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When do we think frailty?

•Falls (e.g. ‘collapse’, ‘legs gave way’, ‘found lying on floor)’ 
•Immobility (e.g. sudden change in mobility, ‘gone off legs’ ‘stuck on toilet’) 
•Delirium (e.g. acute confusion, worsening of pre-existing confusion/short term 
memory loss) 
•Incontinence (e.g. new onset or worsening of urinary or faecal incontinence) 
•Susceptibility to side effects of medication (e.g. confusion with codeine, 
hypotension with antidepressants). 



Valid Tools…..

•Gait speed: taking more than five seconds to cover four metres 

•Timed up-and-go test (TUGT) taking more than ten seconds to get up from a 
chair, walk three meters, turn around and sit down. 

•A brief clinical assessment would help exclude some false positives (e.g. fit older 
people with isolated knee arthritis causing slow gait speed). 

•PRISMA 7 Questionnaire which is an alternative for self- completion, including 
use as a postal questionnaire. A cut off score of three or more suggests the need 
for further clinical review. 



Prisma 7 questions

1] Are you more than 85 years? 
2] Male? 
3] In general do you have any health problems that require you to limit your 
activities 
4] Do you need someone to help you on a regular basis? 
5] In general do you have any health problems that require you to stay at home? 
6] In case of need can you count on someone close to you? 
7] Do you regularly use a stick, walker or wheelchair to get about? 
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SCORE >3 frail



Is it age related?

• >85y  25%-50% will be frail

• >65y   11% (3% severe, 12% moderate)

• cumulative deficit model, ‘the more things somebody has wrong with 
them, the more likely they are to be frail’
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• >85y  25% will be frail

• >65y  3% severe, 12% moderate

• cumulative deficit model, ‘the more things somebody has wrong with 
them, the more likely they are to be frail’

• 54y lady with COPD, obese, DM, Fibromyalgia, OA, ex-smoker, on 
support in social housing……..



How to communicate frailty?

A change in language (and, with it, perception!)

The frail elderly…..

An older person living with frailty……….



What I think happens….



What I think happens….

Age bias

Postcode bias

good and bad

Assumptions on support

Pressure from family

CGA benefits – much better outcomes

Secondary care listen





Rockwood Frailty Scale 

 

 

 

Figure 1.Clinical frailty scale. Adapted with permission from Moorhouse P, Rockwood K. Frailty and its 

quantitative clinical evaluation R Coll Physicians Edinb. 2012;42:333-340. 

 



What could help?



2009 study of older people in Newcastle showed that 

“78% of 85-year-olds rated their own health as good, 
very good or excellent”

“a delightful statistical impossibility that overturns the general view that life in 
advanced old age is made miserable by poor health” (BMJ 2009;339:b4904).





Prevention

Muscle strength training:

20–25 minutes 4 times per week at home, (arms, legs, 

balance, & coordination)

periodic encouragement by a health professional 

maximised participation.

Protein supplementation: 

increased intake of milk, eggs, tuna, chicken or 

supplements containing 25g protein and 400kcal per day



Why does it matter?
Absolute number of older people increasing, so those living with frailty is 

increasing too 

(BJGP 2019;69(678):e61-e69). 

2019 – estimated 4000 hospital admission per day of those living with 

frailty.

Frailty starts earlier and progresses more rapidly in socioeconomically-

deprived areas.



What about cancer referrals?

• Numbers

• Information provided at the time of referral

• Skilled Clinical leadership

• Dedicated MDT clinic to ensure that all options considered

• Involve the individual in decision making
• Subjective & Objective

• Communication to individual and the health care team



Frail person with cancer?

• Long term condition

• Live with the cancer

• Manage symptoms

• Treatment 
• Curative

• Palliative

• Communication
• Joined up, can seek advice/review



Individual versus system
We are good at trying to help the individual but we need to think bigger….

….promoting a ‘healthy ageing’ narrative is not equitable as people with the 
economic and educational resources to effect change are set to benefit most. 

Public health initiatives must aim to facilitate access to and promote uptake of 
lifestyle interventions for all individuals across the life-course in order to see 
significant changes in the ageing trajectories of the population.



“Healthy ageing needs to be viewed as an active process – beginning from before 
birth – whereby people are supported to maintain their health over the
course of their lives.”

2016 ‘Growing older In the UK’, BMA



Cancer affects some; ageing affects all
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