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PLATFORM PRESENTATION: TECH IN GERIATRIC MEDICINE: WEDS 10.30-10.45 
 
2886. Scientific Presentation - Health Service Research 
 
Video-based Patient Records for Supporting Care Delivery for Older Adults with Frailty: the Isla 
for Frailty Feasibility Study 
 
P Averill1,2; R Lear1,2; R Odedra1,2; S Long1,3; A Taylor1; P-J Charville3; J Fernandes3; U Nwobilo3; T 
Ollivierre-Harris3; S Ellis3; E K Mayer1,2,3 
 
1 NIHR Northwest London Patient Safety Research Collaboration, Institute of Global Health Innovation, 2 

Imperial College London, UK; 3 Imperial Clinical Analytics, Research & Evaluation (iCARE), NIHR Imperial 
BRC, UK; 3 Imperial College Healthcare NHS Trust, UK 
 
Introduction: Written documentation and verbal handovers can be ineffective at communicating 
the specifics of frail, older patients’ complex functional abilities and support needs. Video-
recordings of individual patients may help to convey a patient’s condition in a more nuanced, 
objective way, potentially improving safety at care transitions. The Isla platform interfaces with 
electronic health record systems, allowing care providers to capture video-recordings during 
patient care. We evaluated the acceptability, feasibility, and potential effectiveness of video-based 
patient records (the Isla platform) for supporting the care of older frail inpatients within the acute 
hospital setting and at care transitions. 
 
Method: Over a three-month pilot period, a non-randomised, mixed-methods feasibility study of 
video-based patient records (alongside usual care) was conducted within three elderly medicine 
wards of a large acute hospital in England. Patient and public involvement and engagement (PPIE) 
was central to study design and implementation. Participant enrolment figures; semi-structured 
interview data; and video capture and view metrics were examined within an embedded process 
evaluation, appraising intervention acceptability amongst patients, carers, and ward staff; barriers 
and facilitators to intervention implementation; and perceived intervention impacts. 
 
Results: The study enrolled 57 ward staff and 29 patients (56.9%); one patient withdrew. 
Enrolment figures and early interview analyses indicate apparent acceptability of video-based 
patient records to patients and carers. Intervention barriers (e.g. patient pain), facilitators (e.g. 
staff-patient rapport) and potential intervention impacts (e.g. improved person-centred care, 
team communication) were identified. Modal use-cases for video-recordings were to document 
patients’ transfers (n=16), mobility (n=13), and eating/drinking supports (n=3); however, view 
metrics suggested limited engagement with videos once captured. 
 
Conclusion(s): Preliminary findings indicate the acceptability and feasibility of video-based patient 
records, although several implementation considerations warrant address. Perceived intervention 
impacts (e.g. improved person-centred care) were promising; although greater engagement with 
videos is a probable precondition to demonstrating efficacy in future research. 
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PLATFORM PRESENTATION: TECH IN GERIATRIC MEDICINE: WEDS 10.45-11.00 
 
2793. Scientific Presentation - Health Service Research 
 
Virtual Wards for People with Frailty – Evidence to Think Anew? 
 
M Westby1,2; S Ijaz1,2; J Savović1,2; H McLeod1,2; S Dawson1,2; Welsh2,3; H Le Roux4,5; N Walsh1,6;  
N Bradley7 
 
1.  The National Institute for Health and Care Research, Applied Research Collaboration West (NIHR ARC West), 
University Hospitals Bristol NHS Foundation Trust, Bristol, UK; 2. Bristol Medical School, University of Bristol; 3. RICE – 
The Research Institute for the Care of Older People, Bath; 4. Churchdown Surgery, Gloucester; 5. NHS England and NHS 
Improvement South West; 6. University of the West of England, Bristol; 7.Queens University Belfast, Northern Ireland 
 
Introduction: Increasing prevalence of people living with frailty is a key challenge to healthcare providers. 
One solution may be virtual wards (VWs). Our research sought to: examine different frailty VW models; and 
determine how, why and under what circumstances VWs may work effectively. 
 
During our early research, NHS England (NHSE) started roll-out of short-term VWs intended to treat acute 
patients with frailty crises at home instead of hospital. We expected our work to inform NHSE policy, 
especially how to ‘do’ VWs better.   
 
Methods: We conducted a rapid realist review of frailty VWs, searching published and grey literature for 
evidence on multidisciplinary VWs based in the UK, using a literature-based definition of VWs. Information 
on how and why VWs might ‘work’ was extracted and synthesised iteratively into context-mechanism-
outcome configurations (CMOCs). Throughout we engaged closely with clinicians and patient/public 
contributors. The iterative nature of the realist review led to emerging understanding. 
 
Results: From 28 documents, we identified two VW models: longer-term, proactive care wards admitting 
patients at high risk of a frailty crisis; and short-term reactive care wards for people experiencing a frailty 
crisis. Using evidence from both models, we generated 12 CMOCs, under three themes. 
 
First, building blocks for effective VW operation (e.g. common standards agreements, information sharing, 
a multidisciplinary team planning patient care remotely). Second, how the VW delivers the frailty pathway 
(e.g. patient selection, assessment, proactive care). Third, Patient/Caregiver empowerment. 
 
Mechanisms included motivating professionals (e.g. a ‘team-of-teams’); buy-in; building relationships: 
professionals, patients and caregivers.   
 
VWs should be set within frailty management guidance, and a whole-system approach to care is needed. 
For sustainability of VWs, proactive care for people at high risk of a frailty crisis should be provided. 
 
Conclusions: This review has implications for optimal implementation and sustainability of frailty VWs, 
through proactive care and a whole system approach.  
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PLATFORM PRESENTATION: WELL-BEING/MORAL INJURY: WEDS 12.30-12.45 
 
2747. Scientific Presentation - Education / Training 
 
The Impact of Specialised Geriatric 5M Education on Mobilisation of Older Adult Patients in 
Acute Care in five Canadian Hospitals  
 
J Peterson1; K Faig1; L Yetman1; C Robertson1; K Flanagan1; J Prosser1; P Feltmate1,2 
 
1. Horizon Health Network; 2. Dalhousie Medicine New Brunswick 
 
Background and Objectives: Research suggests that specialised education for nurses decreases 
frailty and improves functionality in hospitalised older adults. This study explored the impact of a 
specialised geriatric education program on mobilisation rates for older adult patients in acute care 
in 5 hospitals. 
 
Methods: A mixed methods approach with pre- and post- intervention questionnaires (Geriatric 
In-hospital Nursing Care Questionnaire (Ger-INCQ) and study specific knowledge assessment) was 
used to explore facilitators and challenges of caring for older adults, the knowledge base and 
experiences of staff, and the impact of providing specialised education. Acute care nursing staff 
participated in a 4-hour education intervention focusing on the Geriatric 5Ms (Mind, Mobility, 
Medications, Multi-complexity and Matters Most) and frailty prevention. Patient level data was 
collected through mobility audits (I-MOVE) and observation of shift handover communication.  
Semi-structured interviews with staff were completed to explore the results of the questionnaires.  
  
Results: Registered nurses, licensed practical nurses and personal care attendants (N=64, Mean 
age=36.9, 87% female) who participated in the specialized training did not show significant change 
in their assessment scores. Patient (N=99, mean age=76.2, 54.5% female) mobilisation did not 
differ between phases of intervention (p=0.08), nor was there any significant change in reporting 
mobility at shift handover. Ger-INCQ indicated neutral responsibility for falls incidents and 
retention of patient mobility, with interviews (n=26) revealing that patients are kept immobilised 
for safety and workload management.  
 
Conclusion: Staff had positive attitudes toward caring for older adults; however, their 
understanding and application of geriatric principles were limited and remained unchanged. 
Interview participants stated their work environment limits their capacity to deliver the best 
practice care presented in the education sessions. These findings suggest that education alone is 
unlikely to influence prioritisation of mobility for frail older adults in a strained acute care setting. 
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PLATFORM PRESENTATION: WELL-BEING/MORAL INJURY: WEDS 12.45-13.00 

2795. Scientific Presentation - Big Data  
 
Using the Dynamics of the Frailty Index to Assess Population Health Across Different Countries 
 
S Drijver-Headley1; J Godin2; K Rockwood2; P Hanlon3 
 
1. University of Glasgow; 2. Dalhousie University, Nova Scotia; 3. School of Health and Wellbeing, University 
of Glasgow  
 
Background: Worldwide population ageing is motivating how to measure the health of ageing 
populations. One approach is to compare dynamics of frailty, assessed by the cumulative-deficit 
frailty index, across different populations. We aim to compare the frailty distribution, mortality 
risk, and change in frailty over time between 18 countries. 
 
Methods: Using data from five harmonised international surveys (HRS, SHARE, ELSA, CHARLS and 
MHAS) we assessed frailty with a 40-item frailty index (baseline, 2-, 4- and 6-year follow-up), along 
with mortality status. We constructed separate regression models for participants with the fewest 
baseline health deficits (“zero-state” – assessing ambient health of the population) and the rest of 
the population (“non-zero-state”). Using logistic and negative binomial, respectively, we assessed 
the odds of mortality and the rate of deficit accumulation (i.e. change in frailty index) between 
countries, adjusted for baseline frailty, age, and sex.  
 
Results: Highest baseline frailty, mortality risk, and the most rapid increases in frailty were 
observed in Mexico, followed by China. Differences in mortality risk and deficit accumulation were 
similar regardless of baseline frailty. Lowest mortality risk and the slowest rates of deficit 
accumulation were observed in Scandinavian countries and in Switzerland. Differences between 
Central/Southern European countries, USA and UK varied when comparing zero-state with non- 
zero-state models. For example, mortality rates and deficit accumulation were relatively lower 
among the healthiest subset of the USA (and to a lesser extent UK) population. However, when 
modelling those with some degree of baseline frailty, mortality and deficit accumulation in the 
USA were relatively higher compared to European countries.  
 
Conclusion: Dynamics of the frailty index can provide insights into population-level differences in 
health across different settings. For some, but not all, countries, findings are sensitive to the 
degree of frailty present at baseline, which may reflect inequalities in healthcare provision or 
access. 
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PLATFORM PRESENTATION: CLINICAL QUALITY SESSION: WEDS 14.40-14.55 

2753. Clinical Quality - Patient Centredness 
 
Prioritising Patient Experience: A Multidisciplinary, Quality Improvement Project Using Patient 
Feedback and Co-design. 
 
E Capek1; Z Mason1; A Latif1; A Minematsu2, C Rough1, S Francis1, E Burns1, L Cameron1,  
H Trafford3, T Donnelly1, R Hettle1, E Wright1, E Oommen1, G Weir1  
 
1. Department of Elderly Care, Gartnavel General Hospital, Glasgow; 2. Nagoya University Medical School, Japan; 3. 
Glasgow Caledonian University 
 
Introduction: There are multiple national drivers promoting person-centred healthcare. In the face of 
competing pressures, patient experience is often compromised.   
 
Aim: To increase the percentage of service users in our orthogeriatric rehabilitation ward rating experience 
as more than 6/10 to 90% by June 2024. 
 
Methods: A multidisciplinary project using quality improvement methodology.  Patients and carers were 
involved throughout. Patient, staff and carer interviews shaped improvement themes and change ideas. 
Broad themes identified: 
-Communication 
-Provision, and facilitation of, ward activities   
-Environment 
Several, cost neutral, tests of change were studied: weekly exercise class, mobile library, ‘activities trolley’, 
music concerts, volunteer recruitment, improved signposting and coordinating weekly relative update.  
 
Run and SPC charts were used to study impact. Measures used: 
-Outcome: Patient and carer satisfaction using 10-point Likert scale (1=poor, 10=excellent) in weekly, 
random cohort (P-chart). Mapping themes over time. 
-Process: Minutes of physiotherapy delivered/week. Number of patients participating in activity other than 
PT/OT (C-chart). Percentage of relatives updated by MDT/week 
-Balancing: Length of Stay (LOS). Readmission within 1-month. Staff Feedback. Inpatient falls. 
 
Results: The % of patients scoring experience >6/10 increased over the project but did not meet ‘special 
cause’ criteria. Feedback themes shifted positively.  
-The median percentage of relatives receiving a weekly update increased (45% to 78%).  
-Participation in activities improved, with special cause variation observed. The amount of physiotherapy 
delivered each week increased by 3 hours due to exercise classes.  
-There was no significant change to falls, readmissions or LOS. 
-Staffing, covid outbreaks and workload impacted negatively during the project.   
 
Conclusions: -‘Experience’ is individually unique and cannot be improved with a unilateral approach. 
-Using continuous feedback from patients and carers, we tested multiple interventions across several areas, 
demonstrating positive changes. 
-Patient experience is challenging to measure quantitatively but should not deter improvement work in this 
area. 
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PLATFORM PRESENTATION: CLINICAL QUALITY SESSION: WEDS 14.55-15.10 

2829. Clinical Quality - Clinical Effectiveness 
 
Improving door to needle times in stroke thrombolysis through simulation-based training in a 
district general hospital 
 
S Koushik1; S Nagsayi2; L Coombe3; C Aguirre4; M Elfeky5 
 
1. University Hospital Llandough,Cardiff; 2. Withybush Hospital, Haverfordwest; 3. Withybush Hospital, 
Haverfordwest; 4. Withybush Hospital, Haverfordwest; 5.Prince Phillip Hospital, Llanelli 
 
Introduction/Background: Teamwork is very important in hospitals where the medical on-call team 
manage the stroke and thrombolysis alert calls. In addition to technical skills, human factors play a very 
significant role in meeting a target door-to-needle time.  
 
Aim: To improve door-to-needle time by improving human factors (leadership, understanding and 
delegation of roles and confidence in participation) and technical factors (quick NIHSS and efficient 
documentation of vital information on radiology request forms for urgent CT head). 
 
Method: We conducted 6 simulation-based training sessions and de-briefing sessions (role-playing and 
education around technical and non-technical skills) starting from November 2022. We measured the 
participants’ responses before and after the sessions, with the help of Kirkpatrick’s four level training 
evaluation model. We measured and compared the thrombolysis breakdown data (total of 38 consecutive 
patients from May 2022 to February 2023) throughout the process. We used statistical process control 
(SPC) charts to calculate and visually represent median values to demonstrate the changes.  
 
Results: Thrombolysis breakdown data revealed substantial improvement post intervention (November 
2022) compared to data from May-October 2022. SPC charts demonstrated significant reduction and step 
change in median door-to-needle time (83.7 to 52.2 minutes) and CT imaging to reporting time (36.2 min to 
19.5 min).  
 
Conclusion: A series of simulation-based training sessions and debriefing sessions for stroke thrombolysis 
was able to demonstrate statistically significant improvement in door-to-needle time. We will continue the 
simulation sessions and will assess sustainability of the interventions.   
 
References: 
1. Ajmi SC, Advani R, Fjetland L, et al Reducing door-to-needle times in stroke thrombolysis to 13 min 
through protocol revision and simulation training: a quality improvement project in a Norwegian stroke 
centre. BMJ Quality & Safety 2019;28:939-948. 
2. Chalwin, R.P. and Flabouris, A. (2013), Non-technical skills training for MET. Intern Med J, 43: 962-969. 
https://doi.org/10.1111/imj.12172 

  

https://doi.org/10.1111/imj.12172
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PLATFORM PRESENTATION AND LIGHTNING ROUND: THUR 14.30-14.45 

2836. Scientific Presentation - Diabetes 
 
Age differences in efficacy of newer glucose lowering treatments for type 2 diabetes 
 
P Hanlon1; E Butterly1; L Wei1; H Wightman1; S A M Almazam1; K Alsallumi1; J Crowther1;  
R McChrystal1; H Rennison1; K Hughes3; J Lewsey1; R Lindsay4; S McGurnaghan2; J Petrie1;  
L A Tomlinson5; S Wild2; A Adler6; N Sattar7; D M Phillippo8; S Dias9; N J Welton8; D A McAllister1  
 
1. University of Glasgow School of Health and Wellbeing; 2. University of Edinburgh; 3. NHS Greater 
Glasgow and Clyde; 4. University of Glasgow BHF Cardiovascular Research Centre; 5. London School of 
Hygiene and Tropical Medicine; 6. University of Oxford; 7. Institute of Cardiovascular and Medical Sciences, 
University of Glasgow; 8. University of Bristol; 9. University of York 
 
Background: Newer glucose-lowering agents for type 2 diabetes (sodium glucose cotransporter 2 
inhibitors (SGLT2i), glucagon-like peptide-1 receptor analogues (GLP1ra) and dipeptidyl peptidase-
4 inhibitors (DPP4i)) improve hyperglycaemia and SGLT2i and GLP1ra reduce the risk of major 
adverse cardiovascular events (MACE). It is not clear whether the efficacy of these agents varies by 
age.   
 
Methods: We searched Medline and Embase, plus clinical trial registries, for randomised 
controlled trials of SGLT2i, GLP1ra and DPP4i, versus placebo or active comparator, in adults with 
type 2 diabetes. Outcomes: HbA1c and MACE. Where IPD were available, we modelled age-
treatment interactions for each trial. Otherwise, we assessed age distributions along with results 
from aggregate trial data. IPD and aggregate findings were combined in a Bayesian network meta-
analysis to assess whether the efficacy differed by age.  
 
Results: We identified 616 eligible trials (604 reporting HbA1c, 23 reporting MACE) and obtained 
IPD for 75 trials (6 reporting MACE). Mean age was 59.0 (10.7) years and 64.0 (8.6) in HbA1c and 
MACE trials, respectively. SGLT2i reduced HbA1c by 0.5-1.0% overall compared to placebo. This 
reduction versus placebo was attenuated in older participants (change in HbA1c 0.25 percentage-
points less for 75-year-olds compared to 45-year-olds). SGLT2i showed greater relative efficacy in 
MACE risk reduction among older than younger people. This finding was sensitive to the exclusion 
of one of the IPD MACE trials, however, in all sensitivity analyses, SGLT2i were either as efficacious 
or more efficacious in older participants. There was no consistent difference in efficacy by age for 
GLP1ra or DPP4i for HbA1c or MACE.  
 
Conclusion: Newer glucose-lowering drugs are efficacious across age and sex groups.  SGLT2i are 
more cardioprotective in older than younger people despite smaller HbA1c reductions. Age alone 
should not be a barrier to treatments with proven cardiovascular benefit providing they are well 
tolerated align with patient priorities. 
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PLATFORM PRESENTATION: LONELINESS AND SOCIAL DEPRIVATION: FRI 10.30-10.45 

2783. Scientific Presentation - Psychiatry and Mental Health 
 
Addressing Depression and Loneliness in Older Adults: Findings from the BASIL+ Randomised 
Control Trial  
 
E Littlewood1; L Atha1; D Bailey1; E Ryde1,2; L Shearsmith3; H Baker1,2; J Heeley1; D McMillan1,4;  
C Chew-Graham5; K Baird1; C Fairhurst1; K Hollingsworth1; S Brady1; L Burke1; E Agnew1,2;  
P Coventry1; G Traviss-Turner3, E Newbronner1; K Bosanquet1; R Woodhouse1; S Crosland1;  
H Wang1; J Webster6; A Hill3; A Clegg3; T Gentry7; K Lovell8; D Ekers1,2; S Gilbody1,4 
 
1. Department of Health Sciences, University of York, York; 2. Research & Development, Tees, Esk and Wear 
Valleys NHS Foundation Trust, Middlesborough; 3. School of Medicine, University of Leeds, Leeds; 4. Hull 
York Medical School, York; 5. School of Medicine, Keele University, Keele; 6. Patient and Public Involvement, 
North Yorkshire; 7. Age UK, London; 8. Division of Nursing, Midwifery & Social Work, University of 
Manchester, Manchester 
 
Background: Older adults were more likely to be socially isolated during the COVID-19 pandemic, 
with increased risk of depression and loneliness. The Behavioural Activation in Social Isolation 
(BASIL+) trial investigated whether a Behavioural Activation (BA) intervention delivered remotely 
could mitigate depression and loneliness in at-risk older people during the COVID-19 pandemic. 
 
Methods: We undertook a multicentre randomised controlled trial [ISRCTN63034289] of BA to 
mitigate depression and loneliness among older adults (65+) with multiple long-term health 
conditions, including low mood or depression. BA was delivered remotely (telephone or video call) 
with intervention participants (n=218). Control participants received usual care, with existing 
COVID wellbeing resources (n=217).   
 
Results: Participants engaged with an average of 5.2 (SD 2.9) of 8 remote BA sessions. Adjusted 
mean difference (AMD) for depression (Patient Health Questionnaire-9, PHQ-9) at 3 months 
[primary outcome] was -1.65 (95% CI -2.54 to -0.75, p<0.001). There was an effect for BA on 
emotional loneliness at 3 months (AMD -0.37, 95% CI -0.68 to -0.06, p=0.02), but not social 
loneliness (AMD -0.05, 95% CI -0.33 to 0.23, p=0.72). For participants with lower severity 
depression symptoms (5-9 on the PHQ-9) at baseline, there was an effect AMD PHQ9 1.13 (95% CI 
–2.26 to 0.01, p=0.051), though this was less pronounced than for those scoring 10 or more at 
baseline (-2.48, 95% CI -3.81 to 1.16, p=0.0002). 
 
Conclusion: Behavioural activation is an effective and potentially scalable intervention that can 
reduce symptoms of depression and emotional loneliness in at-risk groups in the short term. The 
findings of this trial add to the range of strategies to improve the mental health of older adults 
with multiple long-term conditions. These results can be helpful to policy makers beyond the 
pandemic in reducing the global burden of depression and addressing the health impacts of 
loneliness, particularly in at-risk groups. 
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PLATFORM PRESENTATION: LONELINESS AND SOCIAL DEPRIVATION: FRI 10.45-11.00 
 
2772. Scientific Presentation - Other medical condition 
 
Poor appetite predicts worse health in community dwelling older adults. 
 
N J Cox1; S E R Lim1; A A Sayer2,3; S M Robinson2,3 
 
1. Academic Geriatric Medicine, Faculty of Medicine, University of Southampton, Tremona Road, 
Southampton, UK; 2. AGE Research Group, Translational and Clinical Research Institute, Newcastle 
University, Newcastle upon Tyne, UK; 3. NIHR Newcastle Biomedical Research Centre, Newcastle upon Tyne 
Hospitals NHS Foundation Trust and Newcastle University, Newcastle upon Tyne, UK 
 
Introduction: Poor appetite affects 15-20% of community dwelling older adults. Studies link poor 
appetite with frailty and sarcopenia; however, lack of longitudinal evidence exists to inform 
potential causality. We aimed to determine if poor appetite predicts frailty or sarcopenia-related 
factors in community dwelling older adults. 
 
Methods: Secondary data analysis on adults aged >60 years recruited from, syncope, fragility 
fracture and comprehensive geriatric assessment clinics with 2.5 year follow up. Appetite was 
assessed by Simplified Nutritional Appetite Questionnaire (SNAQ); a score of <14/20 defining poor 
appetite. Hand grip strength (HGS) was measured using a dynamometer, low HGS was defined by 
European criteria (<27kg for males and <16kg for females). Frailty was measured using self-report 
of Fried phenotype. 
 
Results: 86 participants, mean age of 78 years, 62% female. Sixty-two (72%) were followed up, of 
those 9 had died. Baseline mean SNAQ score was 15.2 (SD 8.1); 14 (16.3%) scored <14. Mean 
SNAQ score for the 53 participants at 2.5 year follow up was 14.9, 12 (14%) scored <14. Baseline 
and follow up SNAQ scores correlated moderately (Pearson’s r=0.5; P=<.001). Fifteen (28%) 
individuals had low HGS at follow up, 12 had frailty (22%). Baseline SNAQ score <14 was associated 
with increased odds of frailty (OR 18.00; 95% CI 2.92-111.00) and low HGS (OR 7.76; 95% CI 1.62-
37.30) after 2.5 years. The association of baseline SNAQ <14 with presence of frailty was robust to 
adjustment for age and comorbidities (OR 13.50; 95% CI 1.14-160.03), while association with low 
HGS was attenuated (OR 2.29; 95% CI 0.27-19.39). 
 
Conclusion: Poor appetite is predictive of presence of frailty and low HGS after 2.5 years in 
community dwelling older adults. This suggests poor appetite as causative in the development of 
poor health outcomes in older people and so a key intervention target to optimise healthy ageing. 
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PLATFORM PRESENTATION: MOVEMENT DISORDERS: FRI 10.30-10.45 

2875. Scientific Presentation - Health Service Research 
 
The association between multiple long-term conditions, person- and disease-related factors and 
adverse inpatient outcomes 
 
B I Nicholl1; E Bischoff2; J K Burton3; J Canning1; K Wood1; R Collard2; P Hanlon1 
 
1. School of Health and Wellbeing, University of Glasgow; 2. Radboud University Medical Centre; 3. School 
of Cardiovascular and Metabolic Health, University of Glasgow  
 
Introduction: People living with multiple long-term conditions (MLTC) are more likely to 
experience hospital admission, which is often associated with unintended consequences. 
Preventing or providing alternatives to admission by predicting adverse admission-related 
outcomes is important. This study aims to provide an overview of the association between MLTCs 
and adverse outcomes following hospital admission through a systematic review of systematic 
reviews.   
 
Method: We searched Medline, Embase, CINAHL, Web of Science and PsycINFO for systematic 
reviews assessing risk factors/predictors of functional decline (FD), nursing home admission (NHA), 
or changes in quality of life among adults (≥18 years) experiencing unscheduled acute hospital 
admission. Eligible reviews had to assess MLTC (LTC counts, indices, or individual LTCs), either 
alone or with other predictors. Titles/abstracts and full texts were screened in duplicate and 
candidate predictors were extracted.  
 
Results: 14 systematic reviews assessed predictors of FD (n=8) or NHA (n=6). Reviews focused on 
studies of general inpatients/mixed presentations (n=8: 6 FD, 2 NHA); hip fracture (n=2: 1 FD, 1 
NHA); stroke (n=2: 1 FD, 1 NHA) and cognitive impairment (n=1, NHA) or delirium (n=1, NHA). 
Assessment of MLTC was heterogenous: comorbidity indices (n=4), counts of LTC (n=2), specific 
LTC (n=8), and ‘comorbidity’ without further qualification (n=3). Higher comorbidity indices, higher 
counts, and a range of specific comorbidities (most notably dementia) were associated with FD 
and NHA. Reviews assessing MLTC alongside other predictors highlighted a broad range of 
sociodemographic, functional, social, and admission-related factors that were associated with FD 
and NHA. In general, reviews did not assess the relative importance of MLTC alongside other 
predictors.  
 
Conclusion: While MLTC may predict unwanted outcomes following admission their qualification 
is often inconsistent and their relative importance as predictors, alongside broader factors such as 
social complexity, is rarely assessed in existing systematic reviews.  
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PLATFORM PRESENTATION: MOVEMENT DISORDERS: FRI 10.45-11.00 

2862. Scientific Presentation - Neurology and Neuroscience  
 
Multimorbidity and Subjective Cognitive Decline: Evidence from the ELSI-Brazil Study 
 
S R R Batista1,2; N L G Leão1; S C M Nogueira1; S Y Melo1; E A Silveira1; R R D Rodrigues2; R R Silva3  
 
1. School of Medicine, Federal University of Goias, Brazil; 2. Postgraduate Program in Medical Sciences, 
Faculty of Medicine, University of Brasília, Brasília, Brazil; 3. Institute of Mathematics and Statistics, Federal 
University of Goiás, Goiânia, Brazil 
 
Introduction: Global population ageing, cognitive impairment, and chronic diseases have 
increased the demand for elderly healthcare. Multimorbidity (MM), defined as the coexistence of 
two or more chronic conditions, presents a challenge due to its higher prevalence with age. 
Subjective cognitive decline (SCD) refers to a perception of decreased cognitive abilities without 
evidence of impairment on neuropsychological tests. Understanding the relationship between 
these factors is essential to develop effective management strategies.  
 
Method: This cross-sectional study analysed data from the Brazilian Longitudinal Study of Aging 
(ELSI-Brazil), involving 2508 participants aged 50 years and older. SCD was defined using criteria 
from the Subjective Cognitive Decline Initiative Working Group, while Multimorbidity was assessed 
based on the presence of two or more diseases from a 14-item self-reported health conditions. 
Robust Poisson regression model estimated adjusted prevalence ratios (PR) for the association 
between MM and SCD, controlling for potential confounders.  
 
Results: The occurrence of SCD was 27.2 (95%CI: 24.6-29.9). After adjusting for confounders, there 
was a higher prevalence of SCD among women, in people with less education, and in rural 
residents. The prevalence of MM was 64.4% (95%CI: 61.1 - 67.6). The occurrence of SCD in the 
MM group was 31.6 (95%CI: 28.5 - 35) compared to 19.2% (15.9 - 22.9) in the no MM group (PR: 
1.349, p=0,006).  
 
Conclusion: Our study demonstrated an association between SCD and MM, which is important for 
developing and managing care for individuals with cognitive decline and/or multimorbidity. The 
results could also provide a foundation for future research exploring the causality between these 
variables. 
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2768. Scientific Presentation - Other medical condition 
 
Needs of People with Dementia in the Perioperative Environment from the Perspective of 
Healthcare Professionals 
 
A Diaz1; O Kozlowska2; S Pendlebury3 
 
1. Oxford Brookes University, 2. Oxford Brookes University, 3. Nuffield Department of Clinical Neurosciences; 
University of Oxford 
 
Introduction: The incidence of dementia among patients in perioperative settings is on the rise, 
presenting significant challenges for healthcare professionals in delivering adequate and 
appropriate care to this patient population. In order to gain a deeper understanding of the 
perioperative care needs of patients with dementia, thirty healthcare professionals were 
interviewed. The focus was on their experiences and perspectives regarding the fulfilment of these 
needs. Key factors influencing perioperative care were identified and categorised into three main 
themes: patient-related factors, healthcare professional-related factors, and healthcare 
environment-related factors. 
 
Methods: Thirty interviews were conducted with a diverse group of healthcare professionals, 
including anaesthetists, surgeons, nurses, and other perioperative staff. Thematic analysis was 
employed to process and interpret the data, identifying recurring themes and sub-themes that 
reflect the complexities of perioperative care for patients with dementia. 
 
Results: The analysis revealed three primary themes: 1) Factors related to the patient with 
dementia: Cognitive impairment and comorbidities uniquely challenge perioperative care. The 
unfamiliar hospital environment often exacerbates cognitive symptoms, and adherence to 
postoperative protocols can be problematic. Family involvement is crucial in supporting these 
patients. 2) Healthcare Professional Factors: Perceptions of dementia, communication issues, pain 
assessment, and the need for personalised care were highlighted. Training and education deficits 
among healthcare professionals were evident, impacting the quality of care. 3) Institutional 
Factors: Organisational policies and resource allocation significantly affect the provision of 
dementia care. Support for healthcare professionals through ongoing education and the 
development of dementia-specific guidelines were identified as essential needs. 
 
Conclusion: Effective perioperative care for patients with dementia requires addressing 
multifaceted challenges. Improving communication, enhancing education and training for 
healthcare professionals, involving family members, and ensuring institutional support are critical 
steps. A comprehensive, empathetic approach can lead to better outcomes and experiences for 
patients with dementia in the perioperative setting. 
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PLATFORM PRESENTATION AND LIGHTNING ROUND: FRI 11.45-12.00 

2671. Scientific Presentation - Health Service Research 
 
A Description of a Patient Navigator Program for Persons Living with Dementia in Canada  
 
P Jarrett1,3; L MacNeil2; A Luke2; K Faig3; S Gionet3; S Doucet1,2   
 
1. Dalhousie University, Canada; 2. University of New Brunswick, Canada; 3. Horizon Health Network, New 
Brunswick, Canada  
 
Introduction: Receiving a dementia diagnosis can be overwhelming for persons living with 
dementia (PLWD) and their carers. Accessing information and home supports can be challenging.  
Having access to a Patient Navigation (PN) program is one way that may assist PLWD and their 
carers.   
 
Methods: This study used a mixed methods design and involved the implementation of a Patient 
Navigation (PN) program in 6 primary care settings in New Brunswick, Canada, between July 2022-
July 2023. PLWD/carers living in their own homes were eligible to enrol.  
 
Results: There were 150 PLWD with a mean age of 76.4 (SD=9.4) years and 51.4% were male. The 
majority (60.7%) were living in rural communities. Most (50.7%) had been diagnosed within the 
past 2 years with 50.7% having seen a specialist, most commonly a geriatrician. Almost all (88.7%) 
had a primary care provider; however, only 25.2% were connected to the social care system, and 
19.8% were connected to the home care system. The most common reasons for enrolling were 
gaining access to social programs and home supports and seeking dementia specific information.  
The average number of goals per PLWD/carer was 3.79 (SD=1.7). The average time in the program 
was 121.7 days (SD= 100.0) and 76.6% achieved their goals. The majority (84.0%) were somewhat 
to very satisfied with the PN program. Carers stated that with increased knowledge, access, and 
support there was a decrease in social isolation as well as improved confidence, which allowed 
PLWD to remain in the community longer.   
 
Conclusions: Most PLWD/carers were connected to the health system, but the minority were 
connected to social and home care programs. Through connection to the PN program, carers 
increased their confidence; improved their knowledge; and increased their access to home 
supports and other care programs, allowing PLWD to remain in the community longer.  
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2897. Scientific Presentation - Cardiovascular 
 
Characterisation of the local prevalence of hypertriglyceridemia in a city of North Eastern 
Colombia during 2020-2022.  
 
C Herrán-Fonseca1; L Dulcey1; J Gomez1; M Cala1; J Celis1; J Hernadez2; V Ochoa2; J Jaimes1;  
J Quitian1; P Corral1 
 
1. Autonomous University of Bucaramanga Department of Medicine- Colombia, 2. University of Santander 
Department of Medicine -Colombia 
 
Introduction: There is limited data on the prevalence of hypertriglyceridemia (HTG), a recognised 
risk factor for cardiovascular disease, in the northeastern region of Colombia. Therefore, we aimed 
to characterise the local prevalence of HTG and cardiovascular disease-related variables in the 
subsidized regime population of a city in north-eastern Colombia during the period 2020-2022. 
 
Methods: We conducted a retrospective review of medical records from all health centres in 
Bucaramanga, Santander, Colombia. The study included patients aged 60-95 years who were part 
of the subsidised regime and had records of cardiovascular risk variables, including the lipid 
profile. Mean ± standard deviation (SD) was used to describe quantitative variables.  Microsoft 
Excel was employed for database creation, and statistical analyses were performed using the 
Statistical Package for the Social Sciences (SPSS, v.22.1; Chicago, IL). 
 
Results: We included 105,461 patients, of whom 72,556 (69%) were female. The mean age was 66 
years. The most common comorbidities were hypertension (82%), followed by non-insulin-
requiring diabetes mellitus (28%), chronic kidney disease (24%), hypercholesterolemia (24%), 
insulin-requiring diabetes mellitus (8%), and COPD (8%). A total of 58,456 (55%) patients had 
hypertriglyceridemia, with mean triglyceride levels of 194.9 mg/dL. Mean cholesterol levels were 
168.4 mg/dL, mean HDL levels were 42.7 mg/dL and mean LDL levels were 111.9 mg/dL. 
 
Conclusions: More than half of the subsidised regime population in Bucaramanga, Santander, 
Colombia, were found to have hypertriglyceridemia during the period 2020-2022, along with 
cardiovascular disease-related variables. 
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2834. Scientific Presentation - Diabetes 
 
Frailty in randomised controlled trials of glucose-lowering therapies for type 2 diabetes 
 
H Wightman1; E Butterly1; L Wei1; R McChrystal1; N Sattar2; A Adler3, D Phillipo4; S Dias5;  
N Welton4; A Clegg6; M Witham7,8; K Rockwood9; D McAllister1; P Hanlon1  
 
1. School of Health and Wellbeing, University of Glasgow; 2. School of Cardiovascular and Metabolic Health, 
University of Glasgow; 3. University of Oxford Diabetes Trials Unit; 4. University of Bristol; 5. University of 
York; 6. University of Leeds; 7. Newcastle University; 8. Newcastle upon Tyne NHS Foundation Trust; 9. 
Dalhousie University 
 
Background: The representation of frailty in type 2 diabetes trials is unclear. This study used 
individual patient data (IPD) from trials of newer glucose-lowering therapies to quantify frailty and 
assess the association between frailty and efficacy and adverse events.   
 
Method: We analysed IPD from 34 trials of SGLT2 inhibitors, GLP1 receptor agonists and DDP4 
inhibitors. Frailty was quantified using a cumulative deficit frailty index (FI). For each trial, we 
quantified the distribution of frailty; assessed interactions between frailty and treatment efficacy 
(HbA1c and major adverse cardiovascular events [MACE], pooled using random-effects network 
meta-analysis); and associations between frailty and withdrawal, adverse events, and 
hypoglycaemic episodes.   
 
Findings: Trial participants numbered 25,208. Mean age 53·8 to 74·2 years. Using FI>0·24 to 
indicate frailty, median prevalence was 1·9% (IQR 0·8% to 6·1%). Prevalence was higher in trials of 
older people and people with renal impairment. For SGLT2i and GLP1ra, there was a small 
attenuation in efficacy on HbA1c with increasing frailty (0·07%-point and 0·14%-point smaller 
reduction, respectively, per 0·1-point increase in FI). Findings for MACE had high uncertainty (few 
events). A 0·1-point increase in the FI was associated with more adverse events (incidence rate 
ratio, IRR 1·43, 95% confidence interval 1·34 to 1·53), treatment-related adverse events (1·35, 1·22 
to 1·50), serious adverse events (2·04, 1·80 to 2·30), hypoglycaemia (1·18, 1·04 to 1·34), MACE 
(hazard ratio 3·02, 2·49 to 3·68) and withdrawal (odds ratio 1·45, 1·30 to 1·62).   
 
Interpretation: Frailty is associated very modest attenuation of treatment efficacy for glycaemic 
outcomes and with greater incidence of both adverse events and MACE. Frailty was rare in most 
trials. While these findings support calls to relax HbA1c-based targets in people living with frailty, 
they also highlight the need for inclusion of people living with frailty in trials as the absolute 
balance of risks and benefits remains uncertain. 
  



      BGS Autumn Meeting 2024

16 

________________________________________________________________________________________________________________________ 

PRESIDENT ROUND 

2201. Scientific Presentation - Ethics and Law 

Motivations for being informal carers of people living with dementia: An updated systematic 
review 

M Rajalingam; N Farina; B Hicks 

Brighton and Sussex Medical School, University of Plymouth

Background: Informal caregivers offer vital continuous, unpaid care to improve the quality of life 
of people with dementia and ease the demand for care services. The dyadic process of caregiving 
has multifaceted impacts warranting efforts to reduce caregiver burden and improve well-being, 
understanding motivations for adopting a caregiving role can predict experiences, perceptions, 
and impacts on caregivers. A systematic review conducted by Greenwood and Smith found 
motivators for informal caregivers. Substantial evidence documents variations in cultural 
perception and social values influencing caregiver experiences and motivations.  

Objective and Method: The purpose of this systematic review was to update the searches by 
Greenwood and Smith to describe and compare the motivations of caregiving between 
demographics, ethnicities, and cultures. Six electronic databases were searched from August 2018 
to January 2024. Titles and abstracts screened using Machine Learning approaches (ASReview). A 
subset of full texts was screened in duplicate. Included studies were appraised using the Mixed 
Methods Appraisal Tool (MMAT). Extracted data were grouped into themes. Initial database 
searches identified 1,530 articles and the following deduplication and screening 38 shortlisted 
studies were included. These were analysed as a continuation to the 26 studies from Greenwood 
and Smith. Cultural explanations for motivations for caregiving include familism, ethnic identity, 
cultural values and beliefs, obligation, and sense of fulfilment. Cultural perception and social 
values influence caregivers' experiences and perceptions thus affecting the family's 
engagement/acceptance of formal care/support.  

Conclusion: Further research is warranted to inform advances in psychosocial support 
interventions for ethnically diverse caregivers to achieve personalised care and reduce the burden 
on family caregivers. 
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2663. Scientific Presentation - Other medical condition 
 
Estimating the effect of frailty on long term survival following emergency laparotomy  
 
A Price1; L Pearce2; J Griffiths3; J Smith4; L Tomkow1; P Martin5 
 
1. Department of Ageing and Complex Medicine, Salford Royal Hospital; 2. Department of General Surgery, 
Salford Royal Hospital; 3. Department of Nursing, Midwifery and Social Work, University of Manchester; 4. 
Department of Psychological Sciences, Birkbeck, University of London; 5. Department of Applied Health 
Research, University College London  
 
Introduction: Around 30,000 emergency laparotomies are performed each year across the United 
Kingdom. Over half are in people aged 65 years or above, with a third of this group living with 
frailty.  The association between frailty and 90-day mortality following surgery is well documented, 
but longer-term mortality risk has been less extensively studied, despite clear implications for 
person-centred care.  This study aimed to estimate the influence of frailty on longer-term 
mortality (> 90 days) following emergency laparotomy. 
 
Methods: A retrospective analysis of National Emergency Laparotomy Audit (NELA) data was 
undertaken, including records entered between 01/12/18 and 30/11/20. Baseline patient 
characteristics including Clinical Frailty Scale (CFS) are routinely collected within NELA. Data are 
linked via NHS Digital with Office for National Statistics mortality data. A multivariate analysis was 
undertaken using a Cox proportional hazards model with hospital-level random effects. Potential 
confounders were identified via a directed acyclic graph and included in the model as covariates. 
 
Results: 23,290 patients remained alive at 90 days post-surgery and were therefore included in 
the analysis. After adjusting for other covariates, increasing frailty was associated with an 
increased risk of longer-term mortality. Compared with CFS 1-3, adjusted HR were 1.86 (95% CI 
1.68 – 2.05) for CFS 4, 2.23 (95% CI 2.03 – 2.45) for CFS 5, 3.26 (95% CI 2.99 – 3.57) for CFS 6, 4.53 
(95% CI 3.97 (95% CI 5.17) for CFS 7, 5.80 (95% CI 4.44 – 7.57) for CFS 8 and 5.36 (95% CI 4.06 – 
7.08) for CFS 9.   
 
Conclusion: Older people living with frailty remain at increased risk of death beyond 90 days 
following emergency laparotomy. This information should be incorporated into shared decision-
making, enabling patients to make informed choices about their care. Future work must explore 
how outcomes for this group might be improved through targeted post-operative support. 
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2816. Scientific Presentation - Other medical condition 
 
Decision-making experiences with older adults following a cancer diagnosis: a systematic 
review. 
 
L Lewis1,2; R Wagland1; H P Patel2,3,4; J Bridges1; N Farrington1; K Hunt1 
 
1. Health Sciences University of Southampton; 2 Medicine for Older People, University Hospital 
Southampton, Tremona Road, Southampton, UK 3. NIHR Southampton Biomedical Research Centre, 
University of Southampton, Southampton, UK. 4. Academic Geriatric Medicine, University of Southampton, 
Southampton, UK. 
 
Introduction: Little evidence exists about decision-making with older adults diagnosed with cancer 
(Bridges et al 2015). However, older age is associated with changes in physical, social, and 
psychological health domains in ways that influence treatment decisions potentially impacting on 
quality and quantity of life.  We sought to explore the experiences of older adults, their significant 
others and healthcare professionals when decisions regarding cancer treatment and support are 
made. 
 
Methods: Synonyms relating to search terms Cancer, Older People, Complexity and Qualitative 
research were used to search the databases CINAHL, Medline, Embase and PsychINFO. The Mixed 
Methods Appraisal Tool (MMAT) identified strengths and limitations of the evidence allowing 
concurrent appraisal of qualitative, quantitative, and mixed methods studies.  
 
Results: Searches identified 534 articles: 37 studies underwent full text screening, and 15 of these 
were included. The synthesis identified six themes: Preconditions in decision-making; Identifying 
frailty and setting goals; Maintaining independence; Information provision; Support during the 
decision-making process/role distribution; Trust in physicians; Preferences and choice. Most 
included studies reported the views of the older person, or health care professionals 
(predominantly physicians/oncologists/surgeons). However, there is a paucity of evidence 
representing the views of the older adult’s significant other and a dearth of evidence exploring the 
efforts and contributions of all people involved in the process of decision-making. 
 
Conclusions: Research is needed urgently to understand how and why decisions are made 
regarding cancer treatment and support, as well as how older adults are involved in these 
decisions throughout their cancer trajectory. Understanding this would assist healthcare 
professionals to prioritise individual’s healthcare preferences with the potential to positively 
influence service delivery and workforce development. This review has informed the research 
design for The CHOICES study which aims to understand how clinicians, older individuals and their 
significant others make decisions following a new diagnosis of cancer. 
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2830. Scientific Presentation - Other medical condition 
 
A Systematic Review of the Association Between Ethnicity and Frailty Prevalence, Incidence, 
Trajectories and Risks 
 
M Khan; B Nicholl; S Macdonald; P Hanlon 
 
University of Glasgow 
 
Background: Ethnic variations in frailty are poorly understood. This systematic review examined 
ethnic variations in frailty prevalence, incidence and trajectories; associations between frailty and 
sociodemographic/lifestyle risk-factors; and health-related outcomes of pre-frailty and frailty. 
 
Methods: We searched four electronic databases from 2000 to April 2023 using terms for ethnicity 
and frailty. Inclusion criteria: observational studies assessing frailty in adults ≥18 years from 
community-based settings, including care homes; ethnicity defined by race, country of birth, 
language, ancestry, or culture. We supplemented searches with manual citation and reference list 
searches. Primary outcomes: prevalence, incidence, and transitions of frailty. Secondary 
outcomes: factors associated with frailty and health-related outcomes (e.g., falls, hospital 
admissions, mortality). Two reviewers independently screened all articles; conflicts were resolved 
by a third reviewer. 
 
Results: We included 80 studies, representing data from 13 countries plus two multi-national 
samples from 15 European and 10 Asian countries, respectively. Across settings, frailty prevalence 
was higher in minority groups (including Black or Hispanic people in USA, South Asian or Black 
people in UK, Moroccan or Surinamese in the Netherlands, “non-white” groups in South America, 
Māori in New Zealand, and non-Han groups in China) compared to majority groups (White in most 
settings, or Han in studies in China). Ethnic differences appear sensitive to methods used to 
measure frailty. Two US-based studies found that ethnic differences were independent of 
sociodemographic differences. Six studies from USA or UK showed that Black and South-Asian 
people, respectively, had higher frailty incidence or more rapid frailty progression. There were no 
significant differences in mortality risk of frailty between ethnic groups. 
 
Conclusion: Ethnic variation in frailty prevalence and dynamics persist across multiple settings, 
with minority groups adversely impacted. Future research should seek to explain ethnic 
differences in frailty measurement. Interventions targeting frailty need to take account of 
structural inequalities faced by minority groups. 
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2873. Scientific Presentation - Psychiatry and Mental Health  
 
Post Traumatic Stress Disorder in Older Adults After Delirium: A Systematic Review      
 
S Narayanasamy; N Muchenje; A McColl 
 
Department of Elderly Care, Royal Berkshire Hospital 
 
Introduction: Post-traumatic stress disorder (PTSD) is an anxiety disorder caused by frightening or 
traumatic events. Delirium is a state of acute confusion associated with acute illness, surgery, and 
hospitalisation. Delirium is known to be associated with a risk of PTSD in patients in the Intensive 
Care (ICU) setting. However, there is limited information on the prevalence of delirium in older 
adults outside of Intensive Care. We therefore undertook a systematic review to ascertain the 
prevalence of PTSD in elderly patients after an episode of delirium on a general ward. 
  
Methods: The systematic review was conducted using MEDLINE (1946-10/01/2024), Embase 
(1974- 10/01/2024), and PsycINFO (1806- 10/01/2024) to identify studies. Studies were eligible if 
they included adults aged ≥ 65 years, admitted to an acute hospital, diagnosed with delirium using 
a validated screening tool, (e.g. 4AT, CAM-ICU) and subsequently screened for PTSD at any point 
following discharge with a validated screening tool (e.g. the PTSS-14). The exclusion criteria 
excluded ICU cohorts and terminal illness with < 3 months life expectancy. Two researchers (SM, 
NM) independently reviewed all studies with any disparities resolved through a 3rd researcher 
(AM) 
  
Results: After removal of duplicates, the search identified 1042 titles from which only 3 eligible 
studies were identified. All 3 studies were in older patients after surgical procedures (n=132 
participants in total). Two of the studies reported no association between delirium and the 
subsequent risk of PTSD. However, the largest study (n=77) reported a significant independent 
association between delirium and the 3-month risk of PTSD.  
  
Conclusion: The current body of research on the prevalence of PTSD following episodes of in-
patient delirium in older adults is limited. The findings of this review highlight the need for further 
research. A prospective cohort study on Geriatric Medicine wards is being planned. 
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2845. Scientific Presentation - Big Data 
 
Prevalence and Outcomes of Recorded Dementia: a Population-Based Study of 133,407 Older 
Adults using Linked Routine Data Sources 
 
R Penfold1,2; T Wilkinson3; T Russ4; L Stirland4; C MacRae2; S Shenkin2; A Anand5; B Guthrie2;  
E Sampson6, A MacLullich1 
 
1. Ageing and Health, University of Edinburgh; 2. Advanced Care Research Centre, University of Edinburgh; 
3. Centre for Clinical Brain Sciences, University of Edinburgh; 4. Division of Psychiatry, Centre for Clinical 
Brain Sciences, University of Edinburgh; 5. Centre for Cardiovascular Sciences, University of Edinburgh; 6. 
UCL Institute of Mental Health, University College London 
 
Introduction: Recording dementia diagnoses is essential to ensure appropriate post-diagnostic support and 
care. We examined the prevalence of recorded dementia in different routine datasets and associations with 
emergency hospitalisation and mortality. 
 
Methods: This retrospective longitudinal cohort study included all adults ≥65 years registered with a 
Southeast Scotland GP on 1st April 2016. Dementia diagnoses were identified in primary care, hospital 
discharge and community prescribing records. New diagnoses were considered from 1st April 2016 to 1st 
April 2020. All individuals were followed up to 23rd October 2023. 
 
Cox proportional hazards and Fine-Gray models were used to estimate associations between recorded 
dementia and death and emergency hospitalisation, respectively. Diagnosis capture in other datasets was 
examined, accounting for mortality.  
 
Results: On 1st April 2016, 7544/133407 (5.7%) individuals had a recorded dementia diagnosis: 1254 
(16.6%) in a single dataset, including 940 (12.5%) only in primary care and 279 (3.7%) in hospital data. 
Between 1st April 2016 to 1st April 2020, 7359/133,407 (5.8%) had a new diagnosis: 5165 (70.2%) first 
recorded in primary care, 1634 (22.2%) in hospital and 560 (7.6%) in community prescribing data.  
 
People with dementia had higher risks of death [adjusted hazard ratio (HR) 2.46 (95% Confidence Interval 
(CI) 2.39-2.54)] and emergency hospitalisation [adjusted subdistribution HR 1.58 (95%CI 1.56-1.60)] then 
those without dementia. People with diagnoses first recorded in hospital had higher mortality rates than 
those with community diagnoses [<30days: aHR 8.96 (95%CI 6.94-13.52); >365days: aHR 1.29 (95%CI 1.19-
1.41)]. Only 562 (35.9%) of those with hospital diagnoses had recorded primary care diagnoses within a 
year. 
 
Conclusions: Dementia is often recorded in single datasets, sometimes only in hospital data. Dementia is 
associated with adverse prognosis, with highest mortality in those with first diagnoses recorded in hospital. 
Findings highlight the need for better recording, dataset integration and scrutiny of hospital-based 
diagnostic pathways to ensure appropriate post-diagnostic support and care. 
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2856. Scientific Presentation - Epidemiology 
 
Prevalence and associated factors of mental-physical multimorbidity among Brazilian elderly 
people (ELSI-Brazil) 
 
S R R Batista1,2,3; V S Wottrich3,4; A P S Rodrigues5; E M Pereira3 
 
1. School of Medicine, Federal University Of Goias, Brazil; 2. Postgraduate Program in Medical Sciences, 
Faculty of Medicine, University of Brasília, Brasília, Brazil; 3. Institute of Tropical Pathology and Public 
Health, Federal University of Goiás, Goiânia, Brazil; 4. Department of Health, Municipality of Senador 
Canedo, Senador Canedo, Brazil; 5. Department of Health, Government of the State of Goiás, Goiânia, 
Brazil. 
 
Introduction: Mental-physical multimorbidity (MP-MM) is defined by the presence of two or more 
morbidities, including at least one mental morbidity. Especially among the elderly it is associated 
with important negative outcomes like the high burden of healthcare utilisation. This study aimed 
to analyse the prevalence of MP-MM and associated factors among 6.929 participants of the 
second wave (2019-2020) of the Brazilian Longitudinal Study of Ageing (ELSI-Brazil). MP-MM was 
defined as the presence of two or more morbidities, including at least one mental morbidity, and 
was evaluated using a list of 16 physical and mental morbidities.  
 
Method: Frequency description of variables and bivariate association were performed using Stata 
v.15.2 software.  
 
Findings: The prevalence of MP-MM was 11.4% (CI95%:10.7-12.2), higher in women (69.4%), 
individuals between 60-69 years (60.0%), high scholarship (33.7%), with a partner (73%), living in 
an urban area (88.8%), without health insurance (72.9%), and in an area with primary care 
coverage (67.2%). A higher prevalence of hypertension (69.8%) was higher in MP-MM individuals.  
 
Conclusion: The prevalence of MP-MM is higher and reveals gaps in the provision of healthcare, 
especially related to sex. 
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2882. Scientific Presentation - Other medical condition 
 
Frail2Fit study: a feasibility and acceptability study of an intervention delivered by volunteers to 
improve frailty 
 
S J Meredith1; M P W Grocott2; S Jack3; J Murphy4; J Varkonyi-Sepp5; A Bates5; S E R Lim1 
 
1. Academic Geriatric Medicine, University of Southampton, Faculty of Medicine, Southampton, UK; 2. 
University of Southampton, Southampton, UK; 3. Faculty of Medicine, University of Southampton, 
Southampton, UK; 4. Humans Sciences & Public Health, Bournemouth University, Bournemouth, UK; 5. NIHR 
Southampton Biomedical Research Centre, University Hospital Southampton NHS Foundation Trust, 
Southampton, UK 
 
Introduction: Physical activity (PA) and replete nutritional status are key to maintaining 
independence and improving frailty status among frail older adults. We aimed to evaluate the 
feasibility and acceptability of training volunteers to deliver a remote intervention, comprising 
exercise, behaviour change, and nutrition support, to older people with frailty after a hospital stay. 
 
Methods: Volunteers were trained to deliver a 3-month, multimodal intervention to frail (Clinical 
Frailty Status ≥5) adults ≥65 years after hospital discharge, using telephone, or online support. 
Feasibility was assessed by determining the number of volunteers recruited, trained, and retained; 
participant recruitment; and intervention adherence. Interviews were conducted with 16 older 
adults, 1 carer, and 5 volunteers to explore intervention acceptability. Secondary outcomes 
included physical function, appetite, well-being, quality of life, anxiety and depression, self-
efficacy, and PA. Outcomes were measured and compared at baseline, post-intervention, and 
follow-up (3-months). Interviews were transcribed verbatim and analysed using thematic analysis. 
 
Results: Five volunteers (mean age 16, 3 female) completed training, and 3 (60%) were retained at 
the end of the study. Twenty-seven older adults (mean age 80 years, 15 female) signed up to the 
intervention (10 online;13 telephone). Seventeen completed the intervention. Participants 
attended 75% (IQR 38-92) online sessions, and 80% (IQR 68.5-94.5) telephone support. Self-
reported total PA (p = .006), quality of life (p = .04), and appetite (p = .03) improved significantly 
post-intervention, with a non-significant decrease at follow-up. The intervention was safe and 
acceptable to volunteers, and older adults with frailty. Key barriers were lack of social support, 
and exercise discomfort. The online group was a positive vicarious experience, and telephone calls 
provided reassurance and monitoring to socially isolated older adults.  
 
Conclusion: Volunteers can safely deliver a remote multimodal intervention for frail older adults 
discharged from hospital with training and support from a health practitioner. 
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2835. Scientific Presentation - Incontinence  
 Evaluation of Paceycuff as a N

ovel Treatm
ent for M

ale Stress U
rinary Incontinence: The First U

K 
Experience 
 C M

usabyim
ana; B Yang 

 U
rology Departm

ent, Royal Berkshire Hospital 
 Background: Prostate cancer and bladder outlet obstruction, often treated surgically, are 
increasing in the aging population, leading to m

ore cases of stress urinary incontinence (SU
I). 

W
hile im

plantable continence devices are beneficial for m
any, a grow

ing num
ber of frail patients 

are unsuitable for surgery and rely on incontinence pads or penile clam
ps, w

hich are lim
ited to 

three-hour use to prevent tissue ischaem
ia. 

  W
e present the first U

K evaluation of the new
 PaceyCuff penile clam

p, designed for 24-hour w
ear 

w
hile m

aintaining blood flow
, to assess its efficacy, safety, and im

pact on patient quality of life. 
 M

ethod: M
en w

ith urodynam
ically-proven SU

I w
ere identified. Baseline penile and finger 

peripheral oxygen saturation (SpO
2), three-hour pad w

eight, 24-hour pad count and patient-
reported outcom

es (ICIQ
-U

I, Q
oL) w

ere m
easured. Participants w

ere then fitted w
ith the 

PaceyCuff, and reassessed im
m

ediately, at three hours post-application and (via telephone) after 
tw

o w
eeks. 

 Results: 13 m
en (average age 74, range 62-82) w

ere recruited. ICIQ
-UI scores decreased from

 17 
to 10, and Q

oL scores from
 13 to 9. Average three-hour pad w

eight dropped from
 94g to 10g and 

daily pad usage decreased from
 4 to 0.9 pads. Participants reported good tolerance, w

ith an 
average pain score of 1.8/10 and only 2 m

inor adverse effects (skin abrasion, transient pain). 
Penile SpO

2 rem
ained stable before, im

m
ediately after, and three hours post-use (76%

, 82%
, and 

81%
 respectively). 

 Sub-group analysis of patients over the age of 80 (n=4) confirm
ed equal effectiveness. (ICIQ

-U
I 

decreased 18 to 10, Q
oL decreased 13 to 9, three-hour pad w

eight decreased 77g to 9g, daily pad 
usage decreased 4 to 1.5 pads, average pain 1.5/10) 
 Conclusions: The PaceyCuff has dem

onstrated both efficacy and tolerability in m
anaging SU

I in a 
U

K cohort for the first tim
e and offers a potential treatm

ent option for elderly patients w
ho are 

ineligible for surgical intervention. 
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 Sm

all vessel disease contributions to acute delirium
: A Pilot Feasibility M

RI Study 
 U

 Clancy
1; C Jardine

2; F Doubal 1; A M
aclullich

3; J W
ardlaw

1 
 1. Row

 Fogo Centre for Research into Ageing and the Brain; Centre for Clinical Brain Sciences; U
K Dem

entia 
Research Institute, University of Edinburgh. 2. Edinburgh Im

aging, University of Edinburgh 3. U
sher Institute, 

U
niversity of Edinburgh 

 Background and aim
s: Delirium

 carries an eightfold risk of future dem
entia. Sm

all vessel disease 
(SVD), best seen on M

RI, increases delirium
 risk, yet delirium

 is understudied in M
RI research. W

e 
aim

ed to determ
ine M

RI feasibility, tolerability, im
age usability, and prevalence of acute and 

chronic SVD lesions in acute delirium
. 

 M
ethods: This case-control feasibility study perform

ed M
RI (3D T1/T2-w

eighted, FLAIR, 
Susceptibility-w

eighted, and Diffusion-w
eighted im

aging (DW
I) on 20 m

edical inpatients >65 years: 
10 w

ith delirium
 ≥3 w

eeks and 10 w
ithout delirium

, m
atched for vascular risk, Clinical Frailty Scale 

(CFS), and cognitive status. W
e excluded acute stroke, agitation necessitating sedation, assistance 

of >2 staff to m
obilise, and M

RI contraindications. W
e m

easured scan duration, tolerability, im
age 

usability, acute infarcts on DW
I, and chronic SVD features. Six m

onths later, w
e recorded CFS and 

cognitive diagnoses. 
 Results: M

ean age w
as 83.5 years (delirium

 78.7 vs non-delirium
 88.4); 13/20 w

ere fem
ale; 17/20 

had prem
orbid cognitive decline/im

pairm
ent or dem

entia. Acquisition took m
ean 26.8 m

inutes. 
M

RI w
as w

ell-tolerated in 16/20 (7/10 in delirium
 arm

; 9/10 in non-delirium
 arm

). 4/20 had early 
scan term

ination but 20/20 had clinically interpretable im
ages. W

e detected DW
I-hyperintense 

lesions in 3/10 (33.3%
) w

ith delirium
 (2/10 sm

all subcortical and 1/10 cortical) and in 3/10 (33.3%
) 

w
ithout delirium

 (2/10 sm
all subcortical; 1/10 cortical). M

ean SVD score w
as 2.4 in delirium

 vs 3.3 
w

ithout. 
 Conclusions: M

RI is feasible, usable, and tolerable in delirium
, and w

e detected DW
I hyperintense 

lesions in one third of patients overall. This study indicates acute vascular contributions, including 
SVD, to delirium

, supporting the need for larger studies. 
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 Leveraging Technology for D
elivery of D

em
entia Prevention Interventions Rem

otely: Through 
the Participant’s Lens 
 K Faig

1; A Steeves 1; M
 G

allibois 2; C A M
cGibbon

2; G
 Handrigan

3; C C Tranchant 3; A Bohnsack
1;  

P Jarrett 1,4 
 1.Horizon Health N

etw
ork; 2. Faculty of Kinesiology and Institute of Biom

edical Engineering, University of 
N

ew
 Brunsw

ick; 3. Faculté des sciences de la santé et des services com
m

unautaires, U
niversité de M

oncton 
4. Faculty of M

edicine, Dalhousie University  
 O

bjectives: The objective of this study w
as to exam

ine participant’s experience w
ith rem

ote 
delivery during SYN

ERG
IC@

Hom
e/SYN

ERG
IE~Chez soi (N

CT04997681), a hom
e-based, double-

blind, random
ised controlled trial targeting older adults at risk for dem

entia. M
etrics included 

study adherence, adverse events (AEs), participant’s attitudes tow
ards technology, and protocol 

deviations (PDs) due to technological difficulties. 
  M

ethods: Participants underw
ent 16 w

eeks of physical and cognitive interventions (three 
sessions/w

eek) rem
otely adm

inistered in their hom
es via Zoom

 for HealthcareTM
. Participants 

used a laptop, w
ebcam

, and required em
ail and internet access. Throughout the trial, adherence, 

AEs, and PDs w
ere recorded. Post- intervention, survey questions about satisfaction w

ith 
technology w

ere adm
inistered and sem

i-structured interview
s w

ere conducted w
hich underw

ent 
them

atic analysis. 
 Results: Sixty participants, m

ean age 68.9 and 76.7%
 fem

ale, w
ere random

ized to one of four 
intervention arm

s, w
ith 52 com

pleting the 16-w
eek intervention. Adherence rate w

as 87.5%
 w

ith 
no significant difference betw

een treatm
ent arm

s (p=0.656). There w
ere 88 AEs reported in 42 

participants. The m
ajority (71.6%

) of AEs w
ere unrelated to the intervention, and 69.3%

 w
ere 

classified as m
ild. There w

as one serious AE, unrelated to the intervention. M
ost (74.9%

) 
participants reported overall satisfaction w

ith technology, w
ith Zoom

 being both enjoyable 
(81.0%

) and easy to use (96%
). M

ost enjoyed using the com
puter (87%

), and the m
ajority (87.0%

) 
encountered few

 difficulties w
ith connectivity. O

f the 2496 intervention sessions, 14 (0.56%
) w

ere 
m

issed due to technical difficulties. Technical difficulties requiring m
odification to the 

intervention, such as an unstable internet connection, w
ere reported on 79 occasions (3.0%

). 
Them

es from
 the interview

s w
ere: participants built rapport w

ith the research assistants; felt 
better participating; had fun; and technology helped overcom

e barriers to participation. 
 Conclusions: U

sing technology to deliver dem
entia prevention interventions rem

otely w
as w

ell 
received by participants Participation occurred safely from

 the com
fort of their ow

n hom
e w

ith 
few

 technical difficulties. 
 

 

I 

'HPGS 
'·:J 
f 



      BG
S Autum

n M
eeting 2024

                                                                                                                                                 

________________________________________________________________________________________________________________________ 

27 
  PO

STER  
 2655. Scientific Presentation - O

ther m
edical condition 

 Risk factors for acute kidney injury in orthogeriatric traum
a adm

issions: a retrospective cohort 
analysis  
 E Finnim

ore
1,2; O

 Kiw
an

3; B D Jam
es 1,3; B Bonfield

4,5; D G
reen

1,3 
 1. Salford U

niversity; 2. N
orthern Care Alliance N

HS Foundation Trust, Salford; 3. University of M
anchester; 

4. U
niversity of Southam

pton; 5. University Hospital Southam
pton N

HS Foundation Trust 
 Introduction: G

uidelines on risk assessm
ent for acute kidney injury (AKI) are generalised and m

ay 
not adequately consider atypical presentations such as m

ajor traum
a. O

lder people are largely 
absent in past studies of traum

a-AKI, creating an evidence gap of m
ajor traum

a-associated AKI risk 
factors in older people.  
 This evaluation aim

ed to determ
ine w

hether m
ajor traum

a-AKI risk factors in older people m
atch 

those found in standard AKI guidelines, and w
hether traum

a-specific factors em
erged.  

 M
ethod: Retrospective analysis of adm

issions to our Traum
a Adm

issions U
nit in people aged ≥65 

years during 2014-2022 using a longstanding AKI quality im
provem

ent program
m

e dataset. W
e 

identified factors associated w
ith AKI using m

ultivariable logistic regression. W
e included know

n 
co-m

orbid and acute risk factors, adm
ission laboratory and observation values, and traum

a-
specific factors such as traum

a body site, m
echanism

 of injury, and injury severity score.  
 Results: There w

ere 765 adm
issions, 12%

 developed AKI. M
ean age 78.6±8.3years, 51%

 fem
ale. 

The m
ost com

m
on com

orbidities w
ere diabetes (18%

) and heart failure (11%
).  

Factors associated w
ith AKI at the level α<0.05 w

ere sepsis (hazard ratio 6.2 [1.7-22.9]), heart 
failure (4.2 [2.3-7.7]), infection (3.4 [1.7-6.8]), CKD chronic kidney disease (2.4 [1.3-4.6]), low

er 
lim

b traum
a (2.4 [1.1-5.4]), and traum

a as a secondary diagnosis (3.1 [1.4-7.0]). N
o adm

ission 
laboratory or observations param

eters w
ere significantly associated w

ith AKI, nor w
ere other 

anatom
ical traum

a sites, injury severity score, or m
echanism

s of injury.  
AKI w

as associated w
ith inpatient m

ortality (HR 2.2 [1.2-4.3], p=0.016) and length of stay >14 days 
(2.5 [1.2-3.9], p<0.001).  
 Conclusions: Risk factors for AKI in older traum

a patients are com
parable to those found in m

ost 
guidelines for AKI risk assessm

ent, w
ith the addition of low

er lim
b traum

a and m
ajor traum

a as a 
secondary reason for adm

ission. These factors could be considered useful adjuncts in m
ajor 

traum
a-AKI risk assessm

ent tools to facilitate stratified care. 
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 ‘You are as frail as your arteries’ - exploring the correlation betw
een frailty, and chronological 

and vascular age param
eters 

 R M
ukhopadhyay

1; E M
ensah

1,2; F-A Kirkham
1; P S Shw

e
3; K Ali 1,2; C Rajkum

ar 1,2 
 1. U

niversity Hospitals Sussex N
HS Trust, Brighton, United Kingdom

; 2. Departm
ent of M

edicine, Brighton 
and Sussex M

edical School, University of Sussex, Brighton, U
nited Kingdom

 3. M
onash Health – M

elbourne, 
Australia 
 Introduction: Thom

as Sydenham
, English physician stated, “a m

an is as old as his arteries”. 
Chronological age has been noted to correlate strongly w

ith vascular/ biological age. How
ever, 

little is know
n about how

 chronological and vascular param
eters of ageing, correlate w

ith frailty. 
In this study, w

e sought to study the correlations betw
een frailty, chronological age and 

param
eters of vascular ageing.  

 M
ethods: Data from

 tw
o studies w

ith participants aged ≥ 60years investigating the associations 
betw

een Cytom
egalovirus infection and frailty indices and vascular param

eters w
ere included. 

Tw
o hundred and sixty com

m
unity dw

elling adults w
ere enrolled in both studies. Vascular  

param
eters w

ere m
easured by cardio-ankle vascular index (CAVI) using VaSera VS-2000® and pulse 

w
ave velocity-PW

V (carotid-fem
oral and carotid-radial) using CO

M
PLIO

R®. Hand grip strength 
(HG

S) and Charlson co-m
orbidity index (CCI) w

ere m
easured for clinical frailty data. Patients w

ere 
excluded if they had m

alignancy, w
ere on active treatm

ent for cancer or w
ere unable to give 

consent. 
 Results: There w

ere 260 study participants, (m
ean age ± SD; 72 ± 8years), w

ith gender distribution 
M

:F  (50:50). Chronological age strongly correlated positively w
ith vascular ageing param

eters 
such as CAVI (r=0.6, p<0.001) and cf-PW

V(r=0.5, p<0.01). Sim
ilarly, chronological age correlated 

positively w
ith CCI (r=0.7, p˂0.001) and negatively w

ith HG
S (r= - 0.3, p˂0.001). Vascular ageing as 

m
easured by CAVI (estim

ated CAVI age) correlated positively w
ith CCI (r=0.5, p<0.01) and 

negatively w
ith HG

S (r = -0.2, p=0.01). O
ther m

easures of vascular ageing such as cf-PW
V positively 

correlated w
ith CCI (r= 0.4, p<0.01) and negatively w

ith HG
S (r=- 0.1, p =0.09).  

 Conclusion: Clinical frailty param
eters correlate strongly w

ith m
easures of vascular ageing and 

chronological age. Vascular ageing is a strong independent predictor of frailty.  
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 Prevalence and factors associated w
ith depression and depressive sym

ptom
s am

ong Chinese 
older persons: an integrative review

    
 Y W

u
1; N

 Cornally
2; A O

'Donovan
3; T W

ills 4; C Kilty
5; A Q

 Li 6 
 1. U

niversity College Cork &
 The First Affiliated Hospital of N

anjing M
edical U

niversity; 2. University College 
Cork; 3. U

niversity College Cork; 4. U
niversity College Cork; 5. U

niversity College Cork; 6. The First Affiliated 
Hospital of N

anjing M
edical U

niversity 
 Introduction: China is the country w

ith the largest population of older persons. Depression stands 
out as the m

ost com
m

on m
ental health issue am

ong older adults, a trend expected to increase as 
societies continue to age. W

ith the global increase in depression and depressive sym
ptom

s am
ong 

this dem
ographic, the resulting disease burden poses a significant challenge for Chinese health 

and social care system
s.  

 M
ethod: To synthesise the em

pirical literature on the prevalence factors of depression and 
depressive sym

ptom
s in Chinese older adults, an integrative literature review

 w
as conducted 

inform
ed by the guidelines of W

hittem
ore and Knafl. The literature search encom

passed EM
BASE, 

SCO
PU

S, CIN
AHL, W

eb of Science, PubM
ed, PsycIN

FO
, SocIN

DEX, China N
ational Know

ledge 
Infrastructure Database, and W

anfang Database. The review
 included 65 studies, 29 in English and 

36 in Chinese.  
 Findings: This review

 sum
m

arized the prevalence of depression or depressive sym
ptom

s in 
Chinese older adults as 3.78%

 - 84.3%
. According to the analysis based on the biopsychosocial 

theoretical fram
ew

ork, the associated factors involved in the included studies w
ere: biological 

factors—
physical health, disability, drug effects, gender; psychological factors—

self-esteem
, 

coping skills, traum
a, em

otions, beliefs, hobbies; social factors—
fam

ily relationships, peers, fam
ily 

circum
stances, school, residential area, social support, social structure.  

 Conclusion: Future research should em
phasize relevant characteristics of older adults for tim

ely 
identification of depressed populations and the developm

ent of interventions.  
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 W
eb-Based Com

passion Interventions for Fam
ily Caregivers' M

ental W
ell-being 

 Q
 Zhang; M

 Zhu; R Chen 
 Sun Yat Sen University, School of N

ursing 
 Introduction: The ageing population has increased the dem

and for fam
ily caregivers, w

ho often 
suffer from

 psychological distress, especially com
passion fatigue. This system

atic review
 and m

eta-
analysis evaluate the effectiveness of w

eb-based com
passion interventions in im

proving the 
m

ental w
ell-being of fam

ily caregivers. 
 M

ethods: M
EDLIN

E, Em
base, PsycIN

FO
, W

eb of Science, Cochrane Library, and Proquest w
ere 

searched from
 database inception until m

anuscript subm
ission date. Eligible studies included 

fam
ily caregivers participating in w

eb-based com
passionate interventions w

ith reported m
ental 

w
ellness indicators, such as self-com

passion. Tw
o independent researchers conducted a literature 

review
, extracted data, and assessed the quality of each study using the Risk of Bias 2 tool. 

Random
 effects m

eta-analysis w
as perform

ed to pool the data, follow
ed by subgroup analyses, 

sensitivity analyses and Egger's tests. 
 Results: O

ut of 1095 studies evaluated, eight random
ized controlled trials (encom

passing 1978 
participants) w

ere included, w
ith 75%

 exhibiting low
 risk of bias and high-quality evidence. M

eta-
analysis results indicated positive effects of w

eb-based com
passion interventions on fam

ily 
caregivers' self-com

passion (SM
D = 0.33, 95%

 CI 0.08 to 0.58, P = 0.009) and m
indfulness (SM

D = 
0.46, 95%

 CI 0.03 to 0.90, P = 0.04). These interventions also dem
onstrated a positive im

pact on 
reducing stress (SM

D: -0.32, 95%
 CI -0.59 to -0.04, P = 0.02) and anxiety (SM

D: -0.28, 95%
 CI -0.47 

to -0.09, P = 0.003). Subgroup analyses highlighted superior self-com
passion outcom

es for 
caregivers supporting individuals w

ith m
ental illness and cancer com

pared to those caring for 
individuals w

ith Alzheim
er's disease. Interventions lasting ≥ 8 w

eeks w
ere the m

ost com
m

on and 
effective. 
 Conclusions: W

eb-based com
passion interventions benefit fam

ily caregivers by enhancing self-
com

passion, m
indfulness, and reducing anxiety and stress. M

ore w
ell-designed studies are 

suggested for future clinical applications. 
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 Exploring the physiotherapy and exercise needs and preferences of nursing hom
e residents w

ith 
dem

entia: a qualitative study 
 D Boer 1,2,3; R N

ibbering
1; C Schm

idt 1, S Sterke
4,5,6; E Sizoo

7, T V Vlieland
2,3 

 1. Kennem
erhart; Departm

ent of Innovation and Research; 2. U
niversity of Applied Sciences Leiden; 

Departm
ent of Physiotherapy; 3. Leiden U

niversity M
edical Center; Departm

ent of O
rthopedics, 

Rehabilitation and Physiotherapy; 4. Rotterdam
 University of Applied Sciences; Research Centre Innovations 

in Care; 5. Aafje N
ursing Hom

es Rotterdam
; Departm

ent of Physiotherapy; 6. Erasm
us University M

edical 
Center; Departm

ent of Public Health; 7. VU
 U

niversity M
edical Center Am

sterdam
; Departm

ent of 
N

eurology 
 Introduction: Functional decline and restricted m

obility are com
m

on issues am
ong nursing hom

e 
residents w

ith dem
entia, resulting in frequent use of physiotherapy services. W

hile these 
residents can typically articulate their therapy needs and preferences, these have not been 
investigated properly regarding physiotherapy and exercise, w

hich m
ay com

prom
ise therapy 

adherence. This study aim
s to explore the needs and preferences of nursing hom

e residents w
ith 

m
ild to m

oderate dem
entia in relation to physiotherapy and exercise interventions. 

 M
ethods: Sem

i-structured individual interview
s w

ere conducted w
ith 15 nursing hom

e residents 
diagnosed w

ith m
ild to m

oderate dem
entia, w

ho could understand and speak Dutch and w
ere 

capable of providing inform
ed consent. Them

atic analysis w
as used to analyse interview

 data. 
 Results: From

 the interview
s a total of 82 unique codes w

ere identified, leading to four m
ajor 

them
es: preferences regarding physiotherapeutic treatm

ent, differences betw
een physiotherapy 

and other exercises, preferences for unsupervised exercise, and com
m

unication and involvem
ent 

preferences. O
verall, residents w

anted physiotherapy that included exercise and advice aim
ed at 

m
aintaining physical functioning and independence. M

any participants indicated that a 
physiotherapist w

as not alw
ays required to supervise exercises as long as safety and quality w

ere 
ensured. W

hile residents w
anted their fam

ily caregivers to stay inform
ed about their therapy, they 

m
ostly preferred to exercise w

ith som
eone other than a fam

ily caregiver. 
 Conclusions: Residents em

phasised the im
portance of a physiotherapist providing inform

ation and 
understanding, and noted that sessions could be supervised by others if quality and safety are 
m

aintained. W
hile residents preferred regular updates to their fam

ily, they did not w
ant to 

exercise w
ith them

. A future coaching role for physiotherapists to oversee exercise interventions 
could enhance healthcare cost efficiency. 
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 The influence of ethnicity and social disadvantage on frailty in a U

nited Kingdom
 (U

K) 
population 
 A H Heald

1,2; W
 Lu

3; R W
illiam

s 4; K M
cCay

3; M
 Stedm

an
5; T W

 O
’N

eill 6,7 
 1. The School of M

edicine and M
anchester Academ

ic Health Sciences Centre; U
niversity of M

anchester; 2. 
Departm

ent of Endocrinology and Diabetes, Salford Royal Hospital, Salford; 3. Departm
ent of Com

puting &
 

M
athem

atics, Faculty of Science and Engineering, M
anchester M

etropolitan University; 4. Division of 
Inform

atics, Im
aging and Data Science, University of M

anchester; 5. RES Consortium
, Andover; 6. Centre for 

Epidem
iology Versus Arthritis, U

niversity of M
anchester; 7.  Departm

ent of Rheum
atology, Salford, UK 

 Background: Frailty has both health + health econom
ic consequences.  There are how

ever few
 

data concerning occurrence of frailty in different ethnic groups in the U
nited Kingdom

 (U
K).  The 

aim
 of this analysis w

as to determ
ine frailty prevalence across an ethnically diverse city and to 

explore the influence of age/social-disadvantage/ethnicity on occurrence.  W
e looked also at 

frailty related risk of severe illness in relation to CO
VID-19 infection. 

 M
ethods: U

sing data from
 the G

reater M
anchester Health Record (G

M
CR), w

e defined frailty 
index based on the presence/absence of up to 36 deficits scaled 0-1. W

e defined frailty based on 
those w

ith 9 or m
ore deficits (out of total=36) and electronic frailty index (eFi) as the total num

ber 
of deficits present, divided by 36 (range 0-1).   
 Results: There w

ere 534567 people aged 60+years on 1January2020 in G
reater M

anchester.   
There w

as noticeable variation in frailty prevalence across general practices. The m
ajority w

ere 
w

hite (84%
) w

ith 4.7%
 self-describing as Asian/Asian British, and 1.3%

 Black/Black British.  The 
prevalence of m

oderate to severe frailty (eFI>0.24) w
as 22.1%

.  Prevalence w
as higher in w

om
en 

than m
en (25.3%

 vs 18.5%
) and increased w

ith age.  Com
pared to the prevalence of frailty in 

W
hites (22.5%

) prevalence w
as higher in Asian/Asian British ethnicity people (28.1%

) and low
er in 

those of Black/Black British descent (18.7%
).  Prevalence increased w

ith increasing social 
disadvantage (p=0.002 for trend across disadvantage quintiles). Am

ong those w
ith a positive 

CO
VID-19 test those w

ith frailty w
ere m

ore likely to require hospital adm
ission w

ithin 28-days, 
w

ith increased risk for Asian/Asian British descent (O
R=1.47; 95%

 CI 1.34-1.61) and Black/Black 
British descent (O

R 1.86; 95%
 CI 1.56-2.20) people vs W

hites. 
 Conclusion: There is m

arked variation in occurrence of frailty across G
reater M

anchester. Frailty is 
m

ore com
m

on in Asian/Asian British people than W
hites and less com

m
on am

ong Black/Black 
British w

ith a gradient that relates to social disadvantage.   
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2632. Scientific Presentation – Cardiovascular 
 D

eterm
ining the feasibility of a TCD

-N
IRS protocol to m

easure cerebral haem
odynam

ics in 
dem

entia, delirium
, and depression 

 O
 Edw

ards 1; J Ball 1; Y Sensier 1; R Panerai 1,2; L Beishon
1,2 

 1. U
niversity of Leicester, Departm

ent of Cardiovascular Sciences, Leicester, U
K. 2. N

IHR Leicester 
Biom

edical Research Centre, British Heart Foundation Cardiovascular Research Centre, Glenfield Hospital, 
Leicester, UK.  
 Introduction: Transcranial Doppler ultrasonography (TCD) and N

ear-Infrared spectroscopy (N
IRS) 

are indirect m
easures of neurovascular coupling (N

VC). N
VC is the relationship betw

een cerebral 
blood flow

 and neuronal activity to m
eet the m

etabolic dem
ands of the brain. N

o studies have 
integrated TCD-N

IRS to investigate the feasibility of m
easuring N

VC in those w
ith dem

entia, 
delirium

, and depression.  
 M

ethods: 32 participants (m
edian [IQ

R] age 73.0 [70.0,78.5], 50%
 fem

ale, healthy (HC, n=10), 
depression (n=11), dem

entia (n=6), delirium
 (n=5)), underw

ent continuous cerebral blood velocity 
m

easurem
ents in the m

iddle (dom
inant M

CAv) and posterior (non-dom
inant PCAv) cerebral 

arteries using TCD at rest and in response to four tasks. Heart rate (3-lead ECG
), end-tidal CO

 
(nasal capnography), blood pressure (Finom

eter), and prefrontal oxygenated (HbO
2) and 

deoxygenated (HbR) haem
oglobin (N

IRS) w
ere also m

easured. N
VC w

as determ
ined as absolute 

change in M
CAv (cm

/s) or concentration change for an attention task (serial subtraction), passive 
m

otor (arm
 m

ovem
ent) and passive sensory task (cotton w

ool), or PCAv for a visuospatial task 
(dot counting). W

e determ
ined differences in N

VC by a m
ixed tw

o-w
ay repeated m

easures 
analysis of variance, w

ith post-hoc testing via Tukey.  
 Results: Resting CBv (cm

/s) w
as significantly different betw

een groups in M
CAv (HC: 53.9 

(SD=8.09), depression: 41.9 (9.31), dem
entia: 42.5 (13.7), delirium

: 32.6 (7.48), p=0.002) and PCAv 
(p=0.045), after correction for age and BP (p=0.011).  
TCD: initial N

VC responses increased for all three groups (delirium
 excluded) for all tasks (20-30s), 

(p=0.026), but w
ith no m

ain effect of diagnosis.  
N

IRS: There w
as a significant difference betw

een tasks for the HbO
2 and HbR responses (p=0.046, 

p=0.033). Diagnosis had a significant effect on the HbR response only (p=0.034). 
 Conclusion: An integrated TCD-N

IRS protocol w
as feasible in these patient groups to m

easure 
N

VC, but less-so in delirium
. Further w

ork is needed to investigate N
VC using integrated TCD-N

IRS 
in larger sam

ple sizes. 
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 2808. Scientific Presentation - Epidem

iology 
 Sociodem

ographic factors and com
orbidities associated w

ith m
ild cognitive im

pairm
ent and 

dem
entia in Brazilian older adults 

 E A Silveira¹; A M
 S Rom

eiro¹; C O
liveira² 

 1. Graduate Program
 in Health Sciences, School of M

edicine, Federal U
niversity of Goiás, Goiânia, Brazil;  

2. Departm
ent of Epidem

iology and Public Health, Institute of Epidem
iology and Health Care, U

niversity 
College London, U

K. 
 Background: Cognitive im

pairm
ent (CCL) and dem

entia are conditions typically occurring 
throughout the aging process, becom

ing m
ajor concerns in elderly healthcare. Advanced age, 

genetic factors, lifestyle habits, and com
orbidities are risk factors that m

ay increase the risk for 
both conditions. Thus, the aim

 of this study is to assess sociodem
ographic characteristics and 

com
orbidities associated w

ith CCL and dem
entia in older adults. 

 M
ethods: Cross-sectional analysis of the second w

ave (2019-2021) of the Brazilian Longitudinal 
Study of Aging (ELSI-Brazil). To assess the definition of CCL and dem

entia, the z-score of global 
cognitive function w

as calculated, evaluated through m
easurem

ents of tem
poral orientation, 

verbal fluency, episodic, retrospective, and sem
antic m

em
ory dom

ains. In addition, the IQ
CO

DE 
instrum

ent and Activities of Daily Living w
ere used to evaluate dem

entia. The Chi-Square test w
as 

used for the association of variables. The study w
as approved by the ethics com

m
ittee. 

 Results: A total of 2951 participants w
ere included, of w

hom
 158 (5.4%

) had CCL and 204 (6.9%
) 

had dem
entia. Prevalence analyses of CCL revealed higher rates am

ong individuals aged 65 to 74 
years (6.18%

), fem
ales (6.71%

), divorced individuals (10.65%
), rural residents (8.39%

), 
hypertensive individuals (5.95%

), non-diabetics (5.70%
), and non-cardiac individuals (5.60%

). 
M

eanw
hile, for dem

entia, prevalence w
as higher in individuals aged 75 or older (26.76%

), fem
ales 

(8.50%
), w

idow
ers (18.06%

), rural residents (9.75%
), hypertensive individuals (8.57%

), diabetics 
(9.01%

), and cardiac individuals (13.51%
).  

 Conclusions: It w
as observed that long-lived elderly individuals have higher rates of dem

entia 
com

pared to CCL, as dem
entia sym

ptom
s increase w

ith advancing age. Fem
ales and rural 

residents are in m
ore vulnerable positions in society, explaining the high prevalence of both 

diseases. Com
orbidities are significant risk factors for dem

entia developm
ent, w

ith cardiovascular 
diseases, in particular, playing a prom

inent role in vascular dem
entia. This broad view

 highlights 
the im

portance of specific m
anagem

ent and prevention approaches to preserve cognitive 
functions during the aging process. 
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2644. Scientific Presentation - Falls, Fracture and Traum
a  

 Falls and Physical Function in O
lder Patients w

ith Benign Paroxysm
al Positional Vertigo (BPPV) 

 X Huang
1; K C W

 De
2; S M

 P Shi 3; H W
 Yuen

2; D
 L Y M

in
2; A Poongkulali 4; A Iqbal 4; B H Rosario

1 
 1. Departm

ent of Geriatric M
edicine, Changi General Hospital, Singapore; 2. Departm

ent of Ear N
ose and 

Throat, Changi General Hospital, Singapore; 3. Departm
ent of Dietetics, Changi General Hospital, Singapore; 

4. Departm
ent of Em

ergency M
edicine, Changi General Hospital, Singapore  

 Introduction: Benign Paroxysm
al Positional Vertigo (BPPV) is the m

ost com
m

on cause of vertigo in 
older adults. Due to the high incidence of BPPV in older adults presenting w

ith falls, vestibular 
assessm

ent, and diagnosis of BPPV and other vestibular disorders has becom
e a recom

m
endation 

in the W
orld G

uidelines for Falls Prevention. There has been a paucity of evidence in w
ell 

conducted random
ised controlled trials (RCTs) to evaluate vitam

in D for prevention of BPPV 
recurrence and its relation to falls and function. 
 M

ethod: This is a Phase IIa single centre, placebo controlled, double blind RCT to evaluate vitam
in 

D supplem
entation together w

ith diet and Canalith Repositioning Procedure [G
roup A] or diet 

alone com
bined w

ith CRP [G
orup B] can reduce recurrence rates of BPPV. Post hoc analyses w

ere 
perform

ed evaluating BPPV recurrence, falls and function.  
 53 participants w

ere recruited. 14 w
ere vitam

in D replete at baseline [G
roup C- diet alone], the 

rem
aining 39 w

ere random
ised into G

roups A and B. G
roup A w

as associated w
ith 0.75 few

er 
clinical BPPV recurrences per one person year (IRD -0.75, 95%

 CI -1.18 to -0.32, P=0.035).  
 Findings: O

lder adults in the study w
ho suffered a fall during the 12 m

onth follow
 up had low

er 
Activities of Daily Living scores. They also had poorer Short Physical Perform

ance Battery scores at 
baseline. Participants in G

roup A had better 5x sit to stand tim
e com

pared to G
roup B even 

accounting for underlying frailty scores. 25%
 of participants w

ho fell in the 12 m
onth follow

 up 
reported fear of falling com

pared to 43%
 in those w

ith no falls in the 12 m
onth follow

 up.  
Vitam

in D supplem
entation im

proved physical perform
ance in 5xchair stand test.  

 Conclusion: In this study population, m
ore participants w

ithout an incident fall during follow
 up 

experience fear of falling, prom
pting further consideration into the com

plex concept that is fear of 
falling. 
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 2672. Scientific Presentation - H

ealth Service Research 
 Exploring Stakeholders’ Experiences Im

plem
enting a N

avigation Program
 for People Living w

ith 
D

em
entia and their Carers  

 L M
acN

eil 1, S Doucet 1, A Luke
1, K Faig

2, P Jarrett 2,3  
 1. U

niversity of New
 Brunsw

ick, Canada; 2. Horizon Health N
etw

ork, N
ew

 Brunsw
ick, Canada;  

3. Dalhousie U
niversity, Canada  

 Introduction: N
avigating dem

entia care is challenging, but patient navigation (PN
) offers valuable 

support for this population. The "N
avigating Dem

entia N
B / N

aviguer la dém
ence N

B" program
 

piloted a PN
 program

 in N
ew

 Brunsw
ick, Canada, targeting people living w

ith dem
entia (PLW

D) 
and their carers. The program

 aim
ed to assist participants in navigating health and social care 

system
s, m

atching their needs w
ith available services.  

 M
ethods: N

avigating Dem
entia N

B w
as co-developed by researchers, patient partners, and 

clinicians. This pilot program
 em

bedded six PN
s in prim

ary care clinics/centres across the province 
betw

een July 2022 and July 2023.  U
sing a m

ixed m
ethods approach, participant surveys and 

interview
s w

ere used to explore program
 benefits and recom

m
endations for im

provem
ent. Focus 

groups w
ere used to explore facilitators and barriers to program

 developm
ent and 

im
plem

entation.  
 Results: There w

ere 150 participants (PLW
D and carer dyads) enrolled in the PN

 program
 w

ho 
provided inform

ed consent. Interview
s w

ere conducted w
ith 36 PLW

D and their carers. Focus 
groups w

ere conducted w
ith nine m

em
bers of the research team

 and five patient navigators.  
Program

 benefits included: em
otional support from

 navigators, provision of relevant inform
ation, 

and facilitating connections to appropriate services. Recom
m

endations for im
provem

ent included: 
the need for PLW

D and their carers to have access earlier in the patient journey and the need to 
reassess provincial policies related to hom

e care support. Facilitators for im
plem

enting a PN
 

program
 included: providing appropriate staff training and leveraging established connections 

w
ithin the health and social system

s. Barriers included a com
pressed tim

eline and existing 
system

ic issues to service access. 
 Conclusions: The findings suggest that em

bedding PN
 for PLW

D in com
m

unity based prim
ary care 

can be done. The program
 w

as beneficial for PW
LD and their caregivers/care partners. Future 

plans involve partnering w
ith governm

ent to support the im
plem

entation and evaluation of a 
province-w

ide scale-up of the PN
 program

 for this population. 
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2473. Clinical Q
uality - Clinical Effectiveness 

 Im
proving inpatient frailty identification and its im

pact on Advance Care Planning 
  T U

sm
an; J Coffey; A Benafif; L Stapleton 

 M
edicine for the Elderly, University College London Hospitals N

HS Foundation Trust 
 Introduction: Clinical frailty scale (CFS) is used to generate a score ranging from

 1 (very fit) to 9 
(term

inally ill) for people aged ≥65 years. A CFS of ≥7 correlates w
ith a one-year m

ortality rate of 
~50%

, m
aking it useful for identifying individuals potentially approaching last year of life. N

ICE 
recom

m
end this patient group are offered Advance care planning (ACP). ACP is param

ount to 
ensuring individuals receive high-quality, personalised end of life care. W

e aim
ed to investigate 

CFS docum
entation and frequency of ACP discussions follow

ing educational interventions.   
 M

ethods: W
e perform

ed a retrospective analysis of all inpatients adm
itted to an Elderly M

edicine 
departm

ent on a given day. Data for dem
ographics, docum

ented CFS score, and ACP discussions 
w

as collected. CFS scores w
ere recalculated to assess accuracy. Follow

ing form
al education 

sessions on CFS docum
entation and ACP delivered to the M

DT, data w
as recollected.  

Subsequently, CFS scores w
ere recorded w

ithin electronic “flow
sheets” to ensure scores could 

autom
atically populate future clinical notes and be extracted for research purposes.  

 Results: The initial sam
ple included 61 patients w

ith 52 in the repeat sam
ple. 36%

 of patients had 
CFS recorded in the initial sam

ple com
pared to 77%

 in the repeat. In the initial sam
ple, there w

as 
an 18.1%

 difference in docum
ented and recalculated CFS for patients w

ith a CFS≥7 com
pared to 

7.7%
 in the repeat, show

ing im
proved identification of advanced frailty. In the initial cohort, 18%

 
had pre-existing ACP and 16.4%

 had inpatient ACP discussions, com
pared to 21.2%

 in the repeat 
w

ith pre-existing ACP and 15.4%
 having inpatient ACP discussions; dem

onstrating m
inim

al 
difference.  
 Conclusions: CFS docum

entation im
proved highlighting effectiveness of education involving the 

w
hole M

DT to better identify frailty w
ithin the inpatient setting. Despite this, ACP discussion rates 

rem
ained low

. Potential barriers include tim
e-pressure and lack of confidence approaching ACP 

dem
onstrating a need for further aw

areness and training. 
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2633. Clinical Q
uality - Clinical Effectiveness 

 Reducing D
elays in Adm

inistration of First D
ose D

enosum
ab through Introduction of ACP Led 

Consent Process during Inpatient Stay 
 A Atkinson

1; Đ Alićehajić-Bečić
2; S Adejum

o
3 

 1. Advanced Clinical Practitioner, O
rtho-geriatrics; W

rightington, W
igan and Leigh N

HS Foundation Trust 2. 
Consultant Pharm

acist Frailty, W
rightington, W

igan and Leigh NHS Foundation;  
3. Associate Specialist O

rtho-geriatrics, W
rightington, W

igan and Leigh N
HS Foundation 

 Introduction: At W
rightington, W

igan and Leigh w
e adm

itted over 400 patients w
ith hip fracture 

diagnosis in 2023.  As part of orthogeriatric review
, denosum

ab treatm
ent w

ould be utilised in a 
cohort of patients w

here this is appropriate, in line w
ith N

O
G

G
 guidelines. Traditional m

odel of 
delivering first dose after outpatient appointm

ent led to delays in treatm
ent initiation and did not 

address the significant risk of “im
m

inent fracture” w
hich w

as recognised in the latest N
O

GG
 

guidelines. The aim
 of this project w

as to reduce delays in denosum
ab treatm

ent initiation by 
introducing consenting process during hospital stay led by orthogeriatric Advanced Clinical 
Practitioner. 
 M

ethod: U
tilising hospital electronic records, a sam

ple of patients w
as selected from

 patients 
adm

itted in 2022 (19 patients), 2023 (19 patients) and 2024 (6 patients). Tim
e of decision to treat 

w
ith denosum

ab to tim
e of first dose adm

inistered w
as used as the outcom

e m
easure. Alongside 

this, analysis of tim
e to outpatient appointm

ent w
as com

pleted w
hich w

as w
here the pre-

intervention consent w
as taken. Intervention of inpatient consent being taken w

as im
plem

ented 
in Septem

ber 2023. 
 Results: The average length of tim

e from
 clinical decision being m

ade to first dose of denosum
ab 

being adm
inistered w

as 187 days in 2022 sam
ple, 76 days in 2023 sam

ple and 27 days in 2024 
sam

ple. The governance around consent process w
as established and adopted by the w

hole 
orthogeriatric team

.  W
aiting tim

es for outpatient bone health clinic w
ere on average 240 days in 

2022, 164 days in 2023 and unknow
n in 2024 cohort. 

 Conclusion(s): Introduction of w
ard-based consent process for patients w

ho are suitable for 
denosum

ab led to significant decrease in delays in tim
e to first dose. This ensures that patients 

benefit from
 bone protection in a tim

ely m
anner, as their risk of refracture is greatest in the first 6 

m
onths post index fracture. 
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 2645. Clinical Q

uality - Clinical Effectiveness 
 D

elivering Safe Adm
ission Avoidance via Com

prehensive G
eriatric Assessm

ent under an 
Em

ergency D
epartm

ent Frailty Service 
 M

 G
albraith

1; L Irvine
1; J Stevenson

1; A Barugh
1; E Reynish

1; C Arm
strong

1; A Arm
strong

1;  
U

 Clancy
1,2 

 1. Em
ergency Departm

ent, Royal Infirm
ary of Edinburgh; 2. U

niversity of Edinburgh 
 Background: O

lder people account for >40%
 of acute hospital adm

issions. Delivering alternatives 
to hospital adm

ission and com
m

unity-integrated care closer to hom
e are increasing priorities. W

e 
aim

ed to develop an Em
ergency Departm

ent (ED) Frailty M
DT to provide rapid assessm

ent, early 
Com

prehensive G
eriatric Assessm

ent (CGA), and reduce inpatient adm
ission rates for frail older 

people. 
 M

ethods: From
 N

ovem
ber 2023 to April 2024, a new

ly form
ed Royal Infirm

ary of Edinburgh ED 
Frailty team

 delivered CG
A for older adults aged ≥75 (≥65 if care hom

e resident) w
ith Clinical 

Frailty Scores ≥5 in the ED. The ED Frailty Team
 consists of an Em

ergency M
edicine Consultant 

w
ith an interest in Frailty, a Consultant G

eriatrician, tw
o Frailty Advanced N

urse Practitioners, an 
O

ccupational Therapy Advanced Practitioner, O
ccupational Therapists and a Hom

eFirst Social 
w

orker. W
e prioritised patients w

ho w
ere m

ost likely to achieve sam
e-day discharge. W

e built on 
strong integrated com

m
unity pathw

ays including Hospital @
 Hom

e, Rapid Access Day Hospital, 
and Discharge2Assess. W

e evaluated efficacy and safety using readm
ission and m

ortality rates. 
 Results: W

e review
ed 344 patients and discharged 209/344 (60.7%

) of frail older patients w
ho 

w
ere aw

aiting m
edical beds. W

e discharged 114/209 (54.5%
) w

ith Hospital @
 Hom

e; 49/209 
(23.4%

) w
ith rapid access Day Hospital; 21/209 (10%

) hom
e w

ith G
P follow

-up; 18/209 (8.6%
) 

hom
e w

ith no follow
-up; 5/209 (2.3%

) hom
e w

ith other com
m

unity follow
-up; and 2/209 (1%

) 
hom

e w
ith am

bulatory care. Discharged patients had a 19.4%
 30-day representation rate and a 

5.8%
 30-day m

ortality rate. Adm
issions from

 ED am
ongst Edinburgh city residents reduced from

 
60%

 to 43%
 in 75-85 year olds and from

 52%
 to 46%

 in the 85+ age group. 
 Conclusion: ED Frailty M

DTs can effectively deliver CG
A in an Em

ergency Departm
ent setting, 

facilitating adm
ission avoidance and delivery of integrated care closer to hom

e that is effective 
and safe. 
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 2656. Clinical Q

uality - Clinical Effectiveness 
 H

ealthcare Professionals’ view
s on optim

ising pain services for older adults living w
ith frailty: 

prelim
inary findings from

 the PO
PPY study 

 A W
right; N

 Harrison; L Brow
n  

 Academ
ic U

nit for Ageing and Stroke Research, Bradford Teaching Hospitals N
HS Foundation Trust 

 Introduction: Frailty and persistent pain are both com
m

on am
ongst older adults (O

As) and 
together contribute to disability and em

otional distress. The im
pact of pain on everyday life is 

potentially m
odifiable w

ith appropriate pain m
anagem

ent techniques, but current services do not 
alw

ays take account of the needs of frail O
As. The Pain in O

lder People w
ith Frailty Study (PO

PPY) 
is a m

ixed-m
ethod study to develop the content and im

plem
entation strategies for services to 

optim
ise the support available for O

As living w
ith frailty and pain. Initial objectives of the PO

PPY 
study included seeking view

s from
 healthcare professionals (HCPs) and com

m
issioners on existing 

local services including their experiences of the barriers faced by O
As w

ith frailty accessing these 
services, and view

s on how
 resources m

ight be best deployed to support O
As w

ith frailty.   
 M

ethods: In-depth qualitative interview
s w

ere conducted w
ith HCPs from

 across England, based 
in specialist, secondary care and com

m
unity services. Interview

ees included com
m

issioners, G
Ps, 

physiotherapists, occupational therapists, psychologists, nurses, doctors, and health coaches. A 
them

atic approach to data analysis w
as used.     

 Results: Forty-tw
o HCPs and 2 com

m
issioners from

 9 pain services and 2 generic com
m

unity 
services w

ere interview
ed. HCPs recognised that O

As living w
ith frailty and pain form

ed a distinct 
group, experiencing shared facilitators and barriers to engagem

ent. M
eeting the needs of this 

group w
as challenging for services. M

ost HCPs thought a dedicated pain service for frail O
As w

as 
im

practical and disagreed w
ith the concept of age-based pain services. HCPs thought the needs of 

frail O
As w

ere m
ost likely to be m

et by com
m

unity-based services, staffed w
ith appropriately 

skilled m
ulti-disciplinary team

s, interacting effectively w
ith other specialist services, and delivering 

holistic individualised approaches.    
 Conclusion: Pain services need to be responsive to the specific needs of O

As w
ith frailty and 

recognise the im
portance of adapting content and delivery of interventions to reflect this.  
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 2694. Clinical Q

uality - Clinical Effectiveness 
 Im

proving the quality of discharge sum
m

aries in the geriatric w
ards   

 A Roy; H D
 N

 M
 Sam

aranayake; W
 W

 Kyi; K Chand; A ElM
ustafa; T Sivagnanam

; S P Sheriff 
 Care of the Elderly; Royal Gw

ent Hospital 
 Introduction: A good discharge sum

m
ary for a patient is an im

portant clinical record that narrates 
and com

m
unicates clinical inform

ation about the patient's entire hospitalisation. Discharge 
com

m
unications betw

een healthcare facilities play a pivotal role in the coordination of patient 
care. As geriatric patients’ physical health is intricately w

oven into their social circum
stances, 

m
obility, and available care facilities, the m

ention of these param
eters becom

es quite im
portant 

as it inform
s the com

m
unity m

edical team
 of the patient’s condition m

ore com
prehensively. 

Crafting a good sum
m

ary is challenging and w
e noted insufficient docum

entation of geriatric 
dom

ains. 
 M

ethods: A discharge sum
m

ary Q
IP w

as run in the geriatric w
ards at the Royal G

w
ent Hospital for 

5 cycles. In these 5 cycles, w
e introduced a poster, electronic M

DT, teaching sessions, and 
discharge sum

m
ary checklist respectively as our chosen intervention. W

e collected data 
prospectively and calculated the percentages of presenting com

plaints, diagnosis, com
orbidities, 

history, exam
ination findings, investigations, m

anagem
ent, m

obility, care needs, discharge 
destination, cognition, resuscitation and escalation plan, w

hether w
ere docum

ented or not in the 
sum

m
aries. 

 Results: A total of 20-30 patients’ discharges w
ere included in each cycle. O

verall, there w
as good 

docum
entation in general m

edical dom
ains (95-100%

). A rem
arkable rise in the docum

entation of 
care needs (65%

), m
obility (80%

), and discharge destination (50%
) am

ongst other param
eters w

as 
noted. How

ever, there is a com
paratively sm

all im
provem

ent in cognition, resuscitation and 
escalation plans as som

e of them
 do not apply to all patients. The im

provem
ent is progressing as 

the physicians are now
 frequently referring to the checklist for w

riting the sum
m

aries. 
 Conclusion: These interventional m

easures show
ed the quality of discharge sum

m
aries has 

im
proved dram

atically. Hence, w
e uploaded the discharge checklist to our health board intranet 

and included it in the induction booklet. W
e hope to include it in our yearly induction sessions to 

m
aintain the level of im

provem
ent. 
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 The Im

pact of Preoperative Com
prehensive G

eriatric Assessm
ent on Anticholinergic Burden in 

O
lder Surgical Patients 

 L Bow
n

1; A Chandler 2; R M
ale

2; N
 Hum

phry
2 

 1. Cardiff U
niversity 2. U

niversity Hospital W
ales 

 This service evaluation review
ed the im

pact of the Perioperative Care of O
lder People Clinic 

(PO
PS) on Anticholinergic Burden (ACB) in older surgical patients and identified areas for 

im
provem

ent. The study assessed 75 patients aged ≥65 years, revealing w
idespread 

anticholinergic use. Am
ong patients on anticholinergics, 34%

 experienced a reduction in ACB post-
PO

PS review
. How

ever, m
aintaining these changes at ≥6 m

onths w
as challenging, w

ith 50%
 of 

patients experiencing a change in their ACB score due to new
 prescriptions or the re-initiation of 

old m
edications. The study identified com

m
unication gaps at the PO

PS-prim
ary care interface 

affecting de-prescribing efforts, underscoring the need for im
proved discharge letters, system

s to 
flag high ACB patients, and a universal ACB tool. 
 Introduction: The U

K's aging population is increasingly undergoing surgery, and older adults are at 
higher surgical risk partly due to anticholinergic use. PO

PS is a relatively new
 initiative aim

ed at 
reducing ACB in this dem

ographic, but the sustainability of these reductions is not w
ell 

understood. This service evaluation aim
s to fill this gap and suggest solutions for m

aintaining 
reduced ACB levels. 
 M

ethods: Retrospective data from
 75 patients from

 2022-2023 w
ho m

et the criteria for ACB 
evaluation pre- and post-PO

PS review
, w

ith follow
-up at ≥6 m

onths, w
ere included. 

 Results: Post-PO
PS, ACB w

as reduced in 34%
 of patients, w

ith a m
edian decrease of -2. H

ow
ever, 

ACB increased again in 50%
 of patients at ≥6 m

onths, w
ith re-initiation of am

itriptyline and 
furosem

ide contributing to the rise in 67%
 of these cases. 

 Conclusions: CG
A effectively reduces ACB in older surgical patients, but sustaining these 

reductions poses significant challenges. Com
m

unication difficulties at the PO
PS-prim

ary care 
interface likely contribute to the re-initiation of m

edications, indicating a need for standardised 
discharge sum

m
aries and a universal system

 for evaluating and flagging high ACB patients to 
m

aintain im
provem

ents. 
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 Im

proving Identification and M
anagem

ent of Sarcopenia by Physiotherapists in O
lder People's 

M
edicine. 

 C Buckland; N
 Cam

pbell; J Callender; S Bennison 
 The N

ew
castle-upon-Tyne Hospitals NHS Foundation Trust 

 Introduction: Sarcopenia is com
m

on in hospitalised older people and is associated w
ith 

unfavourable health consequences. Identification of sarcopenia risk w
ith the offer of resistance 

exercise are key to im
proving outcom

es and recom
m

ended in clinical practice guidelines. 
Previously, there w

as no sarcopenia testing on O
lder People’s M

edicine (O
PM

) w
ards highlighting 

a need for local im
provem

ent. This project seeks to translate and im
plem

ent best practice to 
determ

ine the possibility for physiotherapy staff w
orking in O

PM
 to offer a sarcopenia 

intervention as part of discharge planning. Im
proving sarcopenia care can help an ageing 

population m
aintain health and independence, bringing benefits for patients and the healthcare 

system
.  

 Project aim
: W

ithin 3 m
onths, to achieve a 50%

 increase in the num
ber of patients offered a 

sarcopenia intervention. 
 M

ethods: U
sing the ‘Plan-Do-Study-Act’ approach, a sarcopenia assessm

ent and therapy 
intervention w

as developed and introduced as part of the discharge process on an O
PM

 w
ard. 

M
easures: The w

eekly num
ber of patients w

ith a docum
ented offer of the sarcopenia intervention 

w
as collected over 13 w

eeks and evaluated on a run chart. Cohort data w
ere also recorded and 

described using descriptive statistics.  
 Results: At baseline, 0 patients w

ere offered the sarcopenia intervention, this im
proved to 59/87 

(68%
). The m

ean age w
as 83 years (range 66-97) and 53 (90%

) consented to be tested for 
sarcopenia; grip strength w

as m
easured in 51 (96%

) and standardised 5*sit-to-stand in 5 (9%
), 

w
ith the latter typically not m

easured w
ithout upper lim

b support. There w
as a high prevalence of 

probable sarcopenia, (49 [92%
]); 41 (84%

) of those accepted the therapy intervention.  
 Conclusions: Physiotherapy staff can offer a sarcopenia assessm

ent and therapy intervention as 
part of discharge planning of older people from

 hospital. Im
plem

entation m
ay help to support 

older people to recondition after hospitalisation and achieve better health outcom
es. Resources 

are necessary for sustainable and scalable application. 
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uality - Clinical Effectiveness 
 The use of serum

 procalcitonin testing in hospital inpatients over the age of 80 years old  
 G

 Clarke
1; S G

reen
1; J Ragunathan

1; P Subudhi 2; R Patel 1 
 1. Elderly Care M

edicine; Royal Bolton Hospital; 2. M
icrobiology Departm

ent; Royal Bolton Hospital 
 Introduction: Serum

 procalcitonin levels increase in response to bacterial infections and decrease 
w

ith successful treatm
ent.  Procalcitonin can, therefore, inform

 decisions around antibiotic use.  
For adults w

ith suspected infection, using procalcitonin to start antim
icrobials is not advocated but 

serial testing is suggested to aid w
ith the decision to discontinue therapy.  

 M
ethods: A retrospective study w

as perform
ed of adults over the age of 80 years adm

itted on a 
m

edical w
ard w

ho had a serum
 procalcitonin com

pleted betw
een N

ovem
ber 2022 and April 2023. 

Their electronic patient records w
ere review

ed, w
ith data collated and analysed using M

icrosoft 
Excel.   
 Results: O

f 160 patients studied, m
edian age w

as 85 w
ith a m

edian clinical frailty score of 6. The 
suspected sources of infection for the patients w

ere chest (65%
), unknow

n source (22.5%
), urine 

(5%
), cellulitis (3%

), biliary (1.3%
), osteom

yelitis (1.25%
), abdom

en (0.63%
) and infected 

haem
atom

a (0.63%
). Confirm

ed viral respiratory infection w
as present in 76 (47.5%

) patients. O
f 

all patients, only 62%
 w

ere taking antibiotics at the tim
e the procalcitonin w

as taken. O
nly 4 

patients (2.5%
) had serial procalcitonin testing (24-48 hours apart).  

 Conclusion: Procalcitonin w
as m

ore likely to be used for suspected respiratory tract infection than 
other suspected infections. The m

ajority of patient w
ere taking antibiotics at the tim

e the test w
as 

perform
ed, w

hich w
ould indicate the tests being used to support a diagnosis of bacterial infection. 

O
nly a m

inority of patients (2.5%
) had m

ore than one procalcitonin result indicating that the 
clinical utility of this blood test to aid decision m

aking in altering antim
icrobial therapy w

as not 
occurring. Therefore, procalcitonin testing w

ithin an older adult population is being used in an 
inappropriate m

anner in the context of infection. G
iven a cost of £39.50 per test w

e anticipate 
that in its current use procalcitonin testing is not being used in a cost effective or clinically 
effective m

anner. 
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 Proactive care in independent living facilities - reducing unplanned dem

and on the health 
econom

y 
 E J Colem

an-Jones 1; P Evans 2 
 1. Southern Health Foundation Trust; 2. Southern Health Foundation Trust 
 Introduction: The Chandlers Ford, Eastleigh and Southern Parishes Frailty Support Team

 (FST) 
identified pockets of high referral rates w

ithin independent living facilities. It w
as hypothesised 

that this m
ay be because independent living facilities do not have a contractual arrangem

ent for 
proactive intervention, unlike care hom

es and nursing hom
es.  This leaves individuals and carers 

unsure how
, w

hen and w
here to seek support. In turn, this potentially has a high healthcare 

burden through unplanned access to G
P’s, 999, 111 or adm

issions to hospital. 
 M

ethods: An independent living facility w
as identified, and participants w

ere invited to have a 
proactive, holistic review

. M
edical notes w

ere review
ed for 12 calendar m

onths prior the project 
and all unplanned contacts recorded. Each participant then received a face-to-face review

 w
hich 

identified, addressed and rectified any findings/ concerns. A follow
-up review

 of m
edical notes 

and a telephone call to participants w
as com

pleted 3 m
onths later.  

 Results: This project has decreased unplanned m
edical contacts by an average of 85%

 in all 
participants w

hich equates to an average saving of £453.67 per person 
 See poster for table. 
 Conclusions: The project suggests that in independent living facilities sw

itching from
 a reactive to 

a proactive m
odel m

ay allow
 for better holistic care, in turn reducing the burden on the local 

health services. It is acknow
ledged that this is a sm

all sam
ple and therefore m

ay not be 
representative or generalisable and a larger study is recom

m
ended. 
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 Im

proving M
D

T Efficiency and Staff Satisfaction in Frailty U
nit 

 U
 Ekw

egh 
 M

anchester Royal Infirm
ary, Dept of M

edicine for O
lder People 

 Introduction: As part of a larger quality im
provem

ent project focused on im
proving the 

m
anagem

ent of older people living w
ith frailty attending the M

anchester Royal Infirm
ary, a Frailty 

Sam
e Day Em

ergency Care U
nit (Frailty SDEC) w

as established. This w
ould require the m

erging of 
three team

s: the Front D
oor Frailty team

, the Acute Therapy team
 and an established N

ursing 
team

 on the allocated w
ard area. It becam

e apparent that an intervention w
as required to 

im
prove team

-w
orking and efficiency am

ong these clinicians w
ho had never all w

orked together in 
the sam

e space before.  
 M

ethods: Board Rounds are w
ell established elsew

here in the hospital and are recom
m

ended by 
the Royal College of Physicians’ Principles for Best Practice. W

e therefore tested, through four 
Plan-Do-Study-Act (PDSA) cycles, the approach to M

ultidisciplinary team
 (M

DT) board rounds that 
w

ould facilitate team
w

ork and efficiency in the team
. 

 Results:  O
ur m

ain outcom
e m

easure w
as staff satisfaction. There is evidence that increased staff 

satisfaction im
proves patient outcom

es; this is therefore an im
portant m

etric.  Furtherm
ore, there 

w
ould be other confounders on efficiency such that tim

e to discharge w
ould not have been an 

accurate m
easure of the im

pact of good board rounds. W
e therefore surveyed the M

DT after 6 
m

onths of w
orking through the PDSA cycles to com

pare the current practice w
ith w

hat had been 
the status quo at the start of the year. The overw

helm
ing response (both quantitative and 

qualitative) w
as increased satisfaction w

ith how
 the team

 w
as w

orking together to im
prove 

patient care. 
 Conclusion: W

hen setting up a new
 service, early attention m

ust be given to how
 to ensure that 

new
ly created team

s have their ow
n personalised approach to collaborative M

DT w
orking, by 

establishing a Board Round culture that w
orks for that team

. 
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 D

on’t panic! H
ow

 acute kidney injury and hyponatraem
ia can be safely m

anaged on a Frailty 
Virtual W

ard   
 C G

ibbons 1; H Alexander 2 
 1. Care of the Elderly Departm

ent, Gloucestershire Hospitals N
HS Foundation Trust; 2. Care of the Elderly 

Departm
ent, Gloucestershire Hospitals N

HS Foundation Trust 
 Introduction: Acute kidney injury (AKI) and hyponatraem

ia are com
m

on causes for hospital 
adm

ission for frail, elderly people. Som
e patients could be m

anaged at hom
e using the Virtual 

W
ard m

odel, reducing risk of healthcare related adverse events. W
e aim

ed to show
 plausibility for 

this treatm
ent m

odel. 
 M

ethod: W
e produced guidance for m

anaging patients w
ith AKI/hyponatraem

ia on the Frailty 
Virtual W

ard (FVW
). W

e then collected data from
 patients treated for AKI (N

=12) and 
hyponatraem

ia (sodium
 <126m

m
ol/L) (N

=9) and com
pared w

ith a sim
ilar inpatient cohort (AKI 

N
=14, hyponatraem

ia N
=16). FVW

 patients received rem
ote vital signs m

onitoring, telephone 
consultations and blood tests.  
 Results: AKI: FVW

 patients had creatinine rise 30-101%
, and pre-renal AKI. They had few

er adverse 
events and none died. N

one required intravenous therapy or Renal input. M
ost fully recovered by 

discharge, w
hilst som

e established a new
 creatinine baseline, and had com

m
unity follow

-up. 
Inpatients had m

ore severe AKI and frailty contributing to higher m
ortality and adverse events.  

Hyponatraem
ia: FVW

 patients had asym
ptom

atic/chronic m
oderately-severe hyponatraem

ia 
(sodium

 120-126m
m

ol/L). The m
ost com

m
on cause w

as SIADH. They w
ere less likely to undergo 

hyponatraem
ia investigations, but m

ore likely to receive an explanation for hyponatraem
ia. They 

had few
er healthcare associated adverse events, readm

issions, or deaths. Inpatients w
ere m

ore 
severely unw

ell. Three FVW
 patients received Endocrine opinions. M

ost FW
V patients recovered 

(sodium
 >125m

m
ol/L), except one w

ho w
as adm

itted (sodium
 120m

m
ol/L) and one w

ho had a 
follow

-up plan for sodium
 124m

m
ol/L. 

 Conclusion: M
ild AKI and m

oderately severe chronic/asym
ptom

atic hyponatraem
ia can be 

m
anaged under the Frailty Virtual W

ard m
odel w

ith few
 adverse events com

pared w
ith inpatient 

care. U
nderlying causes often require m

inim
al m

edical intervention, such as m
edication review

 or 
fluid restriction. Specialist input is still possible. W

ork is needed to ensure FVW
 patients receive 

the sam
e level of investigation as inpatients, and that they have a clear follow

-up plan. 
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 A M

U
ST to im

prove patient outcom
es; a m

ultidisciplinary approach to im
proving nutrition. 

 M
 M

ellor; S Tanner 
 O

xford U
niversity 

 Introduction: M
alnutrition is a significant problem

 in the hospitalised population, particularly in 
those w

ith cognitive im
pairm

ent. M
alnutrition has been show

n to increase rates of infection, 
pressure sores, length of stay, readm

ission and m
orbidity. M

alnutrition U
niversal Screening Tool 

(M
U

ST) scoring identifies adults at risk of m
alnutrition and prom

pts dietetic referrals w
here 

appropriate. M
U

ST score recordings across four Com
plex M

edicine U
nits in the John Radcliffe 

Hospital w
ere often inaccurate or incom

plete, im
pacting on the identification of m

alnutrition and 
tim

ely referral to dietetics. M
ulti-disciplinary teaching on M

U
ST scores im

proved identification of 
m

alnutrition in this patient population. Further interventions are planned. 
 M

ethods: Electronic patient records for patients >/=75 years of age adm
itted to the Com

plex 
M

edical U
nits at the John Radcliffe H

ospital w
ith a diagnosis of cognitive im

pairm
ent w

ere 
analysed. The percentage of patients w

ho had either an incom
plete or incorrect M

U
ST score w

ere 
identified. The percentage of patients that did not receive a referral to dietetics due to an 
underestim

ated M
U

ST score and the reasons for the underestim
ation, w

ere determ
ined. M

ulti-
disciplinary teaching interventions focussing on the identification of m

alnutrition in inpatients 
w

ere im
plem

ented. M
U

ST score recording w
as re-analysed follow

ing intervention. 
 Results: 71%

 of M
U

ST scores underestim
ated risk of m

alnutrition. 67%
 of this cohort m

et criteria 
for referral to dietetics based on a corrected score, w

ith only 33%
 of this group receiving the 

appropriate referral. Failure to identify w
eight loss in the preceding 3-6 m

onths accounted for 88%
 

of inaccurate scores. M
ulti-disciplinary teaching interventions im

proved M
U

ST score accuracy by 
14%

, indicating im
proved identification of m

alnutrition risk. 
 Conclusion: Identification of m

alnutrition is im
portant to im

prove patient outcom
es. Changes to 

practise w
ill include m

ulti-disciplinary education, im
proved use of technology to generate accurate 

M
U

ST scores and the utilisation of transfer boards w
ith integrated w

eighing scales to ensure all 
new

 adm
issions have an accurate w

eight. 
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 An audit cycle evaluating the im

pact of a m
ultidisciplinary teaching program

 on 
the safe prescribing and m

onitoring of patients on SG
LT-2 inhibitors in the com

m
unity 

 E Finch; A Durkin 
 Sheffield Teaching Hospitals NHS Foundation Trust 
 Introduction: In 2022 N

ICE guidelines [N
G

28] w
ere updated for the prescribing of sodium

-glucose 
cotransporter-2 inhibitor (SG

LT2-i) as joint first line m
anagem

ent of type tw
o diabetes 

m
ellitus (T2DM

) along w
ith m

etform
in to encom

pass a w
ider com

orbid patient 
dem

ographic w
ith cardiovascular risk factors. In line w

ith these new
 changes, a fully 

com
pleted audit cycle w

as therefore undertaken in a sm
all G

eneral Practice (G
P) surgery. 

 M
ethod: Firstly, w

e evaluated the G
P surgery’s current adherence to the updated guidelines to 

establish a baseline. W
e then repeated this follow

ing a m
ultidisciplinary teaching 

program
 on T2DM

 and the safe prescribing and m
onitoring of SG

LT2-i in the com
m

unity.  
This pre- and post-intervention data w

as collected in order to evaluate the effectiveness 
of this intervention. The population targeted w

ere all patients w
ith T2DM

 w
ith 

cardiovascular risk factors w
ho did not have contraindications to SG

LT2-i. The m
odern 

G
P w

orkforce em
ploys a range of m

ultidisciplinary health professionals w
ho provide 

patient care. Therefore, the educational intervention w
as delivered to all m

em
bers of this 

team
 at the practice. 

 Results: This audit dem
onstrated the positive im

pact this m
ultidisciplinary teaching program

 had 
on increasing the num

ber of patients on SG
LT2-i, 15%

 to 17%
 of the target practice 

population. As w
ell as also im

proving the m
onitoring of this m

edication in term
s of renal 

function pre initiating treatm
ent and regular m

onitoring, both increasing from
 73%

 to 
100%

 of the population on SG
LT1-i. Q

ualitative feedback collected suggested that 
although som

e of the allied health professionals cannot prescribe them
selves, this 

teaching program
 em

pow
ered them

 to identify appropriate patients for SG
LT2-i therapy, 

facilitate appropriate drug m
onitoring and book follow

-up appointm
ents w

ith a prescriber 
as required. 
 Conclusion: As the use of SG

LT2-i in elderly and com
orbid populations is increasing this project 

dem
onstrates the benefit of m

ultidisciplinary teaching program
s in im

proving the safe 
prescribing and m

onitoring of SG
LT2-i. 
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 Im

proving Patient Care and Staff W
ellbeing through the introduction of a W

ard D
octors' Folder.  

 E Finch 
 Sheffield Teaching Hospitals NHS Foundation Trust 
 Introduction: W

hen w
orking in com

plex system
s, such as hospitals, specific local know

ledge is 
often essential for the com

pletion of day-to-day tasks, not just m
edical com

petence. The 
rotational nature of junior doctors' training program

s exacerbates this, resulting in frustration for 
junior doctors and delays in patient care. A solution w

as therefore proposed w
ith the aim

 of 
equipping junior doctors w

ith the necessary tools to navigate an unfam
iliar com

plex system
 

effectively, im
proving staff experience and patient care.  

 M
ethod: U

sing Plan Do Study Act quality im
provem

ent m
ethodology, relevant stakeholders w

ere 
identified and consulted in order to determ

ine the nature of the problem
, tailor an intervention 

and encourage engagem
ent. The proposed intervention, a physical w

ard doctors’ folder, aim
ed at 

junior doctors on a G
eriatric w

ard to im
prove access to resources and local pathw

ays, as w
ell as 

readiness for electronic system
 failures. Pre- and post-intervention questionnaires, em

ploying 
Likert scales and free-text sections, w

ere com
pleted by junior doctors at a variety of stages in 

training to assess the im
pact on both them

selves and perceived im
pact on patients under their 

care.  
 Results: This fully com

pleted audit cycle evidenced statistically significant positive change for both 
junior doctors (in term

s of efficiency and w
ellbeing) and patients (in term

s of tim
ely care and 

discharge). Positive responses w
ere shared across all levels of training from

 foundation year 
doctors to senior registrars, as w

ell as being particularly useful for locum
 doctors. This intervention 

also im
proved aw

areness of pathw
ays to continue to w

ork in the event Trust IT system
s w

ere to 
stop functioning.  
 Conclusion: Follow

ing the positive results of this project plans are in place to roll a digital version 
of this folder (using Q

R codes and short U
RL links) out across m

ultiple m
edical w

ard’s so they can 
also benefit. 
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 U

niversity H
ospitals D

orset Frailty Virtual W
ard: establishing a service. 

 G
 Cum

m
ing; T Bartlett; S Hedges 

 U
niversity Hospitals Dorset N

HS Foundation Trust 
 Introduction: U

niversity Hospitals Dorset (U
HD) w

ants to provide hospital level care to patients 
w

ith frailty, in their ow
n hom

e. O
ur frailty virtual w

ard (VW
) team

 consists of a consultant 
geriatrician, lead nurse, pharm

acist, advanced nurse practitioner, nurses and therapists. W
e have 

a capacity of 20 patients across Bournem
outh, Christchurch and Poole localities. O

ur patients 
receive care at hom

e for acute m
edical conditions supported by rem

ote m
onitoring, blood testing, 

face to face assessm
ents and daily Geriatrician input.  W

e are collaboratively w
orking w

ith our 
com

m
unity partners seeking to provide com

plete CG
A in the patient’s hom

e.  
 M

ethods: Establishing the service w
as non-linear and required m

ultiple im
provem

ent cycles.  O
ur 

VW
 fits alongside our frailty SDEC, day hospital and interim

 care team
. W

e developed a SO
P, a 

patient flow
 pathw

ay and processes for m
edication prescribing and delivery supported by the 

Royal Voluntary Service. W
e screened our frailty w

ards for suitable patients and in M
ay 2023 w

e 
tested by taking our first patient hom

e. Subsequently our processes have developed around the 
patient’s needs. Through m

ultiple PDSA cycles w
e tested various screening techniques, 7-day 

G
eriatrician input, nurse recruitm

ent, rem
ote m

onitoring and used patient feedback to guide 
further service developm

ent and im
provem

ent. 
 Results: W

e are an established frailty virtual w
ard w

ith 20 beds. 
 Conclusion: The U

HD Frailty VW
 has developed out of a need for an early supported discharge and 

adm
ission avoidance for our older patients. Through m

ultiple PDSA cycles, w
e have established a 

virtual m
odel that w

e feel is providing safe, hospital level care for patients w
ith acute m

edical 
presentations. W

e hope to expand through recruitm
ent and funding w

ith an aim
 to deliver 

excellent quality care to patients w
ith frailty in their in their ow

n hom
e.  O

ur am
bition includes 

closely w
orking w

ith South W
est Am

bulance Service for further adm
ission avoidance and 

developing a hom
e IV pathw

ay. 
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uality - Clinical Effectiveness 
 Im

proving bone health assessm
ents in Parkinson's clinic 

 B Chisanga; R W
alters; S Adhi; L Pugh 

 King's M
ill Hospital 

 Introduction: People w
ith Parkinson's disease are m

ore likely to have osteoporosis and falls. They 
also have a higher risk of fractures, and their outcom

es are poorer than in the general population. 
Despite this, only half of the patients seen in Parkinson's clinic have a bone health assessm

ent. The 
aim

 of this project w
as to im

prove bone health assessm
ents in the Parkinson's clinic at M

ansfield 
Com

m
unity Hospital.  

 M
ethod: O

ne plan-do-study-act cycle w
as com

pleted w
ith the im

plem
entation of a Parkinson's 

fracture risk assessm
ent tool in the clinic. 19 clinic notes w

ere evaluated over an 8-w
eek period. 

The notes w
ere scored on w

hether bone health w
as addressed using the assessm

ent tool. 
Feedback w

as collected from
 the clinicians about utilising the assessm

ent tool in clinic. The FRAX 
(Fracture risk assessm

ent) tool w
as also used to calculate the risk of fractures in the patients 

selected. 
 Results: 16/19 (84%

) notes had used the risk assessm
ent tool in clinic. There w

as an im
provem

ent 
in the bone health assessm

ents in clinic from
 5%

 (1/19) at baseline to 29%
 (5/17).  The Parkinson's 

risk assessm
ent tool's identification of individuals w

ho w
ere high risk of fractures, correlated w

ith 
those identified as high risk using FRAX. The clinicians had positive review

s of the tool, but they 
highlighted the tim

e constraints. 
 Conclusion: W

hilst the use of the assessm
ent tool has show

n som
e im

provem
ent in the num

ber of 
bone health assessm

ents happening in clinic; it hasn't resulted in all patients having an 
assessm

ent. This is likely due to the tim
e constraints in clinic.  This project w

as successful in 
highlighting the current problem

 to the clinicians and has led the developm
ent of a further 

separate clinic, w
here bone heath can be addressed. The risk assessm

ent tool plays an im
portant 

role in identifying high risk patients w
ho w

ould be referred into this service. 
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uality - Clinical Effectiveness 
 Em

bedding the Anticholinergic Burden score and deprescribing into a collaborative com
m

unity 
and secondary care frailty clinic  
 C W

right; F M
cN

am
arra; L Kidd; D Heseltine 

 York com
m

unity frailty clinic, Acom
b Garth Health Centre, York, U

K 
 Background: This clinical im

provem
ent project took place at a com

m
unity frailty clinic. The 

prim
ary and secondary care collaboration clinic com

prised of an M
DT including a physiotherapist, 

HCA, social prescriber, consultant geriatrician and G
Pw

ER in older people’s m
edicine. O

lder adults 
w

ith a Rockw
ood score of 5 or m

ore w
ere assessed using the CG

A dom
ains.   

 Introduction: Anticholinergic burden (ACB) is defined as the cum
ulative effect of taking one or 

m
ore m

edications w
ith anticholinergic effects (e.g. opioids, antim

uscarinics and trycyclics). ACB 
score is a m

ethod of quantifying this. Higher ACB scores (3+) are associated w
ith cognitive decline, 

risk of adm
issions w

ith falls/ fractures and increased m
ortality. The aim

 of the study w
as to 

quantify reduction in ACB score follow
ing structured m

edication review
. The goal w

as to 
determ

ine w
hether the frailty clinic w

as an appropriate setting for this. 
 M

ethods: O
ver a 5-m

onth period the consultant geriatrician and G
Pw

ER calculated each patient’s 
ACB score. A m

edication reconciliation w
ithin their appointm

ent facilitated deprescribing of high-
risk m

edications. The HCA recorded ACB scores for all patients before and after m
edication 

review
.  

 Results: 54 patients attended the clinic. 18 patients had an initial ACB score of 0. The rem
aining 36 

patients had an ACB score of at least 1. Their m
ean reduction in ACB score w

as 1.2 points. M
ost 

pertinently, of the 19 patients w
ith ACB scores of 3 or m

ore, 12 left the clinic w
ith a low

er score 
and the m

ean reduction w
as 2.1 points. O

ne patient achieved a drop in score from
 9 to 0.  O

nly 2 
patients left w

ith increased anticholinergic burden (in both cases, only increasing by 1 point). 
 Conclusions: Em

bedding the ACB score into patient m
edication review

s at the frailty clinic w
as 

easily achieved. This process w
as docum

ented in clinic proform
as, letters and the M

DT discussion. 
This w

ould be sim
ple to transfer to sim

ilar settings.  
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uality - Clinical Effectiveness 
 G

etting the BASICS right im
proves recognition and m

anagem
ent of incontinence in a hospital 

setting  
 I M

ohangee, S Keir 
 W

estern General Hospital, Edinburgh. Departm
ent of M

edicine of the Elderly 
 Introduction: In hospital incontinence increases length of stay (1), in orthopaedic patients is 
associated w

ith increased likelihood of discharge to an institutionalised setting (2) and 
can have a m

ajor negative im
pact, w

ith m
any rating bow

el and bladder incontinence as 
a health state the sam

e or w
orse than death (3). Yet of the G

eriatric G
iants, it is given 

relatively little attention. 
 At a busy teaching hospital, w

e sought to raise aw
areness and im

prove m
anagem

ent of 
incontinence across our 167 beds, by using a standardised, m

ulti-disciplinary approach 
involving identification of patients and use of the com

ponents of BASICS (Bladder diary, 
A physical assessm

ent, Sym
ptom

 profile, Infection and Constipation check and a 
bladder Scan, figure 1). 
 M

ethod: Baseline data of a sam
ple of 14 patients w

ith new
 urinary incontinence w

ith their 
aspects of continence assessm

ent w
ere added to a cum

ulative audit. Alongside 
checklists, a poster w

as designed and placed on each w
ard, a local teaching session 

about incontinence w
as delivered, and data shared at our local governance m

eetings. 
Follow

ing this, a further cycle of audit w
as perform

ed. Reversible causes w
ere 

identified and addressed appropriately. 
 Results: Betw

een cycle 1 and 2 (February and June 2024), significant im
provem

ents w
ere seen in 

m
ost aspects of BASICS assessm

ent w
ith notable increases in use of the bladder diary 

(7 to 50%
) and m

edical exam
ination (7 to 57%

). See figure 2 for breakdow
n. As a 

consequence, there w
ere m

ultiple interventions aim
ing to im

prove patient sym
ptom

s. 
 Conclusion: Paying consistent and sustained attention to this neglected area of practice has 
dem

onstrated a change of culture is possible. W
e are now

 incorporating continence 
assessm

ent into our m
edical trainee audit program

m
e to support a sustained m

ulti- 
disciplinary approach and m

aintain im
provem

ents. 
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uality - Clinical Effectiveness 
 Im

proving D
elirium

 assessm
ent in the Elderly; a system

atic approach using 4AT as a screening 
tool for delirium

  
 G

 Jayakum
ar; M

 Abdulaziz; A Salem
   

 Dept of Gastroenterology; Frim
ley Park Hospital and Dept of Elderly Care; Frim

ley Park Hospital  
 Introduction: Delirium

, characterised by disturbances in attention and consciousness, is com
m

on 
in individuals w

ith pre-existing m
edical conditions, particularly the elderly, but can affect people of 

any age. It can lead to significant m
orbidity, m

ortality, prolonged hospital stays, increased 
healthcare costs, and long-term

 cognitive decline. Despite its im
pact, delirium

 is often 
underdiagnosed and undertreated, underscoring the need for better diagnostic strategies. The 
4AT tool, recognized by N

ICE, is valued for its rapid delirium
 assessm

ent, unlike the AM
T-10, w

hich 
is m

ore suited for chronic cognitive disorders.   
 O

bjective: This study w
as conducted to assess the usage of the 4-AT tool in the assessm

ent of 
delirium

 to aid in the early detection of delirium
 in the elderly population.  

 M
ethod: The retrospective review

 of m
edical records over six m

onths w
as conducted and divided 

into tw
o cycles to evaluate delirium

 assessm
ent using the 4AT. Initially, data from

 59 patients 49 
at FPH and 10 at W

PH established a baseline of 4-AT usage across the trust. Post-intervention, 60 
patient records w

ere review
ed to reassess 4AT usage.   

 Interventions included: 
1. In-person Training sessions in com

pleting 4AT  
2. Inform

ative posters placed in ED and M
edical w

ards (AM
U

 and Elderly-care) 
3. Continuous rem

inders to enhance early detection.  
 Results: Before the intervention, only 6.8%

 of patients w
ere assessed using the 4AT tool, 55.9%

 
w

ith the AM
T, and 37.2%

 w
ithout assessm

ent. Post-intervention, the overall assessm
ent rate rose 

to 62.7%
, significantly increasing 4AT usage. Am

ong 28 delirium
-diagnosed patients, only 14.3%

 
w

ere screened w
ith the 4AT, indicating room

 for further im
provem

ent.  
 D

iscussion and Conclusion: The increased use of the 4AT tool post-intervention highlights the 
effectiveness of educational initiatives in im

proving delirium
 screening. Early detection through 

the 4AT facilitates tim
ely interventions and better patient outcom

es. How
ever, the sm

all sam
ple 

size and underutilisation am
ong diagnosed patients suggest the need for ongoing efforts to 

im
prove its usage. 

 
 

I 

'HPGS 
'·:J 
f 



      BG
S Autum

n M
eeting 2024

                                                                                                                                                 

________________________________________________________________________________________________________________________ 

57 
  PO

STER 
 2833. Clinical Q

uality - Clinical Effectiveness 
 Q

uality Im
provem

ent Project on increasing Antim
icrobial Stew

ardship and Patient Safety  
 T Tarkas; Y Suthahar 
 Broom

field Hospital, M
id-South Essex N

HS Foundation Trust  
 Introduction: N

ational surveillance show
s an estim

ated 58,224 people in England had antibiotic-
resistant infections in 2022, a rise of 4%

 since 2021 (ESPAU
R report). Betw

een 2022-23, our Trust 
had 2nd highest C.difficile rates in the country. G

eriatric population is particularly vulnerable to 
inappropriate antim

icrobial prescribing, leading to prolonged hospital stays. As part of anti-
m

icrobial stew
ardship (AM

S), a Q
uality im

provem
ent project w

as carried out betw
een February-

M
ay 2024.   

 M
ethods: Six geriatric w

ards (n=168) w
ere audited betw

een 14-16th February 2024. Indication, 
route, duration, choice of antibiotic and com

pliance to M
icroguide w

as m
easured. Interventions 

included introducing w
eekly m

icrobiology consultant led w
ard rounds, junior doctor, nurse and 

consultant education (individual and group) and stream
lining IT access to M

icroguide w
ere 

im
plem

ented. AM
S m

eetings w
ere introduced, w

hich included lead m
icrobiology consultants, 

chair of m
edicines safety group, lead antim

icrobial pharm
acist, geriatric consultants and 

incorporating prescribing into sim
ulation sessions w

ere sought. Plan-do-study-act (PDSA) cycle 
w

as carried out, w
ith repeat cycle carried out in June 2024.   

 Results: In total, 99 patients w
ere on antibiotics w

ith com
pliance to M

icroguide ranging from
 39- 

65%
 (m

ean = 53%
) in 1st cycle. Co-am

oxiclav (n=45) and Tazocin (n=14) w
ere the m

ost used 
antibiotics. After the PDSA cycle w

ith interventions im
plem

ented, com
pliance increased from

 
range 70 to 90 %

 (m
ean = 83%

m
 n=71). Areas such as prescribing of co-am

oxiclav for U
TI, Tazocin 

use w
ithout m

icro approval w
ere targeted. There w

as increase in the indications and duration 
m

entioned on drug charts (89 to 95%
).    

 Conclusion: Local drivers of change w
ith existing resources can significantly im

prove AM
S. This 

ultim
ately leads to less C.difficile infections and im

proved patient safety. Junior doctor education 
and w

eekly w
ard rounds can be im

plem
ented in other areas of our trust to im

prove AM
S.   
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uality - Clinical Effectiveness 
 Learning from

 deaths; Em
bedding education in the process of certification of death during 

rollout of the M
edical Exam

iner service 
 A N

elm
es; S G

oodison; R M
onteith; R M

orse  
 Departm

ent of Geriatric M
edicine, U

niversity Hospital W
ales  

 Introduction: The recent introduction of the M
edical Exam

iner (M
E) service changed the process 

for M
edical Certificate of Cause of Death (M

CCD) com
pletion across W

ales. This offered 
opportunity for local process redesign and em

bedding of team
-based education and reflective 

practice, w
hilst reducing delays in M

CCD com
pletion for bereaved fam

ilies. 
 M

ethods: W
e produced a process m

ap and discussed w
ith key stakeholders - w

ard team
s, 

bereavem
ent staff and the M

E O
ffice. W

e developed a team
–based Proposed Cause of Death form

 
(several PDSA Cycles) to prom

pt and stim
ulate early m

edical team
 discussion/reflection and to aid 

a clear form
ation of a proposed cause of death, in advance of M

E review
. This w

as piloted (paper 
form

) on 2 w
ards (A&

B) in 2022, follow
ed by a further 3 w

ards (C,D&
E) in electronic form

 in 2023. 
W

e collected data on num
bers of deaths, form

s com
pleted and tim

e betw
een death and M

CCD 
com

pletion. Feedback sought from
 team

s, bereavem
ent, and the M

E service re usefulness of the 
intervention. 
 Results: The process w

as successfully adopted on 2 of the 5 pilot w
ards. For the 2 w

ards adopting 
the process, the educational discussion and form

 w
ere com

pleted in 71%
 (27/38) of deaths on 

w
ard B, and 60.9%

 (14/23) on w
ard C. Tim

e from
 death to M

CCD com
pletion w

as not significantly 
increased by this additional step. Feedback from

 adopting team
s w

as positive, com
m

enting on 
educational opportunities and im

proved com
m

unication betw
een the w

ard and bereavem
ent 

team
s. 

 Conclusions: Facilitators of adoption w
ere w

ard level consultant engagem
ent, availability of notes 

and prom
pting of the m

edical team
 by the bereavem

ent team
. Barriers to adoption w

ere a 
perception of extra w

ork and being unable to perceive usefulness of the process. Adoption of the 
process led to im

proved team
 ow

nership of cause of death decisions, educational opportunities 
and better com

m
unication w

ith the M
E and bereavem

ent team
s. 
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 M

anaging Acute H
yperkalaem

ia in Frail Individuals U
sing a M

odern Potassium
 Binder Sodium

 
Zirconium

 Cyclosilicate (Lokelm
a®) 

 V Debnath 
 M

edw
ay N

HS Foundation Trust 
 Background: Hyperkalem

ia is a com
m

on life-threatening electrolyte abnorm
ality present in acutely unw

ell 
frail patient, often in context of Acute Kidney Injury (AKI), background of Chronic Kidney Disease (CKD) and 
a variety of m

edications such as renin-angiotensin-aldosterone system
 (RAAS) inhibitors. N

ICE TA 599 
guidance recom

m
ends the use of a m

odern K+ binder such as Sodium
 Zirconium

 Cyclosilicate (SZC) in the 
acute setting alongside standard of care. This case series w

as carried out w
ith a view

 to gain clinical 
experience specifically in acutely unw

ell frail older individuals presenting to a District General Hospital in 
U

K. 
 M

ethods: Eight patients presenting to ED at M
edw

ay N
HS Foundation Trust over 3-w

eek period betw
een 

7th June - 11th July 2023 w
ith Hyperkalem

ia w
ere treated w

ith SZC, data w
as collected retrospectively. 

  Results:  
• Sex: M

ale:4, Fem
ale 4, M

ean age 86 years (range: 69-105 years) 
• Clinical Frailty Score:  ≥ 6 in all cases 
• Average serum

 K+ on adm
ission: 5.75 m

m
ol/l (range: 5.6 – 6.3 m

m
ol/l) 

• Com
orbidities: CKD: 6/8, T2DM

 5/8, Hypertension 5/8, CCF 4/8  
 AKI present in 6/8, Sepsis present in 4/8 
 M

anagem
ent: SZC 10 g tds w

as m
anaged to correct hyperkalem

ia alongside established standard of care 
m

easures for acute hyperkalem
ia m

anagem
ent. Fluid resuscitation, antibiotics and discontinuation of 

culprit m
edications w

as carried out w
here indicated. 

 Effectiveness of SZC: 
• N

orm
okalaem

ia w
as achieved in 4/ 8 of cases w

ithin 24 hours of adm
ission 

• In the rem
aining 4 patients, 3 achieved norm

okalem
ia w

ithin 48 hours and in 1 patient serum
 K+ w

as 
norm

alised in 72 hours after com
m

encing treatm
ent w

ith SZC 
 Conclusions: 
• Clinicians gained fam

iliarity w
ith prescribing SZC, in m

anaging acute hyperkalaem
ia in frail patients 

• Dem
onstrated effectiveness of SZC specifically in frail elderly population  

• Change in local guidelines for acute hyperkalaem
ia m

anagem
ent: SZC (Lokelm

a®) is now
 available in ED, 

on all acute m
edical w

ards 
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uality - Clinical Effectiveness 
 Reducing the num

ber of unplanned adm
issions to hospital through a m

ultidisciplinary single 
point of access pre-hospital 
 S Sage; A Baxter; S O

’Riordan; J Seeley; J M
cG

arvey 
 Frailty Hospital at Hom

e, Kent Com
m

unity N
HS Foundation Trust 

 Background: East Kent has 38,101 people over 80 years, 39, 021 living w
ith m

oderate or severe 
frailty and 304 care hom

es. This population have high levels of unplanned adm
issions w

hich can 
put them

 at risk of long hospital stays, reduced m
obility and increased delirium

. East Kent 
Am

bulance services (SECAM
B), Acute hospitals (EKHU

FT) and Com
m

unity Services (KCHFT) have 
piloted a single-point of access consisting of an ED

 consultant, com
m

unity frailty clinician, U
rgent 

care senior nurse, advanced param
edic practitioners. They sit together at the am

bulance bases, 
10am

-6pm
 M

onday to Fridays. This team
 review

s all patients aw
aiting am

bulances to assess 
w

hether there are alternative services to ED w
hich w

ould m
eet the individuals' needs. 

 M
ethod: The M

DT assesses all patients listed as aw
aiting an em

ergency am
bulance. Clinical 

records can be accessed from
 all services including G

P records. If patients w
ould benefit from

 
treatm

ent by alternative services, rather than conveyance, the param
edics are asked to call the 

M
DT.  This allow

s clinical assessm
ent, history and investigation results to be taken into account in 

planning care. Patients and Carers are involved in deciding how
 they w

ould like to receive m
edical 

care via a video or phone link w
ith clinicians. 

 Results: Conveyance to hospital pre pilot 62%
 post pilot less than 50%

 
Ashford catchm

ent: adm
issions save w

eekly 27.3, bed days saved w
eekly 179.2 

Thanet Catchm
ent: adm

issions saved w
eekly 19.1, bed days save w

eekly 106.9 
 Conclusion: M

any people can be treated effectively w
ithout conveyance to hospital through pre-

hospital triage, consultation and planning by senior clinicians in a m
ulti-disciplinary team

. 
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uality - Clinical Effectiveness 
 A Frailty Education Program

m
e for care hom

e staff 
 S N

inan
1; V Printz 2; T Denm

an
1 

 1. Leeds Teaching Hospitals N
HS Trust; 2. Yorkshire Deanery 

 Introduction: W
e w

ished to im
prove the know

ledge of care hom
e staff in Leeds in identifying 

frailty and m
anaging frailty related problem

s 
 M

ethod: W
e developed a frailty education course (w

w
w

.leedsfrailtyeducation.co.uk) w
hich w

as 
then refined and m

odified to target care hom
e staff. W

e engaged key stakeholders at the council 
and the ICB to help develop and prom

ote the course. The course w
as delivered across 4 venues in 

Leeds by geriatricians, a pharm
acist and a com

m
unity nurse.  

 Results: W
e had 128 attendees across the four days. From

 the feedback taken im
m

ediately after 
the study day (n=69): 
 - 100%

 of attendees found that the content w
as useful and w

ell delivered.  
- 97%

 of attendees im
proved their know

ledge of frailty and 100%
 im

proved know
ledge of CG

A. 
- CG

A, assessing delirium
 and positive approaches to m

anaging dem
entia w

ere the 3 m
ost 

com
m

on things attendees intended to take aw
ay for their future practice. 

 From
 the follow

-up feedback (n=19): 
- 95%

 (18/19) ‘extrem
ely agree’ w

ith the statem
ents “Attending the training day has im

proved m
y 

understanding of frailty” and “I w
ould recom

m
end m

y colleagues attend this course” 
- 42%

 (8/19) have im
plem

ented frailty assessm
ents as part of standard care in som

e form
 

 Attendees also valued the m
ulti-sector, m

ulti-professional expert presenters alongside the 
opportunity to m

eet and interact in-person. 
 Conclusion(s): A dedicated study day for care hom

e staff w
as w

ell received by attendees and 
feedback received dem

onstrated self-reported lasting change to practice.  Key enablers to the 
success of the course w

ere: the reputation of the course locally w
hich had been piloted and 

delivered in different form
ats previously, tailoring the m

aterial to the audience, and delivering the 
course in several different locations. M

ore regular frailty teaching days can be im
plem

ented to 
capture m

ore care hom
e staff and ultim

ately im
prove care for residents. 
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uality - Clinical Effectiveness 
 Im

proving Bone H
ealth: A Q

uality Im
provem

ent Journey im
plem

enting Scottish H
ip Fracture 

Audit Recom
m

endations 
 S Balakrishnan

1; O
 Vick

2; J M
itchell 2; H M

cCluskey
2 

 1. Departm
ent of Care for the Elderly; 2. Forth Valley Royal Hospital 

 Introduction: Hip fractures, predom
inantly affecting older adults, represent a significant health 

concern due to high m
orbidity, m

ortality, and healthcare resource utilisation. This ongoing Q
uality 

Im
provem

ent Project w
ithin Forth Valley Royal Hospital aim

s to enhance adherence to 
recom

m
endations from

 the 2023 and 2024 Scottish Hip Fracture Audit. It specifically focusses on 
the tim

ely adm
inistration of Vitam

in D and IV Zoledronic Acid to frail patients w
ith hip fractures.  

 M
ethod: A retrospective and prospective cohort study design w

as em
ployed, analysing the 

records of 165 inpatients under orthogeriatric care from
 N

ovem
ber 2023 to M

ay 2024. Initial data 
analysis indicated low

 rates of IV zoledronic acid and vitam
in D adm

inistration, prim
arily due to 

clinician unfam
iliarity and process inefficiencies. Subsequent interventions included staff 

education sessions, process standardisation, and the introduction of tracking tools such as Bone 
Health stickers and w

hiteboards. Form
al referral pathw

ays and decision-m
aking protocols w

ere 
im

plem
ented to ensure com

prehensive and tim
ely patient care.  

 Results: The interventions led to substantial im
provem

ents in adherence rates. Betw
een 

N
ovem

ber 2023 and M
arch 2024 vitam

in D adm
inistration rates increased from

 14.71%
 to 100%

, 
and IV Zoledronic Acid adm

inistration rose from
 12.12%

 to 95.45%
. These im

provem
ents w

ere 
achieved through system

atic tracking, enhanced clinician education, and standardised care 
processes. Despite these gains, challenges rem

ain in achieving 100%
 adherence to IV Zoledronic 

Acid adm
inistration and addressing initial data capture inaccuracies due to inconsistent use of 

referral system
s.  

 Conclusion(s): The project dem
onstrates that targeted interventions and standardised care 

pathw
ays substantially im

prove adherence to national guidelines for hip fracture patients. 
Sustained efforts in education, process refinem

ent, and collaboration w
ith the Hip Fracture Audit 

Team
 are essential to m

aintain these im
provem

ents. Future proposals include integrating Vitam
in 

D and Adcal-D3 doses into an electronic prescribing protocol and conducting detailed statistical 
analyses to identify further areas for im

provem
ent.  
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uality - Clinical Effectiveness 
 Im

proving M
ultidisciplinary Team

 M
eetings on an Elderly M

edicine W
ard at Leeds Teaching 

H
ospitals Trust 

 E Brew
1; A Cracknell 1,2; A Flinders 1; S N

inan
1 

 1. Elderly M
edicine Departm

ent, Leeds Teaching Hospitals NHS Trust; 2. Yorkshire and Hum
ber 

Im
provem

ent Academ
y 

 Introduction: W
ithin our w

ard m
ultidisciplinary team

 (M
DT) m

eetings w
e noted that there w

as 
often a lack of attendance from

 key disciplines, inconsistent content, and an overly m
edical 

em
phasis. W

e w
ished to create an M

DT that w
as structured, w

ith consistent input from
 nursing 

and therapy team
s, covering com

ponents of com
prehensive geriatric assessm

ent (CG
A). 

 M
ethods: O

n one pilot w
ard, w

e agreed a new
 structure to M

DT m
eetings.  Clinical leadership w

as 
required to facilitate staff sharing their observations, w

ith clinicians speaking less. W
e used an A0 

poster as a clear visual prom
pt for m

aintaining structure. A survey on team
w

orking and safety w
as 

perform
ed on the pilot w

ard by the Im
provem

ent Academ
y. W

e had several iterations, but a 
standardised structure w

ith key ingredients for M
DTs w

as rolled out across five other Elderly 
M

edicine w
ards. A further survey w

as perform
ed exam

ining opinions on quality of M
DT w

orking.   
 Results: After our interventions, CFS, 4AT and m

obility w
ent from

 being discussed 0%
 of the tim

e 
in July 2021 to 100%

 of the tim
e on the pilot w

ard betw
een January and July 2024. M

obility w
ent 

from
 being discussed from

 0%
 in July 2021 to 71%

 in M
ay 2024 across all w

ards. 90.5%
 of the pilot 

team
 thought that decision m

aking utilised input from
 relevant team

 m
em

bers. In a further survey 
in M

ay 2024, 82.6%
 agreed that the relevant team

 m
em

bers opinions w
ere listened to.  

 Conclusion: A structured M
DT process w

as successful in incorporating key elem
ents of CG

A w
hilst 

im
proving M

DT team
w

orking. Starting w
ith a single w

ard allow
ed others to gain confidence in the 

success of the process and enable natural spread. Key stakeholders including organisational leads 
w

ere consulted and involved in im
provem

ent w
ork, such that this is now

 a standard w
ay of 

w
orking. The lessons learned are being used to contribute to a digital dashboard tracking M

DT 
progress. 
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uality - Clinical Effectiveness 
 An Assessm

ent of Analgesia and Laxative Prescriptions for Patients Adm
itted w

ith N
eck of 

Fem
ur Fractures   

 J Ferry
1; A M

acrae
2  

 1. Greater Glasgow
 and Clyde; Royal Alexandra Hospital; 2. Greater Glasgow

 and Clyde, Departm
ent of 

Elderly Care, Royal Alexandra Hospital  
 Introduction: N

eck of fem
ur (N

O
F) fractures can cause significant m

orbidity in elderly patients. 
Adequate pain control is essential for early m

obilisation and im
proved outcom

es. Health board 
prescription protocols exist offering a m

ulti-m
odal analgesia approach as w

ell as laxatives on the 
electronic platform

 (H
EPM

A). The aim
 of this quality im

provem
ent (Q

I) project w
as to assess 

adherence to these protocols.  
 M

ethods: Patients over 65 w
ith isolated N

O
F fractures adm

itted to traum
a w

ards from
 ED at a 

single district general hospital w
ere included. Baseline data w

as collected from
 patients adm

itted 
betw

een O
ctober to Decem

ber 2023. Post-intervention data collected from
 April to June 2024. 

Prescriptions for regular and breakthrough opioids, regular paracetam
ol and laxatives on 

adm
ission to the traum

a w
ards w

ere audited. Day 3 and day 5 review
 of pain and bow

el status 
w

ere also audited.  
 Intervention:  An inform

ation session w
as delivered at the tim

e of staff change over to senior 
house officers and junior clinical fellow

s to ensure they w
ere aw

are of the N
O

F fracture analgesia 
and bow

el protocol and available electronic prescribing bundles. 
 Results: A total of 169 patients w

ere included. 84 prior to the intervention and 85 post 
intervention. Prior to the intervention accuracy for regular opioid prescription w

as 72.6%
, PRN

 
83.3%

, laxatives 81.8%
, Paracetam

ol 88.1%
. Post intervention respectively 87.1%

, 94.1%
, 92.9%

 
and 91.9%

. W
e dem

onstrated statistically significant change (p< 0.05) in regular, PRN
 opioid and 

laxative prescribing. N
o change in paracetam

ol, Day 3 and 5 pain and bow
el review

s w
as found. 

 Conclusion: A positive change in prescribing accuracy w
as dem

onstrated.  Potential barriers to 
appropriate analgesia prescribing m

ay be lack of aw
areness of protocols and hesitancy in 

prescribing opioids in elderly frail patients. Inform
ation sessions w

ill continue to run to ensure 
appropriate prescribing for N

O
F patients on adm

ission. Further data w
ill be available follow

ing 
further educational and poster interventions. 
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uality - Clinical Effectiveness 
 The adoption of a Frailty Early D

ischarge Schem
e is beneficial in reducing length of stay  

 A N
ahhas; S Andrew

s; H
 Alexander; S Settle; A Bilal; L Ransom

; H Peasgood 
 Departm

ent of Elderly Care, Eastbourne District Hospital 
 Introduction: Hospital-Associated Deconditioning Syndrom

e (HADS) can lead to prolonged length 
of stay (LO

S). Evidence indicates that early intervention m
ay reduce HADS and LO

S. (British 
G

eriatrics Society, Deconditioning, Healthy Ageing, 11 M
ay 2017, Dr Am

it Arora, N
HS England, 24 

January 2017, Tim
e to M

ove).   
 The Acute Frailty Team

 (AFT) at Eastbourne District G
eneral Hospital piloted a Frailty Early 

Discharge Schem
e (FEDS) in the Frailty U

nit for 8 w
eeks betw

een M
ay-June 2023 w

ith the aim
 of 

providing early m
obilisation and discharge planning to reduce LO

S.   
 M

ethods: Patients w
ere adm

itted to either FEDS or N
on-FEDS (N

FEDS) beds depending on the bed 
availability. FEDS patients w

ere provided w
ith additional early assessm

ents and interventions 
including discharge plans from

 day 1 after adm
ission, offering early, continuous and active 

m
obilisation by a trained FEDS team

 of a registered N
urse and Health Care Assistant.  The FEDS 

team
 w

orked in conjunction w
ith the m

edical team
 to actively prom

ote discharge planning w
hile 

patients w
ere still receiving acute m

edical treatm
ent, before patients becom

ing m
edically fit for 

discharge (M
FFD). N

FEDS follow
ed the standard care plan, usually initiated after patients w

ere 
declared M

FFD. Data w
as collected for all patients, com

paring FEDS 12 beds w
ith N

FEDS 12 beds.  
  Results:  
83 patients w

ere enrolled 45 FEDS, 38 N
FEDS  

Discharged w
ithin 48hrs FEDS 11.11%

, N
FEDS 2.63%

   
Discharged w

ithin 7 days FEDS 44.44%
, N

FEDS 28.94%
  

LO
S 8.07 days FEDS, 11.36 days N

FEDS (30 day trim
 point) 

  Conclusions:  
1. 

Increased rate of discharge w
ithin 48 hrs and 7 days.  

2. 
Reduced LO

S w
ithin 30 days.  

3. 
The benefit is m

ostly noticed w
ithin the first 7 days indicating the need to apply the  

              intervention early    
4. 

The adoption of a FEDS-project in all frailty w
ards could be beneficial for elderly patients.   
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uality - Clinical Effectiveness 
 Reducing Em

ergency Re-attendance in Frailty SD
EC Patients 

 M
 Tw

igg; J M
artire; J W

oolridge; R G
ilpin 

 Departm
ent of Geriatric M

edicine, W
ye Valley N

HS Trust 
 Background: Frailty Sam

e Day Em
ergency Care (FSDEC) is a service designed to identify and 

m
anage frail older people at the hospital front door w

ith a view
 to provide early Com

prehensive 
G

eriatric Assessm
ent, im

plem
ent m

anagem
ent and w

here appropriate support a sam
e day 

discharge hom
e. 

 Introduction: In Septem
ber 2023 the FSDEC service opened w

ith 6 assessm
ent spaces adjacent to 

A&
E. This project aim

ed to quantify the rate of re-adm
ission for patients seen in FSDEC and 

explore approaches to im
prove perform

ance.  
 M

ethods: This Q
IP utilised a PDSA approach. Baseline re-adm

ission data w
as collected from

 a 2- 
w

eek period in O
ctober 2023. N

otes w
ere review

ed for all patients seen in FSDEC during this 
tim

efram
e and review

ed for evidence of any 30-day em
ergency re-attendances. Cases w

ere then 
review

ed to identify any links betw
een the 2 attendances and any preventative m

easures that 
could have been taken. Follow

ing PDSA cycle 1 frailty nurse telephone follow
 up w

as 
im

plem
ented. PDSA cycle 2 w

as a stress test of this (lim
ited) service during w

inter pressures. PDSA 
cycle 3 follow

ed expansion of Com
m

unity Integrated Response Hub (CIRH) and discharged patients 
being able to self-refer for support once discharged. 
 Results: FSDEC 7-day re-attendance reduced from

 10%
 to 5%

 after introduction of frailty nurse 
follow

 up. This w
as not sustained over challenging w

inter m
onths w

ith variable staff availability 
but did recover in Sum

m
er 24. There has also been a gradual im

provem
ent in 30-day re-adm

ission 
by PDSA cycle 3 follow

ing roll-out of self-referral to CIRH. 
 Conclusion: Em

ergency re-adm
issions have reduced follow

ing im
plem

entation of frailty nurse 
telephone follow

 up and expansion of com
m

unity services including patient access to CIRH for 
help follow

ing discharge from
 FSDEC. Addressing staffing m

odel could allow
 for a m

ore consistent 
follow

 up service. There is scope to trial this approach on geriatric w
ard discharges.  
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uality - Clinical Effectiveness 
 Transform

ing Advance Care Planning w
ith the rollout of EPIC in post-acute geriatric m

edicine 
w

ards 
 J W

alker 1; A Barling
1; M

 N
i Lochlainn

1 
 1. Guy’s and St Thom

as’ NHS Foundation Trust, London; 2. Centre for Ageing Resilience in a Changing 
Environm

ent, Kings College London 
 Introduction: Advance care planning (ACP) allow

s patients to prepare for their future and 
articulate their care preferences. Despite it being a m

ajor policy focus there are significant barriers 
that affect ACP delivery, including paperw

ork burden and inform
ation sharing difficulties. 

Electronic Health Records (EHRs) are fundam
ental to how

 ACP conversations are recorded and 
com

m
unicated. W

e present data from
 inpatient geriatric m

edicine unit during a change in trust-
w

ide EHR (nam
ely, EPIC) and a contem

poraneous ACP educational drive. 
 M

ethods: Clinical notes for all patients on three geriatric w
ards w

ere analysed on a single day in 
July 2023 and April 2024. EPIC w

as rolled out in O
ctober 2023. Dem

ographics including age, 
adm

ission and discharge destination, clinical frailty score (CFS) and social circum
stances w

ere 
retrieved, and notes w

ere review
ed for ACP decisions. Teaching took the form

 of regular sm
all 

group sem
inars for w

ard team
s, and departm

ental sessions to build confidence and optim
ise ACP 

docum
entation using the new

 softw
are. 

 Results: 83 and 85 patients w
ere identified in July 23 and April 24 respectively. Dem

ographic data 
w

ere sim
ilar betw

een groups including m
ean age (82; 84), CFS of ≥6 (67%

; 61%
). In July cohort, 

one patient had an ACP. In April, 20 patients had an ACP and 8 patients had a U
niversal Care Plan.  

 Conclusion(s): Significant im
provem

ents w
ere noted in ACP delivery and docum

entation. 
Follow

ing the launch of EPIC alongside targeted teaching to staff m
em

bers, the proportion of 
patients w

ith an ACP increased by 23%
 and U

CP by 10%
 over a 9-m

onth period. EPIC includes 
im

proved ability to search for relevant inform
ation and dedicated space to docum

ent ACP plans, 
both of w

hich m
ay have contributed to these results. Future w

ork aim
s to expand this learning 

into G
STT com

m
unity services and across other trusts, capitalising on the potential of im

proved 
EHR technology in the N

HS.   
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uality - Clinical Effectiveness 
 Exercise Practitioner-Led Physical Activity in H

ospitalised O
lder People: Saints Foundation – 

U
niversity H

ospital Southam
pton 

 P Draper 1; J Batchelor 1,2; N
 Diam

ante
1; P Hedges 2; M

 G
ealer 2; R M

cCafferty
1; H Leli 1; H P Patel 1,3,4  

 1. Departm
ent of M

edicine for O
lder People, U

niversity Hospital Southam
pton (U

HS) N
HS Foundation Trust; 

2. Saints Foundation, St M
arys Football Ground, Southam

pton, U
K; 3. Academ

ic Geriatric M
edicine, Faculty 

of M
edicine, U

niversity of Southam
pton, U

K; 4. N
IHR Southam

pton Biom
edical Research Centre, U

niversity 
of Southam

pton and U
niversity Hospital Southam

pton N
HS Foundation Trust, U

K  
 Introduction: U

niversity Hospital Southam
pton (U

HS) and Saints Foundation (SF) have partnered 
to test and deliver rehabilitation to hospitalised older adults via a non-registered Exercise 
Practitioner (EP) to prom

ote physical activity (PA) and address hospital associated deconditioning. 
N

ow
 in its third phase, the project has evolved in response to patient and staff feedback. It 

delivers regular gym
-based exercise classes and additional interventions, w

hich have m
aintained 

or im
proved patients’ dependency levels on discharge. 

 M
ethod: From

 Septem
ber 2023, the EP has delivered daily gym

-based group interventions as w
ell 

as 1:1 rehabilitation to hospitalised older adults. In addition, exercise prescription education for 
staff and signposting to com

m
unity-based interventions is provided. Interventions take place in 

the acute therapy gym
 or w

ards. 
 Results: Betw

een O
ctober 2023 and February 2024, the EP review

ed 115 patients, w
ith a m

ean 
age of 86yrs. 90 (78%

) underw
ent group-based intervention w

hereas 25 (22%
) received 1:1 input. 

100 (87%
) patients m

aintained or im
proved their predicted to actual discharge destination, 

com
pared to 13 (11%

) w
hose physical capability declined and 2 (2%

) w
ho died. 20 (17%

) w
ere 

readm
itted w

ithin 30 days of discharge. Elderly M
obility Scores (EM

S) im
proved from

 a m
ean of 

13.42 to 13.97. M
ost patients w

ere review
ed tw

ice or m
ore. M

ost patients (79%
 after 2 

interventions) m
aintained a 4m

 gait speed score of >0.8m
/s. Patient satisfaction and confidence in 

function rated high. 
 Conclusion: Intervention via a non-registered EP continues to have a positive im

pact on older 
adults’ ability to m

aintain or im
prove function during an acute hospital stay. Factors such as 

outbreaks of infectious illness, staff absence and vacancies and high patient acuity prevent m
ore 

frequent EP led intervention. Although overall strength and functional gains are lim
ited, patient 

confidence in function rem
ains high. O

ur future aim
 is to expand the project across U

HS and 
bridge the gap to com

m
unity rehabilitation services. 
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 - Clinical Q
uality - CQ

 - Efficiency and Value for M
oney  

 Enhancing Physical Rehabilitation to Prevent H
ospital-Acquired D

econditioning: A Q
uality 

Im
provem

ent Project 
  S G

ow
da

1; S Jayaram
2; T Eke

3 
 1.Dept of Care of the Elderly, Aneurin Bevan U

niversity Health Board; 2. Dept of Care of the Elderly, Aneurin 
Bevan U

niversity Health Board; 3. A and E, Aneurin Bevan University Health Board 
 Introduction: Hospital-acquired deconditioning (HAD) leads to functional decline, extended 
hospital stays, increased fall risk, and higher readm

ission rates, resulting in a significant cost 
burden on the N

HS. Preventing HAD through early and regular physical rehabilitation is crucial for 
im

proving patient outcom
es and reducing healthcare costs. This Q

uality Im
provem

ent Project , 
conducted in a w

ard, aim
ed to evaluate and enhance the im

plem
entation and effectiveness of 

physical rehabilitation program
s to prevent HAD. 

  M
ethod: The project began w

ith adm
inistering questionnaires to both staff and patients to assess 

their know
ledge about HAD, its significance, and the im

portance of physical rehabilitation. 
Follow

ing the initial data collection, educational leaflets and teaching sessions w
ere provided to 

both groups to raise aw
areness and im

prove understanding. Post-intervention data w
ere collected 

using the sam
e questionnaires to evaluate changes in aw

areness and practices. 
  Results: The post-intervention data show

ed significant im
provem

ents. Staff aw
areness of 

deconditioning risks increased (3.8x post-intervention vs. 1.4x pre-intervention), and the tim
e 

spent m
obilizing patients increased (4.7 hours per shift vs. 3.5 hours per shift). Patients show

ed a 
better understanding of the im

portance of sitting out (9.0 to 9.6/10) and engaging w
ith 

physiotherapy (5.6 to 9.7/10), along w
ith heightened aw

areness of the dangers of bed rest (8.5 to 
9.5/10). These outcom

es indicate that the intervention effectively enhanced both staff and patient 
aw

areness and practices regarding physical rehabilitation.  
 Conclusion: This intervention significantly im

proved staff and patient aw
areness, m

obilization 
efforts, and understanding of rehabilitation's im

portance, effectively reducing the risk of HAD in 
the w

ard. Sustaining these im
provem

ents requires ongoing staff training, regular audits, and 
continuous education for both patients and healthcare providers. By preventing HAD, these efforts 
enhance patient outcom

es and reduce the N
HS's financial burden due to readm

issions and 
prolonged hospital stays. The study highlights the crucial role of education and structured 
rehabilitation program

s in com
bating hospital-acquired deconditioning. 
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uality - Efficiency and Value for M
oney 

 O
ptim

ising Blood Sugar M
onitoring in Frail D

iabetic Inpatients 
 H M

ark; K Thackeray; R DeSilva; J Cheung 
 N

orfolk and Norw
ich U

niversity Hospital  
 Introduction: 1 in 6 hospital beds in the U

K is occupied by som
eone w

ith diabetes1. Keeping 
diabetic patients safe during hospital stays is a priority, and in 2023 the Joint British Diabetes 
Societies (JBDS-IP) published guidance on m

anaging Diabetes in Frail inpatients2. An audit at our 
hospital later that year found that 70%

 of Capillary Blood G
lucose (CBG

) testing w
as non-com

pliant 
w

ith guidelines resulting in unnecessary patient intervention, use of staff tim
e and consum

ption of 
non-recyclable resources. The m

ain aim
 of our project w

as to im
prove com

pliance w
ith these 

guidelines and establish potential tim
e and cost saving resulting from

 this.  
 M

ethod: Focus on m
edical education w

ith teaching sessions, inform
ation cards for lanyards and 

prom
pt posters around the inpatient w

ard areas. W
orked w

ith electronic prescribing team
 to 

establish use of an order-set for CBG
 testing to allow

 m
edical team

 to accurately com
m

unicate 
w

ith nursing colleagues.  In addition, engaged nursing staff via w
ard bulletins and observed CBG

 
testing on w

ard.   
 Results: There w

as a reduction in CBG
 frequency for all diabetic patients of 27.9%

. W
e identified 

that those patients w
ith diet-controlled diabetes w

ere com
m

only over tested, and in this sub-
group the num

ber of CBG
 tests perform

ed w
as reduced by 51.9%

. Average tim
e for CBG

 testing 
w

as 147 seconds w
ith anticipated cost savings from

 staff tim
e and equipm

ent use.  
 Conclusions: The use of default four tim

es a day CBG
 testing results in unnecessary intervention in 

our frail inpatients. Through education and use of electronic system
s w

e can reduce these 
interventions based on national guidelines, but m

ore w
ork needs to be done. Reducing CBG

 
testing reduces use of healthcare assistant tim

e, costly non-recyclable m
aterials and overall 

reduces unnecessary patient intervention. 
 

 

I 

'HPGS 
'·:J 
f 



      BG
S Autum

n M
eeting 2024

                                                                                                                                                 

________________________________________________________________________________________________________________________ 

71 
  PO

STER 
 2765. Clinical Q

uality - Efficiency and Value for M
oney 

 Reducing Avoidable D
ischarge D

elays on an Elderly Adm
issions W

ard  
 A N

ew
ton-Clarke; M

 Atkinson; K Shelton; S M
cDaniel  

 Dept of Elderly Care, Harrogate District Hospital 
 Introduction: O

ur aim
 is to im

prove clinical efficiency by reducing avoidable discharge delays, 
increased num

ber of discharges and availability of specialist Frailty beds. W
e intend to undertake 

8 PDSA cycles w
ith a new

 idea.  
 Background: 23 bedded Acute Frailty Short Stay U

nit (AFU
). Patient group defined as those 

adm
itted to the unit from

 April ’24 to current. O
ur initial spot-audit analysed 18 patients; the 

m
ean total avoidable delay w

as 31.52 hours (range 4.73- 123.3 hours). Initial analysis 
dem

onstrated that delays becam
e longer throughout the course of the day.  

 M
ethods:  W

e evaluated staff opinions on the discharge process w
ith a survey.  O

utcom
e m

easure 
identified as num

ber of w
eekly discharges and appropriate patient flow

 to the AFU
. Balancing 

m
easure identified as num

ber of readm
issions w

ithin 48 hours.  
 PDSA cycle 1 allocated a doctor to w

rite discharge letters during M
DT. PDSA cycle 2 allocated a 

suitcase sym
bol to a potential discharge in the next 24 hours. W

e then adapted the suitcase w
ith 

colours to differentiate betw
een ready and aw

aiting investigations/ aim
 hom

e in 24 hours.  The 
next involved allocating a discharge doctor to review

 patients w
ith an am

ber suitcase from
 the 

previous day first.   
 Results: Initial staff feedback has been positive. Data dem

onstrated an increase from
 the baseline 

(from
 below

 20 to an average of 25 discharges a w
eek). This then dipped throughout M

ay, during 
w

hich tim
e there w

as an unusual level of escalation, staff absences and annual leave. The data has 
begun to recover to a high of 27 discharges in the w

eek of the start of June.   
 Conclusions: U

tilising the M
DT has been vital in the sustainability of the project. O

n-going staff 
surveys and regular m

eetings w
ill help to ensure sustainability. O

ngoing focus and further cycles 
are on encouraging junior m

em
bers of the team

 to be involved w
ith the intervention.  
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uality - Efficiency and Value for M
oney 

M
oving CG

A Closer to the Front D
oor in St G

eorges Em
ergency D

epartm
ent. 'Im

pact on Length 
of Stay and O

ther O
utcom

es.' 
 S Sm

ith; G
 Alg; E How

es 
 St George's NHS Foundation Trust  
 Introduction: Em

ergency departm
ents are increasingly seeing m

ore older adults living w
ith frailty. 

Betw
een 5%

 and 10%
 of all those attending EDs and 30%

 of acute m
edical units are older adults 

living w
ith frailty. The consequences of this on the system

 m
anifests as increased patient length of 

stay, poorer patient experience and clinical outcom
es such as m

ortality and m
orbidity are 

m
easurably w

orse.  
 The Acute Frailty team

 aim
ed to m

ove and expand its resource to provide a service to frail, older 
adults in both the Acute M

edical U
nit and the Em

ergency Departm
ent. This aligns w

ith a key 
N

ational objective that recom
m

ends all type 1 EDs have 70 hours access to a Acute Frailty Service. 
The team

 are a liaison service and therefore w
ork alongside the ED and m

edical team
s.  

 M
ethod: Q

uality im
provem

ent m
ethodology w

as applied utilising m
ultiple PDSA cycles. An 

increm
ental increase in provision of an Acute Frailty service w

ithin the ED. A stakeholder group 
w

as set up, KPIs w
ere set. The team

 w
orked alongside the ED team

 to im
prove early CFS scoring 

for over 65s and em
bedded the N

ationally agreed sam
e day frailty criteria of CFS/4AT, EW

S and 
the presence of a frailty syndrom

e to identify appropriate patients for the service w
ith the ED. The 

CG
A w

as initiated in parallel w
ith the ED assessm

ent. 
 Results: 
Tim

e betw
een adm

ission and CG
A decreased by ave. 30 hours 

Tim
e betw

een CG
A and dc from

 hospital decreased by ave. 1.6 days 
Acute Frailty team

 activity increased in the ED and decreased in the AM
U

 
N

o increase in re-adm
ission rate w

as seen 
 Conclusion: A CG

A initiated in the ED had a positive im
pact on length of stay and the earlier dc did 

not increase readm
ission rates. 
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uality - Efficiency and Value for M
oney 

 Frailty H
ospital at H

om
e (H

@
H): N

um
bers N

eeded to Treat to Avoid an U
nplanned Adm

ission to 
an Acute H

ospital. 
 S Sage; S O

'Riordan; A Baxter; J Seeley  
 Frailty Hospital at Hom

e Kent Com
m

unity Health N
HS Foundation Trust 

 Introduction: East Kent Frailty H@
H provides an alternative to adm

ission to an acute hospital for 
frail people w

ho are acutely unw
ell. Treatm

ent at hom
e is often the preferred option for People 

living w
ith frailty and prevents som

e of the com
plications associated w

ith hospitalisation such as 
environm

ental delirium
, loss of function, isolation from

 usual contacts and infection. 
How

ever, it w
as not know

n w
hether H@

H also reduced the w
orkload of the acute hospital. 

 M
ethod: Frail people w

ho are acutely unw
ell are offered treatm

ent in H@
H instead of adm

ission 
to an acute hospital. Referrals w

ere m
ade by com

m
unity clinician e.g. Prim

ary care, com
m

unity 
nurse, Single point of access, param

edics etc. Interventions include CG
A based assessm

ent, point-
of-care blood tests, ultrasound, urgent outpatient x-ray, CT and M

RI scans, Intravenous therapies 
etc. 
 Data w

ere collected using electronic patient records for the com
m

unity and hospital services. The 
data collection period w

as April 22-Dec 23 Patients of 69 and over w
ere included. SPA charts w

ere 
generated for results. 
 Results: Before the introduction of H@

H
 the num

ber of non-elective adm
issions plus the corridor 

activity closely m
atched the predicted num

ber of adm
issions. Since the introduction of the H@

H 
there is a significant drop in the num

ber of non-elective adm
issions plus the corridor activity 

com
pared to predicted adm

issions. This num
ber (~400 per m

onth) is sim
ilar to the num

ber 
adm

itted to H@
H. 

 Conclusion(s): H@
H Data validated by N

HS England has dem
onstrated that for every 1.03 patients 

treated 1 non-elective adm
ission to the acute hospital w

as avoided.  
 

 

I 

'HPGS 
'·:J 
f 



      BG
S Autum

n M
eeting 2024

                                                                                                                                                 

________________________________________________________________________________________________________________________ 

74 
  PO

STER 
 2852. Clinical Q

uality - Efficiency and Value for M
oney 

 A Proactive M
ultidisciplinary Approach to Review

ing H
ealth and Care N

eeds of N
ursing H

om
e 

Residents in a Prim
ary Care N

etw
ork 

 F Jum
abhoy

1; S N
inan

2; D N
arayana

3 
 1. Central North Leeds Prim

ary Care N
etw

ork; 2. Dept of Elderly M
edicine, Leeds Teaching Hospitals NHS 

Trust; 3. N
orth Leeds M

edical Practice 
 Introduction: W

e proactively review
ed nursing hom

e residents using a m
ultidisciplinary team

 
(M

DT) approach w
ithin a Prim

ary Care N
etw

ork (PCN
). W

e aim
ed to enhance care coordination, 

reduce inappropriate m
edication use and ensure all residents had current advanced care plans in 

place. 
 M

ethod: An M
DT com

prising a geriatrician, prescribing pharm
acist, general practitioner, and 

nurse review
ed residents proactively. This involved review

ing the residents' current health and 
care needs, falls risk, m

edication regim
ens and advance care plans. W

e then perform
ed 

m
edication review

s, review
ed advanced care plans, and identified the need for further 

interventions. W
hen w

e repeated the process, w
e used a proform

a that could be pre-populated 
prior to the m

eeting by the pharm
acist and geriatrician to im

prove efficiency of the discussion. 
 Results: The initiative w

as piloted in tw
o residential nursing hom

es w
ith a total of 65 residents 

review
ed, of w

hich 86%
 (n=56) received interventions. There w

as a 47%
 (n=29) increase in 

com
pleted advanced care plans. 62%

 (n=40) of residents had m
edicines optim

ised, w
ith 

polypharm
acy being reduced in 46%

 (n=30) by an average of 2 m
edications per resident. 8%

 (n=5) 
w

ere referred to additional services and 8%
 (n=5) required further investigations. 

 Conclusion(s): This proactive M
DT m

odel effectively addressed the needs of residents w
hilst 

dem
onstrating im

m
ediate positive outcom

es. Key facilitators to good practice w
ere team

w
ork, 

clarifying the objectives of the M
DT, prior review

s of patient records, and ensuring staff w
ho knew

 
the residents w

ell w
ere present. W

e w
ill use this approach w

ith other nursing hom
es w

ithin the 
PCN

 and share our results w
ith colleagues. This has the potential to reduce costs of m

edications 
and hospital adm

issions, as w
ell as im

prove quality.  
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oney 

 Em
pow

ering Com
m

unity Partners to Provide Post-D
iagnosis Support (PD

S) for Persons w
ith 

D
em

entia  
 L Hong

1; A Seow
2; S Y Khoo

2; H N
g

2; S K Seetharam
an

1  
 1. Healthy Ageing Program

m
e, Division of M

edicine, Alexandra Hospital; 2. Com
m

unity Care Coordination 
U

nit, Alexandra Hospital 
 Background: Dem

entia is a prevalent condition in an ageing population. Persons w
ith dem

entia 
and their caregivers are often uncertain about w

hat to expect after an initial diagnosis. Previous 
studies conducted on the experiences of inform

al caregivers show
 a clear dem

and to address 
these: providing adequate inform

ation, psychosocial support and access to services.  
 Introduction: The diagnosis of dem

entia is usually m
ade by specialists in the hospital. Resources in 

an acute tertiary hospital are valuable and need to be carefully distributed. To better allocate 
resources and relieve the m

anpow
er situation, w

e have collaborated w
ith our com

m
unity partner 

to provide PDS.  
 M

ethods: A PDS team
 consisting of an allied health professional and a caregiver peer is 

established w
ith our com

m
unity partner. They conduct hom

e visits to provide psychoeducation to 
help persons w

ith dem
entia and their caregivers to understand m

ore about dem
entia, develop 

personalised care plans, and coordinate support services to provide psycho-em
otional support.   

 Close com
m

unications are m
aintained betw

een the PDS team
 and the acute hospital referral 

team
. M

ultidisciplinary team
 m

eetings involving the geriatricians, nurses, case m
anagers and 

com
m

unity partners are also held quarterly to provide regular updates about the progress of the 
patients and facilitate learning.  
 Results: A total of 95 persons w

ho w
ere new

ly diagnosed w
ith dem

entia in the previous 1.5 years 
w

ere referred. 53 patients w
ere eventually enrolled under the PDS program

m
e and received 

psychoeducation and m
ade personalised care plans. 72%

 w
ere given caregiver support and 66%

 
w

ere linked up to com
m

unity services. The average duration betw
een date of referral to date of 

first hom
e visit is 13 days. 

 Conclusions: In an ageing population w
here there is high healthcare utilisation, it is efficient to 

utilise services instead of duplicating them
. By collaborating w

ith com
m

unity partners, w
e are 

em
pow

ering them
 to play a better role in supporting persons w

ith dem
entia. 
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 2545. Clinical Q
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proved Access to Service  

 The Burden of Frailty in a W
est London H

ospital: A Case for an Acute ‘Front D
oor’ Team

 w
ith 

Robust Links w
ith Com

m
unity Services  

  S Brook; R Barnard; Y Al-Haddaw
i; A W

iggam
; S Chaudhuri; M

 M
urden; G

 Todorov  
 Dept of Care of the Elderly, W

est M
iddlesex U

niversity Hospital, Tw
ickenham

 Road, Islew
orth, M

iddlesex 
 Introduction: G

lobal estim
ates indicate over half of individuals aged 85 and older are frail(1), 

costing the U
K healthcare system

 approxim
ately £5.8 billion annually(2). Locally, over 6,500 

patients aged 65+ are adm
itted to W

est M
iddlesex U

niversity Hospital (W
M

U
H) every six m

onths. 
The proposed frailty team

 aim
s to im

plem
ent early com

prehensive geriatric assessm
ents (CGAs) 

through a m
ultidisciplinary approach. Tim

ely CG
As can increase the likelihood of patients 

rem
aining in their ow

n hom
es at 6 and 12 m

onths (3), reduce length of stay (LoS), and low
er 

healthcare costs, contingent upon available com
m

unity infrastructure. W
M

U
H serves m

ultiple 
boroughs, necessitating coordination w

ith various com
m

unity services to support discharges. 
These services include Hospital at Hom

e and Integrated Com
m

unity Response Services. 
 O

bjective: To gather baseline data on frail patients adm
itted before the introduction of a 'Front 

Door Frailty' team
.  

 M
ethods: Data w

ere collected for all m
edical adm

issions to W
M

U
H from

 1st to 14th July 2022, 
including: 
• 

Patients aged ≥65 years 
• 

N
um

bers w
ith a frailty syndrom

e 
• 

Clinical Frailty Score (CFS) 
• 

Adm
issions in the previous year 

• 
Length of stay  

• 
M

ortality at 5, 9, and 12 m
onths  

 Results: From
 459 adm

issions over 2 w
eeks, 278 patients (61%

) w
ere ≥65 years old. Am

ong these 
patients: 
• 

54%
 had a CFS ≥ 6 

• 
44%

 presented w
ith a frailty syndrom

e 
• 

83%
, 72%

, and 67%
 w

ere alive at 5, 9, and 12 m
onths respectively 

• 
M

ean LoS w
as 11.0 days 

• 
37%

 had ≥1 adm
ission in the follow

ing 6 m
onths 

• 
O

f those w
ith a CFS ≥ 6, 63%

 had ≥1 adm
ission in the previous year 

 Conclusions: A high percentage of acute adm
issions at our hospital are characterised by frailty. 

Through early identification, m
ultidisciplinary m

anagem
ent, and im

proved links w
ith local 

com
m

unity services, the new
 acute frailty team

 aim
s to decrease length of stay and im

prove 
patient experience. 
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  Reducing the W
ait for D

em
entia D

iagnosis: Another U
se for D

ay Hospitals 
 S Keir 1; I M

cClung
2; L Sm

ith
1; J Cow

ell 1 
 1. Departm

ent of M
edicine of the Elderly, W

estern General Hospital Edinburgh; 2. Departm
ent of 

Psychological M
edicine W

estern General Hospital, W
estern General Hospital  

 Introduction: The Assessm
ent and Rehabilitation Centre (ARC) in Edinburgh sees around 600 new

 
patients a year w

ho are beginning to dem
onstrate signs of frailty, principally around m

obility and 
balance. W

hen taking a com
prehensive geriatric assessm

ent, w
e com

m
only identify concerns 

around cognition. W
e noted in som

e cases people w
ere already w

aiting to be seen by the M
em

ory 
Clinic Services, the current w

ait for w
hich is approxim

ately 10 m
onths. W

e decided to see w
hat 

ARC could do to help. 
 M

ethod: From
 w

ithin existing resources, alongside the Psychiatry of O
lder Age (PO

A) Team
, the 

ARC m
ulti-disciplinary team

 coproduced a pathw
ay that involved an initial assessm

ent com
prising 

identification of potentially cognitively frail patients, taking a corroborative history, perform
ing 

cognitive and im
aging investigations. Each step w

as added to a shared spreadsheet enabling us to 
chart progress of diagnostic inform

ation steps.  
 Then once assessm

ent com
plete, a PO

A colleague review
ed the evidence and m

ade a diagnosis 
w

ith treatm
ent recom

m
endations.  The ARC team

 then discusses the outcom
e w

ith the patient 
and their fam

ily, arranges a m
edication tolerance follow

-up in ARC, then refers onw
ard for 

ongoing com
m

unity support. 
 Results: Betw

een M
arch 2023 and 2024, 52 patients com

pleted the M
em

ory M
DT process, 34 

(65%
) of w

hich w
ere diagnosed w

ith a dem
entia, 20 (33%

) of w
hich w

ere started on dem
entia 

m
edication. 16 w

ere rem
oved from

 the M
em

ory service w
aiting list (2.5%

) and a further 18 
avoided the need to be referred. 
 Conclusion: W

e identified a group of patients w
ith a com

m
on underlying pathology that had 

resulted in them
 being referred to m

ultiple specialities.  By arranging our services around this 
vulnerable patient group rather than the other w

ay around, w
e reduced their need for m

ultiple 
hospital attendances and freed up resource in the m

em
ory service. W

ork is underw
ay to spread 

and scale up. 
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 The introduction of Self-Assessm
ent CG

As for Patients Ages 65 to 74 Years of Age in the 
Em

ergency D
epartm

ent 
 T Jasinski; R Bracegirdle 
 Frailty Practitioners Team

, Lew
isham

 Hospital, Lew
isham

 and Greenw
ich N

HS Trust 
 Introduction: Currently only patients aged 75 years and older are targeted in Lew

isham
 Hospital’s 

Em
ergency Departm

ent by the Frailty Practitioners for a Com
prehensive G

eriatric Assessm
ent 

(CG
A). This is due to lim

ited staff resources. How
ever, it is w

ell understood that CG
As are 

beneficial from
 the age of 65 years. W

e therefore trialled a Self-Assessm
ent CG

A (SACG
A) w

hich 
w

as given to the patients aged 65-74 years to com
plete on an I-pad. Results w

ere review
ed by the 

Frailty Practitioners, w
ho then conducted a brief discussion w

ith the patient and health prom
otion 

for healthy aging. 
 M

ethod: Patients w
ere identified on the Em

ergency Departm
ent’s dashboard w

ho fell w
ithin the 

targeted age range, w
ithin the Frailty Practitioner’s w

orking hours. If they consented, they w
ere 

given an I-pad to fill out a CG
A independently. Som

e patients did require assistance w
ith 

com
pletion due to a variety of reasons. 

 Results: 50 patients w
ere included in this trial. Initially the aim

 had been to include 100 patients 
but due to the volum

e of w
ork generated it w

as scaled dow
n for this cohort. The key em

erging 
issues w

ere falls, m
em

ory problem
s, pain, poor foot health, challenges accessing their G

P and a 
requirem

ent for social prescribing. Interestingly a sm
all but significant proportion of the patients 

had a confirm
ed Learning Disability. This m

ay be considered an em
erging area of clinical need as 

this population of patients progresses into old age. 
 Conclusion: The SACG

A w
as a useful tool identifying m

ultiple issues that could be addressed to 
stop or lim

it progression of frailty. There w
as a plethora of referrals to other clinical services 

generated than initially anticipated. W
ith the appropriate infrastructure and staffing it is felt that 

the SACG
A is an efficient intervention in com

bating the challenges of an aging population. There is 
also scope for it to be used in other healthcare settings. 
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 Avoiding Acute Adm
issions by W

orking in a M
ulti-D

isciplinary Team
 alongside Param

edics in the 
W

est Kent Clinical N
avigation H

ub 
 A Heskett 1; J M

um
m

aneni 1; W
 Hicks 2 

 1. W
est Kent U

rgent Care Hom
e Treatm

ent Service, Kent Com
m

unity Health N
HS Foundation Trust;  

2. Departm
ent of Elderly Care, M

aidstone and Tunbridge W
ells N

HS Trust 
 Introduction: Hom

e Treatm
ent Service (HTS, a Frailty Hospital at Hom

e m
odel that provides 

Com
prehensive G

eriatric Assessm
ent, diagnostics and treatm

ents to avoid hospital adm
ission for 

people w
ith frailty) w

ithin Kent Com
m

unity Health N
HS Foundation Trust has increased links w

ith 
the Acute and Am

bulance Trusts. The M
DT interacts w

ith visiting param
edics w

ithin a clinical 
navigation hub (CHU

B). 
 M

ethod: 61 HTS referrals from
 the CHU

B w
ere com

pared w
ith 61 direct clinician referrals from

 
Decem

ber 2023 to February 2024. The N
EW

s score, length of stay (LO
S) and Advance Care 

Planning (ACP) docum
ents w

ere analysed. 
 Results: The average LO

S under HTS via the CHU
B w

as 2.61 days and 3.65 days for direct referrals. 
27%

 of N
EW

S scores from
 the CHU

B w
ere high com

pared w
ith 14%

 from
 direct referrals.  

 48 out of the 61 (78.6%
) patients identified as requiring HTS by the CHU

B had no ACP docum
ents 

(the presence of a DN
AR w

as not counted as this does not give com
m

unity options). 37 out of 61 
(60.6%

) had no ACP on direct referral to HTS triage.  
 Conclusion(s): Referrals directed to HTS proactively from

 the CHU
B have a higher percentage of 

N
EW

S scores that w
ould require hourly observations and/or escalation to m

edical assessm
ent.  

The CHU
B explores com

m
unity options w

hile w
eighing benefits and risks of transfer to hospital in 

real tim
e. 

 The LO
S betw

een the tw
o referral sources is not hugely different and suggests that w

e are 
identifying patients requiring sim

ilar m
anagem

ent regardless of source of referral. The CHU
B gives 

options to patients w
ho have few

er advance decisions recorded to support the direction of their 
care at the point of an em

ergency response. The CHU
B allow

s HTS to access a different group of 
patients w

ho m
ay not have had routes to H

TS enabled previously. 
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 Continuing Therapy from
 Interm

ediate Care U
nits to H

om
e: W

hy W
ait? 

 C Kinch-M
ayhew

1; E Clift 2, 3  
 1. Sussex Com

m
unity NHS Foundation Trust; 2. Isle of W

ight N
HS Trust; 3. U

niversity of W
inchester  

 Background: Patients triaged as routine, discharged hom
e from

 Interm
ediate Care U

nits (ICU
s) in 

East Sussex w
ait 4 w

eeks until rehabilitation continues by the Com
m

unity Therapy Team
 (CTT).  

 Introduction: N
HS England (2023a) and N

HS England (2023b) call for m
inim

al delays, effective 
coordination processes and sharing of inform

ation for tim
ely rehabilitation in interm

ediate care 
settings. Local patient feedback indicated poor patient satisfaction and increased clinicians’ 
anxiety regarding risk of deterioration due to long w

aits (Lew
is A., Harding k., Snow

don D., BM
C 

Health Service Research, 2018 18(1) 869).  
 Aim

: To im
prove average w

ait tim
es for routine ICU

 patients’ discharge, for ongoing com
m

unity 
therapy input, to w

ithin 1 w
eek by July 2024, w

hile m
aintaining patient safety and im

proving 
patient satisfaction 
 M

ethod: Q
uality im

provem
ent m

ethodology, using stakeholder engagem
ent w

as used to 
determ

ine the cause for long w
ait tim

es for hom
e therapy. PDSA cycles w

ere engaged to 
determ

ine if im
provem

ents could be m
ade w

ithout a loss of quality of care, or im
pacting patient 

safety, w
hile im

proving patient experience. These involved form
al com

m
unication channels 

betw
een team

s and using a therapy assistant for an initial hom
e assessm

ent w
here full 

assessm
ent had already been undertaken by registered therapists. Patient satisfaction surveys 

w
ere undertaken to understand the experience of transition hom

e. 
 Results: Baseline data indicated that w

aiting tim
e for hom

e therapy varied betw
een 18 - 59 days, 

from
 discharge. After the initial PDSA cycle, w

aiting tim
e reduced to betw

een 4 - 10 days, and after 
the second cycle w

aits reduced further to betw
een 3 - 7 days. Patients’ satisfaction im

proved 
significantly w

ith shorter w
aiting tim

es for therapy once hom
e. 

 Conclusion: Therapy assistant initial visits at hom
e reduced w

aiting tim
es to w

ithin a w
eek, and 

patients’ satisfaction im
proved w

ith shorter w
aiting tim

es. Patient safety w
as not com

prom
ised as 

there w
ere clear protocols for appropriate escalations for unregistered staff. 
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uality - Im
proved Access to Service  

 Local Radiological Reporting of Vertebral Fragility Fractures: A M
issed O

pportunity for Early 
O

steoporosis Intervention?  
 F Ali 1; E O

basi 2; R Burger 2; S Rodw
ell-Shah

1 
 1. The Hillingdon Hospital; 2. Im

perial College Healthcare N
HS Trust 

 Introduction: Vertebral fragility fractures (VFFs) are the m
ost prevalent form

 of osteoporotic 
fracture, w

ith an incidence of >20%
 in w

om
en >70 years old1. W

hile often clinically silent in 
isolation, VFFs are associated w

ith future osteoporotic fractures, decreased quality of life and an 
8-fold increase in age-adjusted m

ortality2. Radiologists m
ay facilitate early diagnosis of VFFs, 

allow
ing for m

ore cost-effective intervention w
ith greater patient outcom

es 3. How
ever, a 

national audit in 2019 dem
onstrated w

idespread failings in the radiological recognition and 
reporting of VFFs1, according to criteria outlined by the Royal O

steoporosis Society4. Crucially, 
only 2%

 of reports in patients w
ith m

oderate-severe VFFs recom
m

ended referral to Fracture 
Liaison Services (FLS), com

pared to the national target of 100%
. Here, w

e evaluate local VFF 
recognition and reporting perform

ance, relative to the Royal College of Radiologists (RCR) 
targets5.  
  M

ethods: Single-centre retrospective analysis of all CT thorax, abdom
en and pelvis scans in >50-

year-olds. Tw
o cycles w

ere com
pleted, w

ith im
plem

entation of educational posters and a quick-
code reporting alert betw

een cycles. The proportion of reports m
eeting best practice criteria w

ere 
m

easured. The criteria included: assessm
ent of bony integrity (target 100%

), correct identification 
of m

oderate-severe VFFs (target 90%
), use of correct term

inology in reports (target 100%
), referral 

of m
oderate-severe VFFs to the FLS (target 100%

).    
  Results: Bony integrity w

as assessed in 100%
 in both cycles. Identification of m

oderate-severe 
VFFs im

proved from
 37%

 to 64%
 betw

een cycles. Correct term
inology w

as used in 63%
 and 56%

 of 
reports in the first and second cycles respectively. 0%

 of patients w
ere recom

m
ended for FLS 

referral in both cycles.  
 Conclusion: This audit dem

onstrates local shortcom
ings in VFF recognition and reporting. W

hile 
there w

as an im
provem

ent in identification of VFFs betw
een cycles, RCR targets w

ere still not m
et 

post-intervention. This reflects a nation-w
ide issue in the under-diagnosis. 

 References available on request. 
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 Q
uality Im

provem
ent Initiatives to Im

prove O
ne Year Follow

 U
p as per FLS-D

B N
ational 

Recom
m

endations in a W
elsh H

ealth Board 
 M

 Hutchins; S M
aggs; A W

illiam
s; Devyani; K Vegad; I Singh 

 Bone Health/FLS team
, Aneurin Bevan U

niversity Health Board, W
ales 

 Introduction: Fracture liaison services (FLS) aim
 to prevent secondary fractures by ensuring high-

quality care to all patients w
ith fragility fractures above 50 years. The standard recom

m
endation 

by FLS Database (FLS-DB) is to identify 80%
 of the expected fragility fractures, com

m
encing 

treatm
ent for 50%

 and m
onitoring 80%

 at 16 w
eeks and 52 w

eeks.  
 M

ethods: FLS team
 noted that only 18.4%

 (n=92) patients w
ere follow

ed at one-year of the total 
875 patients identified in the year 2021 (N

ational benchm
ark=22.3%

). W
hilst FLS team

 identified 
42.6%

 (n=1649) patients in the year 2022, an 88%
 increase as com

pared to the year 2021. But 
there w

as reduction in the one-year follow
-up from

 18.4%
 to 13.8%

 (n=149) in 2022. Q
uality 

im
provem

ent m
ethodology based on the m

odel of im
provem

ent; Plan-Do-Study-Act cycles, w
as 

used. Process m
apping for the existing FLS show

ed that follow
-up w

as only ad-hoc and not 
form

alised. O
ur objective w

as to im
prove follow

-up at one-year. 
 Results: Process m

apping supported the developm
ent of a separate clinic code for annual review

 
of patients, led by a geriatrics specialty trainee and supported by the FLS Clinical Lead. The patient 
lists w

ere draw
n from

 the FLS-DB and new
 patients booked for one-year follow

-up clinic. FLS 
identified m

ore fragility fracture patients (n=2181, 61.4%
) in 2023, a further increase of 32.2%

 as 
com

pared to previous year. Clinical leadership and dedicated one-year follow
-up clinic supported 

im
proved perform

ance (21.4%
, n=310) in the year 2023, w

hich is com
parable to the national 

benchm
ark (22.2%

). 
 Conclusion: Several challenges w

ere identified including lack of accurate telephone num
bers for 

m
any patients; patients are transferred to prim

ary care at one-year but there but the is 
osteoporosis know

ledge gap in the com
m

unity and need for dedicated tim
e for follow

-up clinic. 
This quality initiative has stream

lined our follow
-up clinics but need dedicated tim

e to m
eet the 

service dem
and and increased capacity.  
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 Telem
edicine U

nreadiness in an O
lder Frail Population Attending the G

eriatric D
ay H

ospital 
 A Lynch; D Ensar; C Clancy; D Ryan 
 Tallaght University Hospital; Departm

ent of Geriatric M
edicine  

 Introduction: Telem
edicine uses com

m
unications technology for rem

ote healthcare. U
nreadiness 

includes difficulties w
ith hearing, speaking, cognitive issues, vision problem

s, lack of internet-
enabled devices, or no recent use of digital com

m
unication. Telehealth can enhance access and 

convenience, especially for rural patients, but faces challenges such as technology issues and 
im

pacts on patient-provider relationships, exam
ination quality, care quality, and patient 

satisfaction. The CO
VID-19 pandem

ic has accelerated telem
edicine adoption to protect m

edical 
personnel and patients, w

ith significant prom
otion of video visits for hom

e-based care. 
 O

bjective: This study aim
s to evaluate telem

edicine unreadiness in an older, frail population at a 
geriatric clinic. Patients w

ere contacted from
 February 1st to M

arch 14th, 2021, during Ireland's 
CO

VID-19 "third w
ave," w

ith up to three contact attem
pts m

ade.  
 M

ethod: Statistical analysis w
as conducted using STATA 14. 84 patients attended the G

eriatric 
clinic, w

ith 33 excluded for various reasons, leaving 51 participants (67%
) w

ho com
pleted the 

survey. The m
ean age w

as 81.7 years, w
ith 49%

 fem
ale. M

ost referrals w
ere for cognitive issues 

(59%
), follow

ed by BPSD (13%
), w

eight loss (9%
), and falls (7%

). The m
edian Clinical Frailty Score 

w
as 4, indicating m

oderate to severe frailty. Regarding m
obility, 77%

 w
ere independent, 21%

 used 
an aid, and 2%

 w
ere im

m
obile. Cognitive assessm

ents revealed 25%
 had norm

al cognition, 18%
 

had m
ild im

pairm
ent, and 57%

 had dem
entia.  

 Results: O
nly 10%

 of patients w
ere ideal for teleconsultations, w

hile 90%
 faced significant barriers, 

such as environm
ental im

pairm
ents (26), sensory im

pairm
ents (2), and both (18). Additionally, 

25%
 lacked com

puter, and only 10%
 used the internet regularly. Despite 59%

 having fam
ily 

assistance, overall, 82%
 had som

e form
 of environm

ental im
pairm

ent. Sensory im
pairm

ents w
ere 

com
m

on, w
ith 29%

 using hearing aids but 37%
 still experiencing issues. Visual im

pairm
ents w

ere 
better m

anaged, w
ith 76%

 w
earing glasses. 

 Conclusion: Telem
edicine adoption has accelerated due to CO

VID-19, but significant barriers for 
geriatric patients highlight the need for better support. 
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uality - Patient Centredness  
 Im

proving the U
ptake of Telephone Interpreter Services for N

on-English Speaking Patients in 
South Yorkshire 
 N

 Srivastava; J Pinidiya; J M
arsh 

 Sheffield Teaching Hospitals 
 Introduction: Language is a social determ

inant of health, as constituted by the W
orld Health 

O
rganisation (W

HO
) back in 1948. U

K m
igration rates have risen exponentially recently, and w

ith it 
the inability for patients to speak functional English is a grow

ing concern. Poorer health 
inform

ation and avoidance of service use creates fundam
ental health inequity w

ithin this 
dem

ographic. The U
K’s ever-changing sociodem

ographic landscape necessitates a grow
ing focus 

on health outcom
es w

ithin non-English speaking patients.  
 Aim

: To explore the barriers tow
ards interpreter service use w

ithin South Yorkshire and how
 to 

im
prove com

m
unication w

ith non-English speaking patients.   
 M

ethod: Data w
as collected in a m

ixed quantitative-qualitative approach. A yes/no approach w
as 

adopted to answ
er the study objectives (i.e. w

hether fam
ily m

em
bers had translated on behalf of 

relatives or if interpreter service use w
as docum

ented). O
bservational com

m
ents from

 the notes 
w

ere used to contextualise the data for further discussion. This w
as com

pared to available U
K 

guidelines.  
 Findings: There w

as a w
idespread reliance on fam

ily m
em

bers to interpret on patients’ behalf, 
seen in 75%

 of non-English speaking patients on the sam
pled w

ards. O
nly 50%

 of these patients 
had docum

ented use of interpreter phone lines across the w
ards, significantly below

 the audit’s 
standards.  
 D

iscussion: Barriers to interpreter services m
ay be attributed to inefficiencies w

ithin its online 
nature, including queues and connectivity issues. This discourages its uptake, especially in the face 
of increasing hospital pressures. The high reliance on fam

ily m
em

bers requires ethical 
considerations. These include issues w

ith confidentiality, poor safety netting and disjointed 
com

m
unication of diagnoses w

hen fam
ily m

em
bers are used to translate. U

ltim
ately, reliance on 

fam
ily m

em
bers should be actively discouraged.  This project recom

m
ends a language assessm

ent 
tool and identification charts to guide N

HS staff to appropriate interpreter services, preventing 
care delays. 
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uality - Patient Centredness 
 U

H
S SH

IN
E Service: H

aem
atology is Looking to Establish a N

ovel M
D

T Approach for the 
M

anagem
ent of Elderly N

on-H
odgkin’s Patients 

 H Brow
n; A Singh; A King 

 U
niversity Hospital Southam

pton N
HS Foundation Trust 

 Introduction: In conjunction w
ith Roche, an 18-m

onth project w
as proposed to facilitate a m

ore 
holistic approach in m

anaging this patient cohort post-diagnosis and in turn im
prove outcom

es, 
reduce length of stay and im

prove patient experience.  
 M

ethod: The aim
 of the project w

as to design the M
DT, ensure there is sufficient clinician capacity 

for im
plem

entation as w
ell as develop accom

panying pathw
ays. The patient cohort w

as all 
patients w

ith a diagnosis of N
on-Hodgkin’s Lym

phom
a over the age of 65. W

hilst all patients 
m

eeting these criteria w
ould potentially be eligible to be review

ed by the M
DT, the patients w

ould 
first com

plete a com
prehensive frailty assessm

ent at the end of w
hich the clinician w

ill assign a 
clinical frailty score (CFS). Any patient scoring 4 or above w

ith a clinical concern w
ill be added to 

the M
DT for review

.  The M
DT itself w

ill aim
 to address all aspects of the patient’s health care 

journey post diagnosis. To this end, the roles that have been defined as critical are: Haem
atologist, 

G
eriatrician, Pharm

acist, Physiotherapist/O
ccupational Therapist, Dietician, Clinical N

urse 
Specialist and Support W

orker.   
 Results: Currently over 90 patients assessed. O

ver 60 discussed in M
DT, w

ith over 170 total 
review

s. Further qualitative TBC. 
 Conclusions: Currently at U

HS there is lim
ited provision of frailty services. This unm

et need 
m

anifests as e.g. reduced rates of treatm
ent com

pletion or increased treatm
ent m

odifications, 
increased length of stay for post treatm

ent episodes, m
issed appointm

ents and non-elective 
adm

issions. All of w
hich subsequently im

pact the patient's prognosis and N
HS resources.   

Evidence show
s centres w

ith a geriatric oncology service have seen increased success in 
com

pletion of treatm
ent for patients and length of stay reduced by an average of 4.5 days. This 

pilot has enabled the Trust to collate evidence of this being the case locally, ultim
ately facilitating 

im
proved patient experience, better patient outcom

es and reduced. 
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uality - Patient Centredness 
 Setting up a Frailty Virtual W

ard: O
pportunities, Successes and Challenges 

 L Savage; C G
ibbons; S Chatterjee; H Alexander 

 Departm
ent of Elderly Care, Gloucestershire Royal Hospital, Gloucester 

 Introduction: The G
loucestershire Frailty Virtual W

ard (FVW
) is a novel m

ultidisciplinary 
collaborative project w

hich seeks to im
prove care for frail older patients. W

e describe our 
experience, reflect on lessons learnt and plans for future service developm

ent.  
 M

ethods: The G
loucestershire FVW

 w
as started in early 2023. It arose from

 an understanding that 
the needs of frail patients can often be better m

et in their ow
n hom

es, by utilising a com
bination 

of digital technology com
bined w

ith im
proved w

orking across organisational boundaries at the 
prim

ary/secondary care interface.  
 W

e review
ed data from

 all patients adm
itted onto our FVW

 betw
een O

ctober 2023 and M
arch 

2024.  
 Results: 66 patients w

ere included. The m
ajority of patients w

ere ‘step-dow
n’, having been in 

hospital prior to FVW
 adm

ission. The m
inority w

ere ‘step-up’, having been referred from
 

com
m

unity colleagues. Clinical frailty scores ranged from
 2-8, w

ith a m
ean of 6.  

 During this period, our FVW
 m

anaged a range of different clinical problem
s. The m

ost com
m

on 
reason for FVW

 adm
ission w

as infection, then heart failure, delirium
 and acute kidney injury.  

 M
ost patients w

ere adm
itted for the m

anagem
ent of a single problem

 (58%
), although a 

significant proportion had 2 or m
ore problem

s (42%
).  

 O
ur FVW

 conducted a variety of interventions, including blood tests, face-to-face review
s, 

am
ending m

edications including antim
icrobials, diuretics and analgesia.  

 O
ur FVW

 w
as also involved in decisions around the w

ithdraw
al of active care and initiation of a 

palliative approach.  
 Conclusions: O

ur FVW
 has helped facilitate early discharge and avoid hospital adm

ission, w
ith 

associated benefits to both patients and the acute trust. As a new
 service w

hich aim
s to sit 

betw
een prim

ary and secondary care, w
e have encountered logistical and governance challenges 

associated w
ith w

orking across organisational boundaries. Additionally, w
e have found that the 

use of digital technology can cause anxiety for patients and place additional strain on carers. 
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uality - Patient Centredness 
 End of Life in Care H

om
es: W

hat are the Com
m

on Prescribing Patterns for Residents in their Last 
Phase of Life? 
 C Reddick; H J Paris  
 O

ne W
eston Care Hom

e Hub, Pier Health Group, W
eston Super M

are 
 Introduction: End-of-life (EO

L) care in care hom
es includes patients experiencing "ordinary dying" 

from
 dem

entia or frailty, alongside those w
ith chronic diseases and cancer. Recognising non-

specific decline is com
plex. The O

ne W
eston Care Hom

e Hub (CHH) im
plem

ents com
prehensive 

EO
L care, achieving 95%

 of deaths in the preferred place and prioritising a "good death". W
hilst 

"Just in Case" (JIC) injectable m
edications are com

m
only prescribed, a broader understanding of 

prescribing patterns is useful for learning about m
edicines w

aste and recognition of dying. This 
study investigates the prevalence of com

m
on prescriptions and explores the need to re-evaluate 

anticipatory m
edications for care hom

e residents.  
 M

ethod: A qualitative audit evaluated EO
L care prescribing practices in 100 care hom

e deaths by 
exam

ining m
edication m

anagem
ent in patient notes. Data w

ere collected retrospectively on 
param

eters including the com
pletion of palliative drug charts, issuing JIC m

edications, and the 
tim

eline from
 prescribing JIC m

edications to death. Inform
ation on m

edications adm
inistered 

w
ithin the last tw

o w
eeks of life and the cause of death w

as also recorded. 
 Results: 34%

 received no additional m
edications. Antibiotics w

ere the m
ost com

m
only issued 

m
edications; 31%

 patients received them
, half in liquid form

. O
ther prescriptions included oral or 

topical analgesia (21%
), laxatives (9%

), benzodiazepines (8%
), and oral steroids (5%

). Liquid 
preparations com

prised half of the issued m
edications. 74%

 of patients had JIC m
edications issued 

a m
edian of 23 days before death (range: 1-1244 days). 

 D
iscussion: The use of antibiotics in this cohort is com

plex: are they prescribed for successful 
treatm

ent, or could braver decisions be m
ade not to prescribe w

hen recovery chances are lim
ited? 

Injectable JIC m
edications are a tim

ely proxy for recognising the term
inal phase, but 26%

 of 
patients w

ho died did not have these in place. Further study is required to determ
ine if they w

ere 
indeed not needed and how

 m
any of those prescribed w

ere used. 
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uality - Patient Centredness 
 Im

proving Advance Care Planning w
ithin Residential H

om
es  

 S Evans; N
 Cassius 

 Care O
f O

lder People Departm
ent, W

hittington Hospital 
 Introduction: As care hom

e residents are living w
ith advancing frailty and m

ulti-m
orbidity, it is 

im
portant to initiate advance care planning as part of the com

prehensive geriatric assessm
ent and 

create universal care plans (U
CPs). There is evidence that it can reduce inappropriate escalations 

of care, reduce hospital adm
issions, increase the proportion of residents dying in their preferred 

place and im
prove both resident and relative satisfaction.  

 M
ethod: Retrospective audit in June 2024 of residents w

ithin the five residential hom
es covered 

by the new
ly form

ed enhanced health in care hom
e (EHCH) team

 w
ho had an initial 

com
prehensive geriatric assessm

ent (CG
A) betw

een M
arch 2022-M

ay 2024 to review
 if they had a 

universal care plan in place (U
CP).  

 Further sub-analysis to review
 w

hether they had an existing U
CP prior to EHCH review

 or this w
as 

created/edited by the EHCH team
. Both the CG

A and U
CP w

ould have either been com
pleted by 

the EHCH m
atron or consultant geriatrician.  

 Results: There w
as an average increase from

 26%
 to 89%

 in the num
ber of residents w

ith a U
CP 

follow
ing an EHCH CG

A. W
e have created/edited a total of 117 U

CPs across the care hom
es in 

addition to those already in place across the 177 CG
As com

pleted over this tim
e period. 

 Conclusions: Advance care planning is a vital part of a com
prehensive geriatric assessm

ent and it 
is often not com

pleted for m
any reasons including its tim

e-consum
ing nature, lack of aw

areness 
and apprehension in having these discussions both am

ongst residents, relatives and staff and a 
lack of training and education. As an EHCH team

, w
e have m

anaged to im
prove the num

ber of 
residents w

ith U
CPs to 89%

. W
e hope this w

ill m
ean a greater proportion of residents receive 

appropriate personalised care according to their w
ishes in their chosen place as w

ell as dying in 
their place of preference. 
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uality - Patient Centredness 
 Evaluation of Practice of Advanced Care Planning in G

IM
 w

ards in Q
ueen Alexandra 

H
ospital/Portsm

outh H
ospitals U

niversity trust 
 G

 Yahia
1, M

 Alm
oukadem

1, A Kanaan
2, E Hasanli 2 

 Departm
ent of General Internal M

edicine, Q
ueen Alexandra Hospital, Portsm

outh Hospitals University NHS 
Trust 
 Introduction: In today's healthcare practice, m

any patients live longer w
ith m

ultiple health issues, 
often in a frail or term

inally ill state. Their quality of life doesn't necessarily im
prove. These 

patients require optim
al supportive care that respects their dignity. Advanced Care Plans (ACPs) 

are crucial here, facilitating person-centred discussions about future care preferences w
hile the 

patients have the m
ental capacity for m

eaningful participation. W
e aim

 in this study to assess how
 

m
any patients in G

eneral Internal M
edicine departm

ent w
ould benefit from

 ACP and com
pare 

that to our current practice in im
plem

enting ACPs 
 M

ethod: This cross-sectional retrospective study w
as done in 2 instances, 1 m

onth apart from
 

29/03/23 to 01/05/23. 
 The Sam

ple size w
as 300 patients. The eligibility criteria w

ere life expectancy of 12 m
onths or less, 

age of 80 years and above, Clinical Frailty Scale (CFS) 8 or m
ore, advanced dem

entia, and end-
stage disease. 
 Result: 33 patients (11%

) m
et the eligibility criteria for ACP. 8 patients (24.2%

) w
ere above the age 

of 85. 25 patients (75.8%
) had a Clinical Frailty Scale score higher than 7. 12 patients (36%

) had 
term

inal cancer. ACP w
as done for only 6%

 of the cases that m
eet the eligibility criteria. W

ithin 
three m

onths, 90%
 of these cases passed aw

ay. It is im
portant to m

ention that in 57.6%
 of the 

cases, ACP w
as discussed w

ith the patient and the next of kin (N
O

K) but w
as not form

ally 
docum

ented. 
 Conclusion: O

ur findings revealed that only 6%
 of the eligible cases had evidence of ACP. This 

aligns w
ith the study “advanced care planning in patients referred to the hospital for acute 

m
edical care: Results of a N

ational Day of Care survey” w
hich show

ed 4.8%
 had an ACP.  

The absence of ACP in the vast m
ajority of re-adm

itted patients represents a significant m
issed 

opportunity to im
prove care. 
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uality - Patient Centredness 
 Cardiogeriatrics – W

hat is the Im
pact on End of Life Care for O

lder Cardiology Patients? 
 A M

iller; N
 Patel 

 Royal Bolton Hospital 
 Background: Royal Bolton Hospital is a district general hospital in G

reater M
anchester. In 2023, a 

Cardiogeriatrics service w
as introduced to deliver com

prehensive geriatric assessm
ent for older 

cardiology inpatients w
ith frailty. 

 Introduction: O
ur aim

 w
as to evaluate the Cardiogeriatrics service w

ith respect to the im
pact on 

end-of-life care for older cardiology inpatients. 
 M

ethods: Audit standards w
ere defined using m

etrics for quality in end-of-life e care. All patients 
betw

een the year 2021 and 2024 aged 75 and over w
ho died as an inpatient or w

ithin 30 days of 
discharge w

ere included. Patients w
ho died follow

ing procedural interventions w
ere excluded. 

Patient’s casenotes w
ere audited and com

pared before and after the initiation of the service.  
 Results: Casenotes for 88 inpatient deaths w

ere audited (66 prior to introduction of the 
Cardiogeriatric service, 22 follow

ing). The Cardiogeriatrician initiated end of life care in 31.6%
 of 

inpatient deaths. This corresponded w
ith a reduction in unexpected deaths from

 25.8%
 to 13.6%

, 
and a reduction in patients initiated on end-of-life care by the on-call team

, from
 28.6%

 to 10.5%
. 

Junior doctors on Cardiology began to initiate resuscitation conversations w
ith patients. Casenotes 

for 44 deaths w
ithin 30 days of discharge w

ere audited. The m
ajority (72.1%

) of discharges w
ere 

via standard discharge pathw
ays rather than palliative pathw

ays. 
 Conclusion: After introduction of the Cardiogeriatrics service, there w

as im
proved recognition of 

patients w
ho w

ere approaching end of life, and m
ore proactive m

anagem
ent of this. As m

any 
patients audited w

ere not seen directly by the Cardiogeriatrician, w
e believe the service has 

contributed to a cultural change in the Cardiology team
 m

ore w
idely tow

ards m
ore proactive 

recognition and m
anagem

ent of end-of-life issues in older Cardiology patients. There rem
ains a 

need for better utilisation of palliative discharge pathw
ays and w

e plan to address this through 
further quality im

provem
ent w

ork. 
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uality - Patient Centredness 
 Im

proving collateral history taking in the geriatric population 
 E Sw

ain; K Ram
say 

 King's M
ill Hospital 

 Introduction: The geriatric population has a high incidence of dem
entia, delirium

 and frailty 
m

eaning often these patients cannot give com
prehensive histories them

selves. W
e are left w

ith 
m

issing pieces of the puzzle; w
e m

ight not know
 their ‘norm

al’ and frequently ask: ‘Are they 
alw

ays like this?’. 
 A collateral history becom

es a valuable tool, contributing to a Com
prehensive G

eriatric 
Assessm

ent and assisting the w
hole M

DT to m
ake inform

ed decisions for patient-centred care. 
The prim

ary aim
 of this project w

as to im
prove the quality of collateral histories taken for patients 

adm
itted to the geriatric w

ards, w
ith content m

easured against 8 dom
ains. A secondary aim

 w
as 

to encourage tim
ely collateral histories w

ithin 48 hours of adm
ission to the w

ard. 
 M

ethod: U
sing PDSA m

ethodology, collateral histories w
ere analysed before and after 

im
plem

entation of a poster and teaching session. 
 Results: At baseline each dom

ain w
as covered a m

ean of 40.5%
 of the tim

e (range 9%
 - 81%

). 
Follow

ing intervention this increased by 22%
 to 62.5%

 (range 18%
 - 89%

), dem
onstrating a 

significant im
provem

ent (paired t-test, P<0.05). 
It w

as already com
m

on practice to take collateral histories w
ithin 48 hours of adm

ission to the 
w

ard (91%
) w

hich w
as sustained post-intervention (88%

). 
 Conclusion: U

se of a poster as a prom
pt, and delivering teaching, led to m

ore thorough collateral 
histories. This suggests tw

o barriers are know
ing w

hat to ask and perceived im
portance, elem

ents 
w

hich could be integrated into early postgraduate education. The im
pact on patient care has the 

potential to be significant and m
ultidim

ensional but further w
ork w

ould be needed to understand 
this. 
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uality - Patient Centredness 
 Changing the culture of personalised care plans in care hom

es:  The Brom
ley experim

ent 
 S Q

uirke
1; A Rees 1; J Adkin

1; U
 G

arbharran
2 

 1. South East London Integrated Care System
; 2. King's College Hospitals N

HS U
niversity Trust 

 Introduction: Care hom
e residents have a greater incidence of frailty and co-m

orbidities. 
Polypharm

acy and inequitable access to integrated healthcare are confounders to positive 
outcom

es in this cohort. Providing proactive care through the Enhanced Health in Care H
om

es 
(EHCH) Fram

ew
ork seeks to address these inequalities using m

ultidisciplinary team
 (M

DT) 
w

orking. 
 M

ethod: A pilot M
DT intervention w

as delivered across eleven older peoples care settings w
ith 

the m
ost am

bulance conveyances in a London borough know
n for its aging population. M

DT 
m

em
bers w

ere from
 general practice (including pharm

acist), geriatrics, am
bulance service, district 

nursing, palliative care, psychiatry, social care, integrated care board and senior care hom
e staff. 

 The intervention w
as refined iteratively over five m

onths via a Plan-Do-Study-Act cycle. The M
DT 

undertook com
prehensive geriatric assessm

ents, advance care planning and structured 
m

edication review
s. O

utcom
es w

ere docum
ented in personalised care and support plans (PCSP).  

 Results: Sixty-nine of the m
ost com

plex patients w
ere selected to receive the intervention. 100%

 
of these patients had a PCSP created post-intervention. A resultant system

 culture change led to a 
three-fold increase in the num

ber PCSPs across all care settings.   
 There w

as a reduction in 999 calls for 57%
 of M

DT patients (across 8 settings) and there w
as 24%

 
few

er 999 calls and hospital conveyances across the w
ider patient group in all M

DT care settings.  
M

DT professionals and care hom
e staff reported high satisfaction and valued shared learning and 

clinical decision-m
aking. 

 Conclusion(s): This intervention addressed health inequalities of care hom
e residents w

ith a clear 
thread of advocacy for patients. Proactive personalised care planning offered opportunities for 
earlier diagnoses, treatm

ent, and sw
ifter recognition of the dying phase of life. Prim

ary care 
interventions w

ithin EHCH fram
ew

ork could be augm
ented by this M

DT approach for a m
ore 

com
plex cohort of care hom

e residents w
ith severe frailty and greater co-m

orbidity profile 
including dem

entia.  
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uality - Patient Centredness 
 Lonely-less: A Q

uality Im
provem

ent Project Addressing Loneliness in the Elderly Follow
ing N

eck 
of Fem

ur Fracture 
 C M

oore-G
illon; E Thom

pson; J Agw
ada-Akeru 

 Departm
ent of Elderly Care, W

hipps Cross University Hospital, Bart’s Health N
HS Trust  

 Introduction: Loneliness affects nearly a third of adults aged >70. It increases the risk of conditions 
including depression, coronary artery disease and stroke. Lonely individuals are at increased risk of 
falls, hospital attendances and prolonged adm

issions. Follow
ing hip fracture, patients are 

particularly at risk and pre-fracture loneliness is associated w
ith poorer outcom

es. An inpatient 
stay offers the opportunity to screen for and address pre-fracture loneliness.   
 Aim

s: 100%
 of patients to have a U

niversity of California Los Angeles (U
CLA) 3-item

 loneliness 
score by day 5 post-operatively. A score of 6 or above necessitates referral for com

m
unity 

befriending services.  
 Study population: Patients aged >70 adm

itted w
ith fem

oral neck fractures to orthogeriatric 
w

ards. 
 M

ethods: The project follow
ed a Plan-Do-Study-Act approach. Electronic records w

ere review
ed 

w
eekly for docum

entation of loneliness scores and referral to com
m

unity befriending. 
 Interventions: 1. Doctor education session on loneliness and the U

CLA 3-item
 loneliness scoring. 

2. Inclusion of the loneliness score in the pre-populated w
ard round proform

a. 
 Results: O

f 102 patients, 63%
 of patients w

ere fem
ale, m

ean age 85. At baseline, 0%
 had a 

loneliness score docum
ented. This im

proved to 57%
 follow

ing intervention 1, returning to 0%
 after 

2 w
eeks. Follow

ing intervention 2, this im
proved to 56%

 but fell to 25%
 after 6 w

eeks. O
f 23 

patients w
ith com

pleted scores, 5 (22%
) had a high loneliness score and 4 patients w

ere referred 
for befriending services.  
 Conclusion: High rates of loneliness w

ere dem
onstrated, in line w

ith national predictions. 
Assessm

ent im
proved follow

ing interventions but w
as not sustained. Investigation suggested this 

w
as due to rapid turnover of doctors, and successive cohorts w

ere unaw
are of quality 

im
provem

ent program
m

es before m
oving on. W

e believe this to be an im
portant finding, w

ith 
w

ider im
plications for research into im

proving patient care. Further steps include discussion of 
loneliness in w

eekly departm
ental m

eetings w
ith the w

ider M
ulti-Disciplinary Team

. 
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 2819. Clinical Q

uality - Patient Centredness 
 Im

proving O
rtho-G

eriatric O
utcom

es: Reducing Im
m

obility and Post-O
perative H

ypotension in 
Patients w

ith N
eck of Fem

ur Fractures 
 S G

upta; H Jos; J Bram
pton; A Sharm

a 
 Chelsea and W

estm
inster Hospital, 369 Fulham

 Road, London  
 Introduction: N

ational guidance suggests that all patients w
ith neck of fem

ur fractures (N
O

FF) 
should be m

obilised day one post-operatively (N
ICE, 2023, Q

S16). This reduces rates of delirium
, 

pneum
onia and length of stay (Sallehuddin &

 O
ng, Age and Ageing, 2021, 50, 356-357). 

Hypotension is a leading cause of im
m

obilisation post-operatively. N
ational guidance advises 

appropriate fluid resuscitation and review
 of polypharm

acy w
hen indicated (British O

rthopaedic 
Association, 2007). This quality im

provem
ent project aim

ed to reduce post-operative hypotension 
and im

prove day one post-operative m
obilisation in N

O
FF patients. 

 M
ethod: Three m

onths of N
O

FF patients w
ere retrospectively review

ed pre-intervention. Those 
w

ho did not receive surgical intervention w
ere excluded. The proportion of N

O
FF patients that 

w
ere unable to m

obilise due to post-operative hypotension on day one w
as identified. W

e 
review

ed if intravenous fluids w
ere given pre-operatively and if anti-hypertensives w

ere held. An 
intervention w

as then im
plem

ented including educational posters and teaching sessions for 
doctors and nurses to encourage prescription of fluids on adm

ission, holding of antihypertensives 
pre-operatively and detection and escalation of oliguria or hypotension post-operatively. Data 
w

ere then re-collected in a three-m
onth period post-intervention to ascertain if there w

as any 
change in practice. 
 Results: 70 patients underw

ent N
O

FF repair pre-intervention com
pared to 54 patients w

ho 
underw

ent the procedure post-intervention. There w
as a decrease in the proportion of patients 

unable to m
obilise day one post-operatively due to hypotension from

 15.7%
 pre-intervention to 

9.3%
 post-intervention. There w

as an increase in the proportion of patients w
ho received pre-

operative intravenous fluids from
 64.3%

 pre-intervention to 77.8%
 post-intervention. O

f those 
patients w

ho took anti-hypertensive m
edication, a higher proportion had this suspended pre-

operatively, increasing from
 82.9%

 pre-intervention to 88.2%
 post-intervention. 

 Conclusion: Sim
ple educational interventions can reduce post-operative hypotension in N

O
FF 

patients. Developing local guidelines m
ay facilitate persistent clinical change, as im

provem
ents 

follow
ing poster distribution and teaching sessions m

ay be transient. 
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 2843. Clinical Q

uality - Patient Centredness 
 Evaluating D

em
entia Pathw

ay Services: A Sussex-w
ide Patients and Carers’ Perspective.   

 L Colem
an

1; E M
ensah

2; K Ali 2,3  
 1. Brighton and Hove Health W

atch; 2. U
niversity Hospitals Sussex; 3. Brighton and Sussex M

edical School     
 Introduction: As the prevalence of dem

entia continues to increase across the U
K, understanding 

the lived experience of patients and carers affected by dem
entia becom

es param
ount. There is an 

established dem
entia pathw

ay in Sussex for people living w
ith dem

entia (PLW
D) and their carers. 

To im
prove care and inform

 future com
m

issioning priorities, the Brighton and Hove Health W
atch 

(BHHW
- a com

m
unity interest com

pany) surveyed the opinions of a group of PLW
D and their 

carers around initial diagnosis and subsequent support. 
 M

ethods: PLW
D and their carers receiving social support and w

illing to provide feedback w
ere 

included in this survey.  U
sing a topic guide, BHHW

 volunteers conducted a telephone interview
 

w
ith this group exploring their experience w

ith their general practitioner (G
P), and the m

em
ory 

assessm
ent service (M

AS) in relation to diagnosis, and post-diagnosis support. Transcribed 
interview

s w
ere analysed using qualitative them

atic analysis (inductively and deductively) using 
Braun and Clarke’s m

ethod. 
 Results: Forty-five participants w

ere interview
ed, 37 carers and 6 PLW

D (average age 78.2 range 
64-95 years) betw

een Decem
ber 2022 and M

ay 2023. Thirty-nine participants (86%
) w

ere of 
w

hite-British ethnicity. Participants reported a range of different experiences w
ith no consistent 

pattern by age, gender or location. Participants w
ere generally satisfied w

ith the initial G
P care 

they received. The w
aiting tim

e to access M
AS w

as six w
eeks on average, an acceptable tim

efram
e 

for the group. Som
e participants reported w

aiting as long as tw
o years since the initial G

P 
consultation before a dem

entia diagnosis w
as eventually m

ade. Participants w
ere generally 

satisfied by the thorough M
AS review

. M
ost participants felt that the inform

ation m
aterial they 

im
m

ediately received after dem
entia diagnosis w

as com
plex and overw

helm
ing. Social support 

offered post-diagnosis w
as com

m
endable. 

 Conclusion: The lived experience of PLW
D and their carers in Sussex w

as generally positive. 
How

ever, a tailored approach to post-diagnosis inform
ation provision is required.   
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 2865. Clinical Q

uality - Patient Centredness 
 Revam

ping ReSPECT: A qualitative assessm
ent of the docum

entation in the 'clinician 
recom

m
endations' section in ReSPECT form

s 
 C de Silva; M

 Tw
igg; L Dykes; R G

ilpin 
 W

ye Valley N
HS Trust  

 Background: This project is based in the geriatric departm
ent of W

ye Valley N
HS trust w

hich 
serves Herefordshire and m

id-Pow
ys.  

 Introduction: In frail, older patients, cardiopulm
onary (CPR) resuscitation has low

 rates of success. 
Lack of appropriately com

pleted ReSPECT form
s leads to futile attem

pts of CPR, repeated 
readm

issions and patient harm
. 

 This project aim
s to im

prove patient centred advance care planning (ACP), and the quality of their 
docum

entation in the ‘clinician recom
m

endations’ section in ReSPECT form
s through developm

ent 
of new

 educational tools. 
 M

ethods: The Supportive and Palliative Care Indicator Tool (SPICT) w
as used to identify patients 

benefitting from
 ACP in the departm

ent. Data w
as collected on how

 m
any patients had ReSPECT 

form
s and how

 w
ell they w

ere com
pleted against standards adapted from

 the Resuscitation 
Council guidelines. 
 Plan-Do-Study-Act (PDSA) cycle 1 w

as com
pleted developing an aide-m

em
oire (ReSPECT tool), and 

an interactive w
orkshop. PDSA cycle 2 lead to design of the project poster titled ‘Revam

p your 
ReSPECT discussions’ w

hich w
as displayed on the w

ards and shared on social m
edia. PDSA cycle 3 

w
as conducted to m

easure response and aid direction.  
 Results: PDSA 1 show

ed 71%
 patients m

eeting SPICT criteria had ReSPECT form
s. This im

proved to 
82%

 by PDSA 3. PDSA cycle 1 revealed that only 32%
 of ReSPECT form

s w
ere com

pleted to audit 
standards, by PDSA 3 this im

proved to 43%
. The project received engagem

ent from
 the w

ider 
healthcare com

m
unity on Tw

itter/X w
here the project poster garnered over 36,600 view

s and has 
been shared in the trusts latest issue of safety bites. 
 Conclusions: O

ur w
ork led to an im

provem
ent in the quality of docum

entation and illustrated a 
novel approach to com

m
unicating the standards expected w

hen delivering patient-centred ACP. 
The interest received via social m

edia highlighted the im
portance of sharing this experience. W

e 
plan on building on this success through w

ider com
m

unication of the standards. 
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 2877. Clinical Q

uality - Patient Centredness 
 Can w

e m
ake Com

prehensive G
eriatric Assessm

ent (CG
A) person-centred? A Q

uality 
Im

provem
ent Project using the CG

A-Q
uestionnaire 

 K Chin
1; G

 W
atson

1; A Paveley
1; H Dulson

2; L Thom
pson

2; R Schiff 3 
 1. Departm

ent of Ageing and Health, Guy's and St Thom
as' Trust; 2. N

HS Lothian; 3. Honorary reader, King's 
College London  
 Introduction: CG

A is the gold-standard intervention for older adults living w
ith frailty. A challenge 

is providing person-centred, tim
e-efficient CG

A. The CG
A-questionnaire (CG

A-Q
) aim

s to facilitate 
person-centred CG

A, allow
ing patients/carers to highlight concerns. W

e describe a tw
o-site m

ulti-
cycle Q

IP im
plem

enting the CG
A-Q

.  
 M

ethods: CG
A-Q

 is a 19-item
 questionnaire covering seven CG

A dom
ains. It w

as adapted from
 the 

validated CG
A-G

O
LD questionnaire. Betw

een M
arch 2023-June 2024, CG

A-Q
 w

as established in a 
London and Scottish N

HS Trust using ‘Plan-Do-Study-Act’ m
ethodology. Cycle 1-3 involved 

designing and establishing CG
A-Q

 at one London geriatric clinic. Cycle 4 assessed feasibility in 
m

ultiple London geriatric clinics. Cycle 5 exam
ined im

plem
entation of CG

A-Q
 in a Scottish day-

hospital. Person-centredness refers to inclusion of person-selected concerns in clinic letters, and 
not including person-excluded concerns.  
 Results: Across cycles, cohorts w

ere com
parable in age, sex, frailty and cognitive status. In cycles 

1-3 (n=174), CG
A-Q

 com
pletion rates im

proved from
 39%

 to 83%
. M

ore CG
A-Q

 questions w
ere 

addressed especially cognition, m
ood, continence and falls. Inclusion of person-selected concerns 

increased from
 60%

 to 70%
; exclusion of person-excluded concerns rem

ained ~70%
.  In cycle 4, 

com
pletion rates varied by clinic: renal-CG

A 100%
 (12/12); CG

A 42%
 (13/31); bone-health 14%

 
(10/60). >50%

 of questionnaires w
ere com

pleted by patients, except in bone-health w
here tw

o-
thirds w

ere com
pleted by staff. Staff feedback highlights CG

A-Q
 is a useful discussion prom

pt. In 
cycle 5 (n=41), a sim

ilar breadth of CG
A-Q

 questions w
as addressed am

ong respondents com
pared 

to baseline. W
ith CGA-Q

, continence and pain w
ere addressed m

ore frequently. Inclusion of 
person-selected concerns w

as 62%
; exclusion of person-excluded concerns w

as 71%
. 

 Conclusion: CG
A-Q

 has been successfully im
plem

ented across m
ultiple sites and clinics. It can 

im
prove person-centeredness and breadth of CG

A, but early results vary across subspecialty 
geriatric m

edicine clinics w
ith their unique processes. O

ngoing w
ork w

ill determ
ine the experience 

of patients and carers of this approach. 
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 2888. Clinical Q

uality - Patient Centredness 
  D

e-Prescribing Anti-H
yperglycem

ics in the Elderly - A Q
uality Im

provem
ent Project  

 P Venkatraghavan; R G
ilpin 

 Hereford County Hospital 
 Introduction: There has been a recent shift in guidelines regarding HbA1c targets in the frail 
population. N

ICE (June 2022) advocate individualised HbA1c targets for frail patients w
ith diabetes 

in circum
stances w

here the long-term
 benefit is uncertain or w

hen a tight glycaem
ic control w

ould 
increase the risk of poor clinical outcom

es. This is backed up by random
ised control trials that 

have show
ed that Hba1c levels < 53 m

m
ol/m

ol (7%
) because of anti-hyperglycaem

ic therapy are 
associated w

ith increased m
orbidity and m

ortality in frail patients w
ith diabetes. This led us to 

explore the current standards w
ith regards to HbA1c review

 and consequent anti-hyperglycaem
ic 

deprescribing in frail patients in Hereford County Hospital.  
 M

ethods: Tw
o audit cycles have been com

pleted from
 M

arch - June 2024 w
ith a total sam

ple size 
of 28 patients. Inclusion criteria w

ere patients aged over 65 w
ith a history of diabetes and a 

Rockw
ood Frailty score of 5 or m

ore.  
 Results: The results of the first cycle show

ed that only 20%
 of the study group had their HbA1c 

review
ed. O

nly one had evidence of de-prescribing considerations. After the first cycle, a poster 
w

as created highlighting the im
portance of considering deprescribing for frail patients. The results 

of the second cycle indicated im
provem

ents follow
ing the poster display w

ith 22%
 of the study 

population having had their HbA1c review
ed w

ith subsequent considerations to de-prescribe. 
Furtherm

ore, the poster generated positive inform
al feedback and stim

ulated conversations w
ith 

colleagues about deprescribing.  
 D

iscussion and conclusion: For frail diabetic patients presenting to the Em
ergency departm

ent, 
deprescribing their diabetic m

edications is often not considered. They m
ay be on m

edications that 
could be potentially causing m

ore harm
 than benefit. Staff education appears to have a positive 

benefit, but m
ore w

ork needs to be done to ensure that deprescribing is considered for these 
patients.  
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 2889. Clinical Q

uality - Patient Centredness 
 Pain Control in M

usculoskeletal Injuries of the Elderly 
 H U

rrehm
an; M

 Elam
urugan; A M

aseko; C Abbott 
 Care of the Elderly, W

rexham
 M

aelor Hospital 
 Introduction: M

usculoskeletal (M
SK) injuries are a com

m
on factor in acute presentations to the 

em
ergency departm

ent (ED). Effective pain m
anagem

ent is crucial for patient com
fort and 

recovery, yet pain control for M
SK injuries adm

itted under the m
edical team

 often falls short of 
optim

al standards. This quality im
provem

ent project aim
s to evaluate and enhance the 

prescription practices for pain relief in elderly patients w
ith M

SK injuries at the W
rexham

 M
aelor 

Hospital (W
M

H) ED.  
 M

ethods: A tw
o-cycle project w

as com
pleted in w

hich patients w
ith M

SK injuries w
ere identified 

and review
ed regarding any pain relief they m

ay have been prescribed (regular or PRN
). Follow

ing 
cycle 1, interventions w

ere put in place and prescribing practices w
ere reassessed w

ith a second 
cycle. Inclusion criteria: >60 years of age w

ith M
SK injury described in notes. Each cycle of data 

collection lasted a w
eek, w

ith a sam
ple size of 17 and 14 patients respectively.  

 Results: Cycle 1 N
o pain relief- 33%

 PRN
 O

nly- 6%
 Regular O

nly- 50%
 Both- 11%

 A significant 
num

ber of patients w
ere not receiving adequate pain relief, highlighting the need for im

proved 
pain m

anagem
ent protocols.  

 Interventions- Educational posters w
ere displayed around the em

ergency departm
ent and the 

frailty hub, and a presentation w
as given to the frailty team

. 
 Cycle 2 (post intervention) N

o pain relief- 14%
 PRN

 O
nly- 29%

 Regular O
nly- 21%

 Both- 36%
 Post-

intervention results show
ed a m

arked im
provem

ent in pain m
anagem

ent, w
ith few

er patients 
receiving no pain relief and an increase in the com

bined use of PRN
 and regular pain relief.  

 Conclusion: The quality im
provem

ent project highlights the necessity for targeted interventions to 
enhance pain m

anagem
ent for elderly patients w

ith M
SK injuries in the ED. Prelim

inary results 
suggest that increased aw

areness and education am
ong m

edical staff can potentially im
prove pain 

relief prescription rates. 
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 2441. Clinical Q

uality - Patient Safety 
 Reducing Anticholinergic Burden in O

lder Adults from
 an Acute G

eriatric W
ard – A Q

uality 
Im

provem
ent Activity U

sing Education  
 K Y Loh; A P Y H

o; K S Lim
; S D Varm

an 
 Departm

ent of Geriatric M
edicine, Changi General Hospital, Singapore 

 Introduction: In older adults, anticholinergic burden (ACB) is associated w
ith serious adverse 

effects including delirium
, falls, functional decline, cognitive decline and death. W

e carried out a 
quality im

provem
ent project in an inpatient acute geriatric w

ard, aim
ing to reduce the percentage 

of older adults w
ith high ACB scores on discharge by 15%

 from
 a baseline of 48%

 over a period of 3 
m

onths.  
 M

ethod: A pre-interventional analysis of all patients discharged from
 a single acute geriatric w

ard 
in Changi G

eneral Hospital w
as perform

ed. A pre-intervention survey w
as conducted to assess 

aw
areness am

ong physicians of ACB and tools used. Fish-bone diagram
, pareto chart and driver 

diagram
 w

ere used to identify root causes, highlight the barriers and to prioritise interventions. 
Interventions in the form

 of educational posters on ACB, non-pharm
acological m

anagem
ent of 

delirium
 and behavioural sym

ptom
s of dem

entia w
ere m

ade available at the w
ard. ACB scores 

w
ere generated for all patients on discharge, using an online ACB calculator[1], w

hich com
bined 

the use of 2 validated scales: anticholinergic cognitive burden scale[2] and the G
erm

an 
anticholinergic burden scale[3]. 
 Results: 396 patients w

ere included in the analysis. M
edian percentage of patients w

ith high ACB 
scores (≥3) on discharge w

as reduced from
 48.4%

 pre-intervention to 16.1%
 post-intervention. 

O
ut of 14 physicians surveyed pre-intervention, 21.4%

 w
as unaw

are of the term
 “ACB” and 

availability of ACB scoring system
s.  

 Conclusion: An education approach is effective in raising aw
areness and reducing use of 

anticholinergic m
edications in an acute geriatric w

ard. This highlights the im
portance of 

incorporating ACB aw
areness and the tools into geriatric departm

ent teaching program
m

es. 
 References: 
1. ACB Calculator. (n.d.). https://w

w
w

.acbcalc.com
/ 

2. Boustani M
, et al. Ageing Health. 2008. 4(3). 311-320. 

3. Kiesel EK, et al. BM
C G

eriatr. 2018. 18. 239. 
 

 

I 

'HPGS 
'·:J 
f 



      BG
S Autum

n M
eeting 2024

                                                                                                                                                 

________________________________________________________________________________________________________________________ 

101 
  PO

STER 
 2535. Clinical Q

uality - Patient Safety 
 Anticoagulation in Atrial Fibrillation  
 M

 Saeed 
 Acute and General M

edicine, St M
ary's Hospital, Isle of W

ight  
 Introduction: A Clinical Audit w

as recom
m

ended by the M
E follow

ing identification of potential 
safety signal because of possible non-com

pliance w
ith guidelines on Anticoagulation in AF. The 

audit data collection tool w
as developed in discussion w

ith the Chief Pharm
acist and took account 

of up-to-date prescribing guidance from
 the Integrated Com

m
issioning Board (ICB).  

 Aim
: of the audit w

as to identify if, as per N
ICE guidelines patients had: 

 - Risk for stroke (CHA2DS2-VASc) and bleeding (O
RBIT) is assessed upon new

 diagnosis of AF? 
-  M

ade aw
are of their risk assessm

ents and involved in discussion regarding risk -vs-benefit of 
anticoagulation.  
- Anticoagulation prescribed as per national recom

m
endations.  

 O
bjectives: To ensure that patients w

ith new
 diagnosis of atrial fibrillation are assessed for stroke 

and bleeding and involved in discussion regarding anticoagulation w
hich is prescribed as per 

national recom
m

endations.  
 M

ethod: This local audit w
as carried out by analysis of both electronic and paper-based patient 

records using an Excel spreadsheet for analysis. Data w
as then analysed w

ith the help of the 
Senior Clinical Effectiveness Advisor. 
 Results and highlighted risks: It w

as observed that in m
ost cases (82%

), patients w
ere not m

ade 
aw

are about the condition and associated risk of stroke due to underlying AF. They w
ere also not 

involved in discussion regarding com
m

encing lifelong anticoagulation, and not explained the 
benefits and risks of anticoagulation. 
 O

m
ittance/Ignorance of anticoagulation upon new

 diagnosis of AF hence increasing the risk of 
stroke w

ith lethal consequences of preventable death in 21%
 of patients. 

 Recom
m

endations and Conclusion: Form
ulation of “AF Anticoagulation Checklist” (based on N

ICE 
guidelines) ensuring every patient w

ith a new
 diagnosis of AF has a repeat ECG

 for confirm
ation of 

diagnosis, CHA2DS2-VASc and O
RBIT scores for risk assessm

ent, their renal functions and 
coagulation profile checked, follow

ed by discussion w
ith patient regarding results of risk 

assessm
ent and risk vs benefit of anticoagulation. 
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 2601. Clinical Q

uality - Patient Safety 
 Com

parison of Learning Them
es from

 Falls Incidents Resulting in M
oderate H

arm
 and Above 

w
ith Those Resulting in Low

 H
arm

, review
 

 D Daw
son; D Richardson; R Carter 

 N
orthum

bria Healthcare N
HS Foundation Trust 

 Introduction: O
ur falls group review

s investigations of falls graded m
oderate and above to identify 

learning them
es. PSIRF m

odel highlights that learning is also available from
 low

 harm
 falls. W

ithin 
our Trust 97%

 of falls are low
 harm

. This presents a problem
 of volum

e w
hen review

ing. 
 M

ethod: W
e review

ed 30 falls graded low
 harm

 w
ere investigated using an After-Action Review

 
(AAR) m

odel to identify contributing factors and learning. This w
as com

pared to the learning from
 

384 falls graded m
oderate harm

 or above betw
een 2017 and 2023, 48 Datix investigations of falls 

graded m
oderate harm

 2023-24 and 26 AAR investigations graded severe harm
 2023-24. 

 The learning w
as sim

ilar across all harm
 levels identifying issues relating to:  

-lying and standing blood pressure 
-supportive observation 
-dem

entia and delirium
 

-use/ availability of m
obility aid 

-bedrail and bed height configuration  
 By continuing to review

 our 3%
 of falls graded m

oderate and above at our w
eekly falls group, w

e 
have assurance that w

e are also identifying the m
ain learning them

es from
 low

 harm
 falls. 

 Results: O
ur falls specialist nurses com

plete a Rapid Review
 of around 75%

 of all falls regardless of 
harm

 rating. W
e found that the advice they provide is acted upon in 68%

 of occasions, providing 
assurance that our Rapid Review

 m
odel is reasonably effective. 

 Conclusion: W
e believe our falls incident review

 process as described, provides a sim
plified, 

evidence-based pathw
ay that can be generalisable across N

HS providers. The pathw
ay is 

supported by tem
plates to proportionately m

anage safety incidents from
 Datix collection through 

to Duty of Candour com
m

unication w
hilst focussing efforts on those incidents for w

hich m
axim

al 
learning m

ay accrue. 
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 2668. Clinical Q

uality - Patient Safety 
 Polypharm

acy in the elderly: Are addressing the m
edication burden? 

 L O
lding

1; H Raza
2; Y Hussain

2; P G
anesaraja

2; P Kiczynska
2; S Eid

1 
 1.Chelsea and W

estm
inster Hospital; 2. Im

perial college London 
 Introduction: Polypharm

acy represents a significant challenge in the vulnerable elderly 
population, w

here concurrent use of m
ultiple m

edications increases the risk of interactions and 
adverse reactions, often precipitating acute events and com

plicated hospital stays. 
This necessitates thorough m

edication review
s to m

itigate these risks; a hospital adm
ission allow

s 
for such opportunities. 
  M

ethods: This project aim
ed to evaluate and address the m

edication burden am
ong elderly 

patients, follow
ing W

HO
's G

lobal Patient Safety Challenge: M
edication W

ithout Harm
. 

50 patient’s m
edications w

ere review
ed on a elderly care w

ard over the space of 3 m
onths. 

A w
ard pharm

acist and a senior m
em

ber of the m
edical team

 critically evaluated inpatient charts 
on a tw

ice w
eekly basis. Any changes m

ade to the m
edication regim

ens w
ere docum

ented; 
additionally, the general practitioner w

as inform
ed of any changes. 

  Results: Initial data indicated that 66%
 of patients w

ere on five or m
ore m

edications, w
ith a high 

incidence of falls and a notable anticholinergic burden. O
n review

 of the 50 patients a total 
num

ber of 36 drugs w
ere de-prescribed, 38.9%

 w
ere inappropriate anti-hypertensives, 13.8%

 
vitam

ins am
ongst others. 

  Conclusions: This project has been an enlightening endeavour, teaching us the critical nature of 
addressing polypharm

acy. W
e have learned that interdisciplinary collaboration, regular 

m
edication review

s, and patient education are key to m
anaging this com

plexity. 
  To ensure long-term

 sustainability, w
e plan to institutionalise pharm

acy board rounds and 
im

plem
ent m

andatory m
edication review

s. W
e aim

 to w
ork closely w

ith prim
ary care to m

aintain 
continuity post-discharge. These efforts are expected to foster a culture of m

indful prescribing and 
m

edication safety. 
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 2669. Clinical Q

uality - Patient Safety 
 D

iagnosing D
elirium

 on the Care of the Elderly W
ard: A Q

uality Im
provem

ent Project 
 A Haber; A Batra; D N

aqvi; S Sivanesan; A H
 Arastu; S Singh 

 Chelsea and W
estm

inster Hospital  
 Introduction: Delirium

 has a significant im
pact on m

orbidity and m
ortality. It is also associated 

w
ith an increased level of institutionalisation at discharge and increased length of stay. Therefore, 

a diagnosis of delirium
 should alw

ays be considered w
ith an assessm

ent of risk factors. The aim
 of 

this project w
as to ensure 100%

 of patients on G
eriatric w

ards have a diagnosis of delirium
 

considered via the 4AT as per N
ICE guidelines.  

 M
ethods: A Plan-Do-Study-Act m

ethodology w
as utilised w

ith an initial audit exploring 
identification and docum

entation of delirium
 diagnosis. A Lanyard Prom

pt Card w
as then 

distributed to all physicians w
ith the 4AT score illustrated. A departm

ental teaching session about 
Delirium

 w
as delivered to all juniors. A re-audit w

as conducted to assess im
pact.  

 Results: O
f the 41 patients evaluated initially, 50.7%

 (21) w
ere suspected to be delirious. O

f these, 
9.5%

 (2) had been assessed for delirium
 on the sam

e day delirium
 w

as suspected. O
f 38 patients, 

post-intervention audit revealed 36%
 (14) w

ere suspected to be delirious and of these patients, 
43%

 (6) had a 4AT score on the sam
e day.  

 Key conclusions: This project revealed 4AT assessm
ents w

ere approxim
ately tripled in patients 

suspected to be delirious post-interventions. There rem
ains scope for im

provem
ent in confidence 

and skill of docum
enting assessm

ents to m
eet the N

ICE recom
m

endations and potential to explore 
barriers. U

ltim
ately, w

e aim
 to expand across all m

edical and surgical w
ards to upskill all M

DT 
m

em
bers on identification and m

anagem
ent of delirium

. 
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 2766. Clinical Q

uality - Patient Safety 
 The 'Frailty O

pportunity Identifier' - A Practical Tool U
tilising D

ata to Identify O
pportunities for 

Im
provem

ent   
 D Thom

pson, S Conroy, M
 Tite  

 N
HS Elect at Im

perial College Healthcare NHS Trust, U
niversity College London  

 Key to m
anaging frailty is to first m

easure it. U
ntil recently, there w

as no hospital coding for frailty, 
w

hich m
eant that it w

as not visible to com
m

issioners in routine datasets, despite the w
ealth of 

studies highlight poor outcom
es for older people living w

ith frailty. AFN
 has created the Hospital 

Frailty Risk Score (HFRS), w
hich generates a frailty risk from

 routine codes included in N
HS 

datasets. This allow
s com

m
issioners and providers to ‘see’ frailty across their system

. W
e have 

designed and im
plem

ented easy to use tools that allow
 any N

HS staff to look at frailty risk profiles 
in any N

HS organisation, to support im
provem

ent activity. The HFRS tool has been dow
nloaded by 

122 health system
s in England.  

 Patient safety is fundam
ental to AFN

 and reducing the harm
 older people are exposed to in 

hospital is the m
ain aim

 of the program
m

e and sites participating in the netw
ork. To achieve this 

and spread best practice the AFN
 delivery team

 use a specific Q
I approach, prim

arily the M
odel for 

Im
provem

ent, focusing on Plan-Do-Study-Act cycles to build change in local system
s. The team

 
deliver events each year for all participating team

s to support team
s and enable sharing of 

experience. Site visits com
prise discussion about the local context, plans for change and a 

discussion about possible barriers, as w
ell as a w

alk-though the patient pathw
ay w

ith patient 
safety as the absolute focus. Each participating hospital has an allocated Q

I Associate to support 
the team

 to plan, deliver and m
easure im

provem
ents. 

 AFN
 has linked closely w

ith other cam
paigns that support the safety and im

prove the care of older 
people, such as ‘end PJ paralysis’ and ‘no decision about m

e w
ithout m

e’. 
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 2791. Clinical Q

uality - Patient Safety 
 Sharing Learning from

 Incidents and Com
plaints through W

hole Team
 In-Situ Sim

ulation 
Training in O

lder Person M
edicine 

 R M
urdoch; K Russell 

 Departm
ent of O

lder Persons M
edicine; Jam

es Cook University Hospital 
 Introduction: Incidents and com

plains are an im
portant form

 of learning for healthcare 
institutions. The learning is often shared via huddles, handovers, em

ails and learning alert 
bulletins. In the older persons m

edicine (O
PM

) departm
ent at Jam

es Cook U
niversity Hospital, w

e 
identified that there m

ay be a role for w
hole team

 in-situ sim
 to not only facilitate learning around 

im
portant and highly relevant topics but also im

prove the education provision for nurses and 
healthcare assistants w

ho have less access to education com
pared to their doctor colleagues and 

im
prove w

hole team
 com

m
unication. 

  M
ethods: Initially a w

orking group including a consultant, advanced clinical practitioner, SIM
 

training facilitator, liaison psychiatry nurse, teaching fellow
 and w

ard m
anager w

as set up to 
organise a pilot session. Follow

ing the success of this session the training w
as initially organised to 

be m
onthly, arranged by the advanced clinical practitioners, facilitated by the sim

 technicians. The 
w

ard m
anagers fully supported the training and facilitated the attendance of the w

ard staff. The 
clinical director identified topics for learning from

 incidents and com
plaints and there w

as support 
from

 the O
PM

 registrars and teaching fellow
. It quickly becam

e so popular am
ongst staff that the 

session frequency w
as increased first to fortnightly and is now

 run w
eekly. 

 Results: The feedback w
as excellent. From

 the attendees to the sim
 trainers, it w

as said that the 
O

PM
 departm

ent had been the m
ost enthusiastic about w

ard-based training. The anonym
ised and 

entirely positive feedback from
 the sessions w

as that they w
ere interesting, inform

ative, and 
relevant to clinical practice. 
 Conclusion: U

sing in-situ sim
ulation training on the older persons m

edicine w
ards to share 

learning from
 incidents and com

plaints is not only practical, but incredibly w
ell received by staff of 

all disciplines. 
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 2838. Clinical Q

uality - Patient Safety 
 Evaluation of the use of the N

ational Early W
arning Score (N

EW
S2) for D

elirium
 Identification in 

W
elsh H

ospitals 
 E Gravell 1; G W

illiam
s 1; B Sm

ith
1; C Beynon-How

ells 1; P Q
uinn

1; T Green
2; D J Burberry

1; S Fernandez 3;  
E A Davies 1,4  
 1. M

orriston Hospital, Sw
ansea Bay University Health Board 2. Ysbyty Gw

ynedd, Betsi Cadw
aladr U

niversity 
Health Board. 3. University Hospital Llandough, Cardiff and Vale U

niversity Health Board. 4. Sw
ansea 

U
niversity 

 Introduction: The N
ational Early W

arning Score (N
EW

S) (2017) incorporated new
 confusion as a category 

for consciousness. N
EW

S2 is evidenced to have high specificity but low
 sensitivity in detecting delirium

.  
 M

ethods: 
M

orriston Hospital 
261 patients assessed. Consciousness, overall N

EW
S2 score and AM

T4 recorded.  
227 N

EW
S2 charts available. 208 patients recorded as alert. 44%

 (n=87) scored less than 4 on AM
T4 ,55%

 
(n=48) didn’t have docum

ented past m
edical history (PM

H) of cognitive im
pairm

ent. Data m
issing for 14 

patients. 
 Ysbyty Gw

ynedd 
178 patients assessed.161 recorded as alert. 58.4%

 patients scored less than 4 on AM
T4, 77%

 had no PM
H 

of cognitive im
pairm

ent. Data m
issing for 15 patients. 

 U
niversity Hospital Llandough. 

40 patients; 38 patients w
ere m

arked as Alert, 2 w
ere excluded from

 observations.32.5%
 (n=13) had a 

diagnosis of possible or definite delirium
. 

 An electronic survey coupled w
ith training delivery of 103 Health Care W

orkers (HCW
) and 112 Registered 

N
urses (RN

) w
as undertaken at M

orriston. 39 HCW
s (37.8%

) and 31 RN
s (27.6%

) w
eren’t confident in the 

use of N
EW

S2 in regards to acute confusion. Training w
as offered on a 1 to 1 basis for these 215 staff 

m
em

bers. 
  Results: Post intervention, 221 patients w

ere assessed at M
orriston, 209 m

arked as alert. 2 patients had 
been identified as having a new

 confusion and 10 patients did not have their consciousness recorded. O
f 

the 209 m
arked alert 42%

 (88 patients) scored less than 4 on AM
T4; 53 had no PM

H of cognitive 
im

pairm
ent. Training yielded little benefit. 

 Conclusion: The accuracy of recording consciousness has w
ider im

plications on the use of the N
EW

S2. 
N

EW
S2 uses routine observations and delirium

 assessm
ent is variably im

plem
ented m

eaning routine 
inform

ation is not alw
ays available. The N

EW
S2 should be used in conjuction w

ith other tools developed for 
delirium

 e.g 4AT and SQ
iD. 
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 2854. Clinical Q

uality - Patient Safety 
 A Change Initiative to Im

prove Patient Safety in Inpatient Fall M
anagem

ent through Enhanced 
Com

pliance w
ith the PFM

A D
ocum

ent 
 J Ragunathan; D Vinnakota 
 Departm

ent of Elderly Care, Royal Bolton N
HS Foundation Trust 

 Introduction: The local issue tackled w
as the suboptim

al com
pliance w

ith the Patient Fall 
M

anagem
ent Assessm

ent (PFM
A) on the Electronic Patient Record (EPR) due to assessm

ents being 
com

pleted on alternative electronic docum
ents. The goal w

as to em
phasise on this to im

prove 
patient safety. 
 M

ethods: Audit data w
as collected by review

ing incident reports of inpatient falls across various 
com

plex care w
ards over a 12-m

onth period each, w
ith 109 notes review

ed in the first cycle and 
204 in the second. 
 Interventions: The approach involved conducting repeated training sessions for all grades of 
training doctors w

ithin the trust. 
 Results: The first audit cycle revealed fair com

pliance w
ith the PFM

A docum
ent (87%

), 
docum

enting events (94%
), exam

inations (87-96%
), further investigations and m

anagem
ent (80-

86%
). How

ever, these w
ere lacking for past m

edical history (61%
), m

edications, especially 
anticoagulation/antiplatelets (58%

), although antihypertensives/sedative review
s w

ere better 
(75%

). The interventions led to a sm
all (2%

) increase in the use of the PFM
A docum

ent but a 100%
 

com
pliance in recording fall events and a 13%

 im
provem

ent in docum
enting histories. Review

 of 
blood thinners and other m

edications im
proved by 17%

 and 8%
 respectively. Significant 

im
provem

ents w
ere also seen in exam

inations and developing m
anagem

ent plans. Despite these 
advancem

ents, 14%
 of patients experienced recurrent falls, indicating a need for ongoing efforts. 

 Conclusions: The audit highlighted the effectiveness of continuous training to ensure regular 
understanding of the im

portance of com
pleting the PFM

A. G
iven the frequent rotation of junior 

doctors as w
ell as the increasing variety of allied health care professionals review

ing patients, 
especially out of hours, this presents a particular challenge. Future efforts w

ill focus on m
ore 

sustainable m
ethods of increasing aw

areness of the PFM
A such as discussion at m

ulti-disciplinary 
staff inductions and w

elcom
e packs. Sustaining these im

provem
ents w

ill involve regular audits and 
feedback loops as w

ell as feedback on the docum
ent itself to assess for future im

provem
ents. 
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 2800. Scientific Presentation - BM

R (Bone, M
uscle, Rheum

atology) 
 25-hydroxyvitam

in D
 and Inflam

m
ation in O

lder Acute H
ip Fracture Patients  

 C Ezeobika
1; M

 Ahm
ed

1; A Punekar 1; J Jose
1; J Bam

isaye
1; H Jouni 1; A W

ray
1; J Thum

m
in

1;  
A M

ichael 2; B M
ukherjee

1; A N
andi 1; N

 O
biechina

1 
 1. Q

ueen's Hospital, Burton on Trent, U
K; 2. Russells Hall Hospital, Dudley, U

K  
 Introduction: Preoperative system

ic inflam
m

ation has been show
n to w

orsen postoperative 
outcom

e in em
ergency surgical patients. C-reactive protein (m

g/L) /Album
in (g/L) ratio is a w

ell 
validated inflam

m
ation m

arker. Studies have show
n an inverse relationship betw

een 25-
hydroxyvitam

inD level and m
arkers of inflam

m
ation. Vitam

in D deficiency has been previously 
show

n to be associated w
ith inflam

m
ation.  

 Aim
s and O

bjectives: 
• To determ

ine the relationship betw
een 25-hydroxyvitam

in D level and CRP/Album
in ratio in 

older acute hip fracture patients. 
• To explore the im

pact of gender on this relationship.  
 M

ethods: A retrospective review
 of electronic notes from

 the hip fracture database w
as carried 

out on hip fracture patients attending a single traum
a centre from

 January to Decem
ber 2022. 

Anonym
ized data w

ere extracted from
 the database. Patients aged 60 years and older w

ho 
sustained an acute hip fracture w

ere included.  Patients w
ith incom

plete data w
ere excluded. The 

IBM
 SPSS 29 softw

are w
as used for statistical analysis. Descriptive statistics w

as used for baseline 
characteristics. Linear regression w

as used to determ
ine correlation. 

 Results: A total of 293 patients w
ere analysed: 82 m

ales and 211 fem
ales w

ith a m
ean age of 

81.6(SD 8.28) and 83.2(SD
 7.85) years respectively. M

ean 25-hydroxyvitam
in D levels w

ere 39.1 
(SD 25.0) and 49.7 (SD 29.01) nm

ols/L respectively. M
ean CRP/Album

in ratio w
as 0.94 (SD 1.51) 

and 0.71 (SD 1.34). There w
as a negative, statistically significant correlation betw

een 25-
hydroxyvitam

inD and CRP/Album
in ratio in m

ale patients but not in the fem
ales (r = -.274; p = .013 

&
 r = - .035; p = .61) respectively. 

 Conclusion: In this study, 25-hydroxyvitam
in D levels are inversely correlated w

ith m
arkers of 

inflam
m

ation (CRP/Album
in ratio) in older m

ale hip fracture patients but not older fem
ale hip 

fracture patients. M
ore studies are needed to clarify w

hether vit D low
ers inflam

m
ation or 

inflam
m

ation low
ers 25-hydroxyvitam

in D concentrations and to investigate the gender 
difference. 
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 2850. Scientific Presentation - BM

R (Bone, M
uscle, Rheum

atology) 
 M

ulticom
ponent Tailored Intervention for N

ursing H
om

e Residents at Risk of or W
ith 

Sarcopenia: A M
ixed M

ethods Feasibility Study 
 Y M

o
1; Y Su

2; Y Zhou
1; L Chen

1; H
 Chan

3; A Bone
1; M

 M
addocks 1; C J Evans 1 

 1. Cicely Saunders Institute, King's College London; 2. School of Healthcare, U
niversity of Leeds; 3. The 

N
ethersole School of Nursing, The Chinese U

niversity of Hong Kong 
 Introduction: Sedentary behaviour and physical inactivity increase the risk and progression of 
sarcopenia am

ong nursing hom
e residents. This study aim

s to investigate the feasibility and 
acceptability of a m

ulticom
ponent tailored intervention targeting these behaviours to support 

residents at risk of, or w
ith sarcopenia. 

 M
ethods: Single-group pretest-post-test design, guided by a Theory of Change logic m

odel 
developed from

 a system
atic review

, qualitative study, and stakeholder w
orkshops. The 

intervention w
as tailored to residents' nutritional status and physical perform

ance and w
as 

delivered by nursing hom
e staff. Feasibility w

as assessed using participant flow
, intervention 

delivery and receipt, and interview
 data. Behavioural, physical and psychosocial outcom

es w
ere 

m
easured at baseline, 6 and 12 w

eeks. 
 Results: Eighteen participants from

 an urban nursing hom
e (n=13 residents, n=5 staff) w

ere 
recruited. Recruitm

ent (81%
 eligible recruited) and retention (89%

 at both 6- and 12-w
eek follow

-
up) w

ere acceptable. Residents' adherence to the sedentary behaviour and physical inactivity 
interventions w

as 89%
 and 84%

 respectively. Intervention elem
ents of tailored activities based on 

capabilities, incorporating enjoyable com
ponents, face-to-face and group-based delivery w

ere 
highly favoured. Behavioural and physical outcom

es im
proved in 11 and 8 residents, respectively. 

M
ost residents perceived psychosocial benefit from

 the intervention. N
o burdens associated w

ith 
the intervention or outcom

e m
easurem

ents w
ere reported by residents nor staff. 

 Conclusions: It is feasible and acceptable for nursing hom
e staff to deliver this m

ulticom
ponent 

tailored intervention to residents at risk of, or w
ith sarcopenia. Further research w

ith a larger 
sam

ple and cluster random
ised design is needed to test effectiveness. 
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 2368. Scientific Presentation - Cardiovascular 
 Analysis of Lipid Variables Involved in the Prognosis of G

eriatric Patients in a South Am
erican 

H
ospital w

ith H
eart Failure   

 J M
éndez; J Avila; D G

om
ez; S M

urillo; L Sanchez; M
 G

om
ez; A G

óm
ez; J Luna; L Dulcey; S Salgado; 

C Cediel; J Q
uitian; J Theran; L Esteban; C Lopez 

 Autonom
ous university of Bucaram

anga, Departm
ent of M

edicine, Colom
bia 

 Introduction: Hypertriglyceridem
ia (HTG

) is linked to heightened cardiovascular risk, yet its 
significance in geriatric patients is poorly com

prehended. This study analysed the association 
betw

een HTG
, cardiovascular risk factors, and renal com

plications in high-risk geriatric individuals. 
 M

ethods: 100 geriatric patients (m
ean age 68.7 years) underw

ent extensive clinical evaluation 
including Fram

ingham
 risk scoring, anthropom

etric m
easurem

ents, blood pressure, full lipid 
profile, kidney function tests, and carotid intim

a-m
edia thickness m

easurem
ent. HTG

 w
as 

characterised as triglycerides ≥1.7 m
m

ol/L.  
 Results: 73%

 of patients necessitated HTG
 drug treatm

ent although 59%
 w

ere already on lipid-
low

ering therapy. Com
pared to norm

al triglycerides, HTG
 patients had substantially higher body 

m
ass index, type 2 diabetes prevalence, systolic and diastolic blood pressure, carotid intim

a-m
edia 

thickness, total cholesterol, LDL-C, creatinine, phosphorus, C-reactive protein and significantly 
low

er estim
ated glom

erular filtration rate (eG
FR) (all p<0.05). 41%

 had interm
ediate-high TG

 levels 
(1.7-2.3 m

m
ol/L) and 32%

 very high levels (2.3-5.6 m
m

ol/L). Patients w
ith highest triglycerides and 

m
oderate risk w

ith interm
ediate-high levels exhibited very high Fram

ingham
 risk scores 

(p=0.0021). HTG
 displayed significant correlations w

ith obesity, hypertension, atherosclerosis, 
inflam

m
ation, dyslipidem

ia, and im
paired kidney function.  

 Conclusions: HTG
 has substantial associations w

ith increased cardiovascular risk factors nam
ely 

obesity, diabetes, hypertension, atherosclerosis, inflam
m

ation, dyslipidem
ia, and poorer renal 

function in high-risk geriatric patients. Additional research should determ
ine HTG

's im
portance in 

this population. M
ore aggressive HTG

 treatm
ent m

ay help reduce cardiovascular events, m
ortality 

and renal com
plications in this high-risk group. 
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 2638. Scientific Presentation - Cardiovascular 
 First Study of Cardiovascular Risk Estim

ation U
sing G

loborisk in a Latin Am
erican G

eriatric 
Cohort w

ith CO
PD 

 J Hernández 1; V O
choa

1; J Theran
1, L Badillo

1, H Torres 1, L Dulcey
1; J G

óm
ez 1; M

 Trillos 1; D Vera
1;  

V G
óm

ez 1; A Peña
1; C Am

aya
1; M

 C Rodriguez 1; G
 Ram

os 1; N
 G

andur 1; V G
óm

ez 1; A O
larte

1; Trillos; 
M

 Picón
3 

 1. U
niversity of Santander, Departm

ent of M
edicine Colom

bia; 2. Autonom
ous University of Bucaram

anga, 
Departm

ent of M
edicine Colom

bia; 3. Industrial University of Santander, Departm
ent of M

edicine Colom
bia 

 Introduction: It is expected that by the fourth decade of the 21st century, chronic obstructive 
pulm

onary disease (CO
PD) w

ill becom
e the third leading cause of death w

orldw
ide. These data 

require aw
areness am

ong treating physicians of these patients.  
 M

ethods: A pilot study w
as conducted from

 January 2020 - Decem
ber 2022 in a South Am

erican 
health institution in w

hich cardiovascular risk w
as estim

ated using G
LO

BO
RISK and ATP-III criteria. 

Data derived from
 the m

etabolic profile included in the ATP-III criteria w
ere collected. 

Q
uantitative variables are presented as m

ean ± standard deviation or m
edian (interquartile range) 

according to their distribution and qualitative variables as percentages. Student's t-test w
as 

perform
ed to evaluate differences betw

een tw
o variables. All statistical analyses w

ere perform
ed 

w
ith (SPSS for W

indow
s, v.22.1; Chicago, IL).  

 Results: The present study show
ed that m

etabolic syndrom
e variables in these patients w

ere 
elevated. M

ale sex w
as 77%

 and fem
ale 23%

, sm
oking 61%

. The G
LO

BO
RISK equation found 

m
ostly patients w

ith low
 to m

oderate cardiovascular risk. It w
as found that there w

as a higher 
cardiovascular risk in those patients w

ith FEV1 less than 30%
, show

ing a statistical correlation of 
this alteration for the G

LO
BO

RISK scale.  
 Conclusions: This is the first pilot study that estim

ates cardiovascular risk using G
LO

BO
RISK in the 

CO
PD population. W

e consider integrating national and international netw
orks to com

pare the 
results found here 
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 2826. Scientific Presentation - Cardiovascular 
 The Effect of Age and Frailty on O

utcom
es for O

lder Adults Adm
itted w

ith Acute Coronary 
Syndrom

e: An Analysis of M
IN

AP Registry 
 M

 K Chakravorty; S Sritharan; I Capper; S N
akum

; T Chakraborty; N
 Kaza; N

 Jethw
a; J Shah 

 N
orthw

ick Park Hospital; London N
orth W

est U
niversity Healthcare N

HS Trust 
 Introduction: Frailty, independent of age, is associated w

ith adverse outcom
es follow

ing 
adm

ission w
ith Acute Coronary Syndrom

e (ACS) but is often not accounted for in risk stratification 
scores. Those identified as frail m

ay not be considered for invasive interventions despite 
evidenced benefits (1) and are at risk of w

orsening geriatric syndrom
es on discharge. 

 
 Purpose: W

e aim
ed to assess clinical outcom

es in older adults adm
itted w

ith ACS, w
ith or w

ithout 
frailty to suggest if there is a role for geriatrician input in im

proving healthcare usage and 
preventing adverse events. 
 M

ethod: Anonym
ised data w

as obtained from
 an N

HS trust’s M
IN

AP registry of patients adm
itted 

w
ith ACS betw

een April 2022 to M
arch 2023. Baseline dem

ographics, Clinical Frailty Score (CFS), 
G

RACE and HEART scores, total length of stay (LO
S), days as inpatient pre- and post-procedure, 

adverse events during adm
ission, readm

ission rates and all-cause m
ortality rate at 30 days and 1 

year w
ere calculated. 

 Results: 288 patients over age 65 adm
itted w

ith ACS w
ere included in analysis. 

M
edian age w

as 73 [IQ
R 67-80.75]. Patients over 75 years had higher rates of frailty (38.5%

 of 75-
84 years and 50.0 %

 over 85 years had CFS ≥ 5 versus 14.9%
 65-74 years (p<0.00001)).  

253 (87%
) patients underw

ent invasive angiogram
 during adm

ission. Although age w
as not a 

lim
iting factor, frail patients w

ere less likely to have an angiogram
: 24.9%

 of CFS ≥ 5 versus 57.1%
 

of CFS ≤ 3 (p=0.00199). 
M

ean LO
S w

as 9.02 days w
ith a m

edian of 7[IQ
R 4-12]. There w

as a trend for longer LO
S post-

angiogram
 particularly for patients w

ith CFS 4-5 versus CFS ≤ 3 (11.3 days v 8.92 days p=0.053). 
 Conclusions: Input from

 geriatricians and w
ider m

ultidisciplinary team
 m

ay help to optim
ise 

decision-m
aking and care of patients adm

itted w
ith ACS w

ith m
ild to m

oderate frailty. 
 1. Dam

luji et al. J Am
 Heart Assoc. 2019;8:e013686 
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 2884. Scientific Presentation – D

iabetes 
 Protein for Breakfast:  A Sim

ple D
ietary Change Can Bring G

lucose Stabilisation Benefits in Care 
H

om
e Residents   

 P Bham
bra

1; A Sm
ith

2; H Paris 1  
 1 O

ne W
eston Care Hom

e Hub, W
eston Super M

are; 2 U
niversity of the W

est of England (UW
E) 

 Introduction: O
ne in four Care H

om
e (CH) residents have diabetes, m

aking diet crucial for 
controlling glucose levels (G

Ls). Continuous blood glucose m
onitoring (CG

M
) now

 offers deeper 
insights into G

L fluctuations. Diabetes in severe frailty is often overtreated, particularly w
ith 

insulin, posing risks such as hypoglycem
ia, avoidable hospital adm

issions, and labour-intensive 
clinical supervision. W

hile protein and vegetables can slow
 glucose absorption, dietary advice for 

CH residents typically em
phasises carbohydrates and m

ay not be tailored to their frailty. This study 
investigates the im

pact of m
odifying protein intake in insulin-using diabetics to im

prove glycaem
ic 

control. 
 M

ethod: A sm
all pilot study assessed if protein-rich foods (e.g. eggs, peanut butter) given for 

breakfast stabilise G
Ls throughout the day. Eight diabetic CH residents using insulin w

ere random
ly 

selected over four m
onths. A diabetic frailty pharm

acist m
onitored G

Ls w
ith the CG

M
 device 

(Freestyle Libre) and analysed G
Ls after a protein-rich breakfast. Descriptive analysis and t-tests 

w
ere conducted using R before and after the food intervention, and AN

O
VA w

as used to analyse 
significant differences in G

Ls. 
 Results: Six out of eight patients show

ed statistically significant reductions in G
L spikes, sustained 

throughout the day. For the rem
aining tw

o patients, the food intervention helped m
aintain target 

G
Ls. This led to the discontinuation of insulin in one patient, and in the second, problem

atic 
frequent hypoglycem

ia w
as m

itigated by the food intervention. Clinical decisions on patient safety 
influenced outcom

es for these tw
o patients but w

ere not excluded from
 analysis. 

 Conclusion: Six of the eight residents given additional protein at breakfast show
ed significant G

L 
reductions, leading to decreased insulin dosing and sim

pler regim
es. Carers reported 

im
provem

ents in m
ood, sleep, and energy levels anecdotally. A holistic dietary approach in 

m
anaging diabetes in CH residents, em

phasising increased m
orning protein intake, should be 

considered to enhance G
L control and allow

 deprescribing. A larger study is planned. 
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 2625. Scientific Presentation - Ethics and Law

 
  N

avigating M
orally Challenging Scenarios in Advance Care Planning: A Survey Study 

 C C Yu
1; J Y Tang

1; S F G
oh

1; J A Y H
 Low

1,2; C J N
g

2; R Chong
3; K Y K Cheung

4; A H Y H
o

5; S M
enon

6; 
M

 T Cruz 7; R N
g

1,8 
 1. Geriatric Education and Research Institute, Singapore;  2. Departm

ent of Geriatric M
edicine, Khoo Teck 

Puat Hospital, Singapore; 3. Departm
ent of O

ps (DICC), Tan Tock Seng Hospital, Singapore; 4. Departm
ent of 

M
edical Social Services, Singapore General Hospital, Singapore;  5. School of Social Sciences, Nanyang 

Technological U
niversity, Singapore;  6. Centre for Biom

edical Ethics, National U
niversity of Singapore, 

Singapore;  7. Departm
ent of Advanced Internal M

edicine, National U
niversity Hospital, Sing 

 Introduction: There are abundant anecdotal reports of healthcare professionals undergoing strain, 
specifically m

oral distress, in advance care planning (ACP) related w
ork. This study m

easured 
perceptions of m

orally challenging scenarios (M
CS) faced by ACP facilitators and frontline 

clinicians. 
 M

ethod: An online survey, w
hich is currently ongoing, w

as sent to the ACP com
m

unity and also 
frontline clinicians in Singapore. Purposive and snow

balling sam
pling approaches w

ere em
ployed. 

 Result: Participants rated their opinions on 23 M
CS in ACP-related w

ork that w
ere earlier 

identified from
 30 interview

s. Findings show
ed that the top three M

CS perceived to go against 
one’s conscience w

ere: (i) providing treatm
ent not in concordance w

ith w
ishes of patient, (ii) 

being uncertain if decisions by fam
ily m

em
bers w

ere driven by ulterior m
otives and (iii) taking the 

view
 of dom

inant fam
ily m

em
bers as the final decision. M

ost com
m

only encountered M
CS w

ere 
dilem

m
as related to (i) perceived m

edical best interest, (ii) honouring of patient’s preferred place 
of death, and (iii) having to deal w

ith collusion. Each of 14 M
CS w

ere encountered by at least 50%
 

of our participants and 66%
 of all w

ho had encountered at least one M
CS agreed that their 

psychological health w
as affected. G

uidance from
 m

entors and support from
 peers w

ere rated 
m

ost favourably out of the 15 coping strategies to deal w
ith m

oral dilem
m

a in ACP w
ork. Coping 

strategies w
ere largely positive w

ith only a m
inority favouring the use of alcohol or giving in to 

dem
ands of patients and fam

ilies.  
 Conclusion: Findings show

 those w
ho engaged in ACP-related w

ork encountered a w
ide variety of 

M
CS and perceived their psychological health as being affected. There is a pressing need to 

address the sources and risk factors of m
oral distress in such w

ork, and to enhance the protective 
factors w

hich can help ACP facilitators and frontline clinicians cope w
ith m

oral distress 
successfully. 
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 2504. Scientific Presentation - Education / Training  
 Barriers Perceived by M

edical Students w
hen Considering a Career in G

eriatric M
edicine 

 G
 Fisher 1; S True

2 
 1. W

arw
ick M

edical School; 2. U
niversity Hospitals Coventry and W

arw
ickshire 

 Introduction: Despite the U
K’s increasing life expectancy, and increase in the elderly population, 

there is an overw
helm

ing lack of G
eriatricians in the U

K; as of 2022, there is only 1 consultant 
G

eriatrician per 8,031 individuals over the age of 65 (BG
S, 2023). To m

eet the com
plex care needs 

of this population, there m
ust be a focus on increasing the interest that doctors have tow

ards 
G

eriatric M
edicine, w

ith the overall aim
 being to recruit m

ore doctors into the speciality. 
 M

ethod: The aim
 of this review

 w
as to investigate w

hat factors m
edical students perceive as 

barriers to pursuing a career in G
eriatric M

edicine and then, from
 identifying these, generate a set 

of com
prehensive suggestions as to how

 to tackle these barriers at a m
edical school level to 

increase the interest and ultim
ately uptake of G

eriatric M
edicine. The qualitative review

 contains 
literature published betw

een 2003 and 2023 accessed using M
edLine.  

 Results: Six them
es w

ere identified in answ
ering our question: (a) high em

otional burden, (b) 
caring for patients w

ith com
plex needs, (c) negative preconceptions of non-clinical factors 

(prestige, salary, career progression), (d) negative influence of clinical educators, (e) lack of 
intellectual stim

ulation and (f) lack of exposure to the speciality and the elderly.  
 Conclusion: The barriers perceived by m

edical students w
hen considering G

eriatrics as a speciality 
are com

plex and m
ultifaceted; these barriers m

ust be tackled prom
ptly in order to secure the next 

generation of G
eriatricians. W

e suggest that this w
ork can be used as a foundation for further 

qualitative studies w
ith U

K m
edical students to investigate barriers that are specific to U

K 
students. From

 this, interventional courses designed to increase G
eriatric M

edicine uptake could 
be developed to strengthen the U

K G
eriatric M

edicine w
orkforce. 
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 2603. Scientific Presentation - Education / Training 
 O

ptim
ising the Research Capacity and Capability w

ithin a M
ulti-D

isciplinary (D
istrict G

eneral 
H

ospital) Elderly Care D
epartm

ent  
 A J M

cColl 1; A Chatterjee
1; M

 Joseph
2; M

 Sam
m

our 2 
 1. Elderly Care Departm

ent, Royal Berkshire Hospital; 2. Research and Innovation Departm
ent, Royal 

Berkshire Hospital  
 Introduction: O

lder adults, particularly those w
ith m

ulti-m
orbidity, frailty or cognitive im

pairm
ent, 

are under-represented in clinical research studies. To facilitate inclusive research for this 
population requires em

pow
erm

ent of all m
em

bers of the m
ulti-disciplinary team

 to prom
ote and 

advocate for this underserved population. How
ever, understanding of the personal and 

organisational barriers to staff engagem
ent w

ith research w
ithin Elderly Care rem

ains lim
ited.  

 M
ethod: U

sing an am
ended version of the research capacity and culture tool an anonym

ous 
online survey open to all staff m

em
bers of an Elderly Care Departm

ent (n=351) in a District 
G

eneral Hospital w
as undertaken. The survey results w

ere used to inform
 the departm

ental 5-year 
research strategy and launch a m

ultifaceted educational and engagem
ent program

m
e.  

 Results: 107 responses to the survey w
ere received w

ith a w
ide m

ulti-disciplinary contribution. 
Despite 89%

 of respondents stating research w
as not part of their job, 96%

 w
ere w

illing to be 
m

ore involved in research. M
otivators to staff engagem

ent in research included: dedicated tim
e 

for research (74%
), research skills training (73%

), m
entors (67%

), research relevant to elderly care 
(62%

), hearing from
 researchers w

ithin the departm
ent (54%

) and local prom
otion of research 

studies (49%
). Barriers to research included: lack of tim

e (78%
), unsure of opportunities (65%

) and 
lack of skills (47%

).  As a result of the survey num
erous departm

ental interventions have been 
staged: a m

ulti-disciplinary research half day, research opportunity display boards, m
onthly 

departm
ental presentations, prom

otion of the associate Principal Investigator schem
e, Q

&
A 

w
ebinars and a section in quarterly new

sletter.  
 Conclusion(s): M

ulti-disciplinary staff w
orking w

ithin Elderly Care can be m
otivated to advocate 

and engage w
ith research opportunities for older adults. Supporting their engagem

ent through 
the provision of dedicated tim

e, research skills training and prom
otion of opportunities is key.   
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 2661. Scientific Presentation - Education / Training 
 H

ospital At H
om

e - An O
pportune Training Environm

ent for Internal M
edicine Trainees 

 S M
oore; D Furm

edge; R Schiff 
 Guy's and St Thom

as' NHS Foundation Trust  
 Introduction: Hospital at hom

e (HAH) is grow
ing apace in the U

nited Kingdom
, offering hospital-

delivered treatm
ents at hom

e.  In parallel, increasingly structured alternative training pathw
ays 

are being created to enable doctors to train outside of form
al specialty training program

m
es. W

ith 
a need to train doctors to w

ork in com
m

unity settings, a HAH rotation w
ithin a locally developed 

internal m
edicine training (IM

T) program
m

e at one large N
HS Foundation Trust w

as evaluated. 
  M

ethod: A questionnaire w
as designed to review

 the alignm
ent of HAH rotation experience w

ith 
the IM

T curriculum
 and its acceptability as a clinical rotation w

ithin an IM
T stage 1 equivalent 

program
m

e. The questionnaire w
as distributed to all doctors w

ho had previously undertaken a 
HAH rotation at junior clinical fellow

 level in the previous five years. Free-text responses w
ere 

analysed w
ith them

atic analysis. 
  Results: 23/27 responded (85%

). 74%
 had pursued IM

T follow
ing their non-traditional training 

year. 78%
 agreed that HAH w

ould be a suitable placem
ent for a 4-m

onth IM
T rotation, w

ith 74%
 

interested in a HAH role follow
ing com

pletion of training. HAH offers core content in internal and 
geriatric m

edicine. Curriculum
 coverage w

ithin a HAH rotation included im
proved confidence in 

clinical decision m
aking, leadership, risk m

anagem
ent, m

ultidisciplinary team
 w

orking and 
increased exposure to advanced care planning and palliative m

edicine. Being part of contextual, 
personalised m

edicine w
ith shared decision m

aking central w
as also cited as beneficial over 

traditional hospital rotations.  Disadvantages w
ere a lack of exposure to core IM

T procedural skills, 
resuscitation and few

er opportunities to attend outpatient clinic.  
  Conclusion: W

hilst lim
ited to one geographical service, results indicate that HAH is a prim

e 
learning environm

ent for internal m
edicine training as part of a carefully balanced program

m
e 

ensuring access to all curriculum
 com

petencies. W
here sufficiently developed, HAH rotations can 

be included in IM
T program

m
es delivering m

uch needed generalist skills.   
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2775. Scientific Presentation - Education / Training 
 Advancing Professional D

evelopm
ent in O

lder People’s H
ealthcare: A Survey of BG

S and U
KCPA 

Pharm
acy Professionals  

 Đ Alićehajić-Bečić
1; A M

itchell 2,3 
 1. W

rightington, W
igan and Leigh NHS Teaching Trust; 2. Pharm

acy Departm
ent, U

niversity Hospitals 
Plym

outh; 3. ReM
ind U

K – The Research Institute for Brain Health, Bath 
 Introduction: The British G

eriatrics Society (BG
S) highlighted the need for w

orkforce im
provem

ent 
and developm

ent of a skilled m
ultidisciplinary team

 (M
DT) in older people’s healthcare in their 

2024 roundtable, “Transform
ing care for older people”. This survey aim

ed to gather view
s from

 
pharm

acy professionals on career progression and how
 the BG

S and U
K Clinical Pharm

acy 
Association (U

KCPA) can support their advancem
ent in this speciality. 

 M
ethod: A G

oogle Form
s questionnaire w

as designed to collect data on dem
ographics, education, 

w
orking practices, and specialisation. Respondents w

ere asked about the need for defined core 
com

petencies and an advanced curriculum
 for the speciality, as w

ell as the support professional 
groups should provide. The survey w

as distributed through BG
S and U

KCPA com
m

unication 
channels. 
 Results: Thirty-eight pharm

acy professionals responded, w
ith pharm

acists com
prising the m

ajority 
(n=37, 97%

), w
orking prim

arily in secondary (n=21, 55%
) and prim

ary care (n=12, 32%
). M

ost 
respondents w

ere fem
ale (n=31, 82%

) and 61%
 (n=23) identified as w

hite British. O
ver 80%

 (n=31) 
w

ere at a senior level (band 8a or above), w
ith 68%

 (n=26) having over 10 years’ experience. M
any 

identified as specialists in care of older people (n=29, 76%
). There w

as unanim
ous support for an 

advanced pharm
acist curriculum

 specific to older people’s care for those seeking to credential at 
an advanced level, and 90%

 (n=34) agreed on the need for core com
petencies for all pharm

acy 
staff in this area. Key them

es to enable progression included structured support, m
entorship, clear 

career pathw
ays, accredited courses, and opportunities to share expertise. 

 Conclusion: The BG
S and U

KCPA are w
ell-positioned to develop an advanced curriculum

 in older 
people’s healthcare, aligned w

ith existing professional pathw
ays already im

plem
ented by the 

Royal Pharm
aceutical Society. Joint initiatives to provide structured developm

ent opportunities 
could enhance the specialist w

orkforce, ensuring high-quality pharm
acy services are provided 

routinely as part of m
ultidisciplinary team

s caring for older people. 
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 2820. Scientific Presentation - Education / Training 
 A Survey Assessing M

edical Professional’s Confidence and U
nderstanding of Iron Studies in 

Elderly People  
 N

 Freem
an; S N

inan 
 Leeds Centre for O

lder People’s M
edicine, St Jam

es' U
niversity Hospital, Leeds 

 Introduction: Iron deficiency anaem
ia (IDA) is com

m
on in older people, but traditional ferritin 

cutoffs m
ay not be applicable in older people and iron studies are increasingly being used to 

diagnose iron deficiency anaem
ia. W

e w
ish to update guidance for diagnosing IDA, but first w

ished 
to survey current know

ledge. 
 M

ethod: Clinical staff w
orking w

ith older people w
ere asked to com

plete a survey. They answ
ered 

questions relating to confidence in interpreting ferritin and iron studies. Their know
ledge of 

interpreting iron studies w
as assessed w

ith tw
o m

ultiple choice questions illustrating com
m

on 
scenarios. 
 Results: W

hen asked on a scale of 1-5 how
 confident the 126 participants w

ere at interpreting 
ferritin, the m

ean w
as 3.7. For iron studies, it w

as 3.26. Am
ongst consultants, the m

ean 
confidence in interpreting ferritin w

as 4.19, in doctors of other grades this w
as 3.55, and for other 

m
edical professionals (PAs, ACPs and pharm

acists) 2.78. Regarding iron studies, the m
ean 

confidence in consultants w
as 3.68, 2.96 in doctors of other grades, and 2.84 in other m

edical 
professions.   
 85.4%

 of consultants and 72.4%
 doctors of other grades correctly answ

ered the case on a patient 
w

ith anaem
ia of chronic disease. 91.6%

 consultants and 82.7%
 doctors of other grades correctly 

answ
ered the case on a patient w

ith IDA. For both cases, 76.9%
 of the other m

edical professionals 
answ

ered correctly.   
 Conclusions: The data suggests that clinicians of all grades felt less confident in interpreting iron 
studies than ferritin. A significant proportion of m

edical professionals did not correctly interpret 
iron studies. W

e have consulted w
ith our colleagues in haem

atology and gastroenterology and 
drafted a revised guideline to help interpretation and suggest that IDA guidance should have 
advice on iron study interpretation. W

e w
ill also exam

ine IV iron prescription use and provide 
clear guidance on indications, tracking costs related to this.   
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 2846. Scientific Presentation - Education / Training 
 H

ow
 Can Sim

ulation Training be U
sed to Teach Skills in H

um
an Factors (H

F)? 
 E K M

atharu, J Jegard, S Hague, B Roj, M
 Kanesham

oorthy 
 Southend U

niversity Hospital  
 Introduction: Sim

ulation training is a valuable resource to teach clinical skills and m
im

ic 
em

ergency settings. Hum
an factors (HF) are non-technical skills that are affected by hum

an 
attitudes and behaviours. W

eaknesses in hum
an factors can cause fatal m

edical errors.  W
e 

w
anted to assess if sim

ulation can be used as a tool to im
prove these. W

e conducted tw
o 

sim
ulation training days for m

edical higher specialty trainees (HST) focusing on HF.  
  M

ethods: 20 HSTs participated in 10 sim
ulated scenarios. Scenarios involved using a high-fidelity 

m
anikin and actors. The scenarios w

ere a m
ixture of long and short cases, including both clinical 

and non-clinical scenarios w
ith a HF focus. Pre- and post-session questionnaires w

ere used to rate 
confidence levels in a series of specific HF. A 10-point Likert scale w

as used. 
  Results: The m

ajority of participants had a firm
 understanding of the im

portance of hum
an factors 

in healthcare, especially the im
portance of team

w
ork, com

passion, com
m

unication and situational 
aw

areness. 70%
 of participants felt that hum

an factors training m
ay not be adequately considered 

in current training pathw
ays due to lim

ited form
al exposure, lim

ited tim
e, and its im

portance 
being underestim

ated. There w
as an increase in confidence in: m

anaging disagreem
ents (31%

), 
negative em

otions (38%
), prioritisation (28%

), delegation (23%
), team

w
ork (34%

) and leadership 
skills (30%

), dealing w
ith uncertainty (29%

), challenging hierarchy (27%
), anticipation (31%

). 100%
 

felt sim
ulation training helped to develop their attainm

ent of hum
an factor skills.  

   Conclusion: This form
 of sim

ulation training w
as successful in im

proving confidence and 
understanding of hum

an factors in healthcare and show
cased the value of using high-fidelity 

training to realistically recreate the clinical environm
ent. G

oing forw
ard, this type of teaching 

could be integrated w
ithin the specialty training curriculum

 to form
ally im

prove skills in hum
an 

factors and therefore im
prove patient outcom

es and relationships betw
een team

 m
em

bers, thus 
contributing to a m

ore positive w
orking environm

ent. 
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 2864. Scientific Presentation - Education / Training 
 A System

 W
ide Approach to Raising Frailty Aw

areness Through Tier 1 Training 
 J Adam

s; M
 Bull; I M

errony; G
 Ahm

ad 
 Frailty Academ

y, Royal Surrey Foundation Trust 
 Introduction: The British G

eriatrics Society “Joining the Dots” blueprint recom
m

ends delivery of 
inter-professional education aligned w

ith the Skills for Health Frailty Core Capabilities Fram
ew

ork 
as part of a system

 w
ide frailty strategy. O

ur am
bition is to educate and train the entire health and 

care system
 in frailty aw

areness through the G
uildford &

 W
averley Frailty Academ

y (G
W

FA).  
 M

ethods: The G
W

FA developed a Frailty Aw
areness course aligned to Tier 1 Core Capabilities and 

introduced this as part of a system
 w

ide program
m

e of education and w
orkforce developm

ent in 
frailty. The course w

as em
bedded in e-learning platform

s across Acute, Com
m

unity, Am
bulance 

services and Local Authorities. A blend of virtual and face to face (FTF) w
orkshops w

ere used in 
undergraduate U

niversity program
m

es, the Voluntary sector and care sector.  
 Results: Betw

een April 2023 and July 2024, 2,195 people com
pleted Tier 1 training.  

• Care sector, voluntary sector, Fire service, trading standards: 147 through 7 virtual w
orkshops 

• U
ndergraduate students at the U

niversity of Surrey: 234 (FTF) 
• Acute, com

m
unity, Local Authority, Am

bulance service: 1,814 people through e-learning  
 Feedback show

ed the follow
ing:   

• 83%
 said they had good/significant im

provem
ent in know

ledge after participating in virtual 
w

orkshops.  
• 79%

 of param
edic students rated their im

provem
ent in know

ledge and skills as good/ significant 
as a result of attending their session. 
• 90%

 of nursing students rated their im
provem

ent in know
ledge and skills as good/ significant as 

a result of attending their session. 
 Q

ualitative responses show
ed participants felt m

ore aw
are of frailty and had a better 

understanding of how
 to adapt their practice w

hen encountering older people w
ith frailty. 

 Conclusions: Tier 1 training is an effective m
ethod of raising aw

areness of frailty across a health 
and care system

 w
hen applied as part of a broader system

 strategy using a variety of m
edium

s for 
delivery. 
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 2475. Scientific Presentation - Epidem

iology  
 Frailty in O

lder Adults Adm
itted to H

ospital: A Six-Year D
ual-Centre O

bservational Study of O
ver 

100,000 Clinical Frailty Scale 
 E W

alker 1; L Hodgson
2 

 1. Brighton and Sussex M
edical School; 2. W

orthing Hospital 
 Aim

s: To exam
ine electronically recorded frailty assessm

ents using the Clinical Frailty Scale (CFS) 
scores in older patients adm

itted to hospital, and explore associations w
ith age, sex, and 

adm
ission status. 

 Background: W
orldw

ide, the population is seeing an increased prevalence of frailty. Stratifying 
frailty can be beneficial for the identification of vulnerability and to inform

 individualised care. 
O

ne pragm
atic tool to assess frailty is the Clinical Frailty Scale (CFS), a w

ell-validated aid for 
predicting outcom

es of older hospitalised adults.  
 M

ethod: All patients adm
itted into tw

o district hospitals in the South-East of England betw
een 1st 

January 2017 and 31st Decem
ber 2022 ≥65 years old w

ith a recorded CFS w
ere included.  

 Results: Betw
een 2017 and 2022, there w

ere 100,933 adm
issions, representing 53,361 individual 

patients. A single adm
ission w

as observed in 16,284 (30.5%
), w

hile 37,077 (69.5%
) had m

ore than 
one during the study period. The m

ean CFS w
as 4.62 (SD1.66) and 49.5%

 w
ere considered at least 

m
ildly frail (CFS ≥5). Across all years, this percentage follow

ed a dow
nw

ard trend, despite the 
Covid-19 pandem

ic. Fem
ales had a higher average CFS than m

ales (4.74, SD1.62 vs 4.46, SD1.62, 
p<0.01,95%

 CI -0.31 to -0.25). Patients w
ith one adm

ission had a higher m
ean CFS than patients 

w
ith subsequent readm

issions (5.10, SD1.81 vs 4.40, SD1.54, p<0.01,95%
 CI 0.67 to 0.73).  

 Conclusion: In a large cohort of acutely adm
itted older adults, half of them

 w
ere frail. Im

portantly, 
the average CFS rem

ained stable despite the CO
VID-19 pandem

ic. Patients w
ho w

ere readm
itted 

had a low
er average CFS than patients w

ho w
ere not readm

itted. 
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 Assessm

ent of the Zulfiqar Frailty Scale (ZFS) in Prim
ary H

ealthcare 
 A A Zulfiqar 
 Internal M

edicine and Geriatrics, University Hospital of Strasbourg, France 
 Introduction: The prim

ary aim
 of the study w

as to validate the Zulfiqar Frailty Scale (ZFS) and 
exam

ine its concordance w
ith the m

odified Short Em
ergency G

eriatric Assessm
ent (m

SEG
A) scale, 

Part A.  
 M

ethods: A prospective observational study w
as conducted in G

uadeloupe (France) over a tw
o-

m
onth duration (from

 20 February to 20 April 2024), involving elderly individuals aged 65 and 
older, deem

ed self-sufficient w
ith an ADL (Activities of Daily Living) score exceeding four out of six.  

 Results: W
ithin this com

m
unity cohort of 98 individuals, averaging 75 years in age, frailty 

according to the m
odified SEG

A criteria w
as prevalent in 29%

. Frailty according to the “ZFS” score 
w

as prevalent in 40%
. Key predictors of frailty identified in our study included age, com

orbidity 
(Charlson score), polypharm

acy (total num
ber of m

edications and therapeutic classes), and 
functional ability (ADL scores). N

otably, experiences of falls and hospitalizations w
ithin the past six 

m
onths significantly influenced the classification of frailty according to both ZFS and SEG

A scales. 
Significant associations w

ith the presence of hom
e care aides (p < 0.0001), m

onopodal support 
test results (p < 0.0001), m

em
ory im

pairm
ents (p < 0.0001), and recent hospitalizations (p = 

0.0054) underscored the m
ultidim

ensional im
pact of frailty. The Pearson correlation coefficient 

and its 95%
 confidence interval betw

een the SEG
A and Zulfiqar Frailty Scales stood at 0.73 [0.61: 

0.81]. The discernm
ent threshold for frailty w

as set at three out of six criteria, show
casing a 

sensitivity of 64%
 and a negative predictive value of 80%

. The area under the curve (AU
C) for the 

Zulfiqar Frailty Scale w
as reported as 0.8.  

 Conclusion: The “ZFS” tool allow
s for the detection of frailty w

ith a highly satisfactory sensitivity 
and negative predictive value. 
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 A N
etw

ork Analysis of M
orbidities Associated w

ith M
ental-Physical M

ultim
orbidity am

ong 
Brazilian Elderly People (ELSI-Brazil) 
 S R R Batista

1,2,3; V S W
ottrich

3,4; E M
 Pereira

3; R R Silva
5 

 1. School of M
edicine, Federal U

niversity of Goias, Brazil; 2. Postgraduate Program
 in M

edical Sciences, 
Faculty of M

edicine, U
niversity of Brasília, Brasília, Brazil; 3. Institute of Tropical Pathology and Public 

Health, Federal U
niversity of Goiás, Goiânia, Brazil; 4. Departm

ent of Health, M
unicipality of Senador 

Canedo, Senador Canedo, Brazil; 5. Institute of M
athem

atics and Statistics, Federal University of Goiás, 
Goiânia, Brazil.  
 Introduction: The coexistence of tw

o or m
ore m

orbidities, including at least one m
ental m

orbidity, 
is defined as m

ental-physical m
ultim

orbidity (M
P-M

M
). It is linked to significant poor outcom

es, 
such as a high burden of healthcare utilisation, particularly in the elderly.  
 M

ethod: To evaluate the com
plex connections betw

een the 16 physical and m
ental m

orbidities 
am

ong Brazilian older people from
 the Brazilian Longitudinal Study of Ageing, w

e perform
ed a 

netw
ork analysis (N

A), a sophisticated m
ultivariate statistical technique to estim

ate all 
relationships betw

een m
orbidities represented by an undirected grafus. The objective w

as to 
estim

ate patterns in a com
plex set of m

ultiple aleatory variables and display them
 in a netw

ork 
m

ap w
ithin nodes and edges representing the variables and the interrelationships am

ong them
. In 

this study, w
e applied the N

A to m
odel interrelationships am

ong chronic physical m
orbidities and 

depression. W
e utilised data from

 6.104 participants of the second w
ave (2019-2020) of the 

Brazilian Longitudinal Study of Ageing (ELSI-Brazil). The data w
ere adjusted according to the Ising 

m
odel w

ith the IsingFit function by R Softw
are. Centrality and stability m

easures w
ere assessed by 

the bootstrap m
ethod through the bootnet library.  

 Findings: In this netw
ork, depression, low

 back pain, and hypertension w
ere the m

orbidities that 
had the m

ost effects on the netw
ork's overall structure, according to an exam

ination of the 
centrality m

etrics of the nodes (strength, proxim
ity, and betw

eenness). Depression w
as the 

m
orbidity w

ith the higher betw
eenness.  

 Conclusion: The m
odel's interpretation indicates that depression is the illness that has the highest 

influence on the m
odel and w

ould likely be the m
ost beneficial area for intervention. 
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 Patient N
avigator Coordination of Transitions for O

lder Adults w
ith Fractures: Fam

ily Caregiver 
Experiences. 
 N

 Hanson
1; L Skerry

1; K O
’Keefe

1; T Freeze
1; C N

guyen
1; R Som

al 1; K Faig
1; P Jarrett 1,2 

 1. Research Services, Horizon Health N
etw

ork, Saint John, N
B; 2. Dalhousie M

edicine N
ew

 Brunsw
ick, Saint 

John, N
B 

 Introduction: Fall-related injuries such as fractures are on the rise as the older adult population 
grow

s in N
ew

 Brunsw
ick, Canada. These injuries can lead to hospitalization and transitions in care 

that are com
plicated for patients and fam

ilies. The objective w
as to investigate the im

pact of 
patient navigators (PN

s) w
orking alongside the healthcare team

 on patient and fam
ily experiences, 

as com
pared to the usual standard of care (SO

C), for adults aged 65 and older adm
itted w

ith a 
fracture to an O

rthopedic U
nit at one hospital in N

ew
 Brunsw

ick. 
 M

ethods: A concurrent em
bedded m

ixed m
ethods design, in w

hich the quantitative random
ized 

control trial had an em
bedded qualitative com

ponent. The results for the fam
ily caregiver 

qualitative com
ponent, w

hich used an interpretive description approach, are presented. 
 Results: Sem

i-structured interview
s w

ere conducted and them
atically analysed for 15 fam

ily 
caregivers (8 PN

 group, 7 SO
C group). The SO

C caregivers, six w
om

en and one m
an, had a m

ean 
age of 64.6 years (SD=6.9 years).  The m

ean age of the 8 w
om

en in the PN
 group w

as 61.3 years 
(SD=10.1). All participants in both SO

C and PN
 groups self-reported their ethnicity as w

hite. 
Them

atic analysis found that SO
C group caregivers discussed patients relying on support from

 
fam

ily and friends throughout their care journey, w
hereas caregivers in the PN

 group 
predom

inantly discussed finding PN
s supportive and helpful. Both groups discussed the ongoing 

stress that they felt throughout the care journey of the patient for w
hich they cared for; how

ever, 
for the PN

 group this topic w
as less prevalent. 

 Conclusions: This study provides an understanding of the positive im
pacts a patient navigator can 

have on older adult inpatient care and transitions in care. Patient N
avigators w

ere show
n to be 

helpful to fam
ilies, particularly those of patients w

ith higher care needs and few
er fam

ily supports. 
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a 
 H

ospital O
utcom

es Follow
ing H

ip Fracture in O
lder Adults: D

oes Frailty M
atter?  

 A Steeves 1; J Shanks 2; A Flew
elling

1; K Faig
1; A Bohnsack

1; S Benjam
in

3; C M
acLellan

1,4; S G
ionet 1;  

J W
agg

1; D Dutton
4; C A M

cG
ibbon

5; P Jarrett 1,2  
 1. Horizon Health N

etw
ork; 2. Dalhousie M

edicine N
ew

 Brunsw
ick; 3. Traum

a N
B; 4. Dalhousie U

niversity 
Departm

ent of Com
m

unity Health &
 Epidem

iology; 5. U
niversity of N

ew
 Brunsw

ick Institute of Biom
edical 

Engineering, Faculty of Kinesiology    
 O

bjectives: O
lder adults hospitalised w

ith a hip fracture are at risk for adverse health outcom
es 

depending on their level of frailty. This study exam
ined how

 frailty levels prior to adm
ission 

im
pacted length of stay (LO

S), requirem
ent for alternative level of care (ALC), returning hom

e 
post-discharge, and m

ortality. 
 M

ethods: A random
 sam

ple w
as generated from

 all hip fracture patients aged 65 and older 
adm

itted to a Level O
ne Traum

a Centre in N
ew

 Brunsw
ick, Canada from

 2015-2019. This sam
ple 

had their frailty level determ
ined retrospectively using the Pictorial Fit-Frail Scale and the patients’ 

hospital electronic health record.  
 Results: O

ur study included 189 patients (m
ean age: 83.2 ± 8.2, 73.0%

 fem
ale), representing 91 

not frail to m
ildly frail (48.2%

; N
F-M

F), 32 m
oderately frail (16.9%

; M
odF), and 66 severely frail 

(34.9%
; SF) patients. The M

odF patients had a longer LO
S (m

edian: 20.0 days, IQ
R=22.5) com

pared 
to N

F-M
F patients (m

edian: 11.0 days, IQ
R=10.0, p=0.039, Kruskal-W

allis test) and SF patients 
(m

edian: 8 days, IQ
R=5.5, p<0.0001, Kruskal-W

allis test). M
ore M

odF patients (56.3%
) required an 

ALC stay in acute care com
pared to N

F-M
F (30.8%

) and SF (28.8%
) patients (p=0.016, Chi-square 

test). M
ore SF patients (28.8%

) died in hospital or w
ithin six m

onths post-discharge com
pared to 

N
F-M

F (8.8%
) patients (p=0.005, Chi-square test). Logistic regression revealed that both N

F-M
F 

(O
R=8.11, 95%

 CI: [3.12-21.06], p<0.001) and M
odF (O

R=5.18, 95%
 CI: [0.85-0.95], p=0.007) 

patients had greater odds of returning hom
e com

pared to SF patients w
hen accounting for sex, 

age, and tim
e to surgery.  

 Conclusions: A patient’s level of frailty prior to hospital adm
ission im

pacts various health 
outcom

es follow
ing a hip fracture and m

ay provide helpful inform
ation for guiding treatm

ent as 
w

ell as discussions about health care.   
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a 
 The Feasibility of D

elivering Evidence-Based Fall Prevention Exercise in the Voluntary Sector – A 
M

ixed M
ethods Study 

 J W
hitney; K Belderbos; T Boyd  

 King's College London, London  
 Introduction: Highly challenging, regular strength and balance exercise classes (SBE) reduces fall 
risk but there are few

 options for long-term
 continuation. SBE could be delivered by the voluntary 

sector, but care is needed to ensure good fidelity. The feasibility of delivering evidence-based SBE 
outside the governance of health services is unclear.  
 A voluntary sector-led w

eekly SBE class ‘Strong and Steady (S&
S)’, led by a level 4 qualified 

postural stability and funded via grants and fees, w
as set up in Decem

ber 2022 alongside an 
existing com

m
unity coffee m

orning.  
 M

ethods: Baseline m
easures and adherence w

ere collected for all w
ho com

m
enced S&

S. Tw
o 

classes w
ere observed using a standardised fidelity checklist. Interview

s and focus groups w
ere 

undertaken w
ith class participants, a previous participant, the exercise instructor and lead 

volunteer.  
 Results: Since Decem

ber 2022, 24 participants aged 59-95 (63%
 fem

ale) self-referred to S&
S. 

Baseline m
easures, collected in 100%

 of assessm
ents, (tim

ed up and go, four-step balance scale 
and 60-second sit-to-stand) indicated perform

ance slightly below
 age-m

atched norm
s w

ith the 
exception of falls efficacy (FES-I). Three participants dropped out (1 died) and adherence w

as 67%
.   

 Fidelity in both observed classes w
as good (m

ean score 21/24). Four them
es em

erged from
 

them
atic analysis of all the interview

s and focus groups: 
1. S&

S w
as associated w

ith a range of benefits to health and w
ellbeing that contributed to 

participant uptake, adherence and to staff satisfaction.  
2. Lim

iting class size is necessary to m
aintain fidelity and safety.  

3. The social elem
ent of the class w

as a key driver in participation.   
4. The participants of S&

S had high levels of self-efficacy and m
otivation to participate in exercise 

 Conclusion: Delivering SBE via the voluntary sector is feasible and can be delivered w
ith good 

fidelity. The provision tends to attract people w
ho have high levels of self-efficacy and m

otivation 
to exercise. 
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a 
 Predictors of O

ne-Year Postoperative Com
plications in G

eriatric H
ip Fracture Patients: A 

Retrospective Study at Tertiary Centre 
 W

 Saripan; J Krainuch  
 M

ale-fem
ale O

rthopedic W
ard, Nursing Service Departm

ent, Faculty of M
edicine Ram

athibodi Hospital, 
M

ahidol U
niversity, Thailand  

 Hip fractures (HFs) are com
m

only found in the elderly follow
ing a fall or an accident, w

hich m
ight 

lead to chronic illnesses and m
ortality. Specifically, if there are postoperative com

plications (PCs) 
that m

ight develop both during adm
ission and follow

ing discharge due to physical vulnerability, 
com

orbidity, and restricted m
ovem

ent of the elderly. How
ever, there is lack of inform

ation on PCs 
follow

ing the im
plem

entation of a Clinical Pathw
ay for Hip Fracture. Accordingly, this study aim

s 
to investigate the incidence of PCs in geriatric hip fracture patients (G

HFPs) and predictors of the 
PCs. 

M
ethods: A retrospective study w

as conducted using data retrieved from
 electronic m

edical 
records of G

HFPs aged 60 years and over w
ho underw

ent HF surgery and w
ere adm

itted to an 
orthopeadic w

ard betw
een January 2019 and Decem

ber 2022. Data w
ere collected using Case 

Report Form
 entailing dem

ographics, com
orbidities, m

edical histories, laboratory test results, 
fracture types, operation types, and adm

ission records. Descriptive statistics and chi-square w
ere 

conducted.  

Results: Participants w
ere 376 G

HPFs w
ith a m

ean age of 80 years (60-99 years). W
ithin one year 

after HF surgery, 39.3%
 of the patients developed m

ajor clinical com
plications: 25.2%

 (95 patients) 
developed urinary tract infection (U

TI), 10.6%
 (40 patients) developed pneum

onia, 1.6%
 (6 

patients) developed pulm
onary em

bolism
 (PE), 0.8%

 (3 patients) developed deep vein throm
bosis 

(DVT), 0.8%
 (3 patients) developed surgical site infection (SSI) and 0.3%

 (1 patient) developed hip 
dislocation. Significant predictors of the PCs consisted of gender and age (p&

lt;0.001), Charlson 
com

orbidity index (CCI) (p=0.004); nutrition status (p=0.002); hem
oglobin level (p=0.002), ASA 

Classification (p&
lt;0.001); w

aiting tim
e for surgery (p=0.006); and Length of stay (LO

S) 
(p&

lt;0.001). 
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 Supporting O
lder Ethnic M

inority G
roups in Brighton and H

ove to Engage w
ith Research Through 

D
igital M

eans 
 L Colem

an
1; E M

ensah
2; R M

ukhopadhyay
2; K Ali 2,3  

 1. Brighton and Hove Health W
atch; 2. U

niversity Hospitals Sussex; 3. Brighton and Sussex M
edical School  

 Introduction: People from
 ethnic m

inorities are 1.5 tim
es less likely to use digital technology. 

W
ithin Brighton and H

ove, 2021 Census reports that 26.1%
 described them

selves as non-W
hite-

British categorised as other W
hite (11.5%

), M
ixed Race (4.8%

), Asian (3.7%
), Black (2.0%

), Chinese 
(1.1%

), Arab (1.1%
), and O

ther (2.0%
). The aim

 of the project w
as to understand the lived 

experience of older ethnic m
inority adults in Brighton and Hove w

ith digital technology, and how
 

this experience affects their potential engagem
ent w

ith research. 
 M

ethods: O
lder people from

 ethnic m
inorities w

ere identified through Brighton and Hove Health 
W

atch, Bridging Change, Sussex Interpreting Services, and Black and M
inority Ethnic Partnership. 

U
sing a m

ixed-m
ethods approach, focus group and one-to-one m

eetings w
ere held w

ith 22 
people, exploring their digital literacy, using a Likert scale, and preferences for research 
engagem

ent using digital m
eans. M

eetings w
ere transcribed and them

atic analysis w
as 

undertaken.  
 Results: The group average age w

as 71.6 years. Six identified as m
ale, 16 as fem

ale, and 
confidence w

ith digital technology averaged 3/5 (5 representing high confidence). Variation of 
digital skills w

as observed, w
ith older age and language barriers lim

iting digital access. Digital 
technology w

as used for social, transactional and health purposes (booking G
P appointm

ents, 
receiving test results, and G

P consultations).  
 Trust and confidence in the research team

 enhanced the group’s likelihood to engage digitally. 
Explaining the research in their ow

n language w
ould be an incentive. Younger fam

ily m
em

bers can 
help explain digital elem

ents. O
ffering choice of digital alongside traditional m

ethods w
as 

im
portant. There w

as a preference for initial research conversations to be in person. W
illingness 

to engage is higher w
hen the research topic is com

m
on in their com

m
unity or they are personally 

affected.   
 Conclusions: O

lder people from
 ethnic m

inorities in Brighton and Hove are w
illing to engage in 

research using digital m
eans if tailored to their social circum

stances. 
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 U

nderstanding the Experiences of O
lder Residents Required to Relocate from

 O
ne N

ursing H
om

e 
to Another: A Q

ualitative Study 
 S Y Yau

1; Y K Lee
1; C K Pang

2; J M
 Fitzpatrick

3; R Harris 3; M
 W

 W
an

4; S H Chan
4 

 1. Hong Kong M
etropolitan University; 2. Chinese University of Hong Kong; 3. King's College London;  

4. Com
fort Rehabilitation Hom

e 
 Introduction: As a response to the increased dem

and for nursing hom
e services for older adults, 

there are new
 initiatives include building larger nursing hom

es to accom
m

odate greater num
bers 

of residents. This initiative can be detrim
ental to those older residents w

ho required to be 
relocated from

 their current nursing hom
e to a new

 one. How
ever, there is lim

ited understanding 
about how

 older residents adapt to this relocation, particularly on how
 they tackle the various 

issues after relocation. Thereby hindering healthcare personnel to identify appropriate strategies 
to support older residents during the process of relocation. The aim

 of this poster is to present the 
experiences of older residents in the im

m
ediate period after relocating to a new

 nursing hom
e. 

 M
ethod: A descriptive qualitative approach w

as adopted. Purposive sam
pling w

as used to recruit 
tw

enty-four older residents, w
ho w

ere relocated from
 existing nursing hom

e to a new
 nursing 

hom
e, upon ethical approval w

as sought. Sem
i-structured interview

s w
ere conducted based on 

the “process of adjustm
ent” fram

ew
ork after consent w

as obtained. Each interview
 lasted for 

around thirty m
inutes and audio-recorded. Data w

ere analysed using them
atic analysis.  

 Results: Four them
es w

ere identified nam
ely: adaptation to the new

 environm
ent, interaction 

w
ith other residents, interaction w

ith healthcare personnel, and changes to their daily life. In 
particular, participants highlighted changes to their daily routines and interactions w

ith others, but 
m

ost of them
 expressed positivity about their relocation to the new

 nursing hom
e.  

 Conclusion: The results illum
inate the initial experiences of older residents required to relocate 

from
 their nursing ‘hom

e’ to another w
ith no choice. These findings w

ill inform
 further interview

s 
over tim

e to help inform
 person-centred care for residents, the role of carers and service 

providers, and the care environm
ent.  

 Acknow
ledgem

ent: The w
ork described in this paper w

as fully supported by H
ong Kong 

M
etropolitan U

niversity Research G
rant (N

o. RD/2023/1.18). 
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 Exercise Trainers as Key Enablers in the Rem

ote D
elivery of D

em
entia Prevention Interventions 

in the H
om

es of O
lder Adults 

 C C Tranchant 1; M
 G

allibois 2; G
 Handrigan

1; H O
m

ar 3; L Yetm
an

3; J Haché
4; K Faig

3; P Jarrett 3,5;  
A Bohnsack

3; C A M
cG

ibbon
2 

 1. Faculté des sciences de la santé et des services com
m

unautaires, Université de M
oncton; 2. Faculty of 

Kinesiology and Institute of Biom
edical Engineering, University of N

ew
 Brunsw

ick; 3. Horizon Health 
N

etw
ork; 4. Réseau de santé Vitalité; 5. Faculty of M

edicine, Dalhousie U
niversity – Canada 

 Introduction: Social support for physical activity is im
portant for engaging older adults in 

physically active lifestyles. Few
 studies exam

ined the im
pact of individual exercise trainers (IETs) in 

the context of dem
entia prevention interventions w

ith physical activity. W
e aim

ed to assess the 
contributions of IETs in the rem

ote delivery of a hom
e-based dem

entia prevention program
 

com
bining physical exercise and cognitive training targeting older adults at risk for dem

entia. 
 M

ethods: Convergent m
ixed-m

ethod analysis w
as conducted using data from

 SYN
ERG

IC@
Hom

e, a 
feasibility study of a 16-w

eek intervention that included one-on-one supervised physical exercise 
(3 sessions/w

eek) fully delivered through Zoom
. Q

uantitative data consisted of descriptive 
statistics, m

easures of adherence, participants’ preference and satisfaction. Q
ualitative interview

s 
centred on participants’ experience and m

otivation w
ere conducted post-intervention. 

 Results: O
f the 60 participants random

ized to one of four intervention arm
s (m

ean age 68.9, 
76.7%

 fem
ale), 52 com

pleted the interventions w
ith high overall adherence (87.5%

). Pre-
intervention, participants expressed a clear preference for cognitive interventions, but post-
intervention preference shifted to exercise. IETs (n=21) w

ere part-tim
e research assistants, each 

assigned to one participant after com
pleting CSEP Certified Personal Trainer® or Clinical Exercise 

Physiologist™
 certification as part of their training. O

ne full-tim
e Lead IET coordinated and 

supervised the other trainers. IETs w
orked the closest w

ith study participants, also w
orking closely 

w
ith study coordinator and w

ith study physician for adverse event m
onitoring. Interview

ed 
participants (n=15) often described the positive relationships that developed w

ith their IET. 
Trainers w

ere instrum
ental in participants’ m

otivation and enjoym
ent, personalising the sessions 

and addressing technological issues. Satisfaction rates w
ith IETs (n=54 exit survey respondents) 

w
ere high. 

 Conclusions: Exercise trainers played crucial roles that extended beyond the supervision of 
exercise sessions and contributed to participant engagem

ent in the interventions. Access to these 
allied health professionals should be featured m

ore prom
inently in strategies/program

s prom
oting 

active lifestyles am
ong older adults. 
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 Can Clinical Assessm

ents be Adm
inistered in a Rem

otely D
elivered Clinical Trial Targeting O

lder 
Adults at Risk for D

em
entia?  

 A Steeves 1; P Jarrett 1,2; K Faig
1; C C Tranchant 3; G

 Handrigan
3; L W

itkow
ski 4; J Haché

4;  
K M

acM
illan

1; A G
ullison

5; H O
m

ar 1; C Pauley
1; A Sexton

5; C A M
cG

ibbon
5,6  

 1. Horizon Health N
etw

ork; 2. Dalhousie U
niversity, Faculty of M

edicine 3. U
niversité de M

oncton; 4. Vitalité 
Health N

etw
ork; 5. U

niversity of New
 Brunsw

ick Institute of Biom
edical Engineering; 6. U

NB Faculty of 
Kinesiology  
 Introduction: Research suggests that physical and cognitive exercise can have a positive effective 
on those w

ith dem
entia, but less is know

n about such interventions in those at risk for dem
entia. 

U
nderstanding the feasibility of adm

inistering clinical assessm
ents rem

otely using Zoom
 for 

HealthcareTM
 in the context of a dem

entia prevention trial for at risk older adults is not w
ell 

understood.  
 M

ethods: SYN
ERG

IC@
Hom

e/SYN
ERG

IE~Chez soi (N
CT04997681) is a hom

e-based, rem
otely 

delivered clinical trial targeting older adults at risk for dem
entia. Participants underw

ent a 
screening/baseline assessm

ent and w
ere random

ized to one of four physical and cognitive 
exercise intervention arm

s for 16 w
eeks (3 tim

es per w
eek). They w

ere reassessed im
m

ediately 
post-intervention and 6-m

onths later.  The standardized assessm
ents of cognition, physical 

activity, m
obility, m

ental health, nutrition, sleep, and quality of life w
ere done at all three points. 

A research coordinator com
pleted the assessm

ents on a one-on-one basis via Zoom
 for 

HealthcareTM
. The quality-of-life questionnaire w

as m
ailed to the participant.  

 Results: Forty-eight of 60 participants (80%
) (m

ean age 68.7 ± 5.7 years, 81.3%
 fem

ale) com
pleted 

the study.  M
ost participants (75.0%

) w
ere cognitively intact w

ith at least 2 dem
entia risk factors. 

N
o participants w

ithdrew
 from

 the trial because of difficulty w
ith the rem

ote delivery of the 
assessm

ents.  There w
ere no statistically significant changes in any of the assessm

ents of 
cognition, physical activity, m

obility, m
ental health, nutrition, sleep, or quality of life throughout 

the study.    
 Conclusion: This study dem

onstrates it is possible to adm
inister standardised clinical assessm

ents 
of cognition, physical activity, m

obility, m
ental health, nutrition, sleep, and quality of life rem

otely 
in the context of a clinical trial. The study w

as not pow
ered to detect m

eaningful differences in 
these assessm

ents.  N
evertheless, this confirm

s the feasibility of rem
otely adm

inistering clinical 
assessm

ents to older adults at risk for dem
entia. 
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 Clusters of M

ultim
orbidity and Subjective Cognitive D

ecline (The ELSI-Brazil Study) 
 S R R Batista

1,2; N
 L G

 Leão
1; S C M

 N
ogueira

1; S Y M
elo

1; E A Silveira
1; R R D Rodrigues 2; R R Silva

3  
 1. School of M

edicine, Federal U
niversity of Goias, Brazil; 2. Postgraduate Program

 in M
edical Sciences, 

Faculty of M
edicine, U

niversity of Brasília, Brasília, Brazil; 3. Institute of M
athem

atics and Statistics, Federal 
U

niversity of Goiás, Goiânia, Brazil 
 Introduction: Subjective cognitive decline (SCD) is defined by cognitive com

plaints expressed by 
the individual, w

ithout evidence of cognitive im
pairm

ent on objective neuropsychological tests. 
Studies have analysed SCD am

ong patients w
ith specific groups of diseases. An increased 

understanding of the association betw
een disease patterns and subjective cognitive decline is 

essential to develop targeted interventions for these groups.  
 M

ethod: U
sing data from

 the baseline of the Brazilian Longitudinal Study of Aging (ELSI-Brazil), this 
cross-sectional study included 2,508 participants. Subjective Cognitive Decline (SCD) w

as assessed 
using the Subjective Cognitive Decline Initiative W

orking G
roup's criteria. M

ultim
orbidity (M

M
) 

w
as defined as the presence of tw

o or m
ore of 14 self-reported health conditions. Clusters of M

M
 

w
ere identified based on the m

ost prevalent dyads and triads of diseases w
ithin the sam

ple. 
Robust Poisson regression m

odels w
ere used to estim

ate adjusted prevalence ratios (PR) for the 
association betw

een M
M

 clusters and SCD, accounting for potential confounders.  
 Results: The follow

ing dyads of chronic conditions w
ere associated w

ith higher prevalence of SCD: 
ophthalm

ological problem
s/osteoporosis (RR: 1.497 p=0.042), heart problem

s/stroke (RR: 2.33, 
p<0.001), and hypertension/asthm

a (RR: 3.309, p=0.013). N
o triads had positive association w

ith 
SCD, although the triads of ophthalm

ological problem
/hypertension/osteoporosis (RR: 0.367, 

p<0.001) and hypertension/cardiac problem
s/dyslipidem

ia (RR: 0.545, p=0.012) w
ere negatively 

associated w
ith the prevalence of SCD.  

 Conclusion: O
ur study dem

onstrated an association betw
een SCD and M

M
 clusters, w

hich is 
im

portant for developing and m
anaging care for individuals w

ith cognitive decline and/or those 
m

ultim
orbidity patterns. The results could also provide a foundation for future research exploring 

the causality betw
een these variables. 
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 D
ecision Aids for the Care of Patients w

ith M
ultim

orbidity: A System
atic Review

   
 Y Chen

1; R He
1; Z Chen

1; J Huang
2; Y Bai 1; C Yang

1 
 1. School of Nursing, Sun Yat-sen University; 2. Departm

ent of Geriatric M
edicine, Guangdong Provincial 

People’s Hospital 
 Introduction: Clinical decision m

aking for older adults w
ith m

ultim
orbidity can be com

plex and 
dem

anding. W
hen facing com

plex decision-m
aking, patients m

ay experience decisional conflicts, 
leading to low

 treatm
ent adherence, adverse health outcom

es, and increased utilization of health 
services, etc. To address these issues, patient decision aids (DAs) have been developed and utilized 
in the decision-m

aking process to facilitate inform
ed decisions. The aim

 of this study is to identify 
DAs developed for patients w

ith m
ultim

orbidity and assess their quality. 
 M

ethod: W
e searched full-text papers on nine databases. Any article utilising a DA for patients 

w
ith m

ultim
orbidity w

as eligible and DAs for m
aking m

edical decisions at any point w
ere eligible. 

W
e used the International Patient Decision Aid Standards (IPDAS) checklist to assess the quality of 

DAs.  
 Results: In total, ten articles including six DAs w

ere included. Tw
o DAs targeted for the older 

patients w
ith m

ultim
orbidity. M

ost DAs didn’t focus on specific treatm
ent choices but rather 

aim
ed at im

proving the overall quality of life for patients w
ith m

ultim
orbidity. The targets of these 

DAs are including setting goals about health care, preparing for conversation w
ith doctors and 

taking ow
nership for the decisions. IPDAS checklist revealed that only one DA m

et all qualifying 
criteria and provided com

prehensive choice. Three DAs w
ere deem

ed to have poor quality due to 
their failure to provide the pros and cons of decisions. The quality of the rem

aining DAs w
as 

difficult to judge due to incom
plete versions. 

 Conclusions: DAs for patients w
ith m

ultim
orbidity w

ere few
 and had poor quality. Designing DAs 

for this patient population presents challenges given the com
plex nature of m

ultim
orbidity and its 

lack of specific treatm
ent options. Future developm

ent should focus on adhering to the IPDAS 
checklist, provide m

ore inform
ation and possibility, and aim

 at im
proving the quality of life for 

patients w
ith m

ultim
orbidity. 
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 H
yponatrem

ia In Elderly : A System
atic Review

 and M
eta-Analysis   

 S Shah; A Barot  
 B.J. M

edical College, Ahm
edabad, India  

 Introduction: Hyponatrem
ia is the m

ost com
m

on electrolyte im
balance caused by serum

 sodium
 

level of less than 135m
m

ol/L, prevailing 15 and 30%
 am

ong hospitalized patients [Zhang X, Li XY. 
Eur G

eriatr M
ed. 2020;11(4):685-692] 

 M
ethods: PRISM

A guidelines w
ere follow

ed for this study. Pubm
ed w

as searched w
ith the search 

term
: (hyponatrem

ia) AN
D (treatm

ent O
R control O

R m
anagem

ent [M
eSH]) AN

D (elderly [M
eSH]) 

w
ith filters, tim

eline: 2000 to 21/07/2023, free full text articles and hum
an species. Data 

extraction w
as done using Covidence app and depicted in PRISM

A Flow
 diagram

. Q
uality 

assessm
ent w

as done by Cochrane Risk of Bias version 1. O
dd’s ratio w

ith 95%
 confidence interval 

w
as calculated for dichotom

ous outcom
es. M

antel-Haenszel statistical m
ethod along w

ith random
 

effects m
odel w

as used. Cochrane Q
 test w

as em
ployed and I2 index w

as com
puted. Forest and 

Funnel plots w
ere plotted. The analysis w

as done by Cochrane Review
 M

anager. 
 Results: O

ut of 3222 results, 9 studies w
ere included w

ith total 980 patients. Eight w
ere of vaptans 

and 1 of em
pagliflozin. Three studies had low

 risk of bias and w
ere included in m

eta-analysis. 
M

ean age and BM
I w

ere 70.55(SD=14.5) years and 24.73(SD=3.95) kg/m
2 respectively. 

M
ost frequently occuring etiology, com

orbidity and sym
ptom

 w
ere congestive heart failure, 

hypertension and fatigue/m
alaise respectively. M

ean baseline serum
 sodium

 w
as 124.89 m

m
ol/L 

and m
ean rise w

as 9.142 m
m

ol/L. 
 M

eta-analysis show
ed that placebo w

as significantly associated w
ith achieving norm

onatrem
ia as 

com
pared to treatm

ent group(O
R=2.5, 95%

CI:1.54,4.04, p=0.0002,I2=0%
). 

 The m
ost frequent reported side effects w

ere nausea, dry m
outh, pyrexia and thirst. Side effects 

both m
ild/m

oderate (O
R=1.12, 95%

CI:0.69,1.81, p=0.65, I2 =0%
) and serious (O

R= 1.51, 95%
CI: 

0.77,2.98, p=0.23, I2 =0%
) show

ed no difference betw
een treatm

ent and placebo groups. 
Treatm

ent w
as not associated w

ith rapid risk of overcorrection (O
R=1.65, 95%

 CI:0.57,4.81, 
p=0.36, I2 =0%

). N
one show

ed osm
otic dem

yelination syndrom
e. 

 Conclusion: W
e conclude that vaptans and Em

pagliflozin, although safe, show
 lim

ited efficacy in 
hyponatrem

ia treatm
ent. 
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 A Feasibility Study Exam
ining the use O

f W
earable Technology am

ong O
lder D

elirious Adults 
Recovering from

 Acute Illness  
 I Stoodley; H Cheston; P H

ogan; A Tsui 
 St Pancras Rehabilitation U

nit  
 Introduction: W

earable technology that continuously m
onitors physiological m

etrics has becom
e 

increasingly popular and allow
s rem

ote patient m
onitoring in virtual w

ard settings. W
earable 

technology has been show
n to be effective in disease m

onitoring am
ong younger adults. How

ever, 
its use am

ong older adults, including those w
ith cognitive im

pairm
ent, is yet to be explored. 

  Aim
: W

e aim
 to explore the acceptability of rem

ote m
onitoring using w

earable technology am
ong 

older adults w
ith delirium

. 
  M

ethods: Participants w
ere recruited from

 an in-patient rehabilitation unit. Inclusion criteria 
included docum

ented delirium
 and age over 65 years. Participants w

ere enrolled until delirium
 

resolved or until discharge. W
earable technology w

as w
orn continuously, except w

hen being 
charged or the patient w

as w
ashing. Device data w

as recorded every m
inute. 

 Prem
orbid Barthel index and Hierarchical Assessm

ent of Balance and M
obility (HABAM

) w
as 

collected for each participant. Participants w
ere assessed daily for delirium

 and m
obility using the 

M
em

orial Delirium
 Assessm

ent Scale and HABAM
 respectively. At point of discharge from

 the 
study, participants com

pleted a questionnaire to gather feedback on their experience. 
 Results: 20 participants w

ere included, w
ith a m

ean age of 83.0 years and an average prem
orbid 

Barthel’s index of 72. 6. M
ean data capture from

 the w
earable technology w

as 44.1%
 (12.8-65.8). 

N
one of the participants could independently m

anage the device. Three participants stated that 
the device interfered w

ith their norm
al activities w

ith five reporting the device uncom
fortable to 

w
ear. How

ever, nine participants stated they w
ould w

ear the device again if asked to by a 
healthcare professional.  
 Conclusions: O

ur findings dem
onstrate that w

earable devices are tolerated by delirious older 
adults w

ith delirium
. W

e found that this group cannot m
anage these devices independently and 

need support from
 either a carer or healthcare professional. These results provide useful 

inform
ation to help pilot these devices am

ong older adults w
ith delirium

 in virtual w
ard settings. 
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 System
atic M

ethods O
verview

 of Com
m

unity Based Com
plex Interventions Targeted at 

Sustaining Independence in Frail O
lder People 

 S Khan, A Farrin, S Colem
an, A Clegg 

 U
niversity of Leeds and Bradford Royal Infirm

ary 
 Introduction: Sustaining independence is a prim

ary objective of com
m

unity-based com
plex 

interventions for older people, but there is currently insufficient guidance about w
hich outcom

e 
m

easurem
ent instrum

ents (O
M

Is) to im
plem

ent. Thus, the aim
 w

as to accum
ulate evidence on the 

current O
M

Is used to m
easure independence in older people w

ith frailty using an existing core 
outcom

e set for frailty. 
 System

atic m
ethods overview

: I review
ed all random

ised controlled trial (RCT) and cluster RCT 
papers from

 the system
atic review

 and netw
ork m

eta-analysis conducted by the Academ
ic U

nit for 
Ageing and Stroke Research. O

utcom
e dom

ains and outcom
es w

ere taken from
 an international 

Delphi consensus process used to determ
ine a com

m
on data elem

ent and core outcom
e set w

hich 
w

as conducted by the Canadian Frailty N
etw

ork. O
utcom

es dom
ains included w

ere physical 
perform

ance, physical function, physical health, cognition and m
ental health, socioenvironm

ental 
circum

stances, frailty m
easures and other. A data extraction spreadsheet w

as used to collect the 
outcom

es and O
M

Is recorded in the papers from
 the system

atic review
 and N

M
A. Inform

ation 
extracted included m

ode of m
easurem

ent of O
M

I, if an outcom
e w

as recorded and publication 
year and title of each article.  
 Results: The m

ethods overview
 identified that m

any different O
M

Is have been used to m
easure 

the sam
e outcom

es across different trials. This is m
ore apparent for specific outcom

es. There has 
been m

ore w
ork conducted to develop O

M
Is focusing on physical perform

ance and physical 
function w

hich has contributed to these being m
ore com

m
only used. The w

ide variety of O
M

Is 
assessing cognitive function indicates a lack of standardisation com

pared w
ith physical 

perform
ance and physical function.  

 Conclusion: M
ore research into the standardisation of O

M
Is for each outcom

e is required. The 
next steps in m

y research are to conduct a quality assessm
ent of the m

easurem
ent properties 

used for each O
M

I and to adapt consensus m
ethods to finalise a set of O

M
Is for this area of 

research. 
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 Co-designing an intervention for older adults w

ith m
ultiple conditions, using changes in physical 

activities to predict decline 
 I Henderson; J P Sheppard; R Barnes; R J M

cM
anus 

 Departm
ent of Prim

ary Care Sciences, U
niversity of O

xford 
 Introduction: M

ultiple long-term
 conditions (M

LTCs) are com
m

on in the population, w
hich 

increase w
ith age and are associated w

ith increased hospital adm
issions. Identifying early signs of 

decline, such as restricted physical activity, could help reduce avoidable hospitalisations, how
ever 

it is not clear how
 best to do this.  

   Aim
: To co-design w

ith patients, caregivers and prim
ary care professionals (PCPs), an intervention 

aim
ed at identifying changes in activity in order to recognise decline in older adults w

ith M
LTCs.  

   M
ethods: The Person-Based Approach w

as follow
ed to plan and develop this intervention. 

Q
ualitative interview

s w
ere conducted w

ith older patients w
ith M

LTCs, caregivers, and PCPs to 
exam

ine perspectives on an intervention m
easuring changes in physical activity.  

  A prototype app w
as developed, using these results and patient and public involvem

ent. This w
as 

further optim
ised through iterative think-aloud interview

s w
ith patients, caregivers, and PCPs.   

  Results: Thirty-six interview
s w

ere conducted com
prising of 17 patients (m

ean age 79-years, 23%
 

fem
ale), eight caregivers and 11 PCPs (G

Ps, nurses, occupational therapists, and pharm
acists). 

Interview
s w

ere recorded, transcribed, and them
atically analysed.    

   Findings highlighted the im
portance of restricted activity as an indicator of decline. Patients often 

described their experiences of decline through non-specific sym
ptom

s, including changes in 
physical activity. PCPs em

phasised the value of know
ing about such changes to clinical decision-

m
aking. Different technology options for m

easuring activity w
ere explored, considering data 

quality, and acceptability of passive/active data collection.  
  The initial prototype intervention w

as designed for iterative testing and think-aloud interview
s w

ill 
be com

pleted by N
ovem

ber and presented.  
   Conclusion: This study highlights the utility of m

easuring changes in activity in older patients, and 
som

e benefits and lessons learned from
 co-design. A proactive approach to detecting early decline 

w
ithin com

m
unity settings m

ay provide opportunities to unplanned hospital adm
issions. 
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efining Advanced M

ultim
orbidity: A Scoping Review

 of Research, Policy and Practice 
 S P Bow

ers 1; P Black
1; L M

cCheyne
2; D W

ilson
3; R S Penfold

4; L Stapleton
5; P Channer 1;  

S E E M
ills 1,2; L W

illiam
s 6; F Q

uirk
1,2; J Bow

den
1,2 

 1. School of M
edicine, University of St Andrew

s; 2. N
HS Fife; 3. N

HS Tayside; 4. Advanced Care Research 
Centre, University of Edinburgh; 5. U

niversity College London Hospital N
HS Foundation Trust; 6. Edinburgh 

Clinical Trials Unit, U
niversity of Edinburgh 

 Introduction: As people are living for longer w
ith m

ultiple long-term
 health conditions (M

LTCs), 
there are also m

ore people dying w
ith and from

 M
LTCs.  Dying w

ith/from
 M

LTCs can be 
unpredictable, lead to uncertainty for patients, caregivers and healthcare professionals, and 
hinder tim

ely conversations around future care planning.  
 There is no universally accepted definition inform

ing the identification of individuals w
ith M

LTCs 
w

ho m
ay be approaching the end of life (advanced m

ultim
orbidity). This scoping review

 
synthesised how

 advanced m
ultim

orbidity is defined in research, policy and practice. 
 M

ethods: U
sing the Arksey and O

’M
alley fram

ew
ork and relevant updates, scoping review

 
m

ethodology w
as used to search m

ultiple databases and G
rey Literature, sum

m
arised via the 

PRISM
A-ScR. Tw

o review
ers selected final study texts, w

hich underw
ent content analysis. 

Stakeholder consultations w
ith clinicians, academ

ics and public participants ensured context and 
relevance of findings.  
 Results: From

 10,316 unique publications, 38 final texts w
ere included. M

ost (33/38) w
ere 

published in the last decade. M
any w

ere quantitative (18/38) though a variety of other study types 
w

ere included. Participants w
ere m

ainly elderly - m
ean age 78.5years. O

nly 4/38 studies 
integrated patient and public involvem

ent. 
 Forty-four different definitions of advanced m

ultim
orbidity w

ere identified across the 38 studies, 
w

ith only 2 definitions used across m
ultiple studies. Definitions varied in the type and num

ber of 
conditions included. Tw

enty-six definitions incorporated m
ultiple variables to define advanced 

m
ultim

orbidity, w
hile the rem

aining 18 used a single variable. Variables w
ere conceptualised as 

discrete (functional assessm
ents, age, healthcare utilisation etc) or holistic (self-assessm

ent, 
clinician assessm

ent, assessm
ent tools). Stakeholders preferred definitions that w

ere user-friendly 
and clinically driven. 
 Conclusions: The lack of consensus around an advanced m

ultim
orbidity definition creates 

unw
arranted heterogeneity and barriers to advancing research in this field. This review

 highlights 
the need for a standardised approach that is context-appropriate and m

eaningful to practice and 
care, to facilitate proactive realistic conversations and decision-m

aking. 
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 Assessing M
edication Self-M

anagem
ent in O

lder People at H
ospital-To-H

om
e Transition: A 

System
atic Review

 of M
easures and Tools    

 H M
oham

ed
1; J Tom

linson
1; E Ali 1; A Badaw

oud
2; J Silcock

1; A Jam
eson

1; A Sutherland
1; H Sm

ith
3;  

B Fylan
1,4,5; P H Gardner 1,5 

 1. School of Pharm
acy and M

edical Sciences, University of Bradford; 2. Departm
ent of Pharm

acy Practice, 
Princess Nourah Bint Abdulrahm

an University College of Pharm
acy, Riyadh, Saudi Arabia; 3. NHS W

est 
Yorkshire Integrated Care Board; 4. N

IHR Yorkshire and Hum
ber Patient Safety Research Collaboration, 

Bradford Teaching Hospitals N
HS Foundation Trust, Bradford; 5. W

olfson Centre for Applied Health 
Research, Bradford 
 Introduction: Adverse drug events from

 m
edication-related harm

 (M
RH) can lead to hospital readm

issions, 
com

prom
ised quality of life, and even death. After hospital discharge, older people can experience 

heightened vulnerability and are often unprepared for self-care and m
edication self-m

anagem
ent. Effective 

m
edication self-m

anagem
ent involves m

ore than adherence; it requires patients to m
onitor their 

condition(s), build routines, recognise errors, seek help, understand w
hen to alter m

edications, and discuss 
these issues w

ith healthcare professionals. Determ
ining m

edication self-m
anagem

ent capability in older 
people can guide supportive interventions and im

prove m
edication-related outcom

es. This system
atic 

review
 identifies m

easures w
hich assess m

edication self-m
anagem

ent capability for older people 
transitioning from

 hospital-to-hom
e.  

 M
ethod: A com

prehensive search w
as conducted in electronic databases (M

edline, EM
BASE, PsychIN

FO
, 

CINAHL, Cochrane Library of System
atic Review

s, and PRO
SPERO

) for articles from
 database inception to 

2023. Eligible studies included participants aged 65 or older experiencing a hospital-to-hom
e transition, and 

m
easures containing at least one m

edication self-m
anagem

ent com
ponent. Data extraction w

as perform
ed 

using a standardised form
. Characteristics of m

easures w
ere tabulated and sum

m
arised descriptively. This 

review
 is registered w

ith PRO
SPERO

 (CRD42023464325).  
 Results: 14 studies w

ere included, identifying 12 unique m
easures. These m

easures predom
inantly had an 

adherence-focus, w
ith other m

edication self-m
anagem

ent com
ponents included to a lesser degree. Tim

ing 
of m

easure adm
inistration and the individual adm

inistering the m
easure varied greatly across studies. 

M
edication self-m

anagem
ent capability w

as assessed through physical and cognitive skills. The num
ber and 

type of skills assessed differed betw
een m

easures. N
one of the m

easures considered all m
edication self-

m
anagem

ent com
ponents, w

ith self-m
onitoring and adaptability specifically lacking.  

 Conclusion: Current m
easures for m

edication self-m
anagem

ent capability assessm
ent prim

arily focus on 
cognitive and physical skills, w

ith significant em
phasis on m

edication adherence. This can lead to other 
im

portant skills being overlooked. Findings further highlight the im
portance of com

prehensive definitions 
w

hen considering m
edication self-m

anagem
ent across the hospital-to-hom

e transition, and 
recom

m
endations are provided for developing future m

easures. 
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ther m
edical condition 

 Cross-Cultural Adaptation and Psychom
etric Properties of the Yoruba Version of the Clinical 

Frailty Scale 
 T Adeniyi 1; S T Adebiyi 2; A C O

kafor 2; O
 Idow

u
2; A Y O

yeyem
i 3 

 1. Dem
entia W

ard-Holbrook, Q
ueen’s M

ary Hospital, Oxleas NHS Foundation Trust, England, United 
Kingdom

. 2. Departm
ent of Physiotherapy, Redeem

er’s U
niversity Ede, Nigeria 3. Departm

ent of 
Physiotherapy, University of M

aiduguri, Borno state, Nigeria 
 Background: This cross-sectional study aim

ed to assess the socio-dem
ographic, anthropom

etric, 
and patient characteristics of 94 Yoruba speakers aged 60 years and older, and to validate the 
Yoruba version of the Clinical Frailty Scale (CFS). 
 M

ethods: This study used a cross-sectional design w
ith a purposive sam

pling technique and a 
sam

ple size of 94 participants. This study also m
ade use of the W

orld Health O
rganization 

m
ethodologic guidelines on cultural adaptation of clinical scales. Convergent validity w

as assessed 
by evaluating the context that the Clinical frailty scale (CFS) relates to the Edm

onton frailty scale, 
using the Spearm

an rank correlation coefficient. The know
n group validity w

as assessed using one-
w

ay AN
O

VA. 
 Results: The m

ean age of participants w
as 70.81±8.11 years, w

ith a m
ean BM

I of 27.04±5.61. The 
cohort included 38 m

ales (44.4%
) and 56 fem

ales (59.6%
). Educational attainm

ent varied, w
ith 

20.2%
 having no education and 9.6%

 holding postgraduate degrees. The validated CFS has 
excellent content validity (S-CVI/AVE=0.96; S-CVI-U

A=0.78). Convergent validity dem
onstrated a 

m
oderate correlation betw

een the CFS and the Edm
onton Frail Scale (Spearm

an's rho=0.61, 
p<0.01). Know

n-group validity indicated significant associations betw
een frailty, age (p=0.02), and 

BM
I (p=0.007). 

 Conclusion: The Yoruba version of the CFS is a valid tool for assessing frailty in elderly Yoruba-
speaking populations. 
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2784. Scientific Presentation - O
ther m

edical condition 
 Respiratory Syncytial Virus H

ospitalisation Burden in O
lder Adults in Europe: Prelim

inary Results 
from

 a System
atic Analysis  

 S Ashraf 1 on behalf of the authors: T Zhang
2; S M

a
2; Y M

iao
2; S Sun

2; H N
air 3; M

 Fonseca
4;  

R Reeves 4; A M
arijam

4; X W
ang

5; Y Li 2 
 1. GSK, London, UK; 2. Departm

ent of Epidem
iology, National Vaccine Innovation Platform

, School of Public 
Health, Nanjing M

edical University, Nanjing, China; 3. Centre for Global Health, U
sher Institute, U

niversity 
of Edinburgh, Edinburgh, U

K; 4. GSK W
avre, Belgium

; 5. Departm
ent of Biostatistics, N

ational Vaccine 
Innovation Platform

, School of Public Health, N
anjing M

edical U
niversity, Nanjing, China 

 Introduction: The disease burden of respiratory syncytial virus (RSV) in older adults is substantial 
but not w

ell quantified previously. W
e aim

ed to estim
ate country-specific hospitalisation burden 

of RSV-associated acute respiratory infection in older adults (>60 years) in Europe. 
 M

ethods: W
e collected published data (through a system

atic review
) and unpublished data (from

 
G

SK-sponsored studies and international collaborators) on RSV hospitalisation burden. W
e used 

m
ultiple im

putation for m
issing age bands. W

e applied stepw
ise statistical adjustm

ent to account 
for case under ascertainm

ent related to the variations in case definitions, clinical specim
ens and 

RSV diagnostic tests in individual studies. W
e reported country-level RSV hospitalisation rates for 

countries w
ith ≥1 eligible study reporting point estim

ate and 95%
 confidence interval (CI) of the 

rates (a random
-effects m

eta-analysis w
as conducted w

hen ≥2 studies w
ere available). As an 

alternative m
ethod, w

e additionally included studies not reporting 95%
 CI and calculated the 

m
edian of the rate point estim

ates. 
 Results: Seven studies w

ere included from
 five countries: Denm

ark (1), Finland (1), N
etherlands 

(1), Spain (1) and U
K (3). Denm

ark and Spain had the highest and low
est adjusted RSV-associated 

hospitalisation rate (408/100000, 95%
 CI: 319-516; and 176/100000, 137-226) in >60 years, w

hich 
w

as about 2.4 tim
es the unadjusted estim

ate. The alternative m
ethod w

ith 5 m
ore studies added 

had sim
ilar estim

ates for the five countries; another country (N
orw

ay) w
as added and it had the 

highest adjusted hospitalisation rate (742/100000). RSV-associated hospitalisation rate increased 
w

ith increasing age across all countries. 
 Conclusions: W

ith RSV vaccines now
 approved for use in older adults, our findings help inform

 the 
need for country-level RSV prevention. 
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acology 
 Prevalence of Anticholinergic Burden across a Cohort of Frail O

lder Adults in a D
istrict G

eneral 
H

ospital in South W
est W

ales 
 A Agarw

al; Z M
arney 

 Dept of Elderly Care; Prince Philip Hospital 
 Background and O

bjectives: Polypharm
acy is com

m
on in frail older adults w

ho often live w
ith 

m
ultiple co-m

orbidities. This polypharm
acy can carry a significant anticholinergic burden. Frail 

older adults are particularly sensitive to the anticholinergic side effects of m
edications w

hich can 
include constipation, urinary retention and dry m

outh. M
edications w

ith a high anticholinergic 
burden scores have also been evidenced to contribute to an increased frequency of falls, cognitive 
decline and increased m

ortality. For frail older adults, a m
edication review

, considering 
anticholinergic burden, is therefore an essential part of Com

prehensive G
eriatric Assessm

ent. A 
local frailty census w

as com
pleted for all m

edical inpatients over the age of 65 years old and as 
part of this anticholinergic burden scores w

ere collated.  
 M

aterials and M
ethods: As part of this w

hole hospital frailty census, an anticholinergic burden 
score (ACB) w

as calculated for 77 inpatients. This w
as calculated using the Anticholinergic 

Cognitive Burden Scales and Anticholinergic Burden scores. 
  Results: The average age of the patients w

as 80.19 (± 9.35). 80.01%
 of patients w

ere taking one or 
m

ore m
edications w

ith an anticholinergic burden. O
f those, 40.25%

 had a significant ACB score of 
3 or m

ore (3-8). The patients w
ith the highest ACB scores w

ere those w
ith m

ulti-m
orbidity, an 

already established diagnosis of dem
entia and patients w

ith recurrent falls.  
 Conclusions: The ACB score for patients included w

ithin this frailty census appeared to correlate 
w

ith certain co-m
orbidities as w

ould be expected from
 the know

n com
plications associated w

ith 
these m

edications in frail older adults. The proportion of our inpatients w
ith a significant ACB 

score inform
s us that w

e need to develop a m
ore robust approach to delivering polypharm

acy 
review

s as part of Com
prehensive G

eriatric Assessm
ent w

ithin our hospital and w
ill help us to 

inform
 future service planning and delivery. 
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acology 
 Exploring the Experience of O

lder People in Care H
om

es w
ith the Adm

inistration of O
ral 

M
edication 

 H Davies 1; K W
atchm

an
2; L Hoyle

2 
 1. Aultbea and Gairloch M

edical Practice; 2. University of Stirling 
 Introduction: Residents of care hom

es for older people experience m
ulti-factorial problem

s w
hen 

being given oral m
edication. A system

atic integrated m
ixed-m

ethods review
 of the literature 

revealed that practices of m
odifying tablets, crushing and m

ixing w
ith food, in attem

pts to 
adm

inister m
edication, rem

ain w
idespread internationally.  There is a high prevalence of 

sw
allow

ing problem
s. Care hom

e routines are tim
e pressured, and there are incidences of 

disem
pow

ering practices and language associated w
ith processes of m

edication adm
inistration. 

The literature presented very little from
 the residents’ experience, largely representing them

 as 
passive recipients in the activity. 
 O

bjective: The aim
 of this study w

as to explore the experience of residents of care hom
es for 

older people w
ho need help from

 care staff to take their m
edication. Its purpose w

as to answ
er a 

single research question, ‘W
hat is the experience of residents of care hom

es w
hen oral m

edication 
is adm

inistered?’ 
 M

ethods: O
bservation of an episode of m

edication adm
inistration and sem

i-structured 
interview

ing w
ere conducted w

ith eight residents betw
een the ages of 84 and 95 from

 care hom
es 

in Scotland. Data w
as analysed in accordance w

ith a G
adam

erian philosophy of herm
eneutics, w

ith 
a com

m
itm

ent to understanding and representing the participants’ experience. 
 Results: Four them

es em
erged from

 the data, ‘Being in control/relinquishing control’, ‘Being 
com

fortable in routine’, ‘Trusting’, and ‘Sw
allow

ing’.  Interpretive exploration of these them
es 

revealed the im
portance of facilitating individual routines w

hen taking m
edication, and that a 

trusting relationship w
ith staff and w

ith the m
edication can be an indicator of vulnerability. The 

risks to autonom
y in relation to taking m

edication, and an im
balance of pow

er for care hom
e 

residents w
ho are given m

edication to take em
erged as an overarching concept.   

 Conclusion: Recom
m

endations focus on the potential for em
pow

ering practices in relation to 
taking m

edication, both for those w
ho provide care, and for those w

ho prescribe m
edication. 
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acology 
 D

rug Classes Associated w
ith G

eriatric Readm
issions: The Canary in a Coal M

ine 
 K Y Loh; L Tay   
 Departm

ent of General M
edicine, Sengkang General Hospital, Singapore 

 Introduction: O
lder adults are at increased risks of drug-related problem

s, contributed by 
increasing incidence of m

ultim
orbidity w

ith age, and the consequent polypharm
acy. W

e aim
 to 

investigate the drug classes associated w
ith 30-day readm

issions in hospitalised older adults. 
 M

ethod: W
e prospectively studied patients aged 65 years and above adm

itted to a general 
m

edical departm
ent in Sengkang G

eneral Hospital, Singapore, betw
een O

ctober 2018 and January 
2020. M

edication lists w
ere obtained from

 electronic m
edical records at adm

ission. U
nplanned 

readm
ission w

ithin 30 days of discharge w
as tracked through the hospital’s electronic health 

records. M
edications w

ere classified according to the W
orld Health O

rganisation’s Anatom
ical 

Therapeutic Chem
ical classification system

. U
nivariate logistic regression w

as perform
ed for the 

association of drug classes w
ith 30-day readm

ission. 
 Results: W

e recruited 1507 consecutive adm
issions w

ith follow
-up data. 30-day readm

ission 
occurred in 331 patients (22.0%

). G
reater length of stay, higher com

orbidity burden, 
hospitalisation in the year preceding index adm

ission, frailty and polypharm
acy w

ere m
ore 

com
m

only observed am
ong patients w

ho w
ere readm

itted w
ithin 30 days of discharge. Adm

ission 
diagnoses associated w

ith 30-day readm
ission include infections, fluid overload, acute coronary 

events and constipation. Drug classes associated w
ith a higher risk of 30-day readm

ission include 
drugs for acid-related disorder (O

R=1.62, 95%
CI 1.27-2.07), drugs for constipation (O

R=1.96, 
95%

CI 1.41-2.73), antithrom
botic agents (O

R=1.40, 95%
CI 1.09-1.79), antianaem

ic preparations 
(O

R=2.22, 95%
CI 1.68-2.91), cardiac therapy (O

R=1.70, 95%
CI 1.23-2.34), diuretics (O

R=1.41, 
95%

CI 1.04-1.90), beta-blocking agents (O
R=1.55, 95%

CI 1.21-1.99) and analgesics (O
R=1.56, 

95%
CI 1.02-2.39).  

 Conclusion: Drug classes associated w
ith 30-day geriatric readm

issions include drugs for acid-
related disorder, constipation, antithrom

botic agents, antianaem
ic preparations, cardiac therapy, 

diuretics, beta-blocking agents and analgesics. Patients on the above drug classes should herald a 
higher index of scrutiny during adm

issions and necessitate closer follow
-up upon discharge.  
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2763. Scientific Presentation - Psychiatry and M
ental H

ealth 
 Process Evaluation of the BASIL+ Trial: Addressing Low

 M
ood am

ong O
lder People 

 K Bosanquet 1; E N
ew

bronner 1; P Coventry
1,3; L Shearsm

ith
5; E Littlew

ood
1,4; D Bailey

1; A Henry
6;  

L Burke
7; E Ryde

9; D M
cM

illan
1,2; D Ekers 1,4; S G

ilbody
1,2; C A Chew

-G
raham

8 
 1. Departm

ent of Health Sciences, U
niversity of York; 2. Hull York M

edical School, U
niversity of York; 3. York 

Environm
ental Sustainability Institute, U

niversity of York; 4. Tees Esk and W
ear Valley NHS Foundation 

Trust; 5. Leeds Institute of Health Sciences, U
niversity of Leeds; 6. Hom

erton Healthcare NHS Foundation 
Trust; 7. M

anchester Institute of Education, U
niversity of M

anchester; 8.  School of M
edicine, Keele 

U
niversity; 9. Im

provem
ent Academ

y, Yorkshire and Hum
ber ARC 

 Introduction: During the CO
VID-19 pandem

ic, older adults w
ere at risk of being socially isolated or 

experiencing loneliness, increasing the risk of depression. W
e adapted the delivery of Behavioural 

Activation (BA), an effective evidence-based intervention for depression in older adults and people 
w

ith m
ultiple long-term

 conditions (LTCs), so it could be delivered rem
otely under CO

VID-19 
restrictions.  
 M

ethod: The qualitative study w
as nested w

ithin the BASIL+ definitive random
ised controlled trial 

(https://w
w

w
.thelancet.com

/journals/lanhl/article/PIIS2666-7568(23)00238-6/fulltext). Sem
i-

structured telephone interview
s w

ere conducted w
ith 24 older adults, tw

o caregivers and 16 BASIL 
Support W

orkers (BSW
s). They w

ere digitally recorded and transcribed professionally. Data w
ere 

analysed them
atically using constant com

parison.  
 Results:  
• 

Som
e participants did not feel they had low

 m
ood and found it difficult to engage w

ith 
BASIL initially. H

ow
ever, those w

illing to give it a try w
ent on to benefit, w

hich suggests it 
could be used to prevent deterioration as w

ell as to address low
 m

ood. 
• 

Few
 participants reported loneliness, despite the social isolation im

posed by C
O

VID
-19 

restrictions, perhaps because everyone w
as subjected to them

. 
• 

Participants drew
 on intervention com

ponents in different w
ays, highlighting the flexibility 

it offered. 
• 

M
ost participants described the intervention as having had a positive im

pact on their 
m

ood, w
hich they credited to changes in their behaviour. M

any reported enjoying 
increased sense of self-reliance. 

Conclusion: Findings suggest a BASIL+ style intervention should becom
e m

ore w
idely available for 

older adults w
ith LTCs and low

 m
ood, given its positive im

pact on m
ost participants and its rem

ote 
delivery by non-specialist practitioners. 
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ental H
ealth 

 Im
proving physical health care in older people in m

ental health settings: The Im
PreSs-Care 

Q
ualitative Study 

 B Hickey
1; B Desai 1; F Davies 1; D Chari 2; R Evley

3; C Clegg
4; A Donovan

4; A P Rajkum
ar 5; T Dening

5;  
H Subram

aniam
2; E M

ukaetova-Ladinska
2,6; T Robinson

1,7; C Tarrant 3; L Beishon
1 

 1. U
niversity of Leicester, Dept of Cardiovascular Sciences; 2. The Evington Centre, Leicester Partnership 

Trust; 3. U
niversity of Leicester, Dept of Health Sciences; 4. Age U

K Leicester Shire and Rutland; 5. Institute 
of M

ental Health, University of Nottingham
; 6. U

niversity of Leicester, Psychology and Vision Sciences;  
7. N

IHR Leicester Biom
edical Research Centre                                                                                                                                   

 Background: The overlap betw
een physical and m

ental health is a com
m

on challenge for older 
adults, and m

any live w
ith co-occurring physical and m

ental health disorders. Different service 
m

odels have been adopted; how
ever, the m

ajority provide specialist m
ental health input to older 

adults w
ith physical health needs in acute hospital trusts. Few

 service m
odels are available 

providing com
prehensive physical health input to older adults in secondary m

ental healthcare 
settings. Furtherm

ore, little inform
ation is available regarding specific physical healthcare needs 

facing older people receiving specialist m
ental healthcare. The aim

 of this qualitative study w
as to 

determ
ine the facilitators and barriers to delivering physical healthcare for older adult patients, 

their carers, and staff w
ithin specialist m

ental health settings (inpatients and com
m

unity). 
 M

ethods: 54 sem
i-structured interview

s (REC:22/IEC08/0022) w
ere conducted w

ith different 
stakeholders (staff (n=28), patients (n=7), carers (n=19)) across tw

o m
ental health trusts 

(Leicester, N
ottingham

). Interview
s explored the facilitators and barriers to delivering physical 

healthcare to older people (aged >65 years) receiving secondary m
ental healthcare (dem

entia and 
functional disorders) w

ith com
bined physical health needs. Interview

s w
ere audio recorded and 

transcribed verbatim
. Data w

ere analysed them
atically, draw

ing on an underpinning fram
ew

ork of 
integrated care for individuals w

ith m
ultim

orbidity (SELFIE). 
 Results: Three m

ain them
es w

ere identified: 1) service delivery; focussing on care coordination 
and com

m
unication betw

een services, 2) w
orkforce; focussing on training and skills alongside 

support and availability of physical health expertise, 3) the individual w
ith m

ultim
orbidity; 

focussing on m
ental-physical health interplay and patient experience. 

 Conclusions: The findings from
 this study can be used to inform

 service developm
ent to im

prove 
the provision of physical healthcare for older people receiving secondary m

ental healthcare in the 
U

K, focussing on im
proving care coordination and com

m
unication betw

een physical and m
ental 

health services, and upskilling and training m
ental health team

s in physical health provision w
ith 

appropriate support from
 physical health experts. 
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 2855. Scientific Presentation - Psychiatry and M

ental H
ealth  

 D
em

entia in Elderly Individuals w
ith D

epression: A System
atic Review

 and M
eta-Analysis of 

Longitudinal Studies (2013-2024) 
 P E da Costa G

alvão; A M
 de Sousa Rom

eiro; G
 L C Branco de Souza; T P Prudente; E M

 V Dias; T E 
N

ogueira; E A Silveira 
 U

niversidade Federal de Goiás (U
FG) 

 Introduction: W
ith population aging com

es challenges like dem
entia, prom

pting the urgent 
identification of risk factors and its associations w

ith other psychiatric disorders. This review
 aim

s 
to explore the connection betw

een depression and the onset of m
ild cognitive im

pairm
ent (M

CI) 
or dem

entia through recent literature analysis. 
 M

ethods: System
atic review

 and m
eta-analysis, follow

ing PRISM
A recom

m
endations, w

ith studies 
from

 2013 onw
ards. The search strategy “Depression” AN

D “Dem
entia” AN

D “Aged” w
as 

em
ployed in the Cochrane, Em

base, LILACS, PubM
ed, Scopus, and Scielo databases. Cohort studies 

in Portuguese, English, or Spanish w
ere included, w

hile review
s or clinical trials w

ere excluded.The 
m

eta-analysis w
as conducted using RevM

an softw
are, em

ploying unadjusted O
R effect m

easures 
for exposure in the Forest Plot graph. Study heterogeneity w

as calculated using the I² statistic, 
w

ith a cutoff point of >75%
 indicating high heterogeneity. 

 Results: The search strategy identified 3,394 articles, screened by title and abstract. O
f these, 187 

w
ere fully read, and 26 w

ere included in the review
. The m

ost used tool for assessing depressive 
sym

ptom
s w

as the Geriatric Depression Scale (38.4%
), w

hile the M
ini-M

ental State Exam
ination 

w
as the m

ost frequently used tool for assessing sym
ptom

s of M
CI and dem

entia (26.9%
). The 

quantitative analysis included 14 studies evaluating dem
entia and 8 studies evaluating M

CI. The 
likelihood of older adults w

ith depression developing dem
entia w

as 1.75 tim
es higher than in the 

non-depressed population (O
R = 1.75; 95%

 CI 1.46 - 2.11). Additionally, a tw
ofold increase in the 

likelihood of developing M
CI w

as found in depressed older adults (O
R = 2.03; 95%

 CI 1.44 - 2.88). 
All analyses revealed high heterogeneity. 
 Conclusion: Depression w

as found to be associated w
ith higher likelihood of developing M

CI or 
dem

entia in older adults. U
nderstanding this com

plex relationship w
ith new

 studies and review
s is 

crucial for developing targeted interventions and im
proving the prognosis for individuals affected 

by both conditions. 
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2785. Scientific Presentation - Planned and ongoing trials 
 Protocol for a Feasibility Random

ised Controlled Trial of the O
U

TD
O

O
R M

obility Intervention for 
O

lder Adults after H
ip Fracture 

 K J Sheehan
1,2; D Bastas 2; S G

uerra
1; S Creanor 3; C Hulm

e
3; S Lam

b
4; F C M

artin
2; C Sackley

5;  
T Sm

ith
6; P Bell; M

 Hillsdon
8; S Pope

9; H
 Cook

3; E G
odfrey

2; A Lyczm
anenko

2 
 1. Bone and Joint Health, Blizard Institute, Q

ueen M
ary U

niversity of London; 2. Departm
ent of Population 

Health Sciences, School of Life Course and Population Health, Faculty of Life Science and M
edicine, King’s 

College London; 3. Departm
ent of Health and Com

m
unity Sciences, M

edical School, Faculty of Health and 
Life Sciences, University of Exeter; 4. Departm

ent of Public Health and Sport Sciences, M
edical School, 

Faculty of Health and Life Sciences, U
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 Introduction: A high proportion of patients do not regain outdoor m

obility after hip-fracture. 
Rehabilitation explicitly targeting outdoor m

obility is needed to enable older adults to resum
e 

activities that they value m
ost. The aim

 of this study is to determ
ine the feasibility of a 

random
ised, controlled trial intended to assess the clinical and cost-effectiveness of an 

intervention enabling recovery of outdoor m
obility post hip-fracture (the O

U
TDO

O
R intervention).  

 M
ethod: O

U
TDO

O
R is a m

ulti-centre, parallel group, random
ised, controlled, feasibility trial. 

Adults 60 years and older, adm
itted to hospital and planned discharge to hom

e; w
ith self-reported 

outdoor m
obility three-m

onths pre-fracture, surgically treated for hip fracture, w
ho are able to 

consent and participate, are eligible. Individuals requiring tw
o or m

ore people to support m
obility 

upon discharge are excluded. Screening and consent (or consent to contact) w
ill take place in 

hospital. Baseline assessm
ent and random

isation w
ill follow

 discharge. Participants w
ill receive 

usual care (physiotherapy, occupational therapy), or usual care plus the O
U

TDO
O

R intervention. 
O

U
TDO

O
R intervention includes a goal-orientated outdoor m

obility program
m

e, therapist-led 
m

otivational dialogue supported by a past-patient led videos sharing recovery experiences; and 
support to transition to independent recovery. Therapists delivering the O

U
TDO

O
R intervention 

w
ill receive training in m

otivational interview
ing, and behaviour change techniques. Patient 

reported outcom
e m

easures - health-related quality of life, daily activities, pain, com
m

unity 
m

obility, falls related self-efficacy, resource use, and readm
ission; w

ill be collected at baseline, 6-
w

eeks, 12-w
eeks, and 6-m

onths (if enrolled early in the trial) post-random
isation. Exercise 

adherence and intervention acceptability w
ill be collected. Subset of 20 participants w

ill support 
accelerom

etery data collection for 10 days at each tim
e point.  

 Trial received approval from
 East of England – Essex Research Ethics Com

m
ittee (REF: 23/EE/0246) 

and the Health Research Authority. Findings w
ill be dissem

inated to patients, the public, health 
professionals and researchers through publications, presentations, and social m

edia. 
 Trial registered at ISRCTN

16147125. 
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