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• The Rockwood Clinical Frailty Scale (CFS) is a tool that assesses global
frailty, validated for use in people aged over 65 (1). It assesses an individual’s
functional status to assign a number from 1 (very fit) to 9 (terminally ill).

• Hull University Teaching Hospitals integrated CFS scoring as a mandatory
assessment for all inpatients >65yr old across the trust in 2022.

• The initial CFS is assigned by the nursing team on the patient’s admission and
recorded electronically.

• For new admissions, CFS should assess the patient’s most recent baseline
status ~2 weeks prior to admission.

• The default CFS recorded by the electronic system is CFS 2.
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BACKGROUND

• Our quality improvement project aimed to c o m p a r e a n d improve the
accuracy of CFS scoring in an oncology and a geriatric ward. We
sought to empower nursing teams to better recognise frailty, and better
identify appropriate patients for oncogeriatric review on the oncology ward.

AIMS

METHODS
Phase 1
• Baseline data collected from admission CFS scores from inpatients on one

geriatrics ward and one oncology ward. Individual review of admission CFS
scores for the same patients.

• Concordance was recorded when the two CFS scores were the same.

QIP RESULTS

ü All respondents said recognising frailty in inpatients >65yr old was very
important = 10 (on a scale of 1-10).

✕ Most respondents thought that when applying the CFS to a new admission,
you should should assess a patient’s status at the point of admission.

• Only a handful of respondents were aware of the NHS CFS app, and none
routinely used the pictographic version of the CFS scale to calculate CFS.

• Most respondents felt that they had not received adequate training on how to
apply CFS to patients and all respondents called for more training in frailty and
CFS assessment.

Phase 2
• Survey of nursing teams on both wards.
• Introduction of a pictographic version of Rockwood CFS scale to nursing

stations where admission documentation takes place (as pictured below).
• CFS concordance was then reassessed.

METHODS & INTERVENTION

SURVEY RESULTS

CONCLUSION
• We have worked with both wards to disseminate knowledge and use of

the NHS CFS app.

• Through collaboration with the trust’s frailty leads, the CFS app is now being
incorporated into the electronic recording system, which will encourage
routine use of the app when calculating CFS scores.

• Once this change is implemented we plan to repeat CFS data collection.
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DISCUSSION
• Our QIP shows how important it is to ensure staff have the knowledge, skills

and confidence to apply CFS accurately, in order for CFS data to be valid and
clinically meaningful.

• It highlights the importance of identifying and collaborating with stakeholders
at an organisational level, in order to impact meaningful and lasting change.

• A substantial improvement in CFS
score concordance was
demonstrated within the geriatric
ward, from 41% at baseline to 56%.

• Only minimal change was observed
within the oncology ward, remaining
static at 11.1% from baseline 8.3%.


