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“GPs felt they lacked knowledge about frailty and more education 
was required to better understand it.”



Frailty and complex care in NCL



Frailty and complex care in NCL
• Introduction

• What is frailty?

• How to manage frailty in primary care

• Local integrated care teams

• UCP for London

• GP contract – QOF and enhanced service









What is frailty - question
• What is frailty?

1.An inevitable consequence of ageing

2.A state due to multiple long term conditions

3.A condition in which the person becomes fragile

4.A state associated with low energy, slow walking 
speed, poor strength

5.A condition for which nothing can be done



Answer 4 low energy, slow walking 
speed, reduced strength

• The others are untrue-

• not inevitable,

• associated with multiple LTC, but can occur in 
the absence of these

• amenable to treatment

• unlike “fragility” frailty is a specific syndrome 
with characteristic features, and a rapidly 
expanding research base



Vulnerability of frail elderly people to a sudden 
change in health status after a minor illness

Lancet 2013; 381: 752-62

Time



The frailty cycle

Clegg and Young. Clinical Medicine 2011;11: 72-5



How do I assess for frailty in primary care?



Rockwood frailty score



Deficits used for the eFI
Activity limitation Memory and cognitive problems
Anaemia and haematinic deficiency Mobility and transfer problems
Arthritis Osteoporosis
Atrial fibrillation Parkinsonism and tremor
Cerebrovascular disease Peptic ulcer
Chronic kidney disease Peripheral vascular disease
Diabetes Polypharmacy
Dizziness Requirement for care
Dyspnoea Respiratory disease
Falls Skin ulcer
Foot problems Sleep disturbance
Fragility fracture Social vulnerability
Hearing impairment Thyroid disease
Heart failure Urinary incontinence
Heart valve disease Urinary system disease
Housebound Visual impairment
Hypertension Weight loss and anorexia
Hypotension/syncope
Ischaemic heart disease



Which interventions benefit our frail patients?



Which interventions benefit our frail patients?
Complex interventions based upon 
comprehensive geriatric assessment can 
increase likelihood of continuing to live at 
home

Exercise can improve outcomes
Forster A et al. Cochrane Database Syst Rev 2009; 1: CD004294

Beswick et al. Lancet 2008; 371: 725-35



Further recommendations to treat frailty

Physical frailty can potentially be prevented or treated 
with specific modalities, such as exercise, protein-
calorie supplementation, vitamin D, and
reduction of polypharmacy.

Morley J, et al., J Am Med Dir 
Assoc 2013;14: 392-7

The FINGER study (Lancet 2015; 385: 2255-2263) 
showed multilevel intervention (diet, exercise, 
cognitive training, vascular risk monitoring) 
improved cognitive frailty compared with general 
health advice



A systematic review
“A combination of muscle strength training and protein 
supplementation was the most effective intervention to delay or 
reverse frailty and the easiest to implement in primary care.”

Delaying and reversing frailty: a systematic review of primary care 
interventions

John Travers, Roman Romero-Ortuno, Jade Bailey and Marie-Therese Cooney
Br J Gen Pract 2019; 69 (678): e61-e69



Comprehensive geriatric assessment & care 
planning

Multi-level evaluation: Functional status

Cognition

Psychological status

Social support

Nutritional status

Co-morbidity

Medication review

Evidence-based process to detect and grade frailty 
but resource-intensive





STOPP START – reduction in polypharmacy



Urgent Care Plan for London –
sharing your care plan





Services involved with caring for complex 
patients in NCL

Complex care nurse & district nurses
Community rehabilitation eg physio and OT
Urgent Community Response team including discharge to 
assess, Hospital @ Home
Mental health team
Community palliative care team
Care workers and adult social care (“social worker”)
Age UK Camden
Care navigators
Practices including PAs, nurses and GPs



Camden LCS – patient identification



Conclusions
Frailty is increasingly common and has a different approach 
to managing single organ problems

Care planning and care co-ordination are key to success of 
integrated care and managing patients with frailty

Interventions that help include strength and balance 
exercises; improved nutrition; vitamin D; and reduction in 
polypharmacy

Different boroughs have different services- check local 
services
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