
Changes that will make a difference

www.hmi.ie/conference/ 

Chair of Medical Gerontology, Director of Falls 
and Syncope Unit, St. James’s Hospital 
and Trinity College Dublin 

Best place to care – 
innovation solutions 

Professor Rose Anne Kenny 



What does innovative 
disruption look like  

Best place to care – what 
needs to be done  
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Ireland and prevention 
Model ambulatory care 
admission avoidance 
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Hypertension 
Diabetes 

High cholesterol 
Atrial fibrillation 

(Obesity/Metabolic 
Syndrome)  

Hypotension 

CV Risk Factors - Brain health  



8,504  Participants 
   ≥50   

Re assessed every  2 years 
Mean age 64 wave 1 

2017/18 wave 5 
Sample refreshment 2019/2020 
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Hypertensive	

64%	

36%	
Non-	

hypertensive	

Murphy et al., J Public Health 2015 

“has a doctor ever told you 
that you  

have hypertension/high 
BP?”  
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Hypertensive 
& aware of it 

Murphy et al., J Public Health 2015 

“has a doctor ever told you 
that you  

have hypertension/high 
BP?”  

Of those with 
hypertension:  

55% were aware 
of their 

hypertension    
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Hypertensive 
& aware of it 

Murphy et al., J Public Health 2015 

“has a doctor ever told you 
that you  

have hypertension/high 
BP?”  

Of those with 
hypertension  

& on treatment: 
48% were not 

controlled 



2016: “New Scheme introduced to 
reimburse General Practitioners for 

Ambulatory Blood Pressure  
measurement” 



56% 

Undiagnosed High Blood Pressure 

 

•  Older 

•  Poorer  

•  Living alone 

•  Less 
educated 



Hypertension 
Diabetes 

High cholesterol 
Atrial fibrillation 

(Obesity/Metabolic Syndrome)  
Hypotension 

CV Risk Factors - Brain health  



Using Statins 

 
Known CVD  

Diabetes  
  

68.8% 

57.4% 

  

(100%)   

(100%) 



Stroke 
Heart failure 

Alzheimer’s Disease 

Atrial Fibrillation 



Atrial Fibrillation 







Evaluate policy changes – at repeated waves  



Overweight & Obesity 

35%  
Obese 44% 

Over 
weight 

21%  
Normal 



            TILDA W3 (2014)                                                           DOH 2012-2016               

Mean Consumption Levels  



40% reduction Alzheimer’s Dementia  
Mid Life (40-60years) 
 
Hypertension 
Obesity 
Physical activity 
Diabetes  
High cholesterol  
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 Newcastle Accident and Emergency Study 

Fall/Syncope  34%  
(n = 24,237) 

  

Non-Fallers  59% 

    71, 000         >50 years 

            

Kenny et al  Journal Amer Cardiac, Journal Amer Geriatric Society 
 Lancet, BMJ, PACE , Age Ageing 



  

Fall/Syncope  
45% (n=4793) 

> 65 yrs 

 

 Newcastle Accident and Emergency Study 



Risk Factors in Recurrent Falls  
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34% Fall previous 12 months 
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Bhangu J, Kenny RA, PLOS ONE 2017 

29%	
33%	

41%	
1:5 Injury Hospital
 



2014 
Falls & Collapse >50 yrs 

•  Galway 
•  St James 
•  Tallaght 

•  Sligo 
•  3rd - 4th commonest cause for admission 
•  2nd - 3rd commonest diagnosis at discharge 



!

Fallers admi+ed to hospital by age		

50%	in	the	over	80yr	age	group	are	admi8ed	a9er	a	fall		



Dedicated ambulatory FALLS  and 
SYNCOPE UNIT 

•  Pre  FASU LOS Collapse Falls= 10.9days 
•  Post FASU LOS = 2.4days 

 Teaching 
hospital 

Emergency 
Activity 

Elective Activity 

Scotland 99% 1% 

RVI Newcastle 38% (2.4 vs 8.6 
LOS) 

38% 

England 97% 62% 

England 97% 97% 

Variance -6166 bed days/ year;  
18  bed ward/year; 
Cost – 240k/year; 
Estimated Savings – 1.3million. Kenny RA et al Age and Ageing 2002 



Dedicated ambulatory FALLS  and 
SYNCOPE UNIT 

•  Same day 
•  One week 
•  3 weeks 

 

Teaching 
hospital 

Emergency 
Activity 

Elective Activity 

Scotland 99% 1% 

RVI Newcastle 38% (2.4 vs 8.6 
LOS) 

38% 

England 97% 62% 

England 97% 97% 

Variance -6166 bed days/ year;  
18  bed ward/year; 
Cost – 240k/year; 
Estimated Savings – 1.3million. 

Kenny RA et al Age and Ageing 2002 



www.escardio.org/EHRA 33 

European Heart Journal 2015 

            Management of falls and syncope 
Service development and education and training  



34 

Endorsed 38 countries  

www.escardio.org/EHRA 



Education and Training 
 
RCPI biennial  diploma 
St James annual 3 day course 
Nurses, physicians, physiotherapists 
 
AMAU, ED, Geriatric,  
Cardiology, Neurology 
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