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Care homes gather many types of key information about
residents to ensure that residents’ needs are being met. If
this information is gathered in the same format across
many different care homes, it can be compared and
contrasted easily to spot trends and inform quality
improvement. There are many different “outcome
measures” that could be more widely adopted and used in
care homes to capture resident information consistently,
but it is difficult to know which are most suitable. To
inform our thinking, we looked at research in care homes
completed between 2015 and August 2022 to identify
which outcome measures have been used previously. 

Outcome measures in care homes: 
A scoping review

UK care homes provide a home and range of
services for older people with complex care
needs, including dementia. The COVID-19
pandemic identified the importance of
finding better ways to collect information
about residents and their needs.

We wanted to identify the outcome
measures that researchers tend to use, which
ones are used most commonly and what
these outcome measures are used to
measure to see if these could be useful in
everyday practice within care homes.

Summary written by: Kerry Micklewright
Email: K.Micklewright@uea.ac.uk 
Designed and edited by: Gizdem Akdur & Jo Morton

What is an outcome measure? 
An outcome measure is a
measurement / observation tool that
helps to collect information and
measures changes of the health and
well-being status of residents over
time.

What is a scoping review?

Scoping studies aim to map the

literature on a particular topic or
research area and provide an
opportunity to identify key concepts;
gaps in the research; and types and
sources of evidence to inform
practice, policymaking, and research.
[Definition taken from Daudt et al.
2013] 
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What does this mean? 

This study/project is funded by the National Institute for Health and Care Research
(NIHR) Health Service Research and Delivery programme (HS&DR NIHR127234)
and supported by the NIHR Applied Research Collaboration (ARC) East of England.
The views expressed are those of the author(s) and not necessarily those of the
NIHR or the Department of Health and Social Care.

What did we find?

What did we do?

To identify the outcome measures that researchers use, we looked for and described all
the research papers that reported using outcome measures in care homes. We defined
‘care home’ as being any long-term residential care setting where older adults received
24-hour care and support, with or without on-site registered nursing staff. Next, we
identified, grouped, and described all the outcome measures that we found. We also
counted how often these outcome measures had been used.

1) Out of 732 outcome measures found in
analysed research papers, only 14 of them
were found to have been used more than 20
times by researchers. 

2) These outcome measures typically
measured functional status, mood and
behaviour, and medications. 

3) Only a fifth of research studies used
information gathered routinely by the care
home, which suggests that most research
relies on researchers collecting new
information directly from residents, staff or
records.

4) Outcome measures used by researchers
tend to have been developed in hospitals or
other clinical settings and may not be
appropriate for use in care homes, given the
levels of frailty of care home residents.

5) Few of the outcome measures were tailored
to social care and social-care-related quality of
life. Instead, most measured clinical and
health-orientated aspects of care.

A) Care homes and researchers should work
together to decide the best ways to measure
what matters to older people and help to
improve care home practice.

B) Outcome measures that measure quality
(e.g., quality of life or quality of care) must be
suitable not only for research but also for use
in everyday practice in care homes.

C) We found that researchers internationally
are not in agreement with each other about
which are the best outcome measures to use.

D) Using different outcome measures to
measure the same thing is wasteful as
findings cannot be easily compared and
contrasted. 

E) There is an urgent need to agree the most
useful outcome measures for use in care
homes that can help accurately show
changes and trends over time.


