Additional file 2: Summary of included studies 
	Authors (Year)
	Title
	Study design
	Population and setting
	Aim(s) (approach)
	Interventions (care providers)
	Practical Implications

	Abrahamsen & Norgaard (2021) [24]
	Elderly patients' perspectives on treatment, care, and rehabilitation after hip fracture: A qualitative systematic review
	Systematic review
(Qualitative)
	Elderly patients following a hip fracture.

Aged care and other settings 
	To identify what elderly patients, consider important in relation to their hip fracture
(Rehabilitation)
	Patient perspectives of treatment, care, and rehabilitation after a hip replacement. (Articles that reported on specific interventions and subthemes were excluded)
(Care providers not reported)
	Hip fracture patients prioritised regaining physical function, mobility, and independence. Being able to return to their social networks was important. They acknowledged that recovery was dependent on their commitment to personal goals

	Allen et al (2012) [41]
	Rehabilitation in patients with dementia following hip fracture: A systematic review
	Systematic review
	Older adults with dementia following hip fracture. 


Aged care and other settings
	To examine the evidence on rehabilitation practices for individuals with dementia following hip fracture living in continuing care settings
(Rehabilitation)
	Interventions most often took the form of interdisciplinary or multidisciplinary care. Details of the interventions were often not well described. (Specialized interventions involved combinations of geriatrician internists, general practitioners, nurses, social workers, neuropsychologists, and occupational, physical, and speech therapists)

	Following a hip fracture, patients with mild to moderate dementia who received rehabilitation showed similar relative gains in function to patients without dementia. More research is needed to determine the effect of rehabilitation following hip fracture in patients who reside in continuing-care settings and those with severe dementia

	Bahar-Fuchs et al (2019) [51]
	Cognitive training for people with mild to moderate dementia
	Systematic review
(Cochrane review)
	Older adults with mild to moderate dementia.

Both home/community and RAC
	To assess effects of cognitive training on cognitive and non-cognitive outcomes for people with mild to moderate dementia and their caregivers
(Rehabilitation)
	Cognitive training, cognitive rehabilitation, and cognitive stimulation including occupational therapy, mindfulness, reminiscence therapy.
(Occupational therapists)

	Cognitive training may lead to at least small improvements in overall cognition at end of treatment, and these improvements may be sustained over the medium term (between 3 and 12 months) for people with mild to moderate dementia

	Beck et al (2016) [52]
	Nutritional intervention as part of functional rehabilitation in older people with reduced functional ability: a systematic review and meta-analysis of randomised controlled studies
	Systematic review and meta-analysis
	Older adults with low physical, social, or cognitive functional ability. 

Both home/community and RAC
	To determine the impact of nutritional interventions on clinical, nutritional, and functional outcomes in nutritional vulnerable, community-dwelling, older people undergoing functional rehabilitation 
(Rehabilitation)
	Nutritional interventions were provided as part of functional rehabilitation in the community. These consisted of Oral Nutritional Supplements or individualised dietary counselling
(Dieticians, physiotherapists and general practitioners)
	Nutritional intervention resulted in improvements in energy and protein intake; however, improvements to intake failed to translate into improvements in functional outcomes. By contrast, there appeared to be an increased risk of hospitalisation and death in the intervention groups when nutritional intervention was given as part of functional rehabilitation

	Boland et al (2017) [42]
	Impact of home care versus alternative locations of care on elder health outcomes: an overview of systematic reviews
	Overview of systematic reviews
	Adults aged 65 years or older. 

Aged care and other settings  
	To summarise findings that examined the impact of home care versus alternative location of care on elder health and well-being
(Rehabilitation)
	Studies reporting home care interventions were included and compared. Interventions included home with support versus independent living at home, home care versus institutional care, and home rehabilitation versus conventional rehabilitation care 
(Physiotherapist, clinical nurse, multidisciplinary team)
	In home interventions and/or supports that promote elder health and independence might be effective in helping elders age at home. However, further evidence is required to determine the impact of other locations of (care compared to home) on elders’ health and wellbeing

	Boniface et al (2013) [37]
	The effectiveness of local authority social services' occupational therapy for older people in Great Britain: a critical literature review
	Critical literature review
	Older adults

Home/community
	To critically appraise and synthesize the evidence (post 2000) on the effectiveness of occupational therapy interventions for older people in preventing the need for complex packages of care in social care services in Great Britain
(Rehabilitation and Reablement)
	Occupational therapist’s interventions inclusive of adaptations and equipment provision
(Occupational therapists)
	Social care occupational therapy interventions maintain older people's independence at home.
Timely interventions can be cost effective for other services.  Service user satisfaction is high once services are received. However, the complex nature of social care services makes it difficult to determine the effectiveness of occupational therapy from other services. 

	Booth et al (2016) [53]
	Interventions incorporating physical and cognitive elements to reduce falls risk in cognitively impaired older adults: a systematic review
	Systematic review
	Cognitively impaired adults aged 65 and over. 

Both home/community and RAC
	To identify the effectiveness of combined cognitive and physical interventions on the risk of falls in cognitively impaired older adults
(Rehabilitation)
	Multifactorial or multiple interventions where physical and cognitive elements were combined was compared against standard care or a single element intervention for falls prevention
(Physiotherapists and occupational therapists)
	Multicomponent interventions incorporating both physical and cognitive components demonstrated positive effects on balance, functional mobility and gait speed when compared with a control and had significantly better effect on balance and gait speed in populations with mild cognitive impairment.

	Buma et al (2022) [54]
	Effects on clients' daily functioning and common features of reablement interventions: a systematic literature review
	Systematic review
	Participants included were ≥ 18 years old, and in need of care, irrespective of capacity, diagnosis or setting (Mean age 79.5 (SD 7.8))

Both home/community and RAC
	To provide a current overview of reablement interventions internationally, and their effect on clients’ daily functioning, combined with identifying common and possibly promising features
(Reablement)
	Interventions aimed to enhance an individual’s physical and/or other types of functioning; increase or maintain independence in meaningful ADLs at the place of residence; or reduce the need for long-term services. Interventions had to be delivered by an interdisciplinary team, include an initial assessment followed by regular assessments and contain a goal-oriented support plans
(Interdisciplinary team: physiotherapists and occupational therapists)
	Results indicate that the use of more diverse interdisciplinary teams, a standardised assessment and goal-setting method and four or more intervention components (i.e., ADL-training, physical and/or functional exercise, education, management of functional disorders) can improve daily functioning.

	Burton et al (2019) [38]
	Physical activity programs for older people in the community receiving home care services: systematic review and meta-analysis
	Systematic review and meta-analysis
	Older adults aged 65 years or older

Home/community
	To investigate the effectiveness of physical activity/exercise interventions for older adults receiving home care services
(Reablement)
	Many of the studies were multi-factorial interventions including physical activity and exercise interventions with the majority reporting aims beyond solely trying to improve the physical function of home care clients
(Physiotherapists, occupational therapists, registered nurses, home care workers and aids) 
	Future exercise/physical activity studies working with home care populations should consider focusing solely on physical improvements and need to include a process evaluation of the intervention to gain a better understanding of the association between adherence to the exercise program and other factors influencing effectiveness

	Cammisuli et al (2022) [59]
	Effects of reminiscence therapy on cognition, depression and quality of life in elderly people with Alzheimer's Disease: A systematic review of Randomized Controlled Trials
	Systematic review
	Older adults aged 65 and over with Alzheimer’s Disease. 

RAC
	To summarise evidence from Reminiscence Therapy (RT) interventions adopted to increase global cognition, ameliorate depression, and improve quality of life in elderly people with Alzheimer’s Disease
(Rehabilitation)
	Group- and individual-based reminiscence therapy including life story approach delivered using materials that trigger memories. (Administered by trained nurses and clinical psychologists with presence of activity facilitator (i.e. group leader, co-leader))
	Reminiscence therapy can effectively manage AD-related symptomology and can stimulate cognitive abilities and improve general wellbeing. The review presented evidence for its use against cognitive deterioration, depressive symptoms, and quality of life through affirming residual cognitive abilities and enhances self-esteem and interpersonal skills. 

	Chen et al (2022) [60]
	VR exergame interventions among older adults living in long-term care facilities: A systematic review with meta-analysis
	Systematic review and meta-analysis
	Older adults aged 65 years and over 

RAC
	To review the training focus of exergames and analyse the effectiveness of exergame training on physical, psychological, or cognitive outcomes among older adults in long-term care facilities
(Rehabilitation)
	The review included RCTs with
 virtual reality-based exergames interventions targeted to a range of rehabilitation outcomes including balance, mobility, and cognition
(Care providers not reported)
	Exergames can be used effectively with older adults, however levels of cognition may affect the time needed for an individual to adapt to the game and often require the ability to walk.
To achieve the positive effects of exergames in older adults in LTCFs, programs should be delivered for 4-8 weeks and 2-3 times per week. Increased rest periods can be used for individuals with reduced fitness to reduce the risk of injury when performing exergames.

	Cochrane et al (2016) [39]
	Time-limited home-care reablement services for maintaining and improving the functional independence of older adults (review)
	Systematic review
(Cochrane review)
	Older adults aged 65 years or older 

 Home/community
	To assess the effects of time-limited home care reablement services (up to 12 weeks) for maintaining and improving the functional independence of older adults (aged 65 years or more) when compared to usual home care or wait-list control group
(Reablement and Restorative care)
	Reablement home care interventions versus usual care or wait list control group. (Interdisciplinary teams including physiotherapists, occupational therapists, nurses, and social educators)
	Reablement may help some older adults to improve their abilities to engage in everyday activities to a small degree but may make little or no difference to death rates or admissions to hospital. The findings were uncertain as to whether reablement affects quality of life or living arrangements. Reablement may lead to a small decrease in numbers of people needing higher levels of personal care, but further research is required to determine effects on costs.

	Corregidor-Sanchez et al (2020) [47]
	Can exergames contribute to improving walking capacity in older adults? A systematic review and meta-analysis
	Systematic review and meta-analysis
	Adults aged 60 years and over. 

Aged care and other settings 
	To investigate the types of IVT and intervention protocols and the level of effectiveness that the use of exergames has on the walking capacity and transfers of older adults
(Rehabilitation)
	Rehabilitation programs using exergames like Wii®
(Nintendo), Kinect® (Xbox), or Eye Toy® (Play Station)
(Care providers not reported)
	Our findings suggest that exergames are a novel promising technique for improving walking capacity and functional mobility of healthy older adults, although clinical trials of higher methodological quality are needed to understand the real magnitude of its effect

	Corregidor-Sanchez et al (2021) [48]
	Effectiveness of virtual reality technology on functional mobility of older adults: systematic review and meta-analysis
	Systematic review and meta-analysis
	Adults aged 60 years and over

Aged care and other settings
	To compare the effectiveness of two types of virtual reality technology with conventional or no therapy
(Rehabilitation)
	Interventions with semi-immersive VRT aimed at improving functional mobility were included. The use of video game consoles with exergames (VRT-NS) and virtual reality equipment designed specifically for rehabilitation programmes (VRT-S) were included
(Occupational therapists or physiotherapists)
	Virtual reality technology (VRT) improved gait quality and resistance in healthy older people, which could be useful to prevent a decline in functional mobility. The application of VRT for >18 sessions may help to improve functional mobility in older persons. However, the quality of evidence was generally low. VRT-NS  appeared to be more effective, but quality of evidence for VRT-S was higher.

	Crocker, Forster et al (2013) [14]
	Physical rehabilitation for older people in long-term care
	Systematic review
(Cochrane review)
	Older people 

Aged care and other settings

	To evaluate the benefits and harms of rehabilitation interventions directed at maintaining, or improving, physical function for older people in long-term care
(Rehabilitation)
	Physical rehabilitation defined as those interventions that aim to maintain or improve physical function of an individual
(Physiotherapists and occupational therapists)
	Physical rehabilitation for long-term care residents may be effective to reduce disability with few adverse events. Effects appear quite small and may not be applicable to all residents. There is insufficient evidence to reach conclusions about improvement sustainability, cost-effectiveness, or which interventions are most appropriate. 

	Crocker, Young et al (2013) [55]
	The effect of physical rehabilitation on activities of daily living in older residents of long-term care facilities: systematic review with meta-analysis
	Systematic review and meta-analysis
	Older residents aged 60 years and over

RAC  
	To examine the effects of physical rehabilitation on ADLs in elderly residents of long-term care facilities
(Rehabilitation)
	Rehabilitation interventions including group exercise classes, resistance training, mobility training, balance training, flexibility exercises, ball games, and ADL practice in a group setting
(Rehabilitation professionals including physiotherapists, occupational therapists, sports scientists, activities staff and researchers)
	Physical rehabilitation appears to have a small   effect on ADLs such as mobility and self-care. Bias appears to be a problem in much of the available primary evidence. Further well-designed, large-scale studies are required.

	Cross et al (2022) [56]
	Effectiveness of hearing rehabilitation for care home residents with dementia: a systematic review
	Systematic review
	Individuals with dementia and hearing loss 

RAC 
	To determine how effective hearing rehabilitation interventions are for care home residents living with hearing loss and dementia in improving communication, cognitive function, functional ability, BPSD, quality of life, caregiver burden, use of pharmacological intervention and health service utilization? To identify the barries and facilitators to the use of hearing rehabilitation
(Rehabilitation)
	Hearing rehabilitation interventions included hearing devices, visual aids (using flash cards), and a variety of vernal and non-verbal communication strategies
(Delivered by audiologists)
	Increased funding and support for the social care sector is required to address systemic issues that pose barriers to hearing rehabilitation, including time pressures, lack of training for staff and access to audiology services for residents.

	Dermody et al (2020) [49]
	The role of virtual reality in improving health outcomes for community-dwelling older adults: systematic review
	Systematic review
	Older adults 

Both home/community and RAC

	To evaluate the effectiveness of VR apps delivered using commercially available immersive headsets to improve physical, mental, or psychosocial health outcomes in community-dwelling older adults 
(Rehabilitation)
	Studies that evaluated the use of VR apps delivered via immersive headsets including a combination of VR delivery, employing immersive headsets with incorporation of projector screens to create other forms of immersive VR experiences
(Care providers not reported)
	Interventional research using VR with older adults in varying states of health is in the early stages of development. Evidence around the potential adoption of VR interventions in applied clinical or therapeutic settings is limited and requires further understanding of logistics, financial costs, and the acceptability and usability of immersive VR in older adults from the perspective of older adults and clinicians

	Doornebosch et al (2022) [43]
	Interprofessional collaboration in long-term care and rehabilitation: a systematic review
	Systematic review
	Older adults 

Aged care and other settings
	To examine the facilitators and barriers to interprofessional collaboration in long-term care and geriatric rehabilitation settings. The secondary aim was to provide an overview of instruments used to assess interprofessional collaboration in these settings
(Rehabilitation)
	Studies that reported interprofessional collaboration in institutional long-term care and inpatient geriatric rehabilitation services were included
(Interdisciplinary teams (specific professions not detailed))
	To enhance interprofessional care (IPC), it is necessary to stimulate facilitators and limit barriers on all three themes (team performance, organizational, and sharing information). Furthermore, a reliable, validated instrument to assess IPC in long-term care and geriatric rehabilitation, based on a clear definition of IPC is required. Successful IPC when caring for patients with multimorbidity in long-term care and geriatric rehabilitation requires integration, understanding, and recognition of the interdependency from all persons involved, including patients, and family caregivers.

	Flemming et al (2021) [28]
	Enhanced home care interventions for community residing adults compared with usual care on health and cost-effectiveness outcomes: a systematic review
	Systematic review
	Adults ≥18 years (Median age 80.5) 

Home/community
	To compile, synthesize, and evaluate the current evidence of new or enhanced home care interventions that include an economic evaluation for community residing adults compared with usual care on both health outcomes and cost-effectiveness results
(Rehabilitation, reablement, and restorative care)
	New or alternative forms of home care compared with usual home care services. A new or alternative form of home care was defined as 
a newly launched program that was different from the standard home care program usually delivered in that community
(Home care multidisciplinary team, predominantly registered nurses, and occupational therapists)
	Both health and cost outcomes had mixed results. Cost-effective interventions were found in two areas including alternative nursing care and reablement/restorative care. Clinicians and decision makers are encouraged to carefully evaluate the quality of the studies because of issues with risk of bias and incomplete reporting of economic outcomes

	Garrido-Pedrosa et al (2017) [50]
	Effectiveness of cognition-focused interventions in activities of daily living performance in people with dementia: A systematic review
	Systematic review
	Aged over 65 years, with a clinical diagnosis of dementia 

Both home/community and RAC
	To identify and analyse
the available evidence regarding cognition focussed intervention benefits on functional abilities in people with dementia
(Rehabilitation)
	Interventions including cognitive training, cognitive stimulation, cognitive stimulation through reminiscence, and cognitive rehabilitation in multi-component programs were included
(Care providers not reported)
	Multi-component cognition-focused intervention programmes have a positive effect, as they can improve or maintain functional capabilities for PLWD. The effects of the therapy are significant when cognitive interventions use directly functional tasks through everyday activities

	Geohagen et al (2022) [44]
	The effectiveness of rehabilitation interventions including outdoor mobility on older adult’s physical activity, endurance, outdoor mobility and falls-related self-efficacy: systematic review and meta-analysis
	Systematic review and meta-analysis
	Adults aged 65 years and over with injury or illness 

Aged care and other settings
	To determine the effectiveness of community-based rehabilitation interventions which incorporate outdoor mobility on physical activity, endurance, outdoor mobility and falls-related self-efficacy in older adults 
(Rehabilitation)
	Rehabilitation intervention included walking programmes (supervised and unsupervised) with behaviour change techniques. Most interventions included one or more behaviour change component. Walking session frequency ranged from 2 to 7- days per week. Intervention duration ranged from 3 weeks to 48 weeks. 
(Physiotherapist and occupational therapists)
	Rehabilitation interventions improved physical activity, outdoor mobility and endurance at post-intervention and final follow-up for the reactive population (when compared to usual care) and no effects were noted for the proactive population. There was also no effect on falls-related self-efficacy for the proactive population. 

	Hang et al, (2021) [62]
	Effectiveness of facility-based transition care on health-related outcomes for older adults: A systematic review and meta-analysis
	Systematic review and meta-analysis
	Adults discharged from hospital to stepdown transition care facility

Transition Care
	To evaluate the effectiveness of facility- based transition care programs (TCP) on older adults' health- related outcomes, including discharge to independent community living and functional ability
(Rehabilitation)
	Standard TCP and TCP with additional therapy and standard TCP compared with hospital care
(Multidisciplinary approach delivered by physiotherapists, occupational therapists and psychologists)
	There is very low-grade evidence that approximately 80% of older adults are successfully discharged home from transition care facilities, but this varies widely across different countries. This may be due to differences in admission criteria, therapy intensity or duration and the duration of the programmes. There is also very low-grade evidence that facility- based TCP improves older adults' functional ability at discharge compared to admission

	HoonTan et al (2022) [29]
	Effectiveness of home-based non-exercise interventions for dementia: A systematic review
	Systematic review
	Person with medical diagnosis of dementia 

Home/community
	To consolidate the evidence for the effectiveness of home-based, non-exercise interventions on PwD’s behavioural symptoms, functional status, cognition and mood
(Rehabilitation)
	Non-exercise interventions included cognitive rehabilitation, tailored activity programme, cognitive stimulation, occupational therapy, reminiscence, music therapy, reality orientation, biobehavioural intervention, multi-component intervention. 
(Occupational therapists)
	Tailored activities aligned with PwD’s interests and abilities, which contributed to intervention effectiveness, especially in reducing behavioural disturbances and improving functional status. Caregiver involvement within interventions was also an effective feature within interventions, especially when the intervention focuses on functional status of PwD. 

	Hunter & Kearney (2018) [85]
	Occupational therapy Interventions to improve performance of instrumental activities of daily living for community-dwelling older adults: a systematic review
	Systematic review
	Older adults 

Home/community
	To systematically search for, assess, and synthesize interventions within the scope of occupational therapy to improve community-dwelling older adults’ IADL performance
(Reablement and restorative care)
	A variety of interventions were included, cognitive interventions, self-management, occupational therapist–led programs, prevention interventions, home-based multidisciplinary rehabilitation, and restorative care programs 
(Occupational therapists)
	The four different types of interventions that have been shown to have a positive impact on either improving IADL performance or slowing decline in performance are cognitive, self-management, prevention, and homebased multidisciplinary rehabilitation interventions. 

	Kuijlaars et al (2019) [86]
	Effectiveness of supervised home-based exercise therapy compared to a control intervention on functions, activities, and participation in older patients after hip fracture: a systematic review and meta-analysis
	Systematic review and meta-analysis   
	Older adults (65 years and over) with hip fracture 

Home/community
	To investigate whether supervised home-based exercise therapy after hospitalisation is more effective on improving functions, activities, and participation in older adults after hip fracture than a control intervention (including usual care)
(Rehabilitation)
	Supervised home-based exercise therapy including balance, resistance, stretching, and functional exercises, with additional cognitive, motivational, and educational strategies.
(Physical therapists and exercise trainers)
	Findings show no evidence in favour of home-based exercise therapy after hip fracture for most outcomes of functions, activities, and participation. However, trials in this field demonstrate low therapeutic validity which results in interventions that do not fit patients’ limitations and goals. 

	Lapierre et al (2023) [45]
	Exergame-assisted rehabilitation for preventing falls in older adults at risk: A systematic review and meta-analysis
	Systematic review and meta-analysis
	Older adults (age 60 years and older) assessed as risk of falling or declared fear of falling. 

Aged care and other settings 
	To evaluate the effect of exergame-assisted rehabilitation programs on the risk and fear of falling in older adults 
(Rehabilitation) 
	Interventions included interactive game-based virtual interface (i.e., Wii Fit Balance, PlayStation 2 and motion tracking, stationary bike and video screen connection, Microsoft Kinect, game-driven physical activity and 3D motion tracking, and virtual reality). Duration ranged from 3-16 weeks, occurred 2 to 3 times per week, and consisted of 9-36 sessions.
(Care provider not reported)
	Exergames in rehabilitation programs may reduce fall rates and improve several cores measuring the risk of falling, regardless of baseline condition. The heterogeneity of participants explained the lack of significant results for some outcomes, indicating the need for more research within this field. 

	Lee et al (2019) [87]
	The effectiveness of function-focused care interventions in nursing homes: a systematic review
	Systematic review
	Older adults 

RAC
	To evaluate the effects of function focused care interventions on a variety of functional abilities, their specific strategies and efficacy in nursing home settings
(Restorative care)
	Interventions varied between studies and included psychosocial activity, activities of daily living, Orem’s system of nursing care, applied behavioural analysis, restorative interventions focused on ambulation, combined aerobic and strength training, function focused care storytelling, cognition-action intervention and emotion-orientated care
(Nursing staff)
	Function focused care interventions can improve functional abilities for individuals with various levels of cognitive function living in nursing homes. Nursing homes may employ effective strategies to maximize the effects of FFC interventions and use educational materials to teach caregivers to  competently FFC

	Luker et al (2019) [32]
	The evidence for services to avoid or delay residential aged care admission: a systematic review
	Systematic review
	Older adults (65 years or older) 

Home/community
	To determine the effectiveness of community-based aged care interventions in delaying or avoiding admission to residential aged care
(Reablement or restorative care)
	Interventions that promoted ageing in place were included. These included preventing or addressing functional decline, and maintaining wellbeing and independence in older adults
(Physiotherapists and occupational therapists)
	Multifactorial, individualised community programs can be useful to prevent admission to residential aged care for older adults with or without dementia. Such interventions were not found to increase mortality



	Mulquiny & Oakman (2022) [25]
	Exploring the experience of reablement: a systematic review and qualitative evidence synthesis of older people's and carers' views
	Systematic review and qualitative evidence synthesis
	Older people (aged 65 years and older) and their caregivers

Home/community

	To explore the experiences, opinions, and attitudes of older adults and caregivers towards the reablement model of community aged care
(Reablement)
	Specific details for each intervention are not provided in detail. However, the focus of care for this review was the experiences and perceptions of the reablement model used in community aged care
(Occupational therapists (reported for one study others not reported))
	Three themes were identified, reablement is a shift in approach to aged care, difficulties in developing tangible and meaningful reablement goals and reablement improved health and wellbeing. Reablement was generally well received by older people and their informal carers, however, those who didn’t understand their role in reablement of how the services related to achieving their goals demonstrated poor engagement

	Murray et al (2019) [26]
	How older people enact care involvement during transition from hospital to home: a systematic review and model
	Systematic review (and model- qualitative)
	Older people (mean study age exceeding 60 years) and their carers 

Transition care
	To provide greater conceptual clarity about the dynamic and interactional aspects of how patients enact involvement in their own care
(Rehabilitation)
	Studies reporting qualitative interviews were carried out to obtain perspectives of the transition process. Specific focus on interventions was not provided.
(Care providers not reported)
	Results indicate that patients and caregivers move through several states of involvement in response to interactions with healthcare professionals as they attempt to assist health and well-being related goals. The main states of involvement included non-involvement, information- acting, challenging, and chasing, and autonomous acting. Patients who felt uninvolved in their care or felt excluded from decision making often acted autonomously, creating the potential to cause harm

	Nordstrom et al (2018) [33]
	Effects of geriatric team rehabilitation after hip fracture: meta-analysis of randomized controlled trials
	Systematic review and meta-analysis
	Older adults (65 years and over) with hip fracture 

Home/community
	To evaluate whether multidimensional rehabilitation provided by interdisciplinary geriatric teams benefit older adults compared with conventional hip fracture care
(Rehabilitation)
	The interventions included home visitation and in-home rehabilitation. The length of interventions were variable. 
(Interdisciplinary geriatric team)
	Results suggest that systematic rehabilitation provided by interdisciplinary geriatric teams increases the physical function and mobility of older adults following hip fracture significantly when compared to conventional hip fracture care. However, impact of these interventions does not appear to affect the chances of being discharged home or survival rates

	O’Donnell et al (2021) [61]
	The effectiveness of transition interventions to support older patients from hospital to home: a systematic scoping review
	Systematic scoping review (with quality appraisal)
	Older adults (aged 60 years and over) 

Transition care
	To describe different types of transition interventions provided to older adults both in hospital and following discharge. To evaluate how effective transition interventions are in improving health and well-being outcomes and their impact on hospital readmission rates; and to evaluate how these interventions are implemented 
(Rehabilitation)
	Interventions delivered to patients in hospital and at home following discharge were included in this study. Interventions were variable and included education interventions, goal-oriented interventions, exercise, and social support.
(Nurses, community health workers and exercise physiologists)
	Transition care providing education and goal-oriented interventions were found to be effective in improving health and well-being outcomes for older adults at home. The impact of these interventions on rehospitalisation rates were inconclusive. Only five studies reported implementation

	Rahja et al (2022) [58]
	A systematic review and meta-analysis of reablement interventions for people in permanent residential aged care homes
	Systematic review and meta-analysis
	Older adults (mean age 84.2 years)

RAC 
	To determine the effect of reablement interventions provided in permanent residential aged care homes on residents' level of function in activities of daily living and quality of life
(Reablement)
	The reablement interventions were variable, the primary focus areas were organisational approaches (e.g., educating staff; n=10) and improving physical function (e.g. increasing physical activity)
Delivered by an interdisciplinary team (nurses, Occupational therapists and physiotherapists)
	Few studies focus on reablement in permanent residential aged care homes and their clinical heterogeneity is considerable. There is insufficient evidence for reablement in terms of improving ADLs or QoL for residents. Tools that are more sensitive to change may be beneficial.

	Richardson et al (2019) [27]
	Stakeholder perspectives of care for people living with dementia moving from hospital to care facilities in the community: a systematic review
	Systematic review
(Qualitative)
	Individuals living with dementia or cognitive impairment 

Transition care 
	To identify and synthesise evidence on the experiences and care outcomes from hospital to a care home (or similar care facility) from the perspectives of people living with dementia, their families, and the perspectives of health and social care professionals
(Rehabilitation)
	Transition from hospital to care facilities in the community. Perspectives of individuals living with dementia, their families and health care professionals.
(Care providers not reported)
	Four main themes that were influential on the experience and outcomes of transition care from the perspectives of stakeholders were identified. These included preparing for transition, quality of communication, quality of care and family and engagement and roles. Transition appears to be challenging for all stakeholders and people with dementia have specific needs that need to be considered during this period. 

	Robinson & Golijani- Moghaddam (2022) [46]
	Psychological treatments and therapy adaptations for psychological distress in dementia and mild cognitive impairment: a systematic review and meta-analysis
	Systematic review and meta-analysis
	Older adults with dementia or mild cognitive impairment. 

Aged care and other settings
	To identify and synthesise evidence of well-defined psychological therapies in improving psychological distress among PwD and people with mild cognitive impairment 
(Rehabilitation)
	Psychological therapies included CBT, counselling, cognitive rehabilitation, relaxation therapy, psychodynamic therapy, multimodal combining tai-chi, CBT, and support. Modalities ranged from one-on-one, three group, and participant-carer dyads. Duration ranged between 5 to 32 weeks. 
(Care providers not reported)
	The review indicated a small significant effect size from pre- to post- intervention, suggesting that psychological treatments may be effective in reducing psychological distress among PwD. There were no trials reporting people with mild cognitive impairment, and thus, no conclusion can be made regarding the intervention effectiveness. 

	Sims-Gould et al (2017) [88]
	Reablement, reactivation, rehabilitation, and restorative Interventions with older adults in receipt of home care: a systematic review
	Systematic review
	Older adults aged 65 and over 

Home/community  
	To examine the impact of reablement, reactivation, rehabilitation, and restorative interventions on patient and system health care outcomes
(Rehabilitation, reablement, and restorative care)
	Interventions that delivered reablement, reactivation, rehabilitation, and restorative care to older adults at home were included in this review. These included physical activity programs, personalised exercise plans, early discharge rehabilitation services, and the home independence program (HIP)
(Delivered by rehabilitation aides and physical and occupational therapists, home support workers, and nurses)
	Interventions providing reablement, reactivation, rehabilitation and restorative care show some promise for older adults living at home. There are issues with generalising these results more broadly due to ineligibility of interventions, lack of information for intervention delivery and lack of information provided on staff training. 

	Tessier et al (2016) [34]
	Effectiveness of reablement: a systematic review
	Systematic review
	Older adults aged 65 and over  

Home/community
	To examine the effectiveness of reablement, and to identify factors that might contribute to successful implementation for Canadian policy makers
(Reablement and restorative care)
	Reablement and restorative care interventions were not described but the review provided a summary of the core characteristics of reablement related to structure, process, and outcomes (Goal-oriented interventions developed by an interdisciplinary team with the user, and delivery of the interventions by a non-professional under the supervision of a professional)
	There is good evidence supporting the effectiveness of reablement, particularly regarding HRQoL and service utilization. The added value of recognizing the importance of patient participation in decision-making is well documented and is likely related to the observed improvement in HRQoL. Similarly, involving the patient in goal setting has been shown to lead to significant improvement in HRQoL, possibly via individualized activities

	Verweij et al (2019) [35]
	Effects of post acute multidisciplinary rehabilitation including exercise in out-of-hospital settings in the aged: systematic review and meta-analysis
	Systematic review and meta-analysis
	Older adults aged 65 and over discharged from hospital following an acute illness. 

Home/community 
	To analyse the effectiveness of multidisciplinary rehabilitation (including exercise compared to usual care or other forms of rehabilitation) on mobility (as a measure of body function) and unplanned hospital readmission in older patients (Rehabilitation)
	The exercise component of the included studies consisted of intensity training (ie, walking and endurance exercises), strengthening exercises, and balance and stretching exercises and was mainly performed by physical therapists, occupational therapists, or a multidisciplinary team. Studies generally included an educational component, counselling, and teaching strategies for coping with dyspnea and stress
(Specifically advanced practice nurse, dietician, MDT, medical specialist, medical team, OTs, RN pharmacist, Physio, social service practitioner)
	Rehabilitation of older patients in an out-of-hospital setting improved mobility at three months after discharge from hospital following an acute illness. Rehabilitation of older patients in an out-of-hospital setting after discharge from hospital following an acute illness did not lower the risk of unplanned hospital readmission after three months.

	Whitehead et al (2015) [40]
	Interventions to reduce dependency in personal activities of daily living in community dwelling adults who use homecare services: a systematic review
	Systematic review
	Older adults

Home/community
	To determine which interventions targeted at reducing dependency in personal ADL for adult users of homecare services have been provided and evaluated in the literature. To determine the effectiveness of these interventions in relation to the individuals’ dependency in ADL. To determine whether interventions delivered by occupational therapists differ in effect from those that do not involve OTs
 (Reablement and Restorative care)
	Key components of the interventions were: Goal-setting at the beginning of the homecare episode repetitive practice and/or grading of activities, co-ordination or case management of the homecare episode by an individual or team, provision of equipment (assistive devices),re-organisation of services to maximum efficiency based on approach, tasks, time or specialist knowledge.
Eight studies did not provide details and mostly provided single component interventions.
(Multidisciplinary team, occupational therapists, nurses, home care workers, and physiotherapists)
	Interventions aiming to improve independent ADLs can be effective for a population of homecare service users when compared to standard homecare services in which assistance is provided with personal care tasks.  These interventions may also improve health related quality of life. However, there is widespread variation in the type and content of the intervention and the methods of evaluation used. 

	Zabalegui et al (2014) [36]
	Best practices interventions to improve quality of care of people with dementia living at home
	Systematic review
	People living with dementia

Home/community
	To identify effective interventions which improve quality of care for people with dementia (PwD) living at home (Rehabilitation)
	All interventions focused on improving PwD's quality of care. This included interventions designed to impede functional decline, by promoting cognitive rehabilitation, stimulating cognitive functions, reducing behavioural symptoms and increasing physical rehabilitation and improving mobility.
(Nurse-led, physiotherapists and occupational therapists)
	Cognitive rehabilitation in PwD appears to be effective when applied at the early stage of the disease. To improve care for PwD, health professionals should teach
the necessary skills and offer continuous support to caregivers, which can significantly reduce their level of burden. Complex multicomponent interventions improve the care of PwD. However, more research must be performed before best practice recommendations are made


(ADL Activities of daily living, RT Reminiscence therapy, AD Alzheimer’s disease, LTCF Long term care facilities, IVT Immersive virtual training, VRT Virtual reality technology, VRT-NS Non-specific virtual reality technology, VRT-S specific virtual reality technology, BPSD Behavioural and psychological symptoms of dementia, VR Virtual reality, IPC Interprofessional care, PLWD Person living with dementia, RAC Residential Aged Care, TCP Transition care package, PwD Person with dementia, IADL Instrumental activities of daily living, FFC Function focussed care, QoL Quality of life, CBT Cognitive behavioural therapy, HIP Home independence program, HRQoL Health related quality of life, OOHS Out of hospital setting, OTs Occupational therapists)

