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I: Some key resources 

Including many practical examples of 
service redesign and improvement 



Acute Frailty Network        “Silver Book” 

 



RCP “Future Hospital”        Scottish OPAC Pro 







II: Why this matters 



Following the money. 
NHS Constitution Technical Annexe 2013 





Multimorbidity (Scotland)  
(Scottish School of Primary Care Barnett et al Lancet May 2012) 
 





Dementia: 1 in 4 beds in General Hospitals UK. 
40% of acute admissions in over 75s 



Distribution of Electronic Frailty Index 
Codes (England) pop. C 227,000 >65 
Clegg, Young et al Age Ageing 2016 



Outcome Mild frailty 
(HR, 95% CI) 

Moderate frailty 
(HR, 95% CI) 

Severe frailty 
(HR, 95% CI) 

1 yr care home admission 2.00 (1.68 to 2.39) 2.70 (2.41 to 3.04) 5.94 (4.61 to 7.64) 

3 yr care home admission 1.52 (1.37 to 1.69) 2.70 (2.41 to 3.04) 3.42 (2.84 to 4.12) 

5 yr care home admission 1.56 (1.43 to 1.70) 2.34 (2.10 to 2.61) 3.00 (2.42 to 3.70) 

1 yr hospitalisation 1.85 (1.81 to 1.88) 2.96 (2.90 to 3.02) 4.62 (4.50 to 4.74) 

3 yr hospitalisation 1.71 (1.69 to 1.73) 2.54 (2.51 to 2.58) 3.64 (3.57 to 3.70) 

5 yr hospitalisation 1.63 (1.61 to 1.64) 2.43 (2.40 to 2.46) 3.59 (3.54 to 3.65) 

1 yr mortality 1.91 (1.78 to 2.04) 3.39 (3.15 to 3.65) 5.23 (4.73 to 5.79) 

3 yr mortality 1.74 (1.68 to 1.81) 3.02 (2.90 to 3.14) 4.56 (4.29 to 4.84) 

5 yr mortality 1.66 (1.62 to 1.71) 2.73 (2.64 to 2.81) 3.88 (3.68 to 4.09) 

Electronic Frailty Index (England)  n = 
c 227,648 (Clegg et al Age Ageing 2016) 



Clegg et al Lancet 2013 Frailty Review 



Frailty Syndromes (how people with 
frailty present acutely).  
Clegg A et at Lancet 

“Non-specific” 
• e.g. fatigue, weight loss, recurrent infection 

Falls/Collapse 
Immobility/worsening mobility 
Delirium (“acute confusion”) 
Incontinence (new or worsening) 
Fluctuating disability 
Increased susceptibility to medication side effects 

• e.g. Hypotension, Delirium 
 



Functional decline in acutely admitted 
patients > 75  
So post acute rehab in and out of hospital Core 
Business 



Modern Hospital Case mix 

 Family Caregivers also 
crucial to many 
 
Older people suffer most 
poorly co-ordinated care  
 
Multiple care transitions 
poor communication & 
information-sharing 
 
Potential benefits from 
integration 



 
By 2030 men aged 65 will live on average to 88 and women to 91

Workforce Implications 



III: How we have to change 



Hospitals not Islands:wider system  

 Oliver D et al 
King’s Fund 2014 



Interventions outside hospital 

Patients with complex needs identified, care planning & care 
co-ordination “anticipatory care” 
Support for carers 
End of life care planning and support 
Rapid access multidisciplinary ambulatory care models 
Medical support in nursing homes to prevent admission 
Rapid crisis assessment  & multidisciplinary support at home 
Intermediate care (home or community hospital) 
“Discharge-to-assess” and community “in-reach” 
Joint working with ambulance practitioners to prevent 
conveyance to hospital (e.g. for falls) 
 
 
 
 
 



NHS Acute Frailty Network (England) NHS Acute 
Frailty Network 



To explore the “conventional” evidence 
further….. 



QI Approaches in action (Frailty 
Network/RCP Future Hospital) 

North 
Mids 





Thankyou. And questions/comments? 
D.oliver@kingsfund.org.uk 
David.Oliver@rcplondon.ac.uk  
@mancunianmedic 
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