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Introduction
Social care services for older people are a part of local authority adult social

care services in England, social work services in Scotland, and social services

in Wales. In Northern Ireland, health and social care is integrated into one

structure (College of Occupational Therapists [COT] 2010). Occupational

therapists are employed in all of these services. However, in view of

Northern Ireland’s organizational differences, which inevitably impact on

service delivery, this critical review of the literature relating to occupational

therapy for older people in local authority social services focused on

England, Scotland, and Wales (Great Britain).

Older people are the main users of health and social services

(Department of Health [DH] 2001) and the number of older people in the

United Kingdom (UK) as a whole is expected to rise, with the fastest

projected increase in those over the age of 85 years (Office for National

Statistics 2012). This growth in a potentially frail population will place

further pressures on social care services, including occupational therapy,

at a time of increasingly scarce resources. Such pressures place an onus on

the profession to demonstrate the effectiveness of its services for older

people in social care settings.

The effectiveness of local authority social
services’ occupational therapy for older people
in Great Britain: a critical literature review

Gail Boniface,1 Margot Mason,2 Jacqueline Macintyre,3 Christine Synan,4 and Jill Riley5

Key words:
Social care, independence,

community.

Introduction: Older people are the main users of adult social care services in

Great Britain. Evidence suggests that occupational therapists employed by local

authorities are providing interventions that promote and maintain older people’s

independence, and decrease dependency on other services. However, such

evidence is disparate in nature and lacks synthesis. 

Method: This literature review systematically selected, critically appraised,

and thematically synthesized the post 2000 published and unpublished evidence

on the effectiveness and cost effectiveness of occupational therapy interventions

for older people in social care services. 

Findings: Identified themes established: the localized nature of social care

services for older people; organizational and policy impacts on services, and

factors influencing effectiveness and cost effectiveness. Although occupational

therapists are increasingly involved in rehabilitation and reablement, there 

is a continuing focus on equipment and adaptations provision. A high level 

of service user satisfaction was identified, once timely occupational therapy

services were received. 

Conclusion: Overall, occupational therapy in social care is perceived as

effective in improving quality of life for older people and their carers, and cost

effective in making savings for other social and healthcare services. However, 

the complex nature of social care services makes it difficult to disaggregate the

effectiveness of occupational therapy from other services. 
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Across Great Britain, National Service Frameworks and

strategies for older people emphasize the need for services,

such as occupational therapy, that help people to manage

and maintain independence in their own homes and

communities for as long as possible, and prevent the need

for hospital admission or long-term care (DH 2001, Welsh

Assembly Government [WAG] 2008, Scottish Executive

2007a). Government policies relating specifically to local

authority social care services in England, Scotland and

Wales (DH 2008, Scottish Executive 2006, WAG 2007)

state that this is achievable through a preventative and

enabling approach to social service provision that reduces

the need for complex and costly packages of care. A review

of the literature on occupational therapy in local authority

social services prior to 2000 identified the importance of

occupational therapy interventions in maintaining older

people’s independence (Mountain 2000). Since then,

occupational therapists have continued to play a key role

in promoting individuals’ self-reliance and resourcefulness

(COT 2008). 

Occupational therapists in adult social care services

make up approximately 2% of the social care workforce in

all three countries (Information Centre for Health and Social

Care 2011, Scottish Government 2011, Welsh Government

2011) Despite their small numbers, occupational therapists

are reported as handling over 35% of adult social care

services’ referrals and their skills have been identified as

key to the delivery of Government policies in England,

Scotland, and Wales. Since Mountain’s (2000) review of

the literature, no systematic reviews of evidence relating to

occupational therapy for older people have concentrated

specifically on social care services within Great Britain.

Policy context
Each country has, since devolution in Scotland and Wales

in 1997, developed its own social care policy drivers and

directives, which impact on the delivery of occupational

therapy services. At the time of the review these were:

Changing Lives in Scotland (Scottish Executive 2006),

Fulfilled Lives, Supportive Communities in Wales (WAG

2007) and Putting People First in England (DH 2008).

Scotland also introduced a rehabilitation framework

(Scottish Executive 2007b) and all three countries have

developed strategies for older people (DH 2001, Scottish

Executive 2007a, WAG 2008) and frameworks for 

action. Whilst there are discrete differences, and services

are broadly addressed, all emphasize a person-centred

approach, and promotion of self-reliance and resource-

fulness for service users, principles which are central to

occupational therapy in social care services. Taking into

account the changes in policy and organizational drivers

that have had an impact on social care services since 2000,

this review aimed to critically appraise and synthesize the

post 2000 evidence on the effectiveness of occupational

therapy interventions for older people in preventing the

need for complex packages of care in social care services

in Great Britain. 

Method

A systematic approach was employed to identify, select, criti-

cally appraise, and synthesize the available published and

unpublished evidence to address the research questions,

which were revised during the review period (Table 1).

Table 1. Research questions

Final research questions

1. What are the legislative, policy, guidance, and local organizational

factors that influence the delivery of occupational therapy interventions

in England, Scotland, and Wales?

2. What interventions do local authority social services occupational

therapists use with older people? (Local authority social services

occupational therapists, and interventions are defined as where the

service or therapist works to the social care and housing legislation).

3. Do interventions differ between England, Scotland, and Wales?

4. How effective are social services’ occupational therapy interventions for

maximizing older people’s ability to remain living in the community? 

5. What are the outcomes of social services’ occupational therapy

interventions for older people and their informal carers?

6. Are social services’ occupational therapy interventions cost effective in

terms of reducing the extent of and/or the need for packages of care?

This article concentrates on the findings that addressed

the revised questions 4, 5, and 6; specifically the contextual

factors that impact on the perceived effectiveness and cost

effectiveness of occupational therapy in social care services,

which was the main focus of the review. Questions 1–3 are

addressed in the final research report (Riley et al 2012).

Inclusion criteria
Literature included published peer-reviewed articles;

literature accessible via electronic databases and library

holdings; published reports and evaluations; current

research activity; and grey literature (that is, unpublished

dissertations and local authority service evaluations) from

January 2000 to February 2012, relating to:

■ Older people living in the community.

■ Local authority based occupational therapy services.

■ Local authority occupational therapists’ interventions.

Exclusions 
Literature published before 2000 and/or relating to non local

authority occupational therapy provision, or from outside

Great Britain was excluded.

Theoretical approach 
Traditional systematic reviews of the effectiveness of health

interventions usually recognize a hierarchy of evidence. Such

reviews aim to be ‘context-free’ with randomized control trials

(RCTs) and are considered the ‘gold standard’ (National

Institute for Health and Clinical Excellence [NICE] 2009,

p32). However, in social care, as in public health, community-

based interventions tend to be complex and dependent on

context (Rychetnik et al 2002). To account for this, effectiveness
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reviews can include qualitative as well as quantitative and

experimental studies (NICE 2009). Therefore, the mix of

research traditions underpinning studies included in this

review meant that different appraisal methods and a flexible

approach were required. In line with Social Care Institute

for Excellence (SCIE) (2010) guidance on conducting

systematic reviews in social care, this review aimed to

achieve comprehensive coverage from a wide range of

sources. Included studies were subject to a rigorous quality

appraisal, but were not excluded on grounds of methodolog-

ical quality alone. In view of this approach, the resulting

thematic synthesis was both aggregative and interpretive

in nature (Thomas and Harden 2008).

Review process
The collaborative team who carried out the review included

two researchers (both occupational therapists /academics

with a social services background); three practice collaborators

(one from each country working in social care settings), and

a carer of an older adult, with experience of social services.

All team members contributed to the research design and

reviewed the methods and processes as the review pro-

gressed. They also commented on report drafts. In addition,

the practice collaborators also appraised selected papers. 

The methods incorporated in the review process are

outlined sequentially, below. It should be noted, however,

that stages overlapped, and search strategies, research

questions, and inclusion criteria were revisited at certain

points during the process. The historical, social, political,

and organizational contexts of included studies were taken

into account during appraisal, synthesis, and reporting. 

Literature search and retrieval
The search strategy was shaped initially by the review

questions and informed by the team’s prior knowledge of

the field and an initial search. The strategy aimed to be

comprehensive, while taking into account the need for

maximum variability (Thomas and Harden 2008), and was

developed and refined as the project proceeded. 

Search strategy 
Published literature was accessed through electronic data-

bases (Cinahl, AMED, Medline, ASSIA, EMBASE, OTseeker,

OTDbase, HMIC, Cochrane and Campbell collaborations)

and library holdings. Grey literature was accessed through

the COT and university libraries and the System for

Information on Grey Literature (SIGLE).

Websites (for example, SCIE, COT, social care policy

units, and local authorities) were searched for policy

documents and reports, and for current and ongoing

research. In addition, occupational therapy networks in all

three countries were approached for assistance with iden-

tifying relevant local authority evaluations, service user

satisfaction, and audit reports. Although no ethical issues

were identified, electronic consent was obtained for the

use of reviewed unpublished reports where appropriate.

Search terms (see Table 2) were used in combination. 

Refining the appraisal templates 
The mix of methods across relevant literature meant that

different methods of appraisal were also required.

Appraisal templates have been developed for use with

different types of study by the Critical Appraisal Skills

Programme (CASP) (University of Oxford 2005). Others,

aimed more explicitly at social care studies, are available

from SCIE and were developed by Long and Godfrey

(2004) to take account of organizational and local con-

texts. These different templates were tested by the research

team for their efficacy and appropriateness on published

studies from the following categories: a randomized

control trial (RCT), and a qualitative and quantitative

(non-experimental) design. Appropriate templates (related

to research design) were also tested on an unpublished

research report and a service evaluation. An adapted tem-

plate was then designed and refined for use with a wide

range of literature. 

Data evaluation process 
Data evaluation took place in two stages: 

Stage 1: Screening and assessing for relevance 
Literature was screened and assessed for relevance, initially

according to the inclusion criteria and research questions.

To maximize inclusion, no restrictions were placed on

study design. Methodological quality was assessed during

stage 2 (appraisal). In total, 72 articles and reports (both

published and unpublished) were included. See Fig. 1 for

full search results.

Stage 2: Critical appraisal 
Fig. 2 presents an overview of the appraised literature and

shows the numbers and types of study reviewed. All studies

were appraised by two reviewers independently, using 

the adapted template; reviewers whose reports or articles

were included did not appraise their own work. Sensitivity

analysis was used to assess the impact of quality on findings

(Thomas and Harden 2008).

Table 2. Search terms

adaptations

benefits

care management

care packages

community

dependency

dependent

effectiveness

evaluation 

home care

housing 

independence

independent 

intervention

informal carer

local authority social services

maximising 

moving and handling

occupational therapy

older people/older adults/elderly 

outcomes

reablement/enablement 

rehabilitation 

role of occupational therapy in the community

social services/adult social care services/adult

social services

UK/Great Britain
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Quality 
The following quality issues were addressed during the

appraisal process: rigour in the application of research

methods, validity, and approach; credibility and reliability

of findings; relevance of findings to review aim and objec-

tives; and description of the setting and context. The team

found that most of the research-based literature relating

specifically to occupational therapy in social care services

for older people reported on small-scale local studies, which

were both qualitative and quantitative in nature. The find-

ings from these studies were considered to be transferable

to other similar settings and contexts. Of the mixed-methods

studies appraised, the larger scale studies tended to address

more general issues such as reablement, shared assess-

ments processes, eligibility criteria, or types of services.

These generalizable studies were rigorously conducted,

and informed the review on issues impacting on the nature

and delivery of social services’ occupational therapy inter-

ventions. The few pragmatic RCTs compared interven-

tions or services within and between authorities. The

unpublished evaluation and audit reports received from

individual authorities were variable in quality; some were

presented as full reports and others as raw data on, for

example, service user satisfaction.

Data extraction and synthesis 
Following Thomas and Harden’s (2008) methods for

developing a thematic synthesis, study findings were iden-

tified independently by two reviewers, and a consensus

was reached. Agreed findings were entered into an overview

document and then coded for meaning and content.

Codes from each study were added to a coding framework,

and new ones were developed as necessary. During this

stage the reviewers checked for consistency in interpretation,

and descriptive themes were identified. 

Generating analytical themes
The first stage of this process resulted in an aggregative

synthesis that summarized and described the data under

key concepts (Thomas and Harden 2008) but remained

close to the original study findings. The second stage

moved beyond this, through further interpretation, using

the descriptive themes to address the review questions and

develop more analytical themes. Each reviewer did this

independently and then together. The process was repeated

until the themes were sufficiently refined (Thomas and

Harden 2008). 

Overall, the main weaknesses, which had an impact on

the findings from this review, can be summarized as a lack of

detail on the context or study location; limited description

Fig. 1. Search results.

Note: Of the three excluded studies, two did not delineate occupational

therapy from other social services, and one was speculative, using notional

case studies. 

Database searches, hand searching, 
and internet searching

n = 221

Abstracts and titles screened

n = 221

Studies reviewed

n = 75

Studies reviewed and
included in report

n = 72

Excluded

n = 107

Background to the report

n = 39

Studies excluded
following the review

n = 3

Fig. 2. Overview of literature appraised.

*These number 61 in total, since 14 were removed as follows: 10 papers were discussion based and 3 were briefing papers; one report was discussion based.

RCT

n = 3

Quantitative

n = 8

Survey

n = 12

Mixed-method

n = 24

Qualitative

n = 14

Published peer reviewed
discussion/opinion-based

articles

n = 10

Published peer reviewed
research-based articles

n = 38

Published research-based
reports

n = 10

Published briefing
papers

n = 3

Unpublished reports
(audits, services evaluations)

Dissertations

n = 14

Appraised literature
(articles, reports, documents)

n = 75

Research design types*
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of participants, or explanation of the service, team, or inter-

vention; a medical, rather than social model perspective,

and a lack of reflexivity, with the researcher appearing to

be part of the setting being researched. Such quality issues

clearly have an impact on claims made for the effectiveness

or cost effectiveness of occupational therapy services within

individual studies. To take account of this, and of the

contextual nature of included studies, the term perceived

effectiveness has been used in the report of the review

findings below. A summary of the quality appraisal of the

75 reviewed papers is available as an appendix to the full

research report (Riley et al 2012).

Review findings 
A full list of the themes established in the review is pro-

vided in Table 3. The following sections concentrate on

the nature of occupational therapy social care service pro-

vision and interventions for older people; influencing

factors; perceived effectiveness, and cost effectiveness.

centred around adaptations and equipment provision

(Stubbs et al 2004, Forsyth and Hamilton 2008). Services

also focused mainly on self-care (Armstrong 2001, Brittle

et al 2007, Heywood 2004, Inverclyde Council 2010, Miller

and Foulkes 2011, Sainty et al 2009, Tucker et al 2011).

During the review timeframe, however, policy initiatives

began focusing on enabling older adults and the creation

of reablement services (Scottish Executive 2007a, Social

Services Improvement Agency Wales 2011). Although not

all reablement teams include occupational therapists, the

fact that access to an occupational therapist is crucial to

reablement provision (Rabiee and Glendinning 2011) was

identified. 

Influences on occupational therapy service
provision
There are numerous influences on the provision of occupa-

tional therapy services in social care. These include work-

force issues such as recruitment and retention (Wilson

2010); organizational factors such as workforce planning,

career structures, eligibility criteria, and priority systems.

The latter operated across local authorities in all three

countries and had an impact on working practices and

access to services. Despite organizational attempts to create

standardization, for example through the introduction of

Fair Access to Care Services (FACS) in England (Lett et al

2006, Sackley et al 2009), services remained variable and

localized (Lett et al 2006). In addition, the high referral

rates, which contributed to lengthy waiting lists for occu-

pational therapy services in many authorities impacted on

staff morale (Hunt and Cook 2001, Wilson 2010), which,

in turn, affected professional autonomy and, consequently,

the perceived effectiveness of occupational therapy inter-

vention and service delivery. 

Perceived effectiveness 
The sub-sections below include some general points from

the literature on the perceived effectiveness of occupational

therapy interventions and services for services users, carers,

professionals, and the organization; how effectiveness

might be achieved and where it is lacking. Outcomes are

also addressed, including how these are measured and the

inherent problems in doing this in social services settings.

Later sections consider service user satisfaction as a means

of establishing effectiveness followed by a review of cost

effectiveness and evaluation. 

General aspects of effectiveness
Occupational therapy is perceived to be effective in improv-

ing independence and quality of life for older people living

in their own homes (Armstrong 2001). Claims for the

effectiveness of equipment (or assistive technology) and

adaptations, especially, were made in several articles.

Mountain (2004) found that assistive technology was

important in preventing accidents, reducing the fear of falling,

maintaining dignity, and independence for service users.

Equipment provision was described as ‘pivotal’ in enabling

Table 3. Review themes

The nature of occupational therapy social care service provision for older

people in Great Britain

Influences on occupational therapy service provision

Occupational therapy professional issues

Access to services

Occupational therapy intervention

Effectiveness

Collaboration/relationships with other services/multidisciplinary working

Service user issues

Issues for carers

Reshaping occupational therapy services

Time related to occupational therapy service provision for older people

Communication issues pertinent to occupational therapy service provision

for older people

The nature of occupational therapy social
care services for older people 
The review identified that the majority of adult social care

service users in England, Scotland, and Wales were over 60

years of age (Inverclyde Council 2010, Reid-Howie Associates

2000, Tucker et al 2011) and women (Chamberlain et al 2001,

Heywood 2001, Miller and Foulkes 2011). Consequently,

both the nature of services for adults and the influencing

factors were found to be relevant to older people.

Occupational therapy social care services across Great

Britain are historically driven by Government legislation.

Adherence to the Chronically Sick and Disabled Persons Act

1970 (Great Britain. Parliament 1970 [1972 in Scotland])

especially, has led to occupational therapists in social ser-

vices being heavily involved in adaptation and equipment

provision. The review findings confirmed that during the

twelve year timeframe, occupational therapy remained
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service users to engage with everyday activities (Forsyth

and Hamilton 2008, p69), and good housing adaptations

promoted functional independence and improved quality

of life for service users and carers (Heywood 2001, Heywood

and Turner 2007, Mountain 2004). 

Where reablement services were in place, these too

were perceived to be effective in maintaining people in

their own homes and improving independence. Littlechild

et al (2010) found that an independence at home service

both promoted independence and reduced re-referral. An

evaluation of a community rehabilitation service in Scotland

(Inverclyde Council 2010) indicated that this type of

service could improve independence and reduce care

packages. In general, maintaining people at home through

occupational therapy interventions reduces the need for

hospital admissions. Several authors also suggested strategies

that contribute to effectiveness. 

Perceived effectiveness strategies 
The perceived effectiveness of occupational therapy inter-

ventions and services depends not only on the nature of

the interventions themselves but also the professionals and

organizational structures involved. Littlechild et al (2010)

identified three important features for promoting or main-

taining service user independence: speed of response,

assisting family carers, and adequate time. In a study of

older people’s participation in the disabled facilities grant

process, Awang (2002) found that personal attention from

professionals was an important feature. The perceived

effectiveness of intervention in a reablement service also

depended on the staff working with service users in order

to enable independence (Weetman 2002). 

On an organizational level, streamlining professional

working practices was also seen as improving effectiveness.

For example, the use of technology, fast-tracking telephone

or self-assessments, streamlining working arrangements,

and using support staff appropriately. The findings from

an audit of an occupational therapy intake team in Wales,

conducted in 2009 (Miller and Foulkes 2011), offers a

good example of this. Their findings indicated that assess-

ing people with straightforward needs and providing the

appropriate equipment and adaptations in a 13-week

target time was an effective way of managing referrals and

preventing re-referral. The service also used occupational

therapy assistants to assess and intervene in less complex

cases (Miller and Foulkes 2011), to good effect.

It was also suggested that occupational therapy posts

in other local authority departments, such as housing,

offered opportunities for more coherent and timely service

delivery at local level (Grisbrooke and Scott 2009). In

order to prove the effectiveness of occupational therapy

services, however, managers need to be skilled in conduct-

ing and designing service reviews (Skelton 2006).

Outcomes
Measuring outcomes has become an accepted way of

establishing the effectiveness of interventions, especially

in healthcare settings. Heaton and Bamford (2001) argued

that because outcome measures are commonly developed

and validated for hospital settings where there is a focus

on improvement following intervention, their applicability

to the community is questionable. In social care the focus is

often on maintenance rather than improvement. Therefore,

equipment and adaptations may be provided to maintain

performance, especially for older people. Glendinning et al

(2008) found that maintenance outcomes were important

where the focus was on preventing deterioration, whereas

change outcomes were important as a means of enabling

functional improvement. Social care reablement services,

for example, focus on outcomes that improve perfor-

mance in daily activities, and service users’ perceived

quality of life (Francis et al 2011). It was acknowledged,

however, that attributing change to occupational therapy

alone is difficult, especially where other agencies are

involved (Heaton and Bamford 2001).

There was a general view that social services’ occu-

pational therapy outcomes should be measured, and that

standardized methods have been used in some areas. The

Care Services Efficiency Delivery Programme (CSED)

(2007) reported use of the Community Dependency Index

(CDI), the Barthel Index, the Morriston Occupational

Therapy Outcome Measure (MOTOM), and the Canadian

Occupational Performance Measure (COPM). The CDI,

for example, was used in the CAMELOT RCT, conducted

to establish whether, on a range of clinical outcomes 

and, primarily, dependency in self-care, there was any

significant difference between occupational therapy-led

and social work-led assessments for frail older people 

and their carers (Flood et al 2005, Stewart et al 2005). No

significant differences were found; in terms of outcomes,

the conclusion was that both social work services and

occupational therapy are successful in making care

assessments that enable older people to remain at home

(Flood et al 2005). However, the timescale for measur-

ing the outcome of occupational therapy (8 months) was

considered too short to take into account the effective-

ness of interventions such as adaptations. Indeed, timing

— particularly where adaptations are concerned — was 

a major issue (Heywood and Awang 2011). Outcomes

should not just be measured straight after provision 

but also in the medium and longer term (Heaton and

Bamford 2001). 

It would seem that standardized measures have their

place in evaluating the effectiveness of specific interventions

where it is possible to establish a baseline score and a

measure post intervention. However, taking into account

the inherent variables in social care settings, there is also

an argument for developing client-centred localized outcome

measures (Armstrong 2001) that focus on the outcomes

people want, rather than on what services provide

(Glendinning et al 2008). Establishing service user views

of how effective services were for them (in the timeframe

for this review) was commonly achieved through the use

of service user satisfaction questionnaires.
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Service user satisfaction
During this review, a range of published articles was found

reporting service user and carers’ views of services; several

unpublished reports were sent to the research team from

authorities in all three countries, or came from the grey

literature. The findings from this body of literature as a

whole indicate a high level of satisfaction among service

users and carers with occupational therapy interventions

and services, once received. In a review of English local

authorities, Skelton (2006) found that this was the case

despite waiting lists; similarly, reports from Scotland

indicated that once in the system, service users were

mostly satisfied with the occupational therapy service

(Reid-Howie Associates 2000). Other reports also

indicated that the general trend in satisfaction continued

across England, Scotland, and Wales (for example,

Chamberlain et al 2001, Equipu 2010, Miller and Foulkes

2011, Sainty et al 2009).

Where housing adaptations were concerned, good

adaptations gave positive long-term outcomes for recipients,

carers, and families, and could prevent admission to care

(Heywood 2001, 2004). Satisfaction levels were also high

for rehabilitation and reablement services (Francis et al

2011, Inverclyde Council 2010, Kent et al 2000, Jones 

et al 2009, McLeod and Mair 2009, SSIA 2011, Walden

2011a, 2011b). However, Littlechild et al (2010) found in

their evaluation of an independence at home service that

service users’ perceived satisfaction in performance was

not necessarily matched by improved performance.

Despite the generally high levels of satisfaction with

occupational therapy services, a few authors also addressed

the reasons for dissatisfaction, which are important to

note if improvements are to be made. Concerns included

charging policies; waiting lists for provision; difficulties in

making contact; lack of follow up; inconsistencies in

service provision; inadequate communication; poor instal-

lation; repairs and servicing; and the impact adaptations

had on others in the household (Heywood 2001, Mountain

2004, Reid-Howie Associates 2000). In addition to satis-

faction for service users and carers, the cost effectiveness

of occupational therapy services is also a concern for the

organization. 

Cost effectiveness
The potential for cost effectiveness was generally reported

in terms of the savings that occupational therapy could

make for other parts of the service. For example, by main-

taining older people in their own homes, reducing care

packages, and preventing dependency on other services

(Heywood 2001, Heywood and Turner 2007, Lansley et al

2004). Housing adaptations were identified as benefiting

not just the individual and their family but also health and

social care providers because of reduced demand for other

services if adaptations were perceived to be effective. 

The payback period from investing in adaptations and

equipment for older people was considered short and

worthwhile, with costs being recouped within the individual’s

life expectancy time (Lansley et al 2004). Equipment costs,

particularly, were considered to be low compared with the

benefits (Sainty et al 2009). Of the few studies that offered

concrete evidence of cost effectiveness of specific services,

a cost-benefit analysis conducted by an equipment service

in Scotland (Equipu 2010) demonstrated significant potential

savings in care costs. Others suggested, however, that the

cost of older peoples’ adaptations would not necessarily

offset home care costs because a proportion of older

people receive no home care, or remain frail and still need

care despite adaptations (Heywood and Turner 2007). Indeed

in an economic evaluation, conducted alongside the

CAMELOT RCT, Flood et al (2005) concluded that occu-

pational therapy and social work were equally cost effective

in enabling older people to remain in their own home.

It was acknowledged that determining the cost effec-

tiveness of housing adaptations and equipment for older

people is extremely complex because of the differences in

housing stock and cost-effective adaptations are only

possible in certain types of housing (Heywood 2001,

Lansley et al 2004, Mountain 2004). Timescales were also

considered important when evaluating the cost effective-

ness of adaptations, which can take a considerable length

of time to complete (Flood et al 2005). In addition, pre-

venting delay in adaptations provision can reduce costs in

other areas: for example, the need for care or reassessment

due to deterioration in the person’s needs. In other words,

paying out for adaptations should reduce other spending

as long as this is done in a timely manner (Heywood and

Turner 2007). 

Where rehabilitation and reablement services are con-

cerned, evaluations tend to consider the cost effectiveness

of the service as a whole. Their perceived effectiveness in

reducing service-users’ dependency, home care packages,

admission to hospital, or residential or nursing home care

has been reported (CSED 2007, Francis et al 2011,

Glendinning et al 2008, Latif 2011, McLeod and Mair

2009, Rabiee and Glendinning 2011). What now needs to

be determined is the extent to which cost effectiveness is

related to occupational therapy involvement, which is

regarded as central to social care reablement (Francis et al

2011, Glendinning et al 2008, Walden 2011a).

Evaluation and audit
Examples from service evaluations and audits have been

used in the sections above to illustrate the perceived

effectiveness and outcomes of occupational therapy inter-

ventions and services for older people. However, several

authors have recommended what needs to be done in

terms of evaluation in future. In relation to policy imple-

mentation, Ridout and Mayers (2006) called for more

active auditing in order to evidence the client-centeredness

of occupational therapy practice in the light of the single

assessment process (SAP); Sackley et al (2009) pointed to

a lack of audit of the use of eligibility criteria. In order to

evidence effectiveness across services, Skelton (2006)

suggested that a comprehensive database of occupational
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therapy services and staff in local authorities was needed.

In a study of waiting lists in a Scottish authority, Wilson

(2010) recommended that local authorities should

regularly audit and evaluate occupational therapy services

in order to improve practice, and that best practice should

address timescales for provision after assessment. In

relation to reablement, audits should give detail of the

goals and interventions that are used to achieve them,

together with professional input. 

Discussion
The localized nature of local authority social care services

and geographical variability across Great Britain inevitably

has an impact on how occupational therapy services are

organized and delivered. Such variability makes bench-

marking and service comparisons problematic. In addition,

because occupational therapists in social care work in

collaboration with other professions (and in some instances

their services are integrated with, for example, housing,

social work, or home care), disaggregating the effective-

ness and cost effectiveness of occupational therapy inter-

ventions from others is also problematic. 

Despite this, the review established that there is a

growing body of evidence to support the perceived effec-

tiveness of social care occupational therapy services in

different localities, and that the benefits for older service

users were identifiable. Much of this evidence, however,

came from small-scale localized studies (mostly conducted

in England), from which it was difficult to generalize. The

transferability of findings from these studies was also diffi-

cult where there was a lack of description of the context and

location. These studies were, however, specifically related

to occupational therapy, and collectively provided worthwhile

evidence. The larger-scale studies, mostly conducted within

and across organizations, were more generalizable, but

tended to address broader issues that involved occupational

therapists. By taking a flexible and pragmatic approach, in

this review it was possible to establish patterns in the find-

ings across studies, and the discussion-based and opinion

pieces reviewed, together with policies and reports, added

further detail on specific topics. However, several authors

identified that more work is needed to address the diffi-

culties in isolating the effectiveness of occupational therapy

from other aspects of social care services (Glendinning and

Newbronner 2008, Heywood and Awang 2011, Heywood

and Turner 2007, Latif 2011, Walden 2011a). 

Critical evaluation
A major limitation of this review was accessing literature

that was specifically relevant to the topic. There was little

published literature available that was specific to the

effectiveness of occupational therapy in social care. To try and

address this, the search terms were expanded as the review

progressed. In terms of addressing the research questions,

it was found that the small-scale studies, which tended to

use one data collection method and were restricted to one

location, were specifically related to occupational therapy,

whereas the larger-scale studies, which utilized mixed-

methods or RCTs, addressed broader issues, and it proved

difficult to disaggregate occupational therapy from other

services. In addition, most of the published reports and

research-based literature focused on services in England.

In order to obtain a comprehensive picture of occupational

therapy services in all three countries, the research team

also acquired unpublished literature. This proved easier to

achieve in Wales and Scotland, which helped to offset the

concentration of published literature on services in England.

However, the search cannot claim to be exhaustive, and

the quality of literature as a whole was variable, as identified

in the quality section above. 

Recommendations
Further research is needed into:

■ The effectiveness of occupational therapy in social

services and whether it is possible to disaggregate it

from other services. 

■ The impact of organizational constraints on the effec-

tiveness of occupational therapy social care services.

■ The effectiveness of rehabilitation and reablement social

care teams where occupational therapists are involved. 

Implications for practice 
Occupational therapists need to:

■ Acknowledge the importance of their role in providing

equipment and adaptations that contribute to older

service users’ occupational engagement, independence,

health, and wellbeing.

■ Be more proactive in publicizing the effectiveness of

their interventions more widely.

■ Proactively engage in wider policy and organizational issues.

■ Investigate the appropriate use of outcome measures

for occupational therapy in social care services. 

■ Carry out regular audits and evaluations to provide evi-

dence of the effectiveness of their services.

■ Publish the evidence supporting the effectiveness of

their interventions. 

Conclusion 
Overall, this literature review has identified a high level of

service user satisfaction, and that once timely occupational

therapy services have been accessed and delivered, they

are perceived to be effective and preventative for older

people. It is also evident that occupational therapy can be

cost effective by improving and maintaining older people’s

independence and preventing dependency on other services.

However, the localized, complex, and collaborative nature

of social care services across Great Britain will continue to

make it difficult to prove the effectiveness of occupational

therapy in isolation from other local authority services and

further work is needed to address this.
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