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Background The HOUSES index Association between known NHP risk factors and HOUSES
% While several factors such as physical and cognitive «* The HOUSES (HOUsing-based index of HOUSES Deshboard Living situation
functions are importa nt predictors for nursing home SocioEconomic StatUS) index HOUSES LiVillg alone. Others. OR (95% CI). OR (95% CI).
placement (NHP), it is also reported that social o An individual-level measure reflecting ST n (%) n (%) l\gg;ealdl.lg;ﬂéollt“ Mocalill'::sg::eﬂlltADI
determinants of health (SDoH) affect the risk of NHP current 5£5 . . QI (lowest SES) 038 (43.4%) | 1223 (56.6%) | 6.35 (5.241-7.68)1 : 5.75 (1.64-7.112;
% However, detailed SDoH information is typically not o Linking residential address with publicly ,
) ypically . P Q2 717 (21.9%) 2557 (78.1%) | 2.58 (2.14-3.12) 2.46 (2.01-3.01)
readily available in electronic health records (EHRSs) available real property data Q3 362 (13.8%) 2266 (86.2%) | 1.57(1.29-1.92) 1.50 (1.22-1.85)
- Housing value, size, the number of Q4 (highest SES) 157 (8.5%) 1682 (91.5%) | REF REF
bedrooms and bathrooms @ choose st e
Objective o Higher HOUSES score, higher SES in a given ADL
HOUSES At least one ADL No difficulties Model 1. Model 2
cou nty Enter Search Data 1 1 .
¢ By using the HOUSES index, we aim to examine whether o Originally developed in Olmsted County, 9 dlg-l(c;g)ty' \“31(‘3:)1' e heet FEEEEER
an individual-level measure of SES (a key element of MN (a mixed urban-rural setting) and S = - o Q1 (lowest SES) 714 (33.7%) 1403 (66.3%) | 2.38 (2.00-2.84) 2.17 (1.77-2.66)
SDoH) is associated with the risk of NHP accounting for validated in Jackson County, MO (an urban = S = Q2 664 (20.9%) 2518 (79.1%) | 1.50 (1.26-1.77) 1.40 (1.16-1.69)
neighborhood characteristics setting) Q3 396 (15.5%) 2164 (84.5%) 1.14 (0.95-1.37) 1.08 (0.89-1.31)
Back  Next - g 7.
o Utilized to demonstrate health disparities jL At Cuiphest S 2ZE 112 108) ool at o) SR it |
Methods by SES for 40+ health outcomes
s Offered services through the HOUSES Cloud © it Reference Ades Results Conclusions
+»» Study design: A population-based study based on o The HOUSES index
Olmsted County, MN o ADI 0 v ¢ During ~7 years of follow-up, ~22% of ¢ Older adults with lower SES measured by the
o Self-contained healthcare environment o Rural classification study subjects (median age: 73yrs) HOUSES index had higher risk of NHP, even
o Harmonized EHR data can be extracted via Rochester o Distance to a reference point (e.g., clinic) experienced at least one NHP accounting for neighborhood SES
Epidemiology Project (REP) o Geospatial report (s R +* Association of the HOUSES index with ¢ Association of the HOUSES index with risk of
risk of NHP was much stronger, NHP was independent of ADI
¢ Study cohort compared to the result of ADI, a ¢ Older adults with lower SES were more likely
o Older Olmsted County residents (65+) as of 4/1/2012 Study cohort Association between SES and risk of NHP neighborhood-level SES measure, was to live alone and more problems doing
(baseline date) used. activities of daily living
o No prior history of NHP Nursing home placement during 2 Model 1: Association of HOUSES with risk of NHP ** Accounting for pertinent confounders, ¢ This study demonstrates that an individual-
& Outcome Overall cohort follow-up duration % Model 2: Association of ADI with risk of NHP the HOUSES index was strongly level SES measure capturing current subject-
o Any NHP identified through EHR until 4/30/2019 (N=15031) Yes No HR* (95% CI) % Model 3: Association of HOUSES with risk of NHP, adj for ADI associated with risk of NHP specific socioeconomic circumstances paly a
(N=3341) (N=11690) +* Adjusting for neighborhood SES significant role for predicting NHP
99307 99308. 99309 99310 99315 99316, and gty : Characteristics Model 1, Model 2, Model 3, measured by ADI did not influence the independent of neighborhood characteristics
9931 8’) ’ ’ ’ ’ ’ (’I:/‘I"edlslil‘hpercentile) (687379) (7324) (687177) " 111111 0 HR (95%CD) HR (95% CT) HR (95%CT) association between the HOUSES index where they reside
Se5.1.(9) Age (eary) 109 (109-L10) 109 (L09-110) | 109 (109-1.10) . and risk of NHP | N o ThIS. study §ugge§ts that older adult's wh(? 'are
+* SES measures T 8205 (54.7%) | 1997 (50.8%) | 6218 (53.2% REF Gender ** Two known NHP risk factors (living at risk of higher risk of NHP can be identified
o Individual-level SES: the HOUSES index (in quartiles) Male 6316 (45.3%) | 1344 (40.2%) | 5472 (46.8%) | 0.80(0.74-0.85) Male 0.87 (0.80-0.93) 0.85(0.79-091) | 0.87(0.81-0.94) along and ADL) were strongly by utilizing the HOUSES index and potential
o Ql: the lowest SES; Q4: the highest SES Race/Ethnicity group, n (%) Female REF REF REF associated with the HOUSES; individual-level intervention strategies can be
o Neighborhood-level SES: national-level area Non-Hispanic Whites 13681 (914%) | 3170 (94.9%) | 10511 (90.4%) REF Race/Ethnicity adjustment for ADI did not influence applied to reduce the risk for those with
deprivation index (ADI; in quartiles) Other 1200(8.6%) | 169(5.1%) | 1121(9.6%) | 0.57(0.49-0.67) Non-Hispanic White | REF REI: REF — the association much higher risk
o Ql: the highest SES; Q4: the lowest SES Misig 00 | 201% | B0 | 019005407 L A
’ HOUSE§ (%) Disease burden score | 1.16 (1.15-1.18) 1.16 (1.15-1.18) 1.16 (1.15-1.18)
* Statistical analysis QI (lowest SES) 331 (23.6%) | 1055 (34.7%) | 2176(204%) | 3.09 2723.50) gooullrl;)m( —r References
o Random effects Cox proportional hazard model used Q2 4515(33.0%) | 1017 (33.4%) | 3498 (32.8%) | 1.83(1.62-2.08) 1'1 _ flSEs ENIEAE RIGERT
to test association between the HOUSES index and Q@ 335(25.8%) | 653 (215%) | 2882(27.1%) | 146(127-L67) Ql (lowest SES) | 1.89(1.66-2.15) - 81(1.57-2.10) — _ _ _ _
risk of NHP, Qb (ighest SES) 2412 (17.6%) 317(104%) | 2095 (19.7%) REF gj iif Ei;(;i:); - ii; 8(1);1:3 * R-yﬁbet ahl. 232?]. Thetro.li.of |31:/|\\;g:a(l;lﬁvel So;:lc(;econli)zw)lc status on nursing home placement accounting for
. . . a8 : » ‘ i (LU7=1 - 23 (1.07-1. neignobornood characteristics. resented wor
 Adjusting for ADI and other pertinent Missing 1338(89%) | 299(89%) | 1039(89%) | 187(1.60-2.20) , . L . : , :
_ FTTC— Q4 (highest SES) | REF i, REF Juhn et al. 2011. Development and initial testing of a new socioeconomic status measure based on housing
confounders (e.g., age, and disease burden) ADII‘l(llilzﬁlof:alelg‘el)-“(/") e e T e = ADI (quartiley data. J Urban Health (* The HOUSES index*)
o Logistic regression models used to test association Q)( ghest SES) ” ("“)0°) : ‘)(‘ : 00) - (f ' 00) , 01 (highest SES) | - REF REF * Rocca et al. 2018. Data resource profile: expansion of the Rochester Epidemiology Project medical records-
between known NHP risk factors (living alone and Q2 6043 (40.0%) | 1272(381%) | 4771(40.8%) | L11(091-134) — S5 , linkage system (E-REP). Int J Epidemiol (*REP*)
Q3 378(22.5% | 939(28.1%) | 2439(209%) | 160 (130-L97) Q - 105092120 1 06(0841.09) ¥ Ki : inz nei - - - -
itiac i iy livi — e i, s i il — - L) Kind AJH and Buckingham W. 2018. Making neighborhood disadvantage metrics accessible: the neighborhood
problems for activities in daily living [ADL]), 01 (owest SES) 795 (5.3%) 08(62%) | S87(50%) | 149 (L12200) Q3 1.30 (1.13-1.50) | 1.09(0.95-1.25) . .
* Adjusting for ADI and other confounders e 1049 b-O%) 530 (65%) 519 ('7:0%) l: T (063; m Q4 (lowest SES) | - 140 (1.14-1.72) | 1.10(0.90-1.34) atlas. NEJM (* ADI %)
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