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Ambition for frailty.. 

‘Everybody should know what to 
do next when presented with a 
person living with frailty and/or 

cognitive disorder’ 
 
 





Current Issues 
 Lots of service provision but no 

outcomes 
 Many interventions aren’t proven VFM 
 Reactive services rather than 

preventative 
 Comprehensive Geriatric Assessment 

doesn’t always happen 
 



Need a NI road map for frailty 



www.england.nhs.uk 
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Direct Clinical Verification 

  



Frailty Syndromes: 
Priority areas to think about: 
 
Falls 
Mild Cognitive Impairment 
Continence 
Polypharmacy 
Mental well being (including social isolation) 



Moving Forward 
Formalise multi agency Frailty Network 
PHA/HSCB has established an Oversight 
Group 
Links nationally and internationally 
Training 
Evidence base 
Health Economics 
 



www.england.nhs.uk 

Paradigm shift 

‘The frail Elderly’ 
‘An Older Person 
living with frailty’ 

A long-term condition 

 
Hospital-based 
episodic care 

 
Disruptive & disjointed 

 

Late  
Crisis presentation 

 
Fall, delirium, immobility 

Timely identification 
preventative, proactive care  
supported self management 
& personalised care planning 

Community based 
person centred & 

coordinated 
Health + Social +Voluntary+ 

Mental Health 

THEN NOW 
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