


How We Chose Our Topic Of Frailty 

• How did you identify a need for improvement? This is a topical subject 
within England. Hot topics cover this and we recognised we might be able 
to modify our workload and patient care. We wondered if it may move to 
a more holistic or patient centred approach. 

• What made the process you improved or implemented important? Frailty 
is important in the community; 10-15% may have a diagnosis of frailty. 
This is associated with increased multiple consultations, emergencies, 
hospital admissions, and patients are more vulnerable to drug related side 
effects and admissions. 

• What patient numbers/groups were affected? Initially we had no clue to 
how many patients were affected. The EFI tool can be used in the practice 
to search to get a ball park figure of mild/moderate/severe score. All the 
team bought into this piece of work and all the team can engage from it; 
from admin and nursing, to the GPs. It was a piece of work that we can do 
when we saw patients presenting, e.g. at home visits and post discharge 
from hospital. We initially targeted people with history of falls and poor 
mobility etc. We kept the data to small and manageable pieces and the IT 
made it easily coded for us. 



Our Aim 

We have several goals here: 
• Patients who are to be coded frailty as a priority 

1, aiming for 90%. 
• Number of patients to be coded with frailty with 

a Next of Kin, aiming for 90%. 
• Number of patients coded with frailty with 

special notes in the last year, aiming for 60%.  
• Number of frailty patients with resuscitation 

coded, aiming for 30%. 
• Patients with polypharmacy review, aiming  for 

60%. 
 



How We Got Started 

• Who did you involve in the improvement work? 
IT, admin, nursing and all the GPs. 

• How did you get started? At a PLT, the project was 
shared and we jointly agreed goals for everyone to 
buy into. We looked at the reasons why frailty is 
important at that meeting. 

• What quality improvement tools or techniques 
did you use to start? We used a process map to see 
where we were and we developed a process map to 
improve our coding of frailty. We did PDSAs on home 
visits, hospital discharges and reviewing KIS notes 
with patients wishes e.g. living wills, DNAs etc. Lastly 
staff questionnaires.  



Our Process 



Change Ideas We Tested 

• Coding all with frailty using the EFI tool. 

• Reviewing polypharmacy. 

• Updating special notes with an emphasis on patients 
wishes of care. 

• Ceiling of care in the community and adding 
information on functional assessment. 

• We used the PDSA approach to gather information and 
give feedback to the team on a regular basis on 
different aspects of care of patients with frailty. We 
targeted home visits; not surprisingly 100% of patients 
home visits had an EFI score suggesting possible frailty. 
Hospital discharges; 60/70% of patients had EFI 
suggesting possible frailty. 



Patient/Staff Involvement 

• Staff Involvement - It has been very much a team 
approach at the very start with involvement at PLT, 
engaged in the whole process. There was regular 
feedback of PDSAs and figures and updates every 
couple of months. There was a view of who was coding 
and supporting team members who had not coded 
frailty. There was a staff questionnaire about the whole 
process, usefulness and did we buy in to the idea.  

• Patient Involvement - There was a change in emphasis 
in the use of KIS and highlighting what is important to 
the patient, which was encouraged to be added to the 
KIS summary. Looking at ACPs, DNARs, where the 
patient wanted to die, living wills, next of kin and 
ceiling of care. 

 



Data 

• What did you measure? We looked at numbers coded, 
polypharmacy update, special notes, emphasis on 
patient’s wishes. 
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Conclusion 

• How successful do you think your improvement project 
was? It was surprisingly so and it was down to the team 
buying into the importance of it. 

• Is the work continuing? Definitely. 

• Is the work being spread/scaled up? Considering looking 
at the next stage and possibly targeting moderately frail 
patients; could we use care of the elderly nurses, MSK 
team, would the cluster find it useful. 

• What would your advice be to someone else who 
wanted to try this improvement? Definitely recommend 
other practices to have a go, with the importance of 
everyone being on side early on and keeping the data 
gathering to a minimum.  

 



Thank you 
 

For further information contact: 
mike.feurguson@nhslothian.scot.nhs.uk 
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