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Abstract

Purpose - Demand for care at home is growing because of the increase in life expectancy, an
ageing population and the chronic conditions that often accompany longevity. Daytime care at
home services have been widely reported on, but less is known about overnight care at home.
This scoping review gathered evidence about overnight social care for older adults in their
own homes.

Approach — Recent studies were identified through searches in three electronic databases.
Studies published in English between January 2016 and June 2022 exploring overnight care
at home for older adults were eligible for inclusion. An additional Google search identified-
home care services within the UK currently providing overnight support.

Findings - The review retrieved five relevant papers, highlighting the paucity of research in
this area. A narrative review of the literature identified common themes that suggested
domiciliary night care staff play an integral role in meeting the overnight care and support
needs of older adults who wish to be cared for at home. Despite the limited evidence base in
this area, the Google search for UK domiciliary services who provide overnight support
identified several active programmes.

Originality/value - To the best of our knowledge, this is the first scoping review exploring the
provision of overnight social care to older adults in their own homes. The review highlights the
need for further research to inform commissioning and practice development.

Keywords — Care at home, Community care, Domiciliary care, Night care, Support, Scoping
review

Paper type - Literature review

Introduction

Older adults have the right to reside at home for as long as possible if this is their wish (United
Nations, 1991). The familiar surroundings of the home can support the maintenance of
activities of daily living (ADLs) and help to promote self-esteem and dignity (Holmberg et al.,
2012). Older adults living with dementia and frailty related to old age can need assistance with
personal care (Age UK, 2022). Traditionally home support services, also known as domiciliary
or community care services, assisted with domestic and household tasks, but the emphasis
more recently has been on providing personal care (Dempsey et al., 2016) including attending
to a person’s toileting needs, pressure care and positioning, bathing, dressing, and the
administration of medication(s) (Age UK, 2022). This type of care plays a vital role in
supporting older adults’ health, well-being, and independence (Older People’s Commissioner
for Wales, 2020).

Demand for care at home has grown significantly with the growth in the global population of
older adults and is likely to increase further (Roland et al., 2021). Adults aged 65 years and
over accounted for almost two-thirds (n=548,000) of the total number of adults in England
(n=839,000) who received long-term support arranged by local authorities (LAs) in 2019-2020
(National Audit Office, 2021). Publicly funded social care support is generally means-tested in
the UK but varies depending on how health, social, and community care services are financed
and organised in the devolved nations. LAs are responsible for commissioning social care
based on older adults’ means and/or needs other than in Northern Ireland where home care
is provided free of charge by health and social care trusts to adults aged over 75 years (Roland
et al., 2022). Many countries are making care at home a national priority for policy and practice
development (Hatcher et al., 2019). For example, a current Government inquiry in Sweden
proposes to introduce a dedicated care contact person to coordinate and improve access to
home care services (Ministry of Health and Social Affairs, 2021). Similarly, the Australian
Government has pledged to reform the country’s care system to recognise people’s
preferences to stay in their own home as they age (Department of Health and Aged Care,
2022).



Some older adults need support overnight to live well in their own home. In an early report, an
extended-hours overnight service in America was found to be cost-effective and successful in
preventing visits to the hospital emergency department. The availability of this night care was
viewed positively by the people engaging with the service (Tennant and Narayan, 1997).
Similarly, in Sweden evening and night “patrols” were seen as an important part of old-age
care. Care workers involved in these patrols stated that without the service, more older adults
would need to move into care homes, and the safety and quality of life of those who wished to
remain at home would be compromised (Malmberg et al., 2003).

Whilst there is a good deal of research exploring experiences of daytime care, overnight
support has received limited attention. This scoping review explored what recent research had
been conducted into night care as part of an evaluation of a night care service operating in
North Wales.

Methods

Scoping reviews help map existing literature on a topic and can determine whether the body
of literature is large or diverse in nature, or if there are gaps in the research knowledge (Peters
et al., 2015). Arksey and O’Malley’s (2005) framework guided the review. The five stages
involve identifying the research question(s); identifying relevant studies; study selection;
charting the data; and collating, summarising, and reporting results. The Preferred Reporting
of Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews
(PRISMA-ScR) was adopted to report the results (Tricco et al., 2018).

An a priori protocol was developed with contributions from three reviewers, as stipulated in
relevant guidance (Peters et al., 2015). The protocol set out predefined objectives, methods,
and study inclusion and exclusion criteria. As is common in scoping reviews, all research
designs were included, and study quality was not assessed (Levac et al., 2010).

In the initial protocol the inclusion criterion stipulated interventions delivering social care at
home overnight. This led to the inclusion of only two studies. On reviewing the retrieved
literature, we broadened this criterion to include overnight nursing services delivered in
peoples’ own homes, as the papers’ findings and recommendations were transferable and
relevant. Scoping reviews can broaden in scope as the review progresses (Peters et al., 2015).

Identifying the research question(s)

The study, funded by European Social Funds (ESF), formed part of a Knowledge Economy
Skills Scholarship (KESS2) project. Discussions between the review team and the LA project
partner developed the following review questions:

RQ1: What types of support are available for older adults (aged 65 years and over) needing
overnight social care in their own homes?

RQ2: What are the gaps in our understanding of overnight social care at home?
Identifying relevant studies

Search terms were developed iteratively following an initial literature search using
combinations of database-specific subject headings or thesaurus terms. Key terms and
concepts were combined using Boolean logic and operators, and truncation was employed to
allow for different endings. The search terms used were: “home”, “community”, “domiciliary”,
assist”, “visit”, “health”, “help”, “night” and “overnight”. Two search limiters

“Care”, “Support”, 13 i1 111
were applied hierarchically. A published date limiter of 15t January 2016 reflected the wide-



ranging reforms made to the delivery of social care in the UK through the introduction of the
Care Act (2014) in England and the Social Services and Wellbeing (Wales) Act (2014). The
fundamental principles of the Acts aim to promote people’s wellbeing by offering a greater
choice of services providing personalised, outcomes focused support. Studies not published
in English were excluded due to the time-limited nature of the review.

A separate search strategy was employed to identify services providing social care at night for
people in their own home operating within the UK. An advanced Google search, with no date
restrictions, was conducted on 30" August 2022 using the search terms “night service” (Exact
words) and “local authority” (any words). The first 100 items were screened.

Study selection

Three electronic databases were selected for their relevance to the research subject area,
with guidance from an experienced academic support librarian: CINAHL (EBSCO), Applied
Social Sciences Index Abstracts (ProQuest), and Social Science Premium Collection
(ProQuest). Database searches conducted on 6™ June 2022 yielded 39 results which were
exported to RefWorks to assist with the screening process. After automatic and manual
removal of duplicates, 29 records remained. Retrieved papers were screened based on the
criteria set out in Table 1. As the study population’s age was not always included in the title or
abstract, this criterion was applied manually at the full text screening stage. Three studies and
two commentary articles met the inclusion criteria; the latter were included as they provided
additional evidence. Hand searches of the reference lists of three studies did not identify any
additional studies. The PRISMA-ScR diagram is shown in Figure 1.

Table 1: Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria Rationale

Between 1 January 2016 Before 1 January 2016 This enabled the assessment of more recent

and 6 June 2022

services which are likely to have greater relevance
for current UK social care services. The dates reflect
when key legislation came into force in England and
two of the UK’s devolved nations: the Care
(England) Act 2014, Public Bodies (Joint Working)
(Scotland) Act 2014 and the Social Services and
Well-being (Wales) Act 2014

Published in English in
any country

All other languages

Studies not published in English were not included
due to the time-limited nature of the review

Adults aged 65 and over

Children and adults under 65
years

Most people who use care at home services are
older adults; 65 and above is the age widely used to
define an older person in the UK (Office for National
Statistics, 2019)

Overnight care at home

Care provided by unpaid carers
Mental health services

Nursing and residential care
homes

Hospital care

This review focuses on overnight care at home
provided by paid practitioners

All study designs and
commentaries

None

The review explored the whole body of literature




Figure 1: PRISMA-ScR flow diagram for the scoping review process
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Charting the data

Data was extracted from each included paper by one reviewer and charted in tabular form to
document the study details (Table 2). The study characteristics relevant to the review question
included: author(s), year of publication, country of origin, aims/objectives, study population
and sample size, methodology, and key findings.

Additional search for UK-based night care service

Although the original intention was to consider local authority services, the Google search
retrieved several relevant private organisations offering overnight care at home. A description
of the overnight services offered by twelve private or council-funded care organisations and
four LAs are detailed in Table 3. Results excluded from retrievals as they were not relevant to
the research question included historic tendering and service commissioning documents, and
‘other night services’ such as transport, housing, support for homeless people, and the night-
time economy.

Collating, summarising, and reporting results

Two of the studies were conducted in Sweden, another in the UK, and the two commentaries
described the work of specific UK services. The small number of retrievals informed the
selection of a narrative synthesis to identify recurring themes. The home care providers in the
UK offering night care were categorised into privately-owned care agencies offering services
nationwide (n=6), private services providing care within one LA area (n=6), and state-provided
LA services (n=4).



Table 2: Characteristics of included papers

First author, year &
country of origin

Aims and objectives

Population and sample

Design and method

Significant findings

Andersson et al.
(2017)
Sweden

James et al. (2019)
Sweden

Ward et al. (2021)
United Kingdom

Gundry (2021)
United Kingdom

Penfold (2016)
United Kingdom

To analyse the challenges
of intimacy in night-time
home care services

To describe stakeholders’
views about creating a
sense of security during
evenings and nights among
older adults in receipt of
home care

To evaluate a nurse-led
night service and how it
supports the needs of
individuals (and their family/
carers) to remain at home,
avoiding hospital
admissions

Launching a community
night nursing service

Out of hours at-home rapid
response nursing service

Home care workers (health
care assistants and home
carers) providing 84 episodes
of care to a frail, older
population

Home care staff in rural and
urban areas of a large
municipality.

80 participants: people
receiving home care (n=18);
family members (n=5); health
care assistants (n=40);
registered nurses (n=10); unit
managers (n=4); night shift
managers (n=3)

Current and former family
carers (n=38), and a
convenience sample of staff
members (n=9)

Older adults with frailty, end of

life care, people living with
cancer
Sample size not applicable

People with palliative or end of

life needs
Sample size not applicable

Observational. Shadowing of two
teams over two nights

A Participatory Appreciative Action
and Reflection (PAAR) project
comprising face-to-face interviews
and focus group discussions.

Semi-structured interviews (face-
to-face and telephone)

Commentary

Commentary

Differences in night-time and daytime care practices
were observed, and the limited access night-time care
workers had to support was noted. The authors
concluded that familiarity between the older person
and night-time care worker lessens the risk of
objectifying the older person, although challenges
remain in maintaining a person’s dignity in intimate
care provision

The findings indicated that continuity of care, living in a
familiar environment, honouring self-determination,
and an equal relationship between the older adult and
the care worker are some of the conditions that
promote older adults’ sense of security at night. The
authors concluded that older adults should be included
in discussions to identify the conditions necessary for
their sense of security during evenings and nights, thus
helping them to continue living in their own homes

Unnecessary overnight hospital admissions were
prevented through staff supporting individuals and
family carers to choose their place of death. This was
done through night-time phone calls and visits.
Individuals felt supported at night and anxieties were
alleviated

The service has reportedly benefited people by
supporting them in their choice of care and providing
continuity, reduced hospital admissions and facilitated
early hospital discharges. However, it was noted that
staff recruitment had been challenging

This piece highlighted how addressing the shortfall in
nursing support available at night for people living at
home had meant that support was now available at a
time when it was most needed. The service described
complemented a daytime service seeking to prevent
unnecessary hospital admissions



Table 3: Characteristics of operational UK services providing overnight care

Organisation Location & population served Night care options and services offered
24-hr Live-in Night Personal Social Complex Palliative Holiday  Hospital
care care care care companionship care care care to home
JHN Healthcare Nationwide v v v v v v v v v
Older adults and adults
ﬁtsdplre Home Care Services as above . v v v " " " " "
Provident Healthcare NI as above v v 4 v v v v v v
Pragmatic Healthcare Services  as above v v v v v v v v v
KASE Care as above v v 4 v v v v v v
Solace Care Solutions as above v 4 v 4 v v v v v

Local services
HSL Care

Haven Home Care

CL Lifestyles Home Care

Willowbrook Homecare

Right at Home

Nayland Care

LOCAL AUTHORITY
Monmouthshire County
Council (Community Night
Support Team)

Wirral Council

Manchester City
(Local Care Organisation)

Essex Partnership University
NHS Foundation Trust

South Manchester and
Stockport areas

Adults and children

South Wales

Older adults and vulnerable
adults

Somerset

Age not specified

Lancashire
Older adults

Bromley

Older adults

Ipswich, Suffolk & Essex
Adults

Monmouthshire
Vulnerable adults

Wirral

Adults
Manchester
Aged 16 and over

South-East Essex Housebound
individuals

24-hour, live-in and night care

personal care, companionship, food and medicines assistance, respite care, dementia care (minimum eight hours
waking night)

Night care

personal care, social/sitting calls (from one hour), sleeping night (minimum nine hours), waking night (minimum ten
hours)

Short-term wrap around 24-hour and night care

end of life care, dementia care, home from hospital support (one night to a few nights), ad hoc visits or between 1 to 4
nights per week

24-hour emergency and night care

personal care, assistance with medication, respite care, Roving Nights & Crisis Support (East Lancashire only) 10pm -
7am

24-hour, live-in and night care

personal care, medication administration, companionship, respite care, hospital to home, sleeping or waking nights
24-hour and night care

personal care, companionship, palliative care, medication support, complex care, respite care, waking night dementia
care, minimum visit length 30 minutes

Night care (10pm - 7am)

personal care, continence management, medication administration, wellbeing checks, palliative care, scheduled and
unscheduled visits, reassurance and/or ad-hoc phone calls, Careline response

Mobile nights and night sitting

personal care out of hours

District Nursing evening and night service (5pm - 8am)

nursing care, palliative care and symptom control, rapid response assessment, continence promotion, medication
administration

Evening (6pm — 9pm) and night nursing service (9pm — 8am)

nursing care



Description of services

Palliative care

Holiday care

Hospital to home

Respite care

Dementia care

Home from hospital support
Roving Nights and Crisis
Support

Wellbeing checks

Careline response

Rapid response assessment

specialised care aimed at optimising quality of life for people with terminal illness

UK and overseas holiday breaks, accompanied by an HCA

working in partnership with district nursing and occupational therapy services to support people back into familiar surroundings
planned or unplanned care during the day or outside normal working hours to provide informal carers with a break

regular planned visits at home or assistance in the community to visit friends and family

extra reassurance during the day or night to settle back home

night-time short- and long-term support following iliness, hospital discharge, and respite care

in-person visits to the homes of vulnerable older adults to check on their safety

24-hour instant response for pendant alarm users

access to a range of qualified professionals within two hours to address both health and social care needs



Findings

Several themes were identified from the articles regarding the conditions which help older
adults to feel supported whilst receiving care in their own homes at night.

Importance of familiarity

Older adults interviewed by James et al. (2019) identify that being cared for in a familiar
environment allows them to maintain the habits and routines important in promoting well-being
at home. Another prerequisite for maintaining habits and routines is care staff being known to
the person receiving care (James et al., 2019). This was found to be particularly important in
maintaining a person’s dignity in the context of intimate care provision (Andersson and
Kalman, 2017). Trusted relationships developed over time were shown to benefit the older
person by providing continuity of care (Gundry, 2021; James et al., 2019). Whilst scheduled
visits at night mean that care-workers and older adults are known to each other, this is less
likely for unscheduled or emergency visits. Much then depends on the carefully orchestrated
routines of the staff who provide care and their familiarity with one another (Andersson and
Kalman, 2017). Difficulties in recruiting and staff shortages were found to pose a threat to the
care relationship and continuity of care (Gundry, 2021; James et al., 2019).

Supporting people in their choice of care

The important role overnight care at home services play in helping to meet people’s wishes to
remain at home was consistently reported and was found to be particularly true at the end of
life. Ward et al. (2021) interviewed unpaid carers and nursing staff and found evidence that
a hospice-at-home service had a positive impact on supporting people with a terminal
condition to make care decisions. Recognising the need for synergy between community and
acute care they found that communication between the people in need of care and support at
home, out-of-hours services, and other health and social care providers was essential.

Avoiding unnecessary hospital or care home admission, facilitating late in the day hospital
discharges, and relieving the burden on emergency services are seen as positive outcomes
for overnight care at home services (Gundry, 2021; Penfold, 2016; Ward et al., 2021).
However, Ward et al., (2021) recognised that out-of-hours staff need to be sufficiently skilled
to recognise the occasions when care needs can only be met in hospital. Andersson and
Kalman (2017) suggest an obstacle to this is that night-time home care staff are an often-
overlooked group who are afforded minimal supervisory and peer support.

Relieving the sense of loneliness

A key strength of overnight care at home services is reported as their ability to manage the
concerns of the person with care and support needs and their unpaid carers. These individuals
were found to be at their most vulnerable at night (Gundry, 2021) because they feared that
timely care could not be accessed out-of-hours (Ward et al., 2021). Overnight care at home
services can reduce anxiety and feelings of loneliness by providing a safety net for both the
person with care and support needs and their unpaid carers (Gundry, 2021; James et al.,
2019; Penfold, 2016; Ward et al., 2021). However, Ward et al. (2021) recommend that services
need to provide greater assurance to people that calling a service during the night is
appropriate and welcome.

Home care providers in the UK

Six nationwide services were found in the UK providing overnight assistance with ADLs to
adults (including older adults). Support is available in the form of 24-hour care, live-in care or
sleeping and waking night services. All these services were noted to offer companionship,
echoing the theme of relieving loneliness identified in the retrieved articles.



The six organisations serving a local area provide comparable services to the national
organisations with the addition of emergency care response and short-term wrap around
services in three instances. One organisation has a Roving Domiciliary Care Night Service
whereby care workers carry out unscheduled care visits and can link people with a crisis
response service. Another service provides short-term home from hospital support, essentially
helping people to settle back into the home after an in-patient stay. Outcomes noted include
avoiding unnecessary admissions to hospital or residential care, and cost savings to the local
authority, although no details are provided about how these outcomes are measured.

The four overnight LA services support people in their own home with personal care or provide
night nursing services which aim to keep people out of hospital and in a familiar setting when
they experience a deterioration in health. Scheduled and unscheduled personal care visits are
made by two teams of home care workers in Monmouthshire. They also undertake wellbeing
checks and provide additional telephone reassurance to manage anxieties. The Council
collates feedback from people using the night service, but other outcome measurements were
not described. Wirral County Council’s mobile night service provides personal care visits out
of hours, and a separate night sitting service for people who need more intensive support.
Registered nurses and healthcare assistants in Manchester and Essex deliver evening and
overnight nursing support to people who are housebound and in need of urgent support to
avoid hospitalisation.

Discussion

The findings show services that provide overnight care in people’s homes exist, but they have
not been widely reported on. That there were only three studies retrieved from the last eight
years suggests that knowledge about overnight care at home services has not grown at the
same rate as the demand for services. Of note is that each study adopted a qualitative
approach, and the small samples were selected through purposive and/or convenience
sampling methods.

The emergent literature suggests there may be clear benefits to older adults and their families
having access to overnight care in the community, with one paper suggesting that people and
their families who live in areas without home-based night services may be disadvantaged
(Ward et al., 2021). Key staff members observed at work or quoted in the qualitative studies
include health care assistants (HCAs) and nursing assistants. Evidence from a recent review
(Fee et al., 2020) suggest that HCAs can make an important difference to people and their
families in terms of supporting them to remain at home if this is their preferred place of care.

The qualitative evidence included in the review talk to the importance of familiarity, supporting
older adults and their families to make decisions about where they wish to receive care, and
how overnight services offer vital reassurance out-of-hours which may help prevent
unexpected hospital admissions. These aspects of care — relational care, promoting choice
and providing emotional support — are recognised as hallmarks of good-quality daytime
domiciliary care (Dempsey et al., 2016), but further evidence is needed to ascertain whether
these are also the main hallmarks of good-quality overnight domiciliary care.

Family members were included as study participants in two studies (James et al., 2019; Ward
et al., 2021), and were quoted in another article (Penfold, 2016). Unpaid carers have an
integral role to play in supporting their relatives to live well at home and know best the routines
and habits of their relatives and what is important to them. It would be valuable to explore their
perspectives on care and support provided by overnight services and what, if any,
improvements can be made.

The review of services currently operating in the UK demonstrate much variation across all
service types. A recent report into new models of care at home found that innovative care



delivery is not widespread but implemented on a local level and that few successful
approaches are shared or scaled-up (Sanders, 2021). Further research is necessary to
compare the outcomes of private versus state-funded care services, and to examine the
feasibility of sharing or scaling-up successful approaches.

Strengths and limitations of the review

To the best of our knowledge this is the first scoping review to explore overnight social care at
home for older adults. Its findings, and especially the gaps in knowledge identified, are of
national and international relevance and offer insights to inform future research. The review’s
methodology can be replicated, although the Google search results will have been influenced
by the browser cookie record. The limitations of the review mainly relate to its scope. Search
terms were revised slightly for each database due to the disparity around the terminology used
globally to describe care at home and home care workers. The inclusion of other search terms
may have increased the number of retrievals. Similarly, extending the publication date to pre-
2016 may have yielded more results. Whilst limiting the review to English language articles
may have prevented us from having a more global perspective, the inclusion of two
international studies increased the relevance of findings.

The North Wales service being evaluated as part of a wider project was not identified in the
first hundred results of the Google search, and there will be other services providing overnight
social care at home which were similarly not identified. This implies that services may not be
well-advertised as providing overnight care and that overnight care services may be difficult
to find.

Recommendations for policy, practice, and future research

Improved integration and communication between secondary (hospital) care and community
services could realise the potential of overnight care at home services to facilitate early
hospital discharge and avoid unnecessary hospitalisation. In the review, there was evidence
that this is already happening in places (Gundry, 2021; Ward et al., 2021), but a national
approach would make this more widespread.

To ensure workforce retention and growth in the overnight care sector there needs to be clear
policy regarding staff well-being so that they are afforded adequate supervision. Similarly, in
practice, overnight care at home staff should be supported by robust training programmes to
maintain their skills and develop their practice in response to an increase in the number of
older adults living at home with complex needs.

The review has identified a knowledge gap about what constitutes good care at night. Further
research is needed about how to build trusting relationships between older adults and
overnight home care workers. This will require qualitative studies, and the perspectives of
unpaid carers and other family members should be sought alongside those of older adults and
those who deliver night-time support.

The review also identifies a need for mixed qualitative/quantitative research to evaluate the

outcomes and impacts of overnight care at home. Randomised studies are needed to
evidence claims of delayed care home admissions and averted hospital admissions.

Conclusion

As the number of people aged 65 and over is projected to double worldwide by 2050 (United
Nations, 2019), understanding what services are in place for older adults overnight, and who



is engaging with them will be important to inform the future planning, delivery, and
sustainability of home care. Future research must understand what is important to older adults
and their families to strengthen the evidence-base around the impact and value of such
services and the outcomes need to be evidenced in rigorous mixed methods
(quantitative/qualitative) studies.
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