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Living well in our community as we age

- Opportunities and Challenges

& .

Dr Diarmuid O’Shea, Consultant Geriatrician




Personal, Professional and Public Perception

“At every stage seek out opportunities to improve how we
age and how we support those who are challenged as they
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What is Ageing?

When | get older, losing my hair,
Many years from now, will you still
be sending me a Valentine, birthday

greetings, bottle of wine...

Beatles 1962

Old age is not a disease, it is strength
and survivorship, triumph over all
sorts of vicissitudes and
disappointments, trials and illnesses

M Kuhn 1978




If:" ‘When you are old’ 2
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Inspiring progress to make our country
a place you want to grow up and grow old in!

and

Living well in our community
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When you are old and grey and full of sleep,
And nodding by the fire, take down this book,
And slowly read, and dream of the soft look

Your cyes had once, and Of their shadows deep;

How many loved your moments of glad grace,
And loved your beauty with love false or true,
But one man loved the pilgrim Soul in you,
And loved the sorrows of your changing face;

And bending down beside the glowing bars,
Murmur, a little sadly, how Love fled

And paced upon the mountains overhead
And hid his face amid a crowd of stars.
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We are all for ever young!
(and if we are lucky we get to grow old!!)




Populations are getting older

Percentage aged
2 O 1 5 60 years or older: 2 O 5 O
I 30% or more
B 10to <30%
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Ireland’s Ageing Landscape
Percentage of population aged over 70 years, by county
2006
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Ireland’s Ageing Landscape
Percentage of population aged over 70 years, by county
2011
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Ireland’s Ageing Landscape
Percentage of population aged over 70 years, by county
2016
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HRS Family of Longitudinal Studies of Ageing

HRS: Health and Retirement Study

CL5A: Canadian Longitudinal Study on Ageing

MHAS: Mexican Health and Aging Study

EL5I: Brazilian Longitudinal Study of Health, Agsing and Well Being
CRELES: Costa Rican Longevity and Health Aging Study

TILDA: The Irish Longitudinal 5tudy on Ageing

HAGIS: Healthy Ageing in Scotland

EL5A: English Longitudinal Study of Ageing

SHARE: Survey of Health, Ageing, and Retirement in Europs

NICOLAz: Morthern Ireland Cohort for the Longitudinal Study of Ageing
HAALSI: Health and Aging in Africa

LASI: Longitudinal Aging Study in India

CHARLS: China Health and Retirement Longitudinal Study
J5TAR: lapaneze Study on Aging and Retiremsant

IFLS: Indonesian Family Life Survey

KLOSA: Korean Longitudinal Study of Aging

AL5A:z Australian Longitudinal; 5tudy of Ageing

HART: Health and Ageing Res=arch Team
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The Irish Longitudinal
Study on Ageing

8,504

Participants
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The Irish Longitudinal
Study on Ageing

Providing Evidence for Policy

Promote Independent living
Extended life span
Healthy life years
Modifiable risk factors for Chronic

Diseases, Stroke,
Heart failure, Kidney disease,

Dementia, Frailty, Falls
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Tiwards waking lreland the best t ida
place in the world to grow ol e By

The Irish Longitudinal
Study on Ageing

Average life expectancy over time

1865




Life Expectancy by Quintile of deprivation
(years)
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Social
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Projected increase in Global Population
between 2005 - 2030, by age

100% 200% 300% 400%

Source: UN Dept of Economic & Social Affairs



What do | want as | age?

What do | want as | age? What does this require?

* Live well, live long * Information

* Be happy * Education

* Be supported when | am * Personal effort
challenged * Societal support

* Focus on “Wellness” * Government & Policy

e Access to health care

“Old age is not a disease - it is strength and survivorship,
triumph over all sorts of vicissitudes and disappointments,
trials and illnesses” w«unn



Independent Living — What have older
people said.....

Older people want to But in appropriate And to feel Safe . . .
stay living in their own accommodation...
home and community . .

| want to stay living in my Even when | am on my

home as long as possible. The stairs are terrible; own, I lock myself in and
physically | find it hard !
make sure all the doors

to climb them

My GP surgery is not to and windows are closed.
far away but | glways m on mv own. | worr There isn’t a week that
have to get a lift from my y own, 4 T ey

about what happens if

daughter
| have a bad fall

hear ‘about a break in’.
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If Health and Social Care Integration -}

B, OLDER
PEOPLE

There’s no ward
like home

Supporting people to live
well, and independently at
home, or in a homely setting
in their community,
for as long as possible

Collaborative ways of working progressing




What does the landscape of Ireland look like today?

95% live at home

5% in NH

0 e
25% live alone 92% visited GP

15% stayed

4% formal care overnight in hospital

0
8% informal care 7% known to PHN

Urban/Rural switch




What does the medical landscape look like in the Ireland today?
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High Blood Pressure

Diabetes Fal I S
Cholesterol
Stroke
Heart Disease
Cancer Frailty
Dementia

37% have three or more illnesses
4% on ten or more medications



Percentage with chronic illness by SE
deprivation

45
40

35

40
33 33
31
30
26
25
2
1
1

Very affluent Affluent Average Disadvantaged Very
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Health care utilisation in Community

(Roe et al 2017, TILDA)

11n 5 community dwelling older adults are living with frailty {
(Approx. 118,000 older persons)

In a 12 month period older adults living with frailty:

Wil spend 16 Are on6 Wilvisittheir ~ 40%of people ~ 96%havetwo  Comprise 55%

daysinhospital ~ medications.  GPon7ormore livingwithfraity ormorechronic  of PHN

ina 12 month occasionspar  live alone. conditions. caseloads.
period. annum.



Natanal Clinical
& Infegraled Cara Programmes

Not short on reports about this! oLoen

PEOPLE

I A D —
2012 2013

4
National Clinical Programme
For Older People .01

POSITIVE AGEING = STARTS NOW!

THE SATIONAL POSITIVE AGEING STRATEGY

A POLICY FOR

~ THE ELDERLY

s==-t] "

H' ROYAL COLLEGE OF
e IHYSICIANS OF IRLIANE
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Implementing Integrated Care
for Older Persons in Ireland

Makin i I'm':i)l::‘ ; Early atage insights and lessons for scale up
9 af

astartin :

Integrated

Care for 2017

Older Persons

SLAINTECARE

2018 IMPLEMENTATION 2019

STRATEGY




Personal, Societal and Policy Responsibility are all inter-connected

Smoking & Alcohol




Personal, Societal and Policy Responsibility are all inter-connected

Exercise
Smoking

High Blood Pressure
Obesity
Alcohol
Diabetes

Overweight at 40yrs — live 3 years less

Obese at 40yrs — live 7 years less
Obese and smoke at 40yrs — live 14 years less

Diet and Exercise
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Population ageing is happening much

more quickly than in the past

Time for percentage of population
older than age 60 to double

209

Percentage of population
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Populations are getting older

Percentage aged
2 O 1 5 60 years or older: 2 O 5 O
I 30% or more
B 10to <30%

[ <10%

The Blue Zones



28.4%

Female Male
1

]
5 1 19 86 43 0 0 43 86 129 172 256 48 36 24 12 0 0 12 24 36 48 6

Population (in thousands) Age Group Population (in thousands) Population (in millions) Age Group Population (in millions)

4.8 million | 126.3 million
Japan

Median Age (2018) 37.1 47.7
Life expectancy 81.0 85.9
(2018) (F:83.5/M:78.7) (F:89.0/M:82.2)
Birth rate per 1,000

(2018) =




If Healthy Ageing is an investment [j
Feidhmeannaci na Siohis not a cost SLoun

||l:u.|l. Executive

=N O

Health systems Health Individual
well-being
Long-term care Skills and
systems knowledge Workforce
participation
Lifelong learning Mobility
Consumption
Age-friendly 9 Sodial %
environments connectivity Entrepreneurship
and investment
Social protection Financial security
Innovation
Personal dignity,
safety and Social and cultural
security contribution

Social cohesion



Sardinia, Italy

Bardinia
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Okinawa, Japan

Specifically, Okinawans have:

* more people over 100 years old per 100,000 population than
anywhere else in the world

* the lowest death rates from cancer, heart disease, and stroke,
which are the top three killers in the United States

* the highest life expectancy for males and females over 65; females,
in particular, have the highest life expectancy in all age groups.

* They take a few moments each day to remember their ancestors —
down shift!



The Blue Zone Recipe for Ageing Well

“Ikigia”

91 “olan de vida”
DoOW N
| 55555 |

| | | PLAMT |
WINE AT B SLAMT




Irish Recipe for Ageing Successfully !

LOOking GoOod Your favorite characters grow up, and grow old.

1) Less

Less weight
LeSS C|garettes DENNIS THE MENACE, 57 BUGS BUNNY, 67
Less alcohol

2) More )
ExerCISe FELIX THE CAT, 88 CHARLIE BROWN, 57
Correct food groups
Safety awareness
Social Connection

3) Know you rights and fight for them

POPEYE, 79 TOM AND JERRY, 68

4) A bit of stress!!

5) Avoid hospitals!!




Ageing populations influence social
and health systems in multiple ways

Positive influences and contributions

Requirements differ due to needs, complexity and
higher levels of multi-morbidity

Higher rates of disability and functional
Impairment

T Use of health services by older age groups
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If Priority areas for action  oor-
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Supports in the community

Jo
Align health systems

Improve measurement, to the older populations
monitoring and they now serve

understanding i -
i

Ensure everyone ~ Develop long-term
cangrow old care systems
inan age-friendly

environment \"’/

Discharge support failure



Personal, Professional and Public Perception and Action

“At every stage seek out opportunities to improve how we
age and how we support those who are challenged as they
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Specialist Geriatric Services Model of Care (2012) 1

—

——

ranmeannacn raseionise save [Ml@King @ Start in Integrated Care for Older Persons (2017) S35t

Health Service Executive

National Clinical Programme -J

For Older People 2% 10-Step Integrated Care Framework for Older Persons

1 Establish Governance Structures

Hello,
I'm Nora.

Making
a startin
Integrated

N 9 | Develop Services @mlu®
) Map Local Care Resources ?? (] 4

Undertake
Population
Planning for
Older Persons

Frailty Prevalence

& Care Pathways

8 Supports ﬁ
* toLive Wel 8¢
Enable older persons to live well
1 in the community
‘ (Ve + Communtty Transpodt [~ Develop New
) Ways of Working

Care for
Older Persons

Specialist Geriatric Services
Model of Care

21% Moderate Fraity
(High Risk) = ofTe ding

A
A i

| 2% Fit

Part 1: Acute Service Provision

July 2012
(X Develop Multidisciplinary

(Minimal isk) Teamwork & Create
— Person-centred Care v Clinical Network Hub
Planning & Service Delivery Co

»]O Monitor + Track service developments. @ Enablers * Develop workforce

& Evaluate Me”“" outcomes + Aign finance
Staff and service user experience » Information systems

ROYAL COLLEGE OF

I'a v Bulding 3
e PHYSICIANS OF IRELANE

OLDER l Botter Heakh
PEOPLE Service

Soi
40 oart
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Slaintecare sets out a new model for the delivery of health services

To: An integrated and regionally

From: A functionally separated and non aligned model

geographical model

Hospital Groups 5 ‘~ M;p of s?x nev; Regi;nal H;alth /ilzeas ﬁ’ @
Children's (@) -
Dubi idands SlainteCare.

Ireland East . Right Care. Right Place. Right Time

RCSI

9,
Saolta .

South/South West .
University of Limerick . !

Slaintecare
Action Plan 2019

i
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/ ‘If we design services for people with only\
one thing wrong at once but people with
many things wrong turn up, the fault is not
with the users but with the service, yet all
too often these patients are labelled as
M presented as a problem...’/

Prof Ken Rockwood




If' Improving Care for Older People

Feidhmeannacht na Seirbhise Slainte OLDER
Health Service Exacutive PEOPLE

_ _ Acute Care
Breaking down the boundaries

Community based model

Collaberative Co-ordinated Care
Approach  parson-centred

CARE PATHWAYS . AC CE SS

Supports in the community



Frailty
Cumulative Deficit Model (Frailty Index)

Health deficits

(Rockwood et al
2005)
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Vulnerability of frail older people to a
sudden change in health status after a
minor illness

Minor illness (eg, urinary tract infection)

Independent

T

Dependent \___d,,/////////—________

Functional abilities

Clegg A et al., Lancet 2013



If Prevalence of Frailty in TILDA a

scht na Seihise Siinte OLDER

Prevalence of Frailty in TILDA

60- 64 65-69 70-74 75-79 80 AND OVER

Scarlett et al, 2014



~ Developing Aged Attuned Services l—g
If" and Pathways .

(NCPOP, Model of Care 2012) OLDER

PEOPLE
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If Comprehensive Geriatric

-

Assessment OLDER
 Multidimensional,
. L] . . [} F : l
Interdisciplinary diagnostic i
process
Social
: : support & Co-morbidity
 Determine medical, Mscal
. tat
psychological and o
functional capabilities CGA
* Develop coordinated,
. Poly- ”
integrated plan for pharmacy SRHIHC

treatment and long-term
follow-up

Nutrition




National Clinical
M & Integrated Care Programmes
Person-centr -ordin;

Put in place appropriate E
education and training OLDER

PEOPLE

Frailty Education Programme Methodology

National Facilitators (250)

Deliver Education Maintain - .
Sessions Locally Database Locally Participate in Local

of Trained Staff Governance Group

(2500 HCPs)




Frailty Education Methodology t'lda

PEOPLE eann ul mDhI A

The Irish Longitudinal
Study on Ageing

National Frailty Education programme

To 2,500
Education Working Group Health Care

Education resource pack and handbook Professionals
(to date)

Fundamentals of Frailty Programme

Cognition
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Frailty Education Networks
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| Frailty Facilitators Networks
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Donegal/CHO 1

Sligo & Leitrim/CHO 1

Mayo General Hospital/CHO 2
University Hospital Galway/CHO 2
Wexford General Hospital/CHO 5
University Hospital Waterford/CHO 5
Roscommon University Hospital/CHO 2
Portiuncula Hospital Ballinasloe/CHO 2
South Tipperary General Hospital/CHO 5
Carlow & Kilkenny/CHO 5

Mercy University Hospital/CHO 4

Cork University Hospital/CHO 4

Dublin North/CHO 9

St Vincents Hospital Group/CHO 6

Our Lady’s Hospital Navan/CHO 8
Mullingar Regional Hospital/CHO 8
Kerry University Hospital/CHO 4

Bantry General Hospital/CHO 4




R

= National Clinical
& Integrated Care Programmes

E Person-centred, co-ordinated care

Frailty Education & Integrated Care sites

OLDER
PEOPLE

/July 2019: \

15 networks
7 ICPOP sites

250 “Frailty
Facilitators”
completed
development
programme

2300
Healthcare
Professionals
completed
programme
in local
network

e \

S /

T Frailty Facilitators Network

ICPOP Site and Frailty

\ Education Commenced
A ICPOP Site

ICPOP Sites (2016)
CHO 1 - Sligo

CHO 4 - CUH

CHO 6 —SVUH
CHO 7 - Tallaght
CHO 8 - OLOL

CHO 9 - Beaumont

ICPOP Sites (2017)
CHO 3 —Limerick
CHO 4 - MUH

CHO 5 - Kilkenny
CHO 5 — Waterford
CHO 9 — Connolly
CHO 9 - MMUH



Advanced Nurse Practitioner
Older Persons Clinical Guidance Framework

“Advanced Nurse Practitioner (ANP)
roles are central to provision of a
nursing service to an ageing
population. ANPs are employed to
complement and enhance the
multidisciplinary team’s capabilities.
This requires active contribution to
developing appropriate local roles and
job descriptions for ANPs - they will be
most successful in a mutually
supportive multi-professional team

ADVANCED NURSING where there is good understanding of
and ‘buy-in’ to their roles. The roles
PRACTICE OLDER will need local tailoring and
NS specification to include pathways or

PE

protocols that ANPS can support to
provide less variable and higher
quality care for older people”

Clinical Guidance Framework

u ROYAL

COLLEGE OF
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Advanced Nurse Practitioner

cANPs O
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14.
15.
16.
17.
18.

Donegal: CHO 1/LUH x 3

Sligo: CHO1/St Johns/SUH x 5

Mayo University Hospital x 1

Galway: GUH/CHO2 x 3

Wexford General x 2

Waterford University Hospital/CHO 5 x 2
Roscommon/ CHO2 x 1

Portiuncula University Hospital x 1

South Tipperary General Hospital x 2
Kilkenny St Luke's x 2

Cork: MUH/CUH/ St Finbarr's x 4
Cavan/Monaghan x 3
Dublin:/Mater/Beaumont/Connolly/St
James ‘s/Cherry Orchard/St Columcilles x 16
SVUH/St Michaels/CHO 7 x 6

Tallaght /CHO 7/St Mary Phoenix Park x5
Tullamore Regional Hospital x 1
University Hospital Kerry x 3

University Hospital Limerick /CHO 3 x 3

der Persons x 63
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Frailty as a Long Term
Condition

OLDER
PEOPLE

NOW

‘The frail Elderly’

Late
Crisis presentation

Fall, delirium, immobility

Hospital-based episodic
care

Disruptive & disjointed

FUTURE

‘An Older Person living

with frailty’
A long-term condition

Timely identification
preventative, proactive care
supported self management &
personalised care planning

Community based
person centred &

coordinated
Health + Social +Voluntary+
Mental Health



Gerontechnology
A Spectrum of Modalities

contained




Is Technology a solution, aid,

support or threat? ‘
BEDSIDE

Research in Monitori
Assistive Onitoring »
Technology , ®
. . Functional
is doubling )
every 5

vears Emotional




Monitoring — what technology is

available to use?

Emergency response- pendant alarm

Cameras

GPS

Inactivity device
Smartwatches
Smart home
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Robear: the bear-shaped nursing robot
who'll look after you when you get old

Functional

Japanese robot can lift patients from beds into wheelchairs or
help them to stand up, promising ‘powerful yet gentle care’ for the
elderly

A Robear is a nursing robot developed by Riken and Sumitomo Rike Company.



Karaoke-rehearsal time at Knollwood Military Retirement
Community
Emotional/Sociall!

Time Magazine, October 4, 2019
Corrine Purthill






Emotional/Social!

| Love Rub Doggie-CHAN!

I



We all grow old, but we are all
forever young!




Independent Living — What have older
people said.....

Older people want to But in appropriate And to feel Safe . . .
stay living in their own accommodation...
home and community . .

| want to stay living in my Even when | am on my

home as long as possible. The stairs are terrible; own, I lock myself in and
physically | find it hard !
make sure all the doors

to climb them

My GP surgery is not to and windows are closed.
far away but | glways m on mv own. | worr There isn’t a week that
have to get a lift from my y own, 4 T ey

about what happens if
| have a bad fall

- "N N

daughter hear ‘ about a break in’,
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'Listen now again”

“Believe that a

further shore is

reachable from
here”

ROYAL W
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