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Why home support administrative data?

• Home support is a key enabler to Enhanced Community Care

• National programme to reform home support –

• A lot of research activity on older people and frailty (e.g. TILDA etc)

• At population level little is known about the people who use home support

• Lots of data on acute care, less on community services, lack of IT systems

• Using community health administrative data has considerable value – e.g. 
can inform population health planning

• Embedding research with a community health system can result in service 
improvements   



Big Data?

Where is the 
data!



Admin Data Analysis Methods!
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Long-term care services for older people

€1Billion
Nursing Home 

Support 
Scheme 

22,000 clients

€660m Home 
Support 

55,000 clients

22 Million Home Support Hours

HSE service plan 2022



Prevalence of Frailty in Community-Dwelling 
Older Adults Receiving Home Support  (n 1312

Clinical Frailty Scale
Frailty          41.5%
Vulnerable  38.4%

Physical 
Function 
Domain

S Kelly, I O’Brien, K Smuts, M O’Sullivan, A Warters. BMC Geriatrics 2017  

O'Halloran et al 2021   11.0 3,441  Community        TILDA

Discharge

Home Care 



Prevalence of Frailty in Community-Dwelling Older Adults 
Receiving Home Support  (n 1312

• Mild-Moderate Frailty 
Similar up to  85 years

• Significantly increased 
90+ years 
(chronological age)

• Similar 65-84 years  

• Suggest opportunities 
to maintain and 
improve physical 
function Clinical Frailty Scale – Rockwood – Assessed in-home  

S Kelly, I O’Brien, K Smuts, M O’Sullivan, A Warters. BMC Geriatrics 2017  

Clinical Frailty Scale
Frailty          41.5%
Vulnerable  38.4%

Physical 
Function 
Domain

Mean age 82.1 (SD 7.3)



Prevalence of Dementia and Cognitive Impairment in 
Older Adults Supported by Home Care (n 1312) 

Cognitive 
Domain

45%

Cognitive 
Impairment & 

Dementia

I O’Brien, K. Smuts, C. W. Fan, M. O’Sullivan. A. Warters. Irish Journal of Psychological Medicine,2017. p1- 6. 
doi:10.1017/ipm.2017.80



Cognitive Impairment Associated with Transition from 
Home Care to Long-term Care (n=1597)

Aspell N, O'Sullivan M, O'Shea E, et al  Int J Geriatr Psychiatry. 2019;1–9.

Cognitive 
Domain

43.1%

*Cognitive & 
Impairment 
Dementia

Key Finding
*Cognitive Dysfunction was significantly
associated with admission to Long Term Care 

OR 2.10 (1.41‐3.14), P < 0.001



Characteristics of Older Adults Receiving Home 
Support (n=1597) 

Demographics

Age, mean ± SD     83.3 ± 7.2

Age > 80 years 72.2 % , (n, 1152)

Gender, female 63.6 %

Lives alone  55.4 %

Physical Function 

ADL Barthel Index

Med-high dependency 67.7% 

Score, mean ± SD  13.1 ± 3.9

Hospitalisation

Hospitalisation – 53.1 %

Acute hospitalisation  33.4 %

Polypharmacy 

≥ 5 medications/d 67.5 %

≥10 medications/d 32.6 %

Mental Health 

Cognitive Impairment 43.1 %

Mental Health Condition 19.7 %

* sample n=1312 O’Brien et al; Kelly et al. All other data n = 1597. Aspell et al, Swan et al.





Socioeconomic Factors & Home Support 

Physical 
Function

Mental 
Health -

Cognition

Swan et al. Multidiscip Healthc 2022;15:1955-1963. DOI: 10.2147/JMDH.S380456

https://doi.org/10.2147/jmdh.s380456


Socioeconomically Disadvantaged v Affluent  Areas

High Physical Dependency: 16.2% v 6.9%  p = 0.009
was twice that in affluent areas

Acute Hospitalisation: 41.6% v 29.1%   p < 0.001 
as a trigger for home care

Polypharmacy: 74.7% v 64.5%,  p = 0.030

On average 6.5 years younger accessing home care 

Cognitive Impairment:  45.5% v 40.6%  NS

Mental Health Cond:    25.3% v 19.2%   NS
No significant difference detected

Characteristics of Older Adults Supported by Home Care  -
Residential Area Deprivation  n=1597 83.9 ± 7.1 years

The findings persisted in multivariable analyses when adjusted for age and gender. 



Assessing Physical Function - in Home Study Older People in 
Receipt of Home Care – Findings 

Pattern Suggests that Most Met the Criteria for:

• Frailty – Clinical Frailty Scale - 97% 

• Low Muscle Strength – Probable Sarcopenia - 94% 

• Low Physical Activity  - IPAQ - 71% 

• 11.4 ± 1.6 hours of daytime spent Sitting

• Malnutrition risk  Mini Nutritional Assessment 26% 

• Hospitalisation in past 12 mo.  - 58%

n = 31: 83.2 ± 8.2 years; 

Physical 
Function

IPAQ international physical activity questionnaire 

Int. J. Environ. Res. Public Health 2022, 19, 16133.

Lauren Swan Niamh Martin Frances Horgan Austin Warters Maria O’Sullivan



Tackling Frailty In Older People 
– ADL SMARTCARE
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WHO?  Define and 
characterise  

Older Adults 

Home Support 

Users  

Mission: Promote Ageing in Place: Strategies to Reduce 

Physical, Cognitive & Social Frailty

Cognitive Health
Dementia, Mental Health, 

Carer Experience,

Outcomes, 
Quality of Life, 

Multimodal Home 
Support 

Physical Function
Exercise, Reablement, 

Nutrition, muscle function  

Voice
Older person,  Carers,  Co-

Creation 

eHealth
Tele-Care 

Health Economics 
Costs, Projections, Models 

of home care

Social Function 
Support, Isolation,

Loneliness



Acute Care

Primary 
Care

Nursing Home

Home 
Support 
2,174   

GP

PHN

&

AHP

CDM

Home Support 

1.2 million 

visits
End of life 

care at 

home

Intermediate care

More complex 

medical needs?

Integrated Care 

Programme



2022 Population*, 
n (%)

2030 Population*,

n (%)*
% Increase

Received home-
support **, 

n (%)

Estimated population 
receiving home-

support, (%)

Total Area 
Population 

(0-85+ years)
60,400 61,611

Age Category

85+ 1,634 (2.8) 1,813 (3.0) 11.0% 648 (55.0) 39.7%

80-84 1,507 (2.4) 1,828 (2.9) 21.3% 243 (20.6) 16.1%

75-79 1,955 (3.3) 2,407 (3.9) 23.1% 178 (15.1) 9.1%

70-74 2,495 (4.1) 2,942 (4.7) 17.9% 82 (7.0) 3.3%

65-69 2,921 (4.8) 3,321 (5.4) 13.7% 28 (2.4) 1.0%

Total ≥ 65 10,512 (17.4) 12,311 (19.9) 17.1% 1,179 11.2%

Table 4: Ageing population projections for a Community Health Network (CHN) 2022-2030

2022

*Data obtained from CSO 2016 Health Atlas Projections
** Data obtained from Health Service Administrative Data 2022 

✓ 55% of all home-support commissioned in this CHN in 2022 was to individuals aged 85 years and older.
✓ 39.7% of all individuals aged 85 years and older in in this are received formal home-support services in 2022.
✓ The mean age for those receiving home-support in the CHN is 84.6 years.



Addressing Frailty has been identified as 
‘..the future core business of public health’ 

(Liotta et al, 2018) 

Int J Environ Res Public Health. 2018 Dec 13;15(12):2843..

‘..improve the targeting of interventions towards high 
risk frail community-dwelling older adults …’ 

(Hendry et al, 2019)

Translational Medicine. 2019,19(2)5-10; Advantage EU joint Action on Frailty)

Is frailty the core business of Primary Care?



Using administrative data for 
service improvement



Using data and research evidence to inform 

service design and capacity planning

Professor John Bolton 

John Brooks University 

800 discharges needing home support
508,040 hours annually at a cost of over €14 million. 











•

Task orientation 
Risk aversion Enabling



How does it work?



Discharge to Assess – Navigating a complex system 

CNM3 Discharge to Assess 
Manager

2 CNM2- Assess and 
Review on Discharge

PATIENT & FAMILY 
MEMBERS

Mater Hospital 
Social Work Team

Multiple Home 
Support Companies

Hospital to Home Support 
Service Manger 

8 on-call home support 
workers

Multiple Public 
Health Nurses

1

2

3

4

5

6

7

Niamh Martin 

Shifting the assessment 
for home support needs 
from an acute hospital 
to the home 
environment  





Population Characteristics
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Age Profile

Youngest client: 62 years old Oldest client: 97 years old
Mean Age: 80.6 years old

55% of individuals were aged 80 years and older



Socioeconomic Status

As 26% of approved patients were living in disadvantaged areas this often increased the complexity of managing their 
transition home from hospital. 

9-year age difference between highest and lowest SES groups suggests that those in disadvantaged areas are requiring the 
hospital to home service at a significantly younger age

Affluent Average Disadvantaged

Mean Age 85.8 ± 7.6 80.6 ± 7.8 76.7 ± 7.2



Measuring improvement 

• The mean Barthel score, when assessed in an acute setting, was 11.6 
± 5.8 and increased to 15.3 ± 5.7 at time point 2 when assessed in the 
community.  

• The average turnaround time to put homecare in place to support 
discharge is 8 days without D2A

• Discharge to Assess is a 48 hour turnaround 

• This results in an estimated 4 days saved per patient 



D2A Service

Of those who received the service, the mean duration of the hospital to home programme 
was 14.1 days. 

The shortest duration required was 1 day and the longest was 40 days.

29.1%
Decrease
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Saving  a life Saving  independence  








