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e Establish a mechanism for early identification of people with frailty
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In coliaboration with pariners at the local CCG, we decided fo fry
o identy all vuinerable eiderty patients admitted to the acute
trust. This was Iniftally undertaken undes the auspices of 3 CQUIN
project.

We chose the Ciinical Frality Scale for s ease of use, and set up
2 project fo score and record Clinical Frality Scores for all patients
admitted as an Emergency aged 75+

We achieved very high concordance with frality scorng,
demonsiraling the ease of use of the scale and the abiity
fo ufiise the scaie in an acute hospital sedling

N P ey e )

With he heip of the Acute Frality Network, we opene

opening of a new Medical Decisions Unit

We have developed 3 leam of senior nurses and herapists (the SAFE team) who
are abie to view ralty scores In real time on a bespoke dashboard, and who will
review all vulinerable aduits aomitted fo areas outside the Depariment of Medicine
for the Elderly, offering advice, gaining collateral history, helping with discharge
planning, and repatriating fo Eiderly Care beds where appropriate.

Ongoing work.

We have leamed a iot from our experience within the Acute Frality Network and have 2 number of
ongoing workstreams arising from the working groups and network meelings.

We have two key aspirations which have been driven by the Network and by leaming from the
expenencesclcupeem

Our key aspirations are to re-develop our acute fraty pathway, fitting 1t in fo the new Medical Decisions
Unit model, and fo generate more robust models of statistical analysis with which we can moniior
progress info the fulure.

Having embedded frality scoring into our
Emergency Pathway, we wanted fo test
whether scoring of this nature had cnical
relevance.

We underiook 2 ciinical study of the use of the
scale In hospital.

o the chizical frakry sesn wirh hospital

As part of our work with the Acute Fraty
Network, we have developed a number of
Trust-Wide and Deparimental Inftiatives.

We have 3 working group developing nursing
rotocols to ‘stranded
pmems %Tmmdm
3 collaboration between all local voluntary
sefvices, providing Information and a single
point of contact, and we undertake weekly
long-stay patient reviews in the department.
We anficipate that al these Initiatives will
have 3 positive Impact on length of stay and
patient satistaction for vuinerable adulls.
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Q/M: An International Journal of Medicine, 2015, 943-949

doi: 10.1093/gjmed/hcv066
Advance Access Publication Date: 16 March 2015
Original paper

ORIGINAL PAPER

Association of the clinical frailty scale with hospital
outcomes
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* Putin place a multi-disciplinary response that initiates
Comprehensive Geriatric Assessment (CGA) within the first hour
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e Set up a rapid response system for frail older people in urgent care
settings
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RACE Unit ethos

* Triage of referrals
* Triage of arrivals

e Assessment v admission

* Comprehensive
Geriatric Assessment
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* Adopt clinical professional standards to reduce unnecessary
variation
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Establish a mechanism for early identification of people with frailty

Put in place a multi-disciplinary response that initiates
Comprehensive Geriatric Assessment (CGA) within the first hour

Set up a rapid response system for frail older people in urgent care
settings

Adopt clinical professional standards to reduce unnecessary
variation

* Develop a measurement mind-set

Strengthen links with services both inside and outside hospital
Put in place appropriate education and training for key staff
Identify clinical change champions

Patient and public involvement

|dentify an executive sponsor and underpin with a robust project
management structure
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Changes That
Result in
/ Model for Improvement \ e ¥ Improvement

What are we trying to 2
accomplish? oz‘
How will we know that a QG%' .
change is an improvement? N

2O
What change can we make that %“\
will result in improvement?
N

Implementation of
Change

Follow-up

Hunches Tests
Theories Small Scale
Ideas Testing
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e Strengthen links with services both inside and outside hospital
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Establish a mechanism for early identification of people with frailty

Put in place a multi-disciplinary response that initiates
Comprehensive Geriatric Assessment (CGA) within the first hour

Set up a rapid response system for frail older people in urgent care
settings

Adopt clinical professional standards to reduce unnecessary
variation

Develop a measurement mind-set

Strengthen links with services both inside and outside hospital
Put in place appropriate education and training for key staff
ldentify clinical change champions

Patient and public involvement

ldentify an executive sponsor and underpin with a robust project
management structure
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Establish a mechanism for early identification of people with frailty

Put in place a multi-disciplinary response that initiates
Comprehensive Geriatric Assessment (CGA) within the first hour

Set up a rapid response system for frail older people in urgent care
settings

Adopt clinical professional standards to reduce unnecessary
variation

Develop a measurement mind-set

Strengthen links with services both inside and outside hospital
Put in place appropriate education and training for key staff
Identify clinical change champions

Patient and public involvement

|dentify an executive sponsor and underpin with a robust project
management structure
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Establish a mechanism for early identification of people with frailty

Put in place a multi-disciplinary response that initiates
Comprehensive Geriatric Assessment (CGA) within the first hour

Set up a rapid response system for frail older people in urgent care
settings

Adopt clinical professional standards to reduce unnecessary
variation

Develop a measurement mind-set

Strengthen links with services both inside and outside hospital
Put in place appropriate education and training for key staff
Identify clinical change champions

Patient and public involvement

|dentify an executive sponsor and underpin with a robust project
management structure

E / l;;\
- [There_
¥ - NoPlace |
B Like Home

.

e



@é\/ Acute Frailty

Network

1912

""“ ’ * 2017
1972 1998 R Aheres
x No Place
L4 Like Home
. Pown mav,



é\) Acute Frailty
Network

S SRONPSES

e l|dentify an executive sponsor and underpin with a robust project
management structure
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NHS Benchmarking network 2005 - 2013

* 22% increase in ED attendances overall
* 50% increase in people 60-79 years

* 55% increase in people > 80 years
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Establish a mechanism for early identification of people with frailty

Put in place a multi-disciplinary response that initiates
Comprehensive Geriatric Assessment (CGA) within the first hour

Set up a rapid response system for frail older people in urgent care
settings

Adopt clinical professional standards to reduce unnecessary
variation

Develop a measurement mind-set

Strengthen links with services both inside and outside hospital
Put in place appropriate education and training for key staff
Identify clinical change champions

Patient and public involvement

Identify an executive sponsor and underpin with a robust project
management structure
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Ot course, as with other age
groups, many elderly patients will
be admitted as acute patients at the
request of their general practitioner
but this is not the characteristic
pattern of admission 1o a geriatric
unit. The key to this is assessment, a
process which looks at the patient’s
whole life situation, taking in his
physical, mental and social circum-
stances. It attempts to define the
need for treatment, the scope for
rehabliitation, and the ultimate prog-
nosis from the earliest contact with
the patient. Frequently it starts in
the patient's own home before
admission, Although it may be
mainly done by a domiciliary visit by
a consultant in geriatric medicine it
is essentially a multidisciplinary
affair, involving social workers,
occupational and physiotherapists
as well as the general practitioner
and hospital doctors.

After admission the process of
assessment continues concurrently
with treatment and rehabilitation. It

2017»7 ‘
There's &
No Place

Like Home

P may



\d’\a\//

Acute Frailty
Network

When did Frances
become old?
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When did Frances
become frail?
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