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BACKGROUND METHODS & INTERVENTION QIP RESULTS
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* Once this change is implemented we plan to repeat CFS data collection.
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METHODS * Only a handful of respondents were aware ot the NHS CFS app, and none » It highlights the importance of identifying and collaborating with stakeholders

Phase 1 routinely used the pictographic version of the CFS scale to calculate CFS. at an organisational level, in order to impact meaningful and lasting change.
 Baseline data collected from admission CFS scores from inpatients on one

geriatrics ward and one oncology ward. Individual review of admission CFS * Most respondents felt that they had not received adequate training on how to REFERENCES

scores for the same patients. apply CFS to patients and all respondents called for more training in frailty and

CFS assessment. 1. Rockwood K, Song X, MacKnight C, Bergman H, Hogan DB, McDowell |, Mitnitski A. A global clinical measure of fitness
 Concordance was recorded when the two CFS scores were the same. and frailty in elderly people. Cmaj. 2005 Aug 30;173(5):489-95




