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“I was offered 
an armchair 
while waiting 
for a bed”

“I wish the 
doctors 
communicated 
better”

“I had to wait a 
long time to be 
moved to a 
ward”

In Cardiff and Vale University Health Board, the average 
length of stay in Assessment Unit for over 75-year-olds 
was 24.2 days. After admission, patients experienced 
multiple ward moves, with 23% of patients moving wards 
three or more times. 
Poor patient and staff feedback was a great indicator that 
the service needed to change to better support frail 
patients. 

Background

Aims 
v Reduce the length of time spent in hospital for frail 

patients
v Implement an enhanced frailty service, consisting of a 

12 bed “Frailty Zone”
v Ensure specialist frailty input from the beginning of 

the patients’ journey

v An allocated 12 bed area within the Assessment Unit 
frail

v A geriatrician led team, supported by doctors and 
Physician Associates.

v An in-reach service, with specialty retrieval and 
review of patients on the medical take

v Input from Frailty Nurses and Therapists

Methods 

This is despite an increase in the percentage of patients 
aged over 75 referred to the medical take during this time. 
Notably, the length of stay for patients under 75 remained 
largely unaffected during this time. 

Results
Results demonstrate sustained improvement since the
implementation of the enhanced frailty service. 
Most marked are as follows;

36% increase 
in discharges 
directly from 
Assessment 
Unit 

Average Length 
of Stay 
reduced by 6.9 
days

Ward transfers 
reduced to 
13%

Conclusion

The data obtained from the Frailty Service has led to 
additional service development. In July 2023, the 
expansion of the Frailty Zone into an Older Persons Acute 
Medical Unit came into effect.
Staff feedback remains positive, with boosted morale. 

However, there is more development needed in way of 
communicating with all members of staff. Expansion of the 
Frailty Intervention Team is being developed to provide 
patients who are likely to need admission access to 
therapy and frailty nurses. 

I have found things have 
improved positively

We are better at
rationalising investigations
and discharging patients to 

their home

The consultants are friendly 
and approachable

We can highlight items from
assessments, and this gets 

actioned

Staff Feedback on the Frailty Zone:

Patient feedback prior to the Frailty Zone:


