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Emergency presentations of 
frail elderly 

• Falls 

• Immobility 

• Incontinence 

• Delirium and dementia 

• Polypharmacy 

• End of life care 



Ambulance arrivals 
Proportion of patients in 

each age group (yrs) 
Arrival by ambulance Admission via ambulance 

arrival 

Up to 65 19% 44.6% 

66-75 42.8% 69.7% 

76-85 61.3% 80.9% 

> 85 74.3% 88.2% 

Source: linked A&E and inpatient HES data; first attendances only, 2009-2010 



Solutions? 
• ‘Control what is under your 

control’ 
– Guidance: Silver Book 
– Prevent attendance 
– Improve management: frequent 

attenders 
– More senior decision making / 

appropriate skills 
• Should we be preventing 

admission? 
• What is cost effective? 
• Evidence-free zone! 

 



Prevent Attendance? 
• Extended role for ambulance 

services 

• Paramedic training in 
assessment / management 

• Calls from older people trigger 
paramedic response 

• Treat and leave where possible 
and appropriate 

• Referral to community / 
hospital services 



Pre-hospital management 

• Cluster RCT 

• Older people calling ‘999’ 

• n=3996 older patients 
randomised 

• 85% falls 

 



Pre-hospital management 
• Extended role for 

paramedics? 

• Cluster RCT, n=3996 older 
patients randomised 

• 25% ↓ ED attendance 
(RR=0.72* (0.68 to 0.75) 

• 6% ↓ hospital admission 
(RR=0.87* (0.81 to 0.94) 

• 11% ↑ highly satisfied 
(RR=1.16* (1.09 to 1.23) 

 



Pre-hospital management 

• No ↑ mortality  
• No differences in failures of care 

between groups  
(X2 (1) = 0.008, p=0.93, diff: 0.7%, 95% CI: 
-14.0% to 14.1%) 
• Mason S, Knowles E, Freeman J, Snooks H. Safety of 

paramedics with extended skills. Academic Emergency 
Medicine, 15:607–612, 2008  

• Mean time to complete episode 
of care ↓ by 42 mins  

(95%CI 25.5 to 59.0) 

• £150 saved per episode 
 



Emergency Care Practitioner 

• Multi-centre intervention 
trial comparing ECP with 
standard practice 

• Six acute settings 
including ambulance, out 
of hours, minor injury 
unit, care home 

• Impact on disposition, 
cost, safety, patient 
satisfaction 
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Main Findings 

• ECPs have significantly more impact on the patient 
journey when 
– There is a mobile element to service e.g. taking independent 

decisions 
– ECP operates at a more advanced level than the control health 

care professional e.g. ECP vs. paramedic 
• ECPs judged to provide a safer and higher quality of care 
• Patient satisfaction higher with ECPs 
• ECPs in some settings may be cost-effective 
 
Mason, S., O’Keeffe, C., Knowles, M., Bradburn, M., Campbell, M., Coleman, P., . . . Patterson, M. (2010). A pragmatic 
quasi-experimental multi-site community intervention trial (NEECaP) evaluating the impact of Emergency Care 
Practitioners in different UK health settings on patient pathways. Emergency Medicine Journal. 
doi:10.1136/emj.2010.103572 

http://dx.doi.org/10.1136/emj.2010.103572�


Why isn’t this happening then? 

• Competing ambulance 
service pressures 

• Recruitment and 
retention: OOH working, 
lack of accreditation 

• Lack of will? 
• Lack of government 

engagement 
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Current challenges in ED care of older people 

Proportion of patients in 
each age group (yrs) Overall  Conversion rate 

Median 
Length of 

Stay (days) 

Up to 65 
82% 

16% 1 

66-75 
7% 

41% 3 

76-85 
7% 

53% 4 

> 85 
4% 

60% 6 

Source: linked A&E and inpatient HES data; first attendances only, 2009-2010 

The ED is part of an axis – the crucial interface between hospital and community 
Baker et al. BMJ Quality & Safety; 2011;20(11), 953-8 



Challenges of providing ED 
care to older people 

• More frequent visitors to ED 

• Higher acuity problems 

• Spend longer in the ED 

• More likely to be admitted 

• More likely to reattend 

• Higher rates of adverse health outcomes 

 
Aminzadeh F, Dalziel WB. Older adults in the emergency department: a systematic review of patterns of use, 

adverse outcomes, and effectiveness of interventions. Ann Emerg Med, 2002 Mar;39(3):238-47. 

 



21 January 2002 
 
A woman of 94 was left unwashed and caked in 
blood in a London 
casualty 
department for 
almost three days 
because the 
hospital had no 
beds.  
 
Rose Addis, a great-grandmother, spent 72 hours at 
the accident and emergency department of the 
Whittington Hospital in Highgate after gashing her 
head in a fall at home. 
 

A bandoned in C asualty 



Older people’s experience of ED in England 

2006

Total time in department
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Spike accounted for 6.3% <65yrs and 17.3% of those >65 yrs 

Total time in ED for older people ↓47 mins 

Older people likely to stay >1hr longer than younger patients 
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Patient level data for 15 EDs 



What is happening in EDs? 
Survey of EDs in England and Wales 
• N=88 ED responses (≈50% RR) 
• N=60 report access to some services within ED 
• Direct access to falls clinics / community, n=13 
• Direct access to frailty unit, n=3 
• Access to short stay beds, n=48 
• ED Clinical Decision Units, n=38 
• Nearly all stated a different approach is needed 

within their EDs for care of older people, n=68 



Specialists accessed by ED 

• Doctor specialist, n=33 

• Nurse specialist, n=23 

• Physiotherapist, n=51 

• OT, n=60 

• Social Worker, n=29 

• Not all exclusively for older people within ED 



Evidence to date 
• CGA approach is beneficial in ward settings 
Ellis G, Whitehead M, O'Neill D, Robinson D, Langhorne P. Comprehensive geriatric assessment 

for older adults admitted to hospital. Cochrane Library: Cochrane collaboration, 2011. 

• Various models of CGA might be initiated in the ED 
– traditional geriatrician-led models, nurse 
specialist models or referral onwards. No good 
evidence 

Conroy SP, Stevens T, Parker SG, Gladman JRF. A systematic review of comprehensive geriatric 
assessment to improve outcomes for frail older people being rapidly discharged from 
acute hospital: ‘interface geriatrics’. Age and Ageing 2011;40(4):436-43 

• Nature of the ED is such that the most likely 
configuration is that of a liaison service, for which 
the evidence base is less robust 

• Can it be done in 4 hours?? 



Leicester Experiment 



Leicester experiment 

• Standard ED care delivered by emergency physicians, nurses, 
physiotherapists, occupational therapists and ‘primary care 
nurse coordinators’ 

• Intervention elements: Emergency Frailty Unit allocated 8-12 
beds; addition of geriatricians, 08.00-18.00, seven days a week 
providing daily ward round and in-reach to ED; ‘shared care’ 
approach 



Leicester Results 
Age 

category 
ED conversion 90 day readmission Mean LOS 

(days) 

Control 

N=109,994 

Intervention 

N=110,517 

Control Intervention Control Intervention 

16-64 
1592/6983 

(22.8%) 

1166/6720 

(17.4%) 

1451/6983 

(20.8%) 

1172/6720 

(17.4%) 
2.7 3.7 

65-74 
348/716 

(48.6%) 

338/775 

(43.6%) 

135/716 

(18.9%) 

130/775 

(16.8%) 
6.1 6.9 

75-84 
507/830 

(61.1%) 

520/962 

(54.1%) 

181/830 

(21.8%) 

176/962 

(18.3%) 
7.9 9.1 

85+ 
444/638 

(69.6%)* 

461/753 

(61.2%)* 

166/638 

(26.0%)* 

150/753 

(19.9%)* 
8.9* 11.1* 



Leicester Conclusions 
• Increased attendances 

in oldest old 

• Reduced admission 
rates 

• Longer LOS 

• ?cost saving 

• ?more widespread 
impact in ED 



Future developments? 
• More evidence for the role 

of emergency 
interventions needed 

• Current service not fit for 
purpose 

• ?Current skills not fit for 
purpose 

• Research proposal for 
multi-centre trial in 
preparation………………. 



Thankyou 

s.mason@sheffield.ac.uk 
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