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Frailty – Implications for the modern NHS

• What do we mean by Frailty?

• How do we make use of this concept?

• As something to be averted/delayed.

• As something to be accommodated.

• Implications for how we do our job

• Implications for how we design and structure services



What do we 

mean by frailty?



RESPONSES TO ‘FRAILTY’ AMONG OLDER PEOPLE AND INFORMAL CARERS

https://www.ageuk.org.uk/documents/EN-GB/For-professionals/Policy/health-and-
wellbeing/report_bgs_frailty_language_and_perceptions.pdf?dtrk=true

https://www.ageuk.org.uk/documents/EN-GB/For-professionals/Policy/health-and-wellbeing/report_bgs_frailty_language_and_perceptions.pdf?dtrk=true


RESPONSES TO ‘FRAILTY’ AMONG “NON-SPECIALIST” HEALTH CARE PROFESSIONALS….



Frailty – a phenotypic model (Fried)

• unintentional weight loss >4.5 kg in the past year

• <20th population centile for grip strength

• self-reported exhaustion

• low physical activity such that persons would only rarely 
undertake a short walk

• slowed walking speed, defined as lowest population quartile 
on 4 minute walking test

Fried et al Frailty in Older Adults: Evidence for a Phenotype, 2001. The Journals of 
Gerontology: Series A, Volume 56, Issue 3



Fried et al Frailty in Older Adults: Evidence for a Phenotype, 2001. The Journals of 
Gerontology: Series A, Volume 56, Issue 3



Arnold B et al “Accumulation of Deficits 
as a Proxy Measure of Aging,” The 
Scientific World JOURNAL, vol. 1, pp. 
323-336, 2001.





Figure 1 Vulnerability of frail elderly people to a sudden change in health status after a minor illness The green line represents a fit 

elderly individual who, after a minor stressor event such as an infection, has a small deterioration in function and t...

Andrew  Clegg , John  Young , Steve  Iliffe , Marcel Olde  Rikkert , Kenneth  Rockwood

Frailty in elderly people

The Lancet, Volume 381, Issue 9868, 2013, 752 - 762

http://dx.doi.org/10.1016/S0140-6736(12)62167-9





From: Development and validation of an electronic frailty index using routine primary care electronic health 

record data
Age Ageing. 2016;45(3):353-360. doi:10.1093/ageing/afw039

Age Ageing | © The Author 2016. 



How do we 

make use of 

this concept?



https://www.youtube.com/watch?v=T9-JPN_jY9I

https://www.youtube.com/watch?v=T9-JPN_jY9I








Implications for 

how we do our 

job
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What is the evidence base for comprehensive 

geriatric assessment?
Type Mortality Living at home Readmission Physical 

function

Cognitive 

function

Institutional 0.78

(0.62-0.97)

1.19

(1.01-1.39)

0.85

(0.70-1.03) 

1.22

(0.84-1.78)

1.79

(0.73-1.46)

Non-

institutional

0.91

(0.77-1.07)

1.26

(1.10-1.44)

0.89

(0.78-1.01)

0.99

(0.77-1.27)

1.03

(0.73-1.46)  

Combined 0.86

(0.75-0.98)

1.26

(1.10-1.44)

0.88

(0.79-0.98)

1.06

(0.86-1.30)

1.41

(1.12-1.77)

Stuck AE, Sui AL, Wieland GD, et al. Comprehensive Geriatric Assessment: 

A meta-analysis of control trials, Lancet 1993; 342:1032-1036





Multi-disciplinary team with 

resources to conduct assessments

Communication within 

multidisciplinary practitioner team

Protocols, tools and communication 

systems to record and share 

resident information

Coordination of care activities

Discussion of comprehensive 

needs and personal goals of 

resident

Resident may be referred to topic-

specialist practitioners to give 

further assessment

Reframing multiple accounts to give 

a comprehensive representation of 

a resident’s health status

Developing a unified view and 

shared aims for the resident

Delegation of authority from 

multidisciplinary team to deliver the 

care plan

Overview of needs and goals of 

resident

A comprehensive care plan is 

developed and shared. 

Prescriptions updated

Resident perceives continuity of 

care. Early intervention either 

prevents deterioration or provides a 

palliative response. Unnecessary 

care is avoided.

CMO1 Assessment CMO2 Developing a care plan CMO3 Care delivery
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A programme theory of CGA in care homes



The PEACH study Quality Improvement 
Collaboratives



Implications for 

how we design 

and structure 

services









Conclusions

• Frailty is a definable and measurable construct

• Which acts as a focus around which service provision and design for care of 

older people can coalesce

• CGA is an evidence-based response – but it is complex and difficult to define 

and deliver

• Further research is needed into:

• Ways to arrest or slow the frailty trajectory.

• Optimal models of care across the healthcare continuum.

• How to adapt these to different health and social care systems internationally.



Back to Pete…..

“I guess frailty is the least worst label for this syndrome right now”

”Asynchronous CGA’ (probably done by a variety of MDT members over a period of 

time), advance care planning, polypharmacy reduction, continuity of care, and 

probably a smaller case load....when I write it out it simply looks like primary care 

done right...ha.”


