
Addressing Frailty in the Acute Floor – a 
synthesis of evidence

Professor Rose Galvin

School of Allied Health, University of Limerick 
Thursday 26th May 2022



Systematic 
review of the 

literature

Qualitative 
study with ED 
users and staff

Analysis of ED 
patient flow 

(UHL)

RCT (UHL)

1 2 3 4

Medical Research Council Framework for the development and 
evaluation of complex interventions (Skivington et al, 2021)





Benefits of HSCP teams (CCT):
Reduced rates of hospital admissions (n = 3)
Increased community referrals (n = 2)
Higher patient/staff satisfaction (n = 4)
Improved quality of life (n = 2)

No significant benefits for re-visits, hospital LOS, 
mortality

No study examined costs
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Interventions and Populations
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Positive with challenges

Benefits of MDT: 
- Timely care
- Safety
- Link with 

community

Competencies: 
- Older frail
- Complex needs

 Patients

 Staff

 Hospital

Barriers and 
Enablers: 
- Physical space
- Operations
- Relations
- SystemOther services: 

- Admin
- Food
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Themes
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• Circa 30% of ED attendees aged ≥65 years

• Approx. 50% admission rate

• ED length of stay significantly longer 

• High prevalence of frailty 
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Analysis of ED data - University Hospital Limerick - 2017
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Evaluation

To determine the impact of early assessment and intervention by an interdisciplinary Health and Social Care 
Professions (HSCP) team on the quality, safety and timeliness of care of older adults in the ED

Randomised

Intervention: 
HSCP team

Control: Routine 
ED care

Outcomes: Duration of ED stay, incidence of admission, patient 
satisfaction, function and QoL 

Index visit

ED re-presentations, hospital admissions, healthcare 
utilisation, function, QoL

30-day & 6-month follow-up



*Triage category 3-5; clinical judgement will be exercised  when assessing 

patients pre medical work-up
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Patient Selection Criteria (Manchester Triage System)





What did we learn from OPTIMEND?
• Early assessment and intervention by a dedicated HSCP team reduces ED LoS and 

incidence of hospital admission among a low acuity group of older adults

• Our cost-analysis also demonstrates significant cost savings (paper forthcoming)

• Culture change in ED following HSCP team implementation: positive risk-taking 
regarding discharge for this patient group

• Education regarding HSCP team role, and interdisciplinary teamwork essential to 
success 

• Integration of care for older across care transitions is imperative to reduce re-
presentation rates

• Duration of hospital admission circa 9 days for those admitted

• Hospital avoidance strategies through implementation of alternative care 
pathways – ambulatory care hubs, further development of primary care pathways



The Ageing Research 
Centre (ARC) has 
developed a 
coordinated 
partnership across 
UL, ULHG and 
MWCHO that is 
designed to deliver 
quality care to older 
adults in the Mid-
West, hand in hand 
with research, 
training, teaching and 
innovation.



Benefits to stakeholders 

• New models of health service delivery for older people in the MW 
that lead to sustainable improvements in safe and quality patient care 

• Embedding these opportunities into clinical services supports 
clinicians in their career pathways, improves job satisfaction, 
retention and recruitment

• Increased opportunities for research grant funding (and potentially 
commercial partnerships with a range of industries in MW)

• Added value to the state by contributing to the knowledge economy 



Four primary areas of focus currently
To establish optimal care pathways for:

• Older adults who are admitted to UHL (ESD)

• Older adults in need of acute specialist geriatric care (AGU)

• Older adults who are discharged from the ED (ED-PLUS)

• Older adults who are referred to integrated care hubs directly from GP



Postgraduate clinical students across MW

• PhD students
• Physiotherapy (x3)

• Occupational therapy (x3)

• Nursing (x1)

• Dietetics (x1)

• SpR Geriatric Medicine (x2)

• SMRes
• Occupational therapy (x2)

• Geriatric Medicine (x3)



QUESTIONS


