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Set the scene: ‘Fit for Frailty’ D — 7

| :
. Fitfor Fraity | © Advice and guidance on the recognition
- and management of frailty in
community and outpatient settings
‘ )
l_ @
« Advice and guidance on the N
development, commissioning and
_FitforFrailty  management of services for people
SEEIEETEED living with frailty in community
settings Y,
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D December 7
: . 2016
Considered some guestions:

Why is identifying &
understanding frailty
Important?
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How can we identify frailty
and what difference will it
make?
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December
2016

Described the opportunity...

Understanding the multi-dimensional nature of frailty in
primary care enables the delivery of holistic, integrated,
person centred care.

Population based approaches to the identification of
frailty offer new opportunities to systematically deliver
evidence based interventions to people with frailty.

By combining these approaches we can reduce
Inequalities and improve the quality and effectiveness of
our care and support for older people and their carers.
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Realising the opportunity...

« Key Principles

Why frailty matters

Frailty identification

Managing frailty as a long term condition
People, populations and communities

« National Approach
* GP Contract
* Research and Innovation
* Frailty Economic Modeling
« Workforce development

www.england.nhs.uk
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England
Why is frailty important?
Population ageing 2015-2025

L Number of people age 65+ will increase by 19-4%: 10-4M to 12-4M
L Number with disability will increase by 25-0%: from 2-25M to 2-81M
[ Total life expectancy at 65 will increase by 1-7 yrs (to 21-8 yrs)

O Disability-free life expectancy at 65 increase by 1 yr (to 16-4 yrs)

O Life expectancy with disability will increase from 4-7 yrs to 5-4 yrs

Forecasted trends in disability and life expectancy in England and Wales up to 2025: a modelling study: Guzman-Castillo et
al, Lancet Public Health 2017
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Why Is frailty important? England
Outcomes by stage of frailty JIves)
nglan
I—Time (days)  Syrs
.
Reducing™
propertion
aliv

Moderate frailty

Severe frailty

base

e
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Mortality 1.92 4.52
Hospitalisation 1.93 3.04 4.73
Nursing home admission 1.89 3.19 4.76




Impact of frailty on hospital mortality & LOS

« Severe frailty adversely impacts mortality in acute care

* Severe frailty, acute iliness, delirium and dementia all lead to longer LOS
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hospitalized older adults: An observational study* _
Foman Ramero-Ortuno, PR, Duncan R. Forsyth, MA', Kathryn Jane Wison, MBBS', Ewen Cameron, MDY, Stephen Walls
Roman Romero-Ortuno *>*, Stephen Wallis? Richard Biram®, Victoria Keevil MBBChi', Fichard Bram, MESS', Victoria Keewd, PhD™

* Deawrrewe of Meficiee for the derty. Addebrooke's Hosptd, Corebridey, Unied Kinglom
* Qinical Comotnicgy Lot Deparmeny of Public Heolth and Primary Cawe, Uniemity of Cormividey, United Kingdom



Frailty identification England
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Frailty as a Long Term Condition

Managing frailty as a long-term condition @ (Q
Jennifer K. Harrison ®%; Andrew Clegg; Simon P. Conroy; John Young E
Age Ageing (2015) 44 (5): 732-735.  DOI: https://doi.org/10.1093/ageing/afv085 e ey Sy

Published: 13 July 2015 Article history v

BPDF  ¢¢Cite «2Sharev < Tools« Age and Agelng

THE INTERNATIONAL JOURNAL OF
THE BRITISH GERIATRICS SOCIETY
Abstract

Frailty is a distinctive late-life health state in which apparently minor

NHS

England

About us Resources Commissioning Get involved

Blog

We must recognise frailty as a long term condition - John
Young

M 7 May 2014 & John Young

Long term conditions
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Realising the opportunity...

« Key Principles
« Why frailty matters
 Frailty identification
« Managing frailty as a long term condition
* People, populations and communities

_~National Approach
» GP Contract
* Research and Innovation
* Frailty Economic Modeling
~=_ Workforce development
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GP Contract

». NHS Employers

/6{ YOUR WORKFORCE NEWS EVENTS

CASE STUDIES & BLOGS & TALKING
RESOURCES POINTS

Home / Your workforce / Primary care contracts / General Medical Services / GMS contract changes / GMS contract changes 2017/18

GMS contract changes 2017/18 SAVE TEW

www.england.nhs.uk

Identification and management of patients
with frailty

From 1 July 2017 at the earliest, practices will use an appropriate tool eg Electronic Frailty
Index [eFl] to identify patients aged 65 and over who are living with moderate and severe frailty.
For those patients identified as living with severe frailty, the practice will deliver a clinical
review providing an annual medication review and where clinically appropriate discuss whether
the patient has fallen in the last 12 months and provide any other clinically relevant
interventions. In addition, where a patient does not already have an enriched Summary Care
Record [SCR) the practice will promote this, seeking informed patient consent to activate the
enriched SCR.

13




England

GP Contract 2017/18 Data

102,378 11% (moderate/severe frailty)

25,570 2.7% (moderate/severe frailty)

Moderate or severe frailty w/consent to SCR 140,000 15% (moderate/severe frailty)

Severefralty wimedication review 210,687 66% (severe fralty)
e
[
Moderate or severe frailty wiconsentto SCR
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Research and Innovation

NIHR Dissemination Centre NIHR Dissemination Centre
THEMED REVIEW THEMED REVIEW

COMPREHENSIVE CARE ADVANCING CARE

Older people living wath frailty in hospitals Research with care homes The framework for

enhanced health
in care homes

Our values:
cinical engagernent, patient involvernent, September 2010
local ownership, national support

wwwengland.nis.uk/vanguard: utureNHS
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- . NHS
Frailty resource modeling England

Mean annual cost of care by frailty category, KID population aged 65+,
Jan — Dec 2017 (excluding deceased patients)
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Costs distribute differently as frailty progresses

100%

90%

80%

70%

60%
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30%
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0%

Fit

Percent total spend by category within eFl band

Patients 65+ KID Jan - Oct 2017 activity data

Mild

Moderate

8.4%
6.2%

10.5%

Severe

B GP Prescription
u GP
MH Inpatient
B MH Community Care
B Community Care
B Acute cost/patient
® Social Care Ave/Pt
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Preventing frailty progression:
Potential cost impact

Adjusting for age, gender and deprivation:

England

« If 10% of those with severe frailty had remained with moderate frailty the gross
savings in Kent would be £1.6m over 10 months

* If 10% of those with mild frailty had remained fit, gross savings would be nearly £9m
(owing to higher patient numbers)

* NB: Gross estimates- these figures do not account for the costs of interventions to prevent

frailty progression

Gross cost savings if 10% of cohort were less frail by one

EFl stage
Per patient For 10% of Kent cohort
Mild £1.117 £8,878,776
Moderate £1,228 £3,682,197
Severe £1,982 £1,644,832

www.england.nhs.uk

Kent Integrated Dataset economic model 2017-18 NHS England



Bending the fithess curve

Percentage of eFl Frailty Categories within each Age Band
KID January - October 2017

100% 659 o% 0%
6.2% 9.7% 12.4% 11.5%

90%
80%
70%
60%
50%
40%
30%
20%

10%
0% — — _— _— —

65-69 70-74 75-79 80-84 85-89 90-94 95+

[ | Fit% EMild% = Mod % Severe %

Also, consider inequalities carefully:
Lowest economic quartile frailty commences earlier in the life course and
progresses more rapidly, contributing to reduced life expectancy

19



Frailty prevention through active ageing

« Lack of physical activity is costing the UK an estimated £7.4 billion/year

* Including £0.9 billion to the NHS alone.

 Long term conditions such as diabetes, cardiovascular and respiratory disease
lead to greater dependency on home, residential and ultimately nursing care. Some of
this is avoidable, as is the personal strain it puts on families and individuals.

How active are we?

Only 34% of men and 24% of women undertake
muscle-strangthening activitias at least twice a week.

Men are more likely than women to
average 6 or more hours of total
sedentary (sitting) time on both
weekdays and at
weekends.

20



Does prevention work in established frailty?

Effectiveness of exercise programs to reduce
falls in older people with dementia living in the
community: a systematic review and meta-analysis

Four studies (3 RCTs and a single-group pre- and post-test pilot study).
The study quality of the three RCTs was high.

On completion of the intervention period, the mean number of falls was
lower in the exercise group compared to the control group: mean

difference= -1.06 falls [95% CI -1.67 to -0.46]

The exercise intervention reduced the risk of being a person with
falls by 32%: risk ratio =0.68 [95% CI 0.55-0.85].

Burton et al Clinical Interventions in Aging 2015:10 421-434
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Frailty...

Enables timely identification of those at risk with complex care needs
Permits sub-stratification by needs, not age

Provides opportunity to standardise care for people with similar needs

Is predictive: finding those who benefit from active and healthy ageing
Helps focus on key outcomes: maintained functional ability & wellbeing
Can guide & track commissioning, design & service delivery

Crosses health & social care, so can drive integration

www.england.nhs.uk 22



_ England
Workforce Development is needed

Develop training and education packages for

l'\\,. ":-wll.:"&v’i‘ . .
“""""“’“'"" local needs, to enable multi-professional and
cross-organisational delivery of care for frailty

Fit for Frailty

Part 2: Developing, commissioning snd managing servicey
for peaple living with frailty in community settings

Guidane for GPa, sy el
cavesdahnacs af swrriias

Develop ‘whole system’ frameworks using new
structures & flexible workforce development

l —— to overcome traditional boundaries in care
the Royal College of General

www.england.nhs.uk 23



‘Current state’ education & training NHS

England
» Education & training can impact outcome "
./ Dunhill
* Inconsistency across geographies & o\ lTwedt-cal
o rus

professions

« Traditional models of training hinder
holistic approach

« Systemic issues hinder education &
training

* Needto go beyond clinical care Exploring education and training in

relation to older people’s health

There is a general consensus about some of the key g:?:ﬁ:”:e:;‘:;"”””" odkonl Trst
- " U

things that potentiaily impact outcomes in oider people’s B

care, and therefore should be encompassed in training Sarah-Ann Burger

8nd OducaUOﬂ Theso inCIUde: g:zlal;:gsanasi(:omabeila

Alan Poots
Anna Perris

@ Person-centred or refationship-centred care

o Mufti- or interdisciplinary working and learning www.picker.org

< Integration of health and social care services

® Care co-ordination and planning

o Complex health education

o Practical (rather than virtual or didactic)
leaming Initiatives

2 Continuing professional development and education for community carers

o Comprehensive Geriatric Assessment (CGA)




Skills, training & education frameworks

Conversations
to engage
‘with people

Person-Centred
Approaches

End of Life Care
Core Skills Education and
Training Framework

Dementia Core Skills
Education and Training Person-Centred Approaches: R —————

Empowering people in their lives and communities to enable an

Framework upgrade in prevention, wellbeing, health, care and support.

A core skills education and training framework

This Framework was commissioned and funded by the Department of Health and developed in
collaboration by Skills for Health and Health Education England in partnership with Skils for Care.

skillsforcare m
Health Education England Health Education England

@(ll\s orcare INHS|
. skillsiorcare [NHS| Health Health Education England Skils for
Health Health
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Frailty Core Capabilities Framework

Frailty

A framework of core capabilities

NHS
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Frailty Core Capabilities Framework

Health Education England (HEE) and NHS England have commissioned the development of a
Frailty Core Capabilities Framework. The framework will aim to identify and describe the skills,
knowledge and behaviours required to deliver high quality, compassionate care and support. It
will provide a single, consistent and comprehensive framework on which to base review and
development of staff.

Frailty remains a new area for much of the workforce and as such work is now needed to position
frailty as a long term condition and underpin it with the upskilling of the workforce. The
framework will build on, and be cross-referenced to existing core skills frameworks such as those
for statutory/mandatory subjects, dementia, end of life care and person-centred approaches.

The framework aims to describe core capabilities i.e. knowledge, skills and behaviours which
are common and transferable across different types of service provision - including health, social
care, local government and housing sectors. The framework will be applicable to employees,
patients, carers, the community, the public and also to educational organisations which train
students who will subsequently be employed in the workforce.

Register and download the framework here

www.skillsforhealth.org.uk/frailty-framework

To register your interest, please complete the form below. You will then be informed when the
completed framework is launched (expected by September 2018).
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‘I-Care about Frailty’ offers you the
opportunity...

To coordinate your approach to

 Frallty prevention
 Frallty identification
 Frallty interventions
 Frailty ‘pathways’

- Workforce development

To share your enthusiasm and commitment!

www.england.nhs.uk
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Enjoy your day

Thank You!

dawn.moodyl@nhs.net
england.clinicalpolicy@nhs.net

www.england.nhs.uk/ourwork/Itc-op-eolc
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