Discussion Combining nutrition education and system-level
dietary modification is an effective approach for promoting
healthy eating at work. The FCW intervention is a sustainable
cost-effective model and wide-scale implementation is underway at local, national and international workplaces. Specific
elements will be digitally automated to increase the reach of
the FCW intervention. The purpose of our next related study
is to develop, implement and assess the effectiveness of digitalising the FCW intervention. The results of this study will
determine the effectiveness and user engagement of a theorybased, multidimensional, web platform and smartphone nutrition intervention to support healthier food choices and better
health status for employees in their workplaces.
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DEVELOPMENT OF A DATA QUALITY FRAMEWORK FOR
HEALTH AND SOCIAL CARE – A STRATEGIC APPROACH
TO ASSESS AND IMPROVE THE QUALITY OF HEALTH
DATA AND INFORMATION IN IRELAND
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Background A considerable amount of data is collected on a
regular basis about health and social care services in Ireland.
We rely on this for the planning and delivery of safe and efficient services and to inform future policy and service planning. Therefore, it is vital that there is confidence and trust
in the quality of this data in order to support the provision
of safe and efficient care to patients and service users. The
aim of this research was to develop guidance on the development of a data quality framework for health and social care
organisations in Ireland, to enable them to systematically
assess, monitor, evaluate and improve the quality of their data
and information.
Methods This research involved four key stages; an international review of evidence to compare and contrast international approaches as well as the key components of a data
quality framework, the establishment of an Expert Working
Group to provide advice and knowledge, interviews and consultation with national and international experts, and finally,
the conduct of a targeted consultation with a wide range of
stakeholders including national evidence and policy makers,
representatives from national data collections, service providers
and academia. The findings were collated and assessed thematically in order to inform the finalised guidance.
Results Guidance on a data quality framework for health and
social care organisations in Ireland was developed. The components of the framework include: a data quality strategy
which outlines key components including audit, governance
and training; a data quality assessment tool which provides a
detailed set of criteria organisations can use to comprehensively assess its data sources across all five dimensions of quality; reporting on data quality using key performance indicators
and data quality statements, and a data quality improvement
cycle detailing the continuous approach organisations can
undertake to improve the quality of their data and
information.
Conclusion The guidance, which is the first of its kind in Ireland, provides tools to support health and social care
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organisations in ensuring that their data is ‘fit for purpose’.
By applying this guidance, it is possible for organisations to
establish a baseline for data quality and identify areas for
improvement. Where organisations adopt a systematic
approach to assessing, improving and maintaining the quality
of their data, sector-wide improvements in the quality of data
can be observed and stakeholders can be assured that the data
they use to support decision making is of high quality.
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PATHOLOGIES: FINDINGS FROM THE 1946 BRITISH
BIRTH COHORT
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Background Cognitive function may serve as an early indicator
of prodromal Alzheimer’s disease (AD). We examined how
cognitive measures over the life course are associated with the
AD-related biomarkers of amyloid (Ab) status and whole brain
volume in a population-based sample free of dementia and
other major neurological disorders.
Methods Data were from 458 (49% female) dementia-free participants from Insight 46, a sub-study of the National Survey
of Health and Development (1946 British birth cohort). At
age 70–72, participants underwent 18F-Florbetapir amyloidPET and multi-modal MRI imaging. Regression analyses and
multilevel modelling examined patterns between cognitive
measures (spanning age 8–69) and the neuroimaging outcomes
of Ab status (±) and whole brain volume.
Results Of a range of cognitive tests, word-list learning (WLT)
at age 69 was specifically associated with Ab status at the 5%
level (OR 0.75 (0.57, 0.96)). Ab+ individuals additionally
showed faster WLT decline in the 26 years preceding imaging
(M1: b=-0.06 (-0.09,-0.01)). Measures of reaction time (M1:
b=-0.17 (95% CI -0.27,-0.08) and search speed (M1: b=0.12
(95% CI 0.03, 0.22)) at age 60, and decline in search speed
over 26 years (M1: b=0.01 (0.00,0.01)), were associated with
smaller whole brain volume. These patterns remained similar
after adjusting for childhood cognition, sex, education, child
and adult SEP, affective problems and concurrent pathology.
APOE-e4 status attenuated the association between verbal
memory and Ab.
Conclusion Associations between cognitive function and neuropathology at age 70–72 appear to manifest between ages 60–
69 in a population-based sample without dementia or other
major neurological problems. In particular, decline in WLT is
associated with Ab+ and is partially attributed to the effects
of APOE-4; whereas level of reaction time and rate of
decline of search speed are associated with smaller brain volume and are APOE-4-independent. Our findings are consistent with evidence of cognitive changes as part of an AD
prodromal syndrome in early older-age; and provide evidence
that cognitive domains can differentiate underlying pathophysiology associated with AD.
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