
programme of reform for Public Health in Ireland. To support this
priority, in November 2023 a pilot Workplace Walking Groups ini-
tiative was established to increase workplace physical activity and
build team relationships. The initiative was designed following staff
feedback on team HWB initiatives in September 2023. The Model
for Improvement (which includes the Plan-Do-Study-Act cycle) was
used to take a structured quality improvement approach to the de-
velopment and evaluation of the 4-week pilot, led by the PHD HWB
Committee. Staff joined across 3 sites. Lunchtime walks were
arranged for 1-2 days per week. WhatsApp groups and email sup-
ported group communication. Quantitative data on registration and
attendance were collected via Microsoft Excel. A virtual focus group
was arranged to gather participant feedback, which was analysed
into themes. Group registration (n¼ 10, n¼ 9, n¼ 5) and weekly
attendance varied by site (n¼ 10, n¼ 9, n¼ 5). Key benefits noted
by participants included physical activity, building relationships

with colleagues, and getting fresh air. The main barrier was the
impact of work schedules on attendance. There was broad support
for re-establishment of Workplace Walking Groups for 2024. This
pilot Workplace Walking Groups initiative achieved its dual aim of
increasing physical activity and social connection among staff.
Learning from this pilot informed the launch of a 3-month
Walking Groups term for Spring 2024. The initiative is now estab-
lished practice and is a component of the Department’s blended
working policy, being a feature of on-site working days.
Key messages:
• Our successful pilot Workplace Walking Groups project has trans-
lated into a sustainable health and well-being initiative for staff,
during a time of ongoing reform across Public Health in Ireland.

• A structured approach to designing and implementing staff health
promotion initiatives is crucial to support the cycle of learning and
improvement, and to sustain change over time.

2.R. Poster walk: Health care services and systems
Abstract citation ID: ckae144.878

different specialist health services, resulting in fragmented care.
Conventional services are designed around specialties based on ana-
tomical systems, rather than diseases that occur together. We exam-
ined whether organising services around clusters of co-occurring
diseases would lead to fewer interactions with unique services and
so improve integrated care.
Methods: We used the Clinical Practice Research Datalink, a nation-
ally representative sample of primary care data in England, including
all patients registered on 1st January 2015 with multimorbidity (two or
more of 212 long-term conditions (LTCs)). We used the assignment of
212 LTCs to 15 clusters of co-occurring diseases, derived from our
earlier work. For each patient, we calculated the number of interactions
with different specialists, under both the existing specialty-based
model, and the hypothetical cluster-based model, under the assump-
tion that a patient required review for each LTC.
Results: Of 6,200,973 patients with multimorbidity, the mean age was
53 years, with a median (interquartile range) of 8 (5 - 11) LTCs per
person. There was considerable variation in the assignment of diseases
comparing 15 clusters versus 15 specialties. Under the existing model,
409,708 (6.6%) patients interacted with only one specialty, and under
the hypothetical cluster model, 584,446 (9.4%) patients interacted with
only one cluster. On average, patients interacted with 3.66 specialties
versus 3.30 hypothetical clusters (p< 0.001 for difference).
Conclusions: Health services designed around clusters of co-occur-
ring diseases might lead patients to interact with fewer different
services and so experience less fragmented care. Further work is
needed to understand which specialties collaborating, and how,
would have the greatest impact on improving integrated care.
Key messages:
• Health services designed around clusters of co-occurring diseases
led to a small reduction in the number of interactions with differ-
ent services per year.

• Designing services around clusters of co-occurring diseases might
reduce fragmented care for people with multimorbidity.
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How common is emergency department as a death place
in Portugal and who is more likely to die there?
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Background: Most people would prefer to die at home but most die
in hospitals or other healthcare settings. Some of the latter deaths
may have taken place in Emergency Departments (EDs), as EDs are
a major hospital gateway. However, EDs have not been consistently
categorised as a place of death (PoD) across countries. Portugal is an
exception. This study aimed to examine trends in deaths at EDs in
Portugal from 2015 to 2021, identifying who is more likely to die at
the ED.
Methods: We obtained national death certificate data on PoD for
2015 to 2021 from the the Portuguese General-Directorate for
Health. We analysed the percentage of deaths taking place at the
ED by sex, age group (0-17y, 18-49y, 50-69y, 70-79y, �80y), under-
lying cause of death (cancer, dementia, and other causes) and year
of death.
Results: 804.971 people died in Portugal from 2015-2021 (50.1%
male; 0.4% aged 0-17y, 58.0% aged �80y; 23.3% died from cancer,
5.6% from dementia, and 71.1% from other causes). Of these, 13.2%
died at the ED. The percentage of ED deaths was higher in female
(13.7% vs. 12.8% in male), in adults (13.3% vs. 9.0% in children), in
those dying from dementia (15.7% compared to 9.6% in cancer and
14.3% in other causes). The percentage of ED deaths rose from
10.6% in 2015 to 14.3% in 2021, increasing steadily over time (aver-
age 0.6 percentual points per year, representing 1069 additional
deaths per year).
Conclusions: One in every ten deaths in Portugal happens at ED
and this is increasing. Patients with non-cancer conditions are more
likely to die at the ED, in particular those dying from dementia. To
understand if this reality compares with other countries, we are
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developing a pioneering international classification of place of death
which includes the ED. Funding: European Research Council
(agreement nr. 948609).
Key messages:
• Emergency department (ED) is a significant PoD in Portugal and
has increased from 10.6% to 14.3% (2015-2021). Non-cancer
patients, especially those with dementia, more likely to die at ED.

• This study highlights the need for an international place of death
classification to compare emergency department death trends
across countries.

Abstract citation ID: ckae144.880
The Effect of Multidisciplinary Care on Polypharmacy in
Advanced Cancer Patients near the End of Life

Objectives: This study explores the performance and trend of core
measures, which were established as evidence-based indicators to
assess and improve the quality of care for oral cancer patients.
Methods: This retrospective cohort study uses the National Health
Insurance Research Database (NHIRD), Taiwan Cancer Registry,
and Cause of Death Statistics, provided by the Health and Welfare
Data Science Center (HWDC), Ministry of Health and Welfare
(MOHW). The study population was adult patients hospitalized
for oral cancer surgery with stage I-IV between 2014 and 2021.
The trend tests and the generalized linear mixed model (GLMM)
were applied.
Results: A total of 23392 oral cancer patients were enrolled. The
core measure set used in this study included five indicators (two
process-related and three outcome-related indicators). Process indi-
cators’ mean achievement rates significantly increased from 82.6%
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