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Learning from Experiences so Far 
 

Caring for older people in care homes is one of the most important priorities for the health and 

care system in England. The ‘average’ care home resident is an 85-year‑old woman, with a life 

expectancy of 12–30 months. Her care needs are likely to be extremely complex, with six or 
more diagnosed conditions, seven or more prescribed medicines, and a combination of physical 
frailty, disability and mental health conditions. Older people are the fastest-growing section of 
the community: the number of people over 85 is expected to double within two decades. The 
number of older people living in care homes in England (currently 329,000) is already more than 
three times the number of hospital beds, and is set to increase further. 1 
 

A string of studies and reports have consistently shown that care home residents – most of 
whom are already in vulnerable circumstances and have complex needs – often have poor 
access to health services and especially a full range of quality services that meet their needs.2   
This is one of the most striking inequalities of the English health and care system. 
 

Overview 
 Enhanced health in care homes is realistically achievable in any area of England. A 

history of joint working between relevant organisations – NHS, care homes and local 
authorities – is useful but not essential and, in some cases, significant results can be 
visible within a few months. 

 This report is based on interviews with people in 15 areas around England that could 
demonstrate progress in developing enhanced health in care homes. 

 Better ways of measuring impact, including effects on care quality and quality of life, are 
needed. Care home residents should be involved in defining what 'good' co-ordination of 
care looks like. 

 Those in leadership roles need to constantly reinforce equal partnerships and avoid 
historical patterns of making decisions without consulting care homes, accepting lower 
access to health care for care home residents, or assuming that care home staff need 
additional training to enable co-ordinated care, but NHS staff do not. 

 Enhanced health in care homes requires skilled leadership. Networks and communities 
of practice are essential to support leaders at all levels and share learning. 

 More clarity is needed on expectations for access to health care for care home residents; 
resourcing enhanced health in care homes and understanding return on investment; and 
appropriate use of public funds to support training and information systems in 
independent care homes. 

The report will be of interest to people working in care homes, health services, local authorities 
and clinical commissioning groups (CCGs). Its purpose is to share learning from diverse areas 
about how staff in these organisations experienced the process of working together more 
closely. It focuses on what they have actually done to put the high-level aim of closer 
partnership working into practice. 
 

Link to Full Report:  
https://www.kingsfund.org.uk/publications/enhanced-health-care-homes-experiences 
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 Care Quality Commission 2017; National Institute for Health Research 2017; Wittenberg and Hu 2015). 
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 for example, Healthwatch 2017; Smith et al 2015; Care Quality Commission 2012; British Geriatrics Society 

2011). 
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