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Program
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14:00-14:30 Welcome and introduction to overall results from the ReAble network, 

Professor Tine Rostgaard, VIVE

14:30-14:45: Norwegian experiences, Professor Hanne Tuntland, Western Norway

University of Applied Sciences

14:45-15:00: Dutch experiences, Assistant Professor Silke Metzelthin, Maastricht 

University, the Netherlands

15:00-15:15: British experiences, Senior Research Fellow. Fiona Aspinal, 

University College London (UCL) 

15:15-15:30: Discussion, Professor Rudi Westendorp, Center for Sund Aldring, 

Copenhagen University

15:30-16:00: Debate, facilitator Head of research and analysis Lisbeth Pedersen

16:00-17:00: Wine and networking



Drivers for change towards supporting reablement as 

social investment in old age
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• Ageing societies with increase in no. of OPs

with long-term conditions and need for social 

care

• Many wish to remain in their own homes as 

they age

• Changes in household composition and 

preference for informal care

• Projections of increasing age-related 

spending
Source: OECD (2013) Public Spending on Care: 
A New Set of Projections. 

Projected health and LTC 
expenditure, % GDP, 2060



Ageing societies and the need for responsive LTC 

systems 
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• Sustainability

Costs/investments, prevention, competences and ressources

• Fairness

Equality, affordability, gender balance, unburdening informal

carers, care drain

• Quality

Professionalised, integrated and inter-disciplinary,  

participation, empowerment and person-centered approach

REABLEMENT



Fundamental change to approach in home care

provision 
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• Reablement is an individualised care provision supporting 

independant living:

- Focus is to help people with poor physical or mental health to 

accommodate their illness, by learning or relearning the skills 

necessary for daily living

- Goal-oriented (outcome) rather than merely input and output oriented

- Based on ‘what matters’ to the older person, not care staff

• Overall aim to improve quality of life and contain LTC costs

• Broadly implemented in home care across different LTC regimes:

- Part of national legislation in Denmark, locally implemented in Scotland, 

Norway, the Netherlands, Australia, Sweden, England and New 

Zealand 



Reablement in accordance with policy trends
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• In accordance with Active ageing 

discourse

• Part of EU Commission Social investment 

package 2013

• In accordance with the UNECE’s 2012 

Vienna Ministerial Declaration

- Requires UNECE member states to be

”commited to raising awareness about and 

enhancing the potential of older people for the 

benefit of our societies and to increasing their

quality of life by enabling their personal fulfilment in 

later years, as well as their participation in social 

and economic development.”

Feb 2013: László Andor, 

EU Commissioner for 

Employment, Social 

Affairs and Social 

Inclusion



From passive to active care:

‘Doing with’          rather than ‘Doing for/to’
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Typical intervention in Denmark
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• In 2017, 3.6% of the 65+ in DK received a reablement intervention 

• Short-term duration of 12 weeks

• Continuous needs assessment as well as goal-setting with OP

• Daily visits from care worker supporting the OP in IADL/ADL tasks

• Supported by assistive devices

• Physical training, especially in-house

• Multi-disciplinary approach: PT/OT supervise the care worker and visits OP 

when needed

• After intervention, the municipality assess whether the OP is fully or partially 

self-reliant and if further assistance from home care services is needed

• No systematic documentation of the composition of the reablement

interventions, nor of cost-effectiveness or user outcomes. Local studies indicate 

a high success rate. VIVE documented increase in frail OP without home care 

or other sources of assistance. 



Unresolved questions

Tine Rostgaard VIVE

What is reablement, what are the models of reablement being

implemented and how well do they perform? 

• Definition of reablement across country settings (aim, focus, target group, 

services etc.)

• Organisation – e.g. integrated or specialist model

• Focus: holistic or physical functioning only?

• Composition of reablement team?

• Effectiveness in re. to length and services included?

• Supportive factors and challanges?

• Short-term and long-term outcomes? Outcomes in regards to quality of life, 

functional ability and cost-effectiveness, etc.? 

• Spill-over effects on health care services, informal carers etc.?

• Working conditions and job satisfaction for LTC workers?

• Overall learnings?



ReAble – the international researcher network on 

reablement

Tine Rostgaard VIVE

• Website https://reable.auckland.ac.nz/

https://reable.auckland.ac.nz/


Reaching an international definition of reablement
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• Delphi method to reach agreement on the key characteristics, key 

components, aims and target groups

• Literature search and 4 web-based survey rounds among 117 

international experts from 11 countries, representing practice (22%) 

and academia (78%). 

• Response rate btw. 71-96%) 



An international definition of reablement
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• Reablement is a person-centred, holistic approach that aims to enhance an individual’s 

physical functioning, to increase or maintain their independence in meaningful activities 

of daily living at their place of residence and to reduce their need for long-term services. 

• Reablement consists of multiple visits and is delivered by a trained and coordinated 

interdisciplinary team. The approach includes an initial comprehensive assessment 

followed by regular reassessments and the development of goal-oriented support plans. 

• Reablement supports an individual to achieve their goals, if applicable, through 

participation in daily activities, home modifications and assistive devices as well as 

involvement of their social network. 

• Reablement is an inclusive approach irrespective of age, capacity, diagnosis or setting.

(Metzelthin et al, forthcoming). 



On-going work
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• Book and scientific articles:

- Transversal theoretical and political ideas (traveling ideas and 

professional logics

- Institutional features (model elements, implementation and funding)

- Providers (informal carers, GPs, institutional setting)

- Outcomes (experiences at a client and care worker level, cost-

effectiveness) 



What furthers a good outcome? - VIVEs research into

reablement
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• Reablement intervention focused on home care recipients, especially those 

with acute decline in functional limitation (typically discharged from hospital) 
(Kjellberg et al., 2013; Petersen et al, 2017).

• Increase in functional ability (DEMMI; pre-post evaluation) (Lauritzen et al, 2017)

• Also the most frail, residents in nursing homes can benefit from reablement
(Siren et al, 2015).  

• Internal and external motivation essential (Lauritzen et al, 2017; Petersen et al, 2017; Rostgaard 

and Graff, 2016)

• Resistance and frustration; need for continued reablement focus during and at 

end of intervention (Rostgaard and Graff, 2016)

• Support from spouse important (Lauritzen et al, 2017)

• Indication of better assessment of working conditions and job satisfaction 
(Rostgaard and Matthiessen, 2017)

• At the organizational level, creating a setting of cross-disciplinary cooperation, 

systematic identification of users and continued focus by management (Petersen et 

al, 2017)



Preliminary results from study of reablement intervention
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• 64 individuals with reablement in Nyborg Municipality. Almost all 

discharged from hospital

• Pre-post design

• Measured at baseline (T0), 5 months (T1) and additional 5 months (T2)

• Data: 

- Survey (users): background and outcome measures

- Two registration forms (contact person among staff): info on services 

delivered and staff involved, assessment of motivation and user’s

achievement of goals

• Outcome measures: Lonelines (UCLA), functional ability (Barthel 14), 

health related quality of life (EQ-5D unweighted and thermometer), 

social care related quality of life (ASCOT, SCRQoL expected) 



Changes from baseline to 5 months
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Changes over 10 months
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Explanatory factors:
• Gender
• Supportive home environment
• OT
• (Motivation ) 



Unresolved questions – learnings from other countries
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What is reablement, what are the models of reablement being

implemented and how well do they perform? 

• Norwegian experiences, Professor Hanne Tuntland, Western Norway

University of Applied Sciences

• Dutch experiences, Assistant Professor Silke Metzelthin, Maastricht University, 

the Netherlands

• British experiences, Senior Research Fellow. Fiona Aspinal, University College 

London (UCL) 
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Succes?
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• If reablement is successful, we could expect the need for home care to 

be reduced, which would explain the drop in home care. Likewise, a 

general improvement in frailty as part of healthy ageing could also 

contribute to the changes in the use of home care. 
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• As of 2017, 3.6% of the 65+ received a reablement intervention. There 

are no systematic documentation of the composition of the 

interventions, nor of the outcomes, but local studies indicate a high 

success rate. A study from Copenhagen municipality thus reported that 

60% of recipients uphold a significant improvement in functional ability 

12-18 months after the intervention (Ref). There were also indications 

of a cost reduction, but mainly for ‘new’ users in the system: A 

reduction in costs of 57% was achieved for users, who had not 

previously received home care services, while the cost reduction was 

only 20% for users who already received  home care, and costs for this 

group were back at the normal level 12 months following the 

reablement intervention. If reablement is successful, we could expect 

the need for home care to be reduced, which would explain the drop in 

home care. Likewise, a general improvement in frailty as part of healthy 

ageing could also contribute to the changes in the use of home care.     



Reablement - Simply the right thing to do?
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• Ensuring ageing with dignity and making LTC systems sustainable:

• A means for promoting independence 

• promoting participation in daily activities that matters, 

• providing a citizen-centered approach, 

• changing the locus of expertise, 

• seeing individuals as resources, 

• furthering multi-disciplinary integration

• and ensuring cost-containment


