
The Future is Frail
and its everyone’s business

Dan Cowie/Jenny Steel

Regional event session

July 2018

Care Closer to Home Programme
Cumbria, the North East and Hambleton, 

Richmondshire & Whitby



Agenda

• Purpose and aims of the day

• Setting the scene

• Overview of the Frailty I-CARE framework
- building the framework through localities and the Community of Practice

• What’s happening in your areas?
- table discussions / mapping exercise against the Frailty I-CARE framework

• Introduction to our ‘best practice’ approach (building our 
tools/resources/recommendations) 

• What next? – including events and programme support

• Summary and close



Aims

•Understand the importance of frailty

•Understand frailty ICARE

• Explore local frailty work

•Align local work to ICARE framework

•Understand next steps and future involvement and 
support
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What is frailty?

• It is a Long Term Condition making a person vulnerable to 
decompensate following a trigger

• Most problematic expression of human ageing facing the NHS (Clegg)

• Frailty, not aging, has robust 

predictive validity for

mortality 

hospitalisation

care home admission



Why is frailty important?



Frailty of tomorrow!





Community of Practice



The final list of metrics – part 1



The final list of metrics – part 2



Regional a ‘frailty framework’

Community of Practice 
to explore frailty, best practice and 

support local care and wellbeing delivery

Frailty digital platform

interactive frailty ‘tool’ for ‘sharing’ 
resources, best practice and learning

Academic collaboration 
for evaluation and evidence-building

Outcomes and metrics 
for benchmarking and supporting 

‘sharing + learning’ of best practice



Understanding frailty 
across our region
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What is the current level of awareness around frailty in your area (both your 
geographical locality and your team/service)

For example,

Frailty forum/networks

Frailty champions

Training and education

Use of the word!

Workforce planning – exploring new roles
e.g. frailty nurses, MDT teams

Dedicated pathways –
‘prevention to intervention’



How is frailty currently being identified across your local system and how is this information 
being shared? 

For example,

GMS guidance for practices

A&E teams – ‘frailty scores’

Letter – correspondence 
(referencing frailty scores)

Social care – sharing of care plans 
with frailty recognition

VSCE sector and care homes

Fire services



What services do you currently have in place at different stages along a person's 'journey of 
frailty', from prevention/risk reduction all the way through to end of life care? 

For example,

Healthy ageing initiatives - targeted

Primary Care Teams – Year of Care

MDT in place across the community

A&E frailty units/pathways

Discharge to Assess pathways

NEAS ‘rapid response’ pathways/initiatives

Care home programmes

Intermediate Care beds, team targeting frailty



What support is needed to improve care for people living with frailty in your 
locality/service?

For example,

Local  priorities identified?

Leadership – setting up a forum, local network

Exploring pathways of best practice –
resources, information

Evaluation and outcomes
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Mapping local work 
to frailty ICARE

Table discussions
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Best practice examples and 
building the framework?



Best practice examples, critical appraisal, and 
evidence synthesis
• Case study template (on tables)

• COPPERs – early work:
• Exploring, appraisal existing work 

• Presenting local examples, top tips, evidence grading, aligning with metrics 
and prioritisation of work programme.

• Support academics
• Evidence synthesis and horizon scanning 

• Evaluation of impact and cost-effectiveness 

• Research and Innovation 
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What next?



What next – through the COP!

• Align COPPERs to local frailty work:

• Further ‘mapping’ of local work
• Gathering ‘best practice’ examples
• Establish COPPER work programme (e.g. prioritisation)
• Establish ‘best approach’ for supporting local areas 
• September 4th event (e.g. involvement in break out 

sessions) and beyond



Involve: engagement – what do older people really 

think about frailty? 

Consider: frailty in primary care

Respond: healthy ageing including community 

connectivity

Respond: frailty friendly housing

Consider and Respond: CGA and knowing when you 

need it

Respond: Medication

Respond: care homes, from the periphery into the 

system

Respond: mental health

Evaluate: outcomes/metrics

Respond: domiciliary Care – the future

8:45-9:15 Registration 
Morning: frailty focus 

9:15-9:30 Welcome 

9:30-10:00 A National Approach to Frailty

10:00-10:45 I-CARE:  a regional approach to 
frailty

10:45-11:15 Digital 

11:15-11:30 Refreshments

11:30-12:30 Breakout session 1

12:30 -1.30 Lunch

Afternoon: system integration focus 
1.30-2.00 National picture for health and 

social care
2:00-2.30 Regional Integrated Care 

System
2.30-3:00 Workforce Development: 

Competence and Capability  
3:00-3.15 Refreshments
3.15-4.15 Breakout session 2

4.15-4.30 Summary and Next Steps

September 4th

event
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