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Intentions of this workshop

What is frailty and
how does this
relate to end of
life care?

What are
ambulance
services doing to
manage frailty
and what can we

What are the
global and
national
challenges for
ambulance
services?

Pledges and
future
networking




So what is frailty?
Frailty is a syndrome that combines the effects of

natural ageing with the outcomes of multiple long-
term conditions, a loss of fitness and reserves.
Lyndon 2014

It is not.......

A given for all older people or those living with
disability

Limited to older people

Un-manageable or even non-reversible

It is categorised

Pre frail  Mildly frail ~ Moderately frail ~ Severely frail End of Life
FRAILTY IS PALLIATIVE




What is Frailty?

Frailty is a distinctive health state related to the ageing process in which
multiple body systems gradually lose their in-built reserves.
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Frailty

Organ Failure

Other Terminal

Sudden Death

Frailty and End of Life




How many people are frail?

- 10% of people over 65 Balby  lhoomelrs

« 25 -50% of people aged 85+ 2030

» Patients aged 65-69 “baby boomers” single largest group
admitted to hospital = 1.3 million of which 10% are live with

frailty (NHS Digital, 2015-16)

» Year 2000 = 600 million over 60 predicted to <2 Billion by 2050
BGS/RCGP Fit for Frailty 1 (2014)

UN predict a world population of 9.15 billion by 2050: 132.69% from
2010 United Nations, Dept. of Economic and Social Affairs (2017)
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Responsible care from Ambulance Services

Every 10 days in hospital leads to the equivalent 10 years ageing
in the muscle of people over 80. Impact of bed rest in Older
People in first 24 hrs loss of 2-5% muscle power.

48% of people over 85 in a hospital bed (acute or community) die
within 1 year of admission.

|ldentifying frailty saves lives. It can lead to appropriate referral
pathways, specialist multi-disciplinary assessments and person-
centred are that improves quality of life- not necessary length of
life.

We are starting to recognise frailty (informally) and admit fewer
patients to emergency departments than we treat at scene/refer
to primary/social care/community teams.

NHS Five Year Forward View/Fit for Frailty 1 and 2




SCAS Dispositions of Patients over 65 Years
July 2016-June2017




Identifying frailty

Frailty Index — cumulative deficits

Falls EFi became
Immobility mandatory in
Delirium 2017 in all
Incontinence patients over 65
Medication

Frailty Phenotype — distinct clinical syndrome
Involuntary weight loss
Exhaustion
Slow gait-speed
Poor handgrip strength
Sedentary behaviours




Clinical Frailty Scale
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Framework for identifying patients with Frailty using eFl and Rockwood

&F1 and Aoodrwood squivalsnt Coorsc
+ weing ollndeal Judgment

&F1 soon

Rookwood coors

Adhvbos

HL12 At

1 Very AL, 2 Wed, 3 Managing wel

Informaiion and advice for those wiho are independent and are abie o manspe thelr oan nesds

0131248 Mid Fralty

4 Vainerabie, S Mid Frality

Frevention and eary nensenbon serdaces for peopls at risk of deteriorating physical and menial fealth, AcEvibies of Daly Living (ADLs) and wiho hanve mulsipie or

CHTRieE needs

0250135 Moderabs Fralty

6 Moderate: Fraillty

Intermneiabe sarsices for peopke with fur

=kilis and ablites; In resd of ehabiiaton, Fecoveny of Feablement, &t fsk of admission D & cane

home

Frvmg - o
NHS
®
fal

=
™

&F1 0-0.1F and Rookwood 1-3 aFl 2.13-0.24 and Rookwood 4-5 &F1 0.26-0.38 and Rookwood &
‘Managing Well Wulrerabés ! MIld Frality Woderats Fraity
=  Feducing moblity or iInoease falls = Increased falls =  History of unscreduied adimissions = Kone dependent for personal care, from
= ComomhidBes and condiions reiating o ageing Mooy loss ®  Multipie péanned e appoinimenis iy el !
®  Age 55+ 5 2 guide but not a restricing cribers ¥ Offen Fave more svident siowing and a  FReguire heipand assistanos with ADLs (especiallhyy mobiity] '-‘ﬂd' =
nexd heip in high order ADLS (inanoes,
® Mo actve dssase sympioms’ medioal condifons at risk of not being well contmled S — *  Require “acitoied gcrame om
Fatient »  'Whie rot dependant on cthers for daily heip, ofen symptoes [ ackvibes medications) opi
Critaria ‘Subile mpaimment of ADLs = jdentSed organic andd or funcional ® |Lack of copacky
* = meznial heaith probiems Tat afect
*  Socal sombon functionaity and abiity i recover and R e
= Emerging memory or betnvoural sues N = Endof LHe care
*  Malnuiibion (MUET soome)
;f-ll Diefpdrafion risk -] __.-"1
T | " a0 |
Pluss theis ... I Flus this . P this ... I
& Consider best place for cane (home, residential, rarsing) ®  OulOf hours Service acoess. =  Fapid assessment dinic =  Faditated discharge from fhospital B
&  Siartcare planning. Consider DMACPR or REEFECT. Undesrstand winat s = Eochl care assessment for help &  Arress reahiement serdices io reduce dependence on high
I o them Intensity, i=rm and = Funersl pianming
mportant (azzel bazedy . — - - sity, long support [Enfanced Recoveny and Suppon
=  Falient sducabion: #FmalityFocus’ Pabient Acivabion Mexsure (PAMY sef-ame and menial heaith [MH] condiions such as
SEf-manageEment deprescion and anssety acoesz | Endof Lfe sady planning
o Ieprovement A ]
s Signpostng I varous wol i taith groups Tm:wn.lﬁ:mtmm s Lmsting Power of Afomey disOumSions
- o pivysical and menial health
=  Bmoking weight and alcohol programees
* ‘arChnation programmes (influersm, preumocnoeal and shingies) o s
Indnrventions |y Efectve medicines opEmisaton £, bone Feni and POty Geraric Assessment (CGA] and
s Engagement wih voluniary sedor b -
& Caner support and assessrent * TR
s Fagulsr long-em cond o neviess * Fai
. and ®  Use of Teecare and Telereath o
=  Frimary Preveniion Services =g Healthy Home)
= Adapialions, equipment and pracical support in e home
*  Contrence B T — ey -1 1
Phas thi .. | Pus this . Pluss ths ... I
GF, Nurss Practifoner, Mental Health 3 SECor, Seriabrican (sid Hamis), Proactive ™| En Eupport &t Home, interface Pallathve Care Tesm [acivedy Imvoived)
- Hampshire Are and Rescus, Hampshire County Cound], Community Pharmed Care {Md Hamis], Cane {&iid Haniz), Fallabve Care Team planning,
= Rodsc Fractics Hapchire therapies (ITalk], soctal | (10T, Specialst Murses, Consultant Nurss for | Hospice, tane agencies, specialist medoal mams, rarsing and care
N dallvering | groups, Community Transport Senioss, woluntary weilbeing lines, Alled Healty Fraity, Socksl Workers, Scuth Cantral Fiomes, Cantral Ambulsnos Service, Admiral Burses
2 Indsrventions | Frofessionais (scoupatonal di=ticians, speach and Arbulance Sardce
CRrens Advios Bureay, Continence bzam, friends, Tamily and
Iowed ores_ Dissvmipe by Fiorth Harmphiss {05 Bnd Soethem Health




Table top exercise

Q1. How can your trust ensure that frailty becomes
everyone’s business?

Q2. What 1 thing will you pledge to do to when you
return to your trusts? Please write your pledge on the
luggage label

Feedback




Questions and contact

g jules_cavalier

j.cavalier@nhs.net

frailtyfocus.nhs.uk




