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Overview

Rational for using administrative data

Understanding the context of the service you are researching
Frail older adults who require support at home (home support)
Overview of two published studies

Local and national impact

Implication for future work

Some key messages on stakeholder engagement
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An EU initiative has made significant progress towards developing an observational

Value Of Administrative Data research ecosystem for better healthcare decisions and outcomes.
Administrative databases can facilitate research into clinical or health services questions
that would be impractical or impossible to study with conventional techniques.



Impact of social disadvantage and the role of administrative data — GMS/PCRS Versus
TILDA
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Polypharmacy Rates among Patients over 45 years

T. Tatum’, P. Curry?, B. Dunne’, K. Walsh', K. Bennett®

1. UCD Geary Institute for Public Policy, University College Dublin
2. School of Social Work and Social Policy, Trinity College Dublin
3. RCSI Population and Health Sciences, Royal College of Surgeons in Ireland

“The SES status of the GMS eligible population is lower than the those in the TILDA cohort, and thus, will have
contributed to the higher level of polypharmacy observed for women and men.”
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Demand for healthcare projected to
increase substantially with rapid
growth and ageing of population
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ESRI Population Projections and impact on

healthcare system 2030

Increase of 94% in the Outpatient attendance -
over 85’s increase by 69.3%

Inpatient bed days — Public Health Nursing —

A
increase by 23.6- m home visits increase from
29.0% 158,000 to 309,000

Physiotherapy —

a_\ Occupational Therapy -
42,000 to 84,900

53,900 to 100,100




NDED Home Care Package
Growth

STATE-FUNDED HOME CARE CLIENTS IN DUBLIN NORTH CENTRAL (2010-
2017)
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ESRI National estimate of HCP users (2015): 15,300 (8.4% DNC)
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Service user characteristics Overall (1312)

Female, n (%) 926 (70.6 %)
Age (y), mean (SD) 82 (7.3)

Lives alone % 887 (69.2%)
Self-caring % 1119 (85.9%)

Barthel Scale, n (%)
- Independent-low dependency 1039 (79.3%)




Outcome: frailty identified - 41.5%
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* Moderate frailty was 70%

>90s v younger age groups.

40%

* Suggests chronological age 30%

. oo . 20%
NOt significantly associated - . I I I l
with frailty, until much later 0% . .
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Clinical Frailty Scale — Rockwood

S Kelly, | O’Brien, K Smuts, M O’Sullivan, A Warters.



Prevalence of Frailty at Population Level in
Europe — National Data - Ireland

Ireland Frailty% n Setting Measure  Age Female%

O'Halloran etal,, 2013 [19] 20 4858 Community Fl =50 52

Ntlholang et al,, 2014 [59] 320 257 Hospital - Geriatric ~ SHARE Fl NA 64.8
Clinic/Day Hospital

O’Caoimh et al., 2014 [60] 54.3 784 Public Health CFS > 65 64.0
Centres

[ Kelly et al,, 2016 [61] 415 1312 Community CFS > 65 70.6 ]
Theou et al., 2013 [40] 15.0 1107 Community SHARE FI =50 53.7 !

Vulnerable older adults - home support- age 80+

Europe: 12% Community ------- 45% non-community

Prevalence_of frailty_at population_level in_European_ADVANTAGE_Joint_Action_Mem
ber States a systematic_review_and_meta-analysis O’Caoimh et al, 2018
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Predicting admission to long-term care and mortality among
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Objective: To identify factors that predict admission to long-term care (LTC) and
mortality among community-based, dependent older people in Ireland, who were in
receipt of formal home support.

Methods: An audit was conducted of all community-dwelling older adults receiving
government funded home support during 2017 in the Dublin North Central, Health
Service Executive administrative area. Data were extracted from the Common Sum-
mary Assessment Report (CSAR), a mandatory form used in the provision of home
support. Multiple logistic regression analysis was used to examine the factors associ-
ated with admission to LTC and mortality, with the results presented as odds ratios
(OR) and 95% confidence intervals.

Results: The audit comprised 1597 community-dwelling older adults with a mean
age of 83.3 (SD: 7.2) years. The prevalence of transition to LTC and mortality was
8% and 9%, respectively, during the 12-month period. Factors significantly associated
with admission to LTC were “cognitive dysfunction” [OR 2.10 (1.41-3.14), P < .001]
and the intensity of home support [OR 1.05 (1.01-1.06), P < .003], as measured by
weekly formal care hours. Physical dependency and advanced age (aged 95 years +)
were significantly associated with mortality in this population (P < .001).

Predicting admission
to long-term care
and mortality among

community-based,
dependent older
people in Ireland
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Characteristics of older adults receiving Home Support,
overall and by gender (n=1597)

Overall Female Male p-value

Gender, n (%) - 1016 (63.6) 581 (36.4) <0.001*
Age in years, mean = SD 83.3+7.2 83.8+7.2 83.8+7.2 <0.001*
Personal circumstances, n (%)

Lives alone 864 (55.4) 600 (60.5) 264 (46.4) <0.001*

Widowed 680 (44.2) 509 (52.3) 171 (30.4) <0.001*

Married 477 (31.0) 226 (23.2) 251 (44.6) <0.001*
Weekly care hours, mean £ SD 11.1+7.2 11.1+7.2 11.2+7.2 0.8892

Hospital 848 (53.1) 522 (51.4) 326 (56.1) 0.068
Length of service use (months) 19.9+18.3 20.3+18.0 19.2 +18.7 0.255
Barthel Index Score?, mean + SD 13.1+3.9 13.1+3.9 13.1+3.9 0.9152
Dementia 277 (17.4) 178 (17.5) 99 (17.0) 0.397
Cognitive impairment 415 (25.9) 282 (27.8) 133 (22.9) 0.022*
Mental status 314 (19.7) 220(21.7) 94 (16.2) 0.008*

Polypharmacy (=5 medications) 1078 (67.5) 683 (67.2) 395 (67.9) 0.754




Determinants of Transition to Long Term Care

N=304 (19.0%) older adults ceased Home Support by year end
Of those, 122 (7.6%) transitioned to Long Term Care

Weekly hours - |
Feeding -
Falls risk -
Cognition
Barthel Scale - -
0 0.5 (1) 15 2 2.5 3

Factors which independently predict transition to long term care facility

Multivariable logistic regression model for determinants’ of long-term care

3.5



Key Findings Mortality ;148 (9.3%) older adults died by year
end 2017

Weekly hours - o

Hospital referral -

Age 90+ -

Meal preparation -

Barthel Score - (@

0 0.5 @ 15 2 2.5 3 3.5 4 4.5 5 55 6 6.5 7 7.5
Factors which independently predict End of Life

Adjusted logistic regression for End of Life






Strategic Action / SlainteCare.

Right Care. Right Place. Right Time.

Expand community-based care to bring care closer to home,

Expanding community and primary care is at the heart of the Slaintecare vision. The relative
under-development of primary and community-based care means that achieving a significant
shift of care from the acute setting to the community will be particularly challenging and

will require difficult choices in the first few years. In the context of the new citizen care
masterplan, a new plan for the organisation and operation of community care services will be
developed, building on work already underway to develop Community Healthcare Networks
and primary care teams, This will entail an expansion of services provided in the community
and asignificant increase inworkforce and infrastructure to enable this expansion.

The following six actions are key here:

~ Developa plan for the organisation and operation of community-based services based on
population need and size.



Long-term care services for older people

Embedding physical activity
into home support
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Nursing Home
Support 23,000 clients
Scheme
!€408 m Home Care 50,000 clients

17 Million Home Support Hours
HSE service plan 2018




i

ES R ECONOMIC & SOCIAL
RESEARCH INSTITUTE
RESEARCH ]

v DEMAND FOR THE STATUTORY HOME
March 2021 SUPPORT SCHEME

BMC Geriatrics

BRENDAN WALSH AND SEAN LYONS
@. ——

Prevalence of frailty among community
dwelling older adults in receipt of low level
home support: a cross-sectional analysis of
the North Dublin Cohort
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Rialtas na hEireann
Government of Ireland

Spending Review 2021: Expanded Provision of
Home Support and Total Costs of Long Term
Care for Older Persons — A Scoping Review and
Exploratory Analysis
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Administrative Data

Highlighting the impact of deprivation on frail older adults




Table 1: Demographics of home-support recipients in Dublin North Central in 2022

. SEIVice data % Population receiving
Received Home Support, home subbort
n (%) PP

Total Area Population
Over 65 population

1052 (48.4) 36.0%
468 (21.5) 16.6%
338 (15.5) 8.6%
226 (10.4) 4.6%

90 (4.1) 1.6%

LR T 20iss 00 0 2,174 108%

v 48.4% of all home-support commissioned in DNC in 2022 was to individuals aged 85 years and older.
v' 36% of all individuals aged 85 years and older in DNC received formal home-support services in 2022.
v" The age for those receiving home support ranged from 65-104 years and the mean age was 83.4 years.
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Projected HCP demand (hrs) and

Healthcare Costs

Projected HCP demand (hrs) and Healthcare Costs (€)

1,300,000 €30,000,000
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Study Population Characteristics
(n=1591)

MEAN AGE 64% 54% 72% 32% 1%

FEMALE LIVED MEDIUM-MAX  AFFLUENT DISADVANTAGED
ALONE FUNCTIONAL

DEPENDENCY



Affluent

856 +67

6.9%

64.5%

29.1%

=
L =

Severe Dependency

Polypharmacy

Hospitalisation

Disadvantaged

79173

16.2%

714.7%

41.6%



* Most participants reported a positive
experience of engaging in research

* Most 93% (26/28) willing to be contacted
about future studies

Engaglng fra” * Perceived benefit

older adults » “.You need to get across the long-term

: benefit of research participation to [older
N resed rCh adults] .... if we want to improve care for
people in the community” POO3

e Swan at al 2022
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Knowledge Translation, Dissemination, and Impact

A Practical Guide for Researchers




Slaintecare.

Right Care. Right Place Right Time

Integrated Care
Programme for

the Prevention
and Management
of Chronic Disease
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National Integrated Care
Programme for Older Persons
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* Research aware — students involved,
doctoral students and post doc

* Assisted us getting other grants

* HRB Study — Applied Partnership Award
Impact ana * Horizon 2020

translating - Post grad teaching

know\edge * Meeting with DOH
iﬂtO ora ctice * Presentations at conferences

* Research focused staff — improve the current '

service
/
P 4




it’s a hard
Nnut to
crack but
it’s worth
the effort!
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