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Why frail older people? 

• Clinical challenge 

– Non-specific presentations 

• DEMENTIA 

– Multiple comorbidities 

• GENERALISM vs SPECIALISM 

– Homeostatic failure 

• REHABILITATION vs ACUTE MEDICINE 

– Differential challenge 

• PERVERSE INCENTIVES 



Why frail older people? 

• Evidence based solutions 

– Comprehensive Geriatric Assessment (CGA) 

– Lots of evidence 

• Units better than liaison 

https://www.google.co.uk/imgres?imgurl&imgrefurl=http://www.yourdrum.com/yourdrum/2007/10/health-warning-.html&h=0&w=0&tbnid=I27Z7h9kZZSBcM&zoom=1&tbnh=156&tbnw=300&docid=oYuxOHpxK5BAUM&hl=en-GB&tbm=isch&ei=KUf_U4i0A7GR0QWMj4GQAw&ved=0CAgQsCUoAg


So what’s the problem? 

• Not enough CGA & too much specialism 

• ‘Integrated care’ 

• Fractured care pathway 

– Acute vs rehabilitation & continuity 

– Different (competing) providers 

– ‘CCG lottery’ 



It is not just about more geriatricians… 



Integrated clinical pathways for frail older 
people 



What we did… 

 

• Integrated take              dedicated geriatric take 

• Vertically integrated services for frail older people 

• Focussed comprehensive geriatric assessment, 
including social care 

– At and across the interfaces;  

– Coordinated and communicated 

• Horizontal integration (ED and GER) 

• Whole system, collaborative leadership 
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Outcomes: ED 85+ 



Outcomes: 85+ discharged from AFU 

Liaison service Acute Frailty Unit 



Take home messages 

• Care for frail older people is core business 

• Early CGA effective and efficient 

– The earlier the better 

– ‘Separate, not separatist’ 

• Needs strong interface with community services 

• Clinical pathway needs to drive integration not vice 
versa 


