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How well would our systems and processes support Betty…? 

96 years old lives independently alone at home 
Retired nurse 
Hypertension IHD AF TIA CKD DMT2 COPD Osteoporosis 
Polypharmacy 
Falls Mobility Issues 
Cognitive Impairment 
WHO Performance Status 3 
Metastatic Breast Cancer with liver and bony metastases 

Emergency Call 
Paramedics on scene at 2 am 
Fall, mobility issues and new onset back pain 
Refusing to go to hospital 
No TEP/ReSPECT or DNAR 
What matters to her..? 
What are the likely outcomes..? 

Report of the Lancet Commission on the Value of Death: bringing death back into life 

https://www.thelancet.com/action/showPdf?pii=S0140-6736%2821%2902314-X


Frailty and P&EOLC GP Perspectives and Aims 

• Personal 

• Patients 

• Professionals 

• Processes 

• Population 

• ART of the Possible …Pandemic Pragmatism to Prevail? 



P&EOLC Ambitions 

Patients Professionals Processes 
Quality Access Sustainability 

ambitions-for-palliative-and-end-of-life-care-2nd-edition.pdf (england.nhs.uk) ReSPECT | Resuscitation Council UK 

https://www.england.nhs.uk/wp-content/uploads/2022/02/ambitions-for-palliative-and-end-of-life-care-2nd-edition.pdf
https://www.resus.org.uk/respect


Two sides of the same coin? 

CGA Toolkit for Primary Care Practitioners_0.pdf (bgs.org.uk) ReSPECT | Resuscitation Council UK 

https://www.bgs.org.uk/sites/default/files/content/resources/files/2019-03-12/CGA%20Toolkit%20for%20Primary%20Care%20Practitioners_0.pdf
https://www.resus.org.uk/respect
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Philosophy of Partnership… 



Microsoft Word - FINAL 003 250522 - Fuller report[46].docx (england.nhs.uk) 

https://www.england.nhs.uk/wp-content/uploads/2022/05/next-steps-for-integrating-primary-care-fuller-stocktake-report.pdf
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Frailty Hub: Introduction to frailty | British Geriatrics Society 
(bgs.org.uk) 

https://www.bgs.org.uk/resources/frailty-hub-introduction-to-frailty
https://www.bgs.org.uk/resources/frailty-hub-introduction-to-frailty


What is frailty? 

Frailty is a distinctive health state related to the ageing process in 
which multiple body systems gradually lose their in-built reserves. 
Around 10% of people aged over 65 years have frailty, rising to 
between a quarter and a half of those aged over 85 years. 

Older people living with frailty are at risk of adverse outcomes such as 
dramatic changes in their physical and mental wellbeing after an 
apparently minor event which challenges their health, such as an 
infection or new medication. 



Please beware..! 

• The language and management of frailty can act as barriers to 
engaging with older people who may not perceive themselves, or 
wish to be defined, by a term that is often associated with increased 
vulnerability and dependency. 



Background - causes and prevention of 
frailty 

There are two broad models of frailty 

• Phenotype model-describes a group of patient characteristics 
(unintentional weight loss, reduced muscle strength, reduced gait speed, 
self-reported exhaustion and low energy expenditure) which, if present, 
can predict poorer outcomes. Generally individuals with three or more of 
the characteristics are said to have frailty (although this model also allows 
for the possibility of fewer characteristics being present and thus pre-frailty 
is possible). 

• A central feature of physical frailty, as defined by the phenotype model is 
loss of skeletal muscle function (sarcopenia) and there is a growing body 
of evidence documenting the major causes of this process. The strongest 
risk factor is age and prevalence clearly rises with age. 



• Cumulative Deficit model-Described by Rockwood in Canada, it 
assumes an accumulation of deficits (ranging from symptoms e.g. loss 
of hearing or low mood, through signs such as tremor, through to 
various diseases such as dementia) which can occur with ageing and 
which combine to increase the ‘frailty index’ which in turn will 
increase the risk of an adverse outcome. 

• Rockwood also proposed a clinical frailty scale for use after a 
comprehensive assessment of an older person; this implies an 
increasing level of frailty which is more in keeping with experience of 
clinical practice. 



Modifiable influences 

• Physical activity particularly resistance exercise, which is beneficial 
both in terms of preventing and treating the physical performance 
component of frailty. 

• Diet is less extensive but a suboptimal protein/total calorie intake and 
vitamin D insufficiency have both been implicated 

• Emerging evidence that frailty increases in the presence of obesity 
particularly in the context of other unhealthy behaviours such as 
inactivity, a poor diet and smoking. 



Recognising and identifying frailty in 
individuals 



Why do we need to identify frailty? 

• The central problem with frailty is the potential for serious adverse 
outcomes after a seemingly minor stressor event or change. 

• It is important to remember however, that: 

• Frailty varies in severity (individuals should not be labelled as being 
frail or not frail but simply that they have frailty 

• The frailty state for an individual is not static; it can be made better 
and worse. 

• Frailty is not an inevitable part of ageing; it is a long term condition in 
the same sense that diabetes or Alzheimer’s disease is. 



In what circumstances does it help to 
understand that the patient has frailty 
• Any interaction between an older person and a health or social care 

professional should include an assessment which helps to identify if 
the individual has frailty. 



How can we recognise frailty in an individual? 
(could also present in a crisis situation) 



Recognising frailty in a more routine 
situation 
• PRISMA 7 Questionnaire - which is a seven item questionnaire to 

identify disability that has been used in earlier frailty studies and is 
also suitable for postal completion. A score of > 3 is considered to 
identify frailty 



Recognising frailty in a more routine 
situation 
• Walking speed (gait speed) - Gait speed is usually measured in m/s and has 

been recorded over distances ranging from 2.4m to 6m in research studies. 
In this study, gait speed was recorded over a 4m distance. 

• Timed up and go test - The TUGT measures, in seconds, the time taken to 
stand up from a standard chair, walk a distance of 3 metres, turn, walk back 
to the chair and sit down. 

• Self-Reported Health - which was assessed, in the study examined, with 
the question ‘How would you rate your health on a scale of 0-10’. A cut-off 
of < 6 was used to identify frailty. 

• GP assessment - whereby a GP assessed participants as frail or not frail on 
the basis of a clinical assessment. 

• Multiple medications (polypharmacy) - where frailty is deemed present if 
the person takes five or more medications. 



Recognising frailty in a more routine 
situation 
• The Groningen Frailty Indicator questionnaire - which is a 15 item 

frailty questionnaire that is suitable for postal completion. A score of 
> 4 indicates the possible presence of moderate-severe frailty 

• Slow walking speed (less than 0.8m/s or taking more than five secs to 
walk 4m) 

• PRISMA 7 questionnaire and the timed-up-and-go test (with a cut off 
score of 10 secs) had very good sensitivity but only moderate 
specificity for identifying frailty. 

• This means that there are many fitter older people who will have a 
positive test result (false positives). For example, only one in 3 older 
people (over 75 years) with slow walking speed has frailty 



Managing frailty in an individual 



Comprehensive Geriatric Assessment (CGA) 



rockwood-frailty-scale_.pdf (england.nhs.uk) 

https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2022/02/rockwood-frailty-scale_.pdf




Assessment of Capacity 

• The principles of the Adults with Incapacity (Scotland) 2000 and 
Mental Capacity Act (England and Wales) 2005 are: 

• Assume Capacity 

• Help people to have capacity in all practical ways before deciding they 
do not have capacity 

• People are entitled to make unwise decisions 

• Decisions for people without capacity should be in their best interest 
and the least restrictive possible 



The 4 point capacity test 

• Can they understand the information given? 

• Can they retain the information given? 

• Can they balance, weigh up or use the information? 

• Can the person communicate their decision? 



Assessment and management in an urgent 
situation 
• Assess clinical condition – measure vital signs and consider if any red flags 

are present which suggest the patient needs acute hospital care - such as 
hypoxia, significant tachycardia or hypotension (if possible compare readings with 
what is usual for the patient – these should be recorded in the care and support 
plan). 

• Assess current function-can they get out of bed, can they walk, have they 
been able to use the toilet? Is there any evidence of a frailty syndrome – falls, 
immobility, new onset incontinence? 

• Are they confused – is this usual (may need help from carers to assess this) or 
worse than usual? The patient may have delirium even if they have a prior 
dementia. This would also signal frailty 



Conclusion 

• Many older people live with frailty and its prevalence increases with 
age. 

• Frailty means that an individual is at greater risk of an adverse 
outcome after a minor change in their circumstances or health and it 
is important therefore that health and social care staff recognise it. 

• Once recognised, the best management strategy for frailty is 
comprehensive geriatric assessment. 

• Each individual living with frailty should have their own care and 
support plan which should be made available to other health and 
social care professionals with whom the individual interacts. 



British Medical Journal (nih.gov) 

What matters...? 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1120338/pdf/1240.pdf


People living with severe frailty comprise around 3% of the population aged 65 and older in England. 
For moderate frailty it is 12% of those aged 65 and older and 35% for mild frailty 
(ref: Validation of the electronic Frailty Index). 

These individuals are frequent users of services across health and social care and are particularly vulnerable to adverse 
outcomes, in particular health outcomes such as unplanned admissions to hospital, care home admission, acquisition of new 
disability or death. However there is evidence that for some of this group, these adverse outcomes could be avoided through 
proactive case finding, timely comprehensive assessment, care planning and targeted proactive use of services outside of 
hospital (Mytton et al, 2012). 

Conclusions: the eFI uses routine data to identify older people with mild, moderate and severe frailty, with 
robust predictive validity for outcomes of mortality, hospitalisation and nursing home admission. Routine 
implementation of the eFI could enable delivery of evidence-based interventions to improve outcomes for this 
vulnerable group. 

https://doi.org/10.1093/ageing/afw039 

Development and validation of an electronic frailty index 
using routine primary care electronic health record data 
Andrew Clegg, Chris Bates, John Young, Ronan Ryan, Linda Nichols, Elizabeth Ann Teale, Mohammed A. Mohammed, John Parry, Tom Marshall 

https://doi.org/10.1093/ageing/afw039


For those patients in the moderate and severe groups, a clinician from the primary care team should verify the frailty 
diagnosis by direct assessment using the Clinical Frailty Scale (CFS) or similar validated tool. 

For patients who are living with mild frailty this equates to a CFS score of 4 to 5. 
For patients who are living with moderate frailty this equates to a CFS score of 6. 
For patients who are living with severe frailty this equates to a CFS score of 7 or above. 

Patients living with moderate and severe frailty should have their frailty diagnosis coded in their electronic health record 
system. Individual practices may choose to do this verification systematically or opportunistically, for example by using the 
CFS at every consultation for patients aged 65 years and over for whom the eFI has identified moderate or severe frailty. 

toolkit-general-practice-frailty-1.pdf (england.nhs.uk) 

Practices who have access to the eFI in the electronic patient 
records system should use this to stratify their population aged 65 
and over by degree of frailty into those who are fit (not frail) and 
those who are living with mild, moderate or severe frailty. 

https://www.england.nhs.uk/wp-content/uploads/2017/03/toolkit-general-practice-frailty-1.pdf


Integrated healthcare IT for better care (kingsfund.org.uk) 

https://www.kingsfund.org.uk/sites/default/files/media/Healthy-Ageing-Collaborative-Electronic-Frailty-Index_2.pdf




The Trajectories… 
Prognostic Indicator Guidance October 2011.pdf 
(goldstandardsframework.org.uk) 

https://goldstandardsframework.org.uk/cd-content/uploads/files/General%20Files/Prognostic%20Indicator%20Guidance%20October%202011.pdf
https://goldstandardsframework.org.uk/cd-content/uploads/files/General%20Files/Prognostic%20Indicator%20Guidance%20October%202011.pdf


The SPICT Tool… 
SPICT-4ALL™ – SPICT 

https://www.spict.org.uk/spict-4all/#:~:text=The%20SPICT%20is%20a%20simple%20tool%20designed%20to,care,%20including%20thinking%20ahead%20and%20planning%20future%20care.
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the-framework-for-enhanced-health-in-care-homes-v2-0.pdf (england.nhs.uk) 

Care element four: 
High quality palliative and end-of life, mental 
health, and dementia care 

Individuals who are approaching the end of their life often 
experience profound physical and emotional changes. 
Palliative care and end-of-life care is therefore seen as a 
priority for every care home, and this should address the 
needs not only of the individual themselves but also of 
their family, their carers, and their community. 

https://www.england.nhs.uk/wp-content/uploads/2020/03/the-framework-for-enhanced-health-in-care-homes-v2-0.pdf


Quality Outcomes Framework 

• Additional Roles Reimbursement Scheme 

• Quality and Outcomes Framework 

• Investment and Impact Fund 

• Delivering PCN specifications 

Quality and Outcomes Framework guidance for 2022/23 (england.nhs.uk) 

https://www.england.nhs.uk/wp-content/uploads/2022/03/B133-update-on-quality-outcomes-framework-changes-for-22-23-guidance.pdf


RCGP-Integrated-care-for-older-people-with-frailty-2016.pdf 
(bgs.org.uk) 

The prevalence of multimorbidity is on the rise, with 
44% of people over 75 now living with more than one 
long-term condition. 

Around 10% of people over 65 will also be living with 
frailty, a distinctive health state related to the ageing 
process in which multiple body systems gradually lose 
their in-built reserves, putting them at greater risk of 
adverse outcomes after apparently minor events. 

https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-10-09/RCGP-Integrated-care-for-older-people-with-frailty-2016.pdf
https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-10-09/RCGP-Integrated-care-for-older-people-with-frailty-2016.pdf


Multimorbidity: clinical assessment and management (nice.org.uk) 

PRISMA-7 Questionnaire : Frailty Toolkit 

https://www.nice.org.uk/guidance/ng56/resources/multimorbidity-clinical-assessment-and-management-pdf-1837516654789
https://www.frailtytoolkit.org/prisma7/


Top Tips …Frailty and P&EOLC in General Practice 

• Identification and Stratification- Population Health Management 

• Personalisation through duality of CGA and ACP 

• Patient & Community Empowerment and Social Prescribing 

• Data of Clinical Significance/Sentinel Events 

• Hospital Admissions and Length of Stay 

• Acute Response Team SPOA UCR VW Social Care 

• Holistic Whole Systems Joined Up Health and Care 24/7 



NHS England and NHS Improvement 

…Distinction between errors of 
ignorance (mistakes we make because 
don’t know enough) 
And 
…errors of ineptitude (mistakes we 
made because we don’t make proper 
use of what we know) 
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