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About this factsheet 

This factsheet explains intermediate care, a term that includes reablement.  It 

consists of a range of integrated services that can be offered on a short term 

basis to  

 promote faster recovery from illness;  

 prevent unnecessary acute hospital admission;  

 prevent premature admission to long-term residential care;  

 support timely discharge from hospital; and  

 maximise independent living.   

If offered, services must be free of charge for periods up to and including six 

weeks.  

The information given in this factsheet is applicable in England. Different rules 

may apply in Wales, Northern Ireland and Scotland. Readers in these nations 

should contact their respective national Age UK organisations for information 

specific to where they live – see section 9 for details. 

For details on how to order other Age UK Factsheets and information 

materials go to section 9.  
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1 Recent developments 

 Part 1 of The Care Act 2014 came into force on 1 April 2015. It consolidates 

and reforms the law relating to adult social care. 

 The Care Act 2014 identifies intermediate care and reablement support 

services as services that can delay or prevent the need for more intensive 

care and support and also be a stage in a longer term package of care.  

 Regulations that describe powers conferred by the Care Act 2014 specifically 

address these services. These are - The Care and Support (Preventing 

Needs for Care and Support) Regulations 2014 and The Care and Support 

(Charging and Assessment of Resources) Regulations 2014. 

 The National Audit of Intermediate Care 2014 (the third national audit) was 

published in November 2014 and shows the value to patients and the NHS of 

such services. 

2 What is intermediate care? 

Intermediate care, including reablement, aims to offer care and support 

services to enable you to maintain or regain the ability to live independently in 

your own home or avoid premature admission to residential care.  

It is a time limited intervention, usually of up to six weeks, but it should not 

have a strict time limit. The support provided should depend on your needs 

and the outcomes the support seeks to achieve. The health and care 

professionals responsible for your care in circumstances outlined in section 3, 

are responsible for deciding if you would benefit from such services. 

Intermediate care should be seen as a stage in your overall care, not simply 

an isolated service. It can help identify the long term support you need after 

an accident or illness.  

The Regulations, listed above in Recent developments, say that the local 

authority must not charge you for the first six weeks. See section 6. 
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3 What types of service may be available? 

Services that form part of an intermediate care package can vary across the 

country. Where possible the preference is to provide services in your own 

home rather than a residential setting.  

The National Audit of Intermediate Care 2014 categorises four types of 

intermediate care: 

 Crisis response – services providing short-term care (up to 48hrs). 

This requires rapid access to a crisis response team that can offer prompt 

assessment of your needs when contacted by a GP or district nurse, by 

ambulance crew attending you or by staff in the accident and emergency 

(A&E) department.  Crisis response teams may be community and/or A&E 

based.  They can initiate rapid access to nursing support, equipment, help 

with personal care at home or when necessary in a care home. Their main 

aim is to prevent unnecessary hospital admission.  

The system requires all relevant staff to be aware of when and how to access 

their local teams.  

 Home-based intermediate care – services provided to people in their own 

homes by a team with different specialities but mainly health professionals 

such as nurses and therapists. 

 Bed-based intermediate care – services delivered away from home. For 

example, in a community hospital. 

 Reablement – services to help people live independently which are 

provided in a person’s own home, by a team of mainly care and support 

professionals. 

A wide range of health and social care professionals could be involved in your 

needs assessment, in agreeing and / or delivering your care package. This 

could include doctors, nurses, community mental health nurses, 

physiotherapists, occupational therapists, speech therapists, social workers 

and healthcare or care assistants. 
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4 When might intermediate care be appropriate? 

Intermediate care should be considered an option for any adult over the age 

of 18 who staff believe might benefit. No one should be excluded on the basis 

of age, ethnic or cultural group, or health condition. 

Older people are a key target group for intermediate care, as many can 

benefit from: 

 services to support their recovery and re-build their confidence so that they 

can remain in their own home or return home after a spell in hospital; 

 having the opportunity for further recovery before making a decision about 

their long term care needs, particularly if a permanent move into a care 

home looks likely. 

You may be offered intermediate care or reablement services descried in 

section 3 in one of the following situations: 

4.1 As an alternative to hospital admission 

If you become ill at home or a have a fall that causes only a minor injury, you 

may be able to avoid being taken to A&E and / or an unnecessary hospital 

admission, if appropriate ‘crisis response’ services – healthcare and 

social/personal care support - can be put in place at short notice to care for 

you at home. This avoids the stress of a busy A&E department and/or 

hospital environment. It also means once you recover, your longer term 

needs can be reviewed in familiar surroundings. 

It is important for staff you could encounter in an emergency to be aware of 

the basic eligibility criteria and how to arrange a prompt assessment by the 

crisis response team.  

At the end of this short term care, your needs should be reassessed to 

identify any ongoing care and support you may need. 
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4.2 To support timely discharge from hospital 

Once you no longer need care on an acute hospital ward, you may benefit 

from intermediate care services to support your further recovery and 

maximise your independence. This could be in your own home or where 

necessary in bed based accommodation. Depending on your assessed 

needs, this could involve nursing support, specialist support from an 

occupational therapist or physiotherapist and/or practical or personal care 

support. 

4.3 When facing permanent admission to residential care 

The 2009 best practice guidance: Intermediate care – half way home, 

stresses that anyone facing permanent admission to residential care should 

have the opportunity to benefit from rehabilitation and recuperation once their 

acute treatment is finished.  A needs assessment conducted in a location 

other than a busy hospital ward, is more likely to provide a realistic picture of 

your needs.  

The term ‘acute hospital ward’ means a medical or surgical ward in a general 

hospital. It does not refer to a ward in a general or community hospital that is 

dedicated to providing rehabilitation services. 

This guidance also discourages transferring patients directly from a busy 

hospital ward to long-term residential care unless there are exceptional 

circumstances. Exceptional circumstances might include: 

 completion of specialist rehabilitation – such as is offered in a stroke unit; 

 sufficient previous attempts to support you at home have been tried (with or 

without an intermediate care package); 

 judgement that a short period of intermediate care in a residential setting 

followed by a move to a different care home is likely to be distressing. 
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Note: If staff believe a place in a nursing home is the best option for you, they 

should consider your eligibility for NHS continuing healthcare (NHS CHC). 

This should take place before they alert social services to your need for 

ongoing support and your NHS-funded nursing needs are determined. 

Completion of the NHS CHC Checklist tool indicates whether you should 

have a full assessment to determine your eligibility. The result of the Checklist 

should be recorded in your notes. If a full assessment is indicated, it may be 

appropriate to have a period of intermediate care first. See Factsheet 20, 

NHS continuing healthcare and NHS-funded nursing care.  

4.4 To help people with dementia or other mental health needs 

A stay in hospital or prolonged stay in an A&E department can be traumatic if 

you have dementia. It means separation from familiar people, places and 

routines. If suitable intermediate care support is available, it may mean that 

you avoid hospital admission in the first place or facilitate timely discharge. 

This may significantly benefit your wellbeing, potential for a good recovery 

and longer term independence. 

The 2009 intermediate care guidance specifically mentions that intermediate 

care should be considered as an option for older people with mental health 

needs, if there is a goal that could be addressed within a limited period of 

weeks as part of recovery from an episode of mental or physical ill health. 

When deciding if intermediate care is appropriate and agreeing how long to 

allow for specific goals to be reached, it is important to involve health 

professionals who understand the needs of people with conditions such as 

dementia. This might be a community psychiatric nurse (CPN) or old age 

psychiatrist. 

4.5 End of life care 

The 2009 guidance also indicates that intermediate care can be appropriate if 

there are specific goals that you or your carer could meet in a limited period 

of time. These goals might be to establish a suitable home environment and 

routine or for your partner to develop specific skills that mean you could be 

cared for at home. 
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5 Access to intermediate care  

If you, or a relative, are in one of the situations described in section 4, you 

could raise the possibility of intermediate care with the person responsible for 

your future care.  

This could be paramedics who attend you at home, your GP or the out-of-

hours doctor, A&E staff or the team responsible for your hospital discharge. 

They should know the criteria for referring to the intermediate care team, the 

type of services available and how to make a referral.  

The team can assess your needs to see if intermediate care is appropriate. If 

it is, goals it is hoped you might achieve within a specific time should be 

discussed and agreed with you, and where appropriate your carers. This 

should be recorded in a care plan that identifies the therapy or treatment and 

support you will receive to help you realise your potential to recover further.  

A named person should be appointed to ensure that your care plan is 

implemented and that your progress is monitored and reviewed at regular 

agreed intervals.  

Staff should reassess your needs at the end of this period to identify any 

ongoing needs for care and support. For further information see Age UK 

factsheet 41, Social care assessment, eligibility and care planning.    

6 Time limits and charging for an intermediate care 

The Care and Support (Preventing Needs for Care and Support) Regulations 

2014 say a local authority must not make a charge for intermediate care and 

reablement support services for the first six weeks of a specified period, or if 

the specified period is less than six weeks, for that period. 

However the Care and Support Statutory Guidance says in Section 8.14 that 

while a local authority must not charge for intermediate care, including 

reablement, it must have regard for the guidance on preventative support. 

This says that neither intermediate care nor reablement should have a strict 

time limit but reflect the individual’s needs.  
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It goes on to say that local authorities may therefore wish to use their 

discretion to offer this free of charge for longer than six weeks where there 

are clear preventative benefits. It gives as an example when a person has 

recently become visually impaired.  

Another example might be where staff believe an individual with dementia 

has the potential to continue to live at home, if they were offered this type of 

support for longer than six weeks. 

7 Reablement 

Reablement is a type of intermediate care. See section 3.  The aim is to 

encourage and support you to learn or re-learn skills necessary for daily 

living, following a period of illness or after a stay in hospital. Reablement 

support is about helping you to discover what you are capable of doing for 

yourself, and to give you confidence when moving around your home and 

with tasks such as washing, dressing and preparing meals.  

Reablement services are most frequently delivered in your own home. Staff 

will discuss and assess your needs to find out what you can do and what is 

causing difficulty. You will then agree a plan describing the support you will 

need to help you improve. The emphasis is on staff supporting you to attempt 

and complete tasks described above rather than undertaking tasks on your 

behalf – helping you discover what you can do for yourself and giving you the 

confidence to try. 

At the end of an agreed period, your ability to manage daily living tasks will 

be reviewed. If this assessment identifies the need for longer term support, 

appropriate steps can be taken to meet those needs. For further information 

see Age UK’s factsheet 41, Social care assessment, eligibility and care 

planning. 

8 Relevant legislation and guidance  

You can access the documents referred to in this factsheet by following the 

links below. 
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The Care Act 2014 

www.legislation.gov.uk/ukpga/2014/23/contents/enacted  

The Care and Support (Preventing Needs for Care and Support) 

Regulations 2014  

www.legislation.gov.uk/uksi/2014/2673/pdfs/uksi_20142673_en.pdf 

The Care and Support (Charging and Assessment of Resources) 

Regulations 2014 

http://www.legislation.gov.uk/uksi/2014/2672/contents/made 

Care and Support Statutory Guidance issued under the Care Act 2014 

https://www.gov.uk/government/publications/care-act-2014-statutory-

guidance-for-implementation   

The 2009 best practice guidance: Intermediate Care – half way home. 

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov

.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/

DH_103146  

The National Audit for Intermediate Care 2014 

www.nhsbenchmarking.nhs.uk/partnership-projects/National-Audit-of-

Intermediate-Care/year-three.php  

9 Further information from Age UK 

Age UK Information Materials 

Age UK publishes a large number of free Information Guides and Factsheets 

on a range of subjects including money and benefits, health, social care, 

consumer issues, end of life, legal, employment and equality issues. 

Whether you need information for yourself, a relative or a client our 

information guides will help you find the answers you are looking for and 

useful organisations who may be able to help. You can order as many copies 

of guides as you need and organisations can place bulk orders. 

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/uksi/2014/2672/contents/made
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_103146
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_103146
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_103146
http://www.nhsbenchmarking.nhs.uk/partnership-projects/National-Audit-of-Intermediate-Care/year-three.php
http://www.nhsbenchmarking.nhs.uk/partnership-projects/National-Audit-of-Intermediate-Care/year-three.php


Factsheet 76  May 2015 11 of 13 

Intermediate care and reablement 

Our factsheets provide detailed information if you are an adviser or you have 

a specific problem.  

Age UK Advice 

Visit the Age UK website, www.ageuk.org.uk, or call Age UK Advice free on 

0800 169 65 65 if you would like: 

 further information about our full range of information products  

 to order copies of any of our information materials  

 to request information in large print and audio 

 expert advice if you cannot find the information you need in this factsheet  

 contact details for your nearest local Age UK 

Age UK 

Age UK is the new force combining Age Concern and Help the Aged. We 

provide advice and information for people in later life through our, 

publications, online or by calling Age UK Advice. 

Age UK Advice: 0800 169 65 65  

Website: www.ageuk.org.uk 

In Wales, contact:  

Age Cymru: 0800 022 3444 

Website: www.agecymru.org.uk 

In Scotland, contact Age Scotland  

by calling Silver Line Scotland: 0800 470 8090  

(This line is provided jointly by Silver Line Scotland and Age Scotland.)  

Website: www.agescotland.org.uk 

In Northern Ireland, contact:  

Age NI: 0808 808 7575  

Website: www.ageni.org.uk 

http://www.ageuk.org.uk/
http://www.agecymru.org.uk/
http://www.ageni.org.uk/
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Support our work 

Age UK is the largest provider of services to older people in the UK after the 

NHS. We make a difference to the lives of thousands of older people through 

local resources such as our befriending schemes, day centres and lunch 

clubs; by distributing free information materials; and taking calls at Age UK 

Advice on 0800 169 65 65. 

If you would like to support our work by making a donation please call 

Supporter Services on 0800 169 87 87 (8.30 am–5.30 pm) or visit 

www.ageuk.org.uk/donate 

Legal statement 

Age UK is a charitable company limited by guarantee and registered in 

England and Wales (registered charity number 1128267 and registered 

company number 6825798).  The registered address is Tavis House, 1-6 

Tavistock Square, London, WD1H 9NA.  Age UK and its subsidiary 

companies and charities form the Age UK Group, dedicated to improving later 

life. 

http://www.ageuk.org.uk/donate
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Disclaimer and copyright information 

This factsheet has been prepared by Age UK and contains general advice 

only which we hope will be of use to you. Nothing in this factsheet should be 

construed as the giving of specific advice and it should not be relied on as a 

basis for any decision or action. Neither Age UK nor any of its subsidiary 

companies or charities accepts any liability arising from its use. We aim to 

ensure the information is as up to date and accurate as possible, but please 

be warned that certain areas are subject to change from time to time. Please 

note that the inclusion of named agencies, websites, companies, products, 

services or publications in this factsheet does not constitute a 

recommendation or endorsement by Age UK or any of its subsidiary 

companies or charities. 

Every effort has been made to ensure that the information contained in this 

factsheet is correct.  However, things do change, so it is always a good idea 

to seek expert advice on your personal situation. 

© Age UK. All rights reserved. 

This factsheet may be reproduced in whole or in part in unaltered form by 

local Age UK’s with due acknowledgement to Age UK. No other reproduction 

in any form is permitted without written permission from Age UK. 

 


