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Current context and problem statements

Focus on the older person

Critical success factors

A call to action







Urgent and Emergency Care Demand

Healthcare demand and delivery in Ireland

29 million
110,000

100,000

1.4 million

GP Consultations 1 million

Local Injury Units 100,000
Medical Assessment Unit

ED attendances 365,000

Also Scheduled Care

1.1 million Day Cases
3.6 million Outpatients

‘ Out of Hours GP

‘ Medical Assessment Unit

‘ ED admissions
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National Weekly ED Attendances - ALL Ages 2018 to Current
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National Weekly ED Admissions - ALL Ages 2018 to Current
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National Weekly ED Attendances over 75 years+ 2018 to Current
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National Weekly ED Admissions over 75 2018 to Current
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Healthcare Reform: Age as a Driver for
Change

Age-specific Inpatient Bed Day Rate per capital and Bed
Days (excl. Maternity and Newborn) by Admission Type,

2022
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Older Person Intensive Case Management (OPICM)
= Proactive identification, assessment and care planning
- Service and Care coordination
= Integrated, early supported discharge

Source: HIPE (2022 discharges)

20000 40000 60000 80000

0

Bed Days

55% of the bed days in public
acute hospitals are used by those
are 65 years and above.

Demand per capita for healthcare
increases sharply with increasing
age.

As our population ages we need to
plan for the impact on future
demand by service area.

Because demand per capita
increases steeply in older age
group, small increases in the
numbers of older people lead to
large increases in demand for
care.




Slaintecare is Setting the Standards and Principles
Future Healthcare Practices in Ireland

Rialtas na hEireann
Government of Ireland

iy 2

Slaintecare.

Right Care. Right Place. Right Time.

Sldintecare Implementation
Strategy & Action Plan
2021 — 2023

Slaintecare — aareed framework of healthcare reform

Public
money is
only spent in se
the public interest Slaintecare Timely ac
for th bli d cess
(st vl for Fundamental toall health and social care
money, integration, . . according ro medical need
oversight, accountability PrInC|p|es
and correct
incentives).

Patients accessing
care atthe most
appropriate, cost
effective service level
with a strong emhasis on
prevention and
public health




We Need to Focus on the Entire Healthcare System.....

Primary & social Care

Primary & Social Care Hospital Care

/ KEY / Key
Key Transformation Transformation
;ransfonnatlon /l Programmes to /I Programmes to
rogrammes to Optimise what Prevent delay
Prevent only should be and to create
Attendance & done inside Community
Admission / Hospital / Capacity
/' Realistic /'
Medicine for
|/ whole system /'
. reform
Redrawn Boundaries v Vi Redrawn
Rnundariac




f: Problem Statements

Demographic
Changes

Weekend Effect / Senior
Decision makers not aligned to

demand Discharge to

Community
difficult

Rising LOS

Egress
Capacity —
DTOC

Rising ED
Attendances
and
Admissions —
All Ages

Rising ED
Attendances
and
Admissions —
Over 75

“"‘"l.
Occupancy

Variation in
Operational
Performance

Focus on
working
harder not
differently










f:’ The Need for Change: Acute Hospital Demand

As we age our need for health and social care services increases and our health services need to change to be ‘Age

Drogheda
CUH

St. Vincent's
UHL
Beaumont
GUH
Mater
Naas
Cavan
Sligo
Tallaght
UHK

Mercy

St. James's
Letterkenny
Wexford
Connolly
Portiuncula
Mullingar
Portlaoise
Navan
Mayo
Tipperary
Kilkenny
UHW

36
33
28
25

103

9

24hr 75+ Years PET Breaches - YTD

638
547
430
437
433
292
269
259
226
199

24hr 75+ Years PET Breaches - YTD - Cumulative Value

1,868
1,672
1642
1,527
1335
1,296
975

14,437

Beaumont
CUH

St. Vincent's
Drogheda
GUH

UHL

Mater
Tallaght
Letterkenny
Sligo

Naas
Connolly
UHK

St. James’s
Cavan
UHW
Wexford
Mayo
Mercy
Mullingar
Portiuncula
Tullamore
Tipperary
Kilkenny
Navan

Portlaoise

9hr 75+ Years PET Breaches - YTD

6516
6311
6,166
5413
4,939
4645
4,494
4,153
3,570
3,519
3412
3,402
3377
3,138
2,931
2,604
2,554
2,478

9hr 75+ Years PET Breaches - YTD - Cumulative Value

85,677

« ED Attendances 75+ Years Old have increased by 11.4% V 2023 (YTD 2024).
« ED Admissions 75+ Years Old have increased by 10.4% V 2023 (YTD 2024).



f: The Impact of Delays: Evidence-Based Findings

Research

JAMA Internal Medicine | Original Investigation

Overnight Stay in the Emergency Department and Mortality

in Older Patients

Melanie Roussel, MD; Dorian Teissandier, MD; Youri Yordanov, MD, PhD; Frederic Balen, MD; Marc Moizet, MD;
Karim Tazarourte, MD, PhD; Ben Bloom, MD, PhD; Pierre Catoire, MD; Laurence Berard, MD; Marine Cachanado, M5c;
Tabassome Simon, MD, PhD; Said Laribi, MD, PhD; Yonathan Freund, MD, PhD; for the FHU IMPEC-IRU SFMU Collaborators

IMPORTANCE Patients in the en
admission on a wheeled cot ma
among older patients who sper
are unknown.

OBJECTIVE To assess whether ¢
to a hospital ward are at increat

DESIGN, SETTINGS, AND PARTICI
(=75 years) who visited the ED
2022, at 97 EDs across France.
the ED from midnight until 8:0/
before midnight (ward group).

MAIN OUTCOMES AND MEASURI
at 30 days. Secondary outcome
bleeding, myocardial infarction
length of stay. A generalized lin
between groups.

RESULTS The total sample comj
880 [55%] female and 718 [45¢
the ward group. Patients who s
0f 15.7% vs 11.1% (adjusted risk
of adverse events compared wi
median length of stay (Svs 8 d:
subgroup analysis of patients w
spending the night in the ED w:
(aRR. 1.81; 95% CI, 1.25-2.61).
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Association between delays to patient admission
from the emergency department and all-cause 30-

day mortality

Simon Jones @ ,** Chris Moulton @ ,* Simon Swift @ ,** Paul Molyneus,”
Steve Black @ ,° Neil Mason @ 7 Richard Oakley 2 Clifford Mann @3

ABSTRACT

Background Delays to timely admissian from
emargency departments (EDs) are known & harm
patients.

Objective To assess and quantify the increased risk
of death resulting fram delays to inpatient admissian
fron using Hospital Episode Statistics and Office of
Mational Statistics data in England.

Methads A cras-sactional, retmzpactive observational
study was caried out of patiens admittd from every
wpe 1 (major) ED in England between April 2016 and
March 2018. The primary o e was death from af
causes within 30 days of admission. Obsarved mortality
was compared with expected martality, as calculated
wsing & fogistic regression medel ta adjust for sex, age,
daprivation, comarbi , haur of day, month, previcus
ED attendances/emergency admissions and crowding in
the department at the time of the attendanca

Results Between April 2016 and March 2018, 26 738
514 peaple atiended an ED, with 7 472 40 patients
admitted relating ta 5 249 E91 individual pa
wha constituted the study's dataset. A total of -13

963 deaths occusred within 20 days. The overall crude
30-day 'nD"aIil} rate was B.71% {95% O B.69% ta
8.74%). A statstically significant linear increzse in
martakity was found from 5 hours after time of amival at
the £ up to 12 haurs {when acrurate dzta collectian
caased) (p<0.001). The greatest change in the 30-

day standardized martaity atic was an 8% increase,
DCCUrTng in the patient cohort that waited in the ED for
mara than b to & hours from the time of arival
Condlusions Delzys to haspital inpatiert admission
patients in excess of 5 hours fram time of arivel at
are assaciated with an inrease in al-cause 30-

v mortality. Between 5 and 12 hours, delays cause a
precictable dose—response effect. Far every B2 admitsed
patients whase time to inpetient bed iransfer is delayed
beayond & to & hours from time of arrival at the ED, there
is ane extra death.

INTRODUCTION

In England, by the end of the 20th century, demo-
graphic changes and reduced numbers of acute
hospital beds had resulted in crowded emergency
departments (s} and long delays for patients. In
consequence, the NHS 4-hour operational standard
was introduced in 2004 and shortly thereafter, the
ather nations of the UK and several other countries,
such as Canada and Australia, introduced similar
standards for ED waiting times."™ (The 4-hour

‘What is already known on this subject

~» Small studies fram Canada and Australia have
indicated that there is an increased mortality
rate amang patients wha experience delays
in admission to an inpatient bed from the
emergency department (ED).

= Counterfactual modelling has shown reduced
patient mortality as a result of the NHS 4-hour
aperational standard. The NHS Benchmarking
Network found a cosfficient of determination
(R? vallue) of 0.07 between time greater than
4 hours in the D and a hospital's Summary
Hospital-level Martality Indicatar,

What this study adds
=+ This study of over five million NH5 patients
shaws an increase in all-cause 30-day martality
that is indapendently associated with dalays

to hospital admission from the ED rather than

with crowding alone.

The standardised martality rate starts to rise

from 5 hours after the patiant's time of arrival

at the ED.

— The increasing effect of lang stays in the ED
before inpatient admission can be measured
and represented a5 a rumber neaded to harm
metric: after -8 hours, there is one extra death
for every 82 patients delayed.

1

standard is a binary time threshold for discharge,
admission or transfer; it sarts when the patient
and time in the ED beyond 4
of the *target”)

For more than a decade, the d-hour standard
served both patients and the NHS well but, during
the past few years, further increases in the demand
fea urgent and emergency care have exacerbated
lang waits far hospital admission.® By 2019-2020,
ave of all ED) patients waited in the ED for
more than 12 hours from their time of arrival.” Long
ED delays are most often cansed by ‘exit block’
due 1o a lack of o ble inpatient beds. This was
demanstrated using data collected from all English
EDs over a #0-day period by an NHS economics
team. They showed that higher inpatient bed ocoa-
pancy was correlated with longer EI) waiting times,
bat with 4 non-linear assaciation.

lones 5, et i, Emery bdect ) 2022.39: 168173, do 10.11 3lamermed-2021-311572 BM)

“whufdos kg paaoig 1sanb g £707 51 $=qo1ag o jwoo g fiwsy:diy woy papeopumog 7207 fenuer g1 uo Z1511Z-1Z0Z-PAUUBWaGE L L 0| SB paysignd 1suy -1 payy fiswg

Delays in patient flow are associated
with increased mortality

For every 82 admitted patients
whose transfer to an inpatient bed is
delayed beyond 6-8 hours, there is 1
additional death

Patients who spent the night in the
ED had a higher in-hospital mortality
rate of 15.7% vs 11.1%

Patients who spent the night in the
ED had a higher median length of
stay of 9 versus 8 days



If

The Need for Change: Here Is What You Told Us
(National Inpatient Experience Survey 2022)

Although older adults value, trust and believe in the healthcare system and its services, there are many poor

experiences older adults continue to face:

Emergency Department

72% of patients were given
enough privacy when being
examined or treated in the ED

57% of patients got answers they
could understand from doctors
and nurses in the ED

30% of patients waited over 12
hours for admission to a ward

“Very frightening place”

“ was left on my own from 9am
to 9pm not knowing whether |
was going to be discharged or

not”

W

\_

Stay on the wards

30% of patients could find
someone to talk about their
worries and fears

47% of patients got help from
staff in time to get to the bathroom
or toilet

62% of patients had enough time
to discuss their care or treatment
with a doctor

“Noise levels were very bad
and the food was awful”

“More privacy is needed. | did
not like sharing a ward with

Discharge

60% of patients felt they were
involved in decisions about their
discharge

37% of patients got information
about medication side effects
going home

36% of families got all the
information needed to help care
for patients at home

< “ was waiting all day to be told
"/ if 1 was going home“
“Sent me to respite and had to

men”

/

re-admit me a day later”

/




If— The Need for Change: Older Adults (Inpatients) with

Frailty — Prevalence in Model 4 Acute Hospitals

Frailty is common in older patients on admission to acute

A hospitals and remains predictive of mortality, LOS and 4 Prevalence of frailty in 75-84 age group N
discharge home with more severe frailty associated with (before illness or injury)
greater risk
= After admission, 30% of older adults get sicker rather than better in ild/Moderate Fraily
hospital (HAD, Hospital Acquired Disability)

= Most of the patients waiting in our Acute Hospitals for discharge are
older adults (DTOC)

Severe Frailty F¥ELZ

. - G )
= Acute Hospitals are a source of 40% of all NHSS applications who, on I
average, wait a month in hospital
\ / Prevalence of frailty in 85+ age group \
Older Adult Intensive Care Management (OAICM) is needed (before iliness or injury)
= Proactive identification, assessment, f
optimisation & care planning Mobilty we B Mild/Moderate Frailty
(Comprehensive Geriatric Assessment) i‘ e e
= Single point_ of contact for service and i S T
care co-ordination N N )
= |ntegrated early supported discharge 4P Framework — designing an
Irish Age-Friendly Health System

/




& Social Care Delivery System

If— Slaintecare & ECC Older Adults Integrated Health

Lamany \What
"M% Matters

Living Well at Home

racilitateq
Social

) ga\“n:lll.‘gf- fri eng, s

SR

Supports

Each CHN will typically

cater for a population

of 50,000. Each

Ambulatary Care Hub

will typically serve 3

CHMs. 4 [l

HEALTHY AGING AT HOME

:ﬁ' Medication Mobility z Mentation

Hospital Care

3 3

- ED/AMAU Inpatient
Community Health Front Beor 5;5535‘;
Network (CHN) Pathways

Community
1 » 1

Psychiatry **__ Diagnostics

of Later
Life

Occuppational g

Therapist

Residential
Care

Podiatry/
Chiropody

Older
Persons
Residential
Services

Specialist Ambulatory
Care Hub

4

RAPID RESPONSE SPECIALIST CARE IN THE COMMUNITY

GENERAL PRACTICE AND ENHANCED PRIMARY CARE






f: Critical Enablers for Success

Data-Informed Decision

Making Knowledge Networks

Establish UEC knowledge networks to share
best practices
Promote learning and innovation

» Optimise data collection and analysis
» Use data to inform clinical, operational, and
strategic decisions

Whole System
Approach to Patient
Flow

Empowered Staff E-Health Solutions

Leverage technology to improve patient flow
Partner with e-health providers to implement
key solutions

* Invest in staff training and development.

» Create a supportive work environment

* Implement flexible and collaborative work
arrangements




If: Progress to Date

The National Virtual Ward (VW) Programme was launched in two partner hospitals, with an increasing BDU
usage over the trial period

The VW Programme has been in operation since the 1st of July 2024, with progress as follows:

2,029 ° 6.1 days
Av. Length of Stay
Virtual BDU

[ej)) Clinical pathways
Patients seen (across cardiology
& respiratory)

Data as of 03/11/2024

Two virtual wards have been set up in our
partner hospitals:

ST.VINCENT’S
UNIVERSITY HOSPITAL

Ospideil OL
=mUL Hospitals

For which the following KPIs were >
recorded between Jul - Oct







If:’ A Call to Action: Partnering for Improvement

“You can’t be a great change agent on your own. If you want to challenge the
status quo - find your crew. Together you can make change happen”

Helen Bevan, NHS

“You’ are the “The largest
patient healthcare

experience..
Everyone resource

collectively available to
s us —is the
' patient”

* -

Empower our
Staff —to
provide the
right care, in the
right place, at
the right time!!

safety over Experience &
Quality

- *
W
Remove

Unwarranted
Variation
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