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Introduction

• Policy background

• Care Act 2014

• A capped system

• Lifted means-tested threshold

• Research objectives

• Patterns of social care transitions

• Factors associated with social care transitions



Existing literature

Factors associated with receipt of social care

• Physical disability and cognitive impairment
(Greene, 1983; Houde, 1998; Woo et al., 2000; Yaffe 
et al., 2002; Bharucha et al., 2004; Harris, 2007; 
Paraponaris et al., 2012)

• Age (Wang et al., 2001; Akamigbo and Wolinsky, 
2006; Avlund et al., 2008)

• Gender (Foley et al., 1992; Mustard et al., 1999)

• Income (Kersting, 2001)

• Educational achievement (Mustard et al., 1999)

• Marital status (Klein and Salaske, 1994; Freeman, 
1996; Andel et al., 2007; Litwin and Attias-Donfut, 
2009)



Focus of the Research

• Multiple transitions

• People aged 85 and over (“oldest” old population)

• Fastest growing group

• Intensive users of social care (3.8% vs 15.5%, care home, 

England, 2010) 

• Formal social care (community care and care home)



Newcastle 85+ Survey

• Cohort of 849 people living in Newcastle upon Tyne aged 
85 in 2006

• First round interviews in 2006, and two follow-up 
interviews 18 and 36 months later

• Social care status: residential care user and community 
care (day care and home care) user, non-user of formal 
care

• Social care transitions: (1) moving to care homes from the 
community, (2) staying in care homes, (3) returning to the 
community from care homes, (4) starting to use 
community care, (5) stopping using community care, (6) 
continuing to use community care, (7) remaining a non-
user, (8) mortality and survey withdrawal



Data Analysis
• Logistic regression analysis with panel data

Dependent variables (between two waves)

• Mortality and attrition

• Transitions from the community to care homes

• Transitions of non-users to social care

• Transitions of community care users

Independent variables (in waves one and two)

• Anderson (1995)’s behavioural model: predisposing factors, enabling 
factors and need factors

• 10 Need factors: disability, cognitive impairment, health, long-term 
illness, number of disease, hearing difficulties, visual impairment, 
incontinence, hip replacement and hospital admissions.

• 4 Predisposing factors: gender, marital status, housing tenure, 
household composition and sense of loneliness

• 3 Enabling factors: housing tenure , education and Index of Multiple 
Deprivation (IMD)



Research Findings (1)



Research Findings (2)



Research Findings (3)



Research Findings (4)



Research Findings (5)



Research Findings (6)



Conclusion
• Patterns of transitions: no return to the community from 

care home; gradual progression

• Compared with predisposing and enabling factors, need 
factors, in particular physical disability and cognitive 
impairment, are the key predictors of social care 
transition.

• Use of community care intermittently: keep track of 
people’s disability status and social care needs.

Limitations
• Generalisation

• Funding sources

• Informal care
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