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A little bit of history



The distant past...

Monasteries and Convents
Hospital wings

Preferential food and care for older people

Poor Laws 1597 & 1601
for those without money or accommodation, ill, 

chronically sick and orphans

1630 first workhouses opened

Late 1700s asylums for the old, infirm and insane  



Victorian times...

1834 New Poor Law

To curtail public spending on poverty

Parish Buildings and ~700 larger 

Workhouses

Lancet 1840 “ante chambers of the 

grave”



Early pioneers...

Diseases of Advanced Life 1849

George Day

Charcot 1881

Advocated separate speciality

“Gerocomie”

Segregation of older people improves 

health and wellbeing





Post WW1

Local government act 1929
2 tiers of hospital care
‘Voluntary Organizations’ (posh), high 

status, didn’t admit older people
Became the first teaching hospitals

Infirmaries (old workhouses), local authority 
run

Older people
Poor staffing levels, inferior facilities



When everything started...

Nascher 1909

Coined the term Geriatrics

Iatros and geros

Need for a separate speciality to 

address the problems of senility

Warned of the harmful effects of 

medications on the ageing heart



Marjory Warren

714 patients from the 

Poor Law infirmary

Examined them

Separated sick from 

healthy, old from young

Treatment and 

rehabilitation

Improved the 
environment

Encouraged patients 
to get up and walk

Separate Geriatric 
Assessment units 
within hospitals to 
offer the best chance 
of diagnosis and 
treatment



First geriatric society
1947



Silver book

January 2012



Why does correct assessment matter? 





RCP Acute Care Toolkit 3 - Acute medical care for frail older people

"Getting the assessment of older people right in 

the AMU has the potential to improve outcomes, 

reduce inappropriate hospitalisation, and 

potentially reduce the need for long term care"







MODELS, SCALES, SCORES, INDEXES 
AND SCREENING



Five-year Kaplan–Meier survival curve for the outcome of mortality for categories of fit, mild frailty, 
moderate frailty and severe frailty (internal validation cohort).

Andrew Clegg et al. Age Ageing 2016;ageing.afw039

© The Author 2016. Published by Oxford University Press on behalf of the British Geriatrics Society.



Frailty Models

Phenotype theory

• Freid
– Low grip strength

– Low energy

– Slow walking speed

– Low physical activity

– Unintentional weight loss

Deficit Accumulation

• Rockwood
– Symptoms

– Signs

– Diseases

– Disabilities

– Leading to a frailty index





The eFI

• Based on Rockwood’s frailty index

• 36 variables

• READ codes on GP systems

• Robust predictive validity for

– Mortality

– NH admission

– Hospitalisation

• Ability to focus resources





Even easier …

• Slow walking speed - >5 seconds to walk 4 
metres

• Timed up-and-go test (TUG) - >10 seconds to 
stand from a chair, walk 3 metres, turn round 
and sit down again



Frailsafe screening questions

• Reduced mobility?

• Impaired cognition?

• From a care home?



INTERVENTIONS FOR FRAILTY



Comprehensive Geriatric Assessment (CGA)

• Gold standard intervention for frailty

• An older person who receives CGA by a 
multidisciplinary team in a specialist 
environment is more likely to be alive and living 
in their own home 6 months after an acute 
illness



WAYS OF DELIVERING ‘FRONT DOOR’ GERIATRIC MEDICINE 

INPUT

 Separate ‘take’ model

 OPAL

 Frailty units

 In the ED

 In the MAU



OPAL (THE ORIGINAL)

 Early CGA to older medical inpatients leading to targeted geriatric intervention

 Aim to improve processes, thus quality of care and length of stay

 Screened admissions >70 years looking for predictors of prolonged length of 
stay

 Rapid transfer to specialist ward

 Case management on general ward

 Facilitated discharge with onward referral

Harari D, Martin FC et al. The Older persons’ assessment and liaison team ‘OPAL’: evaluation of comprehensive 
geriatric assessment in acute medical inpatients. Age and Ageing 2007; 36: 1-6



OPAL 

 Improvement in management of ‘geriatric giants’

 Mean transfer time to specialist ward fell by 7 days

 Mean LOS fell by 3 days

 No increase in readmissions or referrals to intermediate care

Harari D, Martin FC et al. The Older persons’ assessment and liaison team ‘OPAL’: evaluation of 

comprehensive geriatric assessment in acute medical inpatients. Age and Ageing 2007; 36: 1-6



Thank you


