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What did Geriatric Medicine ever do for 
acute care? 
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What is geriatric medicine? 

• geron - ‘old man’ & iatros - ‘healer’ = geriatrics 

• Focus on the health care of older people 

• But NOT just ‘older people’ but frail older people 



It’s not just ageing… 





‘Freidologists’ 



Rockwoodologists 
• Accumulation of deficits model 

• Frailty Index 

– n/30 (was 92!) 

– ɣ distribution, >0.67 = BAD 

• Construction 

– Must be associated with health status  

– Prevalence must generally increase with age  

– Must not have a ceiling-effect e.g. presbyopia 

– Deficits must cover a range of systems 

– Internally consistent 





Population 

• 85+ 

• OR 

• People aged 65+ with one or more of the following 
presenting features: 

– Cognitive impairment (delirium or dementia) 

– Care home residents (nursing or residential) 

– People with fragility fractures 

– People with Parkinson’s disease 

– People with recurrent falls 



Adverse outcomes associated with frailty 

• Falls 

• Delirium 

• Restricted function (disability) 

• Hospitalisation 

• Institutionalisation 

• Death 



Why frail older people? 

• Evidence based solutions 

– Comprehensive Geriatric Assessment (CGA) 



Evidence: 

• Fox 2012: ACE units better than usual care 

• Ellis 2011: wards better than teams; frail better than 
age-specific 

• Baztan 2010: acute geriatric units better than 
conventional care 

• Deschodt 2013: teams reduce mortality but not 
function or service outcomes 

• Lessons from stroke care & orthogeriatric care 



Some evidence: Fox 2012 

• 6839 patients in 13 controlled trials 

• Fewer falls RR 0.51 

• Less delirium RR 0.73 

• Less functional decline RR 0.87 

• Shorter LoS WMD −0.61 

• More discharges home RR 1.05 

• Fewer discharges to NH RR 0.82 

• Lower costs WMD −$245.80 



So what is CGA? 

• ‘a multidimensional, interdisciplinary diagnostic 
process to determine the medical, psychological, and 
functional capabilities of a frail older person in order 
to develop a coordinated and integrated plan for 
treatment and long-term follow-up’ 



A bit of detail… 

• Multidimensional 

– Not just troponin pathways for chest pain 

• Interdisciplinary diagnostic process 

– Flattened hierarchy, mutual respect, constructive 
challenge 

– Iterative process 

• Coordinated and integrated plan for treatment 

– Some understanding of each others roles and 
expertise 

• Follow-up 

– Because bad things will happen 

 



So what’s different? 

• Integrates standard medical diagnostic evaluation 

• Problem solving 

• Team working 

• Patient centred approach 



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’ 



Sheffield AFU 



Leicester EFU 



So what has geriatric medicine ever done for 
acute care? 



So what has geriatric medicine ever done 
for acute care? 

• Championing care for frail older people 

• Clinical services for frail older people 

• Education & training 

• Policy 

• Research into new models of care 


