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* Urgent and Emergency care within 4 hours .

* Incidents from Health Care Professmnals
of the public and 111
 Interhospital transfers with urgent re@&ent for

upgrade In care

|ne or planned Interhospital journeys

. missions to nursing or residential homes
ansportation to out-patient appointments or
discharges from Acute Trusts.
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Convey (Other 10?
Destination) 14,8%
50180 %
5.4%

See and Treat
316165
34.0%

See and /
Convey (A&E \

Department)
454729

48.9% %
Con ance




Category

Category 1
Average <7 minutes
90« centile <15 minutes

Category 2
Average <18 minutes
90th centile <40 minutes

Time criticallife-threatening event needing immediate intervention and/or resuscitation
EG: cardiac/respiratory arrest, airway obstruction, ineffective breathing, unconscious
with abnormal or noisy breathing, hanging. Mortality rates high where a difference of
one minute in response time is likely to affect outcome and there is evidence to support

the fastest response

EG: Probable MI,
stroke, major burms
sepsis, serious injury,

Potentially serious conditions that may require rapid
assessment, urgent on-scene intervention and/or urgent
transport

Mortality rates are lower; a difference of an extra 15 minutes
response time is likely to affect outcome and there is
evidence to support early dispatch

[Category 5

EOC Clinician Hear & Treat

Category 3 EG: Hyperglycaemia, Urgent problem (not immediately life-threatening) that needs
Average <60 minutes isolated limb fractures, | treatment to relieve suffering (e.g. pain control) and
90th centile <120 minutes | non-major burns, transport or assessment and management at scene with
abdominal pain referral where needed within a clinically appropriate
timeframe. Mortality rates are very low or zero; a di ne
of one hour or more might affect outcome and iS
evidence to support alternative pathwa%
Category 4 999 calls that may Problems that are not urge! niRd assessment (face to
Average - being monitored | require a face to face | face or telephone) i sport within a clinically
90th centile <180 minutes | ambulance clinician appropriate timefra
assessment

EG: Home management
advice or referral

h do not require an ambulance response but do
require oMward referral or attendance of non-ambulance
er in line with locally agreed plans or dispositions, or
closed with advice (Hear & Treat)
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Cat3
106729
27.0%

Cat4
24336
6.2%

cat5s

34574

8.8%
Cat 2 Cat1
207613 21702
52.6% 5.5%
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Example interventions offered at each géw
level of frailty

Mild frailty Moderate frailty | Sever. “@ity [ Acutely unwell
Sign posting CGA assessment Qe Y.co7ed Acute Frailty

w llness :

Social Targeted daio Unit
. navigation

prescribing community 8 .
intervention Community Rapid Plus inc.

Sroup frailt
- - . y -
intervention Proactive T OOH Service

wellner , Short stay
navi~aw o Shared care hosoited

admission

assessment

Low-level

wellness plan & TEP

Rapid
Assessment &
Care for Older
People clinic
(RACOP) or End of life
home visit support

primary care navigation
MOT support Fast-track
social care

assessment

Eng&jement
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Clinical Frailty Scale™

| Very Fit - People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e.g. seasonally.

3 Managing Well - People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable — While not dependent on others for
daily help, often symptoms limit activities. A com
complaint is being “‘slowed up”, and/or being tired
during the day.

S Mildly Frail - These people often
evident slowing, and need help in high
(finances, transportation, heavy
tions). Typically, mild frailty prog
shopping and walking outside al
and housework.

- ey O < &

6 Moderately Frail -
outside activites and

often have y
bathing and mi
standby) with d

rely Frall - Completely dependent,
g the end of life. Typically, they could
over even from a minor iliness.

9. Terminally lll - Approaching the end of life. This

category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail,|

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memaory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with prompting,

In severe dementia, they cannot do personal care without help.

* 1. Garadan Study on Health & Apng, Revised 2008
2. K Rockwood et al A global cinical measure of fitness and
fradty n eldecly people. CMA] 20051 73489495

© 2007 2000 Verson | 2 AR nghts reserved Gerutre Medone mmg
R aret Dathonsme Urvveruty b Gabtas, Carada Prrrrvsson granted UN 1}

Ass%ég?ng frailty
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Rockwood Frailty Scale
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These people commonly exercise, they are among the

Pepie
category

and walung ouside alone. meal prEPAIRLON aNd
Fousework.
anmgmluwn:“ Very

care, rom wh st phy cognitive.

$0. they seem stable and not at hgh risk of dying.
People approadhing end of Nte, this Category
people with a e expectancy of under six months

sl | Seversly Frait

ond of Me.

Terminaity Bt

frtest for their age.

Managing Welk: fuoph whowe medual poblems ae well lod sinerable on others for dady help, often
but are not regularly active beyond routine walking. actitees

Mildly Frall:  These people often have more evident slowing and  Moderately Fralk with all cutside actvies and weh
reed help in high osder activities of dally Ining. Inside they often have problems with
Typecally mild fradty progressively impas shopping need help with bathing snd dressing.

Frall: People who are completely dependant, spproaching

but are less it thas
excersise Of are very active

@ ”n 5 = Impared mobilty

Lvery it AVoioestle | SMidy el
| GMM OIMI
Mobility Assessment
The person may wear ther usual footwear and @ use SN assistive device they normally use.
1. Have the person sit in the chair with and their arms resting on the arm rests
2. Ak the person 10 stand up from & walk 3 distance of 10 ft. (3m).
1. Have the person tum around. walk and sit down agein.
Timing begins when the the chair and ends when he or she returns 1o the chair and sits down,
The person should be and then 3 actual wrials. The times from the theee actual tials are averaged.
Mobility Assessment

by

entation
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7.1%
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9.3%

th Western

e Service
Foundation Trust

Count by post code sector
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Sarcoenia

yreek term 'S

meaning loss

' 'Q) of muscle loss and strength can de further defined
with no other cause evident, or ‘secondary sarcop

table 1).

bf secondary sarcopenia
Can result from bed rest, sedentary lfesty

gravity conditions ‘

Associated with advanced organ failure
brain), inflammatory diseas gnanc

Working Group ©
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significant correlatio
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Consider for o (ADLS):

Frailty
Clinical Publication Category

Guidance (Green) Deviation
Permissible; Apply clinical
judgment.

Guideline Type: Clinical Guidelines
Supplements / replaces: None
Reference No: cG29

1. Introduction 1
2. Frailty Assessment +

3. Frailty Syndromes =

3.1 The following symptoms, known as
— frailtv svndromes have been shown
(e 4 g féi

? Dashboard Guidelines Drugs Algorithms Page for Age
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TA1 1AA | test1234 | Branch (Church St Martock) The West Street Surgery South Petherton | Frail Elderly

Home

D M

grove Park Hospital Taunton (1.46km or
' 0.9miles)

GP OOH Clinicel Assessment, Somerset (4) (1.48km or 0.9miles)

CLOSED NOW
GP OOH Chinical Assessment, Somerset (16.12km or 10.02miles)

CLOSED NOW
GP OOH Clinical Assessment, Somerset (2) (31.40km or 10.57miles)

CLOSED NOW

PROFESSIONAL REFERRAL ONL

BTN HOW

Emergency Department, Yeovil District Hospital, Yeowll (34.47km or

GP OOH Clinical Assessment, Somerset (5) (34.47km or 21.42miles)

CLOSED NOW

GP - Out of Hours Doctor Dorset — 3 (30.42km or 24.40miles)
CLOSED NOW

‘OOH DN - District Nurse - Out of Hours Dorset (Bridport) (38.42km or
24 49miles)

CLOSED NOW

SPoA - Intermediste Care Single Point of Access - Eastern Devon
(42.80km or 28.50miles)

A4
4
A4
A4
’ 21.42miles)
\4
A4
L4
®

I\/IiD%&

Address Telephone
Post code for return purposes only 01749 836700 SWASFT and
BA6 8JD GP only

Service Information

Pro O O

Opening Hours

prevent y admissi toh 1 A
Service aims to reduce the number of inappropriate admissions to
hospital for patients who may otherwise beaen able to at home.
Referrals are taken seven days a week 09:00-214
Referral process
Referrals from GP and Ambulance crews
Referrals can be made Monday rida’ n 09:00-21:00
Exclusion Criteria
Acute confusion of unl n . without a known diagnosis and
vihere pattern of behavio! unusual)
Wound closure
Presentin: int of | health crisis v
Dental prol

Highlighted

olls o
Watchet (3]

R10:16

Glastonbury
rieaost Bodgwater B e
Exmoor ’ ﬁ
National Park Toulon ]
Wellington L
[ - [0 Yeov )
Tiverton @BRO BN A 453%
Cullompton
Google 77 @ midosweb.co.uk O
All services: I
-
v - {MIDOS
|mu:=mnba lling.d
sWoolscombe
Barmstaple TA1 4AA
i Notionsl Park
Test1234
m
Exeo@
Google Exmouth : Branch GP - Martock, West Street Surger

L

& Hide Advanced Options

=

Frail Elderly

Home  Bookmarks

mm
< > @ op )

Tabs




Weston General

e GEMS teamin ED- utilsing SWASF
e  Overnight#NOF pathway wh

BNSSG

DEVON ol

SOOK SOMERSET ww GP Admissions only
S e L OO CE St Musarove Park ¢ Nodirectaccess /SAU- GP admissions only
Derriford ¢ Nodiect acocess pathways BRI
e AMU-only GP admissions *  AMU/SAU- GP admissions only . coesg o 9 ISAL ssions
*  Acute AssessmentUnit- referrals accepted Yeovil District S tociac St o,

(not frailty s pecific) e  FrailOlder Persons Assessment
RD&E Unit- referrals/diredt admissions S’
e  ?#NOF- callto ward coordinsator to pre- acoepted

alert e AECavsilable
e  AMU-direct acoess avsilable ®  AMU/SAU- GP admizssions only Cheltenha: ;ﬁifgmﬁmm
e  Acute care ofthe Elderly team- direct \-\ Royal

acoess and advice available N -

\ e  Frailty Assessment Service- acoepts

Torbay : \ referrals
e  Ambulstory Unit- Direct acoess avasilable . e ACU/AMU Direct access available at

(not frailty s pecific) Cheltenhamovernight and GRH during the
e JETT/Rapid assessment and dis charge day

service (therapies) drect referraks possible

RCHT

CORNWALL

Non urgentacute frailty assessment unit
(referrals available) Monday —Friday,
12:00-15:00

AMU/SAU-GP admissions only

‘Silver phone advice line

BaNES, SWINDON, WILT SHIRE

referraks avsilable

¢ Rapid Access Consultant Evaluation (RACE)- dired

RUH
e  RUH frailty flying squad advice/referral line
in development
* AMU/SAU-GP admissions only
GWH
¢ Nodiect acoess pathways - AMU/SAL-
DORSET GP admissions only
Poole

¢ MAU/SAU-only GPadmissions

Bournemouth
¢ Nodiect access psthways- AMU/SAL- GP admissions only

DCH
¢ Nodiect acoess pathways- AMU/SAU- GP admissions only
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SWASFT attended patient following a fall and referred tc ti.2 ~ommunity
frailty service via email prior to conveyance to ED.

The lady was admitted and remained in hospital «.r a week. On discharge she
was seen by D2A for a few days. Geriatric teary ., ED stopped an
inappropriate medication.

After discharge the frailty service visit::a tiie patient and completed a full CGA
(90 minutes) and identified another 4 ;fecommendations, one being need for
urgent physiotherapy as her bal?nce remains very poor, Roberg’s test was
positive in line with cerebrovas.cu.ar changes identified in scan ordered by
GEMS on admission.




? Potential missed ‘@mﬁdﬁ.ﬁ,{,";ﬁg
opportunity for direct

community frailty referral
from D2A, ED Geriatric team ’

or the GP following
discharge

. 7 ’ e i i
The Eall setvice al£o In’seed communication to

received a further referral N B E LU L

" swopped an inappropriate
from S%V&il;’l;;l:;gdwas i medication which still

appeared active

" ammunity frailty service
unaware of the work already
done- duplicated efforts
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\ Greater Manchester

® One London

® Thames Valley & Surrey
® Wessex

® Yorkshire & Humber

Your emergency care summary ?0
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¢Q Oné Record

Wave 2

@ Great North Care Recorc
® Share 2Care
® South West

Wave 3*

® Eastern

® West Midlands
Remaining Areas that
did not bid

e South West
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Atrial Fibrillation

Atrial Fibrillation
Clinical Publication Category

Guidance (Green) Deviation permissible; Apply clinical judgment.

Guideline Type: Clinical Guidelines
Supplements / replaces: None
Reference No: CG06

1. Scope

2. Background

21 Atrial fibrillation (AF) is the most common cardiac arrhythmia, resulting from the i@md disorganised

electrical activity within the atriaif.[z The prevalence of AF increases with a
2.2 The ranidly firina impulses mav occur at annroximatelv 400 to 700 beat@pe
> ]

Dashboard

AF
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er Falls Clinical Record

Community First Respond

TOOL
DO NOT INCLUDE ANY PATIENT IDENTIFIABLE DATA T e o0 oot == 7%
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https://www.swast.nhs.uk/welcome/hcps for full details
Urgent and emergency ambulance resources are limated.
ing an urgent or when an ive exists, may

Choose pnlwulud-lyowloulmny
well. * Teiaphone rumbers noe ot ptin .
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