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Acute care staff expressed enthusiasm to learn more about the
CFS. The video and poster-based training package improved

knowledge and understanding of the CFS in an acute setting. Wider
education of healthcare professionals across Cardiff and Vale

could prove beneficial for accurate scaling of frailty and therefore
patient outcomes. 

Conclusion

An increase in levels of confidence using the CFS. 
Those who ‘‘strongly agreed’ or ‘agreed’ regarding feeling confident rose from

59.57% to 77.77%.

Results
Patient interviews were recorded in acute settings from which videos
were created explaining each patient’s CFS and how it had been
calculated.

An educational poster was made to support educational videos. It
included patient stories and photographs.

Healthcare professionals completed a questionnaire evaluating their
understanding of the CFS before and after their exposure to
educational resources.

47 healthcare professionals (nursing and medical) answered pre-
training questionnaire.  

A focus group of 9 healthcare professionals was used to evaluate
improvement in knowledge following exposure to the training
package.

Methodology

The Welsh Acute Frailty Service guidelines require Clinical Frailty Scale
(CFS) completion within 60 minutes of arrival into urgent care (3).
Healthcare professsionals require confidence in using the CFS in

emergency settings to improve patient outcomes. This study evaluates
the use of a training package to educate staff on using the CFS in an

acute setting. 

Objective

The Clinical Frailty Scale (CFS) is a clinical measure of frailty (1). The
scaling system allows a patient to be clinically evaluated and scored from

1 (very fit) to 9 (terminally ill). 
The frailty of patients can drastically alter their journey and care after

becoming hospitalised. The identification and measurement of an
individual’s frailty is crucial; it avoids the administration of inappropriate

aggressive care and instead aims to predict mortality outcomes and assist
the formulation of care plans (2).

Introduction

EVALUATION OF A TRAINING PACKAGE FOR CLINICAL
FRAILTY SCORING IN URGENT AND EMERGENCY CARE.
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Educational Training Package

Educational poster and video example.

Thank you to my Tutor, Dr Siobhan Lewis, and to all the staff who engaged with me on this project. Most importantly, thank you to all the patients who took the time to share their story to educate others on the CFS.

32% of healthcare professionals ‘agreed’, whilst 17% ‘‘strongly agreed’
that they would like education of how to use the CFS in practice.

Role-specific analysis of correct responses to a knowledge assessment showed
notable improvement following the training package. 


