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Frailty and complex care

Dr Stuart Mackay-Thomas
GP for adult integrated care in Camden Directorate
Partner Hampstead Group Practice



Frailty and complex care in Camden

• What is frailty?
• Advice on managing frailty in primary care
• What is complex care?
• Camden’s integrated care system







Prevalence of frailty

People living with severe frailty comprise around 
3% of the population aged 65 and older in England. 

For moderate frailty it is 12% of those aged 65 and 
older, and

35% for mild frailty 

Camden’s population is around 230000

There are an estimated 3000 frail / complex care 
patients in Camden



Local Enhanced Service (LES) that remunerates GPs to visit frail or 
complex patients, perform comprehensive( geriatric) assessment, and 
agree care plans with patients and carers.
Frail or complex patients are identified by:

– Electronic frailty index (eFI)
– Rockwood Clinical frailty scale

Currently part of the Universal Offer, which covers a number of long term
conditions (LTCs) which are managed at practice and neighbourhood level.

National contract asks practices to identify patients with eFI and then 
code as moderate or severely frail – then to manage accordingly, including 
medication review and review of falls for the severely frail.

Contractural stuff for practices (the only slide 
and mention of this!)



These individuals are frequent users of services across health and social 
care and are particularly vulnerable to adverse outcomes, in particular health 
outcomes such as

unplanned admissions to hospital, 
care home admission, 
acquisition of new disability or 
death. 

However there is evidence that for some of this group, these adverse 
outcomes could be avoided through 

proactive case finding, 
timely comprehensive assessment, 
care planning and
targeted proactive use of services outside of hospital 

(Mytton et al, 2012). 

Outcomes of frailty - and 
interventions to help frail patients



Vulnerability of frail elderly people to a sudden change 
in health status after a minor illness – a concept

Lancet 2013; 381: 752-62

Time



The frailty cycle

Clegg and Young. Clinical Medicine 2011;11: 72-5



How do I identify frailty in primary care?

The frailty phenotype: in which in any individual frailty can be 
recognized by the presence of at least three of five particular deficits;

measured slow walking speed, 
measured impaired grip strength, 
self-reports of declining activity levels, 
exhaustion, and 
unintended weight loss. 

People with three or more of these deficits are said to be frail and those 
with none are said to be robust. 
The term "pre-frail" is used when only one or two of these deficits is 
present. 



How do I identify frailty in primary care?

The frailty index: measuring the number of health deficits. These 
can include any clinical symptom, sign, disease, disability, or laboratory, 
imaging or electrodiagnostic abnormality. 
The more deficits that someone has, the frailer they are.

Now easier due to the electronic frailty index which automatically performs 
the search on patients, although it is poorly named and not specific for 
frailty. 

Activity limitation Memory and cognitive problems
Anaemia and haematinic deficiency Mobility and transfer problems
Arthritis Osteoporosis
Atrial fibrillation Parkinsonism and tremor
Cerebrovascular disease Peptic ulcer
Chronic kidney disease Peripheral vascular disease
Diabetes Polypharmacy
Dizziness Requirement for care
Dyspnoea Respiratory disease
Falls Skin ulcer
Foot problems Sleep disturbance
Fragility fracture Social vulnerability
Hearing impairment Thyroid disease
Heart failure Urinary incontinence
Heart valve disease Urinary system disease
Housebound Visual impairment
Hypertension Weight loss and anorexia
Hypotension/syncope
Ischaemic heart disease



How do I assess for frailty in primary care? –
screening tools:

Current thinking is that the Rockwood frailty score is 
the most user-friendly and practical score to apply, 
and is used in both primary and secondary care.



Which interventions benefit our frail patients?

Complex interventions based upon 
comprehensive geriatric assessment
can increase likelihood of continuing to 
live at home

Exercise can improve outcomes
Forster A et al. Cochrane Database Syst Rev 2009; 1: CD004294

Dent et al. Lancet 2019; 394: 1376-86

“Evidence base… was of 
low to very low certainty…”    

Beswick et al. Lancet 2008; 371: 725-35



Further recommendations to “treat” frailty

Physical frailty can potentially be prevented or treated 
with specific modalities, such as exercise, protein-
calorie supplementation, vitamin D, and
reduction of polypharmacy.

Morley J, et al., J Am Med 
Dir Assoc 2013;14: 392-7

The FINGER study (Lancet 2015; 385: 2255-2263) 
showed multilevel intervention (diet, exercise, 
cognitive training, vascular risk monitoring) 
improved cognitive frailty compared with general 
health advice



A recent systematic review

“A combination of muscle strength 
training and protein supplementation 
was the most effective intervention to delay 
or reverse frailty and the easiest to 
implement in primary care.”

Delaying and reversing frailty: a systematic review of primary care 
interventions

John Travers, Roman Romero-Ortuno, Jade Bailey and Marie-Therese 
Cooney

Br J Gen Pract 2019; 69 (678): e61-e69



Rationalising medications through 
deprescribing
BMJ 2019; 364

“Multiple studies of polypharmacy or deprescribing have shown that interventions by 
pharmacists, doctors, or multidisciplinary teams can reduce the number of 
medications that patients take and reduce the prevalence of potentially inappropriate 
prescribing. These reductions tend to be modest, however. For example, in one meta-
analysis patients were taking an average of 7.4 drugs at baseline; during follow-up 
this fell by 0.2 drugs in intervention groups and increased by 0.2 drugs in control 
groups.”

Polypharmacy and deprescribing

The advice is to assess and 
deprescribe where possible (although 
the evidence for this is limited).



STOPP START – reduction in polypharmacy





What is complex care?

No universal definition – but for example

“Persons whose conditions require complex 
continuous care and frequently require services from 
different practitioners in multiple settings.” 

American Geriatrics Society

This is very important in managing people 
patients with complex needs including frailty



What makes a care plan?

National Coalition on Care Co-ordination – “... a 
person-centred, assessment-based 
interdisciplinary approach ...”

National Voices say a care plan isn’t – “
“A document, drawn up by a professional and 

given to a person, without any discussion 
with them.”



What makes a *good* care plan?

Very difficult to illustrate a universal care plan as 
will depend on the individual’s wishes and 
circumstances.

Plan is likely to cover multiple disciplines as the 
needs are complex – ie medical, social, physical 
therapies, advance care planning.



Comprehensive geriatric assessment & care planning

Multi-level evaluation: Functional status
Cognition
Psychological status
Social support including 

hoarding
Nutritional status
Co-morbidity
Medication review

Evidence-based process to detect and grade 
frailty but resource-intensive



Example of care plan agreed by GP and member of 
Integrated Primary Care and shared with patient

Assessment

Medication non-
compliance

Self-neglect & hoarding
Poor footwear
Depression

Care plan

Arrange blister pack

Refer to social worker
Podiatry assessment
Social intervention from 

Age UK Camden



Complex care needs -
examples

Medical
Nursing
Mental health
Social – including hoarding, cultural, 
abuse and disadvantaged
Drug and alcohol use
Those with personal care needs



Community services involved 
with caring for complex 
patients in Camden

Complex care nurse & district nurses
Community rehabilitation eg physio and OT
Camden Rapid Response team including discharge to assess
Camden Carers
Mental health team
Community palliative care team
Care workers and adult social care (“social worker”)
Age UK Camden
Care navigators
Practices including PAs, nurses and GPs



Camden practices and main 
provider



Neighbourhood 
areas overlaid on 
District Nursing 
zones

CHE(W)

NW3

NW5

CHE(S)

SOUTH



Hub MDT meeting
Fortnightly Multidisciplinary 

meeting
• GPs
• Geriatricians / secondary care
• Complex care nurses
• Social workers
• Old age psychiatrist
• Camden Carers
• Age UK Camden
• Palliative care

Communication at the Hub: 
• Medical record in EMIS community – main screen
• Each service accesses their record during meeting
• Administrator holds email list, takes referrals and 

distributes the summaries afterwards



Outcomes of those managed by 
the Hub - admissionsReduction in emergency admissions pre- and post-MDT



Days spent at home pre- and post-MDT



Hub MDT outcomes

Data have demonstrated reduction in unscheduled 
care by 50% in those managed at the Hub.

(baseline A & E admissions increasing ~ 10% per year)

Details: a 51.8 per cent reduction in emergency bed days;

a 47.7 per cent reduction in accident and emergency 
attendances; and
a 32.9 per cent reduction in first and follow up outpatients’ 
appointments.



Summary

• Frailty can be identified using simple tools
• Some evidence that multiple interventions in 

primary are helpful
• Multidisciplinary interventions and 

communication are very important for those with 
frailty and complex needs

• Camden has established multidisciplinary fora for 
management of those with complex needs, with 
evidence of benefit



Further reading

https://www.bgs.org.uk/resources/resource-
series/fit-for-frailty

Clegg A et al. (2013) Frailty in elderly 
people. Lancet 781: 352-362

Sayer, C. (2014) Improve frail elderly care 
with evidence, not intuition.  HSJ 
https://www.hsj.co.uk/commissioning/impro
ve-frail-elderly-care-with-evidence-not-
intuition/5070273.article

Lancet short series on frailty October 2019
www.thelancet.com/series/frailty

https://www.bgs.org.uk/resources/resource-series/fit-for-frailty
https://www.hsj.co.uk/commissioning/improve-frail-elderly-care-with-evidence-not-intuition/5070273.article
https://www.thelancet.com/series/frailty
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Frailty Services in Secondary 
Care
Dr Bettina Wan

Consultant Geriatrician

St Pancras Rehabilitation Unit, CNWL



• Population approach to frailty
• How frailty can help with clinical decision-making
• Frailty in Non-elective services

• Acute frailty service
• Hospital at Home models
• In-patient services

• Frailty in Elective services
• Outpatient clinics/ Day hospitals
• Community based services with input from secondary care
• Specialty frailty services



Population Approach to Frailty

John Young
Andy Clegg



Frailty Identification Triage Acute Frailty Service starts CGA

Assess within 30 minutes of Arrival Within 1hr

Unplanned or 
Heralded 
Arrival to 
Hospital

Usual ED Care

No vulnerability/ 
frailty

Yes, has acute 
frailty 

presentation

Possible 
Outcomes of 
Each Group may 
be ANY of:

If admitted to 
Older Persons 
Ward: in hospital 
CGA

If admitted to non-
geriatrician-led 
wards, frailty care 
e.g. FRAILSAFE
Community 
frailty response 
on discharge

Discharge home 
from 
ED/SDEC/Acute 
Frailty Unit with 
community frailty 
response +/-
virtual or hospital 
follow up via 
SDEC or 
outpatient clinics

ACP – Advance care plan
CFS – Clinical Frailty Scale

CGA – Comprehensive geriatric assessment
ED – Emergency Department

SDEC – Same Day Emergency Care

Screen for Acute 
Frailty 
Syndromes:
Falls
Reduced mobility
Delirium
Incontinence
Medication side 
effects

NEWS2
< 4

NEWS2
≥ 4

B: Usual ED Care 
Likely discharge 
within 4hrs

A: Usual ED Care 
Likely admission 
>24hrs

C: Acute 
frailty service 
area, likely 
stay 4-24hrs

No, does not have 
acute frailty 
presentation

NEWS2
≥ 4 BUT 
ACP

NOT for 
hospital 

care

Medical 
Stability 
NEWS2

NEWS2

CFS4AT

CFS ≥ 4 
OR 

4AT +ve

Frailty Pathway in Emergency Department



Frailty and Clinical Decision Making

• Is patient really sick?
• Is this ‘norm’ for person with frailty?
• Is patient dying?

Sick
• Is patient really stable?
• Is this atypical presentation of a serious medical 

problem?Not sick
• Would getting more information help?
• How do risks and benefits weigh up?Not sure



Frailty and Clinical Decision-Making

Same Day Acute Frailty Services
NHSI, NHSE, Ambulatory Emergency Care Network, Acute Frailty 
Network
May 2019
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Local Care 
Networks

GP, Paramedics, 
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Anticipatory Care, 
Urgent Response and 

Recovery

Urgent and Emergency Care Interfaces

Camden Rapid Response 
Teams/ GP

Royal Free
TREAT
PACE

TREAT Clinic
Acute frailty 
team

UCLH

Acute frailty 
team input 
to SDEC falls



Acute Frailty Service in Hospitals

Types of Services
• Phone advice
• Roaming team in ED
• Dedicated Frailty Unit
• Virtual or F2F follow up

Target Groups
• May have criteria including age
• Usually physiologically stable
• Typical length of stay 0-3 days

Typical Conditions
• Falls
• Delirium
• Functional decline
EXCLUDING
• Surgical conditions
• Conditions that require time critical 

investigations/ management e.g. 
sepsis, major trauma

• Other defined pathways e.g. hip 
fracture, stroke



Key Features for Hospital at Home

• The acuity and complexity of the, patient condition differentiates Hospital at Home from 
other community services 

• It provides urgent access to hospital-level diagnostics, (such as endoscopy, radiology, or 
cardiology) and may include bedside tests such as point of care (POC blood tests) and 
point of care ultrasound (POCUS).

• It provides hospital level interventions (such as access to intravenous fluids, therapy 
and oxygen)

• It requires daily input from a multidisciplinary team and sometimes multiple visits and 
provisions for 24 hour cover with the ability to respond to urgent visits.

• It requires secondary care level specialist leadership and clear lines of clinical 
responsibility.

• Defined inclusion and exclusion criteria, with defined target population for example for 
over 18 or over 65 

• These programs deliver a time limited short-term intervention of 1-14 days
• Hospital at Home patients have equity of access to other specialty advice as though an 

inpatient.



Outpatient Clinics and Other Models

OPD
• Usually age cut-off ≥ 65
• Falls/ Dizziness
• Functional decline
• Cognitive decline
• Parkinsonism
• Non-specific weight-loss
• Second opinion

Other Models
• Community MDM
• Care home MDM
• Home visits
… linked to access to diagnostics

• Day Hospital



Specialty Frailty Services

Examples
• Peri-operative medicine

• Pre-op assessments
• Support best interest decisions
• Pre-habilitation
• Peri-op input

• Onco-geriatrics
• HIV-geriatrics 

Embedding Frailty Approach (Specialist 
Clinical Frailty Network)
• Renal
• Cardiac (TAVI)
• Chemotherapy
• Neurosurgery
• Spinal surgery
• Adult critical care
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Who Are Camden Carers?

• Third Sector Organisation but funded by LB of Camden and NHS 
Camden

• Support unpaid carers (18+) – family, friends and neighbours



Why do we attend the Frailty Hub?

• Not all cases discussed have a carer involved – but many do. Some cases are 
referred in because of carer stress and fears of breakdown.

• In some cases, it is the carer who is being discussed as having their own medical 
and social care needs whilst trying to keep up their caring role.



Ageuk.org.uk 



Benefits to Carers of us attending The Integrated Care MDT

• Many carers don’t identify themselves as a carer – they are just someone’s son, wife or 
friend. If we pick up a case from the MDT we can reach out to them so they can access 
vital support to which they are entitled under the Care Act 2014 – carer’s assessment, 
respite etc.

• We can ensure that their own GP knows they are a carer – e.g. COVID vaccine

• Reduction in carer stress and ill health if they get the right support - 67% report ill 
health as a result of caring 

• Carers struggle to navigate the different services involved with the person they care for 
(We are providing a link between them and the different services) When a carer knows 
that the GP, District Nurses and Social worker are working with each other they are 
reassured.



Benefits to the Integrated Care MDT
Reduce admissions to hospital and residential care for the cared for and generally 
reduce demand on services if the carer is well supported.(Carers save the 
economy £132 Billion annually – Think of all the things they do: personal care, 
medications, transport etc)

Good support for the carer can help ensure a smooth and safe discharge from 
hospital for the frailty patient.

Carers are the eyes and ears on the ground day to day so having their input can 
be invaluable. 



Health Services Social Services

Support from Carer

A Frailty Case



What Support Can Camden Carers offer?

Support falls broadly under three categories:

Practical advice and support
• Practical advice starts with our Support and Wellbeing Line. Any carer can call and, once 

registered, access support. Professionals, including yourselves, can also call and ask for 
advice. 

• Carers with a particular issue to work through can be allocated a support worker and we 
can do Carer’s Assessments on behalf of ASC if there is no allocated social worker.

Support to maintain Carers’ health and wellbeing:
Counselling; Health and lifestyle consultations

Social activities:
Social isolation can be a problem for carers – as bad as smoking 15 cigarettes a day



An example case

• Sarah was already known to the Hub as a 94year old lady with dementia, 
prone to falls and doubly incontinent.

• Her partner, Alfred (95) was referred in at the start of the pandemic by 
Martin as he was finding it hard to cope. His daughters lived some distance 
away and had caring roles for other family members in that area. They were 
unable to travel during the pandemic. He also has prostate cancer.

• It was agreed that Camden Carers would do a daily welfare call. Food 
parcels were arranged, small issues with the care agency were dealt with, 
etc.

• After the first lockdown, the calls dropped down to once a week. 



An example case
• Things deteriorated last summer as Sarah had a stroke and required four 

double handed calls daily. In the background,  Alfred carried on making her 
meals, doing the mountain of daily washing required, cleaning and taking 
care of all the finances but was becoming more and more tired.

• In the autumn last year Alfred’s pain increased and he started to have a few 
falls. When I spoke to him he said that he hadn’t wanted to go to hospital 
because he couldn’t leave Sarah. He was also reluctant to have a carer’s 
assessment.

• With some encouragement and communication with the social worker, he 
was able to have a carer’s assessment and the social worker put in 
measures for Alfred to be able to go to hospital if needed.

• Alfred now gets some weekly help with the domestic chores and a weekly 
care call to help him shower. He has also received £600 towards massages. 

• Both of them, aged 96, have managed to stay in their own home with visits 
from the District Nurses to manage their medication.



Integrated Care is designed to stop this happening…….



Camden Carers is funded by London Borough of Camden and NHS Camden. 
Camden Carers is a Company Limited by Guarantee (England and Wales) No. 2956383 

Registered Charity No. 1042757 Registered office: The Greenwood Centre, 37 Greenwood Place, London NW5 1LB

This presentation was brought to you by

Sue Taylor and Rachel Weaver

Camden Carers



SHORT BREAK 3:00PM - 3:20PM
THE WEBINAR WILL RECOMMENCE AT 3:20PM

It is being recorded. If you don't want to be on the recording, 
please feel free to turn off your video

Please mute your mics during the session.

Chat function is enabled for your questions. 
Click on the ‘Show conversation” button 

to be able to see the chat window.
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Camden VTS Multidisciplinary Frailty 
Event

A Small Victory Part One

• Toby Deans Environmental Health Officer LB Camden

• Martin Hampton Social Worker LB Camden



Author: Martin Hampton - Martin.Hampton@camden.gov.uk

London Borough of Camden: Secured

In 1750 the Doctor, William Stukely, described
Kentish town, Camden as ‘A pleasant setting’, praising
the healthy air and clean water.’ In 2018, the News
Presenter Jon Snow, described Kentish Town as
having ‘Some of the slummiest streets in London’. I think
the truth lays somewhere in between; Kentish Town is
a typically vibrant Camden mixture, with many
refurbished Victorian properties.
.



Author: Martin Hampton - Martin.Hampton@camden.gov.uk

London Borough of Camden: Secured

Unfortunately, something had gone spectacularly wrong in
Mr Page’s Victorian property. I am sure that the mix of
frailty, extensive co-morbidities, isolation, self-neglect,
environmental decay, vermin, hoarding, risk of fire,
escalation of concerns from fire service, and neighbours, is
a familiar scenario to all of you. However, I will suggest
today, that our most precious resource in helping people
who self-neglect like Mr Page is how we use relationships as
the main tool for promoting positive change rather than just
merely opening processes



Author: Martin Hampton - Martin.Hampton@camden.gov.uk

London Borough of Camden: Secured

The Care Act 2014 states that it must be assumed that
the individual is best placed to judge their own wellbeing
and due regard must be paid to their views, wishes,
feelings and beliefs. Mr Page was living in a basement, a
filthy kitchen in a decayed four-storied Victorian House.



Author: Martin Hampton - Martin.Hampton@camden.gov.uk

London Borough of Camden: Secured

The Surveyor’s report makes interesting reading: ‘Mr Page’s house has serious structural issues,
the most obvious being the roof, which has an enormous hole and missing tiles, allowing
significant water throughout the whole property. The roof structure appears seriously
compromised due to the length of time the water penetration has been ongoing. The
subsequent damp has damaged all accessible rooms now collapsing as a result. The windows
to the front elevation are falling out, with missing glass, which has allowed Ivy to grow into
the ground and first floor front rooms. The stonework to the ground floor front bay windows
have become detached from the building, and present a danger of collapse. This would lead
to the collapse of the whole front of the building, adversely affecting both properties either
side. The ground floor hallway flooring is rotten through, and cannot be considered safe to
walk on. Both the water & electrical systems within the property should be considered
unsuitable and unsafe due to water ingress & age and the property requires a complete rewire
to current regulations, the property also needs completely re-plumbing due to age and
damaged pipework throughout. There is no working heating system. The rear kitchen area is
in danger of falling down, the external walls appear “live” to touch, with windows falling out
& ceiling dropping, this is compromising the structural integrity of the rear of the building. It
was estimated that it would cost £164,550 to repair.



Author: Martin Hampton - Martin.Hampton@camden.gov.uk

London Borough of Camden: Secured

Unable to access the stairs Mr Page remained in a small kitchen, a cell
smaller than those in the nearby Holloway Prison. Mr Page was always
cold and used the gas cooker for heat. Mr Page had been the victim of a
scam builder and had paid £16 000 for a ‘new roof ’. Since he lost that
money, Mr Page was intensely suspicious of all visitors. He did however
let the Environmental Health Officer build up trust with him and the
EHO arranged for a specialist company to clear out over four tons of
toxic pigeon waste from under the remains of the attic roof. In between
his hospital admission, a number of Notices from Environmental Health
were served on Mr Page to immediately carry out work in default. Mr
Page was using buckets in the bathroom to defecate and urinate in. The
toilet floor was at risk of collapse. Therefore, Environmental Health
supplied a new WC.



Author: Martin Hampton - Martin.Hampton@camden.gov.uk

London Borough of Camden: Secured

Mr Page had pneumonia, exacerbation of cardiac failure, rectal
bleeds, chronic venous leg ulcers, delirium, diarrhoea, chronic atrial
fibrillation, inguinal hernia, chronic kidney disease and oedematous
legs. Mr Page had then what we might call ‘Limited functional reserve’
functions such as staying upright, maintaining balance and walking
were compromised, and had resulted in falls, immobility and
delirium. A small insult for Mr Page would result in a catastrophic
loss of function, and lead to a hospital admission. Actually, multiple
hospital admissions and the subsequent referral to the MDT really
came from these resolving door admissions.
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The Social Worker completed a capacity assessment: a statutory principle and
duty set out in the Mental Capacity Act 2004. The social worker wanted Mr
Page’s capacity to be determined in relation to his living arrangements, a
specific matter of concern at a specific time. He wanted to identify whether
Mr Page had capacity to understand and make decisions about the risks
involved in his house and daily living decisions around personal safety, having
adequate nutrition, hydration, using sanitation facilities, avoiding injury or
infection. The Social Worker decided that Mr Page did not have an
impairment or a disturbance in the function of, the mind, or brain and he was
able to make the specific decisions on his living arrangements at the specific
time. Mr Page was able to understand, retain, use and weigh relevant
information and communicate his decision.
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Adult social care and Health partners play a key role, to help and protect
people like Mr Page, with care and support needs experiencing self-neglect
and unable to protect themselves. At the same time, underpinning all actions,
legal powers and duties, is the human rights Act 1998, in particular the right
to respect for private and family life (Article 8). Under section 42 of the care
act, the local authority has a duty to make enquiries where A) an adult has
care and support needs. B) is experiencing or at risk of abuse and neglect and
C) as a result of their care and support needs is unable to protect themselves.
However, it must always be assumed, that Mr Page is best placed to judge his
own wellbeing and due regard must be paid to his views, wishes, feelings and
beliefs. Mr Page subsequently made it quite clear that he did not want to be
involved in any of the processes of a safeguarding enquiry for self-neglect.
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What we are going to suggest today is that if our integrated work is small-scale,
humble, pragmatic, non-idealist and ‘Working with’, with a pioneering sense and
creative sense of co-production we can achieve small but meaningful victories for
clients like Mr Page. The Care Act 2014 states that where a person has both health
and care and support needs the local authorities and the NHS should work together
effectively to deliver high quality co-ordinated support. Therefore, the first piece of
pragmatic and creative integrated working was the actual referral to the Integrated
Care Borough MDT by the Environmental Health officer. This achieved a multi-
agency response with all professionals including Age UK, Camden Carers, Complex
Care Nurses, Environmental Health and Family Group Conferencing working
around Mr Page. The referral itself was creative in that it contained ‘Thick description’
information on Mr Page’s life story and used photographs. You will now be given the
MDT referral to work from:
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Integrated Care Borough MDT Referral Handed Out



1 Welcome & Introductions Dr Sarah Morgan, NCL Training Hub Clinical Lead & Camden 
Training Hub, Clinical Lead

14:00 – 14:15 

2 Frailty and Complex Care Dr Stuart Mackay-Thomas, GP for adult integrated care in 
Camden Directorate, Partner Hampstead Group Practice

14:15 – 14:30

3 Frailty Services in Secondary Care Dr Bettina Wan, Consultant Geriatrician, St Pancras 
Rehabilitation Unit, CNWL

14:30 – 14:45

4 Camden Carers Sue Taylor, Support and Wellbeing Worker (Health lead) Camden 
Carers & Rachel Weaver, Support & Wellbeing Worker (NHS 
Liaison & Caseworker), Camden Carers 

14:45 – 15:00 

Break 15:00 – 15:15
5 A Small Victory – Part One Toby Deans, Environmental Health Officer LB Camden & Martin 

Hampton, Social Worker LB Camden
15:15 – 15:20

6 Group Discussion 
• Breakout Rooms 

ALL 15:20 – 16:30

7 Feedback from Group Discussions ALL 16:30 – 16:45
8 A Small Victory – Part Two Toby Deans, Environmental Health Officer LB Camden & Martin 

Hampton, Social Worker LB Camden
16:45 – 16:55

9 Close Dr Sarah Morgan, NCL Training Hub Clinical Lead & Camden 
Training Hub, Clinical Lead

16:55 – 17:00 

Camden Multi-professional Learning Event on Frailty - 26 May 2021



Camden VTS Multidisciplinary 
Frailty Event

A Small Victory Part Two

• Toby Deans Environmental Health Officer LB Camden

• Martin Hampton Social Worker LB Camden
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Welcome back. Mr Page stated that he hated being cold and that the reason he had
his cooker on was because it reminded him of the warm corridors of his gas
heated Ackland Secondary School in Kentish Town which was ‘very cosy’. The
social worker gently suggested that Mr Page might like to stay in a warm flat in
Sheltered Accommodation, while his house was ‘Being sorted out’. Therefore, Mr
Page found himself in a warm flat and the social worker assessed him and put in
some care. Mr Page liked being warm and the sheltered housing manager and
talking to the carers. We forget sometimes how important it is to feel
physiologically safe, to feel love, and belonging, although years ago Maslow put it
all in a simple triangle for us, with these two elements as the base of any self-
actualisation. We know the loneliness is shown to lead to poor physical as well as
mental-health, ever increasing the risk of mortality. We also know that connecting
people should already be a mainstream goal of our public services because we
know that it is linked to health, wellbeing and happiness.
.
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Therefore, this relationship between Mr Page, the carer and the sheltered
manager and the professionals is so important. When a client knows that
the carer, manager, GP, Complex Care Nurse and Social worker are
working with each other they are reassured. For example, the complex
care nurse liaised with the District Nurses over leg ulcers leaking and
being malodourous. The district nurse team visited. The Senior Welfare
Rights Worker maximised all Mr Page’s benefits. A Riser Recliner chair
and frame were supplied by the Occupational Therapist and progress was
reviewed at the hub. Everybody communicated with each other.
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The Social Worker completed a referral to the wheelchair
service. He called in regularly and took Mr Page out.
Sometimes they would go outside his decayed house and
compare the benefits and burdens of not living there with
the current warmth in Mr Page’s sheltered flat. The Social
Worker wheeled Mr Page to the Nat West in Holloway
Road and opened his first bank account.
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In the meantime, an advocate was appointed, (the care act 2014 duties state that ‘An
advocate must be appointed if the person appears to have difficulty understanding the process and
expressing their wishes and feelings and has no one else to assist them’. The advocate got to
know Mr Page by printing out information on the Victor bomber and discussing it
with him. The Social Worker and Advocate completed a referral for a family group
conference. Adult family group conferences (FGCs) are lifeworld led voluntary
meetings that encourage and empower an adult with care and support needs and
their wider support circle to think about their collective strengths and resources and
make personalised plans for the future. The emphasis is on participation,
responsibility and the relationship, of the network of people sitting around the table.
The question of what needed to happen about Mr Page’s house was be realistically
put within a plan, all present including Mr Page would agree to.
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The plan was:
• Option 1 Buying the property, converting into flats and then giving

one to Mr Page (Cromwood).
• Option 2, Auction (Savilles) Usually sell property in 28 days. The

advantage being that sale at auction is transparent, perhaps cost
effective and may achieve maximum price.

• Option 3 (Grafton’s Empty homes). Specialists in helping vulnerable
owners sell empty properties. Fees are levied on the developer of the
property not the selling owner. Grafton’s will arrange a solicitor to
handle legal expert of sale.
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Mr Page preferred the last option and we arranged for Graftons to
come and talk to him with the advocate and social worker. The house
was subsequently sold for £1.5 Million. Mr Page is now a millionaire
and the National Westminster Bank is finally proud to have him as a
customer. They were a bit unsure at first. Mr Page likes his Sheltered
flat and his carers. So, the key elements of our integrated approach
was the meaningful conversation we had with Mr Page, yes ,the
collaborative, integrated approach, and all the time coming back to
the relationship we had, with Mr Page as an expert in his own life, to
achieve a small, but important, victory.
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