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compared the 2011 and 2015 NH populations in France. Other
research papers explored similar issues in the USA, Belgium
and Great Britain. The objective of this study is to show that
our data extraction method offers a vivid image and faithful
reflection of the French residents’ population evolution over
time.
Methods:
Wanting to replicate and update the French study, we built two
sets of Korian residents: those having at least one transmission
over the last six weeks of 2014 and 2018. We then joined these
two tables with their socio-demographic profile. Finally, we
searched among the residents’ autonomy level evaluations
(GIR = ISO resource group), the ‘nearest’ ones to each periods.
We were then able to assess the residents’ population
evolution.
Results:
We found respectively 12,279 residents living in 156 NH and
then 23,926 residents, living in 288 NH. In 2014, 9,174 women
with a mean age of 87.5 (standard deviation = 7.4) and 3,105
men with a mean age of 84.6 (standard deviation = 9). In 2018,
3,075 were still there (25%) with 17,561 women, mean age of
88.4 (standard deviation = 7.5) and 6,365 men, mean age of
85.2 (standard deviation = 9.4). The GIR modal class stayed
stable at two for both sexes at 30%.
Conclusions:
As elsewhere, men and women are growing a little older,
reaching a glass ceiling, with a narrowed gender gap.
Key messages:
� As nursing home residents’ profiles are rapidly changing

over time and caregiver resources do not increase accord-
ingly, allocating adequate resources to every resident
becomes essential.
� The transmissions’ table with its nursing care narratives

textual content can help us track every resident on almost
real time and, through this process, define health paths and
health subgroups.
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Background:
In Europe, population ageing is increasing the healthcare needs
and costs. Both frailty and chronic diseases affecting older
people reduce their ability to live independently. However,
most older people prefer to age in their own homes. New
development of in-home monitoring can play a role in staying
independent, active and healthy. Our objective was to evaluate
a new in-home monitoring system among home-dwelling
older adults (OA), their family caregivers (FC), and their
healthcare providers (HCP) for the support of home care.
Methods:
The system continuously monitored OA’s daily activities (e.g.,
mobility, sleep habits, fridge visits, door events) at home by
ambient sensor system (DomoCare�) and health-related events
by wearable sensors (Fitbit�, ECG). In case of deviations in daily
activities (e.g., changes in mobility), alerts were transmitted to
HCP via email. Using specific questionnaires, the opinion of 13
OA, 13 FC, and 20 HCP were collected at the end of 12-month of
follow-up focusing on their user experience and the impact of in-
home monitoring on home care services.
Results:
These preliminary results underlined that the majority of OA,
FC, and HCP consider that in-home sensors can help staying at

home, improving home care, reducing family stress, and
preventing domestic accidents. The opinion tended to be more
favourable toward ambient sensors (80%) than toward Fitbit�

(67%) and ECG (64%). On average, OA (80%) and FC (73%)
tended to be more enthusiast than HCP (63%). Some barriers
reported by HCP were a fear of weakening of the relationship
with OA and an excessive surveillance.
Conclusions:
Overall, the opinion of OA, FC and HCP were positive related
to in-home sensors, with HCP being more mixed about their
use in clinical practice.
Key messages:
� In-home monitoring technologies seem to be generally well

accepted.
� In-home monitoring technologies could be help facilitating

home care of older people.
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Background:
In Sweden, health care is a regional responsibility and social
care of older people is a municipal responsibility. The system is
fragmented and the use of emergency care by older persons is
rising. Better integration, coordination, and collaboration
between health and social care providers is necessary to
address the complex needs of an ageing population. Since
2006, Norrtälje municipality in Stockholm Region has
integrated health and social care. This study aims to assess
the impact of the integrated care system in Norrtälje on rates of
emergency care visits, compared to the rest of Stockholm
county.
Methods:
A repeated cross-sectional study with an interrupted time
series analysis compared the integrated care system in Norrtälje
to a matched control from Stockholm county, using.
population-based register data between 2000-2015 obtained
from Stockholm Region’s administrative database of health-
care utilization and from the Longitudinal Integration database
for Health Insurance and labour market studies from Statistics
Sweden.
Results:
There was no statistically significant difference in the post-
intervention rates of emergency care visits in Norrtälje
compared to the matched control. However, there was a
decreasing trend in the rate of visits among females 65-79
years, those in lower income groups, those living alone and
those born outside of Sweden.
Conclusions:
The implementation of the integrated care system in Norrtälje
had no statistically significant impact on the rate of emergency
care visits among older persons compared to standard care.
However, there was a reduced rate of visits among potentially
vulnerable sub-groups. Further research is needed as the full
implementation of the Norrtälje Model was completed as
recently as 2016 and the full impact may not yet be realised.
Key messages:
� Bringing about change in the delivery of health and social

care is complex and challenging. Thus, to observe differ-
ences in the utilisation of emergency care requires more
time and resources.
� Innovation in the delivery of health and social care is needed

to effectively manage and coordinate the ever changing
needs of older persons with complex needs given the current
fragmented services.
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