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PURPOSE

To provide a structured and proactive integrated model of care 
that will create sustainable, robust and enhanced clinical 
interfaces between the acute services and Residential Care 
Facilities. The Integrated Care Framework (ICF) is designed to 
enhance quality of care for RCF residents in their home, and 
develop clinical pathways outside of  the requirement for 
transfer to a hospital’s Emergency Department (ED).



CONTEXT

Increasing resident 
complexity, operational 
costs, marginal income 

stream increase and staffing 
shortages (PWC 2023)

Safe Staffing values set for 
Hospital, but not RCFs 

presently

Dominant provider (78%) 
private (Walsh 2022)

international providers 
entering market 

privately provided, but 
publicly funded 

Relationship between RCF 
and wider healthcare system 
– equity & access to services 

Requirements in terms of 
regulatory compliance -

Governance and managerial 
regulations - 58% found not 

compliant  (HIQA 2020)

(perceived) limited medical 
input                             

Challenges for Residential Care Facilities (RCFs), Hospitals and Residents



BACKGROUND

It is expected that by 2030, 24% 
of the European population will 

be over 65 years.¹

Approximately 5% of all older 
people need residential or 

nursing home care in Ireland.²

Compared with the community 
dwelling population, those in 
residential care facilities are 

more likely to have multi-
morbidities and increased risk 

of frailty.³

Currently there are 
approximately 30 transfers 

from RCFs to Eds per 100 RCF 
bed days annually.⁴

ED admissions can be avoided 
by 55% with appropriate 

alternative care.⁵

Transfers are associated with 
adverse outcomes for 

residents, longer lengths of 
stays, with 1-5% of 

presentations dying in the ED.³



ICF FRAMEWORK PARTICIPANTS 

Creation of an Integrated Care and Support Framework 

➔ voluntary participation -  private ownership prevails 

Beaumont

 4x RCFs

568 beds

Connolly

4 x RCFs

445 beds 

Drogheda

4 x RCFs

394 Beds

Cavan

4 x RCFs

245 Beds 

Nursing

Medical

specialists



KEY DIMENSIONS OF 
INTEGRATED CARE FRAMEWORK

Key Dimensions of the Integrated Framework

Clinical Leadership

Quality Assurance

Training and upskilling

Staff Provision



Necessary Assessment 
Framework and related specific 
RCF metrics

QUALITY ASSURANCE 
KEY PERFORMANCE METRICS



TRAINING PROVIDED 



WHAT IS THE DATA TELLING US?
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2022 V 2023  Increase 11% 

2023 V 2024 YTD 1% reduction  
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TOP 5 REASONS FOR PRESENTATIONS

Disease of 
Respiratory 

System (30%)

1

Injury

(95% caused 
by falls)

2

Kidney & 
Urinary Tract 

3

Digestive 
System

4

Circulatory 
System 

5



OPERATIONAL ISSUES

Admission Conversion of RCF Presentation ➔ Hospital on an Emergency Basis 

‐ Average 68% admission conversion compared to 55 % initially 
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ASSESSMENTS
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PRESSURE ULCERS
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2023 v 2022 73 % reduction in Grade 3 & 4 and a further 5 % reduction 2023 V 2024   YTD



CURRENT STATUS – IMPROVEMENTS 

➔ 2 . 5 years full data 

▪  full establishment of MDT across each Hub

▪  Improvements in terms of ability to maintain patients in RCFs

▪  reduction of pressure sore incidents Grade 3 & 4 

▪   compliance & standards maintained across QCMs 

▪  Reduction of ED presentations 10% over 2 years 

▪ increase of Hospital ➔ RCF discharges 52% year one and maintained

▪ Strong working relationships across boundaries ➔ person centred care

▪ Direct relationship between Hospitals and RCF 

▪ Ease of transfer Hospitals ➔ RCF move to Hospital referral/ rather than out of hours ED attendance

▪ Understanding key causal problems RCF ➔ Hospital transfers ➔ which provides focus for bespoke 
training/assessment /pathway development 



THANK YOU
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