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Background 
Frail older adults have an increased risk of adverse outcomes, 
including disability, hospitalisation, nursing home admission and 
death. (Clegg et al 2013; Rockwood et al, 2006). 
 
Various tools have been developed to aid the identification and 
assessment of frailty. However, little is known about how healthcare 
professionals view frailty and go about assessing frailty using the 
various tools available to them. It is important to ensure that frailty 
tools are used in a consistent manner across all community care 
staff. 

Methods 
In-depth face-to-face interviews (30-60 mins) 
22 participants from 4 NTs (East, Ely, North City, South City) 

• 8 nurses 
• 4 physiotherapists 
• 4 occupational therapist 
• 4 healthcare assistant 
• 2 social workers 

Thematic analysis- word frequency queries 
 
Peer review, PPI consultation, HRA approval.  

Aims and research questions 
 To explore how community care staff view frailty. The following research questions were explored: 
• How do different community care professionals view frailty? 

• How do different community care professionals go about assessing frailty?  

Preliminary findings: Description of Frailty 
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Physical frailty Mood Environment 

“Frail I think. But again, if it was affecting their state 

of mind and they were feeling isolated and low and 

depressed about it then they’d seem quite fragile, in 
a fragile state of mind” Therapy assistant 1 

“I also think mood comes into it, if you’re 
very low in mood, you’re very suppressed, 
you know, is it the mood, is that why 
we’re so... you know, if some of our 
patients are so, come across so frail that 
they can’t do anything or you know, want 
to do anything. Is it why we think it’s 
because it’s an illness progression, age 
progression or does mood come into it?” 
Nurse 1 
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Little old lady 

“when you think of Miss Haversham you, I 
think of many houses I go into and that's an 
extreme example that Dickens did, but you 
see the faded remnants of life that they are 
isolated and they are lonely.” OT 2 

“you will see some people whose frailty comes 

from a loss of confidence, comes from their, 

you know, whether it's diagnosed or not, you 

know, mood and anxiety, the fact that they're 

socially isolated, the fact that they're struggling 

with their money or, you know, worried about 

the impact of certain decisions on their 

finances, that they're not appropriately housed 

or the fact that they're physically, often 

progressively deteriorating.” Social Worker 1 

Preliminary findings: Putting people together (integrated working) 
 
 
 
 
 
 
 
 

  
 
 

“there is nothing nearly so 
negative as to draw people 
apart, and nothing nearly so 

positive as to put people 
together….that inter-colleague 
dialogue happens a thousand 

times more when you are sitting 
side by side or room by room or 

whatever it might be.”  
Social worker 1 

“We're in closer proximity with 
nurses, with social workers, other 

disciplines and other teams, so 
intermediate care and reablement 

team.…the MDT meetings they have 
regularly, you have better access to a 

wider group of professionals that 
can, basically helps with support of 

the patient.” 
Physio 1 
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