
What is Frailty?
 National Background and Local Pathways



Learning Outcomes
At the end of the session you will be able to :-

Know where to go to look at key national resources on frailty.
Define frailty.
Screen for frailty.
Understand common frailty presentations.
Understand the key components for effective management of frail older

people.
Understand CGA and articulate its key elements.
Understand the local work that is going on around frailty.
Define where you can contribute to it.



POLICY AND BACKGROUND



Policy and Guidance
NHS England published Safe, Compassionate Care for Frail Older People Using An Integrated
Care Pathway that provided practical guidance on a best practice service (2014).
https://www.england.nhs.uk/wp-content/uploads/2014/02/safe-comp-care.pdf
David Oliver, Catherine Foot and Richard Humphries describe how to “make our health and
care systems fit for an aging population” (2014) providing good practice examples which
have been reviewed inform the pathway design. https://www.england.nhs.uk/wp-
content/uploads/2014/02/safe-comp-care.pdf
Fit For Frailty (BGS) part one clinicians:-
http://www.bgs.org.uk/campaigns/fff/fff_full.pdf

Fit for Frailty (BGS) Part two (commissioners)
http://www.bgs.org.uk/campaigns/fff/fff2_full.pdf

Quality Care for Older People with Urgent and Emergency Care Needs.
http://www.bgs.org.uk/campaigns/silverb/silver_book_complete.pdf

https://www.england.nhs.uk/wp-content/uploads/2014/02/safe-comp-care.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/02/safe-comp-care.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/02/safe-comp-care.pdf
http://www.bgs.org.uk/campaigns/fff/fff_full.pdf
http://www.bgs.org.uk/campaigns/fff/fff2_full.pdf
http://www.bgs.org.uk/campaigns/silverb/silver_book_complete.pdf


Exercise One

What is frailty?



What is Frailty?
IT IS:-

Distinctive health state related
to the ageing process
A state where multiple body
systems lose their reserves
The cause of disability in some
and the consequence in others
Something that puts them at
increased risk of
hospitalisation, greater
dependency on care/24hrs care
and death

IT ISN’T:-

Living with one or more
long term conditions
(although there may be
overlap)



What is Frailty?
A state of impaired homeostasis leading to increased vulnerability to minor
stressor events.

Frailty is a distinctive health state related to the ageing process in which multiple
body systems gradually lose their in-built reserves. Around 10% ofpeople 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.
The purpose of this guidance is to advise about action which can be taken to
prevent these adverse outcomes and help people live as well as possible with
frailty. BGS Fit for Frailty (2014).

Adverse outcomes  include reduced mobility, loss of independence or death.



Frailty Prevalence
English Longitudinal Study of Ageing using Fried criteria found
a prevalence of frailty in 14% of people in a population of
5450 who were over 60.
6.5 % in 60 – 69; 65% in over 90s.
Women – 16%. Men 12%.
93% of frail individuals had mobility problems whereas only
58% if non-frail individuals did.

64% of frail people had IADL problems vs 31% of non-frail .



How does it fit with multimorbidity?

From CHS  Fried et al 2001

Frailty

Disability
Multimorbidity

5.7

26.6

46.2

21.5



Trajectory of Frailty

From Clegg et al – Lancet 2013



Why identify and manage
frailty?

Improve patients outcomes
Avoid unnecessary harm
Prepare for and manage the impact minor stressors might have
Manage demand
Helps frame discussions around prognosis for certain groups. For patients
with cardiovascular disease identifying frailty  helps tailor decision making,
prompts optimisation of co-morbidities and frames discussion around
prognosis and goals of care.



Why identify and manage
frailty?

Every 10 days in hospital leads to the equivalent 10 years
ageing in the muscle of people over 80.
lifestorynetwork.org.uk accessed 05/05/2016, Morten (1993)
Impact of bed rest in Older People in first 24 hrs loss of 2-5%
muscle power.
In the first 7 days of admission loss of 5-10% muscle power.
48% of people over 85 in a hospital bed (acute or community)
die within 1 year of admission.



Myths and Legends

Frailty varies in severity so people are not
‘frail’. They ‘have frailty’.
Frailty can be made better or worse.
It is a long term condition
Is not an inevitable part of ageing



Fried / Phenotype Model
Unexplained weight loss > or = 10% of body weight or current BMI <18.5
Exhaustion (measured with answers to Centre for Epidemiologic Studies
Depression Scale).
Reduced walking speed (over 8 feet, tested twice – bottom 20% of
distribution)
Reduced muscle power – grip strength in bottom 20% of age and sex
normative scores
Reduced exercise tolerance / low energy expenditure. (bottom 20% of sex
specific distribution)
3 or more indicates frailty, 1 or 2 are taken to indicate pre-frail.
To measure this properly requires standardised measurement techniques
for each indicator



Rockwood / Cumulative Deficit
Model

An accumulation of deficits occurring with ageing combine to
increase the frailty index.
To be included health deficits are acquired, age-associated
and associate with an adverse outcome
The Clinical Frailty Scale (to be use AFTER CGA) has been
tested and correlates well with this.
Broader approach taking in cognitive, psychological and social
factors meaning potential causes are more holistic .



Rockwood Frailty Score



Screening for Frailty



Exercise Two

There are 5 Common Frailty presentations ie
that, if you encounter one, should raise
suspicion of frailty.
What are they?



Frailty warning signs/syndromes
What might alert you to Frailty?

Falls
Sudden change in mobility
Delirium (acute confusion or suddenly
worsening confusion)
Sudden change in continence
Side effects of medication



Recommendation – Screening
for Frailty

Use PRISMA 7 and TUAG
Prevents issues with specificity arising from
both.
Simple and quick to do.



Prisma 7

7 item questionnaire there a score of > 3
identified frailty
Link to the SHFT template
Sensitivity = 0.83; specificity 0.83

PRISMA 7 SHFT TEMPLATE.doc


Prisma 7
Prisma 7 QuestionsPrisma 7 Questions
1] Are you more than 85 years?1] Are you more than 85 years?
2] Male?2] Male?
3] In general do you have any health3] In general do you have any health
problems that require you to limit yourproblems that require you to limit your
activities?activities?
4] Do you need someone to help you on a4] Do you need someone to help you on a
regular basis?regular basis?
5] In general do you have any health problems5] In general do you have any health problems
that require you to stay at home?that require you to stay at home?
6] In case of need can you count on someone6] In case of need can you count on someone
close to you?close to you?
7] Do you regularly use a stick, walker or7] Do you regularly use a stick, walker or
wheelchair to get about?wheelchair to get about?



Objective Measures

Timed up and go – taking more than 10
seconds indicate frailty.
TUGT – 0.93 sensitivity, 0.62 specificity.
Gait speed – speeds of less than 0.8m/s or
taking more than 5 seconds to walk 4 metres
Gait speed – Sensitivity – 0.99, specificity –
0.64.



Other tests
Clinical Frailty Scale (measures severity of frailty, useful as an
outcome measure but not after acute illness)
Electronic frailty index
Groningen Frailty Indicator – score > 4 indicates moderate to
severe frailty
Edmonton frail scale – useful in elective surgery

Clinical-Frailty-Scale.jpg
GFI.pdf


Electronic Frailty Index
Andy Clegg and John Young, from the Academic Unit of Elderly Care &
Rehabilitation, University of Leeds. Developed and validated an electronic
frailty index (eFI) that uses existing electronic health record data to
identify and severity grade frailty.
The eFI has been developed and validated using data from around
500,000 patients in ResearchOne. The eFI is now available to GPs in
SystmOne and will be available in other health record systems in 2016.
The eFI has been developed using the cumulative deficit model of frailty.
The eFI consists of 36 deficits which have been constructed using around
2,000 primary care clinical codes (Read codes). The eFI calculates a frailty
score by dividing the number of deficits present by the total possible. For
example, if a patient has 9 out of 36 deficits, the eFI score is 0.25. The
score is a robust predictor of those who are at greater risk of adverse
outcomes (e.g. care home admission and mortality).



Electronic Frailty Index-How will it help?
The eFI will help improve care for older people with frailty by:

1) Directing better primary care pathways for older people by considering
individual frailty rather than chronological age

2) Identifying the top 2% most vulnerable patients for targeted care
planning to reduce unplanned hospitalisations

3) Structuring integrated care around frailty, to ensure that those who may
benefit most are identified for integrated services

4) Enabling targeted medication reviews for older people with frailty using
evidence-based checklists (e.g. STOPP/START criteria)

5) Identifying the presence of frailty to guide more appropriate, shared
decision making in secondary care, for example in cancer services for older
people

6) Identifying those with advanced frailty who may be entering the terminal
phase of life for advance care planning discussions



Patterns of Care
Challenges for community services and primary care

Supporting Self care, informal care and communities
Supporting Choices and priorities
Cognition, capacity and best interests(for the whole not the disease)
Recognising End of Life – ‘The Surprise Question’ and planning for it
Supporting Carers

Challenges for specialists
– Availability at all times and places
– Planning and escalation
– Avoiding silos and parallel service streams
– Communication direct and technological
– Education of teams and patients
– Recognition that the whole may be more important than the components.
   e.g Hb level, blood sugar. 



MANAGING FRAILTY –
Comprehensive Geriatric
Assessment (CGA)

A CGA is a multi-dimensional interdisciplinary diagnostic
process focused on determining a persons medical,
psychological, social, environmental  and functional capability
to aid planning of treatment and long term care needs.



Comprehensive Geriatric
Assessment Standards

Local Guidance
Local Primary Care Tool
SHFT Frailty Decision Making Pathway

Frailty Comprehensive Geriatric Assessment Minimum Dataset 2.docx
Frailty Assessment - Primary Care.doc
Frailty Pathway Community Settings - more detail.pub


Elements of comprehensive
geriatric assessment
Medical assessment

 Problem list
 Co-morbid conditions and disease severity
 Medication review
 Nutritional status

Assessment of functioning
 Basic activities of daily living
 Instrumental activities of daily living
 Activity/exercise status
 Gait and balance



Elements of comprehensive
geriatric assessment - cont
Psychological assessment

Mental status (cognitive) testing
Mood/depression testing

Social assessment
Informal support needs and assets

Environmental assessment
Care resource eligibility/financial assessment n

Home safety
Transportation and telehealth

(Adapted from Ellis et al 2011)



Medication Review
STOPP/START guidance
Antimuscarinics in cognitive impairment
(oxybutinin/toleteridine; ipratropium; mebeverine)
Sedatives, hypnotics and long acting benzodiazepines
increase falls risk
Opiate based analgesia – confusion and delirium
With poor kidney function – stop the DAMN drugs:-
o D - diuretics
o A – ARBs (ACEi)
o M - Metformin
o N – NSAIDs







CARE PLANNING


