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Abstract

Background: Requests for public social care support can be made through an online portal. These digital “front doors’ can
help people navigate complex social care systems and access services. These systems can be set up in different ways, but there
islittle evidence about the impact of alternative arrangements. Digital front-door systems should help people better access services,
particularly low-intensity services (high-intensity careislikely to require afull in-person assessment).

Objective: This study aimed to investigate the association between 2 primary digital front door arrangements, easy-read
information, and self-assessment tools provided on official websites, and the type of social care support that is offered: ongoing
low-level support (OLLS), short-term care (STC) and long-term care (LTC).

Methods: Information on front door arrangements was collected from the official websites of 152 English local authoritiesin
2021. We conducted a cross-sectional analysis using aggregated service use data from official government returns at the local
authority level. The independent variables were derived from the policy information collected, specifically focusing on the
availability of online digital easy-read information and self-assessment tools for adults and caregivers through official websites.
The dependent variables were the rates of using social care support, including OLLS, STC, and LTC, across different age groups:
the adult population (aged 18 and ol der), younger population (aged between 18 and 64 years), and older population (aged 65 and
older). Multivariate regression analysis was used to examine the association between digital front door arrangements and access
to social care support, controlling for population size, dependency level, and financial need factors.

Results: Lessthan 20% (27/147) of local authorities provided an integrated digital easy-read format as part of their digital front
door system with about 25% (37/147) adopting digital self-assessment within their system. We found that local authorities that
offered an integrated digital easy-read information format showed higher rates of using OLLS (3 coefficient=0.54; P=.03; but
no statistically significant association with LTC and STC). The provision of an online self-assessment system was not associated
with service usein the 1-year (2021) cross-sectional estimate, but when 2 years (2020 and 2021) of service-use datawere analyzed,
asignificant positive association was found on OLLS rates (B coefficient=0.41; P=.21). Notably, these findings were consistent
across different age groups.

Conclusions: These findings are consistent with our hypothesis that digital systems with built-in easy-read and self-assessment
may make access to (low-intensity) services easier for people. Adoption of these arrangements could potentially help increase
the uptake of support among those who are eligible, with expected benefits for their care-related well-being. Given the limited
adoption of the digital front door by local authorities in England, expanding their use could improve care-related outcomes and
save social care costs.

https://www.jmir.org/2025/1/e53205 JMed Internet Res 2025 | vol. 27 | €53205 | p. 1
(page number not for citation purposes)


mailto:j.zhang@kent.ac.uk
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

(J Med Internet Res 2025;27:€53205) doi: 10.2196/53205

Zhang et a

KEYWORDS

social care support; long term care; access; front door; easy-read; self-assessment; system navigation; digital system; digital

technology; internet

Introduction

Background

The “front door” to the adult social care system refers to the
channels through which people collect service information,
apply for needs assessment, and access socia care support.
Social care systemsvary in how they configure their front door
and information may not always be well organized or easily
accessible, and different services have specific eligibility
requirements based on factors such as wealth, income, and
physical care needs. Navigating the front door can be demanding
and time consuming for community-dwelling people with
functional impairments [1]. When requesting services, people
need to proactively acquire service information and approach
care professionals to complete face-to-face needs assessment
[2]. Without accessibleinformation and streamlined application
procedures, individuals may be less able to access socia care
support, causing unmet needs to escalate [3,4]. Therefore,
developing front door arrangements is crucia to ensure that
people can access available and timely services, potentially
preventing or delaying the escalation of care needs.

Researchers and policy makers have recently become
increasingly attentive to deploying digital front door
arrangementsto facilitate service access. While aconsensus on
the definition of the digital front door is lacking, we define it
as the channels through which individuals request and access
services using digital platforms or technologies [5]. Digital
technol ogies may facilitate service accessin three primary ways:
(1) enabling initial contact with services, (2) substituting
traditional face-to-face interactions with remote services, and
(3) facilitating accessto professional support through innovative
technologies[6]. For instance, an onlineinformation and referral
tool, BenefitsCheckUp, increased the take-up rate of Medicaid
among low-income older Americans [7]. In England, the Care
Act 2014 has stipulated that local authorities are responsible
for providing digital channels (eg, websites and social media)
to help individuals make informed choices, which can also
reduce public expenditure at the front door [8,9]. Despite the
growing emphasis on digital front door arrangements, few
studies have examined whether digital channels can effectively
promote service access [6].

To fill the gap, this study explores the association between the
digital front door and the use of social care support in England.
Specifically, we define the digital front door as whether local
authorities provide online digital easy-read information and
self-assessment tools for adults and caregivers through official
websites. In addition, weinvestigate whether accessto different
types of socia care support is correlated with local authorities
digital front door arrangements. This study contributes to
understanding the relationship between the digital front door
and service access, providing insightsinto how to organizethese
systemstto facilitate access to socia care support. The findings
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could inform policy makers about devel oping digital front door
arrangements to promote service access, eventually enhancing
people's well-being.

Digital Front Doorsand Accessto Social Care Support

People needing socia care have generaly relied on socia
networks (eg, peers and family members) and health and social
care professionals as primary resources for information and
assistance [1,4,10]. Since the COVID-19 pandemic, digital
channels have become an increasingly viable alternative that
could save costs and facilitate service access[6,8,11]. Thedigital
front door can do this by alleviating 2 main obstaclesto service
use: information asymmetry and administrative burdens
[2,4,10,12].

Providing online information can address information
asymmetry and facilitate service access by potentialy
simplifying applications and allowing immediate completion.
They eliminate travel costs as well as removing waiting times
for printed versions of documents [13]. Previous studies have
suggested that online information should be presented from
trusted sources and in easy-read information formats to meet
individual preferences [14,15]. Specifically, people trust
information from official websites and medical professionals.
Also, easy-read information is generally characterized by plain
language, simple layout, large font size, and the adoption of
images. Despite individual preferences for digital easy-read
information from government websites, few studies have
explored the relationship between such information and access
to social care support.

In addition to easy-read information online information, online
self-assessment tools mitigate the administrative burden
associated with applying for social care support. Self-assessment
aimsto reducedirect professional involvement in the assessment
process. Savings can arise from reduced paperwork and waiting,
travel, and face-to-face time associated with professionally led
needs assessment [16,17]. Self-assessment approaches could
encourage access for people with low-level needs when
perceived barriers to application may outweigh the potential
benefits[16,18]. Although previous studies mainly highlighted
the positive association between service access and
self-assessment tools [16,17], little work has focused on their
relationship in an online context. Potential arguments against
self-assessment include a potential lack of identification of
person-specific needs and idiosyncrasies [19].

Social Care and Front Doorsin England

Local authoritiesin England areresponsiblefor delivering adult
social care for people with care needs. In order to access care,
individuals need to navigate the front door of social care
systems, including gathering information on services and
completing needs assessment [20]. Information is available in
different formats, such as printed leaflets or brochures,
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conversations with professionals, and the internet (especially
official websites) [21]. Though the Care Act 2014 stipulated
local authorities responsibilities for providing multiple
information formats, the proportion of older people who found
it easy to obtain information had fallen from 75.2% in 2016 to
65.6% in 2021 [22]. This decline indicates the need for
understanding how to provide information and alleviate
information asymmetry to promote service access.

Traditionally, assessment has been performed by professionals
through telephone and face-to-face communications. As of
August 2022, there were half amillion peoplewaiting for acare
assessment, for their care and support to begin, or for areview
of their care plan [23]. By March 2023, the number of people
who had been waiting for over 6 months for their care
assessment rose to 82,087. Every year, local authorities can
together expect around 2 million requests for care, with an
average of 5420 requests for support received each day [24].
Within this context, many local authorities introduced
self-assessment as a complementary tool for professionally led
assessments [11,16].

People generally access publicly funded services following a
hospital discharge or arereferred from the community. 1n 2021,
most (79.1%) of care requests originated from the community,
while 18.7% were discharged from the hospital (with 2.2% from
other routes) [24]. While the number of requests has grown
during the past 7 years, the pattern of requests by route of access
has largely remained unchanged.

Following the care request, people eligible for publicly funded
services can receive 3 main types of support: short-term care
(STC), long-term care (LTC), and other services, including
end-of-life care and ongoing low-level support (OLLS) that
targets community-dwelling people with minimal care needs
and offers them ongoing services (eg, telecare, minicom live
and community alarm).

Study Aims

Despite the development of the digital front door in England,
the relationship between these arrangements and service access
remains unclear. Understanding their associations could guide
policy makers and practitioners to improve front door
arrangements and facilitate service use, thusimproving people's
well-being. Accordingly, this study investigates the prevalence
of providing easy-read information online information and
self-assessment tools through official websites and the
association between such digital channels and social care use.

We focus on people requesting care from the community
because they are most likely to use digital front door
arrangements. By contrast, for people being discharged from
the hospital, there are generally different and more specific
arrangements to access socia care. Furthermore, people
discharged from hospita arelikely to have higher levels of need.
Access from the community accounts for approximately 80%
of all care requests, people also tend to wait longer for
assessment and support (60 days) than those discharged from
the hospital (38 days) [25].
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Methods

Data

This study used upper-tier local-authority-level datafrom local
authorities’ websites, the short and long-term (SALT) collection
on care access, use, and expenditure [24], and Stat-Xplore for
benefits data (Department for Work and Pensions). To identify
local authorities' digital front door arrangements, we gathered
policy information from 152 local authorities’ websites between
December 2022 and April 2023 and coded these documents
based on established criteria. Specifically, we defined local
authorities that used the “easy-read information” keyword in
their official websitesto introduce adult social care systemsand
application procedures as providing easy-read information.
Those that did not have such a keyword, or did not permit
immediate access through official websites, were coded as not
having easy-read information. Our choice of focusing on
“easy-read information” allows us to use a straightforward
criterion to identify intentional effort by local authorities to
provide online digital easy-read information. Likewise, local
authoritiesthat provided online self-assessment forms (excluding
contact forms) were coded as having online self-assessment
tools for adults and caregivers, respectively. To ensure the
consistency of policy texts, 2 researchers (JZ and AC)
independently coded each local authority’s digital front door
arrangements. Disagreements were addressed through
discussions between the 2 investigators (JZ and AC).

We a'so obtained information about how clients accessed care
services (through the community or hospital route) and their
subsequent care destination (STC, LTC, and other services)
fromthe SALT data. This data set has been published annually
since 2016 and contains information about clients' journeys
through the social care system in England, including the number
of requestsfor social care, the accessroute for people requesting
support, and their care sequel (what happened next, eg,
community and residential care).

In addition, this study collected local area characteristics, such
aspopulation estimates and pension credit, from the Stat-Xplore
website. Stat-Xplore website provides aggregated benefit data
administered by the Department for Work and Pensions,
including pension credit and Carer's Allowance. When
combining digital front door information with datafrom SALT
and Stat-Xplore, we only included the latest wave (2021) to
ensurethat our resultswould be representative of current policy
arrangements. Given that data was not available from 5 local
authorities (Hackney, City of London, Isles of Scilly, North
Northamptonshire, and West Northamptonshire), datafrom 147
local authorities only were used in our study. The data are
available in Multimedia Appendix 1.

M easur ement

Dependent Variables

The outcome of interest wastherate of using social care support,
including LTC, STC, and OLLS. Specificaly, reablement
services, an important type of STC that supports individualsto
regain independence after anillness or hospital discharge, were
included in our analysis. We also identified 3 types of LTC:
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community care, residential care, and nursing services. For each
service type, we calculated rates using the number of people
receiving the service as the numerator and the popul ation aged
18 years or 65 years and older as the denominator.

I ndependent variables

We assessed local authorities’ digital front arrangements with
3 dichotomous variables, whether local authorities provided
easy-read information onlineinformation regarding adult social
care and whether they provided online self-assessment for both
cared-for adults and for caregivers (no=0, yes=1).

Covariates

Population size, dependency level, and financial need factors
were selected as covariates [26]. Population size was measured
using the number of people (100,000) in 3 age groups: 18 years
and older, between 18 years and 64 years, and 65 yearsor ol der.
Proxy variables for care needs included the proportion of the
older population aged 80 years and older, and the proportion of
ol der people who received Attendance Allowance (the primary
universal benefit for older people with social care needs).
Financial need was assessed by the number of recipients
receiving pension credit divided by the older population, and
the proportion of the population receiving carer’s alowance
(cash benefit for caregivers who provide care at least 35 hours
per week and earn lessthan £139 (US $177) per week in 2023).

Analysis

Multivariate regression analysis was performed. The main
analysis used a cross-sectional ordinary least squares (OLS)
estimation. The OL S approach was deemed appropriatefor this
analysis because our dependent variables are continuous. To
correct the right-skewed distribution of the dependent variables,
anatural log transformation was applied before analysis. This
transformation helps ensure the normality assumption of OLS
regression is satisfied, a method commonly used in previous
studies[27,28]. Wewerelimited to using SALT datafrom 2021
as the data for 2022 were not yet published at the time of
analysis. Assuch, thereisasmall mismatch in timings between
our categorization of front door arrangements and the care use
data. Nonetheless, given that the rate of change for these
variablesis relatively slow, we argue that thisis an acceptable
limitation.

Listwise deletion was used to handle missing values on 2
dependent variables (ie, LTC for older people and OLLS). In
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both cases, less than 0.7% (1/147) of the cases were missing.
Given the potential problem of multicollinearity, we conducted
collinearity diagnostics. The mean variance inflation factors
ranged from 1.28 to 2.49 and thus did not exceed the suggested
threshold (varianceinflation factors >10), indicating no evidence
of multicollinearity [29].

Ethical Consider ations

This study used publicly available data aggregated at the local
authority level. The data did not involve the collection of any
personally identifiable information, nor did it involve direct
interaction with human participants. As a result, this research
did not require ethical approval from an ethics committee.

Results

Descriptive Statistics

Table 1 summarizes relevant characteristics of the 147 local
authoritiesin 2021 by age group, that is, all adultsaged 18 years
and older, younger people aged between 18 years and 64 years,
and older people aged 65 years and older. The average rate of
using LTC, STC, and OLLS per 100,000 population for all
adults was 4.73, 7.04, and 11.53, respectively. Approximately
20% (27/147) of local authorities provided digital, web-based
easy-read information online information about adult social
care systems. The proportion of local authorities that provided
onlinedigital self-assessment for adultsand caregiverswas 25%
(37/147) and 27% (40/147), respectively. The average adult
population (aged 18 years and older) across local authorities
was 294,000, whilethe average older population (aged 65 years
and older) was 63,000.

In addition, we used chi-square tests to identify whether the
provision of the digital front door varied among the 9 larger
administrative areas in England. The results are presented in
Table S1in Multimedia Appendix 2, which suggests significant
differences across regions. Among the 9 regions, the East of
England had the highest proportion of local authorities that
offered easy-read information online information, and the
Southeast had the highest proportion of local authorities
providing online self-assessment for adults and caregivers. In
contrast, local authorities in the Northeast and the Northwest
did not offer easy-read information online information, and the
Southwest had the lowest proportion of local authorities
providing online self-assessments for adults and caregivers.
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Table 1. Characteristics of local authorities (n = 147) in England in 2021 by age group.
Variable Agel8yearsandolder, Age 18 yearsand 64 Age 65 yearsand ol der,
mean (SD) years, mean (SD) mean (SD)
Dependent variables
Long-term care rate 4.73 (3.30) 3.55(2.57) 8.92 (5.60)
Short-term care rate 7.04 (7.36) 5.53(6.34) 12.43 (11.39)
Ongoing low-level support rate 11.53 (11.92) 8.90 (9.16) 20.68 (21.33)
Independent variables
Easy-read information (=1) 0.18 (0.39) 0.18 (0.39) 0.18 (0.39)
Self-assessment for adults (=1) 0.25 (0.44) 0.25(0.44) 0.25 (0.44)
Self-assessment for caregivers (=1) 0.27 (0.45) 0.27 (0.45) 0.27 (0.45)
Covariates
Population size (100,000) 2.94 (2.22) 2.24(1.63) 0.70 (0.63)
Proportion of older people aged 80 years and older 0.27 (0.02) _a 0.27 (0.02)
Proportion of older population receiving Attendance Allowance 0.50 (0.07) — 0.50 (0.07)
Proportion of older population receiving pension credit 0.54 (0.24) — 0.54 (0.24)
Proportion of population receiving caregiver's allowance 0.10 (0.04) 0.11 (0.04) 0.10 (0.04)

3ot applicable.

Digital Front Doorsand Social Care Support

Table 2 shows the association between the digital front door
and therate of using social care support. Panels 1, 2, and 3 show
the estimates for LTC, STC, and OLLS, respectively. For each
outcome, we investigated the association with the digital front
door by three age groups: (1) all adultsaged 18 years and older,
(2) younger people aged between 18 years and 64 years, and
(3) older people aged 65 years and above. The rate of using
OLLSfor al adults (B coefficient=0.54; P=.03), younger people
(B coefficient=0.48; P=.04), and older people (B
coefficient=0.53; P=.04) was positively associated with
providing easy-read information online information. Providing
online self-assessment tools for adults and caregivers was not
significantly related to the rate of using OLLS. Providing
easy-read information online information and online
sdlf-assessmentsfor adults and caregiverswere not significantly
associated with LTC and STC.

Given the small sasmplesizein our main analysis, we conducted
a robustness check by aso including care use data for 2020,

https://www.jmir.org/2025/1/e53205

assuming the same configuration of easy-read information and
self-assessment as for 2021. The results are presented in Table
S3 in Multimedia Appendix 2. We found that providing
easy-read information online information was still positively
associated with therate of using OLLS, regardless of age group.
However, providing online self-assessment for adults was now
positively associated with the rate of using OLLS for al age
groups using this larger sample.

Giventhat LTC and STC are general categoriesthat encompass
many types of services, weinvestigated the association between
thedigital front door and specific subdivisions of these services
including restorative services, community care, residential care,
and nursing care. The results of this analysis are summarized
in Table $4 in Multimedia Appendix 2, together with the
relationship between the digital front door and funded social
care support. All associations between these types of services
and providing easy-read information and online self-assessment
were non-significant for both adults and caregivers.
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Table 2. Resultsof multivariate regression analysis examining the association between the digital front door and social care support in England in 2021

Age 18 years and older Age 18 years and 64 years Age 65 years and older
Values Pvalue  Values Pvalue  Values P value

Panel 1: Long-term care
Easy-read information, [3 coefficient (SE) -0.15(0.15) .32 -0.14 (0.15) .34 -0.03 (0.10) .78
Self-assessment for adults, 3 coefficient (SE) 0.10 (0.12) 42 0.07 (0.13) .56 0.08 (0.12) 48
Self-assessment for caregivers, B coefficient (SE) -0.04 (0.11) 72 -0.01(0.13) 91 -0.06 (0.11) .59
Covariates® Yes b Yes - Yes -
Local authorities, n 147 — 146 — 146 —
F test (df) 3.66 (8) <.001 3.63(5) .004 1.67 (8) A1
R 0.22 — 0.13 — 0.10 —
Panel 2: Short-term care
Easy-read information, [3 coefficient (SE) -0.32(0.24) 19 -0.35(0.26) 17 -0.30(0.22) .18
Self-assessment for adults, B coefficient (SE) -0.21 (0.25) .39 -0.25 (0.25) .33 -0.19 (0.25) 44
Self-assessment for caregivers, 3 coefficient (SE)  0.22 (0.25) .38 0.25 (0.25) .33 0.22 (0.26) .39
Covariates Yes — Yes — Yes —
Local authorities, n 147 — 147 — 147 —
F test (df) 1.73(8) 10 2.27 (5) .05 0.98 (8) 11
R2 0.11 — 0.08 — 0.06 —
Panel 3: Ongoing low-level support
Easy-read information, 3 coefficient (SE) 0.54 (0.24) .03 0.48 (0.24) .04 0.53 (0.25) .04
Self-assessment for adults, B coefficient (SE) 0.37 (0.27) A7 0.34 (0.28) .23 0.35(0.27) 19
Self-assessment for caregivers, 3 coefficient (SE) —0.04 (0.28) .88 -0.03(0.29) 91 —0.05 (0.28) .85
Covariates Yes — Yes — Yes —
Local authorities, n 146 — 146 — 146 —
F test (df) 6.86 (8) <.001 8.16 (5) <.001 4.42 (8) <.001
R2 0.23 — 0.20 — 0.19 —

3Ve presented estimators of all covariatesin Table S2 in Multimedia Appendix 2.

BNot applicable.

Discussion Comparison With Previous Work

Principal Findings

To our knowledge, this is the first study that provides
information regarding the prevalence of digital easy-read
information and self-assessment tools from official websitesin
England and investigates the association between these tools
and access to social care support. Using data at the local
authority level, we found that only 20% (27/147) of local
authorities provided online, digital easy-read information, and
approximately 25% (37/147) used digital self-assessment
approaches to promote service access. This isimportant as we
found local authoritiesthat provided easy-read information had
a higher rate of using OLLS than those without such a front
door arrangement.

https://www.jmir.org/2025/1/e53205
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Providing easy-read information has been shown to reduce
learning costs and enhance comprehension [30,31]. Our study
addsto thisliterature by demonstrating the association between
easy-read information online information and service access.
The availahility of digital easy-read information was positively
associated with the use of OLLS, but we found no significant
association with rates of LTC or STC use. One possible
interpretation as to why easy-read information online
information only facilitated access for those eligible for
low-level ongoing care is that people using web-based digital
tools to access care services may have less physical and
cognitiveimpairment, that islower needs, than their counterparts
[32,33]. Conversely, people with more severe needs may have
a higher likelihood of being referred directly to a full
professional assessment, bypassing the need for online access
or assessment. People with lower needs are also more likely to
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be assessed as needing OLLS rather than long-term and STC
[34].

Wedid not find asignificant association between the avail ability
of online self-assessment tools for adults and caregivers, and
accessto social care support (although alternative analysisusing
2 years of data did find a positive association). In practice, the
provision of an online self-assessment facility does not
necessarily imply that such a system is fully used. One pilot
program in England showed that about two-thirds of people
requested a face-to-face professionally led assessment rather
than a self-assessment, and this was especially true for those
with urgent and complex needs [35]. This lower rate of online
self-assessment use may explain the nonsignificant association
between online self-assessment and service use. In contrast,
people with less intensive needs typically prefer using a
self-assessment, especially when professional assistance is
readily available [16]. Therefore, policy makers could develop
both professionally led assessments and online self-assessments
to meet theindividua preferences of service users. Also, online
self-assessment could be augmented with online support from
care professionals (eg, through a chat function) to further assist
users.

Limitations

This study has several limitations to consider. First, the digital
front door isabroad concept with multiple policy components,
which may not be fully measured. To address this challenge,
weinvestigated commonly discussed barriers to service access
and digital front door arrangements while acknowledging that
some digital channels are not operationalized in this study. For
example, individuals may use information and assistance from
nonprofit organizations websites, such as Age UK and Carers
UK. Third-sector websites are an essential aspect of the digital
front door, and future research could examine their impact on
service access. In addition, athough local authorities that
provide easy-read information typically incorporate the term
“easy-read information,” we acknowledge that some websites
offer such content without explicitly using this exact keyword.

Second, this study provides an up-to-date snapshot of the digital
front door in England by offering a cross-sectional analysis of
current policy practices. Information regarding the digital front
door between late 2022 and early 2023 was combined with
socia care data from 2021 to 2022 as these were the most
up-to-date statistics available at the time of analysis. As noted
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above, given that general changes in service use are relatively
slow, we believe thislimitation to be minimal. Nonethel ess, we
do accept the possihility that, in some cases, the 2022 and 2023
socia care data may better reflect the association with current
digital front door policies, leading to smaller estimated effect
sizesin the current analysis.

Finally, the cross-sectional design of this study limits our ability
to establish causal relationships between the digital front door
and social care use. While we assumed that these digital
arrangements promote access to social care, the possibility of
reverse causality cannot be excluded. For example, local
authoritiesfacing high demand for OLL S may introduce online
digital easy-read information to reduce service inquiries,
resulting in a potentially spurious correlation between these
digital systems and service use. Therefore, our findings should
be interpreted as indicative associations rather than causal
relationships. Future research could use longitudina data and
causal inference methodsto morerigorously examinetheimpact
of the digital front door on accessto social care support.

Strengths and Implications

Despite these limitations, this study is among the first to
empirically examine the association between providing
easy-read information and self-assessment tools from official
websites and service access. The findings presented here could
inform policy makersinterested in developing digital channels
for service access. They are also relevant for discussions about
increasing service use, reducing unmet needs, and enhancing
the well-being of service users.

Our findings have implications for policy makers and
practitioners who aim to promote service use. Though digital
channels have the potential to save costs, we found relatively
few local authorities provided online digital easy-read
information and online self-assessment tools, as noted above.
Although we do not have information about the costs of
implementing such a facility, our findings suggest a positive
association with (low-level) service use. Thisassociation could
potentially lead to lower levels of unmet need and better
care-related outcomes, which may, in turn, lead to cost-savings
downstream. Given that digital channels might facilitate service
access, there is a case for a wider roll-out of digital easy-read
information facilities, particularly where the costs of
implementation are minimal.

This research was funded by the National Institute for Health and Care Research (NIHR) Applied Research Collaboration Kent,
Surrey, Sussex (grant NIHR 200179). The views are those of the authors and not necessarily those of the National Health Service

(NHS), the NIHR, or the Department of Health and Social Care.

Data Availability

All data generated or analyzed during this study are included in this published article and its Multimedia Appendix files.

Conflictsof I nterest
None declared.

https://www.jmir.org/2025/1/e53205

JMed Internet Res 2025 | vol. 27 | €53205 | p. 7
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

Multimedia Appendix 1

Data.
[XLSX File (Microsoft Excel File), 209 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Supplementary results.
[DOCX File, 49 KB-Multimedia Appendix 2]

References

1. Bieber A, Nguyen N, Meyer G, Stephan A. Influences on the access to and use of forma community care by people with
dementiaand their informal caregivers: a scoping review. BMC Health Serv Res. Feb 01, 2019;19(1):88. [FREE Full text]
[doi: 10.1186/s12913-018-3825-7] [Medline: 30709345]

2. Felix HC, Ali M, Bird TM, Cottoms N, Stewart MK. Are community health workers more effective in identifying persons
in need of home and community-based long-term services than standard-passive approaches. Home Health Care Serv Q.
2019;38(3):194-208. [doi: 10.1080/01621424.2019.1604461] [Medline: 31060448]

3. Penkunas MJ, Eom KY, Chan AWM. Classification trees for identifying non-use of community-based long-term care
services among older adults. Health Policy. Oct 2017;121(10):1093-1099. [doi: 10.1016/j.healthpol.2017.05.008] [Medline:
28942091]

4.  XieY, Hamilton M, Peisah C, Anstey KJ, Sinclair C. Navigating community-based aged care services from the consumer
perspective: a scoping review. Gerontologist. Feb 01, 2024;64(2):gnad017. [doi: 10.1093/geront/gnad017] [Medline:
37120292]

5. Rastogi N. Healthcare's new frontier: the digital front door. BMJ Innov. Mar 15, 2022;8(2):129-132. [doi:
10.1136/bmjinnov-2021-000874]

6. Kunonga TP, Spiers GF, Beyer FR, Hanratty B, Boulton E, Hall A, et a. Effects of digital technologies on older people's
accessto health and social care: umbrellareview. JMed Internet Res. Nov 24, 2021;23(11):e25887. [FREE Full text] [doi:
10.2196/25887] [Medline: 34821564]

7.  Napier A, Rhodes B, Khavjou O, Knowles M, Popham L, Walsh EG, et a. Impact of aweb-based information and referral
tool on accessto federal and state programs for older adults. J Aging Soc Policy. May 04, 2023;35(3):360-373. [doi:
10.1080/08959420.2021.1926206] [Medline: 34016014]

8.  BoltonJ. Six Stepsto Managing Demand in Adult Social Care: A Performance Management Approach. Oxford, UK. Oxford
Brookes University; 2017.

9.  Manthorpe J, Moriarty J, Damant J, Brimblecombe N, Marczak J, Knapp M, et a. Local online information for carersin
England: content and complexity. Practice. 2023;35(7):1-25. [doi: 10.1080/09503153.2023.2232567]

10. Baxter K, Wilberforce M, Birks Y. What skills do older self-fundersin England need to arrange and manage social care?
Findings from a scoping review of the literature. Brit J Soc Work. 2021;51(7):2703-2721. [doi: 10.1093/bjsw/bcaal02]

11. Adult Socia Care Front Door: Lambeth. Local Government Association. 2019. URL: https.//www.local.gov.uk/case-studies/
adult-social-care-front-door-lambeth [accessed 2023-05-11]

12. Quigley R, Foster M, Harvey D, Ehrlich C. Entering into a system of care: a qualitative study of carers of older
community-dwelling Australians. Health Soc Care Community. 2022;30(1):319-329. [doi: 10.1111/hsc.13405] [Medline:
33955616]

13. Turnpenny A, Beadle-Brown J. Use of quality information in decision-making about health and social care services--a
systematic review. Health Soc Care Community. 2015;23(4):349-361. [doi: 10.1111/hsc.12133] [Medline: 25243842]

14. Laragy C, David C, Moran N. A framework for providing information in individualised funding programmes. Qual Soc
Work. 2015;15(2):190-208. [doi: 10.1177/1473325015589402]

15. Baxter K, Glendinning C. Making choices about support services: disabled adults and older people's use of information.
Health Soc Care Community. 2011;19(3):272-279. [doi: 10.1111/].1365-2524.2010.00979.x] [Medline: 21158999

16. Abendstern M, Hughes J, Clarkson P, Tucker S, Challis D. Exploring the contribution of self-assessment to preventative
servicesin social care. British Journal of Social Work. 2012;44(3):729-746. [doi: 10.1093/bjsw/bcs144]

17. Clarkson P, Hughes J, Challis D, Thorley L, Kilshaw C. Targeting, care management and preventative services for older
people: the cost-effectiveness of a pilot self-assessment approach in one local authority. Brit J Soc Work.
2010;40(7):2255-2273. [doi: 10.1093/bjsw/bcg042]

18. Herd P. Improving older adults health by reducing administrative burden. Milbank Q. 2023;101(S1):507-531. [FREE Full
text] [doi: 10.1111/1468-0009.12629] [Medline: 37096624]

19. Griffiths P. Self-assessment of health and socia care needs by older people: areview. Br JCommunity Nurs. 2005;10(11):520,
522-520, 527. [doi: 10.12968/bjcn.2005.10.11.19963] [Medline: 16301927]

20. Accessing adult social care in England. Office for National Statistics. 2021. URL: https.//www.ons.gov.uk/

|peoplepopul ationandcommunity/heal thandsoci al care/soci al care/methodol ogies/accessi ngadul tsocial careinengland [ accessed
2023-05-24]

https://www.jmir.org/2025/1/e53205 JMed Internet Res 2025 | vol. 27 | 53205 | p. 8
(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=jmir_v27i1e53205_app1.xlsx&filename=6bd02e31672aae2d61af34e562542014.xlsx
https://jmir.org/api/download?alt_name=jmir_v27i1e53205_app1.xlsx&filename=6bd02e31672aae2d61af34e562542014.xlsx
https://jmir.org/api/download?alt_name=jmir_v27i1e53205_app2.docx&filename=c102f3cc463e2d429e4a19ac85322127.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e53205_app2.docx&filename=c102f3cc463e2d429e4a19ac85322127.docx
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3825-z
http://dx.doi.org/10.1186/s12913-018-3825-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30709345&dopt=Abstract
http://dx.doi.org/10.1080/01621424.2019.1604461
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31060448&dopt=Abstract
http://dx.doi.org/10.1016/j.healthpol.2017.05.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28942091&dopt=Abstract
http://dx.doi.org/10.1093/geront/gnad017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37120292&dopt=Abstract
http://dx.doi.org/10.1136/bmjinnov-2021-000874
https://www.jmir.org/2021/11/e25887/
http://dx.doi.org/10.2196/25887
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34821564&dopt=Abstract
http://dx.doi.org/10.1080/08959420.2021.1926206
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34016014&dopt=Abstract
http://dx.doi.org/10.1080/09503153.2023.2232567
http://dx.doi.org/10.1093/bjsw/bcaa102
https://www.local.gov.uk/case-studies/adult-social-care-front-door-lambeth
https://www.local.gov.uk/case-studies/adult-social-care-front-door-lambeth
http://dx.doi.org/10.1111/hsc.13405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33955616&dopt=Abstract
http://dx.doi.org/10.1111/hsc.12133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25243842&dopt=Abstract
http://dx.doi.org/10.1177/1473325015589402
http://dx.doi.org/10.1111/j.1365-2524.2010.00979.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21158999&dopt=Abstract
http://dx.doi.org/10.1093/bjsw/bcs144
http://dx.doi.org/10.1093/bjsw/bcq042
https://europepmc.org/abstract/MED/37096624
https://europepmc.org/abstract/MED/37096624
http://dx.doi.org/10.1111/1468-0009.12629
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37096624&dopt=Abstract
http://dx.doi.org/10.12968/bjcn.2005.10.11.19963
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16301927&dopt=Abstract
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/socialcare/methodologies/accessingadultsocialcareinengland
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/socialcare/methodologies/accessingadultsocialcareinengland
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

21.

22.

23.

24,

25.

26.

27.

28.

29.
30.

31.

32.

33.

35.

Care and Support Statutory Guidance. Department of Health. 2014. URL : https://www.gov.uk/government/publications/
care-act-statutory-guidance/care-and-support-statutory-gui dance#chapter-3 [ accessed 2023-05-24]

Measures from the adult social care outcomes framework. NHS Digital. 2023. URL: https://digital .nhs.uk/
data-and-information/publications/statisti cal/adul t-soci al -care-outcomes-framework-ascof [accessed 2024-12-10]
ADASS spring survey 2023: care waiting lists down but needs increasing. ADASS. 2023. URL : https://www.adass.org.uk/
adass-spri -2023-care-waiting-lists-down-but-needs-increasing#: ~:text=A [accessed 2023-09-21]

Adult socia care activity and finance report, England, 2021-22. NHS England. 2022. URL: https://digital .nhs.uk/
data-and-information/publications/stati stical/adul t-soci al -care-activity-and-finance-report/2021-22 [accessed 2022-12-12]
What the public want from socia care. Healthwatch England. 2018. URL : https://www.healthwatch.co.uk/sites/

heal thwatch.co.uk/files/20180801 [accessed 2024-12-10]

Fernandez JL, Forder J. Local variability in long-term care services: local autonomy, exogenous influences and policy
spillovers. Health Econ. 2015;24 Suppl 1:146-157. [EREE Full text] [doi: 10.1002/hec.3151] [Medline: 25760589]
Gainza-Lein M, Sanchez Fernandez I, Jackson M, Abend NS, Arya R, Brenton JN, et al. Pediatric Status Epilepticus
Research Group. Association of timeto treatment with short-term outcomesfor pediatric patients with refractory convulsive
status epilepticus. AMA Neurol. 2018;75(4):410-418. [FREE Full text] [doi: 10.1001/jamaneurol.2017.4382] [Medline:
29356811]

HeY, Yang Q, Alish Y, Mas$, Qiu Z, Chen J, et a. Relationship between product features and the prices of e-cigarette
devices sold in web-based vape shops: comparison study using alinear regression model. IMIR Form Res. 2024;8:e49276.
[FREE Full text] [doi: 10.2196/49276] [Medline: 38723251]

Alin A. Multicollinearity. WIREs Computational Stats. 2010;2(3):370-374. [doi: 10.1002/wics.84]

Chinn D, Homeyard C. Easy read and accessible information for people with intellectual disabilities: isit worthit? A
meta-narrative literature review. Health Expect. 2017;20(6):1189-1200. [FREE Full text] [doi: 10.1111/hex.12520] [Medline:
27862757)

Sutherland RJ, Isherwood T. The evidence for easy - read for people with intellectual disabilities: a systematic literature
review. Policy Practice Intel Disabi. 2016;13(4):297-310. [doi: 10.1111/jppi.12201]

Wen W, Zhang Y, Shi W, Li J. Association between internet use and physical health, mental health, and subjective health
in middle-aged and older adults: nationally representative cross-sectional survey in China. JMed Internet Res.
2023;25:e40956. [FREE Full text] [doi: 10.2196/40956] [Medline: 36943368]

Heponiemi T, Kainiemi E, Virtanen L, Saukkonen P, Sainio P, Koponen P, et al. Predicting internet use and digital
competence among ol der adults using performance tests of visual, physical, and cognitive functioning: longitudinal
population-based study. JMed Internet Res. 2023;25:e42287. [FREE Full text] [doi: 10.2196/42287] [Medline: 37145836]
Short and Long Term (SALT) Data Return 2021-22 guidance. NHS Digital. 2021. URL: https://digital .nhs.uk/
data-and-information/data-coll ecti ons-and-data-sets/data-col | ections/soci al -care-col | ection-material - 2022/
salt-data-return-2021-2022-guidance [accessed 2024-12-10]

Clarkson B, Brand C, Hughes J, Challis D, Tucker S, Abendstern M. Cost effectiveness of pilot self-assessment sitesin
community care servicesin England. Aust Health Rev. 2013;37(5):666-674. [doi: 10.1071/AH13056] [Medline: 24160485]

Abbreviations

LTC: long-term care

NIHR: National Institute for Health and Care Research
OLLS: ongoing low-level support

OLS: ordinary least squares

SALT: short and long term

STC: short-term care

Edited by A Coristine; submitted 05.02.24; peer-reviewed by Y Xie, F Longo; comments to author 31.05.24; revised version received
25.07.24; accepted 10.09.24; published 02.01.25

Please cite as:

Zhang J, Prunty JE, Charles AC, Forder J

Association Between Digital Front Doors and Social Care Use for Community-Dwelling Adults in England: Cross-Sectional Study
J Med Internet Res 2025;27:€53205

URL: https:.//www.jmir.org/2025/1/€53205

doi: 10.2196/53205

PMID:

https://www.jmir.org/2025/1/e53205 JMed Internet Res 2025 | vol. 27 | €53205 | p. 9

RenderX

(page number not for citation purposes)


https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#chapter-3
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#chapter-3
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-outcomes-framework-ascof
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-outcomes-framework-ascof
https://www.adass.org.uk/adass-spring-survey-2023-care-waiting-lists-down-but-needs-increasing#:~:text=A
https://www.adass.org.uk/adass-spring-survey-2023-care-waiting-lists-down-but-needs-increasing#:~:text=A
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22
https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/20180801
https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/20180801
https://core.ac.uk/reader/191239182?utm_source=linkout
http://dx.doi.org/10.1002/hec.3151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25760589&dopt=Abstract
https://europepmc.org/abstract/MED/29356811
http://dx.doi.org/10.1001/jamaneurol.2017.4382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29356811&dopt=Abstract
https://formative.jmir.org/2024//e49276/
http://dx.doi.org/10.2196/49276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38723251&dopt=Abstract
http://dx.doi.org/10.1002/wics.84
https://europepmc.org/abstract/MED/27862757
http://dx.doi.org/10.1111/hex.12520
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27862757&dopt=Abstract
http://dx.doi.org/10.1111/jppi.12201
https://www.jmir.org/2023//e40956/
http://dx.doi.org/10.2196/40956
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36943368&dopt=Abstract
https://www.jmir.org/2023//e42287/
http://dx.doi.org/10.2196/42287
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37145836&dopt=Abstract
https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-collections/social-care-collection-materials-2022/salt-data-return-2021-2022-guidance
https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-collections/social-care-collection-materials-2022/salt-data-return-2021-2022-guidance
https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-collections/social-care-collection-materials-2022/salt-data-return-2021-2022-guidance
http://dx.doi.org/10.1071/AH13056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24160485&dopt=Abstract
https://www.jmir.org/2025/1/e53205
http://dx.doi.org/10.2196/53205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

©Jinbao Zhang, Jonathan E Prunty, Alison C Charles, Julien Forder. Originally published in the Journal of Medical Internet
Research (https://www.jmir.org), 02.01.2025. Thisis an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in the Journal of Medical Internet Research (ISSN 1438-8871), is

properly cited. The complete bibliographic information, a link to the original publication on https://www.jmir.org/, as well as
this copyright and license information must be included.

https://www.jmir.org/2025/1/e53205 JMed Internet Res 2025 | vol. 27 | €53205 | p. 10

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

