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[bookmark: _Toc203945728]Abstract 
This evidence review explores the potential benefits and challenges of implementing strengths-based and outcome-focused approaches in adult social care, with a particular emphasis on services for older people. Drawing on academic and grey literature, the review defines key concepts, analyses empirical findings, and highlights relevant examples from the UK and Wales. It identifies the value of personalised, relational models of care that support autonomy, well-being, and carer resilience. At the same time, it examines conceptual ambiguities and structural barriers to implementation. The findings offer insights for developing home care models that are more person-centred, flexible, and responsive to older adults’ priorities.
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[bookmark: _Toc203945729]Introduction
This review examines how strengths-based and outcome-focused approaches are applied within adult social care, with particular attention to their implementation in services for people aged 65 and over. It explores the potential benefits of these approaches, as well as the conceptual, practical, and systemic challenges they pose. The review draws on both academic and grey literature and includes selected examples from Wales and across the UK.
The review is designed to inform evidence-based practice in the context of the IMPACT Demonstrator project, “Developing New Models of Home Care,” hosted by Wrexham County Borough Council. It responds to two guiding questions:
· What models of strengths-based, outcome-focused home care have been developed in the UK and Wales in recent years, and what are their benefits?
· What are the key challenges to implementing these models, and how might they be addressed?

To ensure relevance to older adults, the review includes studies on interventions targeting people aged 65 and over. Literature was sourced using Google Scholar, OVID, and Elicit, alongside sector-specific websites such as the Social Care Institute for Excellence, Social Care Wales, and the Nuffield Trust. The search prioritised sources from 2020 onwards, with additional relevant studies dating back to 2010 included in a second round of analysis.
Methodology
The literature search was conducted using Google Scholar, OVID, and the AI academic tool Elicit, in order to expand the identification of relevant sources. In addition, websites focused on adult social care were consulted, including the Social Care Institute for Excellence (SCIE), Social Care Wales, and the Nuffield Trust.
The inclusion criteria for the initial search were as follows:
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– strengths-based AND social care
– strengths-based AND care home
– strengths-based AND older people
– outcome-focused AND social care
– outcome-focused AND care home
– outcome-focused AND older people

Regarding the time frame, the initial search included sources published from 2020 onwards. A second iteration involved reviewing the reference lists of relevant papers, with the publication date criteria extended to include studies from 2015 onwards. Exceptionally, highly relevant sources published between 2010 and 2015 were also included.
A total of 38 sources were selected for this review. 


[bookmark: _Toc203945731]Defining concepts - Strength-based approaches 
Strengths-based approaches 
According to Hirst et al. (2013), strengths-based approaches are described as perspectives, assessment tools, interventions, or models, although the distinction between “approach” and “model” is often unclear.
Strengths-based approaches in adult social care are relational, person-centred practices focused on achieving outcomes by drawing on personal and community assets, typically involving assessment, goal setting, and direct action. (Social Care Institute for Excellence, 2015). These approaches prioritise individuals’ capabilities, resources, and potential, rather than focusing solely on their problems or deficits (Caiels et al. 2021). These approaches emphasise collaboration between practitioners and individuals, recognising service users as experts in their own lives (Caiels et al. 2021). 
A relevant element for the strength-based approach is the risk assessment, which Social Care Wales defines as an element that should support, not hinder, what matters to the individual, in which conversations with practitioners should focus on people’s strengths and aspirations alongside any challenges (Social Care Wales 2020a)
[bookmark: _Toc203945733]Outcomes-focused approaches
According to Social Care Wales (2020b), personal outcomes refer to goals jointly developed by individuals receiving care and their support workers, focusing on what matters most to each person. These outcomes should be achievable, realistic, and meaningful, and they may evolve over time, in order to promote autonomy, co-production, and tailored support (Social Care Wales 2020b).


According to Social Care Wales (2020, page 3), examples of personal outcomes are: 
“To be able to go back home, build my confidence and live on my own like I did before” 
“I can stay in touch with my daughter through weekly phone calls, which is a real life-line for me” 
“I want to get to school on time like the other kids and have a clean uniform” 
“I want to go to swimming classes, but I need to know my husband will be okay and that someone will be there for him when I’m not” 
“I want to carry on managing my asthma so I can keep playing with my friends in the playground.” 






Policy context
In Wales, the policy framework for adult social care is principally shaped by the Social Services and Well-being (Wales) Act 2014. Its core principles include voice and control, prevention and early intervention, well-being, co-production, and multi-agency working (Welsh Government 2014). Well-being is understood in relation to both individuals receiving care and their carers, and includes having control over one’s daily life. Within this framework, services are required to empower people to achieve their own well-being based on what matters to them, taking into account “the well-being outcomes they wish to achieve” (Care Council for Wales 2014, p.4).. This is closely aligned with outcomes-focused approaches, in which support is designed around individuals’ goals, preferences, and personal context.
The principles of the Act position individuals and carers as active participants in improving their lives, through co-producing both the planning and delivery of support. This involves recognising people’s skills and capacities—for instance, through the development of co-operatives and user-led services—and viewing them as experts in their own lives. In doing so, individuals become the main agents in achieving their own well-being (Social Care Wales 2024). This perspective aligns with strengths-based approaches, which seek to avoid focusing solely on problems or deficits.
Another key element of the Welsh social care policy framework is the Well-being of Future Generations (Wales) Act 2015, which aims to improve the social, economic, environmental, and cultural well-being of the country (Welsh Government, 2015). In its implementation, particularly in the area of prevention, NHS Wales has advocated for the use of strengths-based approaches to promote a more holistic, cross-sectoral, and person-centred model of care (Public Health Wales [no date]).
Both strengths-based and outcomes-focused approaches place the individual at the centre of care, recognising their situation from a broad and holistic perspective. They seek to avoid deficit-based views and resist imposing externally determined goals, instead emphasising the importance of understanding and responding to what matters most to the person receiving care.
Benefits of implementing strength-based approaches
The literature identifies several areas where strengths-based approaches may offer meaningful benefits to individuals receiving support, particularly older adults and their carers.
Benefits for older people 
Several studies suggest that strengths-based approaches offer a more respectful and empowering experience for older people. Viswanath (2018) conceptualises these models as grounded in cultural sensitivity and personalisation, arguing that they validate older adults’ life experiences and shift practice away from deficit-based paradigms. Although the study is conceptual and lacks empirical testing, it highlights the potential of these models to shift practice away from problem-oriented paradigms.
Expanding on this and adding empirical support, Kokorelias et al. (2023) found that  older adults value timely discharge supported by appropriate community services, and appreciate healthcare professionals who offer emotional support and recognise their strengths beyond illness. The study reported as well that promoting independence is also highly valued, highlighting that shifting away from a problem-focused view can reveal what works well, offering a more balanced understanding of older adults’ care experiences (Kokorelias et al. 2023).
Specifically in home care services for older adults, strengths-based approaches may offer several benefits. Hirst et al. (2013) suggest that such methods can serve as effective health promotion strategies for older adults experiencing mental health challenges. By focusing on individuals’ existing strengths and resources, these approaches support well-being and enhance the effectiveness of care, contributing to improved mental health outcomes (Hirst et al. 2013). 
Strength-based in homecare interventions
Further evidence of the benefits of strengths-based approaches comes from specific homecare interventions. Gassoumis et al.(2024), through a randomised controlled trial, evaluated the Comprehensive Older Adult and Caregiver Help (COACH) programme, a person-centred, strengths-based programme designed to reduce elder mistreatment (EM) among older adults with chronic illnesses, including dementia. Delivered over 3–12 weekly sessions by trained care coaches, the intervention combined emotional support with tailored education and practical tools, focusing on caregivers’ individual strengths and goals (Gassoumis et al. 2024).. At three-month follow-up, EM was eliminated in the treatment group (0%) compared to a 23.1% rate in the control group (p = 0.010). The programme also improved caregiver burden, mental health, and quality of life. These promising findings warrant further testing in larger and more diverse settings (Gassoumis et al. 2024).
Similarly, the D-SCOPE programme applied a six-step detection and prevention model for frail, community-dwelling older adults (Dierckx et al. 2022). The programme combines targeted case-finding, home visits by volunteers and professionals, warm referrals, and regular follow-up. In a trial involving 869 participants, 83.9% found the home visits useful and qualitative findings highlighted the programme’s strengths: personalised support, strengths-based focus, and continuity of care (Dierckx et al. 2022). Participants valued interventions tailored to individual needs regardless of frailty level. The study suggests that adopting a preventive mindset is key to fully realising the benefits of such approaches in community care (Dierckx et al. 2022).
Support in decision-making
Caiels et al. (2021) observed that strengths-based approaches promote and support positive risk-taking, enabling individuals and professionals to make decisions by jointly weighing up the risks and benefits of different options. In the case of adults with dementia, this approach allowed a more nuanced discussion of the risks of remaining at home—such as forgetting to turn off the gas or falling—against the risks associated with moving into residential care, including reduced autonomy and limited access to meaningful relationships (Caiels et al. 2021). This highlights the importance service users place on independence and its contribution to well-being.
Support for informal carers
The benefits of strengths-based approaches extend to informal carers. Hughes (2015), drawing on interviews with informal carers providing end-of-life care in Australia, argues that strengths-based approaches can improve support for carers by recognising their resilience and lived experiences. This perspective encourages more holistic and empowering interventions by fostering collaborative relationships with professionals and integrating carers' emotional and practical needs (Hughes 2015). It also supports community capacity-building in end-of-life care and acknowledges both the challenges and growth involved in the caregiving role (Hughes 2015).
This is further supported by studies conducted by Yu et al. (2019). They evaluated a home-based 14-week dyadic strength-based empowerment programme for people with mild cognitive impairment (PwMCI) and their family caregivers. The intervention included group sessions for PwMCI, home-based dyadic sessions, and telephone follow-up. These activities supported care dyads to identify and build on their own strengths and resources, alongside newly developed skills, to enhance role fulfilment and social engagement in daily life (Yu et al. 2019). Compared to usual care, the programme improved cognitive function, memory, and mood in PwMCI, reduced caregiver stress and depression, supported better adaptation to illness and promoted meaningful everyday interaction for both individuals with MCI and their carers (Yu et al. 2019).
In the same vein, a randomised controlled trial evaluated a 14-session strengths-based intervention designed to improve the well-being of family caregivers of people with dementia in Hong Kong (Yu et al. 2023). The programme used narrative and empowerment strategies to enhance carers’ sense of coherence (SOC). The intervention significantly improved carers’ SOC, mental health, perceived burden, and depression, with SOC shown to mediate these outcomes. Findings highlight the value of shifting from a deficit-based to a strength-based model in caregiver support, promoting inner strength and psychological resilience in the face of ongoing caregiving challenges (Yu et al. 2023).
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Although the potential benefits of strengths-based approaches are widely acknowledged, the literature also highlights important conceptual, practical, and systemic challenges that may impact the effective application of strengths-based models in adult social care.
Conceptual and philosophical considerations
Caiels et al (2021) conducted a scoping review about the use of strengths-based approaches in social work and adult social care, finding that, despite the widespread application of these approaches, there remains a lack of conceptual clarity, limited evidence on their effectiveness, and inconsistency in evaluation methods  As a result, it remains challenging to determine the extent to which these approaches contribute to the well-being of individuals receiving support  (Caiels et al. 2021).
Philosophical critiques add further complexity. Gray (2011) examined philosophical underpinnings of strengths-based approaches, noting influences from Aristotelian ethics, humanistic individualism, and communitarianism. The study cautions, however, that these approaches risk being co-opted into neoliberal agendas that emphasise self-help and individual responsibility, potentially downplaying the structural barriers that individuals face, suggesting that a more critical application of strengths-based approaches is needed (Gray 2011). Similarly, Bransford (2011) warns that an overemphasis on client strengths may neglect their vulnerabilities and risk undermining core professional values such as care, social justice, and personal support. The author suggests that a balanced, holistic, flexible, and context-sensitive use of the strength-based approach should be needed. 
Organisational tensions in implementing strengths-based approaches 
In practice, creating the necessary conditions for strengths-based work can be difficult. In this regard, Stanley (2016) highlights the importance of devolving financial decision-making to frontline teams and trusting the professional judgement of social workers. This shift requires organisational cultures that value professional discretion and meaningful service user involvement—conditions not always present in contemporary practice. 
Tse et al. (2016) reinforce this view through a critical review of seven studies on strengths-based approaches in mental health services. Their findings suggest that while these approaches have the potential to improve clinical and personal outcomes, such as reduced hospitalisation, improved employment, and enhanced self-esteem and hope, these benefits are not yet fully realised in practice. The study highlights that assessment tools are underutilised, peer support is often essential but undervalued, and strengths are not routinely monitored (Tse et al. 2016).

Cultural frameworks as a potential challenge in developing strengths-based approaches
Organisational culture plays a critical role in shaping the implementation of strengths-based approaches. Caiels et al. (2021) observed the existence of a risk-averse system, with emphasis on measurable outputs, and pressure for quick solutions, which often constrain practitioners’ ability to engage in strengths-based work. Likewise, Tse et al. (2016) argue that meaningful implementation of strengths-based approaches requires a transformation in service culture, including investment in reflective practice, staff training, and long-term relationship-building.  Furthermore, the authors stress the need for culturally sensitive models, as interpretations of 'strengths' can vary significantly across populations (Tse et al. 2016). Similar cultural challenges have been identified in Wales. Social Care Wales, for instance, reported that a lack of trust in professional judgement is a barrier to positive risk-taking in services. 
Specifically regarding lack of trust as part of the cultural challenge in developing strength-based approaches, Blood and Wardle (2019) draw on focus groups to describe how managers often face a dilemma: traditional performance management processes can conflict with efforts to build trust in frontline staff. According to this study, something that helps to develop trust requires time to understand each staff member's style of work and to develop reflective supervision. This latter practice can be regarded as a form of strength-based leadership (Blood and Wardle 2019). 
Addressing the language used in practice is seen as a key lever for cultural change within strengths-based approaches. Fawcett et al. (2021) observed that in Birmingham, the adoption of the Three Conversations approach demonstrated how changes in practice language can drive cultural transformation in adult social care. By replacing bureaucratic terminology with citizen-focused dialogue, social workers shifted from “doing to” towards “doing with”, fostering collaboration and community connections. Weekly reflective “huddles” and designated change champions reinforced this shift, embedding relational, strengths-based practice. While challenges remain, the evaluation suggests that sustained attention to language and interaction style can influence systemic change and practitioner–citizen relationships. Similarly, Pulla and Francis (2017) state that the language practitioners use can expand or limit clients’ possibilities. According to these authors, empowering and collaborative rhetoric reinforces resilience, agency, and self-determination, shifting the focus from deficits to potential. It should be noted, however, that the success of this approach requires a genuine belief in clients’ capacities, alongside self-awareness and reflection by practitioners, to avoid reproducing deficit narratives (Pulla and Francis 2017). Likewise, the implementation of the approach requires structural changes to support reflective practice, collaboration, and longer-term relationship-building (Mcneish et al. 2016). 
The Three Conversations approach illustrates how to implement language change in practice, promoting respectful and empowering communication while discouraging terms that may be demeaning or disempowering  (tnets4Change [no date]).
Considerations for practice - Strength-Based Approaches
As a summary of this section, key elements to be considered in the implementation of strengths-based approaches are:
· Trust in professional judgement - Devolve decision-making to frontline staff and support positive risk-taking.
· Language transformation - Shift from bureaucratic to collaborative dialogue ("doing with" not "doing to")
· Reflective supervision - Establish ongoing support systems that build staff confidence and skills.
· Attention to individual and community assets - Identify local resources to complement individual strengths.
· Establishing collaborative, person-centred relationships - Where service users are seen as experts in their own lives.
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According to Nuffield Trust, outcome-focused approach in healthcare aim to improve patient experiences and health outcomes while addressing system efficiency (Nuffield Trust 2025). Among the benefits, the review has found the following:
Benefits in comparison with task-based approaches
At the micro level, outcome-focused approaches have been particularly effective in home care settings. A qualitative study by Gethin Jones (2017) explored the delivery of care in both time-and-task and outcome-focused models, using interviews and observations with older adults and care workers. The findings highlighted three key themes: the importance of consistent staffing, meaningful social interaction, and active patient involvement in care decisions. Older adults receiving outcome-focused care described stronger personal relationships, feelings of dignity and recognition, and greater involvement in shaping their care. By contrast, the time-and-task model was associated with fragmented care, emotional detachment, and disempowerment (Gethin Jones 2017). These findings support a shift towards care models that prioritise relationship-building and co-determination, rather than focusing solely on task completion.
This qualitative study explored why outcome-focused care improves subjective well-being among older adults. Twenty socially isolated service users were interviewed at the start and six months into receiving either outcome-focused or time-focused home care. The research found that outcome-focused care led to greater well-being due to its flexibility, consistency, and the opportunity to build meaningful relationships with care workers. Even with limited weekly interaction, the consistent presence of a trusted carer helped reduce feelings of loneliness and isolation. In contrast, task-based care lacked the relational continuity necessary for such benefits. The study highlights the importance of personalised care models that prioritise consistent staffing and adaptable support. It recommends targeting outcome-focused care to those most at risk of social isolation, as well as evaluating its long-term cost-effectiveness. These findings underscore the value of relational care in enhancing older adults’ emotional and social well-being (Gethin‐Jones 2012).
Benefits of outcome-focused model for home care services
In the context of home care, it is common to measure outcomes from biomedical approaches, such as cognition and functioning (Dawson et al. 2015), or health care costs (Kadowaki et al. 2015), while users’ perspectives can be overlooked. Particularly in the case of home care for people with dementia, Dawson et al. (2015) found that more recent literature highlights that outcome-based models offer more flexible and person-centred support than task-based services, with the most effective care being that which adapts to individual needs rather than following a task-oriented and time-limited approach.
Increased flexibility and autonomy for individuals
A key benefit of outcome-focused care is the increased flexibility it offers to individuals. Patient-initiated follow-up has shown potential to reduce outpatient attendance frequency, offering patients greater flexibility and choice regarding their care (Sherlaw-Johnson et al. 2022). Additionally, integrated neighbourhood teams are designed to offer more proactive and personalised care, but success in realising these outcomes largely depends on clear definitions, collaboration between sectors and teams involved, and a stable policy environment (Edwards and Lewis 2024)
Aligning services with what matters to older people
The review explored how patient-centred outcome models can support older adults by identifying which outcomes matter most to them and how these can be measured. In terms of how the model can benefit patients, the study identified key outcomes for older people, including “access to- and experience of care, carer needs, cognition, daily living, emotional health, physical health, and quality of life” (Andersson et al. 2024, p.4). 
Likewise, outcome-focused care places the individual at the centre of health and social care, promoting dignity, independence, and shared decision-making. It enables real-time updates, supports proactive responses from staff, and encourages collaborative goal setting between residents, families, and professionals. This approach fosters accountability, strengthens relationships, and ensures care is tailored to individual needs (Springvale Care Home 2022).
Catalyst Care Group (2024)recognises that using this model in health and social care can enhance physical and mental well-being, supports autonomy and choice, and promotes dignity and respect. Likewise, this approach encourages active participation, healthy social interactions, and personalised care that goes beyond basic needs. By focusing on each person’s unique goals, it fosters a sense of fulfilment, belonging, and continuity, ensuring individuals feel valued and supported within their communities.
Supporting Informal Carers
Gethin-Jones conducted a qualitative study that explored whether outcome-focused homecare improves the well-being of family carers of older people with dementia. Interviews with 20 carers over six months showed improvements in both their own well-being and that of their relatives, who appeared more settled. The consistency and flexibility of outcome-focused care helped reduce stress and supported emotional connection. Findings suggest this model may be particularly valuable for those living alone or in complex situations, offering a potential alternative or delay to residential care (Gethin-Jones 2014).



[bookmark: _Toc203945735]Challenges to implementing outcomes-focused approaches
Conceptual clarity: what outcomes-focused means
Similarly with strengths-based approaches, a key limitation in the implementation of the outcomes-focused models relates to the lack of conceptual clarity. A scoping review examining how patient-relevant outcomes are defined and selected in patient-centred care research found inconsistent use of terminology and a wide variety of outcomes—mainly symptoms, pain, survival, and adverse events, and of the 44 studies analysed, only one-third involved patients or experts in identifying what matters most (Kersting et al. 2020). This represents a limitation in the use of outcome-based models, because without a clear definition or standard set of patient-relevant outcomes, it remains challenging to evaluate or compare patient benefit across interventions (Kersting et al. 2020).
Organisational constraints
Johnson et al. (2018) observes that one factor potentially limiting the implementation of outcome-focused models in home support is the organisational context itself, including the challenges care staff face in meeting scheduling and time demands while balancing prescribed tasks with the individual needs and preferences of older clients.
Similarly, a study of home-care providers in England found that rigid, time-consuming contracts often limited flexibility and innovation (Davies et al. 2022). However, it also observed a willingness among private providers to work collectively for the benefit of service users (Davies et al. 2022). This potential for collaboration with commissioners enabled greater autonomy and supported a shift towards outcome-focused, person-centred care.


Limited user involvement in outcome understanding
Andersson et al. (2024) argue that although previous research has explored patient-centred outcomes, few studies have examined how to define and measure these specifically for older people. Although outcome-focused approaches are most effective when aligned with what older people value, few studies actively involve them in identifying relevant outcomes. Involving older adults in the design and evaluation of services is essential to ensure care is responsive, meaningful, and effective. Future research should prioritise their voices to enhance the relevance and impact of outcome-focused care (Andersson et al. 2024).Considerations for practice -  Outcome-Focused Approaches:

As a summary of this section, the following elements can be highlighted as key factors in using outcome-focused approaches in practice:
· Co-production of goals - Meaningfully involve service users in defining and measuring outcomes
· Person-centred staffing - Assign consistent workers to build meaningful relationships rather than focusing only on maximising operational efficiency.
· Outcome measurement - Develop tools that capture what matters to service users, not just organisational targets.
· Real-time adaptability - Create mechanisms for timely care plan updates in response to evolving service user need.
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Conclusions and considerations for the practice
This review highlights the distinct yet complementary contributions of strengths-based and outcome-focused approaches to improving adult social care, particularly for older adults and their carers. Strengths-based models emphasise individuals’ existing capacities and promote collaborative relationships grounded in personal resilience, community assets, and shared decision-making. When implemented effectively, they can enhance emotional well-being, support carers, and encourage service users’ active participation in shaping their care. However, challenges such as conceptual ambiguity, limited evaluation frameworks, and organisational resistance continue to constrain their impact. Successful adoption depends on investment in reflective practice, culturally sensitive delivery, and long-term relationship-building.
Outcome-focused approaches, meanwhile, aim to centre care around what matters most to the individual, providing flexible, consistent, and relational support. These models are associated with improved well-being, enhanced autonomy, and reduced social isolation, particularly when outcomes are co-produced with service users. Yet, limitations persist due to inconsistent terminology, underdeveloped metrics, and a lack of user involvement in defining relevant goals.
Both approaches offer particular promise for the development of home care services. Evidence suggests that strengths-based interventions in home settings can enhance emotional resilience, support independent living, and strengthen the role of carers. Outcome-focused home care models have been shown to foster continuity, personalisation, and stronger relationships between service users and care workers, which are crucial for older adults, especially those experiencing isolation or cognitive decline. In both cases, the home context offers opportunities for tailoring support to individual environments and routines, making these approaches especially relevant.
To realise the potential of both models in home care and beyond, there is a need for clearer conceptual guidance, structural reforms to support practice innovation, and sustained efforts to embed person-centred principles across care systems. Future research should focus on developing context-sensitive, evaluable models that meaningfully engage older people and their carers in the design and delivery of services.
[bookmark: _Toc203945737]Examples and resources of using strength-based approach and outcome-focused model
1. https://www.iriss.org.uk/resources/tools/outcomes-co 
2. Social Care Wales - About strengths-based practice: information and resources about strengths-based practice and personal outcomes.
3. https://socialcare.wales/resources-guidance/improving-care-and-support/strengths-based-practice/about-strengths-based-practice 
4. https://impact.bham.ac.uk/delivery-models/networks/commissioning-differently/ 
5. New home care models across the UK
6. IMPACT assets-based approaches 
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