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quality and cost
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Presentation Notes
Formed in 2009 the Aston Research Centre forHealthy Ageing seeks to advance successful ageingby understanding, predicting and preventingage-related degeneration.



ExtraCare

The Aston Research Project



What did it do?
 3 year longitudinal study comparing 162 new ExtraCare 

residents with a control group of 33 people living in their 
own homes in the community.

 Considered the effects of ExtraCare’s integrated 
approach on health and well-being, cognition and their 
influences on social functioning and independence over 
time.

 Compared the effect of the 
ExtraCare model on care needs 
and care costs.
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RESEARCHPURPOSERetirement communities are an important arenato promote healthy ageing. The developmentof these communities may help to promoteindependence by sustaining both physical andmental well-being. Little is known about howsuch innovative housing models, with integratedhealth and social care, impact on outcomes forolder people and the overall costs of care andsupport. This three-year longitudinal study soughtto compare changes over time in care needs andcare costs for new residents of The ExtraCareCharitable Trust with a control sample living inthe community. It also sought to examine theeffects of the integrated approach deployed byThe ExtraCare Charitable Trust on health andwell-being, cognition, social functioning andindependence over time.





The ExtraCare model reduces total NHS costs for individuals 
from when they move in to 12 months later.
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The ExtraCare Charitable Trust model can resultin significant savings for NHS budgets – over a12 month period total NHS costs (including GPvisits, practice and district nurse visits and hospitalappointments and admissions) reduce by 38% forExtraCare residents in the sample across the period.



The ExtraCare model’s Well-being Service helps relieve 
pressure on GP surgeries
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The ExtraCare Well-being Service provides accessible,informal (drop-in) support, offering preventative healthcareand ongoing day-to-day chronic illness care. ExtraCareresidents used their GP more than the control sample at3 and 12 months due to their relatively poorer health. Duringthe 12 month period ExtraCare residents’ routine and plannedGP appointments reduced by 46% whilst drop-ins to theWell-being Service increased. Whilst this is not directly relatedat an individual level it does strongly support the drop-inWell-being model.



A significant proportion of ExtraCare residents who were ‘pre-
frail’ at baseline have returned to a ‘resilient’ status 
18 months later
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Frailty can be defined as a state of vulnerability to adverse outcomes, or a lack of resilience, with likelihood of frailty increasing with multiple morbidities and older age. Clinical identification of frailty is often based on physical indicators. However, frailty is associated longitudinally with depression, social isolation and cognitive impairment. This study examined the effect of adding cognitive and mood measures to physical frailty, in terms of ability to predict outcomes such as need for care and perceived functional limitations in social interactions for older people. In addition to the 15% of the variance in social functioning limitations predicted by physical frailty, a model including depressive symptoms and self-perceived health added a statistically significant 14.4%, and cognition (Addenbrookes Cognitive Examination plus a measure of socio-emotional cognition,  autobiographical memory specificity) added 14.2%. In terms of predicting amount of care, or care level needed, mood and cognition both independently added a significant proportion of the variance (7.2% and 6.9% respectively) to that predicted by physical frailty (24.7%). Conclusions: Frailty profiles that include cognition and depression are recommended in screening. Frailty interventions that include interventions for depression are likely to have a greater impact on outcomes.



Key points
 The Frailty Index was created using 49 variables from a 

variety of assessments

 Importance of cognition, physical as well as mental 
health

 The index allows individuals to be identified as frail, pre-
frail or not frail; these groups are malleable and can be 
used for targeted intervention





Frailty over Time

 ExtraCare residents generally were found to be frailer 
than Control participants. However, over the 18 months 
the Controls showed a decline in frailty. 

 There was also change in the frailty groupings over time. 
Of the 44 people classed as frail at baseline, 14 moved 
into the pre-frail group after just 3 months. This shows 
that frailty is not set and can be improved.
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Residents on the other hand showed an improvement in the first 3 months, and though they had a slight decline after this point, they did not return to their baseline level. This suggests that the ExtraCare Charitable Trust Model has an initial impact on further decline into a frail state.



Implications
 Predicting care
 NHS and social care costs
 Frailty isn't fixed so we can intervene
 Development of pathways
 Changing our current assessments
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We plan to incorporate the frailty calculator into the current assessmentStrip out what we don’t need or use in terms of the data we collectInvolvement of residents in re-designing thisRe-launch our Wellbeing assessment and model



Plan of action
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Development of a resident passportIn this we plan to identify if someone is pre-frail or frailSignpost them to activities to improve their cognition, physical health, mental health. E.g. Memory groups, activities such as walking groups to improve walking speed, Otago to improve strength and balance. 
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Menu based approachRewards using stickers and incentives. 



NEW OSCOTT ACTIVITIES PROGRAMME 2016 
DAY TIME NAME OF ACTIVITY WHERE COST  
MON 10:00 – 11:00 NEWSROUND  DAILY THE ROYAL FREE  
MON 10:00 – 11:15 JOIN MRS GREEN & HER SEWING MACHINE! GRAND DESIGNS £2.00 

 
MON 10:30 – 12:30 MONDAY WALK  - FORTNIGHTLY  VARIOUS PLACES £4.00 

 
MON 11:30 – 12:30 COFEE MORNING CAFÉ BAR FREE 

 
MON 11:30 -  12:30 CARD MAKING CLASS GRAND DESIGNS £1 00 

 
MON 14:00 – 16:00 POETRY READING GROUP FREEMAN’S LOUNGE FREE 

 
MON 14:00-16:00 ARTCRAFT – FORTNIGHTLY GRAND DESIGNS £2.50 

 
MON 14:00 BEFRIENDING TEAM – monthly on every 3rd week  ALL OUR 

YESTERDAYS 
FREE  

MON from 18:00 CHRISTIAN FELLOWSHIP  HALL OF FAME FREE  
MON 19:00 – 21:00 DOMINOES THE ROYAL FREE 

 
      
TUES 10:00 – 11:00 NEWSROUND DAILY  THE ROYAL FREE  
TUES 10:00 - 12:00 SHORT MAT BOWLS WITH SHEILA WINTER GARDEN FREE 

 
TUES 10:00 - 11:00 BALANCE CLASS with Matthew  HALL OF FAME £3.00 

 
TUES 14:00 – 16:00 JEWELLERY MAKING GRAND DESIGNS FREE 

 
TUES 14:00 – 16:00 SUPPORT GROUP EOP SUITE FREE  

 



Next steps

 Pilot the frailty calculator and new assessment process 
in several locations

 Review feedback from staff and residents

 Refine

 Implement in late Summer time

 Use of Wellbeing Ambassadors 
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Wellbeing Ambassadors – resident champions. Some sit on the wellbeing groups already. They will champion this and help signpost other residents. They will take part in a focus group and undergo some specific training. 
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