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Frailty is described as “the most problematic expression of population ageing.”(1)  A person with frailty 

can experience serious adverse outcomes following even a relatively minor illness. Timely identification 

of frailty can enable health and social care professionals (HSCPs) to prevent a poor outcome for an 

intervention (or avoid the intervention entirely) and support the long-term management of people’s 

health needs.(2) 

Numerous tools are available to identify frailty. Health and Social Care Partnerships face time and resource 

pressures, and need support to appraise and select the tool that is most appropriate for their context. 

This resource compares the features of different frailty screening and assessment tools at a glance, together 

with links to further information and research.   

There are summaries of each tool, which include the level of expertise required to administer the test, together 

with a ‘stopwatch’ rating, which gives an indication of how time-consuming the different tests are out of five. One 

stopwatch indicates that this tool takes a short amount of time. The more stopwatches the more time consuming 

the tool has been perceived to be.  

Our resource aims to make it easier for people to access and use relevant research evidence. While we are 

aware that frailty identification tools may be used in different ways in different areas, for the purposes of our 

comparison we are using information from peer-reviewed papers and best practice guidance.  

This resource has been developed with support from the Older People in Acute Care team, and it includes their 

Think Frailty tool. 

The following page summarises key information about the tools, and provides a rating of 1-5 for the time taken to 

administer the tool (on a scale with 1 indicating a short amount of time, increasing to 5 for a more time 

consuming tool). 

 

https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-05-23/fff_full.pdf
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Features 

Tool Requires 
data         

  

Questionnaire 
 

       

Self-
assessment 

     

Community 
 

 

Primary 
Care

 

Acute 
Care 
 

 

Population 
 

    

Individual 
 

      

Expertise 
 

 

Time rating 
1-5 

 

IoRN  ✓  ✓ ✓ ✓  ✓ Practitioner 2 

SPARRA ✓      ✓  Analyst 5 

eFI ✓    ✓  ✓  Analyst 5 

FiND  ✓ ✓ ✓ ✓   ✓ Public 1 

SPICT     ✓ ✓  ✓ Clinical 3 

Easycare  ✓ ✓ ✓ ✓   ✓ Social care 4 

Think Frailty  ✓    ✓  ✓ Clinical 3 

Falls 
screening 

 ✓  ✓ ✓   ✓ Social care 1 

Gérontopôle  ✓ 
Could be 
adapted 

 ✓   ✓ 
Public  

(if adapted) 
1 

APOP  ✓    ✓  ✓ Clinical 1 

ISAR  ✓    ✓  ✓ Clinical 1 

PRISMA 7  ✓ ✓ ✓ ✓   ✓ Public 1 

Clinical 
Frailty Scale 

     ✓  ✓ Geriatrician 2 

Edmonton 
Frail Scale 

 ✓plus 2 tests   ✓ ✓  ✓ Clinical 4 

Groningen 
Frailty Index 

 ✓ ✓ ✓ ✓   ✓ Public 2 

Frailty 
phenotype 

    ✓ ✓  ✓ Clinical 2 

FRESH-
screening 

 ✓    ✓  ✓ Clinical 1 

TUGT    ✓ ✓ ✓  ✓ Social care 1 

FRAIL Scale  ✓ ✓ ✓ ✓ ✓  ✓ Public 1 
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Indicator of Relative Need (ioRN) 

Features 

      Primary care        Acute care 

 Community            Questionnaire 

    Individual 

 

Expertise 

Social care and health practitioners 

 

Time 

     

 

The Indicator of Relative Need (ioRN) is a practice/clinical and management tool for 

people delivering and planning care and support services. Used by practice 

professionals (health and social care) the ioRN provides a concise summary, 

including an ioRN ‘Group’, which measures a person’s functional needs and/or their 

degree of dependence/independence. ioRN data can be easily aggregated for use at 

different levels. 

The original community ioRN was developed in 2003 to support a growing demand for 

objective information, especially on behalf of older people living in at home.  It has 

now been redesigned and a new more sensitive version (ioRN2) suitable for a wider 

range of uses, including outcome measurement, was launched in 2015. 

A separate version of the ioRN is used in care homes within a staffing model. This 

version has been tested for use within hospitals, augmented by other key information. 

With the Community Indicator of Relative Need questionnaire a practitioner can report 

a person’s summary level of functional need in five minutes using questions that 

cover: 

 Activities of daily living and mobility 

 Personal care and food/drink preparation 

 Mental wellbeing, behaviour and risk 

 Bowel management 

It is recommended that completion of the ioRN is carried out after an assessment or 

by someone who knows the person well. 

Further reading 

Information Services Division. Measuring Function/Dependency. Available from: 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-

Care/Dependency-Relative-Needs/In-the-Community/ [Accessed 4th July 2019] 

 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Dependency-Relative-Needs/In-the-Community/_docs/IoRN%20Questions%20Jan16_updated%2004April2017.pdf
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Dependency-Relative-Needs/In-the-Community/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Dependency-Relative-Needs/In-the-Community/
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Scottish Patients at Risk of  
Readmission and Admission (SPARRA) 

Features 

 Requires data   

    Population 

 

Expertise 

Data analyst 

 

Time 

         

Information Services Division have developed Scottish Patients at Risk of 

Readmission and Admission (SPARRA), a risk prediction tool which predicts an 

individual's risk of an emergency hospital admission or readmission within the next 

year. 

SPARRA is informed by a number of service-based criteria and statistical models to 

predict an individual’s risk of admission based on recent healthcare resource use. 

SPARRA data can be used to inform a preventative and anticipatory approach to 

service planning and help to prioritise patients with complex care needs who are most 

likely to benefit from this approach. 

Further reading 

Information Services Division. SPARRA. Available from: 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-

Care/SPARRA/ [Accessed 4th July 2019] 

 

 

  

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/SPARRA/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/SPARRA/
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e-Frailty Index 

Features 

 Requires data 

 Primary care    

 Population     

 

Expertise 

Data analyst 

 

Time 

         

 

The electronic frailty index uses existing electronic health record data to detect and 

assess the severity of frailty. It uses a cumulative deficit model of frailty, in which 

frailty is defined through the accumulation of deficits, which can be clinical signs, 

symptoms, diseases and disability.  

The eFI comprises 36 deficits, which have been developed using GP read codes. A 

person’s frailty score is calculated by dividing the total number of deficits that they 

have by the total number of possible deficits. The score is a reliable predictor of those 

who are at risk of adverse outcomes, such as care home admission, hospitalisation 

and mortality. 

The eFI enables services and treatments to be targeted on the basis of people’s frailty 

status, rather than their chronological age and has the potential to transform care for 

older people living in the community. 

Further reading 

NIHR CLAHRC Yorkshire and Humber. Development of an electronic Frailty Index 

(eFI). Available from: http://clahrc-yh.nihr.ac.uk/our-themes/primary-care-based-

management-of-frailty-in-older-people/projects/development-of-an-electronic-frailty-

index-efi [Accessed 4th July 2019] 

Clegg, A. et al. Development and validation of an electronic frailty index using routine 

primary care electronic health record data. Age and Ageing. 2016;45:3 353-360 

 

  

http://clahrc-yh.nihr.ac.uk/our-themes/primary-care-based-management-of-frailty-in-older-people/projects/development-of-an-electronic-frailty-index-efi
http://clahrc-yh.nihr.ac.uk/our-themes/primary-care-based-management-of-frailty-in-older-people/projects/development-of-an-electronic-frailty-index-efi
http://clahrc-yh.nihr.ac.uk/our-themes/primary-care-based-management-of-frailty-in-older-people/projects/development-of-an-electronic-frailty-index-efi
https://academic.oup.com/ageing/article/45/3/353/1739750/Development-and-validation-of-an-electronic
https://academic.oup.com/ageing/article/45/3/353/1739750/Development-and-validation-of-an-electronic
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Frail non-Disabled (FiND)  
questionnaire 

Features 

      Questionnaire   

     Self-assessment  

 Community   

        Primary care  

            Individual 

 

Expertise 

General public 

 

Time 

     

The Frail non-Disabled (FiND) questionnaire is a frailty screening tool for self-

completion which is designed to differentiate frailty from disability. It has two questions 

related to physical disability (the ability to walk 400m and climb a flight of stairs) and 

three on symptoms, signs and conditions generally considered components of the 

frailty syndrome:  

 Weight loss 

 Exhaustion 

 Sedentary behaviour 

Mobility disability is defined as ‘a lot of difficulties’ or ‘inability’ to walk 400m or climb a 

flight of stairs. People who report one or more of the frailty criteria in the absence of 

mobility disability are classed as frail. A study found broad consensus between the 

questionnaire results and independent assessment of frailty according to Fried et al’s 

frailty phenotype. 

Further reading 

Frailty.net. A self-reported screening tool for detecting community-dwelling older 

persons with frailty syndrome in the absence of mobility disability: the FiND 

questionnaire. 2014. Available from: http://frailty.net/frailty-news/literature-news/a-self-

reported-screening-tool-for-detecting-community-dwelling-older-persons-with-frailty-

syndrome-in-the-absence-of-mobility-disability-the-find-questionnaire/ [Accessed 4th 

July 2019] 

Cesari, M. et al A Self-Reported Screening Tool for Detecting Community-Dwelling 

Older Persons with Frailty Syndrome in the Absence of Mobility Disability: The FiND 

Questionnaire PLoS ONE 2014;9:7 e101745  

http://www.frailty.net/wp-content/uploads/FiND_Questionnaire_English.pdf
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0101745
http://biomedgerontology.oxfordjournals.org/content/56/3/M146.long
http://frailty.net/frailty-news/literature-news/a-self-reported-screening-tool-for-detecting-community-dwelling-older-persons-with-frailty-syndrome-in-the-absence-of-mobility-disability-the-find-questionnaire/
http://frailty.net/frailty-news/literature-news/a-self-reported-screening-tool-for-detecting-community-dwelling-older-persons-with-frailty-syndrome-in-the-absence-of-mobility-disability-the-find-questionnaire/
http://frailty.net/frailty-news/literature-news/a-self-reported-screening-tool-for-detecting-community-dwelling-older-persons-with-frailty-syndrome-in-the-absence-of-mobility-disability-the-find-questionnaire/
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0101745
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0101745
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0101745
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Supportive & Palliative Care  
Indicators Tool (SPICT) 

Features      

 Primary care     

  Acute care      

         Individual 

 

Expertise 

Clinical 

 

Time 

     

 

The Supportive & Palliative Care Indicators Tool (SPICT) is a guide to identifying 

people who are at risk of deteriorating and dying. It lists general indicators of 

deteriorating health to look for, and advises looking for clinical indicators of one or 

more advanced conditions: 

 Cancer 

 Dementia/frailty 

 Neurological disease 

 Heart/vascular disease 

 Respiratory disease 

 Kidney disease 

 Liver disease 

 

It also makes recommendations to review current care and care planning. 

SPICT can help to identify people at risk of deterioration or dying at an earlier stage 

so that they can benefit from well-coordinated, supportive and palliative care, 

combined with appropriate treatment of their illnesses. 

Further reading 

SPICT. SPICT. Available from: http://www.spict.org.uk/ [Accessed 4th July 2019] 

Highet, G. et al. Identifying patients with advanced conditions for supportive and 

palliative care using a clinical indicators too: SPICT. Available from: 

https://www.palliativecarescotland.org.uk/content/publications/Identifying-SPICT-

poster.pdf [Accessed 4th July 2019] 

Boyd, K., Murray, S. A. Recognising and managing key transitions in end of life care. 

BMJ 2010;341:c4863  

http://www.spict.org.uk/the-spict/
http://www.spict.org.uk/
https://www.palliativecarescotland.org.uk/content/publications/Identifying-SPICT-poster.pdf
https://www.palliativecarescotland.org.uk/content/publications/Identifying-SPICT-poster.pdf
http://www.bmj.com/content/341/bmj.c4863?hwoasp=authn%3A1485860195%3A4176534%3A3107628073%3A0%3A0%3AhsEAV6O48Iwa%2BK3LBd%2FTUA%3D%3D
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Easycare 

Features 

      Primary care 

    Acute care   

 Community 

     Questionnaire     

      Individual 

 

Expertise 

Social care staff 

Time 

       

 

 

 

The Easycare assessment provides a record of an individual’s needs and priorities for 

health and care. People record their personal details and the medicines that they are 

taking, and are asked questions about their current needs and priorities in the 

following areas: 

 Communication 

 Looking after yourself 

 Your mobility 

 Safety and relationship 

 Accommodation and finance 

 Staying healthy 

 Your mental health and well-being 

 

Responses can be used to calculate an overall score for need for assistance in 

activities of daily living, the risk of breakdown in care leading to emergency admission 

to hospital, and the risk of falls. 

A systematic review found that older people could be reasonably expected to 

complete the questionnaire themselves, but that most papers stated that completion 

by nurses was preferable. It found that evidence supports its use for individual needs 

assessment, but that further evidence is required for other uses. 

Further reading 

Easycare Health. Easycare Health. Available from: https://www.easycarehealth.co.uk/ 

[Accessed 4th July 2019] 

Jotheeswaran, A.T. et al. Calibrating EASY-Care independence scale to improve 

accuracy. Age and Ageing. 2016;45:6 890-893  

Craig, C. et al. Systematic review of EASY-care needs assessment for community-

dwelling older people. Age and Ageing. 2015;44:4 559-565.  

https://academic.oup.com/ageing/article/44/4/559/66655/Systematic-review-of-EASY-care-needs-assessment
https://www.easycarehealth.co.uk/
https://academic.oup.com/ageing/article/45/6/890/2499214/Calibrating-EASY-Care-independence-scale-to
https://academic.oup.com/ageing/article/45/6/890/2499214/Calibrating-EASY-Care-independence-scale-to
https://academic.oup.com/ageing/article/44/4/559/66655/Systematic-review-of-EASY-care-needs-assessment
https://academic.oup.com/ageing/article/44/4/559/66655/Systematic-review-of-EASY-care-needs-assessment


 

Back to table 
 

Think Frailty 

Features 

  Questionnaire  

  Acute care 

   Individual 

     

Expertise 

Clinical 

 

Time 

     

 

Healthcare Improvement Scotland has developed a frailty screening tool for use in 

acute care settings. It is for use with individuals aged 75 and over, or those over 65 

who live in nursing or residential care or have been admitted from community hospital. 

The first part of the assessment asks whether the person would benefit from 

Comprehensive Geriatric Assessment, based on the following criteria: 

 Functional impairment (New or worsening) e.g. difficulty with self care. 

 Resident in a care home. 

 Altered mental state, such as delirium or dementia (use the 4AT)  

 Immobility/instability. New decline in mobility, difficulty mobilising without help 

or fall leading up to presentation.  

 Living at home with support on a daily basis (homecare, one visit or more per 

day). 

 

If any of these criteria are met, the second part of the assessment prompts clinicians 

to consider whether the person would be better managed by another acute speciality 

team. If any of these criteria are met, the person should receive specialist 

multidisciplinary review while in their current unit. If the criteria are not met, the person 

should be prioritised for transfer of care to a specialist geriatric assessment service. 

Further reading 

ihub, Healthcare Improvement Scotland. Frailty at the Front Door. Available from: 

https://ihub.scot/improvement-programmes/acute-care-portfolio/older-people-in-acute-

care/frailty-at-the-front-door/ [Accessed 4th July 2019]  

https://ihub.scot/media/1430/20180523-think-frailty-screening-tool-v35.pdf
https://ihub.scot/improvement-programmes/acute-care-portfolio/older-people-in-acute-care/frailty-at-the-front-door/
https://ihub.scot/improvement-programmes/acute-care-portfolio/older-people-in-acute-care/frailty-at-the-front-door/
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Falls screening 

Features 

    Questionnaire   

    Primary care    

 Community 

       Individual        

 

Expertise 

Social care staff 

 

Time 

     

 

The Scottish Government publication, The Prevention and Management of Falls in the 

Community, has a conversation pro forma to identify people who would benefit from 

further assessment following a fall. It asks whether the person has fallen in the past 

12 months, and if yes, there are further questions on: 

 Whether the person has fallen more than once in the past 12 months. 

 Whether the person feels unsteady, or has problems with walking or balance. 

 Whether the person experienced a black out when they fell, or did not know 

why they fell. 

 Whether the person has experienced difficulties carrying out usual activities. 

If the to any of these questions is yes, the person should be referred for a 

multifactorial risk screen. 

Further reading 

Scottish Government. The Prevention and Management of Falls in the Community: a 

framework for action for Scotland 2014/2016. 2014. Available from: 

http://www.gov.scot/Resource/0045/00459959.pdf [Accessed 4th July 2019] 

 

  

http://www.gov.scot/Resource/0045/00459959.pdf
http://www.gov.scot/Resource/0045/00459959.pdf
http://www.gov.scot/Resource/0045/00459959.pdf
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Gérontopôle 

Features 

     Questionnaire   

     Self-assessment (if adapted) 

     Primary care   

 Community 

      Individual        

Expertise 

The original questionnaire includes a physician’s 

judgement on the person’s frailty status. It could be 

adapted for self-assessment. 

 

Time 

     

The Gérontopôle in Toulouse has developed and implemented a screening tool in 

primary care for identifying frailty. It is aimed at people over the age of 65 with no 

physical disability or acute illness. It consists of a series of questions for identifying 

signs and/or symptoms indicative of frailty, then the physician is prompted to make his 

or her own assessment of the patient’s frailty status. 

The tool has proved successful in identifying patients who are frail or pre-frail 

according to criteria identified by Fried et al. 

Further reading 

Vellas, B., Balardy, L., Gillette-Guyonnet, S. et al. Looking for frailty in community-

dwelling older persons: The Gerontopole Frailty Screening Tool (GFST). Journal of 

Nutrition and Health Aging. 2013;17:7 629-631 

Subra, J. et al. The integration of frailty into clinical practice: Preliminary results from 

the Gérontopôle  Journal of Nutrition, Health and Aging. 2012;16:8 714-20  

  

http://www.frailty.net/wp-content/uploads/Gerontopole_Frailty_Screening_Tool_English.pdf
http://biomedgerontology.oxfordjournals.org/content/56/3/M146.long
http://link.springer.com/article/10.1007/s12603-013-0363-6
http://link.springer.com/article/10.1007/s12603-013-0363-6
http://link.springer.com/article/10.1007/s12603-012-0391-7
http://link.springer.com/article/10.1007/s12603-012-0391-7
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Acutely Presenting Older Patient (APOP)   

Features 

     Questionnaire  

    Acute  

      Individual 

     

Expertise 

Clinical 

 

Time 

   

 

The APOP study has developed an evidence-based screening tool to predict adverse 

health outcomes in older people who present at the emergency department. The 

screener can be completed online and calculates a person’s risk of functional decline 

within three months and risk of mortality within three months. 

The screener records age (over-70s only), gender, whether the person lives in a care 

home or nursing home, and the medications he or she is taking. It contains questions 

covering: 

 Activities of daily living. 

 Whether the person has been admitted to hospital in the past six months. 

 Whether the person is visiting the ED because of a fall. 

 Whether there is an indication for blood tests. 

 Whether the person has a diagnosis of dementia. 

 Cognition. 

 

Further reading 

de Gelder, J. et al. Predicting adverse health outcomes in older emergency 

department patients: the APOP study. The Netherlands Journal of Medicine. 

2016;74:8 342-352 

de Gelder, J. et al. Predicting mortality in acutely hospitalized older patients: a 

retrospective cohort study. Internal and Emergency Medicine. 2016;11:4 587–594 

Hofman, S.E. et al. Prediction of 90-day mortality in older patients after discharge from 

an emergency department: a retrospective follow-up study. BMC Emergency 

Medicine. 2016; 16:26  

http://screener.apop.eu/?lang=en
http://www.njmonline.nl/article_ft.php?a=1763&d=1173&i=199
http://www.njmonline.nl/article_ft.php?a=1763&d=1173&i=199
http://link.springer.com/article/10.1007/s11739-015-1381-7?wt_mc=internal.event.1.SEM.ArticleAuthorOnlineFirst
http://link.springer.com/article/10.1007/s11739-015-1381-7?wt_mc=internal.event.1.SEM.ArticleAuthorOnlineFirst
http://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-016-0090-5
http://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-016-0090-5
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Identification of Seniors at Risk (ISAR) 

Features 

     Questionnaire  

    Acute   

      Individual 

     

Expertise 

Clinical 

 

Time 

   

The ISAR is a self-report screening tool for use in the emergency department 

comprising six yes or no items questions on functional dependence, recent 

hospitalisation, memory and visual impairments, and polypharmacy. It is for use on 

people aged over 65, and aims to identify those with severe disability at the time they 

visit the ED, and those at risk of developing adverse outcomes in the six months 

following the visit to ED. 

A study indicates a strong correlation between ISAR and a deficit accumulation index-

based definition of frailty. A systematic review found ISAR had modest predictive 

accuracy in in identifying older adults at risk of adverse outcomes after ED discharge 

or hospitalisation and could be used to support decision making when determining 

which older adults can be safely discharged. 

Further reading 

Galvin, R. et al. Adverse outcomes in older adults attending emergency departments: 

a systematic review and meta-analysis of the Identification of Seniors At Risk (ISAR) 

screening tool. Age and Ageing. 2016;0 1-8 

Edmans, J. The Identification of Seniors at Risk (ISAR) score to predict clinical 

outcomes and health service costs in older people discharged from UK acute medical 

units. Age and Ageing 2013;42:6 747-753 

Salvi, F. et al. Screening for frailty in elderly emergency department patients by using 

the Identification of Seniors At Risk (ISAR). Journal of Nutrition, Health and Ageing. 

2012;16:4 313-318 

http://s3.amazonaws.com/stmary-research/attachments/000/000/166/original/8599525a2310f1ca41defd03efd83d4c
http://link.springer.com/article/10.1007/s12603-011-0155-9
https://academic.oup.com/ageing/article-abstract/doi/10.1093/ageing/afw233/2712560/Adverse-outcomes-in-older-adults-attending?redirectedFrom=fulltext
https://academic.oup.com/ageing/article/doi/10.1093/ageing/afw233/2712560/Adverse-outcomes-in-older-adults-attending
https://academic.oup.com/ageing/article/doi/10.1093/ageing/afw233/2712560/Adverse-outcomes-in-older-adults-attending
https://academic.oup.com/ageing/article/doi/10.1093/ageing/afw233/2712560/Adverse-outcomes-in-older-adults-attending
https://academic.oup.com/ageing/article/42/6/747/46661/The-Identification-of-Seniors-at-Risk-ISAR-score
https://academic.oup.com/ageing/article/42/6/747/46661/The-Identification-of-Seniors-at-Risk-ISAR-score
https://academic.oup.com/ageing/article/42/6/747/46661/The-Identification-of-Seniors-at-Risk-ISAR-score
http://link.springer.com/article/10.1007/s12603-011-0155-9
http://link.springer.com/article/10.1007/s12603-011-0155-9
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PRISMA 7 

Features 

        Questionnaire    Primary care     

 Community        Individual       

 Self-assessment      

 

Expertise 

General public 

Time 

     

 

The PRISMA 7 questionnaire has seven questions 

and has been developed to identify older people in 

the community with moderate to severe loss of 

autonomy.  

The questions cover  

 Age  

 Gender  

 Whether the person limits his or her daily activities  

 Whether the person requires regular assistance 

 Whether the person has health problems that confine him or her to the house  

 Whether the person has someone who could help him or her in times of need 

 Use of wheelchairs or walking aids. 

 Three or more yes answers indicates that the person is frail. 

 

A paper comparing the diagnostic test accuracy of different instruments found that 

PRISMA 7 questionnaire, slow gait speed and the timed get up and go test have high 

sensitivity but limited specificity for identifying frailty, meaning that many fitter older 

people could be identified as frail. 

Further reading 

Clegg, A., Rogers, L., Young, J. Diagnostic test accuracy of simple instruments for 

identifying frailty in community-dwelling older people: a systematic review. Age and 

Ageing. 2015;44:1 148-152. 

British Geriatric Society. Fit for Frailty: consensus best practice guidance for the care 

of older people living with frailty in community and outpatient settings. 2014. Available 

from: https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-05-

23/fff_full.pdf [Accessed 4th July 2019] 

Raîche, M., Hébert, R., Dubois, M. PRISMA-7: A case-finding tool to identify older 

adults with moderate to severe disabilities. Archives of Gerontology and Geriatrics. 

2008;47:1 9-18  

Hébert, R., Tourigny, A. Gagnon, M. eds. Integrated service delivery to ensure 

persons’ functional autonomy. 2005. Available from: 

https://www.ijic.org/articles/10.5334/ijic.121/galley/242/download/ Accessed 4th Jul 19 

http://media.wix.com/ugd/2a1cfa_724528dbca574f02bf90f460f1d7fba2.pdf
https://academic.oup.com/ageing/article/44/1/148/2812365/Diagnostic-test-accuracy-of-simple-instruments-for
https://academic.oup.com/ageing/article/44/1/148/2812365/Diagnostic-test-accuracy-of-simple-instruments-for
https://academic.oup.com/ageing/article/44/1/148/2812365/Diagnostic-test-accuracy-of-simple-instruments-for
https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-05-23/fff_full.pdf
https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-05-23/fff_full.pdf
https://www.sciencedirect.com/science/article/pii/S0167494307001409
https://www.sciencedirect.com/science/article/pii/S0167494307001409
https://www.ijic.org/articles/10.5334/ijic.121/galley/242/download/
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The Clinical Frailty Scale is a measure of frailty based on clinical judgment. It has 

been designed to grade the severity of frailty following a comprehensive geriatric 

assessment. The scale classes people as:  

 very fit 

 well 

 well, with co-morbid disease 

 apparently vulnerable 

 mildly frail 

 moderately frail 

 severely frail 

 

A study has shown that is an effective measure of frailty and provides similar 

predictive information similar to other established tools about death or the need for an 

institution.  

This judgment-based scale may be more appropriate in contexts where clinicians who 

are experienced in the care of older people are available. 

Further reading 

Rockwood, K. et al. A global clinical measure of fitness and frailty in elderly people. 

Canadian Medical Association Journal. 2005;173:5 489-495 

 

  

https://www.dal.ca/sites/gmr/our-tools/clinical-frailty-scale.html
http://www.cmaj.ca/content/173/5/489.full.pdf
http://www.cmaj.ca/content/173/5/489.full.pdf
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The Edmonton Frail Scale is designed to identify frailty in clinical settings. It can be 

administered in less than five minutes and has the following domains: 

 Cognition 

 General health status 

 Functional independence  

 Social support  

 Medication use  

 Nutrition  

 Mood 

 Continence  

 Functional performance. 

 

Two are performance-based items: the timed get up and go test for functional 

performance, and the clock test for cognitive impairment. 

A study found that the Edmonton Frailty Scale was a valid measure of frailty when 

compared with the clinical impression of geriatric specialists after they had carried out 

more comprehensive assessment. It is a brief and reliable tool that can be used by 

people who have not had special training in geriatric medicine.  

An adapted version of the scale has been developed for use in acute hospitals, which 

substitutes the timed get up and go test for a report of physical function prior to the 

current illness. 

Further reading 

Hilmer, S. N, et al. The assessment of frailty in older people in acute care. 

Australasian Journal of Ageing. 2009;28:4 182–8 

Rolfson, D. et al. Validity and reliability of the Edmonton Frail Scale. Age and Ageing. 

2006;35:5 526-529  

https://www.nscphealth.co.uk/edmontonscale-pdf
https://academic.oup.com/ageing/article/35/5/526/9782/Validity-and-reliability-of-the-Edmonton-Frail?sid=9ce8a64d-d365-4be3-9939-c4d7f03d1dc0
http://www.albertahealthservices.ca/assets/about/scn/ahs-scn-bjh-hf-frail-scale.pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1741-6612.2009.00367.x/epdf
https://academic.oup.com/ageing/article/35/5/526/9782/Validity-and-reliability-of-the-Edmonton-Frail?sid=9ce8a64d-d365-4be3-9939-c4d7f03d1dc0
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The Groningen Frailty Index is a 15-item questionnaire which is suitable for postal 

completion, with questions in the following domains: 

 Physical 

 Cognitive 

 Social 

 Psychosocial 

 

A score of 4 or higher indicates moderate to severe frailty. One paper has 

recommended an initial screen for frailty using primary care data, followed by a GFI 

questionnaire for those with a high frailty index score. 

Further reading 

Dent, E., Kowal, P., Hoogendijk, E. Frailty measurement in research and clinical 

practice: a review. European Journal of Internal Medicine. 2016;31 3-10 

Peters, L. et al. Construct validity of the Groningen Frailty Indicator established in a 

large sample of home-dwelling elderly persons: Evidence of stability across age and 

gender. Experimental Gerontology. 2015;69 129-141 

Drubbel, I. et al. Identifying frailty: do the Frailty Index and Groningen Frailty Indicator 

cover different clinical perspectives? a cross-sectional study. BMC Family Practice. 

2013;14:64 

Peters, L. et al. Measurement properties of the Groningen Frailty Indicator in home-

dwelling and institutionalized elderly people. Journal of the American Medical 

Directors Association. 2012;13:6 546-551  

http://www.sarawakhospicesociety.org/uploads/GFI.pdf
http://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-14-64
http://www.ejinme.com/article/S0953-6205(16)30027-9/abstract
http://www.ejinme.com/article/S0953-6205(16)30027-9/abstract
http://www.sciencedirect.com/science/article/pii/S053155651500145X
http://www.sciencedirect.com/science/article/pii/S053155651500145X
http://www.sciencedirect.com/science/article/pii/S053155651500145X
http://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-14-64
http://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-14-64
https://www.umcg.nl/SiteCollectionDocuments/UMCG/NPO/L%20L%20Peters%20et%20al_Measurement%20Properties%20Groningen%20Frailty%20Indicator%20in%20home-dwelling%20and%20institutionalized%20elderly%20people.pdf
https://www.umcg.nl/SiteCollectionDocuments/UMCG/NPO/L%20L%20Peters%20et%20al_Measurement%20Properties%20Groningen%20Frailty%20Indicator%20in%20home-dwelling%20and%20institutionalized%20elderly%20people.pdf
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Fried et al have developed a phenotype for the frailty syndrome, with the following 

indicators and measures: 

 Weight loss. Self-reported weight loss of more than 4.5 kg or recorded weight 

loss of ≥5% per year 

 Self-reported exhaustion. Self-reported exhaustion on US Center for 

Epidemiological Studies depression scale (3–4 days per week or most of the 

time). 

 Low energy expenditure. Energy expenditure less than 383 kcal/week (men) 

or less than 270 kcal/week (women). 

 Slow gait speed. Standardised cut-off times to walk 4.57 m, stratified by sex 

and height. 

 Weak grip strength. Grip strength, stratified by sex and body-mass index. 

The presence of three of more factors indicates that the person is frail, those with one 

or two factors are pre-frail, and those without any factors are not frail. 

Further reading 

Freid, L. et al. Frailty in older adults: evidence for a phenotype. Journals of 

Gerontology: Biological Sciences and Medical Sciences. 2001;56:3 M146-M157. 

Clegg, A. et al. Frailty in elderly people. The Lancet. 2013;381:9868 752–62 

  

https://academic.oup.com/biomedgerontology/article/56/3/M146/545770/Frailty-in-Older-AdultsEvidence-for-a-Phenotype
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)62167-9/abstract


 

Back to table 
 

FRESH-screening 

Features 

    Questionnaire   

    Acute care 

     Individual 

     

Expertise 

Clinical 

 

Time 

     

The FRESH frailty screening instrument was developed for use in the emergency 

department to identify frailty in a few minutes without the use of tests or measurement. 

It comprises five questions in the following areas: 

 Mobility tiredness.  

 Fatigue.  

 Risk or fear of falling. 

 Whether the person needs assistance with shopping. 

 Whether the person has had three or more visits to the emergency 

department in the past 12 months. 

Answering yes to two or more questions indicates that the person is frail.  

A paper has concluded that it has good clinical value, although further study is 

required to assess its potential in other settings, such as primary care. 

Further reading 

Eklund, K. Screening for frailty among older emergency department visitors: 

Validation of the new FRESH-screening instrument. BMC Emergency Medicine. 

2016;16:27 

   

http://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-016-0087-0
http://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-016-0087-0
http://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-016-0087-0
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The Timed Up and Go test (TUGT) is a test of functional mobility.  

It measures, the time taken to stand up from a standard chair, walk three metres, 

turn, walk back to the chair and sit down. It is quick and simple to apply in any setting, 

and no specialist equipment is needed. 

A study found that it is good at identifying frail members of the population, but less 

effective at discriminating the non-frail from the pre-frail or frail populations. A paper 

comparing the diagnostic test accuracy of different instruments found that PRISMA 7 

questionnaire, slow gait speed and the timed up and go test have high sensitivity but 

limited specificity for identifying frailty, meaning that many fitter older people could be 

identified as frail. 

Further reading 

Savva, G. M. et al. Using timed up-and-go to identify frail members of the older 

population. Journals of Gerontology: Biological Sciences and Medical Sciences. 

2013;68:4 441-446 

Clegg, A., Rogers, L., Young, J. Diagnostic test accuracy of simple instruments for 

identifying frailty in community-dwelling older people: a systematic review. Age and 

Ageing. 2015;44:1 148-152. 

  

https://academic.oup.com/biomedgerontology/article/68/4/441/535837/Using-Timed-Up-and-Go-to-Identify-Frail-Members-of
https://academic.oup.com/ageing/article/44/1/148/2812365/Diagnostic-test-accuracy-of-simple-instruments-for
https://academic.oup.com/biomedgerontology/article/68/4/441/535837/Using-Timed-Up-and-Go-to-Identify-Frail-Members-of
https://academic.oup.com/biomedgerontology/article/68/4/441/535837/Using-Timed-Up-and-Go-to-Identify-Frail-Members-of
https://academic.oup.com/ageing/article/44/1/148/2812365/Diagnostic-test-accuracy-of-simple-instruments-for
https://academic.oup.com/ageing/article/44/1/148/2812365/Diagnostic-test-accuracy-of-simple-instruments-for
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The FRAIL Scale is a questionnaire comprising five yes/no questions, which enables 

the rapid identification of individuals with frailty to target with focused interventions. It 

can be administered by health professionals and care givers. The questionnaire 

covers the following domains: 

 F atigue 

 R esistance (ability to climb one flight of stairs) 

 A mbulation (ability to walk one block) 

 I llnesses (more than five illnesses) 

 L oss of Weight (>5%) 

 

A 2018 systematic review examined mortality risk according to frailty defined by 

FRAIL scale and concluded that the FRAIL Scale can effectively identify frailty/pre-

frailty status, and quantify frailty status in a graded manner with respect to mortality 

risk. However, it noted that not many studies are yet using this tool, and that more 

studies are required in relation to mortality and other health outcomes. 

 

Further reading 

Abellan van Kan, G. et al. The I.A.N.A. Task Force on frailty assessment of older 

people in clinical practice. The Journal of Nutrition, Health & Aging 2008;12:1 29-37 

Abellan van Kan, G. et al. Frailty: Toward a Clinical Definition. Journal of the 

American Medical Directors Association 2008;9:2 71-72 

Kojima, G. Frailty Defined by FRAIL Scale as a Predictor of Mortality: A Systematic 

Review and Meta-analysis. Journal of the American Medical Directors Association 

2018;19:6 480-483  

 

https://www.sciencedirect.com/science/article/pii/S1525861018301907
https://link.springer.com/content/pdf/10.1007%2FBF02982161.pdf
https://link.springer.com/content/pdf/10.1007%2FBF02982161.pdf
https://www.sciencedirect.com/science/article/pii/S1525861007005142?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1525861018301907
https://www.sciencedirect.com/science/article/pii/S1525861018301907
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