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Agenda

• National picture of ageing
• How does an ageing population affect us as a Trust
• What do we mean by “frailty”
• Covid-19 and frailty
• Quality Improvement 
• Healthy ageing
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without masks were taken prior to March 
2020



National picture of ageing 
• Even before the pandemic, progress on improving life expectancy was stalling and disability free life 

was expectancy was going backwards
 A girl born today can expect to live to just 62 without a disability or health condition

• Women in the wealthiest parts of the country are set to live 16 years longer in good health than 
those in the poorest



Our Trust

• 13% of our local population are over 65 years (this equates 
to around 80,000 people)

• 66% of hospital admissions are over 65 years
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Frailty 



What is Frailty? 
• A multi-system reduction in reserve capacity. This results in an increased risk of negative health 

outcomes from minor external stressors.

• Frailty can be characterised by the presence of multiple “factors” such as falls, poor mobility, poor 
nutrition, incontinence, dementia or delirium.



Frailty vs Ageing

• Ageing is not a disease but a developmental process.
• It is universal, it is an internal process and it is progressive

• The longer a person lives, the more damage occurs to their DNA and 
to the materials outside of their cells, this prevents organs from 
responding as robustly as they used to.

• Frailty is “age associated”. This means that being older makes you 
more at risk from having frailty, but it is not a guarantee as you get 
older. 

• Frailty can be clinically recognised as a diagnosis and unlike ageing 
can be slowed and reversed with the right management.



Frailty management
• The gold standard management for a patient with frailty is the comprehensive geriatric 

assessment (CGA).
• This is a multi dimensional assessment of a patient’s needs and concerns which results in a goal 

orientated intervention from healthcare professionals.

Physical
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Functional
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Assessment

Problem List

Goal setting

Intervention

•Falls 
•FracturesF
•Reducing mobility
•Reducing ability to do ADLsR
•Appetite (and hydration)A
•Incontinence and constipationI
•Lots of medications / Lots of medical conditionsL
•Delirium
•DementiaD(TY)



Quality Improvement (QI) 
• As part of our Quality Strategy 2019–24, the Trust is supporting all staff to be involved in 

developing ideas for improvement, designing positive changes and making 
improvements on the ground in the areas they know best.

• Due to rising numbers of admissions at the Trust from patients over 65, there has been a 
drive to improve in-hospital frailty care, aiming at maximising function of patients and 
achieving reduced length of stay

• In 2019, I co-lead a QI project whereby a frailty unit was introduced to provide specialist 
frailty care from frailty trained nurses, therapists and geriatricians

• The unit had support from CW+ with increased equipment provision and also had a high 
presence of volunteers to support with keeping patients active

“The AFU really is a ward where 
the PROUD values are met 
every day—I am always so 
happy to wake up in the 

morning and get ready, because 
no day is the same.”



QI project results
• We were able to successfully demonstrate that a multidisciplinary-led acute frailty unit can improve functional 

outcomes and reduce the need for care on discharge for patients admitted to hospital.
• 97% of patients maintained or improved their mobility during their admission
• In comparison to a standard medical ward, our patients had higher function on leaving hospital than patients 

on a standard medical ward.
• Moving forwards, this model of care could be replicated across our medical wards in order to reduce length of 

stay and support our NWL partners in reducing the need for patients having support at home. 

“I would not fault a single 
aspect of the treatment I have 
received on your ward. Day to 
night since I was admitted, the 

professionalism of the staff 
and their kindness was 

outstanding”
We were proud to win the Governor’s award for quality improvement at the 2019 staff awards and 
also receive an award at the Trust’s Research, Innovation and Quality Improvement Event, 2019.



What has changed since then?
• Since the successful results of the QI project, the pandemic has meant members of the 

population already identified as clinically frail are likely to have seen further progression of 
their frailty during the pandemic.

• Due to restrictions and social distancing measures, this group are more susceptible to social 
isolation, depression, malnutrition, reduced access to care, decreased physical activity and 
increased sedentary time

• The above can all impact on the progression of frailty. As a result, even those who have not 
had COVID-19 are at risk of further frailty. 

• There is also a lot of evidence to suggest that patients living with frailty will have poorer 
outcomes if admitted to hospital.



COVID-19 and frailty 

Source: Public Health England, American Geriatrics Society



COVID-19 and frailty screening
• An assessment of frailty, including the use of the clinical frailty scale, has been used to inform treatment 

expectations and plans during the COVID-19 pandemic. This method developed by Kenneth Rockwood 
from Canada uses a “cumulative deficit” model. 

“ the more things wrong with you the more likely you are to be frail” 



Trends within our Trust
• We collected frailty data from the general medical and elderly care wards in October and November 

2020
• Over 80% of the patients recorded scored 5 or higher on admission to hospital, indicating some 

level of frailty. This was scored based on their level of function on first contact with therapy teams.



What can we all do?
• As a Trust we can try to promote, educate and advise our patients coming in to 

hospital
• Every contact is an opportunity to engage our patients and provide them with 

support on how to improve on certain aspects of health and wellbeing that we 
know have links with frailty



Socialisation

• Evidence increasingly suggests a link between social interaction 
and health, particularly with cognition

• Many older adults have lost this during lockdown due to isolation 
to protect other aspects of their health

• Equipping them with both the technology and education on its use 
for media such as video calls may be an effective way of helping to 
overcome this



Adequate nutrition

• Maintaining a healthy and substantial diet helps to prevent the risk 
of muscle loss and therefore loss of function

• Increased time spent indoors will reduce opportunities for Vitamin 
D – a key factor in bone health

• As a result, additional supplementation of Vitamin D in diet is 
important

• We need to not only provide advice, but ensure patients have 
adequate support if they are limited when it comes to purchasing 
and preparing food



Physical activity

• Whilst exercise is important, reducing sedentary time and 
increasing physical activity has been more difficult for everyone 
during the pandemic

• For our therapy team, the challenge has been to think creatively 
and find ways to improve this whilst patients are still confined to 
their homes

• Home exercises programmes are very beneficial, however 
understanding the physical exertion of day to day tasks can be 
another way to increase activity



Did you know?
The NHS has produced physical activity guidelines for older adults. 
Adults aged 65 and over should:
• aim to be physically active every day. Any activity is better than none. The more you do the better, 

even if it's just light activity
• do activities that improve strength, balance and flexibility on at least 2 days a week
• do at least 150 minutes of moderate intensity activity a week or 75 minutes of vigorous intensity 

activity if you are already active, or a combination of both
• reduce time spent sitting or lying down and break up long periods of not moving with some activity

https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-older-adults/#what-counts-as-light-activity
https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-older-adults/#what-activities-strengthen-muscles
https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-older-adults/#what-counts-as-moderate-aerobic-activity
https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-older-adults/#what-counts-as-vigorous-aerobic-activity


How can we achieve this?
Metabolic Equivalent of Task (METs)
• Multiples of the basal metabolic rate
• 1.0 METs would be considered the standard resting metabolic rate, 

i.e. sitting quietly
• Every task can be allocated a METs measurement to give a basic 

idea of the energy exertion required
• This does not take into account an individual’s specific metabolic 

rate



Metabolic equivalents for household tasks

• To achieve the NHS advice of at 
least 150 minutes of moderate 
intensity exercise per week, older 
adults should aim for 500-600 
METs per week

10 mins = 50 METs 10 mins = 44 METs



Our final message…
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