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Foreword from the ICHN President
As president of the Institute of Community Health Nursing (ICHN), I welcome this report on
the Impact of Frailty on Public Health Nurse Service Utilisation in Ireland and I congratulate
the authors led by Dr Lorna Roe, Trinity College Dublin. This is the second report the
ICHN has commissioned from the TILDA Study Team and it provides a unique insight in to
community nursing services for older people.
The study also makes an important contribution to the implementation of “Making Evidence
Work for Community Nursing”, the ICHN strategy to support evidence-informed policy
and practice for nurses working in community. This strategy incorporates a number of
other strands including building research capacity, making evidence more accessible,
improving monitoring and evaluation, supporting the development of an infrastructure and
maintaining and generating international links with community nursing globally.
We welcome the findings from the report which highlight the complexity of the lives of
people living in community who are frail and also of the intricacy of implementing public
health nursing services. Eligibility for the public health nursing service for this group,
which is confined to those with medical cards only, is highlighted as an important factor in
accessing the service and the ICHN would welcome a broader debate around this issue.
The findings show that more than half of public health nursing service users aged 65
years and older are frail. This finding highlights the ability of the public health nursing
services to identify those who are frail and to take account of the complex socio-ecological
environment in community. They also reflect the many different roles played by the public
health nursing service in supporting older people to live in community including: health
promotion, early identification and prevention of problems, case management and the
provision of direct clinical nursing care.
In the day-to-day implementation of a public health nursing service, these activities must
be carefully balanced so that the important role of prevention and early identification is not
lost in the overwhelming need to provide complex clinical care for an increasingly older
and more dependant population. The ICHN concurs with the conclusions of the authors of
the need for greater resources to be made available to support the assessment process of
older people. We also support the need for further research to be conducted in this area.
Johanna Downey, President ICHN

Key Findings
•

24% of community-living Irish people aged 65 years and older are frail, 45% are prefrail.

•

57% of Public Health Nursing service users aged 65 years and older are frail.

•

Less than one third of frail older people access the Public Health Nursing service.

•

Frail older peoples’ healthcare entitlement, living arrangements, disability and severity
of frailty are all important determinants for accessing the Public Health Nursing service.

•

The prevalence of frailty in those aged 65 years and older varied from 17% to 29%
across Community Healthcare Organisation regions.
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Introduction
This is the second TILDA topic report which examines the characteristics of older adults
utilising the Public Health Nursing (PHN) service in Ireland. The first report, explored
the demographic and health profile of service users (1). This report will examine PHN
service use through the lens of frailty among older adults using TILDA data. TILDA collects
information on all aspects of health, economic and social circumstances from people aged
50 years and over who live in the community in the Republic of Ireland. We examined the
population eligible to use Services for Older People in the Health Service Executive and
consequently examined TILDA participants aged 65 years and older.

Part 1: Frailty
Frailty is a complex condition of old age. It occurs when people experience failure in
multiple bodily systems leading to whole system breakdown. Frailty in older adults is
viewed on a continuum and can change over time. Robust older people may have health
problems but these problems are being managed well. Pre-frail older people are at an
increased risk of adverse outcomes but are coping; and frail older people are at highest
risk of adverse health outcomes such as falls, disability, hospitalisation, nursing home
admission and even death. This is because frail older people have less ability to ‘bounceback’ after minor stressors, such as a urinary tract infection, as their body is in the stage
of system failure. Internationally frailty is common, 4-59% of people aged 65 years and
older are classified as being frail, the range varies depending on how frailty is measured
(2). Frailty is associated with increasing age, which has implications for Ireland as the
population aged 80 years and older is projected to increase 3-fold between 2011 and 2046
(3).
An internationally accepted measure of frailty has not been agreed (4). Two methods of
assessment are most commonly used. One is the Frailty Syndrome which views frailty
as the presence of three or more specific health problems out of a list of five (5). The
second is the Frailty Index which views frailty as a state of system breakdown due to the
accumulation of physical, social and psychological health symptoms and conditions (6). In
this report, frailty is measured using the latter approach, the Frailty Index, as this measure
is a holistic way of measuring frailty and is more suitable to examining service allocation
(7).
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The Frailty Index consists of 32 health problems including chronic diseases, functional
measures and quality of life measures, see table 2 in appendix. TILDA participants aged
65 years and older (n=3,422) were categorised as robust (0-3 health problems), prefrail (4-7 health problems) and frail (8 or more health problems). Using this measure, we
found that 31% of the Irish older population aged 65 and over were robust, 45% were
pre-frail and 24% were frail, see Figure 1. The demographic and health characteristics
of frail older people are shown in tables 3 and 4 in appendix. Frail older people tend to
be older, have worse health and have lower levels of education compared to those who
are robust or pre-frail. They also experience more falls, have more disabilities, use more
medications and healthcare services than those who are pre-frail or robust. The majority
of frail older people have a medical card, but a minority have private health insurance,
see tables 3 and 4 in appendix.
Figure 1: Weighted estimate of frailty in the community-dwelling population aged 65 years
and older in Ireland (TILDA, wave 1).

Frail
24%

Pre-frail
45%
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The Community Healthcare Organisation (CHO) structure allows us to examine the
geographical distribution of frailty in the population aged 65 years and over in Ireland. The
prevalence of frailty varied significantly from 17% to 29% across CHO areas, see Table 1
below.
Table 1. Weighted estimate of frailty by CHO area in the community-living older Irish
population aged 65+ (TILDA, wave 1).
Prevalence of
Frailty
Area
1
2
3
4

5
6
7

8

9

Counties
Donegal, Sligo/Leitrim/
West Cavan and Cavan/
Monaghan
Galway, Roscommon and
Mayo
Clare, Limerick, and North
Tipperary/East Limerick
Kerry, North Cork, North
Lee, South Lee, and West
Cork
South Tipperary, Carlow/
Kilkenny, Waterford and
Wexford
Wicklow, Dun Laoghaire
and Dublin East
Kildare/West Wicklow,
Dublin West, Dublin South
City, and Dublin South West
Laois/Offaly, Longford/
Westmeath, Louth and
Meath
Dublin North, Dublin North
Central and Dublin North
West
National

Estimated number of older
people who are frail

%

95% CI

N

95% CI

16.9

12.2-23.0

9,600

6,900-13,000

26.5

21.8-31.7

19,400

16,000-23,300

26.3

21.0-32.3

11,400

9,100-14,000

23.7

20.1-27.6

17,500

14,900-20,400

22.9

18.2-28.4

15,000

11,900-18,600

19.5

15.2-24.7

7,300

5,700-9,300

28.7

23.9-34.0

12,200

10,100-14,400

28.5

23.1-34.7

12,300

9,900-14,900

27.8

22.3-34.1

13,400

10,800-16,500

24.4

22.7-26.2

118,400

110,100-127,100
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Part 2: Prevalence of frailty in the PHN service
Among the older population aged 65 years and older in Ireland, 11.8% or an estimated
57,300 people received the PHN service. Of these, the majority (57%) were frail, see
Figure 2. This suggests that frailty is being identified by PHNs and those practitioners
referring individuals to PHNs. However, this only represents 28% of those in the population
who are frail and the remaining 72% of those who are frail, do not receive the PHN service.
Thus it is of interest to know what the characteristics are among the frail older population in
Ireland who do utilise the service.
Figure 2. Weighted estimate of frailty among PHN users aged 65 years and older
(TILDA, wave 1).
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Part 3: Characteristics of frail PHN service users
This section examines the characteristics associated with PHN utilisation among frail older
people (n=756) in TILDA , see table 5 in appendix. We firstly examined frailty severity. The
majority (69%) of TILDA participants with frailty and using the PHN service are threshold
frail (defined as 8-12 health problems), while the proportion who are very-frail (13-18
health problems) was 29%, and with end of life frailty (19 or more health problems) was
2%. This is shown in Figure 3.
As TILDA is a nationally representative sample of community dwelling individuals it will
likely under-represent those who are very-frail or end of life frail, as these individuals were
more likely to have been in a hospital/nursing home. However, a larger proportion of the
individuals defined as being end of life frail (37%) and very-frail (40%) used the PHN
service in comparison to the those individuals who were defined as having threshold frailty
(22%).
Figure 3. Unweighted estimate of frailty severity and PHN utilisation among frail
participants aged 65 years and older (TILDA, wave 1).

*

* indicates less than ten individuals in this group
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A higher proportion of women with frailty use PHN services than men in TILDA, and
although these differences were not statistically significant, this trend has been identified
elsewhere (8). However, increasing age is significantly associated with PHN use among
frail older people. A low of 13% of the youngest age group (65-69 years) utilised the
service compared to 36% in the oldest age group (80+ years). This effect of increasing
age is likely to be underestimated but the variation in use by age reflects the interaction of
increasing age and frailty.
Figure 4. Unweighted estimate of age and PHN utilisation among frail participants aged
65 years and older (TILDA, wave 1).
45
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With respect to living arrangements, 47% of frail PHN users lived alone in TILDA, see
Figure 5. This is consistent with other research findings about the vulnerability of living
alone in old age, notably in the Irish context where living alone increases the risk of
poverty (9).
Figure 5. Unweighted estimate of living arrangement and PHN utilisation among frail
participants aged 65 years and older (TILDA, wave 1).
50
45
40
35
30
Alone

25

With family

20

With others

15
10
5
0
Distribution of frail PHN users by living
arrangement (n=195)

Proportion of frail individuals using PHN by
living arrangements (n=756)

While there is a significant relationship between PHN service use and disability status, the
results are not straightforward, see Figure 6. Of the frail PHN services users in TILDA the
majority (39%) have both ADL and IADL disabilities, 36% have no ADL or IADL disability
and small numbers have IADL-only and ADL-only disability. These results reflect the
distribution of disability in the sample of frail older people, as overall, proportionally more
(46%) of the frail older population with both ADL/IADL disability received the PHN service
in comparison to only 18% of frail older population with no ADL or IADL disability.
Figure 6. Unweighted estimate of disability status and PHN utilisation among frail
participants aged 65 years and older (TILDA, wave 1).
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The majority (89%) of Irish frail older people aged 65 years and older are entitled to a
medical card which enables them to access state provided community services or GP visit
card which allows free access to GP services, see appendix table 3.
This entitlement structure has important implications for PHN use. We can see from figure
7 below that the majority (94%) of frail PHN users in TILDA have a medical card or a GP
visit card (67% with a medical card/GP visit only, 27% with a medical card/GP visit card
and private health insurance).
Figure 7. Unweighted estimate of healthcare entitlement and PHN utilisation among frail
participants aged 65 years and older (TILDA, wave 1).

*

*

*indicates less than ten individuals in this group
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There were differences in the estimated numbers of frail older people in TILDA using the
PHN service across CHO areas, but these were not statistically significant. The provision
of PHN service to frail older people ranged from 15% (Area 1) to 28% (Area 8), see Figure
8. The CHO areas with a higher prevalence of frailty in their local population, did not have
a corresponding high percentage of frail older people in the TILDA sample using the PHN
service. This demonstrates variation in local service allocation practices within the PHN
service across Ireland.
Figure 8. Unweighted estimate of proportion of frail participants aged 65 and older using
PHN by CHO area (TILDA, wave 1)
30
25
20
15
10
5
0
Area 1

Area 2

Area 3

Area 4

Area 5

Area 6

Area 7

Area 8

Area 9

PHN use by CHO area among the frail (n=756)
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Discussion
Typically it is recommended that frail older people are to receive a multi-modal set of
personalised, integrated services (10, 11) and nurse-led case management is often a key
component of such a system (12). While the PHN service is provided as a public health
service for the entire local population, many of its roles characterise the case management
of older people (13). This study found the PHN service has an important role in the
management of frailty in Ireland, as the majority of PHN users were pre-frail or frail.
While over half of PHN service users were frail, very few frail older people overall
accessed the service. Of the frail who did access the service, some of the factors
commonly associated with vulnerability in old age such as increasing age and living alone
were associated with higher levels of utilisation, similar to findings in other studies (8, 13).
In addition this study found that medical card status plays an important role in accessing
the PHN service. The effect of having a medical card and being able to access state
provided services holds true for many other services. A study examining the determinants
of service use among the Irish population aged 50 years and over found that medical card
entitlement increased the odds of accessing GP, chiropody, home help, physiotherapy,
dental, hearing, and optician services even after adjusting for the effect of other factors
(14).
The inequalities created in the medical card system between the haves and have nots
has been debated since the introduction of the General Medical Scheme in the 1970s,
particularly with regard to access to GP care (15, 16). Recent health policy has focussed
on widening access to healthcare, specifically GP care, for the Irish population (17),
and Budget 2015 brought in GP visit cards for all those aged 70+ years (18). While this
development has provided access to GP care, there is a notable absence of discussion on
the importance of having a full medical card for older people as it is an important gateway
to needed publicly provided community services. This report shows that frail older people
who require support within their communities, are unable to access the PHN service and
since the collection of this data, the situation is likely to have deteriorated further, as the
over 70s medical card means test threshold was lowered in subsequent Budgets (19).
However, the findings also indicated issues with how the PHN service is allocated among
frail older people as rates of PHN utilisation were higher among frail older people with
threshold frailty and over a third of frail users had no disability. These findings are similar
to an Irish study of the PHN service which found that 45% of the sample (n=120) had no
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frailty-related risk factors and PHN service utilisation was similar for those with and without
ADL disability (8).
While this report may underestimate PHN service utilisation among frail older people due
to the under-sampling of older old people which particularly under-represents the veryfrail and end of life frailty, these patterns may also be a reflection of variation in targeting
and allocation decisions in the practice of PHN service delivery. For example, examining
referral routes into the PHN service, two studies found that the majority of referrals came
from the hospital sector rather than from the community (8, 20), while another study found
an association between longer length of hospital stay and referral to a PHN at the time of
discharge (21).
These patterns may also be a reflection of the lack of a comprehensive geriatric
assessment process which identifies frailty among older people who live in the community.
The Single Assessment Tool for Older People presents an opportunity to identify frailty
in older adults, as the information collected can be used to create a Frailty Index (22).
However, this assessment process may have significant implications for the everyday
practice of PHNs including time allocated to undertake assessments. But perhaps more
importantly, the outcome of these assessments may necessitate a reorientation of the PHN
service towards older people with high frailty scores. This would move the PHN service
from a general public health nursing role including health promotion activities, to a specific
public health nursing role which specialises in the daily support of individuals with highly
complex health and social care needs.
In conclusion, the findings from this study raise questions regarding the role of the PHN
in the care of older people. Future research is warranted to examine differing intensities
of PHN service delivery to older people with varying levels of frailty. It also raises
questions about the objective identification of frail older people in practice and access
and entitlement to PHN service for an increasingly frail older population. These findings
are important in the context of ongoing health service reform, notably the National Clinical
Programme for Older People (23) and the Integrated Care Programme for Older Persons
which seek to re-design processes of care delivery to provide services more cohesively to
frail older people.
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Appendix
Table 2. Composition of the 32-item Frailty Index in TILDA.
Frailty Index items in the 32-item measure
Difficulty walking 100m

Polypharmacy

Difficulty rising from chair

Knee pain

Difficulty climbing stairs

Hypertension

Difficulty stooping, kneeling or crouching

Angina

Difficulty reaching above shoulder height

Heart attack

Difficulty pushing/pulling large objects

Diabetes

Difficult lifting/carrying weights ≥10lb

Stroke & Transient ischemic attack

Difficulty picking up coin from table

High cholesterol

Difficulty following a conversation

Irregular heart rhythm

Feeling lonely

Other Cardiovascular disease

Absentmindedness

Cataracts

Poor self-rated physical health

Glaucoma & age related macular
degeneration

Poor self-rated vision

Arthritis

Poor self-rated hearing

Osteoporosis

Poor self-rated memory

Cancer

Daytime sleepiness

Varicose ulcer

15

16
45.6
28.9
49.3
7.2
24.6
40.5
27.6

Female

Live alone

Education [primary level or less]

No medical card or PHI cover

Private health insurance only

Medical or GP visit card

Dual cover

1.3
1.2
0.1
23.6
14.0
6.6

IADL disability

ADL disability

Both IADL and ADL disability

Two or more chronic conditions

1 of more falls

Fair/Poor SR physical health

5.1,8.4

11.9,16.4

21.1,26.4

0.0,1.1

0.6,2.3

0.7,2.2

95.9,98.2

24.5,30.8

36.8,44.3

21.9,27.6

5.8,9.1

45.9,52.6

26.1,31.8

42.8,48.5

25.2,31.4

95% CI

25.8

21.6

77.4

2.4

6.4

3.3

87.9

33.2

47.4

16.7

2.6

55.1

33.2

55.0

44.2

%

23.3,28.4

19.5,23.9

75.0,79.6

1.6,3.4

5.2,7.7

2.4,4.3

86.1,89.6

30.5,36.1

44.2,50.6

14.6,18.9

1.9,3.6

52.2,58.1

30.6,35.8

52.7,57.3

41.4,47.1

95% CI

Pre-frail

65.4

31.2

96.0

23.0

13.4

15.8

47.6

26.0

63.6

8.8

1.5

66.1

40.6

65.9

59.8

%

61.8,68.8

27.6,35.0

94.3,97.2

19.8,26.6

11.0,16.3

13.2,18.8

43.9,51.5

22.6,29.8

59.6,67.4

7.1,10.9

0.8,2.6

62.4,69.6

36.6,44.6

62.4,69.2

55.8,63.1

95% CI

Frail

Pearsons chi square test of statistical significance

SR= Self reported. ADL= Activities of daily living. ADL= Instrumental Activities of Daily Living.

97.3

No IADL or ADL disability

Health Status

28.2

Age 75 years and more

Socio-demographic

%

Robust

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

P value

Table 3. Socio-economic characteristics of adults aged 65 years and older according to frailty classification (TILDA, wave 1).
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Table 4. Health service utilisation in the previous 12 months among adults aged 65 years
and older according to frailty classification (TILDA, wave 1).
Robust

Average number of
General Practitioner
visits
Emergency
Department visits

Pre-frail

Frail

n

95% CI

n

95% CI

n

95% CI

P value

2.9

2.7,3.1

4.9

4.7,5.1

7.5

6.8,8.1

<0.001

0.1

0.1,0.2

0.2

0.1,0.2

0.4

0.3,0.5

<0.001

Hospital admissions

0.1

0.0,0.1

0.2

0.2,0.3

0.5

0.4,0.6

<0.001

Outpatient clinic
visits

0.6

0.5,0.7

1.7

1.9,4.5

2.8

2.4,3.3

<0.001

Nights in hospital

7.6

5.6,9.7

7.8

6.4,9.3

14.9

12.1,17.7

<0.001

Medications

1.0

0.9,1.0

3.3

3.2,3.4

6.0

5.8,6.2

<0.001
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Table 5. PHN service utilisation in the previous 12 months among frail older TILDA
participants aged 65 years and older (TILDA wave,1).
Frail PHN users

Frail older TILDA participants

(n=195)

(n=756)
Not using the

Using the

PHN service

PHN service

%

%

%

%

P value

Threshold frail

68.7

77.9

22.1

100

<0.001

Very frail

29.7

59.1

40.8

100

<0.001

End of life frail

1.5

62.5

37.5

100

<0.001

Female

63.6

73.5

26.4

100

=0.604

Male

36.4

75.2

24.7

100

=0.604

65-69 years

11.8

86.4

13.5

100

<0.001

70-74 years

21.5

76.4

23.6

100

<0.001

75-79 years

27.2

72.2

27.7

100

<0.001

80+ years

39.5

64.2

35.8

100

<0.001

Living alone

47.2

68.1

31.8

100

<0.01

Living with a spouse

33.8

78.1

21.8

100

<0.01

Living with others

18.9

77.6

22.4

100

<0.01

Not ADL/IADL disability

35.9

81.5

18.5

100

<0.001

IADL disability

14.8

72.9

27.1

100

<0.001

ADL disability

10.2

81.3

18.7

100

<0.001

Both ADL/IADL disability

38.9

53.6

46.3

100

<0.001

2.0

66.7

33.3

100

<0.001

3.1

93.2

6.8

100

<0.001

67.7

69.3

30.7

100

<0.001

27.2

76.5

23.4

100

<0.001

Total

Frailty Severity

Gender

Age group

Living arrangement

Disability

Healthcare Entitlement
No medical card or PHI
cover
Private health insurance
Medical or GP visit card
only
Dual cover
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