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Health economic evaluations are needed…

• In all systems, resources are limited

• Challenges with recruitment of staff

• Reablement is a potentially cost-effective approach

• Knowledge about effects is insufficient for decision making 

• Health economic evaluation - both costs and health effects 
are considered



Aim
To provide a summary of existing evidence on the cost-
effectivess of reablement

Methods
Brief litterature review + consultation with ReAble network

Medline, Embase, Cinahl, Web of Science

Potential references screened (n=80)



Summary of existing evidence

•Context and setting

•Study design

•Perspective for analysis (provider or societal)

•Population (45 – 10 368)

•Intervention

•Comparator (usual home care)

•Health outcome

•Costs

•Time horizon (6 weeks-Life time)



Costs analysis (n=5), cost-effectiveness analysis (n=5)

Study Study design Costs Health outcome Results

Bauer et al (2019), 

UK

Markov model, (n=1000) Social care, health care N.a. Lower cost in IG
Life-time perspective

Glendinning et al 
(2010), UK

Prospective clinical 

controlled trial, (n=1015)
Social care, health care Health-related quality of life 

Social-care-related QoL
Larger effects in IG
Higher costs in IG
12 months

Kjerstad & Tuntland 
(2016), Norway

Prospective randomised
controlled trial, (n=45)

Social care, health care Self-perceived activity 
performance and satisfaction 
with performance (COPM)

Larger effects in IG
Lower cost in IG
3 and 9 months

Lampe et al (2022), 
Germany

Quasi-experimental, 
(n=872)

Social care, health care N.a. No significant differences in costs
21 months

Langeland et al 
(2016), Norway

Multi-center, prospective 
clinical controlled trial, 
(n=833)

Social care, health care Health-related quality of life 
(QALY)

Larger effects in IG
Higher costs in IG
6 months

Lewin et al (2013a), 
Australia

Retrospective cohort study, 
(n=10368)

Social care, health care (in 
municipality)

N.A Lower cost in IG
57 months

Lewin et al (2014), 
Australia

Randomised controlled trial, 
(n=750)

Social care, health care N.a. Lower cost in IG
24 months

McLeod & Mair 

(2009), Scotland
Prospective clinical 
controlled trial, (n=180)

Social care N.a. Higher costs in IG
6 weeks

Rooijackers et al 
(2021), Netherlands

Randomised controlled trial, 
(n=264)

Social care, health care, informal 
care

Sedentary time
Health-related quality of life 
(QALY)

No differences in costs or health
12 months

Zingmark et al 
(2017), Sweden

Markov model Social care, health care, informal 
care

Health-related quality of life 
(QALY)

Larger effects in IG
Lower cost in IG
8 years
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The cost-effectiveness plane

LARGER 
EFFECT

HIGHER COST

Do it!

Is the extra effect worth 
the extra cost?

Don´t do it

?

LOWER COST



The cost-effectiveness plane

LARGER 
EFFECT

HIGHER COST

Bauer (2019)
Lewin (2013)
Lewin (2014) 

Glendinning (2010)
Langeland (2016)

McLeod (2009)

Kjerstad & Tuntland (2016)
Zingmark (2017)

Rooijackers (2021)

Lampe (2022)

LOWER COST



The cost-effectiveness plane

LARGER 
EFFECT

HIGHER COST

Bauer (2019)
Lewin (2013)
Lewin (2014) 

Glendinning (2010)
Langeland (2016)

McLeod (2009)

Kjerstad & Tuntland (2016)
Zingmark (2017)

Rooijackers (2021)

Lampe (2022)

LOWER COST



The cost-effectiveness plane

LARGER 
EFFECT

HIGHER COST

Bauer (2019)
Lewin (2013)
Lewin (2014) 

Glendinning (2010)
Langeland (2016)

McLeod (2009)

Kjerstad & Tuntland (2016)
Zingmark (2017)

Rooijackers (2021)

Lampe (2022)

LOWER COST



The cost-effectiveness plane

LARGER 
EFFECT

HIGHER COST

Bauer (2019)
Lewin (2013)
Lewin (2014) 

Glendinning (2010)
Langeland (2016)

McLeod (2009)

Kjerstad & Tuntland (2016)
Zingmark (2017)

Rooijackers (2021)

Lampe (2022)

LOWER COST

”The costs of the social care services used by people in the reablement group during the 
12 months of the study were 60 per cent less than the costs of the social care services 
used by people using conventional home care services” (Glendinning, 2010)



Conclusion

• Seven studies show promising results from a health economic
perspective

• In general, social care costs were reduced

Future perspectives

• Which resources should be included, e.g. informal care?

• For how long time should costs and effects be considered?
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