
SPREADING APPLIED RESEARCH AND KNOWLEDGE

Rapid assessment community service and the prevention 
of emergency admissions for older people

Evidence-based review: Background

The EMAHSN was engaged by Jasmeen Islam, from West 
Leicestershire Clinical Commissioning Group (CCG) to carry out
an evidence review.

Executive summary

In his review of emergency and urgent care provision, Sir Bruce Keogh 
emphasises that people should be better supported to get the right 
care at the right place at the right time. It is perceived that this would 
reduce the pressures on emergency departments, and minimise people 
with no emergency medical need from presenting to the front door of 
the hospital. In addition to this, there is a need to adequately manage 
the growing ageing population. 

The Sparkler relating to this Spark provides an evidence-based 
summary of the latest peer-reviewed research on one proposed way to 
improve care access for older people: rapid assessment community 
services, and their potential role in the prevention of emergency care 
admissions into hospital for older people.

A variety of different options are explored, with best practice from UK 
beacon sites described. Structural and organisational issues linked 
to intermediate and integrated care are also discussed. Despite a 
growing fi eld of research, there is little conclusive evidence to 
prove these examples are effective at preventing emergency 
admissions to emergency departments for older people.“ ...people should be better supported 

to get the right care at the right 
place at the right time. ”



For further information

Contact the EMAHSN Project team
emahsn@nottingham.ac.uk

•  Interventions at different stages of the continuum of care may 
contribute to a reduction in unplanned admissions. 

•  As a form of integrated care, there is no evidence to show that 
intermediate care in the community is effective in reducing 
admissions (Purdy, 2010). 

•  There is mixed evidence that early supported discharge to 
Healthcare at Home (HAH) services reduces readmission rates, 
although there is less risk of patients being admitted to long 
term residential care after receiving HAH services (Shepperd et 
al., 2009). 

•  There is mixed evidence in relation to community based rapid 
response teams and their effectiveness in preventing admissions 
(Purdy, 2010; Steventon et al., 2011; Barber & Wallace, 2012). 

•  There is evidence that broader scale interventions, such as those 
which integrate primary and social care, incorporate wide cross-
sector support and pooling of budgets, can reduce hospital 
admissions (Ham, 2010; RAND, 2012).

•  The aim of reducing emergency admissions is a hugely ambitious 
one that should be addressed by multi-component initiatives not 
‘boutique style intervention’ (Henderson et al., 2011). 

•  Large scale pilot schemes have been evaluated and have not 
produced conclusive evidence for a reduction in emergency 
admissions, yet this does not mean that individual sites have 
not produced cost savings or achieved reductions. It may simply 
mean that peer-reviewed, published academic research has 
struggled to demonstrate it (Allen & Glasby, 2013).
Therefore by implication, best practice examples
may be ‘good enough’ evidence. 

Key points 
About Sparklers and Sparks 

Sparkler stands for Spreading Applied Research and 
Knowledge – Longer Evidence Review and is an EMAHSN 
offer to review literature and evidence to support and 
inform service improvements. They provide fuller reports on 
a particular and detailed element of healthcare. Visit our 
website to access the Sparkler relating to this Spark.

Sparks provide shorter ‘at a glance’ digest summary of 
research evidence intended to improve and enhance practice 
and provide details of where to fi nd further information.


