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Demographics NI



What is frailty?
WHO (2015): ‘frailty is a progressive age-related decline in 
physiological systems that results in decreased reserves of 
intrinsic capacity which confers extreme vulnerability to 
stressors and increases the risk of adverse health outcomes’

Age Related Physiological decline, reducing reserve capacity, 
increasing vulnerability and increasing risk of adverse health 
outcomes.  

Strong predictor of relevant adverse outcomes

Separate, but causally related to, multi-morbidity & disability

Frequent:  1 person out of every 10 after 65+ years is frail

Potentially reversible, particularly in the early stages



What does this mean?

vReduced resilience and increased vulnerability to decompensation after 
a stressor event

vA state where multiple body systems lose their reserves
vStrong predictor of adverse outcomes including 

vReduced mobility,
vLoss of independence and greater dependency on care/24hr care,
vHospitalisation
vDeath

vDistinctive health state related to the ageing process
vNow recognised as a Long Term Condition



Frailty “syndromes”

v Falls
v Continence issues
v Poly Pharmacy (more than 5 

medications)
v Mild Cognitive disorder
v Social Isolation/Loneliness 



Vulnerability to Hospital Admission:“PJ Paralysis”

• Patients over 80 – 1 week in bed can lead to:

• 10 years of muscle wasting 
• 1.5kg muscle loss
• Increased Dependence
• Demotivation
• Increased Risk of Delirium



Identification of Frailty

• Opportunistic Screening –

• Falls, Home Visits, Recent Hospital Admissions)
• District Nurse Caseload
• MDTs 
• Electronic Frailty Index ?role in early Frailty



Healthy Ageing Collaborative: 
Electronic Frailty Index (Clegg et al)

Academic Unit of Elderly Care & Rehabilitation, 
Bradford Teaching Hospitals Foundation Trust

Yorkshire & the Humber Improvement Academy













Findings

• AF
• Postural Hypotension
• Essential Hypertension
• Falls
• Continence Issues
• Hearing Loss
• Depression
• Memory Loss
• Social Isolation



Outcomes

• New Diagnoses
• Falls Prevention: Strength and Balance
• Rationalisation of Medication
• Referral to Audiology, Optician, Dentist..
• Care of Elderly
• Dementia Clinic
• Continence Services
• Social Prescribing



Patient Experience

• 73 year old lady referred to falls prevention following Frailty 
Assessment:  No history of falls but significant fear of falls. Completed 
12 week strength and balance program.

• “My confidence has grown, my balance is so much better now and I 
don’t have the same fear of falling.  Since starting the class I can get 
to the bathroom in time.”



Preventing/Delaying Frailty
Promote healthy lifestyle:

Be physically active

Follow Mediterranean diet

Avoid being overweight

Avoid tobacco

Reduce alcohol consumption



Exercise and physical activity

Physical activity is most promising intervention 
for preventing or improving frailty
Frailty is not a reason not to prescribe activity
Improves body composition, dietary intake, 
muscle function, upper and lower body 
flexibility, and reduces depression 
Multicomponent interventions x > 5 months x 5 
times per week x 30–45 minutes per session

150 minutes/week ( NI 36% adults achieve this) 





Benefits of Physical Activity for Older Adults ( Cunningham/O’Sullivan 2020)

• Reduced Risk of:

• Early Death
• Heart Disease, Diabetes,
• Breast and Prostate Cancer
• Cognitive Decline, Dementia
• Depression

• Improved:
• Quality of Life:
• Improved Cognitive Functioning



3.5 additional portions milk/yoghurt cheese in intervention group:

33% reduction in fractures

46% reduction in Hip fractures

11% reduction in falls

Iuliano S et al. Effect of dietary sources of calcium and protein on hip fractures and falls in older adults in 
residential care: cluster randomised controlled trial. BMJ 2021; doi.org/10.1136/bmj.n2364



How has my clinical practice changed?
Consider Frailty potentially delayable
Opportunistic/Structured Assessment
Screen for AF/Postural Hypotension/ Take QOF in context
Enquire re falls-refer Physio/Strength&Balance programmes
Medication review/STOPP/Start 
Use of ECAH/Acute Care At Home 
Social Prescribing
Recommend  Exercise/Walking
Consider Carer support
MMSE/3item 5 minute recall/earlier Dementia referrals



NI Frailty Network
v Frailty Network: frailtynetwork@hscni.net

v Virtual Network
v Totally inclusive
v Share Best Practice
v Consult
v Populate Task and Finish Groups eg Regional Falls Pathway in Nursing 

Homes
v Updates on progress
v Events


