


Intentions of this workshop 

What is frailty and 
how does this 

relate to end of 
life care? 

What are 
ambulance 

services doing to 
manage frailty 

and what can we 
do? 

What are the 
global and 

national 
challenges for 

ambulance 
services? 

Pledges and 
future 

networking 



So what is frailty? 
Frailty is a syndrome that combines the effects of 
natural ageing with the outcomes  of multiple long-
term conditions, a loss of fitness and reserves.  
                        Lyndon 2014 

It is not....... 

A given for all older people or those living with 
disability 
Limited to older people 
Un-manageable or even non-reversible 

It is categorised 

Pre frail      Mildly frail      Moderately frail      Severely frail      End of Life 

FRAILTY IS PALLIATIVE 
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Unpredictable recovery  

Has systemic 
reserves 

Minimal 
or no 
systemic  
reserves         

  

Frailty is a distinctive health state related to the ageing process in which 

multiple body systems gradually lose their in-built reserves. 

British Geriatrics Society 

Fried (2001) 

What is Frailty? 



Sudden Death

Cancer

Other Terminal

Organ Failure

Frailty
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How many people are frail? 

• 10% of people over 65 

 

• 25 -50% of people aged 85+ 

 

• Patients aged 65-69 “baby boomers” single largest group 

admitted to hospital = 1.3 million of which 10% are live with 

frailty (NHS Digital, 2015-16) 

 

• Year 2000 = 600 million over 60 predicted to <2 Billion by 2050 

BGS/RCGP Fit for Frailty 1 (2014) 

 

UN predict a world population of 9.15 billion by 2050: 32.69% from 

2010 United Nations, Dept. of Economic and Social Affairs (2017)       

     



Responsible care from Ambulance Services 

 Every 10 days in hospital leads to the equivalent 10 years ageing 

in the muscle of people over 80. Impact of bed rest in Older 

People in first 24 hrs loss of 2-5% muscle power. 

 48% of people over 85 in a hospital bed (acute or community) die 

within 1 year of admission.  

 Identifying frailty saves lives. It can lead to appropriate referral 

pathways, specialist multi-disciplinary assessments and person-

centred are that improves quality of life- not necessary length of 

life. 

 We are starting to recognise frailty (informally) and admit fewer 

patients to emergency departments than we treat at scene/refer 

to primary/social care/community teams. 

 NHS Five Year Forward View/Fit for Frailty 1 and 2 



Admitted to ED 
RHCH , 5442 

Discharged at 
Scene, 7061 

Total number of patients =20,312 

SCAS Dispositions of Patients over 65 Years 

July 2016-June2017 

38% 

27% 

35% 

Other 

Disposition, 

Nationally 52% 

All age groups 

Nationally 38% 

All age groups 



Identifying frailty 

Frailty Index – cumulative  deficits 
 Falls 
 Immobility 
 Delirium 
 Incontinence 
 Medication 
 
Frailty Phenotype – distinct clinical syndrome 
 Involuntary weight loss 
 Exhaustion 
 Slow gait-speed 
 Poor handgrip strength 
 Sedentary behaviours 
  

EFi became 
mandatory in 

2017 in all 
patients over 65 



One Simple Intervention 
One Significant Impact 

Dr Ken Rockwood recommends 

we complete a frailty score for 

‘current time’ and where 

possible, compare to 2 weeks 

earlier to demonstrate a decline 

in frailty, particularly when not 

conveying our patient.  



So what is happening in SCAS? 





Table top exercise 

Q1. How can your trust ensure that frailty becomes 
everyone’s business? 
 
Q2. What  1 thing will you pledge to do to when you 
return to your trusts? Please write your pledge on the 
luggage label  
 
Feedback 



Questions and contact 

jules_cavalier 

j.cavalier@nhs.net 

frailtyfocus.nhs.uk 


