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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 



J Urol. 2013 July ; 190(1): 17–18. 

Value of Administrative Data 
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 

“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.”





ESRI Population Projections and impact on 
healthcare system 2030 

Increase of 94% in the 
over 85’s 

Outpatient attendance –
increase by 69.3%

Inpatient bed days –
increase by 23.6-
29.0% 

Public Health Nursing –
home visits increase from 
158,000 to 309,000

Physiotherapy –
42,000 to 84,900

Occupational Therapy –
53,900 to 100,100 



STATE-FUNDED Home Care Package 
Growth
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STATE-FUNDED HOME CARE CLIENTS IN DUBLIN NORTH CENTRAL (2010-
2017)

Total HCPs Active HCPs Ceased HCPs

ESRI National estimate of HCP users (2015): 15,300 (8.4% DNC) 



Big Data?

Where is the 
data!



Research Network & collaborations    
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Physical domain

understanding frailty in 
Home Care users

Vulnerable
Hard to Reach  older 
adults



Results – Characteristics of the 
cohort

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%)



Prevalence of Frailty by Age 
in community-dwelling older adults  receiving low level 

home Support  (n 1312)

• No significant differences in 
prevalence up to 90 yrs

• Moderate frailty was 
significantly higher in the 
>90s  v younger age groups. 

• Suggests chronological age 

not significantly associated 
with frailty, until much later 
in life in this cohort.  
(Biological Age?)

Clinical Frailty Scale – Rockwood 

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

Outcome: frailty identified - 41.5%



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

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

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

Ireland Frailty%  n Setting  Measure Age Female%  

Vulnerable older adults - home support- age 80+ 



Predicting admission 
to long-term care 

and mortality among 
community-based, 
dependent older 
people in Ireland



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 Scorea, 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

0 0.5 1 1.5 2 2.5 3 3.5

Weekly hours

Feeding

Falls risk

Cognition

Barthel Scale

Factors which independently predict transition to long term care facility

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



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

Hospital referral

Age 90+

Meal preparation

Barthel Score

Factors which independently predict End of Life

Adjusted logistic regression for End of Life 



Why are 
the results 

of this 
study  

important?





Long-term care services for older people

€962m
Nursing Home 

Support 
Scheme 

23,000 clients

€408m Home Care 50,000 clients

17 Million Home Support Hours

HSE service plan 2018

Embedding physical activity
into home support 









Administrative Data
Highlighting the impact of deprivation on frail older adults  



2022 Over 65 
Population data , n (%)

Health Atlas/CSO

Service data
Received Home Support, 

n (%)

% Population receiving 
home support 

Total Area Population
Over 65 population

150,715
20,195

Age Category

85+ 2,920 (5.6) 1052 (48.4) 36.0%

80-84 2,821 (5.6) 468 (21.5) 16.6%

75-79 3,911 (7.6) 338 (15.5) 8.6%

70-74 4,881 (9.4) 226 (10.4) 4.6%

65-69 5,662 (10.8) 90 (4.1) 1.6%

Total ≥ 65 20,195 (39.0) 2,174 10.8%

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

 48.4% of all home-support commissioned in DNC in 2022 was to individuals aged 85 years and older.
 36% of all individuals aged 85 years and older in DNC received formal home-support services in 2022.
 The age for those receiving home support ranged from 65-104 years and the mean age was 83.4 years.

2022
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↑ 44.1%

PROJECTED HOME CARE DEMAND (DNC) 2016-2031, BASED ON 
CENTRAL POPULATION PREDICTIONS
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Study Population Characteristics
(n= 1591)



Affluent Disadvantaged



Engaging frail 
older adults 
in research 

• Most participants reported a positive 
experience of engaging in research

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

• Perceived benefit

• “..You need to get across the long-term 
benefit of research participation to [older 
adults] …. if we want to improve care for 
people in the community” P003

• Swan at al 2022







Impact and 
translating 
knowledge 
into practice   

• Research aware – students involved, 
doctoral students and post doc 

• Assisted us getting other grants 

• HRB Study – Applied Partnership Award

• Horizon 2020 

• Post grad teaching 

• Meeting with DOH 

• Presentations at conferences 

• Research focused staff – improve the current 
service 



It’s a hard 
nut to 

crack but 
it’s worth 
the effort!




