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Introduction

Involvement of other ECC services
The Enhanced Community Care (ECC) model is a multi-faceted approach to designing and delivering Co-chaired by Health and Wellbeing, the Patient and Services User Engagement Officer
integrated care across local community networks and hospitals. The ECC model is dependent on the (CHO8), and the ICPOP lead, members include the CDM lead, Network Managers

availability of effective community resources in the local health ecosystem. A group, comprising of HSE
and non-HSE members, aims to make sense of, and connect, community resources/assets that
support older people in Laois/Offaly to live well at home with support as per the ECC model of care.

HSCPs, Nursing (community and acute), Social Work Service, Dementia Care Lead,
Department of Public Health, Community Development Service, incorporating Traveller,
Roma and Migrant Supports, as well as voluntary organisations. The group share their
e (2 experiences of ‘differences that makes the difference’ to older people living well at home
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Measurable outcomes

Backgrou nd Networks have formed and new referral pathways developed for example: the Rapid
Access Frailty Team in the hospital now refer patients to Lunch Clubs. These Lunch

At the outset, membership of the Living Well at Home group comprised of 10. There is currently >30 Clubs take place in rural communities, organised by the Offaly Local Development

merpbers from a range of voluntary gnd public gervices. Meml?ers include- an older person from both Company. The clubs receive a limited amount of HSE funding. A recent evaluation
Laois and Offaly, Home Support Services, Psychiatry of Later Life, Dementia Care Lead, ALONE, Age with older people (n=106) attending Lunch Club. The effect of social isolation and
Action, Acute hospitals, PHNs, Age Friendly, Family Carers Ireland, Offaly Local Development loneliness Lunch Clubs (n=3) found that 84% felt less isolated and 88% felt more
Company, and more. socially connected as a result of the on mortality is comparable to that of other
‘Makingsenseoﬁt’ well-established risk factors such as smoking, obesity, and physical inactivity (WHO
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Shift Left assets that exist in communities to

enable them to live well with supports.
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New Ways of Working

Multi-faceted approach

Leverage existing community resources in the local
health ecosystem.

Implications for ECC

Aim and objectives The Living Well at Home element of the ECC model is paramount as older people are
supported to keep active, eat well, stay connected and are informed of their benefits and
entitlements. Keeping well at home is essential to avoid admission to hospital. Older
people are at risk of deconditioning and functional decline in hospital (NHS 2023).
Therefore, older people need support to live well at home and avoid the need for hospital
admission unless it is urgent or in the case of an emergency.

Making sense of it’ was how a member of the older person’s council described the work stream at
the first meeting. The objectives were agreed following consultation with older people (n=167).

1. Create an inventory of assets and document same in a Directory
2. Develop an Information Booklet
3. Generate networks to link resources and share information.
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