to be during Out of Hours (OoH) care (Imison et al 
2012) and for conditions such as confusion, dementia, dehydration, sepsis, epilepsy, pneumonia 
and falls – much of this is avoidable (Quality Watch 2015). 
 
There is a need for actively commissioned services with quality outcomes (Lisk 2015, NHS 
England 2014, BGS 2016, Quality Watch 2015 ,Steventon et al 2011 & D’Souza 2013) however 
there is no definitive evidence of effectiveness despite national pilots (Purdy & Huntley 2013, 
Rolands et al 2012). With a move towards managed care, central to the vision of the NHS Five 
Year Forward view, NHS England (2016) has published its strategic framework (BGS 2016) from 
the national Vanguards, operationally we need to view this through a local lens . This requires a 
transformational shift in the way patients at risk of hospital admission are identified, assessed 
and treated and calls for a move beyond projects and effect change  
 

Objectives 
This scoping review is an exploratory service evaluation to gain knowledge and 
understanding of; 
“What factors influence decision making when care home staff seek an unplanned 
admission to hospital for a resident during Out of hours” 
 
•To explore views on decision making in admission avoidance in care homes, what the 
decision is, who makes it and what influences it 
•To identify effective interventions for admission avoidance and what impacts decisions 
in the care home with lowest admissions 
•To identify any areas of practice  to develop from the care home, GP or Community 
perspective to feed into strategic direction for admission avoidance and case 
management  

Methodology 
Purposive sample - admissions data  from care homes, residential and nursing in rural Cambridgeshire, no patient identifiable data, identified the top admitter, average admitter and low admitter 
to hospital  
A qualitative grounded theory approach was taken to explore a range of viewpoints 
Constructivist – preliminary literature review, researcher active, less prescriptive coding 
Literature search undertaken that has confirmed and refined the issue 
Analyse and conceptualise the principal issues of concern 
 
Semi structured interviews; 
•Face to face interviews of about 30 mins, formal consent. key prompt questions,  reduced bias of perceived ideas 
•Active resident facing staff, team manager or shift leaders, and 2 GP OoH leads making a total of 8 interviews  
•Interviews were semi-structured to allow a flexible approach to data collection, digitally recorded and transcribed before being segmented 
 into categories to capture the complexity of the data and enable grouping of similar responses and divergent themes 
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Conclusion 
• Main themes; availability of services 
24/7, knowing the resident 
•Care home with lowest admissions; 
used 111 not 999 
•Need detailed holistic advanced care 
plans at the point of care, timely access 
to medication, clinicians who meet the 
needs of  residents , directory of 
services for care homes  
•Finding are not generalisable but will 
feed into case management work 
stream,  care home educator role and  
joint working with primary care. Further 
research is needed and this will 
contribute to an application for  a 
Clinical Doctoral Research Fellowship 
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•it’s a bit like playing 
Russian roulette, if 
care staff consider 
contacting out of 
hours, you are loading 
the gun, by contacting 
OoH you are 
potentially firing the 
gun, unless you have 
really good robust 
information available 
at the point of care 
(GP)  

“weekly  rounds where they get to know the 
patients and trust our opinion, what would 

help us is a GP, Community Matron or 
District Nurse that gets to know the 

residents, those clinicians deal with the 
issue, others hand over  the things they cant 

do or the service goes home at 5pm “  
(Care Home Manager) 

     mental health issues we 
find difficult to manage, we 
try to get the right 
approach, we have to go 
through the GP, the 
number we were given 
dealt with under 65's only 
between 9am - 5pm, 
everyone here is over 65, 
when we ring its because 
we need support         
 (Senior Carer)  

there are a lot of "ifs" - if 
the information is there, if 
its looked for, if its flagged, 
it would improve patient 
care, information on the 
MDT template - medical 

baseline information, 
observations, mental 

capacity, patients wishes 
(GP) 

  

Above – word cloud 

showing the main themes 
, the size of the text is 
proportional to the 
significance or number of 
participants who raised it 
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