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This evidence report contains information on two reviews relating to social and community
support approaches in promoting social inclusion, the first being an intervention effectiveness
review and the second, a qualitative review.

e What is the effectiveness of social and community support approaches (including peer
support) in promoting social inclusion of adults with complex needs?

e Based on the views and experiences of everyone involved, what works well and what
could be improved about social and community support (including peer support) to
promote social inclusion for adults with complex needs?

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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Helping people connect with local
communities

Review questions

e What is the effectiveness of social and community support approaches (including peer
support) in promoting social inclusion of adults with complex needs?

e Based on the views and experiences of everyone involved, what works well and what
could be improved about social and community support (including peer support) to
promote social inclusion for adults with complex needs?

Introduction

This was identified as a topic of key relevance for this guideline as there is an awareness
that people with complex needs are invariably excluded from and stigmatised by society. The
structures surrounding health and social care are invariably challenging for this population to
navigate, meaning that they are excluded from or unable to access the very structures and
services that have been designed to meet their needs.

This review has been conducted to identify ways in which social workers need to respond in
order to remove this exclusion and isolation within society and service provision, including
both traditional social work techniques and new evidence based interventions that can be
used to address these barriers.

Summary of the protocol

See Table 1 for a summary of the Population, Intervention, Comparison and Outcome
(PICO) characteristics of the effectiveness review question.

See Table 2 for a summary of the Population and Phenomenon of interest for the qualitative
review question.

Table 1: Summary of the protocol (PICO table) — effectiveness question
e People aged 18 or older with complex needs*.

*Studies involving adults who require a high level of support with
many aspects of their daily lives will be considered for inclusion. The
emphasis is on complex needs, which rely on a range of health and
social care services.

Social work approaches to improving social inclusion through

delivering or facilitating access to:

e Community resources such as libraries, community hubs, green
gyms, health living centres.

e Cultural resources.

¢ Basic services, for example, health services, shops, banks.

e Group or individual volunteer and peer support, for example,

befriending, peer support education and mentoring, volunteer
health roles or volunteer health schemes such as ‘health walks’.

o Renewed or improved social relationships including contact with
family and friends.

e Strengthened communities, for example, community capacity
building (the support that community groups access to help them
address important issues in the community — building, funds,
people, equipment) and capacity building among employers.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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A&E: accident and emergency; ASCOT: Adult Social Care Outcomes Toolkit; ATU: assessment and treatment

unit; EQ-5D: EuroQol-5 Dimensions; ICECAP-A: ICEpop CAPability measure for adults; MANSA: Manchester
Short Assessment; UCLA: University of California, Los Angeles.

Interventions compared with:

e Usual practice.

e Each other.

¢ No intervention.

Critical

Person focused outcomes:

e Participation and inclusion — measured using validated measures.
¢ Perceived social support.

e Loneliness — measured using a validated tool such as the UCLA 3
item loneliness scale, the Campaign to End Loneliness tool or the
De-Jong Giervald scale.

Service focused outcomes:

¢ Unplanned care contacts, for example, social work contact, A&E
visit, hospital admission or care home admission (either for respite
or long term care).

Important
Person focused outcomes:

e Subjective quality of life — measured using a validated tool such as
ASCOT, ICECAP-A, MANSA or the EQ-5D.

e Employment or volunteering.
Service focused outcomes:

o Transfer from residential care, long term hospital stay or ATU to
the community.

Table 2: Summary of the protocol (population and phenomenon of interest) —

For further details see the review protocol in appendix A.

qualitative question

e People aged 18 or older with complex needs*.
e Families and supporters of adults with complex needs.

¢ Relevant social-/health- care and other practitioners involved in
needs assessment and review for adults with complex needs.

*Studies involving adults who require a high level of support with
many aspects of their daily lives will be considered for inclusion. The
emphasis is on complex needs, which rely on a range of health and
social care services.

Views, perceptions and/or lived experiences of social and community
support for social inclusion, which is delivered or facilitated by a
social worker.

In order to understand what works well and what does not work well,
from the perspective of everyone involved, the committee want to
locate data about the following themes:

e Satisfaction with the approach to social and community support.

e Whether the approach met the person’s expectations and/or the
expectations of those involved in their care.

¢ Perceived appropriateness of the support.

¢ Positive and negative aspects of social and community approaches
for social inclusion.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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Methods and process

This is a mixed-methods review using parallel synthesis. Quantitative (effectiveness) and
qualitative data were analysed and synthesised separately and integrated through the
committee’s interpretation of the results, described in the committee’s discussion of the
evidence. This was supported by a further layer of interpretation by the review team, which is
set out in table 6 and shows how some of the qualitative themes helped to explain or
contextualise the effectiveness findings. This table was presented to the committee along
with all the effectiveness and qualitative data to help them to integrate the two data types and
make recommendations.

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. Methods specific to this review question are
described in the review protocol in appendix A and the methods document (supplementary
document 1).

Declarations of interest were recorded according to NICE’s conflicts of interest policy.

Effectiveness evidence

Included studies

Seven studies were included for this review question; 5 randomised controlled trials (RCTs:
de Vet 2017, Lloyd-Evans 2020, Malmberg-Heimonen 2011, Patterson 2014 and Terzian
2013) and 2 non-RCTs (Carnes 2017 and Webber 2020). The included studies were
conducted in the UK (Carnes 2017, Lloyd-Evans 2020 and Webber 2020), Canada
(Patterson 2014), ltaly (Terzian 2013), Norway (Malmberg-Heimonen 2011) and The
Netherlands (de Vet 2017). Including only 3 UK studies was deemed insufficient for the
purposes of decision making, which is why, as per the protocol, studies from Europe,
Australia, New Zealand, South Africa and Canada were also considered for inclusion.

One RCT compared a Community Navigators programme versus usual care (Lloyd-Evans
2020), 1 RCT compared a critical time intervention (CTI) versus care as usual (de Vet 2017),
1 RCT compared family group conferences versus usual social services (Malmberg-
Heimonen 2011), 1 RCT compared Housing First versus treatment as usual (Patterson
2014), and 1 RCT compared a social network intervention versus usual care provided by a
community mental health service (Terzian 2013). One non-RCT compared social prescribing
versus no social prescribing (Carnes 2017) and the second non-RCT compared the
Connecting People intervention with no exposure to Connecting People (Webber 2020).

The study populations included adults who were socially isolated or lonely and living with
complex anxiety or depression, schizophrenia, other mental illness, homeless adults with or
without mental iliness, and adults receiving longer-term social assistance.

Data on the following outcomes were identified through analysis of the included effectiveness
studies:

Participation and inclusion.
Perceived social support.
Loneliness.

Unplanned care contacts.
Subjective quality of life (QoL).
Employment or volunteering.

The included studies are summarised in Table 3.

No meta-analyses were conducted for the studies due to heterogeneity between
interventions.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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See the literature search strategy in appendix B and study selection flow chart in appendix C.

Excluded studies

Studies not included in this review are listed, and reasons for their exclusion are provided in

appendix J.

Summary of included studies

Summaries of the studies that were included in this review are presented in Table 3.

Table 3: Summary of included studies — effectiveness evidence

Study
Carnes 2017

Non-RCT

England

de Vet (2017)

Multicentre
RCT

Netherlands

Population

N=486 socially
isolated
participants or
frequent attenders
to GP surgeries

n= 184
Intervention
n=302 Control

Age - median
(IQR)
Intervention: 56
(22); control: 58
(20)

Gender (female) -
n (%)
Intervention: 103
(59); control: 164
(54)

N=183 homeless
people

n=94 Intervention
n=89 Control

Age (years) -
mean (xSD)

CTl (n=94): 41.42
(11.27); Care as
usual (n=89):
39.72 (11.87)

Gender (female) -
n (%)

CTI: 51 (54); Care
as usual: 34 (38);
p=0.03

Intervention Comparison
Social prescribing Matched
controls
o Coordinators were
trained in social Participants
work and employed from

by a managing third
sector (non-profit
organisation
commissioned to
implement the
service).

e Service users
received up to 6
sessions with the
social prescribing
coordinator and as
many contacts with
the volunteer as
required.

Critical Time
Intervention (CTI)

¢ In each shelter
organisation, 2 or 3
case managers
(with a degree in
social work or
related field) from
community service
teams delivered the
intervention.

e Phase | (transition
to the community
between discharge
and 3 months post-
discharge); Phase Il
(try-out between 3
and 6 months post-
discharge); Phase

neighbouring
areas who did
not receive
social
prescribing.

Care as usual

Provision of
services after
discharge, but
type, approach,
intensity, and
duration differed
depending on
the shelter
organisation,
clients' needs,
and funds
available, and
frequency,
intensity and
duration were
less compared
to CTI.

Outcomes

¢ Participation and
inclusion
(positive and
active
engagement in
life score) at 8
months.

¢ Unplanned care
contacts (A&E
visits) at 3
months.

e Perceived social
support (family
support and
social support) at
9 months.

e Subjective QoL
at 9 months.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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Study Population

Lloyd-Evans N=40 participants
2020 living with complex
anxiety or

Feasibility RCT ~depression

n=30 Intervention

England
n=10 control

Age (years) -
mean (xSD)
Intervention: 44.6
(13.4); control:
38.5(11.8)

Gender (female) -
n (%)
Intervention: 24
(80); control: 5
(50)

Malmberg- N=149 longer-

Heimonen term social

2011 assistance
recipients.

RCT
n=96 Intervention

Norway n=53 Control

Age (years) -

mean

Intervention: 37.9;
control: 40.2

Intervention
Il (transfer of care
between 6 and 9
months post-
discharge).

Community
Navigators
Programme

o Community
Navigators were not
required to have
mental health
professional
training or
qualifications, but
were provided with
training and
fortnightly group
supervision from an
experienced social
work and
occupational
therapy practitioner
from the
participating mental
health services.

e 10 hour meetings
with a Community
Navigator and
accesstoupto 3
group sessions
over 6 months: 1]
mapping people,
placed and
activities important
to the participant; 2]
development of a
‘Connections Plan
to identify goals; 3]
organisation of
group meetings
with other
participants.

Family Group
Conferencing (FGC)

¢ Meeting action plan
formulated by
facilitator,
supported by social
worker.

¢ Involves meetings
for participants and
support networks to
identify and
introduce new
resources.

Comparison

Usual care

Standard care
from secondary
mental health
services,
involving
provision of a
planned care
package.

Usual care

Usual social
services.

Outcomes

¢ Participation and
inclusion (time
budget diary) at
6 months.

e Perceived social
support (Lubben
social network
scale; RG-UK
social capital) at
6 months.

e Loneliness (de
Jong Gierveld
scale) at 6
months.

¢ Unplanned care
contacts at 6
months.

e Subjective QoL
(recovering QoL;
EQ-5D-3L; EQ-
VAS) at 6
months.

e Perceived social
support
(emotional
support and
social resources)
at 12 months.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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Study Population
Gender (female) -
%

Intervention: 42.7;
control: 30.2

Patterson 2014 N=497 formerly
homeless adults
living with mental

RCT :
illness

Canada

Age (years) -

mean (xSD): 40.8
(11.0)

Gender (male):
73%

Terzian 2013 N=345

participants living

Intervention

e Plus, usual social
services.

Housing First (HF)

Comparison

Treatment as

¢ Housing First with
Assertive
Community
Treatment (ACT):
participants could
choose from up to 3
market lease
apartments in
various
neighbourhoods
and services were
provided by a multi-
disciplinary
outreach team.

e Congregate
Housing with on-
site support
(CONG):
participants had
their own room and
bathroom but
shared amenity
space with 100
other participants
and received 3
meals a day,
activity
programmes and
various health and
social services on
site.

¢ Housing First with
Intensive Case
Management ICM:
participants could
choose from up to 3
market lease
apartments in
various
neighbourhoods
and services were
provided by a team
of outreach case
managers who
connected
participants to
existing services.

Social network
intervention

Usual (TAU)

No additional
housing or
support services
provided
beyond what
was already
available in the
community.

Usual care

Outcomes

¢ Participation and
inclusion
(physical
integration and
psychological
integration) at 12
months.

e Perceived social
support (social

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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Study
RCT

Italy

Webber 2020
Non-RCT

England

Population

with schizophrenia
and marked social
withdrawal

n=173 Intervention
n=172 Control

Age (years) - n
%
18 to 29:

Intervention: 44
(25.4); control: 44
(25.6)

30 to 34:
Intervention: 45
(26.0); control: 44
(25.6)

35 to 39:
Intervention: 47
(27.2); control: 53
(30.8)

40 to 45:
Intervention: 37
(21.4); control: 31
(18.0)

Gender (female) -
n (%)
Intervention: 60
(34.7); control: 48
(27.9)

Mental Health
NHS Trusts: N=5
of which N=124
participants
included any
worker skilled in
connecting service
users and people
(i.e. social
workers,
occupational
therapists,
community mental
health nurses,
social care
workers and
volunteers)

n=60 Intervention;
n=91 Control

Age (years) -
mean (xSD)
Intervention: 41.4
(14.0); control:

Intervention

e Support to enable

participation in
specific social
activities chosen by
the participant for 3
to 6 months. Plus,
usual care.

Delivered by staff
members (nurse,
social worker, or
educator) or natural
facilitators such as
a family member,
neighbour or
volunteer.

Connecting People

Comparison

Usual care
provided by
each community
mental health
service.

Control

e CMHT social

worker or students
of the Think Ahead
programme who
explores an
individual's existing
connections;
explores new
opportunities for
engagement in
activities.

No prior
exposure to
Connecting
People.

Outcomes
network and
social network
overall) at 1 and
2 years.

e Employment and
volunteering
(work) at 1 and 2
years.

e Perceived social
support (RG-UK)
at 6 months.

e Subjective QoL
(EQ-5D-VAS;
EQ-5D-5L) at 6
months.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)

13



N OaRrOWON-

10
11
12
13

14
15
16
17

18
19
20
21

22
23

24

25
26

27
28

29

DRAFT FOR CONSULTATION
Helping people connect with local communities

Study Population Intervention Comparison Outcomes
41.4 (12.4)

Gender (female) -
n (%)
Intervention: 36
(60.0); control: 79
(76.9)

ACT: assertive community treatment; A&E: accident and emergency; CMHT: community mental health team;
CONG: congregate housing with on-site support; CTI: critical time intervention; EQ-5D; EuroQoL five dimension;
EQ-VAS: EuroQoL Visual Analogue Scale; FGC: family group conferencing; HF: Housing First; ICM: intensive
case management; IQR: interquartile range; RG-UK: resource generator-UK; QoL: quality of life; RCT:
randomised controlled trial; SD: standard deviation; TAU: treatment as usual.

See the full evidence tables in appendix D. No meta-analysis was conducted (and so there
are no forest plots in appendix E).

Qualitative evidence

Included studies

A systematic review of the literature was conducted using a combined search for all
qualitative questions. Seven publications reporting 6 studies (Carnes 2017, Gaveras 2014,
Joly 2014, Lloyd-Evans 2020, Stickley 2012a and 2012b, and Webber 2015) were included
in this review.

All studies were conducted in the UK. The data provided evidence about what works well and
what could be improved about social and community support (including peer support) to
promote social inclusion. Data collection methods included informal discussions, interviews
and observations.

The studies included the views of social workers, other health and social care practitioners,
people who use services, their carers; people with a life limiting illness, people with
experience of multiple exclusion homelessness, people who were engaged in mental health
services, people with complex anxiety and depression.

The included studies are summarised in Table 4.

See the literature search strategy in appendix B and study selection flow chart in appendix C.

Excluded studies

Studies not included in this review are listed, and reasons for their exclusion are provided in
appendix J.

Summary of included studies

Summaries of the studies that were included in this review are presented in Table 4.

Table 4: Summary of included studies — qualitative data

Study and aim of the Themes applied after
study Participants Methods thematic synthesis
Carnes 2017 Total participants N=20 Data collection: « Satisfaction with the
Semi-structured approach to social and
Adults who had been P community support

Phenomenological design eteien) @ (e smeal

prescribing service, n=20 © THNSne e EpREG

Data analysis: met the person’s

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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Study and aim of the
study

England

Aim of the study

To explore participants'
views and experiences of
a social prescribing
service.

Gaveras 2014

Interpretive
phenomenological design

Scotland

Aim of the study

To explore the
experiences of South
Asian Muslim adults who
have a life limiting illness
and are parents to
children under 18, with
regards to social support.

Joly 2014
General qualitative inquiry
England

Aim of the study

To explore how different
agencies and
professionals provide
care and support to
people experiencing
multiple homelessness
exclusion, to develop their
social networks.

Lloyd-Evans 2020
General qualitative inquiry
England

Aim of the study

To explore the
acceptability of the
Community Navigators
programme to
participants, providers
and stakeholders.

Stickley 2012a
General qualitative inquiry

England

Participants

Total participants N=23

Adults with a life limiting
illness, n=8

Carers of adults with a life
limiting illness, n=6
Healthcare professionals,
n=9

Total participants N=110

Practitioners and
managers. (Housing and
homelessness support
workers, social workers,
offender managers,
mental health workers,
drug and alcohol service
workers, education and
training advisors, and
service commissioners
(funders) across all three
sites), n=76

Adults with multiple
exclusion homelessness,
n=34

Total participants N=32

Participants receiving the
Community Navigators
programme, n=19
Community Navigators,
n=3

Community Navigator
supervisors, n=3
Participants' care
coordinators, n=4
Participants' family of
friends, n=3

Total participants N=10

Adults who engaged with
the Arts on Prescription
programme .

Methods
Thematic analysis

Data collection:
Interviews

Data analysis:

Interpretive
phenomenological
analysis

Data collection:

Semi- structured
interviews

Data analysis:
Thematic analysis

Data collection:
Interviews

Data analysis:
Thematic analysis

Data collection:
Interviews

Data analysis:
Thematic analysis

Themes applied after

thematic synthesis
expectations and/or the
expectations of those
involved in their care

o Satisfaction with the
approach to social and
community support

¢ Negative aspects
o Positive aspects

e Perceived
appropriateness of
support

o Positive aspects

o Whether the approach
met the person’s
expectations and/or the
expectations of those
involved in their care

o Positive aspects

o Whether the approach
met the person’s
expectations and/or the
expectations of those
involved in their care
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Study and aim of the
study

Aim of the study

To explore the
experiences of people
who have participated in
the Arts on Prescription
programme.

Stickley 2012b
General qualitative inquiry
England

Aim of the study

To find out the views of
referrers to an Arts on
Prescription programme.

Webber 2015
Ethnographic design

England

Aim of the study

To explore how
practitioners help people
recovering from
psychosis to develop their
social networks.

Participants

Total participants N=10

Day service officer, n=1
General practitioners, n=2
Occupational therapists,
n=2

Senior project worker,
n=1

Social workers, n=2
Support manager, n=1
Tenancy support officer,
n=1

Total participants N=124
Social worker, n=7
Social work student, n=2
Other staff, n= 64

Adults using services,
n=51

See the full evidence tables in appendix D.

Methods

Data collection:

Semi- structured
interviews

Data analysis:
Thematic analysis

Data collection:

Semi-structured

interviews, unstructured
interviews, observations
and informal discussions

Data analysis:
Grounded theory

Themes applied after
thematic synthesis

e Perceived
appropriateness of
support

o Positive aspects

e Satisfaction with the
approach to social and
community support

o Whether the approach
met the person’s
expectations and/or the
expectations of those
involved in their care

o Negative aspects
o Positive aspects

o Whether the approach
met the person’s
expectations and/or the
expectations of those
involved in their care

The following themes were identified through analysis of the included studies:

Negative aspects

o External barriers to social inclusion approaches

o Role blurring

Perceived appropriateness of support
o Appropriateness of intervention for various groups
o Length of the programme

Positive aspects

o Positive relationships

o Practitioner views

o Relationship with practitioner
Satisfaction with the approach to social and community support

o Accessibility

Whether the approach met the person’s expectations and/or the expectations of those

involved in their care

o Addressing overall wellbeing
o Person centred approach to supporting social inclusion
o Practitioner actively supporting social connections

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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The theme map (Figure 1) illustrates these overarching themes and their related themes.
Over arching themes are shown below in orange and central themes in blue.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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Figure 1: Theme map
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Summary of the evidence

Effectiveness evidence

Data from studies reporting critical and important outcomes were not combined because the
interventions were not sufficiently similar, or, where they were similar, different outcomes
were measured.

One randomised controlled trial (RCT), comparing a Community Navigator Programme to
usual care, identified data for the critical outcomes participation and inclusion, perceived
social support, and loneliness, and data for the important outcomes unplanned care contacts,
subjective QoL and QoL. The study was a feasibility study and reported medians and
interquartile ranges (IQRs) separately for each intervention group (Community Navigator
Programme versus usual care) because the data were skewed. It was therefore not possible
to determine the effectiveness of one intervention over the other for any of the critical
outcomes, or for the important outcomes subjective QoL when measured with the recovering
QoL questionnaire, or QoL when measure with EQ-VAS, see Table 11 in appendix F. The
Community Navigator Programme did not appear to have an important benefit over usual
care in terms of unplanned care contacts, assessed with hospital or community crisis care, at
8 months, or subjective QoL when measured with EQ-5D-3L at 8 months,

One RCT, comparing a Critical Time Intervention to care as usual, identified data for the
critical outcome perceived social support and the important outcome subjective QoL. The
data reported that the Critical Time Intervention did not appear to have an important benefit
over care as usual in terms of family support or social support at 9 months, or subjective QoL
measured using general QoL, at 9 months.

One RCT compared Family Group Conferences to usual care. Data was identified for the
critical outcome perceived social support. The evidence showed that Family Group
Conferences did not appear to have an important benefit over usual care at 12 months, in
terms of emotional social support and social resources.

One RCT, comparing Housing First to treatment as usual, identified data for the critical
outcome participation and inclusion. Across the Housing First comparisons, the majority
showed no important differences between the approaches compared (congregate housing,
ICM or ACT versus treatment as usual) in terms of physical or psychological integration.
Exceptions were congregate housing versus treatment as usual, where an important benefit
in terms of high level of support need participants knowing most of the people who live near
them at 12 months, and ICM or ACT versus treatment as usual where an important benefit in
terms of participants with moderate or high of support needs feeling at home where they live
at 12 months. In addition, social work approaches showed an important (or possible
important) harm between ICM or ACT versus treatment as usual in participants with
moderate or high of support needs at 12 months in terms of knowing most of the people who
live near them.

One RCT, comparing a Social Network Intervention to usual care, identified data for the
critical outcome perceived social support, and the important outcome employment. The
evidence showed that the social network intervention had an important benefit over usual
care in terms of perceived social support (social networks), measured at 1- and 2-year
follow-up, but there was no important difference for employment measured at 1- and 2-year
follow-up.

One RCT compared the Connecting People intervention to the control group not exposed to
Connecting People. Data was identified for the critical outcome perceived social support, and
the important outcome subjective QoL. The evidence showed that Connecting People did not
appear to have an important benefit over no Connecting People in terms of social support at
6 months, or subjective QoL measured with EQ-5D-VAS or EQ-5D-5L, at 6 months.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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One non-RCT compared social prescribing to no social prescribing. Data was identified for
the critical outcome participation and inclusion, and the important outcome unplanned care
contacts. The evidence reported that social prescribing did not appear to have an important
benefit over no social prescribing in terms of positive and active engagement, measured at 8
months, or unplanned care contacts measured with visits to A&E at 3 months.

See appendix F for full GRADE tables.

Qualitative evidence

The evidence generated 5 overarching themes related to what works well and what could be
improved about social work approaches to social and community support (including peer
support) to promote social inclusion. Three studies included themes relating to the negative
aspects of social work approaches to social support, which revolved around the external
barriers to social inclusion and also role blurring between practitioners and participants. Two
studies contributed to themes on the perceived appropriateness of the support which
highlighted the importance of recognising that different needs required varying levels of
support. The evidence, which came from 5 studies, also identified themes highlighting
positive aspects of social work approaches, which were related to positive relationships with
other participants as well as practitioners, and practitioner’s views that the interventions
created a safe environment for participants. There were themes, related to the satisfaction
with social work approaches and these were related to positive views on the practical
accessibility of the approaches, which were derived from evidence from 2 studies. Five
studies provided data that contributed to themes relating to whether the approaches met
people’s expectations such as addressing overall wellbeing and broader life needs, and
improving social inclusion.

Synthesis of quantitative and qualitative evidence

Although the quantitative and qualitative synthesis were conducted in parallel, some of the
qualitative evidence did help to explain or contextualise the quantitative findings. Shown in
Table 5 the relevant themes are listed from the qualitative evidence and are matched to the
quantitative evidence. The final column of the table provides a possible explanation for the
quantitative result based on the qualitative findings. The contents of Table 6 are therefore
limited to the effectiveness results for which there was a qualitative explanation. For the
complete results of the qualitative synthesis and quantitative synthesis see the GRADE and
GRADE-CERQual tables in appendix F.

Table 5: Evidence synthesis (effectiveness and qualitative data)

Qualitative Overall Effectiveness Quality Explanatory
Themes confidence | evidence contribution of
in the qualitative findings on
findings quantitative results
G2.1 LOW Outcome: participation VERY LOW | The qualitative evidence
Appropriateness of and inclusion measured (1 RCT) suggests that social work
intervention for by psychological approaches to social
various groups integration subscale at inclusion, including social
12 months follow-up prescribing, may achieve
Data from 1 study positive outcomes for some
(Stickley 2012b) Housing First groups of part!cipants but
suggested that interventions reported not for others in terms of
social work mixed findings in terms providing social
approaches to of psychological opp.ortunltles .and a sense of
social inclusion integration in people soaa! belonging. This 'could
(Arts on who were previously explain why we see mixed
Prescription) could homeless and living fmgimgs for the quantitative
be suitable for with mental illness, evidence.
various groups of dependent on type of
people, but Housing First The quantitative evidence

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)
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Qualitative Overall Effectiveness Quality Explanatory
Themes confidence | evidence contribution of
in the qualitative findings on
findings quantitative results
consideration intervention/support showed an important benefit
needs to be given provided and level of for participants with high
to people’s participant needs needs (living in congregate
preferences and (Patterson 2014). housing) in terms of knowing
needs. people who live near them.

While participants with
moderate needs (receiving
ICM), and participants with
high needs (receiving ACT)
showed an important (or
‘possible important’) harm.

The important benefit of
congregate housing over
treatment as usual in terms
of knowing most of the
people who live near them
could be attributed to
sharing a living space with
others and having access to
organised activities and
support on-site (including a
community of peers in the
building). Whilst participants
receiving ICM or ACT lived
in their choice of
independent apartment and
received off-site support.

The quantitative evidence
also suggested that
participants with moderate
needs (receiving ICM) and
participants with high needs
(receiving ACT) had an
increased sense of
belonging and feeling at
home where they lived. This
could perhaps be explained
by them having their own
living space rather than
sharing a space with others.

Interestingly, however, there
were no important benefits
for any Housing First
intervention compared to
treatment as usual in terms
of interacting with people
living nearby. An explanation
for this, as suggested by the
authors, could be that for
people who have been
homeless for a long
duration, 1 year of stable
housing is a short period to
adjust to living indoors and
in a new neighbourhood.
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Qualitative Overall Effectiveness Quality Explanatory
Themes confidence | evidence contribution of
in the qualitative findings on
findings quantitative results
G2.2 Length of the LOW Outcome: subjective VERY LOW | The qualitative evidence
programme quality of life measured | (2 RCTs and | suggests that social work
by EQ-5D-3L; general 1 non-RCT) | approaches to social
Data from 1 study quality of life; EQ-5D- inclusion may not be of
(Lloyd-Evans 2020) VAS and EQ-5D-5L sufficient duration to address
suggested that the complex needs of people
social work The Community using.service.s. This cquld
approaches to Navigator intervention explain WhY' in the main, we
social inclusion (Lloyd-Evans 2020), do not see important
(Community CTI (de Vet 2017) and bepeﬁts from gL{antltatlve
Navigator) were not Connecting People evidence providing
long enough or in- intervention (Webber interventions lasting up to 12
depth enough, to 2020), lasting 6 or 9 months.
address the months, did not appear
complex mental to have an important The quantitative evidence
health needs and benefit over reports no important benefit
loneliness of people comparators in terms of in terms of improving quality
using services. improving quality of life. of life in participants
Family and friends receiving interventions
felt that progress lasting 6 or 9 months.
made would be Similarly, there were no
limited if important benefits in terms
participants of increasing social
experienced engagement at 8 months.
complex life factors Although the Housing First
during the intervention was measured
programme. at 12 months and reported
mixed findings, the authors
stated that for people who
Outcome: participation LOW OR It;vedbuerzg ohﬂon;el::? :)cf>r a
and inclusion measured | VERY LOW stagle housin’ Y
} g is a short
by physical and (1 RCT and . : i
. period to adjust to living
psychological 1 non-RCT) indoors and in a new

integration subscale;
positive and active
engagement in life

Housing First (provided
for 12 months) reported
no important benefit
over usual care for
physical integration and
mixed findings for
psychological
integration (Patterson
2014). Social
prescribing
interventions (lasting 8
months) reported no
important benefit over
no social prescribing in
terms of increased
social engagement
(Carnes 2017).

neighbourhood.

For perceived social
support, the quantitative
evidence reported no
important benefit for
interventions compared to
usual care (duration 3 to 9
months), but there was an
important benefit for the
social network intervention
(lasting 6 months) over
treatment as usual in terms
of participation and inclusion
at 1 to 2-year follow-up.

This important benefit seen
in the intervention that lasted
6 months could be due to a
more in-depth approach. As
the qualitative data
describes, complex life
factors can get in the way
and impede progress

Social work for adults with complex needs: evidence reviews for helping people connect with
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Qualitative Overall Effectiveness Quality Explanatory
Themes confidence | evidence contribution of
in the qualitative findings on
findings quantitative results
G5.2 Person MODERATE | Outcome: perceived VERY LOW | suggesting that the duration
centred approach to social support (3RCTs and | of the intervention may be a
supporting social measured as family 1 non-RCT) | limiting factor for some
inclusion support and social people but not all. The
support; emotional qualitative data also shows
; social support and that to meet social inclusion
(El)_?(t;i%rcai SS t;gé%s social resources; social needs, the variation in level
Stickley 2012a and network intervention of support should be
: considered. Therefore, we
Stickley 2012b) . might conclude that duration
suggested the}t, The CTI (du_ratlon 9 of interventions and how in-
generally, social months), family group depth they should be, will
work approaches to conferences (duration 3 P
support met th to 6 th d depend on individual
pport met e 0 © mon s)an circumstances.
social inclusion Connecting People
needs of interventions (duration 6
participants. months) did not appear The qualitative data also
However, data to have an important suggest that practitioner
highlighted that it benefit over care as support with social
was important to usual in terms of connections, such as doing
consider that the increasing perceived activities together, is key to
level of support social support (de Vet achieving the intended
needed varied 2017; Malmberg- benefits of the intervention.
depending on Heimonen 2011 and This may provide an
peoples’ needs. Webber 2020). explanation for why we see

However, a social
network intervention
(lasting 6 months)

MODERATE appeared to have an
important benefit over
usual care in terms of
increasing perceived
social support (Terzian
Data from 2 studies 2013).
(Lloyd-Evans 2020,
Webber 2015)
suggested that
practitioner support
with social
connections and
new experiences
was key to helping
participants achieve
the intended
benefits.
Participants
reported that
support from
practitioners, such
as attending
activities together,
allowed them to
participate in
activities or
situations they
would have usually
avoided.

Gb5.3 - Practitioner
actively supporting
social connections

mixed findings across
interventions in terms of
benefit for perceived social
support, and again highlights
the importance of in-depth
and individual approaches to
social support.

ACT: assertive community treatment; CTI: critical time intervention; EQ-5D: EuroQoL five dimension; ICM:

intensive case management; RCT: randomised controlled trial.
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Economic evidence

Included studies

Two economic studies were identified which were relevant to this review questions. (Webber
2019, Webber 2020)

A single economic search was undertaken for all topics included in the scope of this
guideline. See supplementary material 2 for details.

Excluded studies

Economic studies not included in this review are listed, and reasons for their exclusion are
provided in supplementary material 2.

Summary of included economic evidence

Two published economic studies were identified for this review question both comparing the
Connecting People Intervention (CPI), an enhancement to usual care, to usual care.
(Webber 2019, Webber 2020). Both economic evaluations were cost utility analyses
conducted alongside non-randomised study designs and compared before and after costs
and outcomes for the interventions under consideration.

Both studies showed CPI to reduce costs per individual with a very small decrease in QALYs
(quality adjusted life year) at their point estimate for cost and outcomes. For both, the ICER
(Incremental Cost-Effectiveness Ratio) was greater than £20,000 per QALY (as both QALYs
and costs are negative for the intervention the ICER represents a cost saving per QALY lost)
indicating that the intervention would be cost effective at this threshold. For Webber 2019 no
investigation of uncertainty was undertaken. Webber 2020 estimated that the CPI had a 60%
probability of being cost effective at a £20,000 per QALY threshold suggesting great
uncertainty about whether the intervention is the preferred option.

Both studies took a NHS & PSS perspective and report outcomes in QALY's estimated using
the EQ-5D and were both directly applicable to the review question. Because of potential
biases in the effectiveness data, limited amount of exploration of uncertainty and short time
horizons both studies were deemed to have ‘potentially serious limitations’.

See Table 6 for the economic evidence profile of the included study.

Table 6: Economic evidence profile of a systematic review of economic evaluations
of social and community support approaches (including peer support) in
promoting social inclusion of adults with complex needs?

Incremental
Costs Effect Cost
Other effecti
Study Limitations Applicability comments venss  Uncertainty
Webbe Potentially Partially Population: -£1331 -0.02 £66,65 No
r2019 serious applicable® adults with QALYs 0 per investigation
Conne limitations™2 mental QALY*  undertaken
cting health
people problems or
interve a learning
ntion disability.
Versus Incremental
Usual result
care adjusted for
psychiatric
medicine
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Study Limitations Applicability Other Incremental Uncertainty

use
Webbe Potentially Partially Population: -£1780 -0.055 £32,55 60%
r 2020 serious applicable® adults with QALYs 2 per probability of
Conne limitations™5 mental QALY*  the
cting health intervention
people problems or being cost
interve a learning effective at a
ntion disability. £20,000 per
Versus Economic QALY
Usual evaluation threshold
care run

alongside

Webber

2020 from

the

effectivene

SS review

QALY: Quality adjusted life year

' Biases in the effectiveness data (potential for confounding, selection bias and bias due to missing data as well
as not having adequate statistical power)

2 Short time horizon of 9 months

3 Study took a NHS & PSS perspective and report outcomes in QALY estimated using the EQ-5D

4 As both costs and QALYs are negative the ICER represents a saving per QALY lost. Higher ICERs favour the
intervention

5 Short time horizon of 6 months

Economic model

Economic analysis and costings were undertaken to cover a number of topics in this
guideline. Please see Appendix | for more details.

Evidence statements

o There was evidence from 2 UK cost utility analyses showing that the Connecting
People Intervention could be cost saving and cost effective as an adjunct to usual
practice in people with mental health problems or a learning disability. The evidence
was directly applicable to the NICE decision making context as it took a NHS & PSS
perspective and estimated QALY's using the EQ-5D and UK population scoring tariffs.
They were deemed to have potentially serious methodological limitations as they had
limited time horizons and were underpowered.

e There was evidence from the guideline economic analysis showing that the
Connecting People Intervention could be cost saving and cost effective as an adjunct
to usual practice in people with mental health problems or a learning disability even if
additional staff time or administrative support was needed. This was based on the 2
identified economic evaluations on the Connecting People Intervention and for
identical reasons was deemed to be directly applicable to the NICE decision making
context but with potentially serious methodological limitations.

e There was evidence from the guideline economic analysis search of costing evidence
that Supporting People Together intervention may be cost saving in people with
mental health problems not in the acute phase if they prevented hospital admission or
allowed discharge from services in a small number of people. The study took a UK
NHS & PSS perspective and had methodological limitations however as it was only a
costing study with no outcome measure it was not rated formally using usual
methodology.

Social work for adults with complex needs: evidence reviews for helping people connect with
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The committee’s discussion and interpretation of the evidence

The outcomes that matter most

For the effectiveness review participation and inclusion, perceived social support, loneliness
and unplanned care contacts were considered critical outcomes. The committee agreed that
these outcomes would best identify the facilitators and barriers to social inclusion and
whether adults with complex needs could navigate the services designed to meet their
needs. Subjective quality of life, employment or volunteering, and transfer from residential
care were considered important outcomes. The committee chose these outcomes as they
demonstrate successful and meaningful measures of social inclusion in the community and
would highlight whether people were satisfied with the service and support.

To address the issues of what works well and what could be improved about social work
approaches to social and community support, the second part of the review was designed to
include qualitative data and as a result the committee could not specify in advance the data
that would be located. Instead, they agreed, by consensus, on the following main themes to
guide the review, although the list was not exhaustive and the committee were aware that
additional themes could be identified.

e Satisfaction with the approach to social and community support

e Whether the approach met the person’s expectations and/or the expectations of those
involved in their care

¢ Perceived appropriateness of the support

¢ Positive and negative aspects of social and community approaches for social inclusion

The quality of the evidence
Effectiveness evidence

The quality of the evidence for quantitative outcomes was assessed with GRADE and was
rated as low or very low. Studies were downgraded on the basis that they were at high risk of
bias because of concerns around, for example, between group differences, missing outcome
data, and/or blinding. Studies were further downgraded on the basis of indirectness because
other factors may have influenced the outcomes (such as interventions not being provided
exclusively by social workers). Some studies were downgraded on the basis of imprecision
because 95% confidence intervals crossed 1 or 2 minimally important differences (MIDs) or
because sample sizes were limited for studies reporting outcomes as p values or medians
(IQRs) only. None of the studies were downgraded on the basis of inconsistency because
only one study reported data for each outcome.

In terms of population subgroups specified in the protocol, it was not possible to report
findings separately because the studies did not provide this level of detail.

No evidence was identified for transfer from residential care; long-term hospital stay or
Assessment and Treatment Unit to the community.

See appendix F for full GRADE tables with quality ratings of all outcomes.

Qualitative evidence

The qualitative evidence was assessed using GRADE-CERQual methodology and the
overall confidence in the findings for the qualitative review ranged from low to high.
Confidence in most findings was rated as low or moderate and only 1 finding was rated with
high confidence. The review findings were generally downgraded because of methodological
limitations of the included studies, for example not enough information provided on the steps
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taken to address potential bias between researcher and participants. Some of the findings
were downgraded due to adequacy because together, the relevant studies did not offer rich
data. Some of the findings were also downgraded for relevance because they were based on
evidence from studies in which support was not facilitated or delivered exclusively by social
workers. Some of the findings were also downgraded for relevance because it was unclear
whether the population in those studies could all be described as having complex needs.

See appendix F for full GRADE-CERQual tables with quality ratings of all review findings.

Benefits and harms

Principles of social work for adults with complex needs - for organisations

The committee discussed the qualitative evidence (G2.2 Length of the programme; low
quality) which suggested that progress in interventions could be limited for people when they
did not address all of their complex needs, such as their mental health needs and loneliness.
The committee agreed with this finding and discussed similar experiences in practice. They
therefore used this evidence to recommend that organisations should consider making time
allowances for social workers in order to build effective relationships with people with
complex needs, and find out how their individual life experiences may affect their need for
support. The committee noted that this would standardise practice and acknowledged that
this may lead to longer contact times, but this would be balanced against better
individualised services and is supported by the economic analysis.

Helping people to connect with local communities and reduce isolation

The committee discussed the quantitative evidence which showed mixed findings for social
work approaches to social inclusion. They agreed with the synthesis of the quantitative and
qualitative data, which suggested that the mixed findings could be explained by the
importance of taking an individualised approach to achieve positive outcomes (G5.2 Person
centred approach to supporting social inclusion; moderate quality). The committee agreed
that this was also a reflection of their practice experience, and was therefore important to
consider when making recommendations for adults with complex needs.

The committee discussed the quantitative evidence that showed social work approaches to
social inclusion had an important benefit over usual practice, in terms of perceived social
support which is also reflected their experience. They also discussed the qualitative findings
(G2.1 Appropriateness of intervention for various groups; low quality; G5.2 Person centred
approach to supporting social inclusion; moderate quality) that highlighted the importance of
taking a person-centred approach, and considering the different types of support needed
based on a person’s individual circumstances. Using the evidence the committee agreed on
a recommendation that would ensure social workers engage in discussions to find out
people’s preferences and make sure that support for social inclusion is individualised.

The committee discussed the qualitative evidence (G2.1 Appropriateness of intervention for
various groups; low quality) which suggested not all interventions were appropriate for
various groups. The findings also highlighted that community based groups and resources
could be more beneficial than those provided by the NHS. The committee agreed as this
finding reflected their practice experience, they would make a strong recommendation. The
committee also discussed the evidence that showed active support from social workers was
key to enabling participants to engage with social opportunities. They agreed that social
workers should support people to access a diverse range of activities and social networks as
this would provide opportunities for social inclusion to various groups of people. The
committee identified some practical ways in which social workers could achieve this, such as
finding out what resources were available in the community that could be suited to peoples’
strengths, preferences or cultures. The qualitative evidence around appropriate resources
led the committee to discuss social workers thinking outside the box in terms of what may be
suitable for people. The committee discussed that activities and resources already available
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in the community may not fulfil the needs or preferences of all people, and that social
workers should be able to, for example, use personal budgets to fund specific social
activities. They agreed that this would enable social workers to have the freedom to tailor
care and support for the individual.

The committee also discussed the qualitative findings (G3.1 Positive relationships; low
quality; G3.2 practitioner views; moderate quality) that suggested social work approaches
achieve the best outcomes when they were focused on the overall wellbeing of the individual.
They discussed that this could be because it led to a deeper understanding of the individual
and created trust between the practitioner and the person being supported. They agreed that
the recommendations focused on talking to a person about their preferences, enabling
individualised resources and supporting people to access them, was a way of addressing
their overall wellbeing.

The committee discussed some of the quantitative evidence, which showed no important
benefit of interventions that lasted up to 12 months. They also discussed the qualitative
findings that suggested interventions may not last long enough to address the needs of
people with complex needs. They agreed with the synthesis of the quantitative and
qualitative evidence (G2.2 Length of the programme; low quality) that suggested
interventions lasting 12 months may not have been long enough to have an effect. Using the
evidence the committee recognised that the length of a programme or intervention should be
determined by an individual’s needs and circumstances, and individualised approaches to
care were key. There was a paucity of evidence to make specific recommendations about
the optimal length of interventions so the committee agreed that the recommendation to take
a strengths based, person centred approach would be a way of addressing this. They
discussed that this would enable people to engage with services and activities that were
relevant to them, rather than spending their time in activities where they were not engaged
and therefore not achieving positive outcomes. They agreed that by taking a person-centred
approach, regardless of the length of the intervention or programme, people would gain the
skills and confidence to continue to develop their social connections and improve personal
outcomes, outside of an intervention setting.

The committee agreed that to successfully implement the recommendations which support
individualised approaches to social inclusion, organisations and social workers need to keep
up to date with what resources are available in the community, and ensure that this
information is provided to people with complex needs and their families. The evidence (G4.1
Accessibility; low quality) suggested that people with complex needs were not always aware
of the services available, and so the committee agreed on a number of examples to help
organisations and social workers implement the recommendation, such as creating lists of
available resources that would be updated regularly, and also liaising with different
community groups to find out what services they offer and how they could help people to
access them. The committee agreed that this recommendation would address the barriers to
engagement as a result from inadequate information, as highlighted in the evidence (G4.1
Accessibility; low quality), and from experience, they agreed it would also avoid, where
possible, referrals to oversubscribed services with long waiting lists.

The committee recognised that they had recommended several actions for organisations and
social workers in terms of facilitating access to community resources. They discussed
whether this might lead to services or activities being developed based purely on
professional views. However they agreed that this risk was mitigated by also recommending
that people’s personal preferences should be considered when helping them to access
resources. For example the committee recommended that social workers check if any social
or community connections being set up were meaningful to the person, and if not they should
look for alternatives. They agreed this would also avoid any potential harm created from
engaging in social activities that people did not actually enjoy. The committee agreed this
would encourage ongoing communication between social workers and people using
services, and address any changes in preferences. The committee also discussed the
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qualitative finding (G4.1 Accessibility; low quality) that highlighted that practitioners
appreciated when there were fewer barriers in terms of eligibility criteria when making
referrals. The evidence suggested that these issues could have an impact on accessibility.
The committee agreed on a recommendation to address issues around accessing services,
and agreed that it was important for organisations to provide essential information about their
services that would clarify catchment areas, eligibility criteria and referral processes.

The committee discussed that the quantitative and qualitative evidence led to
recommendations to support social workers, and people using services, with accessing
services and activities to enable social networks and connections. However, they agreed that
the evidence did not provide clarity over the best model or approach social workers could
use to promote community connections and therefore made a research recommendation to
address this gap.

Cost effectiveness and resource use

The committee considered 2 economic evaluations which compared the ‘Connecting People
Intervention’ (CPI), an enhancement to usual care, to standard practice plus the guideline
economic model which expanded upon these analyses. Both studies were deemed directly
applicable to the decision problem given they were undertaken by social workers in a UK
setting but with potentially serious limitations mostly as a result of biases in the effectiveness
data (potential for confounding, selection bias and bias due to missing data as well as not
having adequate statistical power). It was also difficult to identify the direction of any potential
biases. The study found no evidence of differences in QALY's but in both studies there was
evidence that the CPI intervention was cost saving with both studies estimating a greater
than 70% probability of this being the case. The point estimates in both studies also
represented a large cost saving per person (£1331 and £1780 per person) over just a short
time horizon. If these point estimates were repeated across the entire eligible population of
England it would easily represent a significant resource saving. Both studies also highlighted
low fidelity with the intervention amongst the social workers providing it. The main barrier
highlighted for this was the need to prioritise crisis and statutory work. Additional analyses as
part of the guideline model suggested that even if a large amount of additional social worker
time or administrative support was needed for the intervention it could still potentially be cost
saving and cost effective. The guideline economic work also identified evidence around the
Supporting People Together intervention although this evidence was of low quality and non-
comparative. It too suggested that if there were small reductions in emergency hospital
admissions or small increases in people appropriately discharged from services this too
could be cost saving.

Although only considering 2 very specific interventions the economic evidence suggests that
even if a significant amount of additional resource or time is needed to allow for interventions
to be used and be effective they could still be cost saving. This supports recommendations
around supporting social workers to make time allowances in caseloads so they can build
relationships with people with complex needs.

The committee considered that the evidence lent weight to such interventions being cost
effective with slightly stronger evidence of cost savings but acknowledged that it only
covered 1 intervention and given the biases with the study it was difficult to form very strong
conclusions of either effectiveness or cost effectiveness. The committee therefore
recommended for a much wider ‘general strengths-based person-centred approach’ rather
than a specific intervention.

The committee highlighted the qualitative evidence that interventions may not be long
enough to address the needs of people with complex needs but that recommendations
specific to length of intervention could have a significant resource impact. There was no
economic evidence identified to support longer term programmes. The committee therefore
were unable to make a recommendation around the length of interventions.

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)

20



O©oww NoOOPrWN-=-

11
12
13
14
15
16

17

18
19

20

21

22

23
24
25

26

27
28
29
30

31

32
33
34
35

36

37
38
39

DRAFT FOR CONSULTATION
Helping people connect with local communities

Other recommendations underpinned by this evidence review will increase the time social
workers spend researching, supporting, communicating opportunities to and helping people
to make connections in their communities. From the economic evidence this could still be
cost saving if it improves outcomes and reduces utilisation of other healthcare resources
through better outcomes. This is potentially the case even when significant periods of time
are needed to perform these tasks. There is also likely to be an improvement in quality of life
through increasing social contact and decreasing loneliness.

It is anticipated that other recommendations made support current practice and an increase
in resource use is not expected.

Other factors the committee took into account

In making the recommendations based on this evidence review, the committee drew upon
their knowledge and experience of other NICE guidelines and relevant legislation. In
particular, the Mental Health Act (1983; amended 1995 and 2007), Mental Capacity Act 2005
and Care Act 2014 as well as the associated codes of practice supported a number of the
recommendations and the committee also drew on the Social Work England professional
standards for social workers.

Recommendations supported by this evidence review

This evidence review supports recommendations 1.1.10 and 1.4.1 to 1.4.6 and research
recommendation 5 in the NICE guideline.
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Appendices

Appendix A Review protocols

Review protocol for review question G1: What is the effectiveness of social and community support approaches
(including peer support) in promoting social inclusion of adults with complex needs?

Table 7: Review protocol

ID Field Content
0. PROSPERQO registration CRD42021236758
number

1. Review title Social inclusion (quantitative)

2. Review question G1. What is the effectiveness of social and community support approaches (including peer support) in promoting
social inclusion of adults with complex needs)?

3. Objective To establish and compare the effectiveness of social and community support for social inclusion, which is social
work led or delivered.

4. Searches The following databases will be searched:

e Cochrane Database of Systematic Reviews (CDSR).

e Cochrane Central Register of Controlled Trials (CENTRAL).
e MEDLINE & Medline in Process.

e Embase.

o Applied Social Science Index and Abstracts (ASSIA).

e International Bibliography of the Social Sciences (IBSS).

¢ Social Policy and Practice.

e Social Services Abstracts.

e Sociological Abstracts.

e Social Care Online.
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ID Field

5. Condition or domain being
studied

6. Population

7. Intervention

Content

Searches will be restricted by:

e Date limit: 2010 onwards (see rationale under Section 10).
¢ English language.

e Human studies.

Other searches:
¢ Additional searching may be undertaken if required.

For each search (including economic searches), the principal database search strategy is quality assured by a
second information specialist using an adaption of the PRESS 2015 Guideline Evidence-Based Checklist.

With the agreement of the guideline committee the searches will be re-run 6 weeks before final submission of the
review and further studies retrieved for inclusion.

The full search strategies will be published in the final review.
Social and community support for social inclusion, which is led or delivered by a social worker.

¢ People aged 18 or older with complex needs*.

* Studies involving adults who require a high level of support with many aspects of their daily lives will be
considered for inclusion. The emphasis is on complex needs, which rely on a range of health and social care
services.

Social work approaches to improving social inclusion through delivering or facilitating access to:
o Community resources such as libraries, community hubs, green gyms, healthy living centres.

o Cultural resources.

e Basic services, for example, health services, shops, banks.

e Group or individual volunteer and peer support, for example, befriending, peer support education and mentoring,
volunteer health roles or volunteer health schemes such as ‘health walks’.

¢ Renewed or improved social relationships including contact with family and friends.
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ID Field Content

¢ Strengthened communities, for example, community capacity building (the support that community groups
access to help them address important issues in the community — building, funds, people, equipment) and
capacity building among employers.

Examples of specific interventions were given by the committee to help to guide the review. Nevertheless, studies
evaluating any intervention which meets the above description will be considered for inclusion.

e Social prescribing.
e Family group conferencing.
o Asset mapping.
o Community connectors.
e Circle of support.
8. Comparator Interventions compared with:
e Usual practice.
e Each other.
¢ No intervention.
9. Types of study to be included o Experimental studies (where the investigator assigned intervention or control) including:
o Randomised or quasi-randomised controlled trials.
o Non-randomised controlled trials.
o Systematic reviews/meta-analyses of controlled trials.

In the absence of controlled trials reporting critical outcomes, studies using the following designs will be included if
they report data on critical outcomes:

o Observational studies (where neither control nor intervention were assigned by the investigator) including:
o Systematic reviews of observational studies.

o Prospective and retrospective cohort studies (studies with multivariate analyses will be prioritised over those
using univariate methods of analysis).

o Case control studies.
o Before and after study or interrupted time series.

10. Other exclusion criteria Inclusion:
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ID Field

11.  Context

12.  Primary outcomes (critical
outcomes)

13.  Secondary outcomes
(important outcomes)

Content
o Full text papers.

e Only studies conducted in the UK will be included. However, if insufficient UK based studies are available for the
purposes of decision making about recommendations then studies from the following high income countries (as
defined by the World Bank) from Europe, plus Australia, New Zealand, Canada and South Africa, will be
included.

Exclusion:

o Observational studies that do not report critical outcomes.
¢ Conference abstracts.

e Articles published before 2010.

e Papers that do not include methodological details will not be included as they do not provide sufficient
information to evaluate risk of bias/study quality.

¢ Non-English language articles.

No previous guidelines will be updated by this review question.
Person focused outcomes:

¢ Participation and inclusion — measured using validated measures.
¢ Perceived social support.

e Loneliness — measured using a validated tool such as the UCLA 3 item loneliness scale, the Campaign to End
Loneliness tool or the De-Jong Giervald scale.

Service focused outcomes:

¢ Unplanned care contacts, for example, social work contact, A&E visit, hospital admission or care home
admission (either for respite or long term care).

Person focused outcomes:
o Subjective quality of life — measured using a validated tool such as ASCOT, ICECAP-A, MANSA or the EQ-5D.
e Employment or volunteering.

Service focused outcomes:
o Transfer from residential care. Long term hospital stay or ATU to the community.
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14.

15.

16.

17.

Field

Data extraction (selection and
coding)

Risk of bias (quality)
assessment

Strategy for data synthesis

Analysis of sub-groups

Content

¢ All references identified by the searches and from other sources will be uploaded into STAR and de-duplicated.
Titles and abstracts of the retrieved citations will be screened to identify studies that potentially meet the
inclusion criteria outlined in the review protocol.

¢ Duplicate screening will be undertaken for 10% of items.

o Full versions of the selected studies will be obtained for assessment. Studies that fail to meet the inclusion
criteria once the full version has been checked will be excluded at this stage. Each study excluded after checking
the full version will be listed, along with the reason for its exclusion.

o Draft excluded studies will be circulated to the Topic Group for their comments. Resolution of disputes will be by
discussion between the senior reviewer, Topic Advisor and Chair.

¢ A standardised form will be used to extract data from included studies. One reviewer will extract relevant data
into a standardised form, and this will be quality assessed by a senior reviewer.

Risk of bias of individual studies will be assessed using the preferred checklist as described in Developing NICE
quidelines: the manual.

NGA STAR software will be used for generating bibliographies/citations, study sifting and data extraction.

If pairwise meta-analyses are undertaken, they will be performed using Cochrane Review Manager (RevMan).
‘GRADEpro’ will be used to assess the quality of evidence for each outcome.

¢ Being a parallel review to A2, the NGA technical team will present findings from this review together with
qualitative evidence (A2), where data allow. The committee will be supported to complete the synthesis of these
mixed data through their discussions of the evidence. Their interpretation of the relationship between the
quantitative and qualitative data will be described in the committee discussion of the evidence section of the
evidence report.

Subgroup analysis will be conducted wherever possible if the issue of heterogeneity appears relevant, for example
in relation to:

o Different approaches to promoting social inclusion

e Groups of people with different needs

o All groups highlighted in the Equality Impact Assessment.

o People entitled to section 117 aftercare following discharge from hospital under the Mental Health Act 1983.
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ID

18.

19.
20.
21.
22.
23.

Field
Type and method of review

Language

Country

Anticipated or actual start date
Anticipated completion date

Stage of review at time of this
submission

Content

X

Intervention
Diagnostic
Prognostic
Qualitative
Epidemiologic
Service Delivery

I 0

X

Other (please specify) This intervention review is linked with a qualitative review [G2] on the same issue.

English

England

January 2021

January 2022
Review stage Started Completed
Preliminary searches W v
Piloting of the study selection process W v
Formal screening of search results against eligibility criteria v v
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ID Field Content
Data extraction v v
Risk of bias (quality) assessment [ ™
Data analysis v [
24. Named contact 5a. Named contact

National Guideline Alliance

5b. Named contact e-mail

SWiladults@nice/org.uk

5e Organisational affiliation of the review

National Institute for Health and Care Excellence (NICE) and National Guideline Alliance

25. Review team members NGA Technical Team
26. Funding sources/sponsor This systematic review is being completed by the National Guideline Alliance, which receives funding from NICE.
27.  Conflicts of interest All guideline committee members and anyone who has direct input into NICE guidelines (including the evidence

review team and expert witnesses) must declare any potential conflicts of interest in line with NICE's code of
practice for declaring and dealing with conflicts of interest. Any relevant interests, or changes to interests, will also
be declared publicly at the start of each guideline committee meeting. Before each meeting, any potential conflicts
of interest will be considered by the guideline committee Chair and a senior member of the development team. Any
decisions to exclude a person from all or part of a meeting will be documented. Any changes to a member's
declaration of interests will be recorded in the minutes of the meeting. Declarations of interests will be published
with the final guideline.

28. Collaborators
Development of this systematic review will be overseen by an advisory committee who will use the review to inform

the development of evidence-based recommendations in line with section 3 of Developing NICE guidelines: the
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ID Field Content

manual. Members of the guideline committee are available on the NICE website:
https://www.nice.org.uk/quidance/indevelopment/gid-ng10145/documents

29.  Other registration details
30. Reference/URL for published https://www.crd.york.ac.uk/prospero/display record.php?RecordID=236758

protocol
31.  Dissemination plans NICE may use a range of different methods to raise awareness of the guideline. These include standard
approaches such as:
¢ notifying registered stakeholders of publication
¢ publicising the guideline through NICE's newsletter and alerts
e issuing a press release or briefing as appropriate, posting news articles on the NICE website, using social media
channels, and publicising the guideline within NICE.
32. Keywords Social work, complex needs, assessment, care management.
33.  Details of existing review of N/A.
same topic by same authors
34.  Current review status O Ongoing
X Completed but not published
O Completed and published
O Completed, published and being updated
O Discontinued
Additional information N/A
36. Details of final publication WWW.nice.org.uk

A&E: accident and emergency; ASCOT: Adult Social Care Outcomes Toolkit; ASSIA: Applied Social Science Index and Abstracts; ATU: assessment and treatment unit; CCTR:
Cochrane Controlled Trials Register; CDSR: Cochrane Database of Systematic Reviews; CENTRAL: Cochrane Central Register of Controlled Trials; EQ-5D: EuroQol 5
Dimensions; GRADE: Grading of Recommendations Assessment, Development and Evaluation; HTA: Health Technology Assessment; IBSS: International Bibliography of the
Social Sciences; ICECAP-A: ICEpop CAPability measure for adults; MANSA: Manchester Short Assessment; NGA: National Guideline Alliance; NICE: National Institute for
Health and Care Excellence; RCT: randomised controlled trial; RoB: risk of bias; UCLA: University of California, Los Angeles.

Social work for adults with complex needs: evidence reviews for helping people connect with local communities DRAFT (November 2021)


https://www.nice.org.uk/process/pmg20/chapter/introduction
https://www.nice.org.uk/guidance/indevelopment/gid-ng10145/documents
https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=236758
http://www.nice.org.uk/

W N

DRAFT FOR CONSULTATION
Helping people connect with local communities

Review protocol for review question G2: Based on the views and experiences of everyone involved, what works well and
what could be improved about social and community support (including peer support) to promote social inclusion for
adults with complex needs)?

Table 8: Review protocol

ID Field Content
0. PROSPERQO registration CRD42021236767
number
Review title Social inclusion (view and experiences)
2. Review question G2. Based on the views and experiences of everyone involved, what works well and what could be improved
about social and community support (including peer support) to promote social inclusion for adults with complex
needs?

Note that this review is linked with G1, which is described in a separate review protocol:
What is the effectiveness of social and community support approaches (including peer support) in promoting
social inclusion of adults with complex needs?
3. Objective e To establish what adults with complex needs, their families and carers believe works well and what could be
improved about social and community support approaches to promote social inclusion.
¢ To establish what practitioners believe works well and what could be improved about social and community
support approaches to promote social inclusion.

4. h
Searches The following databases will be searched:

¢ Cochrane Database of Systematic Reviews (CDSR).

e Cochrane Central Register of Controlled Trials (CENTRAL).
o MEDLINE & Medline in Process.

e Embase.

e Emcare.

e CINAHL.
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ID Field Content
e PsycINFO.
o Applied Social Science Index and Abstracts (ASSIA).
¢ International Bibliography of the Social Sciences (IBSS).
o Social Policy and Practice.
e Social Science Database.
e Social Services Abstracts.
e Sociological Abstracts.
e Social Care Online.

Searches will be restricted by:

¢ Date limit: 2010 onwards (see rationale under Section 10).
¢ English language.

e Human studies.

¢ Qualitative studies filter.

Other searches:
o Additional searching may be undertaken if required.
One search will be conducted to cover all qualitative questions.

For each search (including economic searches), the principal database search strategy is quality assured by a
second information specialist using an adaption of the PRESS 2015 Guideline Evidence-Based Checklist.

With the agreement of the guideline committee the searches will be re-run 6 weeks before final submission of the
review and further studies retrieved for inclusion.

The full search strategies will be published in the final review.

5. Condition or domain being Views, perceptions and or/or lived experiences of social and community support for social inclusion, which is led
studied or delivered by a social worker.
6. Population e People aged 18 or older with complex needs*.
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ID Field Content
e Families and supporters of adults with complex needs.

¢ Relevant social-/health- care and other practitioners involved in needs assessment and review for adults with
complex needs.

*Studies involving adults who require a high level of support with many aspects of their daily lives will be
considered for inclusion. The emphasis is on complex needs, which rely on a range of health and social care
services.

7. Phenomenon of interest Views, perceptions or lived experiences of social and community support for social inclusion, which is delivered
or facilitated by a social worker.

In order to understand what works and what does not work well, from the perspective of everyone involved, the
committee want to locate data about the following themes:

Satisfaction with the approach to social and community support

o Accessibility of services, in terms of geography, language and communication and other factors that may limit
access. Also, whether services remain accessible and available over the long term.

o Affordability of services at the individual level (whether charges for attendance or the cost of travel are
prohibitive).
o Affordability of services and support at the local authority level, in particular the impact of austerity.

¢ Universal services versus specialist services. The committee believe it is fundamental to inclusion to enable
access to services which are available to the rest of the community and are interested to know whether this
view is echoed in the research evidence.

o Cultural appropriateness of services.

e The role of stigma, both real and perceived and people’s worries over their own psychological safety as a
possible deterrent.

Whether the approach met the person’s expectations and/or the expectations of those involved in their
care

e The extent to which the particular approach met the social inclusion needs of the adult with complex needs.
Data from the perspective of the adult, as well as those involved in their care and support would help to shed
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ID Field Content
light on this.

e The role of the carer in supporting inclusion, for example is the success or sustainability of the services or
approaches to inclusion dependent on the carers involvement or support. Without them, does it become
unsustainable? The committee hope data will be located which answer these questions.

Perceived appropriateness of the support

o Whether the support provided was suitable to the particular needs and preferences of the adult with complex
needs.

Positive and negative aspects of social and community approaches for social inclusion

e |t is important to identify what the adult with complex needs feels about the particular support interventions.
Identifying which interventions have made a difference as well as identifying where the interventions may have
caused negative feelings. The perspective of families and carers is also important here as they can provide
insight, from their experience, of what has or hasn’'t made a positive contribution to the person’s life.

8. Comparator N/A as this is a qualitative review.
9. Types of study to be included o Systematic reviews of qualitative studies.

o Studies using qualitative methods: focus groups, semi-structured and structured interviews, observations.

e Surveys conducted using open ended questions and a qualitative analysis of responses.

Note: Mixed methods studies will be included but only qualitative data will be extracted and risk of bias assessed.
10.  Other exclusion criteria Inclusion:

o Full text papers

e Only studies conducted in the UK will be included. However, if no UK based studies are available then studies
from the following high income countries (as defined by the World Bank) from Europe, plus Australia, New
Zealand, Canada and South Africa, will be included.

Exclusion:
o Articles published before 2010.

e Papers that do not include methodological details will not be included as they do not provide sufficient
information to evaluate risk of bias/ study quality.

¢ Studies using quantitative methods only (including surveys that report only quantitative data).
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ID

11.
12.

13.

14.

Field

Context

Primary outcomes (critical
outcomes)

Secondary outcomes (important
outcomes)

Data extraction (selection and
coding)

Content
e Surveys using mainly closed questions or which quantify open ended answers for analysis.
¢ Non-English language articles.

Thematic saturation:

1. Data or theme(s) from included studies will not be extracted for particular theme(s) if thematic saturation is
reached.

2. Papers included on full text will subsequently be excluded when the whole anticipated framework of
phenomena (4 anticipated themes listed in row 7) has reached thematic saturation. That is, when evidence
synthesis and the application of GRADE-CERQual show that data about all 4 aspects of the phenomenon of
interest are ‘adequate’ and ‘coherent’. See row 7 above for details of the anticipated framework of phenomenon
and associated rationale.

No previous guidelines will be updated by this review question.
Outcomes, not applicable as this is a qualitative review.

For anticipated themes, see row 7 above. ‘Phenomenon of interest’.
N/A.

o All references identified by the searches and from other sources will be uploaded into STAR and de-duplicated.
Titles and abstracts of the retrieved citations will be screened to identify studies that potentially meet the
inclusion criteria outlined in the review protocol.

e Duplicate screening will be undertaken for 10% of items.

o Full versions of the selected studies will be obtained for assessment. Studies that fail to meet the inclusion
criteria once the full version has been checked will be excluded at this stage. Each study excluded after
checking the full version will be listed along with the reason for its exclusion.

o The excluded studies list will be circulated to the Topic Group for their comments. Resolution of disputes will be
by discussion between the senior reviewer, Topic Advisor and Chair.

¢ A standardised form will be used to extract data from included studies, providing study reference, research
question, data collection and analysis methods used, participant characteristics, second-order themes, and
relevant first-order themes (that is, supporting quotes). One reviewer will extract relevant data into a
standardised form. This will be quality assessed by the senior reviewer.
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15.

16.

17.

18.

19.

Field

Risk of bias (quality)
assessment

Strategy for data synthesis

Analysis of sub-groups

Type and method of review

Language

Content

Risk of bias of individual qualitative studies will be assessed using the CASP (Critical Skills Appraisal
Programme) qualitative checklist, and for systematic reviews of qualitative studies will be assessed using the
CASP Systematic Review checklist. See Appendix H in Developing NICE guidelines: the manual for further
details. The quality assessment will be performed by one reviewer and this will be quality assessed by the senior
reviewer.

o Extracted second-order study themes and related first-order quotes will be synthesised by the reviewer into
third-order themes and related sub-themes as ‘review findings’.

o The GRADE-CERQual approach will be used to summarise the confidence in the review findings synthesized
from the qualitative evidence (‘Using qualitative evidence in decision making for health and social
interventions’; Lewin 2015). The overall confidence in evidence about each review finding will be rated on four
dimensions: methodological limitations, coherence, adequacy, and relevance.

e Being a parallel review to G1, the effectiveness of needs assessment, the NGA technical team will present
findings from the quantitative (G1) and qualitative (G2) reviews together, where data allow. The committee will
be supported to complete the synthesis of these mixed data through their discussions of the evidence. Their
interpretation of the relationship between the quantitative and qualitative data will be described in the
committee discussion of the evidence section of the evidence report.

As this is a qualitative review sub group analysis is not possible. However, if data allow, the review will include
information regarding differences in views held between certain groups or about different approaches to social
work assessment, focused on different groups and delivered via different modes.

Intervention
Diagnostic
Prognostic
Qualitative
Epidemiologic

X O0O0O

O O

Service Delivery

Other (please specify)
This qualitative review is linked with a quantitative review [G1] on the same issue.

X

English
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20. Country England
21.  Anticipated or actual start date January 2021
22.  Anticipated completion date January 2022
23.  Stage of review at time of this )
submission Review stage Started Completed
Preliminary searches v v
Piloting of the study ¥ 7

selection process

Formal screening of
search results against v v
eligibility criteria

Data extraction I I~
Risk of bias (quality) v 7
assessment
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24.

25.
26.
27.

28.

29.
30.

31.

Field

Named contact

Review team members
Funding sources/sponsor
Conflicts of interest

Collaborators

Other registration details

Reference/URL for published
protocol

Dissemination plans

Content

Data analysis v v

5a. Named contact

National Guideline Alliance

5b. Named contact e-mail
SWiadults@nice/org.uk

5e Organisational affiliation of the review

National Institute for Health and Care Excellence (NICE) and National Guideline Alliance.
NGA Technical Team
This systematic review is being completed by the National Guideline Alliance, which receives funding from NICE.

All guideline committee members and anyone who has direct input into NICE guidelines (including the evidence
review team and expert witnesses) must declare any potential conflicts of interest in line with NICE's code of
practice for declaring and dealing with conflicts of interest. Any relevant interests, or changes to interests, will
also be declared publicly at the start of each guideline committee meeting. Before each meeting, any potential
conflicts of interest will be considered by the guideline committee Chair and a senior member of the development
team. Any decisions to exclude a person from all or part of a meeting will be documented. Any changes to a
member's declaration of interests will be recorded in the minutes of the meeting. Declarations of interests will be
published with the final guideline.

Development of this systematic review will be overseen by an advisory committee who will use the review to
inform the development of evidence-based recommendations in line with section 3 of Developing NICE
guidelines: the manual. Members of the guideline committee are available on the NICE website:
https://www.nice.org.uk/guidance/indevelopment/gid-ng10145/documents.

https://www.crd.york.ac.uk/prospero/display record.php?ID=CRD42020225321

NICE may use a range of different methods to raise awareness of the guideline. These include standard
approaches such as:

¢ notifying registered stakeholders of publication
¢ publicising the guideline through NICE's newsletter and alerts
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e issuing a press release or briefing as appropriate, posting news articles on the NICE website, using social
media channels, and publicising the guideline within NICE.
32. Keywords Social work, complex needs, assessment, care management.

33.  Details of existing review of N/A.
same topic by same authors

34. Current review status O Ongoing
X Completed but not published
O Completed and published
O Completed, published and being updated
O Discontinued
35.  Additional information N/A
36. Details of final publication WWW.nice.org.uk

A&E: accident and emergency; ASCOT: Adult Social Care Outcomes Toolkit; ASSIA: Applied Social Science Index and Abstracts; CASP: Critical Appraisal Skills Programme;
CCTR: Cochrane Controlled Trials Register; CDSR: Cochrane Database of Systematic Reviews; CENTRAL: Cochrane Central Register of Controlled Trials; GRADE-
CERQual: Grading of Recommendations Assessment, Development and Evaluation-Confidence in the Evidence from Reviews of Qualitative Research; IBSS: International
Bibliography of the Social Sciences; NGA: National Guideline Alliance; NICE: National Institute for Health and Care Excellence.
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Appendix B Literature search strategies

Literature search strategies for review question G1: What is the effectiveness
of social and community support approaches (including peer support) in
promoting social inclusion of adults with complex needs)?

Embase 1980 to 2021 Week 07, Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-
Data-Review & Other Non-Indexed Citations and Daily 1946 to February 22, 2021

Muiltifile database codes: emez= Embase 1980 to 2021 Week 07; ppez= Ovid MEDLINE(R)
and Epub Ahead of Print, In-Process, In-Data-Review & Other Non-Indexed Citations and
Daily 1946 to February 22, 2021

»

= © o

11
12
13
14
15
16
17
18
19
20
21

23

24

25
26
27
28

30
31
32
33
34
35
36
37
38

Searches

(exp Social Work/ or Social Work, Psychiatric/ or Social Workers/ or Social Welfare/ or Case Management/ or
Accountable Care Organizations/ or (Mental Health Services/ and (Professional Role/ or Professional Standard/ or
exp Workforce/))) use ppez

(social care/ or social welfare/ or social work/ or social work practice/ or social worker/ or case management/ or case
manager/ or national health service/ or accountable care organization/ or mental health care personnel/) use emez
((social* or case* or outreach or personal or relief or support) adj3 (advisor? or agenc* or assistant? or care* or
department* or deliver* or institution* or intervention? or lead* or manager? or organi?ation* or personnel or planning
or practi* or profession* or program* or provider? or provision or sector* or service? or setting? or staff or supervi* or
system* or team* or unit? or work*)).ti,ab.

(care coordinator? or care co-ordinator? or case manager* or caseworker* or case-worker* or case worker* or best
interest? assessor?).ti,ab.

(("approved mental health" adj (professional? or personnel or staff or team* or worker?)) or AMHP).ti,ab.

(social welfare or social assistance or local authorit* or local council* or state support or social prescribing or welfare
service?).ti,ab.

or/1-6

exp Comorbidity/ use ppez

comorbidity/ use emez

((complex* or chang* or chronic or coexist* or co exist* or combin* or concomitant or comorbid* or co-morbid* or
cooccur* or co occur® or develop* or high support or (intellectual* and physical*) or life limiting or long standing or
longstanding or long term or (mental* and physical*) or multi* or ongoing or on-going or persistent or priorit* or
serious™ or severe or several or simultaneous or special*) adj4 (need? or care or circumstance* or condition? or
existence? or experience? or initiative? or intervention? or issue* or live? or mitigat* or patient? or person? or people
or problem* or realit* or situation? or social factor* or support or target*)).ti,ab.

SHCN.ti,ab.

complex case?.ti,ab.

(dual diagnos?s or multi* diagnos?s).ti,ab.

(impact adj3 daily adj (life or lives or living or activit* or experienc*)).ti,ab.

or/8-14

exp *Social Problems/ use ppez

exp *social problem/ use emez

16 or 17

(exp Human Activities/ or exp Life Style/) use ppez

(exp human activities/ or exp "lifestyle and related phenomena"/) use emez

18 and (19 or 20)

(Employment/ or Employment, Supported/ or Return to Work/ or Rehabilitation, Vocational/ or Unemployment/) use
ppez

(unemployment/ or employment status/ or supported employment/ or sheltered workshop/ or vocational rehabilitation/
or absenteeism/ or job security/ or return to work/) use emez

((chang* or develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or target*) adj3
(employment or unemployment or unemploy*)).ti,ab.

(support* adj3 (employment? or work or vocational)).ti,ab.

(employment or unemploy* or underemploy* or under employ*).ti.

individual placement?.ti,ab.

((finding or gaining or obtaining or keeping or sustaining) adj3 (work or job or employment)).ti,ab.

(social firms or (sheltered adj (employment or work))).ti,ab.

(precar* adj1 (employment or work)).ti,ab.

(paid work or paid employment).ti,ab.

(voluntary work or volunteering or unpaid work or un paid work).ti,ab.

(meaningful adj (activit* or employment or work)).ti,ab.

("return to work" or "back to work" or absenteeism).ti,ab.

((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj (work* or disabilit*)).ti,ab.

((labo?r force or employment or unemployment) adj status).ti,ab.

or/22-36

(Family Conflict/ or Family Relations/ or Intergenerational Relations/) use ppez
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39 family functioning/ or family conflict/ use emez

40 ((family or families or intergenerat® or inter-generat*) adj (relation* or breakdown or conflict?)).ti,ab.

41 ((sexual or intimate or partner?) adj (relation* or conflict?)).ti,ab.

42 ((develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or promot* or target*) adj2
relationship?).ti,ab.

43 ((carer? or partner or relationship?) adj support*).ti,ab.

44 or/38-43

45 (Housing/ or Homeless Persons/ or Independent Living/ or Assisted Living Facilities/ or Group Homes/ or Halfway
Houses/ or Housing for the Elderly/ or Poverty Areas/ or Public Housing/ or Residence Characteristics/) use ppez

46 (housing/ or assisted living facility/ or community living/ or emergency shelter/ or homelessness/ or exp homeless
person/ or deinstitutionalization/ or halfway house/) use emez

47 housing.ti.

48 ((housing or accommodation or neighbo?rhood? or residence*) adj3 (chang* or address* or condition* or develop* or
enhanc* or improv* or initiative? or instability or intervention? or mitigat* or program* or stability or target*)).ti,ab.

49 homeless*.ti,ab.

50 (permanent housing or social housing).ti,ab.

51 ((assisted or autonomous or independent or secur* or sheltered or support* or sustain*) adj3 (housing or
accommodat* or dwelling? or residen* or tenanc* or tenure?)).ti,ab.

52 ((halfway or satellite) adj (accommodat* or dwelling? or home? or house?)).ti,ab.

53 (neighbo?rhood? adj (characteristic* or intervention* or program®)).ti,ab.

54 ((environment* or housing or neighbo?rhood?) and infrastructure).ti,ab.

55 or/45-54
56 (*Economic Status/ or *Financing, Personal/ or exp *Income/ or Poverty/ or Working Poor/ or *Social Welfare/) use
ppez

57 (*money/ or *economic status/ or household economic status/ or *social welfare/ or *socioeconomics/ or household
income/ or personal income/ or family income/ or *financial management/ or "salary and fringe benefit"/ or *pension/
or *salary/ or poverty/ or exp lowest income group/) use emez

58 money.ti.

59 ((access* or improv* or manag* or supplement*) adj2 (cash or money or financ* or income? or savings)).ti,ab.

60 ((financial adj (autonomy or security or insecurity)) or loans or borrowing or budgeting or microcredit or microfinance
or social fund*).ti,ab.

61 (extreme poverty or high poverty).ti,ab. or poverty.ti.

62 ((address™ or escap* or improv* or "out of" or support* or target*) adj2 (depriv* or poor or poverty)).ti,ab.

63 (((food or fuel) adj (insecurity or poverty)) or food bank?).ti,ab.

64 ((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj2 (debt? or poverty or ((economic or financial) adj
hardship?))).ti,ab.

65 ((basic or low or minimum) adj3 (wage? or income?)).ti,ab.

66 (family adj (income? or tax credit?)).ti,ab.

67 welfare benefit?.ti,ab.

68 or/56-67

69 (Criminals/ or Prisoners/ or Recidivism/) use ppez

70 (offender/ or exp maladjustment/ or prisoner/) use emez

71 ((crime? or criminal* or offend* or offence? or recidiv*) adj3 (initiative? or intervention? or program* or mitigat* or
address* or diver* or prevent* or rehabilitat*)).ti,ab.

72 ((inmate? or prisoner? or convict? or felon?) adj3 (rehabilitat* or releas*)).ti,ab.

73 (community adj2 (reentry or re-entry)).ti,ab.

74 or/69-73

75 ("Social Determinants of Health"/ or exp Social Isolation/ or Social Marginalization/ or Social Stigma/) use ppez

76 ("social determinants of health"/ or social disability/ or loneliness/ or social isolation/ or social alienation/ or community
involvement/ or *social support/ or *social network/ or *psychosocial environment/ or psychosocial rehabilitation/) use
emez

77 (community involvement or community network* or loneliness or social* alienat* or social connect* or social inclusion
or social* isolat* or social network* or social participation or social stigma*).ti,ab.

78 or/75-77

79 Civil Rights/ or Human Rights/ or Personal Autonomy/ or Personhood/ or Public Policy/ or Social Justice/

80 Minority Groups/ or "Transients and Migrants"/ or Refugees/ or Vulnerable Populations/

81 (or/79-80) use ppez

82 human rights/ or civil rights/ or human dignity/ or personal autonomy/ or social justice/

83 exp migrant/ or minority group/ or vulnerable population/

84 (or/82-83) use emez

85 (((civil* or human or legal or social) adj rights) or (social justice or equal protection or social protection)).ti,ab.

86 ((social or community or neighbo?rhood?) adj3 (equit* or inequit* or inequalit*)).ti,ab.

87 (digital adj (inclusion or exclusion or divide or equit* or inequit* or inequalit*)).ti,ab.

88 ((disadvantaged or underserved or under served or vulnerab* or at risk or high risk) adj3 (adult? or famil* or person?
or people? or population?)).ti,ab.

89 ((minorit* or emigra* or immigra* or migra* or foreigner* or refugee* or transient*) adj3 (adult? or famil* or person? or
people? or population?)).ti,ab.

90 or/81,84-89

91 (Crime Victims/ or "Adult Survivors of Child Abuse"/ or Alcoholism/ or Drug Users/ or Domestic Violence/ or Battered
Women/ or Elder Abuse/ or Spouse Abuse/ or Human Trafficking/) use ppez

92 (crime victim/ or exp childhood trauma survivor/ or exp domestic violence/ or human trafficking/ or sex trafficking/ or
exp drug dependence/ or injection drug user/) use emez
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93 (crime victim? or revictimi* or ((victim* or crime?) and survivor*)).ti,ab.

94 ((domestic or marital or partner? or spous* or surviv*) adj3 (abus* or rape? or sex* assault* or violence)).ti,ab.

95 coercive control.ti,ab.

96 ((female? or women?) adj (refuge? or shelter?)).ti,ab.

97 (exploitation or safe guarding or safeguarding).ti,ab.

98 (((substance or drug or alcohol) adj (abuse or misuse?)) or "substance use" or "illegal drug use
alcoholi* or (problem* adj1 drinking)).tw.

99 or/91-98

100  or/21,37,44,55,68,74,78,90,99

101  (exp Communication Disorders/ or exp Sensory Disorders/ or exp Cognition Disorders/ or Cognitive Dysfunction/ or
exp Disabled Persons/ or exp Intellectual Disability/ or Mental Competency/ or exp Mental Disorders/ or Mental
Health/ or exp Brain Diseases/) use ppez

102 (exp disabled person/ or exp disability/ or exp sensory dysfunction/ or exp cognitive defect/ or exp mental capacity/ or
exp mental disease/ or exp intellectual impairment/ or exp mental health care/ or exp brain disease/) use emez

103 (disable? or disabilit* or handicap* or retard* or disorder? or impair* or condition? or illness* or capacity or competen*
or incompeten* or difficulty or difficulties or deficit? or dysfunct®).ti.

104  or/101-103

105 (Health Services/ or exp Community Health Services/ or exp Community Psychiatry/ or Custodial Care/ or Health
Services for the Aged/ or Health Services for Persons with Disabilities/ or Long-Term Care/ or exp Mental Health
Services/ or Palliative Care/ or Personal Health Services/ or exp Rehabilitation/ or Terminal Care/) use ppez

106  (health service/ or exp community care/ or exp elderly care/ or exp mental health service/ or long term care/ or
custodial care/ or social psychiatry/ or palliative therapy/ or occupational health service/ or exp rehabilitation/ or
terminal care/) use emez

107  ((communit* or elder* or mental* or long term or custod* or psychosocial* or palliative or terminal or reabl* or
rehabilitat*) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or
provider? or provision? or partner* or sector® or service* or setting*)).ti,ab.

108 ((allied health professional? or AHP? or clinical or clinician? or consultant? or family doctor? or general practi* or GP?
or medical or medic? or nurse? or occupational therapist? or physician? or ((speech or language) adj2 therapist?) or
SLT?) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or
provider? or provision? or partner® or sector® or service* or setting*)).ti,ab.

109 or/105-108

110 100 and (104 or 109)

111 7 and 15and 110

112  Community Integration/

113  Community Networks/

114  exp Community Participation/

115  Social Identification/

116  Social Participation/

117  Socialization/

118  Capacity Building/

119  (or/112-118) use ppez

120 community integration/

121  community participation/

122  community program/

123  community reintegration/

124  social participation/

125  socialization/

126  capacity building/

127  (or/120-126) use emez

128  ((social* or citizen* or civic or communit* or neighbo?rhood*) adj2 (includ* or inclus* or belong* or coalition or
cohesion or collaborat* or connect* or engag* or empower* or integrat* or involv* or outreach or participat* or
reintegrat* or re-integrat* or scheme? or signpost*)).ti,ab.

129  ((access™ or affordab* or availab* or deliver* or facilitat* or link* or pathway* or prescri* or refer* or signpost* or
barrier* or deter* or inaccessib* or prevent* or prohibit* or unaffordab* or unavailab*) adj2 (education* or learning or
training or library or libraries or community facilit* or community hub? or community service* or exercis* or fithess
centre* or fithess center* or gym* or healthy living centre* or healthy living center* or leisure or art? or book* or cultur®
or music* or recreation* or health service* or bank* or shop* or special* facilit* or special* service* or universal facilit*
or universal service*)).ti,ab.

130  ((group* or individual* or lay people or lay person* or lay worker* or mentor* or peer* or friend* or buddy or buddies or
voluntary or volunteer*) adj2 (befriend* or bridg* or navigat* or network* or program* or scheme* or support*)).ti,ab.

131 (((communit* or civic or social*) and (business* or employer* or enterpri* or institution* or organi?ation* or
stakeholder* or third sector*)) adj2 (capacity building or coalition* or collaboration or joint strateg* or local area
agreement* or partnership*)).ti,ab.

132  (social prescri* or community referral* or non-medical referral* or family group conferenc* or asset based or asset
mapping or community connector® or link* scheme? or "circle* of support").ti,ab.

133  or/128-132

134 119 or 127 or 133

135 111 and 134

136  Letter/ use ppez

137 letter.pt. or letter/ use emez

138 note.pt.

139 editorial.pt.

*n

or addict* or

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)

592



DRAFT FOR CONSULTATION
Helping people connect with local communities

140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169

Searches

Editorial/ use ppez

News/ use ppez

exp Historical Article/ use ppez
Anecdotes as Topic/ use ppez
Comment/ use ppez

Case Report/ use ppez

case report/ or case study/ use emez
(letter or comment*).ti.

or/136-147

randomized controlled trial/ use ppez
randomized controlled trial/ use emez
random®.ti,ab.

or/149-151

148 not 152

animals/ not humans/ use ppez
animal/ not human/ use emez
nonhuman/ use emez

exp Animals, Laboratory/ use ppez
exp Animal Experimentation/ use ppez
exp Animal Experiment/ use emez
exp Experimental Animal/ use emez
exp Models, Animal/ use ppez
animal model/ use emez

exp Rodentia/ use ppez

exp Rodent/ use emez

(rat or rats or mouse or mice).ti.
or/153-165

135 not 166

limit 167 to english language

limit 168 to yr="2010 -Current"

Cochrane Database of Systematic Reviews, Issue 2 of 12, February 2021; Cochrane Central
Register of Controlled Trials, Issue 2 of 12, February 2021

ID
#1
#2
#3
#4
#5
#6
#7
#8
#9
#10

#11

#12
#13

#14
#15
#16

#17
#18
#19
#20
#21
#22
#23
#24

Search

MeSH descriptor: [Social Work] explode all trees

MeSH descriptor: [Social Work, Psychiatric] this term only

MeSH descriptor: [Social Workers] this term only

MeSH descriptor: [Social Work Department, Hospital] this term only

MeSH descriptor: [Social Welfare] this term only

MeSH descriptor: [Case Management] this term only

MeSH descriptor: [Case Managers] this term only

MeSH descriptor: [Accountable Care Organizations] this term only

MeSH descriptor: [Mental Health Services] explode all trees

((social* or case* or outreach or personal or relief or support) next/3 (advisor* or agenc* or assistan* or care* or
department* or deliver* or institution* or intervention* or lead* or manager* or organisation* or organization* or
personnel or planning or practi* or profession* or program* or provider* or provision or sector* or service* or setting*
or staff or supervi* or system* or team* or unit* or work*)):ti,ab

("care coordinator*" or "care co ordinator*" or "case manager*" or caseworker* or "case worker*" or "best interest*
assessor*"):ti,ab

(("approved mental health" next/3 (professional or personnel or staff or team* or worker*)) or AMHP):ti,ab

("social welfare" or "social assistance" or "local authorit*" or "local council*" or "state support" or "social prescribing"
or "welfare service™"):ti,ab

{or #1-#13}

MeSH descriptor: [Comorbidity] explode all trees

((complex* or chang* or chronic or coexist* or "co exist*" or combin* or concomitant or comorbid* or "co morbid*" or
cooccur* or "co occur*" or develop* or "high support" or (intellectual* and physical*) or "life limiting" or "long
standing" or longstanding or "long term" or (mental* and physical*) or multi* or ongoing or "on-going" or persistent or
priorit* or serious™ or severe or several or simultaneous or special*) next/4 (need* or care or circumstance* or
condition* or existence* or experience* or initiative* or intervention* or issue* or live* or mitigat* or patient* or
person* or people? or problem* or realit* or situation* or "social factor*" or support or target*)):ti,ab

(SHCN or "complex* case*"):ti,ab

("dual diagnosis" or "dual diagnoses" or "multi* diagnosis" or "multi* diagnoses"):ti,ab

(impact next/3 daily next (life or living or activit* or experienc*)):ti,ab

{or #15-#19}

#14 and #20

MeSH descriptor: [Community Integration] this term only

MeSH descriptor: [Community Networks] this term only

MeSH descriptor: [Community Participation] explode all trees
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ID Search
#25 MeSH descriptor: [Social Identification] this term only
#26 MeSH descriptor: [Social Participation] this term only

#27 Socialization:kw
#28 MeSH descriptor: [Capacity Building] this term only
#29 ((social* or citizen* or civic or communit* or neighbo?rhood*) near/2 (includ* or inclus* or belong* or coalition or

cohesion or collaborat® or connect* or engag* or empower* or integrat® or involv* or outreach or participat* or
reintegrat”® or “re integrat*” or scheme? or signpost*)):ti,ab

#30 ((access* or affordab* or availab* or deliver* or facilitat* or link* or pathway* or prescri* or refer* or signpost* or
barrier* or deter* or inaccessib* or prevent* or prohibit* or unaffordab* or unavailab*) near/2 (education* or learning
or training or library or libraries or "community facilit*" or "community hub*" or "community service*" or exercis* or
"fitness centre*" or "fitness center*" or gym* or "healthy living centre*" or "healthy living center*" or leisure or art? or
book* or cultur* or music* or recreation* or "health service*" or bank* or shop* or "special facilit*" or "special
service*" or "univeral facilit*™ or "universal service*")):ti,ab

#31 ((group* or individual* or "lay people" or "lay person*" or "lay worker*" or mentor* or peer* or friend* or buddy or
buddies or voluntary or volunteer*) near/2 (befriend* or bridg* or navigat* or network* or program* or scheme* or
support*)):ti,ab

#32 (((communit* or civic or social*) and (business* or employer* or enterpri* or institution* or organi?ation* or
stakeholder* or “third sector*”)) near/2 ("capacity building" or coalition* or collaboration or "joint strateg*" or "local
area agreement*" or partnership*)):ti,ab

#33 ("social prescri*" or "community referral*" or "non medical referral*" or "family group conferenc
"asset mapping" or "community connector*" or "link scheme*" or "circle* of support"):ti,ab

#34 {or #22-#33}

#35 #21 and #34 with Cochrane Library publication date Between Jan 2010 and Feb 2021

1

*1

or "asset based" or

Applied Social Sciences Index & Abstracts (ASSIA) (1987 - current) [via Proquest];
International Bibliography of the Social Sciences (IBSS) (1951 - current); Sociological

Abstracts (1952 - current) [via Proquest]; Social Services Abstracts [via Proquest].

Set# Searched for

S1 (AB,TI((social* OR case* OR communit* OR outreach OR personal OR relief OR support) NEAR/3 (advisor? OR
agenc® OR assistant? OR care* OR department* OR deliver* OR institution* OR intervention? OR lead* OR
manager? OR organi?ation* OR personnel OR planning OR practi* OR profession* OR program* OR provider?
OR provision OR sector* OR service? OR setting? OR staff OR supervi* OR system* OR team* OR unit? OR
work*)) OR (AB,TI (care coordinator? OR care co-coordinator? OR case manager* OR caseworker* OR case-
worker* OR case worker* OR best interest? assessor?)) OR (AB,TI (social welfare OR social assistance OR local
authorit* OR state support OR social prescribing welfare service? OR approved mental health profession* OR
AMHP~*))) AND pd(20100101-20201231) AND la.exact("ENG")

S2 AB,TI(complex* OR chang* OR chronic OR coexist* OR co exist* OR combin* OR concomitant OR comorbid* OR
co morbid* OR cooccur* OR co occur* OR develop* OR high support OR life limiting OR long standing OR
longstanding OR long term OR multi* OR ongoing OR on going OR persistent OR priorit* OR serious* OR severe
OR several OR simultaneous OR special*) AND pd(20100101-20201231) AND la.exact("ENG")

S3 (TI((social* OR citizen* OR civic OR communit* OR neighbo?rhood*) NEAR/2 (includ* OR inclus* OR belong* OR
coalition OR cohesion OR collaborat* OR connect* OR engag* OR empower* OR integrat* OR involv* OR
outreach OR participat* OR reintegrat* OR “re-integrat*” OR scheme? OR signpost*))) AND pd(20100101-
20210224) AND la.exact("ENG")

S4 (AB,TI((access* OR affordab* OR availab* OR deliver* OR facilitat* OR link* OR pathway* OR prescri* OR refer®
OR signpost* OR barrier* OR deter* OR inaccessib* OR prevent* OR prohibit* OR unaffordab* OR unavailab*)
NEAR/2 (education* OR learning OR training OR library OR libraries OR "community facilit*" OR "community
hub?" OR "community service*"OR exercis* OR "fitness centre*" OR "fitness center*" OR gym* OR "healthy living
centre*" OR "healthy living center*" OR leisure OR art? OR book* OR cultur* OR music* OR recreation®* OR
"health service*™ OR bank* OR shop* OR "special* facilit*" OR "special* service*" OR "universal facilit*" OR
"universal service*"))) AND pd(20100101-20210224) AND la.exact("ENG")

S5 (AB,TI((group* OR individual* OR "lay people" OR "lay person*" OR "lay worker*" OR mentor* OR peer* OR
friend* OR buddy OR buddies OR voluntary OR volunteer*) NEAR/2 (befriend* OR bridg* OR navigat* OR
network* OR program* OR scheme* OR support*))) AND pd(20100101-20210224) AND la.exact("ENG")

S6 (AB,TI((group* OR individual* OR "lay people" OR "lay person*" OR "lay worker*" OR mentor* OR peer* OR
friend* OR buddy OR buddies OR voluntary OR volunteer*) NEAR/2 (befriend* OR bridg* OR navigat* OR
network* OR program* OR scheme* OR support*))) AND pd(20100101-20210224) AND la.exact("ENG")

S7 (AB,TI(“social prescri*” OR “community referral®” OR “non-medical referral*” OR “family group conferenc*” OR
“asset based” OR “asset mapping” OR “community connector*” OR “link* scheme?” OR "circle* of support")) AND
pd(20100101-20210224) AND la.exact("ENG")

S8 30R40R50R60R7

S9 1 AND 2 AND 8

Social Care Online: https://www.scie-socialcareonline.org.uk/
Search
Titles search:
- PublicationTitle:‘communit* or neighborhood* or neighbourhood* or group* or individual* or lay people or lay person* or lay
worker* or mentor* or peer* or friend* or buddy or buddies or voluntary or volunteer* or education* or learning or training or
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Search

library or libraries or community facilit* or community hub* or community service* or exercis* or fithess centre* or fitness
center* or gym* or healthy living centre* or healthy living center*'

- OR PublicationTitle:‘leisure or art* or book* or cultur* or music* or recreation* or health service* or bank* or shop* or
special* facilit* or special* service* or universal facilit* or universal service* or capacity building or social prescri* or
community referral* or non-medical referral* or family group conferenc* or asset based or asset mapping or community
connector* or link* scheme* or circle* of support'

- AND PublicationTitle:‘includ* or inclus* or belong* or coalition or cohesion or collaborat* or connect* or engag* or
empower* or integrat® or involv* or outreach or participat* or reintegrat* or re-integrat* or scheme* or signpost* or access* or
affordab* or availab* or deliver* or facilitat* or link* or pathway* or prescri* or refer* or signpost* or barrier* or deter* or
inaccessib* or prevent* or prohibit* or unaffordab* or unavailab or befriend* or bridg* or navigat* or network* or program* or
scheme* or support™
- AND PublicationYear:'2010 2021'

OR

Search

Abstracts search:

- AbstractOmitNorms:‘communit* or neighborhood* or neighbourhood* or group* or individual* or lay people or lay person* or
lay worker* or mentor* or peer* or friend* or buddy or buddies or voluntary or volunteer* or education* or learning or training
or library or libraries or community facilit or community hub* or community service* or exercis* or fitness centre* or fithess
center* or gym* or healthy living centre* or healthy living center*'

- OR AbstractOmitNorms:‘leisure or art* or book* or cultur* or music* or recreation* or health service* or bank* or shop* or
special* facilit* or special* service* or universal facilit* or universal service* or capacity building or social prescri* or
community referral* or non-medical referral* or family group conferenc* or asset based or asset mapping or community
connector* or link* scheme* or circle* of support'

- AND AbstractOmitNorms:‘includ* or inclus* or belong* or coalition or cohesion or collaborat* or connect* or engag* or
empower* or integrat® or involv* or outreach or participat* or reintegrat* or re-integrat* or scheme* or signpost* or access* or
affordab* or availab* or deliver* or facilitat* or link* or pathway* or prescri* or refer* or signpost* or barrier* or deter* or
inaccessib* or prevent* or prohibit* or unaffordab* or unavailab or befriend* or bridg* or navigat* or network* or program* or
scheme* or support™

- AND PublicationYear:'2010 2021'

Social Policy and Practice 202010 [OVID].
#

Searches

1 ((social* or case* or outreach or personal or relief or support) adj3 (advisor? or agenc* or assistant? or care* or
department* or deliver* or institution* or intervention? or lead* or manager? or organi?ation* or personnel or planning or
practi* or profession® or program* or provider? or provision or sector* or service? or setting? or staff or supervi* or
system* or team* or unit? or work™*)).ti,ab.

2 (care coordinator? or care co-ordinator? or case manager* or caseworker* or case-worker* or case worker* or best
interest? assessor?).ti,ab.

3 (("approved mental health" adj (professional? or personnel or staff or team* or worker?)) or AMHP).ti,ab.

4 (social welfare or social assistance or local authorit* or local council* or state support or social prescribing or welfare
service?).ti,ab.

5 or/1-4

6 ((complex* or chang* or chronic or coexist* or co exist* or combin* or concomitant or comorbid* or co-morbid* or
cooccur* or co occur® or develop* or high support or (intellectual* and physical*) or life limiting or long standing or
longstanding or long term or (mental* and physical*) or multi* or ongoing or on-going or persistent or priorit* or serious*
or severe or several or simultaneous or special*) adj4 (need? or care or circumstance* or condition? or existence? or
experience? or initiative? or intervention? or issue* or live? or mitigat* or patient? or person? or people or problem* or
realit* or situation? or social factor* or support or target*)).ti,ab.

7 SHCN.ti,ab.

8 complex case?.ti,ab.

9 (dual diagnos?s or multi* diagnos?s).ti,ab.

10 (impact adj3 daily adj (life or lives or living or activit* or experienc*)).ti,ab.

11 or/6-10

12  ((chang* or develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or target*) adj3
(employment or unemployment or unemploy*)).ti,ab.

13  (support* adj3 (employment? or work or vocational)).ti,ab.

14  (employment or unemploy* or underemploy* or under employ*).ti.

15 individual placement?.ti,ab.

16 ((finding or gaining or obtaining or keeping or sustaining) adj3 (work or job or employment)).ti,ab.

17  (social firms or (sheltered adj (employment or work))).ti,ab.

18 (precar* adj1 (employment or work)).ti,ab.

19 (paid work or paid employment).ti,ab.

20 (voluntary work or volunteering or unpaid work or un paid work).ti,ab.

21  (meaningful adj (activit* or employment or work)).ti,ab.

22 ("return to work" or "back to work" or absenteeism).ti,ab.

23 ((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj (work* or disabilit*)).ti,ab.

24  ((labo?r force or employment or unemployment) adj status).ti,ab.

25 or/12-24

26  ((family or families or intergenerat* or inter-generat*) adj (relation* or breakdown or conflict?)).ti,ab.
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27
28

29
30

32

33
34
35

36
37
38
39
40
41
42

43

45
46

47

49
50
51

52
53
54
55

56
57
58
59

60
61
62
63
64
65
66
67
68
70

71

72

73
74
75

76

Searches

((sexual or intimate or partner?) adj (relation* or conflict?)).ti,ab.

((develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or promot* or target*) adj2
relationship?).ti,ab.

((carer? or partner or relationship?) adj support*).ti,ab.

or/26-29

housing.ti.

((housing or accommodation or neighbo?rhood? or residence*) adj3 (chang* or address™ or condition* or develop* or
enhanc* or improv* or initiative? or instability or intervention? or mitigat* or program* or stability or target*)).ti,ab.
homeless*.ti,ab.

(permanent housing or social housing).ti,ab.

((assisted or autonomous or independent or secur* or sheltered or support* or sustain*) adj3 (housing or accommodat*
or dwelling? or residen* or tenanc* or tenure?)).ti,ab.

((halfway or satellite) adj (accommodat* or dwelling? or home? or house?)).ti,ab.

(neighbo?rhood? adj (characteristic* or intervention® or program®)).ti,ab.

((environment* or housing or neighbo?rhood?) and infrastructure).ti,ab.

or/31-38

money.ti.

((access* or improv* or manag* or supplement*) adj2 (cash or money or financ* or income? or savings)).ti,ab.
((financial adj (autonomy or security or insecurity)) or loans or borrowing or budgeting or microcredit or microfinance or
social fund*).ti,ab.

(extreme poverty or high poverty).ti,ab. or poverty.ti.

((address™ or escap* or improv* or "out of" or support* or target*) adj2 (depriv* or poor or poverty)).ti,ab.

(((food or fuel) adj (insecurity or poverty)) or food bank?).ti,ab.

((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj2 (debt? or poverty or ((economic or financial) adj
hardship?))).ti,ab.

((basic or low or minimum) adj3 (wage? or income?)).ti,ab.

(family adj (income? or tax credit?)).ti,ab.

welfare benefit?.ti,ab.

or/40-49

((crime? or criminal* or offend* or offence? or recidiv*) adj3 (initiative? or intervention? or program* or mitigat* or
address* or diver* or prevent* or rehabilitat*)).ti,ab.

((inmate? or prisoner? or convict? or felon?) adj3 (rehabilitat* or releas*)).ti,ab.

(community adj2 (reentry or re-entry)).ti,ab.

or/51-53

(community involvement or community network* or loneliness or social* alienat* or social connect* or social inclusion or
social* isolat* or social network* or social participation or social stigma*).ti,ab.

(((civil* or human or legal or social) adj rights) or (social justice or equal protection or social protection)).ti,ab.

((social or community or neighbo?rhood?) adj3 (equit* or inequit* or inequalit*)).ti,ab.

(digital adj (inclusion or exclusion or divide or equit* or inequit* or inequalit*)).ti,ab.

((disadvantaged or underserved or under served or vulnerab* or at risk or high risk) adj3 (adult? or famil* or person? or
people? or population?)).ti,ab.

((minorit* or emigra* or immigra* or migra* or foreigner* or refugee* or transient*) adj3 (adult? or famil* or person? or
people? or population?)).ti,ab.

or/56-60

(crime victim? or revictimi* or ((victim* or crime?) and survivor*)).ti,ab.

((domestic or marital or partner? or spous* or surviv*) adj3 (abus* or rape? or sex* assault* or violence)).ti,ab.
coercive control.ti,ab.

((female? or women?) adj (refuge? or shelter?)).ti,ab.

(exploitation or safe guarding or safeguarding).ti,ab.

(((substance or drug or alcohol) adj (abuse or misuse?)) or "substance use" or "illegal drug use
or (problem* adj1 drinking)).ti,ab.

or/62-67

or/25,30,39,50,54-55,61,68

(disable? or disabilit* or handicap* or retard* or disorder? or impair* or condition? or illness* or capacity or competen* or
difficulty or difficulties or deficit? or dysfunct®).ti.

((communit* or elder* or mental* or long term or custod* or psychosocial* or palliative or terminal or reable* or
rehabilitat*) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or
provider? or provision? or partner® or sector* or service* or setting®)).ti,ab.

((allied health professional? or AHP? or clinical or clinician? or consultant? or family doctor? or general practi* or GP?
or medical or medic? or nurse? or occupational therapist? or physician? or ((speech or language) adj2 therapist?) or
SLT?) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or provider?
or provision? or partner* or sector* or service* or setting*)).ti,ab.

71o0r72

5and 11 and 69 and (70 or 73)

((social* or citizen* or civic or communit* or neighbo?rhood*) adj2 (includ* or inclus* or belong* or coalition or cohesion
or collaborat® or connect* or engag* or empower* or integrat* or involv* or outreach or participat* or reintegrat* or re-
integrat® or scheme? or signpost*)).ti,ab.

((access* or affordab* or availab* or deliver* or facilitat* or link* or pathway* or prescri* or refer* or signpost* or barrier*
or deter* or inaccessib* or prevent* or prohibit* or unaffordab* or unavailab*) adj2 (education* or learning or training or
library or libraries or community facilit* or community hub? or community service* or exercis* or fitness centre* or
fitness center* or gym* or healthy living centre* or healthy living center* or leisure or art? or book* or cultur* or music* or
recreation” or health service* or bank* or shop* or special* facilit* or special* service* or universal facilit* or universal

*n

or addict* or alcoholi*

Social work for adults with complex needs: evidence reviews for helping people connect with
local communities DRAFT (November 2021)

56



DRAFT FOR CONSULTATION
Helping people connect with local communities

7

78

79

80
81

Searches

service*)).ti,ab.

((group* or individual* or lay people or lay person* or lay worker* or mentor* or peer* or friend* or buddy or buddies or
voluntary or volunteer*) adj2 (befriend* or bridg* or navigat* or network* or program* or scheme* or support*)).ti,ab.
(((communit* or civic or social*) and (business* or employer* or enterpri* or institution* or organi?ation* or stakeholder*
or third sector*)) adj2 (capacity building or coalition* or collaboration or joint strateg* or local area agreement* or
partnership*)).ti,ab.

(social prescri* or community referral* or non-medical referral* or family group conferenc* or asset based or asset
mapping or community connector* or link* scheme? or "circle* of support").ti,ab.

or/75-79

74 and 80

limit 81 to yr="2010 -Current"

Literature search strategies for review question G2: Based on the views and
experiences of everyone involved, what works well and what could be
improved about social and community support (including peer support) to
promote social inclusion for adults with complex needs)?

A combined search was used for all qualitative questions.

Embase 1980 to 2020 Week 11, Ovid MEDLINE(R) and Epub Ahead of Print, In-Process &
Other Non-Indexed Citations and Daily 1946 to March 18, 2020.

Multifile database codes: emez= Embase 1980 to 2021 Week 22; ppez= Ovid MEDLINE(R)
and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and Daily 1946 to
March 18, 2020

o

= © © ~

11
12
13
14
15
16
17
18

20
21
22

23

Searches

(exp Social Work/ or Social Work, Psychiatric/ or Social Workers/ or Social Welfare/ or Case Management/ or
Accountable Care Organizations/ or (Mental Health Services/ and (Professional Role/ or Professional Standard/ or
exp Workforce/))) use ppez

(social care/ or social welfare/ or social work/ or social work practice/ or social worker/ or case management/ or case
manager/ or national health service/ or accountable care organization/ or mental health care personnel/) use emez
((social* or case* or outreach or personal or relief or support) adj3 (advisor? or agenc* or assistant? or care* or
department* or deliver* or institution* or intervention? or lead* or manager? or organi?ation* or personnel or planning
or practi* or profession* or program* or provider? or provision or sector* or service? or setting? or staff or supervi* or
system* or team* or unit? or work*)).ti,ab.

(care coordinator? or care co-ordinator? or case manager* or caseworker* or case-worker* or case worker* or best
interest? assessor?).ti,ab.

(("approved mental health" adj (professional? or personnel or staff or team* or worker?)) or AMHP).ti,ab.

(social welfare or social assistance or local authorit* or local council* or state support or social prescribing or welfare
service?).ti,ab.

or/1-6

exp Comorbidity/ use ppez

comorbidity/ use emez

((complex* or chang* or chronic or coexist* or co exist* or combin* or concomitant or comorbid* or co-morbid* or
cooccur* or co occur® or develop* or high support or (intellectual* and physical*) or life limiting or long standing or
longstanding or long term or (mental* and physical*) or multi* or ongoing or on-going or persistent or priorit* or
serious™ or severe or several or simultaneous or special*) adj4 (need? or care or circumstance* or condition? or
existence? or experience? or initiative? or intervention? or issue* or live? or mitigat* or patient? or person? or people
or problem* or realit* or situation? or social factor* or support or target*)).ti,ab.

SHCN.ti,ab.

complex case?.ti,ab.

(dual diagnos?s or multi* diagnos?s).ti,ab.

(impact adj3 daily adj (life or lives or living or activit* or experienc*)).ti,ab.

or/8-14

exp *Social Problems/ use ppez

exp *social problem/ use emez

16 or 17

(exp Human Activities/ or exp Life Style/) use ppez

(exp human activities/ or exp "lifestyle and related phenomena"/) use emez

18 and (19 or 20)

(Employment/ or Employment, Supported/ or Return to Work/ or Rehabilitation, Vocational/ or Unemployment/) use
ppez

(unemployment/ or employment status/ or supported employment/ or sheltered workshop/ or vocational rehabilitation/
or absenteeism/ or job security/ or return to work/) use emez
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25
26
27

29
30
31
32
33
34
35
36
37
38

40
41
42

43
44
45

46

47
48

49
50
51

52
53
54
55
56

57

58
59
60

61
62
63
64

65
66
67
68
69
70
71

72
73
74
75
76

7

78
79

Searches

((chang* or develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or target*) adj3
(employment or unemployment or unemploy*)).ti,ab.

(support* adj3 (employment? or work or vocational)).ti,ab.

(employment or unemploy* or underemploy* or under employ*).ti.

individual placement?.ti,ab.

((finding or gaining or obtaining or keeping or sustaining) adj3 (work or job or employment)).ti,ab.

(social firms or (sheltered adj (employment or work))).ti,ab.

(precar* adj1 (employment or work)).ti,ab.

(paid work or paid employment).ti,ab.

(voluntary work or volunteering or unpaid work).ti,ab.

(meaningful adj (activit* or employment or work)).ti,ab.

("return to work" or "back to work" or absenteeism).ti,ab.

((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj (work* or disabilit*)).ti,ab.

((labo?r force or employment or unemployment) adj status).ti,ab.

or/22-36

(Family Conflict/ or Family Relations/ or Intergenerational Relations/) use ppez

family functioning/ or family conflict/ use emez

((family or families or intergenerat® or inter-generat*) adj (relation* or breakdown or conflict?)).ti,ab.

((sexual or intimate or partner?) adj (relation* or conflict?)).ti,ab.

((develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or promot* or target*) adj2
relationship?).ti,ab.

((carer? or partner or relationship?) adj support*).ti,ab.

or/38-43

(Housing/ or Homeless Persons/ or Independent Living/ or Assisted Living Facilities/ or Group Homes/ or Halfway
Houses/ or Housing for the Elderly/ or Poverty Areas/ or Public Housing/ or Residence Characteristics/) use ppez
(housing/ or assisted living facility/ or community living/ or emergency shelter/ or homelessness/ or exp homeless
person/ or deinstitutionalization/ or halfway house/) use emez

housing.ti.

((housing or accommodation or neighbo?rhood? or residence*) adj3 (chang* or address* or condition* or develop* or
enhanc* or improv* or initiative? or instability or intervention? or mitigat* or program* or stability or target*)).ti,ab.
homeless*.ti,ab.

(permanent housing or social housing).ti,ab.

((assisted or autonomous or independent or secur* or sheltered or support* or sustain*) adj3 (housing or
accommodat* or dwelling? or residen* or tenanc* or tenure?)).ti,ab.

((halfway or satellite) adj (accommodat* or dwelling? or home? or house?)).ti,ab.

(neighbo?rhood? adj (characteristic* or intervention* or program®)).ti,ab.

((environment* or housing or neighbo?rhood?) and infrastructure).ti,ab.

or/45-54

(*Economic Status/ or *Financing, Personal/ or exp *Income/ or Poverty/ or Working Poor/ or *Social Welfare/) use
ppez

(*money/ or *economic status/ or household economic status/ or *social welfare/ or *socioeconomics/ or household
income/ or personal income/ or family income/ or *financial management/ or "salary and fringe benefit"/ or *pension/
or *salary/ or poverty/ or exp lowest income group/) use emez

money.ti.

((access* or improv* or manag* or supplement*) adj2 (cash or money or financ* or income? or savings)).ti,ab.
((financial adj (autonomy or security or insecurity)) or loans or borrowing or budgeting or microcredit or microfinance
or social fund*).ti,ab.

(extreme poverty or high poverty).ti,ab. or poverty.ti.

((address™ or escap* or improv* or "out of" or support* or target*) adj2 (depriv* or poor or poverty)).ti,ab.

(((food or fuel) adj (insecurity or poverty)) or food bank?).ti,ab.

((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj2 (debt? or poverty or ((economic or financial) adj
hardship?))).ti,ab.

((basic or low or minimum) adj3 (wage? or income?)).ti,ab.

(family adj (income? or tax credit?)).ti,ab.

welfare benefit?.ti,ab.

or/56-67

(Criminals/ or Prisoners/ or Recidivism/) use ppez

(offender/ or exp maladjustment/ or prisoner/) use emez

((crime? or criminal* or offend* or offence? or recidiv*) adj3 (initiative? or intervention? or program* or mitigat* or
address* or diver* or prevent* or rehabilitat*)).ti,ab.

((inmate? or prisoner? or convict? or felon?) adj3 (rehabilitat* or releas*)).ti,ab.

(community adj2 (reentry or re-entry)).ti,ab.

or/69-73

("Social Determinants of Health"/ or exp Social Isolation/ or Social Marginalization/ or Social Stigma/) use ppez
("social determinants of health"/ or social disability/ or loneliness/ or social isolation/ or social alienation/ or community
involvement/ or *social support/ or *social network/ or *psychosocial environment/ or psychosocial rehabilitation/) use
emez

(community involvement or community network™* or loneliness or social* alienat* or social connect* or social inclusion
or social* isolat* or social network* or social participation or social stigma*).ti,ab.

or/75-77

Civil Rights/ or Human Rights/ or Personal Autonomy/ or Personhood/ or Public Policy/ or Social Justice/
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80
81
82
83
84
85
86
87
88

89

90
91

92

93
94
95
96
97
98

99
100
101

102

103

104
105

106

107

108

109
110
111
112

113

114

115
116
117
118
119
120
121
122
123

124
125

Searches

Minority Groups/ or "Transients and Migrants"/ or Refugees/ or Vulnerable Populations/

(or/79-80) use ppez

human rights/ or civil rights/ or human dignity/ or personal autonomy/ or social justice/

exp migrant/ or minority group/ or vulnerable population/

(or/82-83) use emez

(((civil* or human or legal or social) adj rights) or (social justice or equal protection or social protection)).ti,ab.
((social or community or neighbo?rhood?) adj3 (equit* or inequit* or inequalit*)).ti,ab.

(digital adj (inclusion or exclusion or divide or equit* or inequit* or inequalit*)).ti,ab.

((disadvantaged or underserved or under served or vulnerab* or at risk or high risk) adj3 (adult? or famil* or person?
or people? or population?)).ti,ab.

((minorit* or emigra* or immigra* or migra* or foreigner* or refugee* or transient*) adj3 (adult? or famil* or person? or
people? or population?)).ti,ab.

or/81,84-89

(Crime Victims/ or "Adult Survivors of Child Abuse"/ or Alcoholism/ or Drug Users/ or Domestic Violence/ or Battered
Women/ or Elder Abuse/ or Spouse Abuse/ or Human Trafficking/) use ppez

(crime victim/ or exp childhood trauma survivor/ or exp domestic violence/ or human trafficking/ or sex trafficking/ or
exp drug dependence/ or injection drug user/) use emez

(crime victim? or revictimi* or ((victim* or crime?) and survivor*)).ti,ab.

((domestic or marital or partner? or spous* or surviv*) adj3 (abus* or rape? or sex* assault* or violence)).ti,ab.
coercive control.ti,ab.

((female? or women?) adj (refuge? or shelter?)).ti,ab.

(exploitation or safe guarding or safeguarding).ti,ab.

(((substance or drug or alcohol) adj (abuse or misuse?)) or "substance use" or "illegal drug use*" or addict* or
alcoholi* or (problem* adj1 drinking)).tw.

or/91-98

or/21,37,44,55,68,74,78,90,99

(exp Communication Disorders/ or exp Sensory Disorders/ or exp Cognition Disorders/ or Cognitive Dysfunction/ or
exp Disabled Persons/ or exp Intellectual Disability/ or Mental Competency/ or exp Mental Disorders/ or Mental
Health/ or exp Brain Diseases/) use ppez

(exp disabled person/ or exp disability/ or exp sensory dysfunction/ or exp cognitive defect/ or exp mental capacity/ or
exp mental disease/ or exp intellectual impairment/ or exp mental health care/ or exp brain disease/) use emez
(disable? or disabilit* or handicap* or retard* or disorder? or impair* or condition? or illness* or capacity or competen*
or incompeten* or difficulty or difficulties or deficit? or dysfunct®).ti.

or/101-103

(Health Services/ or exp Community Health Services/ or exp Community Psychiatry/ or Custodial Care/ or Health
Services for the Aged/ or Health Services for Persons with Disabilities/ or Long-Term Care/ or exp Mental Health
Services/ or Palliative Care/ or Personal Health Services/ or exp Rehabilitation/ or Terminal Care/) use ppez

(health service/ or exp community care/ or exp elderly care/ or exp mental health service/ or long term care/ or
custodial care/ or social psychiatry/ or palliative therapy/ or occupational health service/ or exp rehabilitation/ or
terminal care/) use emez

((communit* or elder* or mental* or long term or custod* or psychosocial* or palliative or terminal or reabl* or
rehabilitat*) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or
provider? or provision? or partner® or sector® or service* or setting*)).ti,ab.

((allied health professional? or AHP? or clinical or clinician? or consultant? or family doctor? or general practi* or GP?
or medical or medic? or nurse? or occupational therapist? or physician? or ((speech or language) adj2 therapist?) or
SLT?) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or
provider? or provision? or partner* or sector® or service* or setting*)).ti,ab.

or/105-108

100 and (104 or 109)

7 and 15 and 110

(Qualitative Research/ or Nursing Methodology Research/ or Interviews as Topic/ or Interview/ or Interview,
Psychological/ or Narration/ or "Surveys and Questionnaires"/) use ppez

(qualitative research/ or nursing methodology research/ or exp interview/ or narrative/ or questionnaire/ or qualitative
analysis/) use emez

(qualitative or theme* or thematic or ethnograph* or hermeneutic* or heuristic* or semiotic* or humanistic or existential
or experiential or paradigm* or narrative* or questionnaire*).mp.

((discourse* or discurs* or conversation* or content) adj analys?s).mp.

((lived or life or personal) adj experience*).mp.

(focus adj group*).ti,ab.

(grounded adj (theor* or study or studies or research or analys?s)).mp.

action research.ti,ab.

(field adj (study or studies or research)).ti,ab.

descriptive study.ti,ab.

or/112-121

((Letter/ or Editorial/ or News/ or exp Historical Article/ or Anecdotes as Topic/ or Comment/ or Case Report/ or (letter
or comment*).ti.) not (Randomized Controlled Trial/ or random*.ti,ab.)) or (Animals not Humans).sh. or exp Animals,
Laboratory/ or exp Animal Experimentation/ or exp Models, Animal/ or exp Rodentia/ or (rat or rats or mouse or
mice).ti.

123 use ppez

((letter.pt. or letter/ or note.pt. or editorial.pt. or case report/ or case study/ or (letter or comment*).ti.) not (randomized
controlled trial/ or random®.ti,ab.)) or ((animal/ not human/) or nonhuman/ or exp animal experiment/ or exp
experimental animal/ or animal model/ or exp rodent/ or (rat or rats or mouse or mice).ti.)
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126
127
128

129
130
131
132
133

125 use emez
124 or 126

limit 122 to (conference abstract or conference paper or conference review or conference proceeding) [Limit not valid
in Ovid MEDLINE(R),Ovid MEDLINE(R) Daily Update,Ovid MEDLINE(R) In-Process,Ovid MEDLINE(R) Publisher;

records were retained]

128 use emez

122 not (127 or 129)

111 and 130

limit 131 to english language
limit 132 to yr="2010 -Current"

EBSCO Host CINAHL Plus.

S22

S21

S20

S$19

S18

S17

S16

S15

S14

S13

S12

S11

S17 AND S21

S18 OR S19 OR S20

TX (qualitative or "action research" OR "descriptive study" OR ethnogra* OR
existential OR experiential OR experience* OR "field research" OR "field study" OR
"field studies" OR "focus group?" OR grounded OR hermeneutic* OR heuristic* OR
humanistic OR interview* OR "mixed method?" OR narrative OR paradigm* OR
semiotic* OR thematic )

(MH "Interviews+") OR (MH "Narratives+") OR (MH "Questionnaires+") OR (MH
"Surveys")

(MH "Qualitative Studies+")

S9 AND S16

S10 OR S11 OR S12 OR S13 OR S14 OR S15

TX (impact adj3 daily W2 (life or lives or living or activit* or experienc*))

TX (dual diagnos#s or multi* diagnos#s)

TX complex case?

TX SHCN

TX ((complex* or chang* or chronic or coexist* or co exist* or combin* or
concomitant or comorbid* or co-morbid* or cooccur* or co occur* or develop* or high

support or (intellectual* and physical*) or life limiting or long standing or longstanding

or long term or (mental* and physical*) or multi* or ongoing or on-going or persistent
or priorit* or serious* or severe or several or simultaneous or special*) W4 (need? or

Limiters - Publication Year:
2010-2020; English
Language; Exclude
MEDLINE records
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase

Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Limiters - Publication Year:
2010-2020; English
Language; Exclude
MEDLINE records
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Expanders - Apply
equivalent subjects
Search modes - SmartText
Searching
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
Expanders - Apply
equivalent subjects
Search modes - SmartText
Searching
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# Query Limiters/Expanders
care or circumstance® or condition? or existence? or experience? or initiative? or
intervention? or issue* or live? or mitigat* or patient? or person? or people or
problem* or realit* or situation? or social factor* or support or target*))
S10 (MH "Comorbidity") Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
S9 S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
S8 TX (social welfare or social assistance or local authorit* or local council* or state Expanders - Apply
support or social prescribing or welfare service?) equivalent subjects
Search modes -
Boolean/Phrase
S7 TX (("approved mental health" W2 (professional? or personnel or staff or team* or Expanders - Apply
worker?)) or AMHP) equivalent subjects
Search modes -
Boolean/Phrase
S6 TX (care coordinator? or care co-ordinator? or case manager* or caseworker* or Expanders - Apply
case-worker* or case worker* or best interest? assessor?) equivalent subjects
Search modes -
Boolean/Phrase
S5 TX ((social* or case* or outreach or personal or relief or support) W3 (advisor? or Expanders - Apply
agenc” or assistant? or care* or department* or deliver® or institution* or equivalent subjects
intervention? or lead* or manager? or organi#ation* or personnel or planning or Search modes -
practi* or profession* or program* or provider? or provision or sector® or service? or Boolean/Phrase
setting? or staff or supervi* or system* or team* or unit? or work*))
S4 ((MH "Mental Health Services+") AND ((MH "Accountability") OR (MH "Professional Expanders - Apply
Practice") OR (MH "Professional Role"))) equivalent subjects
Search modes -
Boolean/Phrase
S3 (MH "Accountable Care Organizations") Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
S2 (MH "Case Management") OR (MH "Case Managers") Expanders - Apply
equivalent subjects
Search modes -
Boolean/Phrase
S1 (MH "Social Welfare") OR (MH "Social Work") OR (MH "Social Work Practice") OR Expanders - Apply

(MH "Social Work Service") OR (MH "Social Worker Attitudes") OR (MH "Social
Workers")

EMCare 1995 to present.

equivalent subjects
Search modes -
Boolean/Phrase

# Searches

1 social care/ or social welfare/ or social work/ or social work practice/ or social worker/ or case management/ or case
manager/ or national health service/ or accountable care organization/ or mental health care personnel/

2 ((social* or case* or outreach or personal or relief or support) adj3 (advisor? or agenc* or assistant? or care* or
department* or deliver* or institution* or intervention? or lead* or manager? or organi?ation* or personnel or planning
or practi* or profession* or program* or provider? or provision or sector* or service? or setting? or staff or supervi* or
system* or team™ or unit? or work*)).ti,ab.

3 (care coordinator? or care co-ordinator? or case manager* or caseworker* or case-worker* or case worker* or best
interest? assessor?).ti,ab.

4 (("approved mental health" adj (professional? or personnel or staff or team* or worker?)) or AMHP).ti,ab.

5 (social welfare or social assistance or local authorit* or local council* or state support or social prescribing or welfare
service?).ti,ab.

6 or/1-5

7 comorbidity/

8 ((complex* or chang* or chronic or coexist* or co exist* or combin* or concomitant or comorbid* or co-morbid* or

cooccur* or co occur* or develop* or high support or (intellectual* and physical*) or life limiting or long standing or
longstanding or long term or (mental* and physical*) or multi* or ongoing or on-going or persistent or priorit* or
serious™ or severe or several or simultaneous or special*) adj4 (need? or care or circumstance* or condition? or
existence? or experience? or initiative? or intervention? or issue* or live? or mitigat* or patient? or person? or people
or problem* or realit* or situation? or social factor* or support or target*)).ti,ab.

9 SHCN.ti,ab.

10 complex case?.ti,ab.

11 (dual diagnos?s or multi* diagnos?s).ti,ab.
12 (impact adj3 daily adj (life or lives or living or activit* or experienc*)).ti,ab.
13 or/7-12
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# Searches

14 exp *social problem/

15 exp human activities/ or exp "lifestyle and related phenomena"/

16 14 and 15

17 unemployment/ or employment status/ or supported employment/ or sheltered workshop/ or vocational rehabilitation/
or absenteeism/ or job security/ or return to work/

18 ((chang* or develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or target*) adj3
(employment or unemployment or unemploy*)).ti,ab.

19 (support* adj3 (employment? or work or vocational)).ti,ab.

20 (employment or unemploy* or underemploy* or under employ*).ti.

21 individual placement?.ti,ab.

22 ((finding or gaining or obtaining or keeping or sustaining) adj3 (work or job or employment)).ti,ab.

23 (social firms or (sheltered adj (employment or work))).ti,ab.

24 (precar* adj1 (employment or work)).ti,ab.

25 (paid work or paid employment).ti,ab.

26 (voluntary work or volunteering or unpaid work).ti,ab.

27 (meaningful adj (activit* or employment or work)).ti,ab.

28 ("return to work" or "back to work" or absenteeism).ti,ab.

29 ((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj (work* or disabilit*)).ti,ab.

30 ((labo?r force or employment or unemployment) adj status).ti,ab.

31 or/17-30

32 family functioning/ or family conflict/

33 ((family or families or intergenerat* or inter-generat*) adj (relation* or breakdown or conflict?)).ti,ab.

34 ((sexual or intimate or partner?) adj (relation* or conflict?)).ti,ab.

35 ((develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or promot* or target*) adj2
relationship?).ti,ab.

36 ((carer? or partner or relationship?) adj support*).ti,ab.

37 or/32-36

38 housing/ or assisted living facility/ or community living/ or emergency shelter/ or homelessness/ or exp homeless
person/ or deinstitutionalization/ or halfway house/

39 housing.ti.

40 ((housing or accommodation or neighbo?rhood? or residence*) adj3 (chang* or address* or condition* or develop* or
enhanc* or improv* or initiative? or instability or intervention? or mitigat* or program* or stability or target*)).ti,ab.

41 homeless*.ti,ab.

42 (permanent housing or social housing).ti,ab.

43 ((assisted or autonomous or independent or secur* or sheltered or support* or sustain*) adj3 (housing or
accommodat* or dwelling? or residen* or tenanc* or tenure?)).ti,ab.

44 ((halfway or satellite) adj (accommodat* or dwelling? or home? or house?)).ti,ab.

45 (neighbo?rhood? adj (characteristic* or intervention* or program®)).ti,ab.

46 ((environment* or housing or neighbo?rhood?) and infrastructure).ti,ab.

47 or/38-46

48 *money/ or *economic status/ or household economic status/ or *social welfare/ or *socioeconomics/ or household
income/ or personal income/ or family income/ or *financial management/ or "salary and fringe benefit"/ or *pension/
or *salary/ or poverty/ or exp lowest income group/

49 money.ti.
50 ((access* or improv* or manag* or supplement*) adj2 (cash or money or financ* or income? or savings)).ti,ab.
51 ((financial adj (autonomy or security or insecurity)) or loans or borrowing or budgeting or microcredit or microfinance

or social fund*).ti,ab.

52 (extreme poverty or high poverty).ti,ab. or poverty.ti.

53 ((address™ or escap* or improv* or "out of" or support* or target*) adj2 (depriv* or poor or poverty)).ti,ab.

54 (((food or fuel) adj (insecurity or poverty)) or food bank?).ti,ab.

55 ((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj2 (debt? or poverty or ((economic or financial) adj
hardship?))).ti,ab.

56 ((basic or low or minimum) adj3 (wage? or income?)).ti,ab.

57 (family adj (income? or tax credit?)).ti,ab.

58 welfare benefit?.ti,ab.

59 or/48-58
60 offender/ or exp maladjustment/ or prisoner/
61 ((crime? or criminal* or offend* or offence? or recidiv*) adj3 (initiative? or intervention? or program* or mitigat* or

address* or diver* or prevent* or rehabilitat*)).ti,ab.

62 ((inmate? or prisoner? or convict? or felon?) adj3 (rehabilitat* or releas*)).ti,ab.

63 (community adj2 (reentry or re-entry)).ti,ab.

64 or/60-63

65 "social determinants of health"/ or social disability/ or loneliness/ or social isolation/ or social alienation/ or community
involvement/ or *social support/ or *social network/ or *psychosocial environment/ or psychosocial rehabilitation/

66 (community involvement or community network™* or loneliness or social* alienat* or social connect* or social inclusion
or social* isolat* or social network* or social participation or social stigma*).ti,ab.

67 or/65-66

68 human rights/ or civil rights/ or human dignity/ or personal autonomy/ or social justice/

69 exp migrant/ or minority group/ or vulnerable population/

70 (((civil* or human or legal or social) adj rights) or (social justice or equal protection or social protection)).ti,ab.

71 ((social or community or neighbo?rhood?) adj3 (equit* or inequit* or inequalit*)).ti,ab.
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# Searches

72 (digital adj (inclusion or exclusion or divide or equit* or inequit* or inequalit*)).ti,ab.

73 ((disadvantaged or underserved or under served or vulnerab* or at risk or high risk) adj3 (adult? or famil* or person?
or people? or population?)).ti,ab.

74 ((minorit* or emigra* or immigra* or migra* or foreigner* or refugee* or transient*) adj3 (adult? or famil* or person? or
people? or population?)).ti,ab.

75 or/68-74

76 crime victim/ or exp childhood trauma survivor/ or exp domestic violence/ or human trafficking/ or sex trafficking/ or
exp drug dependence/ or injection drug user/

77 (crime victim? or revictimi* or ((victim* or crime?) and survivor*)).ti,ab.

78 ((domestic or marital or partner? or spous* or surviv*) adj3 (abus* or rape? or sex* assault* or violence)).ti,ab.

79 coercive control.ti,ab.

80 ((female? or women?) adj (refuge? or shelter?)).ti,ab.

81 (exploitation or safe guarding or safeguarding).ti,ab.

82 (((substance or drug or alcohol) adj (abuse or misuse?)) or "substance use" or "illegal drug use*" or addict* or
alcoholi* or (problem* adj1 drinking)).tw.

83 or/76-82

84 or/16,31,37,47,59,64,67,75,83

85 exp disabled person/ or exp disability/ or exp sensory dysfunction/ or exp cognitive defect/ or exp mental capacity/ or
exp mental disease/ or exp intellectual impairment/ or exp mental health care/ or exp brain disease/

86 (disable? or disabilit* or handicap* or retard* or disorder? or impair* or condition? or illness* or capacity or competen*
or incompeten* or difficulty or difficulties or deficit? or dysfunct*).ti.

87 or/85-86

88 health service/ or exp community care/ or exp elderly care/ or exp mental health service/ or long term care/ or
custodial care/ or social psychiatry/ or palliative therapy/ or occupational health service/ or exp rehabilitation/ or
terminal care/

89 ((communit* or elder* or mental* or long term or custod* or psychosocial* or palliative or terminal or reabl* or
rehabilitat*) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or
provider? or provision? or partner® or sector® or service* or setting*)).ti,ab.

90 ((allied health professional? or AHP? or clinical or clinician? or consultant? or family doctor? or general practi* or GP?
or medical or medic? or nurse? or occupational therapist? or physician? or ((speech or language) adj2 therapist?) or
SLT?) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or
provider? or provision? or partner® or sector® or service* or setting*)).ti,ab.

91 or/88-90

92 84 and (87 or 91)

93 6 and 13 and 92

94 qualitative research/ or nursing methodology research/ or exp interview/ or narrative/ or questionnaire/ or qualitative
analysis/

95 (qualitative or theme* or thematic or ethnograph* or hermeneutic* or heuristic* or semiotic* or humanistic or existential
or experiential or paradigm* or narrative* or questionnaire*).mp.

96 ((discourse* or discurs* or conversation* or content) adj analys?s).mp.

97 ((lived or life or personal) adj experience*).mp.

98 (focus adj group*).ti,ab.

99 (grounded adj (theor* or study or studies or research or analys?s)).mp.

100 action research.ti,ab.

101 (field adj (study or studies or research)).ti,ab.

102  descriptive study.ti,ab.

103  or/94-102

104  ((letter.pt. or letter/ or note.pt. or editorial.pt. or case report/ or case study/ or (letter or comment*).ti.) not (randomized
controlled trial/ or random®.ti,ab.)) or ((animal/ not human/) or nonhuman/ or exp animal experiment/ or exp
experimental animal/ or animal model/ or exp rodent/ or (rat or rats or mouse or mice).ti.)

105 limit 103 to (conference abstract or conference paper or conference review or conference proceeding)

106 103 not (104 or 105)

107 93 and 106

108 limit 107 to english language

109 limit 108 to yr="2010 -Current"

Applied Social Sciences Index & Abstracts (ASSIA) (1987 - current) [via Proquest];
International Bibliography of the Social Sciences (IBSS) (1951 - current); Sociological

Abstracts (1952 - current) [via Proquest]; Social Services Abstracts [via Proquest].

Set Searched for

S1 (AB,TI (qualitative OR interview* OR ("mixed method" OR "mixed methods") OR questionnaire* OR survey*) AND
pd(20100101-20201231)) AND ((AB, Tl (need* OR assess™ OR best interest* OR capacity OR competen* OR "Care
Act" OR "depriv* of liberty" OR "Mental Capacity Act" OR "Mental Health Act" OR unmet) AND pd(20100101-
20201231)) AND (((AB,TI((social* OR case* OR communit* OR outreach OR personal OR relief OR support) NEAR/3
(advisor? OR agenc* OR assistant? OR care* OR department* OR deliver* OR institution* OR intervention? OR lead*
OR manager? OR organi?ation* OR personnel OR planning OR practi* OR profession* OR program* OR provider?
OR provision OR sector* OR service? OR setting? OR staff OR supervi* OR system* OR team* OR unit? OR work*))
OR (AB,TI (care coordinator? OR care co coordinator? OR case manager* OR caseworker* OR case worker* OR
best interest? assessor?)) OR (AB,TI (social welfare OR social assistance OR local authorit* OR state support OR
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Set

Searched for

social prescribing welfare service? OR approved mental health profession®* OR AMHP*))) AND la.exact("ENG") AND
pd(20100101-20201231)) AND ((AB,Tl(complex* OR chang* OR chronic OR coexist* OR co exist* OR combin* OR
concomitant OR comorbid* OR co morbid* OR cooccur* OR co occur* OR develop* OR high support OR life limiting
OR long standing OR longstanding OR long term OR multi* OR ongoing OR on going OR persistent OR priorit* OR
serious* OR severe OR several OR simultaneous OR special*) AND pd(20100101-20201231)) AND (AB,TI(need?
OR care OR circumstance* OR condition? OR existence? OR experience? OR initiative? OR intervention? OR issue*
OR live? OR mitigat* OR patient? OR person? OR people OR problem* OR realit* OR situation? OR social factor* OR
support OR target*) AND pd(20100101-20201231))))) AND la.exact("ENG")

APA PsyclInfo 1806 to March Week 2 2020.

#
1

2

~N o

10

12
13
14
15

17

18

19
20
21
22

24
25
26
27
28

30
31
32

33
34
35

36
37
38

39
40

Searches

exp social workers/ or exp social services/ or exp social casework/ or case management/ or social security/ or
"welfare services (government)"/ or community welfare services/ or government agencies/

((social* or case* or outreach or personal or relief or support) adj3 (advisor? or agenc* or assistant? or care* or
department® or deliver* or institution* or intervention? or lead* or manager? or organi?ation* or personnel or
planning or practi* or profession* or program* or provider? or provision or sector* or service? or setting? or staff or
supervi* or system* or team* or unit? or work*)).ti,ab.

(care coordinator? or care co-ordinator? or case manager* or caseworker* or case-worker* or case worker* or best
interest? assessor?).ti,ab.

(("approved mental health" adj (professional? or personnel or staff or team* or worker?)) or AMHP).ti,ab.

(social welfare or social assistance or local authorit* or local council* or state support or social prescribing or
welfare service?).ti,ab.

or/1-5

comorbidity/

((complex* or chang* or chronic or coexist* or co exist* or combin* or concomitant or comorbid* or co-morbid* or
cooccur* or co occur® or develop* or high support or (intellectual* and physical*) or life limiting or long standing or
longstanding or long term or (mental* and physical*) or multi* or ongoing or on-going or persistent or priorit* or
serious™ or severe or several or simultaneous or special*) adj4 (need? or care or circumstance* or condition? or
existence? or experience? or initiative? or intervention? or issue* or live? or mitigat* or patient? or person? or
people or problem* or realit* or situation? or social factor* or support or target*)).ti,ab.

SHCN.ti,ab.

complex case?.ti,ab.

(dual diagnos?s or multi* diagnos?s).ti,ab.

(impact adj3 daily adj (life or lives or living or activit* or experienc*)).ti,ab.

or/7-12

exp social issues/

"activities of daily living"/ or exp lifestyle/

14 and 15

employment status/ or employability/ or occupational tenure/ or occupational status/ or job security/ or job search/ or
supported employment/ or vocational rehabilitation/ or vocational evaluation/ or work adjustment training/ or
sheltered workshops/ or unemployment/ or personnel termination/ or employee layoffs/

((chang* or develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or target*) adj3
(employment or unemployment or unemploy*)).ti,ab.

(support* adj3 (employment? or work or vocational)).ti,ab.

(employment or unemploy* or underemploy* or under employ*).ti.

individual placement?.ti,ab.

((finding or gaining or obtaining or keeping or sustaining) adj3 (work or job or employment)).ti,ab.

(social firms or (sheltered adj (employment or work))).ti,ab.

(precar” adj1 (employment or work)).ti,ab.

(paid work or paid employment).ti,ab.

(voluntary work or volunteering or unpaid work).ti,ab.

(meaningful adj (activit* or employment or work)).ti,ab.

("return to work" or "back to work" or absenteeism).ti,ab.

((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj (work* or disabilit*)).ti,ab.

((labo??r force or employment or unemployment) adj status).ti,ab.

or/17-30

family relations/ or intergenerational relations/ or exp marital relations/ or family conflict/ or marital conflict/ or home
environment/ or living alone/ or family reunification/ or living arrangements/

((family or families or intergenerat* or inter-generat*) adj (relation* or breakdown or conflict?)).ti,ab.

((sexual or intimate or partner?) adj (relation* or conflict?)).ti,ab.

((develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or promot* or target*) adj2
relationship?).ti,ab.

((carer? or partner or relationship?) adj support*).ti,ab.

or/32-36

housing/ or assisted living/ or group homes/ or shelters/ or homeless/ or homeless mentally ill/ or
deinstitutionalization/ or independent living programs/ or living arrangements/ or residential care institutions/ or
halfway houses/ or independent living programs/ or living arrangements/ or residential care institutions/ or poverty
areas/ or social environments/ or therapeutic social clubs/ or built environment/ or urban planning/

housing.ti.

((housing or accommodation or neighbo?rhood? or residence*) adj3 (chang* or address™ or condition* or develop*
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41
42
43

44
45
46
47
48

49
50
51

52
53
54
55

56
57
58
59
60
61

62
63
64
65

66

67
68

69

70
71
72
73

74

75
76

7
78
79
80
81
82

83
84
85
86

87
88

89

90

Searches

or enhanc* or improv* or initiative? or instability or intervention? or mitigat* or program* or stability or target*)).ti,ab.
homeless*.ti,ab.

(permanent housing or social housing).ti,ab.

((assisted or autonomous or independent or secur* or sheltered or support* or sustain*) adj3 (housing or
accommodat* or dwelling? or residen* or tenanc* or tenure?)).ti,ab.

((halfway or satellite) adj (accommodat* or dwelling? or home? or house?)).ti,ab.

(neighbo?rhood? adj (characteristic* or intervention® or program®)).ti,ab.

((environment* or housing or neighbo?rhood?) and infrastructure).ti,ab.

or/38-46

socioeconomic status/ or "income (economic)"/ or budgets/ or economic security/ or financial strain/ or exp
employee benefits/ or *disadvantaged/ or *social deprivation/

money.ti.

((access* or improv* or manag* or supplement®) adj2 (cash or money or financ* or income? or savings)).ti,ab.
((financial adj (autonomy or security or insecurity)) or loans or borrowing or budgeting or microcredit or microfinance
or social fund*).ti,ab.

(extreme poverty or high poverty).ti,ab. or poverty.ti.

((address™ or escap* or improv* or "out of" or support* or target*) adj2 (depriv* or poor or poverty)).ti,ab.

(((food or fuel) adj (insecurity or poverty)) or food bank?).ti,ab.

((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj2 (debt? or poverty or ((economic or financial) adj
hardship?))).ti,ab.

((basic or low or minimum) adj3 (wage? or income?)).ti,ab.

(family adj (income? or tax credit?)).ti,ab.

welfare benefit?.ti,ab.

or/48-58

exp criminal offenders/ or criminal record/ or prisoners/ or criminal rehabilitation/ or reintegration/

((crime? or criminal* or offend* or offence? or recidiv*) adj3 (initiative? or intervention? or program* or mitigat* or
address* or diver* or prevent* or rehabilitat*)).ti,ab.

((inmate? or prisoner? or convict? or felon?) adj3 (rehabilitat* or releas*)).ti,ab.

(community adj2 (reentry or re-entry)).ti,ab.

or/60-63

social isolation/ or loneliness/ or abandonment/ or alienation/ or exp social discrimination/ or stigma/ or health
disparities/

(community involvement or community network* or loneliness or social* alienat* or social connect* or social
inclusion or social* isolat* or social network* or social participation or social stigma*).ti,ab.

or/65-66

human rights/ or exp civil rights/ or exp freedom/ or government policy making/ or digital divide/ or information
literacy/

exp minority groups/ or exp "racial and ethnic groups"/ or asylum seeking/ or immigration/ or refugees/ or at risk
populations/ or disadvantaged/

(((civil* or human or legal or social) adj rights) or (social justice or equal protection or social protection)).ti,ab.
((social or community or neighbo?rhood?) adj3 (equit* or inequit* or inequalit*)).ti,ab.

(digital adj (inclusion or exclusion or divide or equit* or inequit* or inequalit*)).ti,ab.

((disadvantaged or underserved or under served or vulnerab* or at risk or high risk) adj3 (adult? or famil* or
person? or people? or population?)).ti,ab.

((minorit* or emigra* or immigra* or migra* or foreigner* or refugee* or transient*) adj3 (adult? or famil* or person?
or people? or population?)).ti,ab.

or/68-74

crime victims/ or elder abuse/ or domestic violence/ or battered females/ or exposure to violence/ or intimate partner
violence/ or physical abuse/ or exp sexual abuse/ or shelters/ or interpersonal control/ or coercion/ or slavery/ or
human trafficking/ or *freedom/ or exp alcohol abuse/ or exp drug abuse/

(crime victim? or revictimi* or ((victim* or crime?) and survivor*)).ti,ab.

((domestic or marital or partner? or spous* or surviv*) adj3 (abus* or rape? or sex* assault* or violence)).ti,ab.
coercive control.ti,ab.

((female? or women?) adj (refuge? or shelter?)).ti,ab.

(exploitation or safe guarding or safeguarding).ti,ab.

(((substance or drug or alcohol) adj (abuse or misuse?)) or "substance use" or "illegal drug use
alcoholi* or (problem™ adj1 drinking)).tw.

or/76-82

or/16,31,37,47,59,64,67,75,83

exp disabilities/ or exp chronic illness/ or cognitive impairment/ or diminished capacity/ or exp health impairments/
or exp mental disorders/ or exp sensory system disorders/ or special needs/ or exp central nervous system
disorders/ or exp sense organ disorders/ or terminally ill patients/

(disable? or disabilit* or handicap* or retard* or disorder? or impair* or condition? or illness* or capacity or
competen* or incompeten* or difficulty or difficulties or deficit? or dysfunct®).ti.

or/85-86

exp health care services/ or exp community facilities/ or exp elderly care/ or exp mental health programs/ or social
psychiatry/ or exp occupational health/ or exp rehabilitation/

((communit* or elder* or mental* or long term or custod* or psychosocial* or palliative or terminal or reabl* or
rehabilitat*) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or organi?ation* or
provider? or provision? or partner* or sector* or service* or setting®)).ti,ab.

((allied health professional? or AHP? or clinical or clinician? or consultant? or family doctor? or general practi* or
GP? or medical or medic? or nurse? or occupational therapist? or physician? or ((speech or language) adj2

*n

or addict* or
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#
therapist?) or SLT?) adj3 (care or agenc* or deliver* or department? or facilit* or institution* or network* or
organi?ation* or provider? or provision? or partner* or sector* or service* or setting*)).ti,ab.
91 or/88-90
92 84 and (87 or 91)
93 6 and 13 and 92

94 exp qualitative methods/ or interviews/ or narratives/ or exp questionnaires/ or qualitative measures/

95 (qualitative or theme* or thematic or ethnograph* or hermeneutic* or heuristic* or semiotic* or humanistic or
existential or experiential or paradigm* or narrative* or questionnaire*).mp.

96 ((discourse* or discurs* or conversation* or content) adj analys?s).mp.

97 ((lived or life or personal) adj experience*).mp.

98 (focus adj group®).ti,ab.

99 (grounded adj (theor* or study or studies or research or analys?s)).mp.

100 action research.ti,ab.

101 (field adj (study or studies or research)).ti,ab.

102 descriptive study.ti,ab.

103 or/94-102

104 ((case report/ or (letter or comment*).ti.) not (randomized controlled trials/ or random*.ti,ab.)) or (animals/ or
"primates (nonhuman)"/ or exp animal research/ or animal models/ or exp rodents/ or (rat or rats or mouse or
mice).ti.)

105 103 not 104

106 93 and 105

107 limit 106 to english language

108 limit 107 to yr="2010 -Current"

Social Care Online: https://www.scie-socialcareonline.org.uk/

Complex needs search:

PublicationTitle:'complex* or chang* or chronic or coexist* or co exist* or combin* or concomitant or comorbid* or co-morbid*
or cooccur* or co occur* or develop* or high support or life limiting or long standing or longstanding or long term or multi* or
ongoing or on-going or persistent or priorit* or serious* or severe or several or simultaneous or special’'

- OR PublicationTitle:'need* or care or circumstance* or condition* or existence* or experience* or initiative* or intervention*
or issue* or live* or mitigat* or patient* or person* or people or problem* or realit* or situation* or social factor* or support or
target*'

- AND AllFields:'qualitative or interview* or mixed method* or questionnaire* or survey*'

- AND PublicationYear:'2010 2020
- AND SubjectTerms:"social care™
Social work search:
AllFields:'social work* or social care* or care coordinator* or care co-ordinator*'

- OR AllFields:'case manager* or caseworker* or case-worker* or case worker* or best interest* assessor*'

- OR AllFields:'approved mental health professional* or AMHP'

- OR AllFields:'social welfare or social assistance or local authorit* or local council* or state support or social prescribing or
welfare service™

- AND AllFields:'qualitative or interview* or mixed method* or questionnaire* or survey™'

- AND PublicationYear:'2010 2020

including related terms

Social Policy and Practice 202001 [OVID].
#

1 ((social* or case* or outreach or personal or relief or support) adj3 (advisor? or agenc* or assistant? or care* or
department* or deliver* or institution* or intervention? or lead* or manager? or organi?ation* or personnel or planning or
practi* or profession* or program* or provider? or provision or sector* or service? or setting? or staff or supervi* or
system* or team* or unit? or work*)).ti,ab.
2 (care coordinator? or care co-ordinator? or case manager* or caseworker* or case-worker* or case worker* or best
interest? assessor?).ti,ab.
3 (("approved mental health" adj (professional? or personnel or staff or team* or worker?)) or AMHP).ti,ab.
4 (social welfare or social assistance or local authorit* or local council* or state support or social prescribing or welfare
service?).ti,ab.
5 or/1-4
6 ((complex* or chang* or chronic or coexist* or co exist* or combin* or concomitant or comorbid* or co-morbid* or
cooccur* or co occur* or develop® or high support or (intellectual* and physical*) or life limiting or long standing or
longstanding or long term or (mental* and physical*) or multi* or ongoing or on-going or persistent or priorit* or serious*
or severe or several or simultaneous or special*) adj4 (need? or care or circumstance* or condition? or existence? or
experience? or initiative? or intervention? or issue* or live? or mitigat* or patient? or person? or people or problem* or
realit* or situation? or social factor* or support or target*)).ti,ab.
SHCN.ti,ab.
complex case?.ti,ab.
(dual diagnos?s or multi* diagnos?s).ti,ab.

0 (impact adj3 daily adj (life or lives or living or activit* or experienc*)).ti,ab.

= © ©
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#  Searches

11 or/6-10

12 ((chang* or develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or target*) adj3
(employment or unemployment or unemploy*)).ti,ab.

13  (support* adj3 (employment? or work or vocational)).ti,ab.

14 (employment or unemploy* or underemploy* or under employ*).ti.

15 individual placement?.ti,ab.

16 ((finding or gaining or obtaining or keeping or sustaining) adj3 (work or job or employment)).ti,ab.

17  (social firms or (sheltered adj (employment or work))).ti,ab.

18 (precar” adj1 (employment or work)).ti,ab.

19 (paid work or paid employment).ti,ab.

20 (voluntary work or volunteering).ti,ab.

21  (meaningful adj (activit* or employment or work)).ti,ab.

22 ("return to work" or "back to work" or absenteeism).ti,ab.

23 ((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj work* disabilit*).ti,ab.

24  ((labo?r force or employment or unemployment) adj status).ti,ab.

25 or/12-24

26  ((family or families or intergenerat® or inter-generat*) adj (relation* or breakdown or conflict?)).ti,ab.

27  ((sexual or intimate or partner?) adj (relation* or conflict?)).ti,ab.

28 ((develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or promot* or target*) adj2
relationship?).ti,ab.

29  ((carer? or partner or relationship?) adj support*).ti,ab.

30 or/26-29

31 housing.ti.

32 ((housing or accommodation or neighbo?rhood? or residence*) adj3 (chang* or address* or condition* or develop* or
enhanc* or improv* or initiative? or instability or intervention? or mitigat* or program* or stability or target®)).ti,ab.

33 homeless*.ti,ab.

34 (permanent housing or social housing).ti,ab.

35 ((assisted or autonomous or independent or secur® or sheltered or support® or sustain*) adj3 (housing or accommodat*
or dwelling? or residen* or tenanc* or tenure?)).ti,ab.

36 ((halfway or satellite) adj (accommodat* or dwelling? or home? or house?)).ti,ab.

37 (neighbo?rhood? adj (characteristic* or intervention* or program*)).ti,ab.

38 ((environment* or housing or neighbo?rhood?) and infrastructure).ti,ab.

39 0r/31-38

40 money.ti.

41  ((access* or improv* or manag* or supplement*) adj2 (cash or money or financ* or income? or savings)).ti,ab.

42 ((financial adj (autonomy or security or insecurity)) or loans or borrowing or budgeting or microcredit or microfinance or
social fund*).ti,ab.

43 (extreme poverty or high poverty).ti,ab. or poverty.ti.

44  ((address* or escap® or improv* or "out of" or support* or target*) adj2 (depriv* or poor or poverty)).ti,ab.

45 (((food or fuel) adj (insecurity or poverty)) or food bank?).ti,ab.

46 ((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj2 (debt? or poverty or ((economic or financial) adj
hardship?))).ti,ab.

47  ((basic or low or minimum) adj3 (wage? or income?)).ti,ab.

48 (family adj (income? or tax credit?)).ti,ab.

49  welfare benefit?.ti,ab.

50 or/40-49

51  ((crime? or criminal* or offend* or offence? or recidiv*) adj3 (initiative? or intervention? or program* or mitigat* or
address* or diver* or prevent* or rehabilitat*)).ti,ab.

52 ((inmate? or prisoner? or convict? or felon?) adj3 (rehabilitat* or releas*)).ti,ab.

53 (community adj2 (reentry or re-entry)).ti,ab.

54  or/51-53

55 (community involvement or community network* or loneliness or social* alienat* or social connect* or social inclusion or
social* isolat* or social network* or social participation or social stigma*).ti,ab.

56  (((civil* or human or legal or social) adj rights) or (social justice or equal protection or social protection)).ti,ab.

57 ((social or community or neighbo?rhood?) adj3 (equit* or inequit* or inequalit*)).ti,ab.

58 (digital adj (inclusion or exclusion or divide or equit* or inequit* or inequalit*)).ti,ab.

59 ((disadvantaged or underserved or under served or vulnerab* or at risk or high risk) adj3 (adult? or famil* or person? or
people? or population?)).ti,ab.

60 ((minorit* or emigra* or immigra* or migra* or foreigner* or refugee* or transient*) adj3 (adult? or famil* or person? or
people? or population?)).ti,ab.

61 or/56-60

62 (crime victim? or revictimi* or ((victim* or crime?) and survivor®)).ti,ab.

63 ((domestic or marital or partner? or spous* or surviv*) adj3 (abus* or rape? or sex* assault* or violence)).ti,ab.

64  coercive control.ti,ab.

65 ((female? or women?) adj (refuge? or shelter?)).ti,ab.

66 (exploitation or safe guarding or safeguarding).ti,ab.

67 (((substance or drug or alcohol) adj (abuse or misuse?)) or "substance use" or "illegal drug use*" or addict* or alcoholi*
or (problem* adj1 drinking)).ti,ab.

68 0r/62-67

69 (disable? or disabilit* or handicap* or retard* or disorder? or impair* or condition? or illness* or capacity or competen* or
difficulty or difficulties or deficit? or dysfunct®).ti.
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70
71
72

73
74
75
76
7
78
79
80
81
82

Searches

or/25,30,39,50,54-55,61,68-69

5and 11 and 70

(qualitative or theme* or thematic or ethnograph* or hermeneutic* or heuristic* or semiotic* or humanistic or existential
or experiential or paradigm* or narrative* or questionnaire*).ti,ab.
((discourse* or discurs™ or conversation* or content) adj analys?s).ti,ab.
((lived or life or personal) adj experience*).ti,ab.

focus group*.ti,ab.

(grounded adj (theor* or study or studies or research or analys?s)).ti,ab.
action research.ti,ab.

(field adj (study or studies or research)).ti,ab.

descriptive study.ti,ab.

or/72-79

71 and 80

limit 81 to yr="2010 -Current"

Literature search strategies for economics

A combined search was used for all economic questions.

Embase 1980 to 2021 Week 22, Ovid MEDLINE(R) and Epub Ahead of Print, In-Process &
Other Non-Indexed Citations and Daily 1946 to June 07, 2021

Multifile database codes: emez= Embase 1980 to 2021 Week 22; ppez= Ovid MEDLINE(R)
and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and Daily 1946 to June
07, 2021

#
1

o

= © o~

11
12

14
15
16
17
18

20
21
22
23

24

Searches

(exp Social Work/ or Social Work, Psychiatric/ or Social Workers/ or Social Welfare/ or Case Management/ or
Accountable Care Organizations/ or (Mental Health Services/ and (Professional Role/ or Professional Standard/ or
exp Workforce/))) use ppez

(social care/ or social welfare/ or social work/ or social work practice/ or social worker/ or case management/ or case
manager/ or national health service/ or accountable care organization/ or mental health care personnel/) use emez
((social* or case* or outreach or personal or relief or support) adj3 (advisor? or agenc* or assistant? or care* or
department* or deliver* or institution* or intervention? or lead* or manager? or organi?ation* or personnel or planning
or practi* or profession* or program* or provider? or provision or sector* or service? or setting? or staff or supervi* or
system* or team™ or unit? or work*)).ti,ab.

(care coordinator? or care co-ordinator? or case manager* or caseworker* or case-worker* or case worker* or best
interest? assessor?).ti,ab.

(("approved mental health" adj (professional? or personnel or staff or team* or worker?)) or AMHP).ti,ab.

(social welfare or social assistance or local authorit* or local council* or state support or social prescribing or welfare
service?).ti,ab.

or/1-6

exp Comorbidity/ use ppez

comorbidity/ use emez

((complex* or chang* or chronic or coexist* or co exist* or combin* or concomitant or comorbid* or co-morbid* or
cooccur* or co occur® or develop* or high support or (intellectual* and physical*) or life limiting or long standing or
longstanding or long term or (mental* and physical*) or multi* or ongoing or on-going or persistent or priorit* or
serious™ or severe or several or simultaneous or special*) adj4 (need? or care or circumstance* or condition? or
existence? or experience? or initiative? or intervention? or issue* or live? or mitigat* or patient? or person? or people
or problem* or realit* or situation? or social factor* or support or target*)).ti,ab.

SHCN.ti,ab.

complex case?.ti,ab.

(dual diagnos?s or multi* diagnos?s).ti,ab.

(impact adj3 daily adj (life or lives or living or activit* or experienc*)).ti,ab.

or/8-14

exp *Social Problems/ use ppez

exp *social problem/ use emez

16 or 17

(exp Human Activities/ or exp Life Style/) use ppez

(exp human activities/ or exp "lifestyle and related phenomena"/) use emez

18 and (19 or 20)

(Employment/ or Employment, Supported/ or Return to Work/ or Rehabilitation, Vocational/ or Unemployment/) use
ppez

(unemployment/ or employment status/ or supported employment/ or sheltered workshop/ or vocational rehabilitation/
or absenteeism/ or job security/ or return to work/) use emez

((chang* or develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or target*) adj3
(employment or unemployment or unemploy*)).ti,ab.
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25
26
27
28
29

31
32
33
34
35

37
38
39
40

42

43
44
45

46

47
48

49
50
51

52
53
54
55
56

57

58
59
60

61
62

64

65
66
67
68
69
70
71

72
73
74
75
76

7

78
79
80
81

Searches

(support* adj3 (employment? or work or vocational)).ti,ab.

(employment or unemploy* or underemploy* or under employ*).ti.

individual placement?.ti,ab.

((finding or gaining or obtaining or keeping or sustaining) adj3 (work or job or employment)).ti,ab.

(social firms or (sheltered adj (employment or work))).ti,ab.

(precar* adj1 (employment or work)).ti,ab.

(paid work or paid employment).ti,ab.

(voluntary work or volunteering or unpaid work).ti,ab.

(meaningful adj (activit* or employment or work)).ti,ab.

("return to work" or "back to work" or absenteeism).ti,ab.

((alleviat* or ease or manag* or prevent* or reduc* or stop*) adj (work* or disabilit*)).ti,ab.

((labo?r force or employment or unemployment) adj status).ti,ab.

or/22-36

(Family Conflict/ or Family Relations/ or Intergenerational Relations/) use ppez

family functioning/ or family conflict/ use emez

((family or families or intergenerat® or inter-generat*) adj (relation* or breakdown or conflict?)).ti,ab.

((sexual or intimate or partner?) adj (relation* or conflict?)).ti,ab.

((develop* or enhanc* or initiative? or intervention? or program* or address* or improv* or promot* or target*) adj2
relationship?).ti,ab.

((carer? or partner or relationship?) adj support*).ti,ab.

or/38-43

(Housing/ or Homeless Persons/ or Independent Living/ or Assisted Living Facilities/ or Group Homes/ or Halfway
Houses/ or Housing for the Elderly/ or Poverty Areas/ or Public Housing/ or Residence Characteristics/) use ppez
(housing/ or assisted living facility/ or community living/ or emergency shelter/ or homelessness/ or exp homeless
person/ or deinstitutionalization/ or halfway house/) use emez

housing.ti.

((housing or accommodation or neighbo?rhood? or residence*) adj3 (chang* or address* or condition* or develop* or
enhanc* or improv* or initiative? or instability or intervention? or mitigat* or program* or stability or target*)).ti,ab.
homeless*.ti,ab.

(permanent housing or social housing).ti,ab.

((assisted or autonomous or independent or secur* or sheltered or support* or sustain*) adj3 (housing or
accommodat* or dwelling? or residen* or tenanc* or tenure?)).ti,ab.

((halfway or satellite) adj (accommodat* or dwelling? or home? or house?)).ti,ab.

(neighbo?rhood? adj (characteristic* or intervention* or program®)).ti,ab.

((environment* or housing or neighbo?rhood?) and infrastructure).ti,ab.

or/45-54

(*Economic Status/ or *Financing, Personal/ or exp *Income/ or Poverty/ or Working Poor/ or *Social Welfare/) use
ppez

(*money/ or *economic status/ or household economic status/ or *social welfare/ or *socioeconomics/ or household
income/ or personal income/ or family income/ or *financial management/ or "salary and fringe benefit"/ or *pension/
or *salary/ or poverty/ or exp lowest income group/) use emez

money.ti.

((access* or improv* or manag* or supplement*) adj2 (cash or money or financ* or income? or savings)).ti,ab.
((financial adj (autonomy or security or insecurity)) or loans or borrowing or budgeting or microcredit or microfinance
or social fund*).ti,ab.

(extreme poverty or high poverty).ti,ab. or poverty.ti.

((address™ or escap* or improv* or "out of" or support* or target*) adj2 (depriv* or poor or poverty)).ti,ab.

(((food or fuel) adj (insecurity or poverty)) or food bank?).ti,ab