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ENGLAND = CURRENT TO SEP
2026

Frailty & acute care: the current national policy landscape

Nine national documents that now shape prevention, front-door frailty, the first 72 hours, discharge and the elimination of corridor care.

2. Front door & first 72 hours

How Irailty should be assessed and managed acutely

3. Flow, safety & discharge

How to reduce harm, delay and inappropriate care spaces

1. Strategic direction

WWhere the system 1S Deing asked o move

JUL 2025
10 Year Health Plan

* Three shifts: hospital —~ community; analogue - digital; sickness -

FEB 2024
FRAIL Strategy

FOUNDATIONAL

* Acute frallty'SDEC: identity fraity early, start CGA at the front door and

MAY 2026
Best Practice Guide for NHS Frailty Pathways

prevention. access a skilled MDT., Eight actions: systematic identilication, sharedfactionable CGA and care plans,
*  MNeighbourhood urgent alternatives and an explicit ambition to end corridor Minimum acute frailty service: 10 hiday, 7 days/week, maximise safe same- neighbourhood integration and workforce capability.
care, day discharge and avoid overnight admission. *  Provide =70 hiweek acute frailty’SDEC and enable same-shift neighbourhood-
suppored discharge.
SYSTEM STRATEGY « DH5C ACUTE FRAILTY SDEC « NH5 ENGLAND CORE FRAILTY GLIDE = NHS ENGLAMND
MAR 2026 FEB 2026 MAR + JUN 2026

Neighbourhood Health Framework
* Frailty is a priority cohort for integrated neighbourhood teams.

* UCR, Hospital at Home and rehabilitation should reduce avoidable
admissions and bed days.

HOSPITAL - COMMURNITY « DHSC | NHS ENGLAND

JUL 2026

Quality Strategy for NHS-funded Care

* Quality s framed around safety, effectiveness and experience,;
frailtyfdementia variation is a national concern,.
*  Frailty & Dementia Modern Service Framework expected by end 2026.

QUALITY + ACCOUNTABILITY = NHS ENGLAMND

Operational synthesis

Prevent crisis - identify frailty -

Model Emergency Department

ED should be a destination, not the default: route rapidly to SDEC, frailty and
community alternatives.

Overcrowding and flow are whole-hospital/system responsibilities, not ED-
only problems.

FRONT DOOR « NHS ENGLAND

FEB 2026
Model Acute Pathway — first 72 hours

NEW STANDARID

* Age »85: CFS + 4AT within 30 min. CFS 5+ semoar (railhy decision-maker within 1 h

of referral.
Expert review =6 h daytime / =14 h owernight; receiving-area stay usually 2448 h
and =72 h needs semor sanction,

FIRST 72 HOURS = NHS ENGLAND | RCP | SAM | BGS

Corridor care: definition & principles

Mational delinibion ncludes =45 min in a clinically inappropnate seiting; corridor care
must not be normalised.

Mot acceptable for severe frailty, dementia/confusiontdelinum or end-of-life care;
boards must measure and de-escalate.

SAFETY + BOARD GOVERNAMCE « NHS ENGLAND

JUL 2026
Model Discharge Pathway

Discharge planning starts at admission; clinically ready should trigger
movement, Not more queues,

Home First [ assessment outside hospital, with 7-day enabling services and
neighbourhood handover.

HOME FIRST * NHS ENGLAND

CFSI/4AT + rapid CGA - SDEC & senior decisions - optimise first 72h - Home First - neighbourhood follow-up




Change in terminology: Corridor Care — Temporary Spaces

Same issue. New terminology. A clearer focus on patient safety and dignity.

Previous terminology
Corridor care =

(used in earlier guidance)

Temporary spaces

(used in current NHS England guidance)

Updated
terminology
e Term used to describe patients receiving care to better reflect
in inappropriate non-designated spaces the issue
(€.g. corndors, in waiting areas)

e "“Temporary spaces” is the new national term
used by NHS England.

e Refers 1o care provided in non-designated clinical arcas
(e.9. cornidors, waiting areas or other spaces not intended
for ongoing patient care)

e Emphasses that this should only be used in eéxceptional
circumstances, for the shortest possible time, and with

e Used in earlier NHS England guidance and robust safety measures.

national reporting. e Recognises the same unacceptable rsks and harms,
particularly for peopie with fraiity, dementia or delirium

e Highlighted the risks to safety, digmity and quality
of care, particularly for older people and those
with frailty, dementia or delirium

Temporary spaces are not normal care. ‘ ‘ The change in terminology does not change the expectation -
They should never be used for people with severe frailty, patients must not recevie ongoing care in temporary spaces,
dementia, delirium or end-of-life care needs. and services must work to eliminate the need for them.

NS England, 0%

: Only n For the Risk 3ssesiment, ® (2] @ Not for pecple with Board-level Wm'
Key requirements adrhil ) @ rde ST oraint” | AR s by s repeeting and active
in current gUldance choumstances e escalation delirium or end-of-ide plans to elemanate

the need for tecrporacy
SPACeS

CH0 Neds

ly 1or all. No one &1t behind




Eilty, Acute Care

A whole-system approach for safer, kinder, better care

Q BHa

M

2. Recognise frailty . Front-door frailty / 4. Home First 5. Ongoing
at first contact acute care discharge neighbourhood support
@ Identify people living ® Use frailty identification ® Acute Frailty / SDEC ® Discharge planning ® Integrated neighbourhood
with frailty early and delirium/cognitive as the default where starts at admission health teams
® Proactive CGA, care qesessment apPropridte ® Clinically ready = move, ® Ongoing proactive review
planning and care-home ® Rapid access to frailty ® Early senior decision- not more queues and follow-up
support expertise making and CGA ;
@® Assessmentand support @ Strong links across health,
® UCR, Hospital at Home ® Route patients to the ® Prevent deconditioning, outside hospital where social care and voluntary
and virtual wards right pathway first time delirium, falls and possible sector

pressure damage

Prevent avoidable Find frailty fast, The first 72 hours Home First -

admission get the right care set the direction assessment follows discharge Seppertwell,live well






SAMIT 75+ Manor Hospital (RBK02) «Q® L E ms

WALSALL HEALTHCARE NHS TRUST, Midlands

Summary Acute Medicine Indicator Table 75+ (Frailty and Older People) @@
Data Visualisation

. Latest Refresh: 19/03/2026 03:03:16
Banner Metrics Ustost avallablo dato: January 2026
Pleaso n h trics f wing. January 2026

Emergency Admissions 75+ Frailty (HFRS) 65+ Mortality (12 Months) Quality & Ranking

[ Rofing 12 morths | | Roling 12 months | [ Roting 12 months | Catchment | Average traity | [ Moderate or sevsre | [ Rotlng 12 months | Hospaal SHMI €QC "Overal” GER! ~ GIRFT |
medical .

medical EO acute medical population 75+ score 65 frailty 65+ hospital mortality rating: End of Life | | Eldecly caRe Indnol}
attendances at ED | | ambulance arrivals admissions 75+ attending EO per 75+ Caro patient flow |
75+ 75 year
13,778 10,456 12,323 66.8% 15.0 771% 5.9% | 0.96 Good |
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Quartile Fixed and indude Current All site. 65.00/0 11.3 23.3%
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Trust
Positions

1.NEVER OVERNIGHT PATIENTS IN AN SDEC.

2.NEVER PLACE MEDICAL PATIENTS IN
SURGICAL BEDS.

3.NEVER BED DISCHARGE LOUNGE.

4.WE DO NOT BOARD PATIENTS AT WHT
(NORTH BRISTOL MODEL 22)



The NHS Bottleneck

The Walsall Healthcare Response
Rapid Response Team

SDEC Units
(AEC / FES / SACU / GAU / PAL)

Virtual Wards

o
2
o

Adapted from: Verkade. T. and Stroet. M. (2020) Her rechr
van de sneiste: hoe ons verkeer steeds asocialer ward.
Amasterdam: De Correzpondent BV,

10 =1 failure
in 10.000 events

Figure 2: The imbalance between things that go right
and things that go wrong

From “From Safety-l to Safety-ll: A White Paper”
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Front Door Offer
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Front Door
Numbers...

5-DAY SERVICE
429 ;Q;I(FSN(-)FED 195 PTS rpEdlale 5-DAY SERVICE CEMS >65 NON-
= AVG LOS 6.4HRS 37 PTS 126 CALLS CONVEYANCE 57
ESD 23PTS-14>75 ADMISSIONRATE21% 499 ADMISSION RATE OADMISSIONS  PATIENTSCFS >554

ONE WEEK RETURN RATE 22%
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NHS

Frailty Services — CG Walsall Healthcare
MHS5 Trust

Frailty Syndrome:

O Falls

O Immobility

O pelirium

O Dementia

O Polypharmacy

O Incontinence

Patient Label

Allergies:

Relationship:

Frequency?

Access: Main door? Front [l Back O Intercom O Key Safe 1.
In/0ut? Level entrance 00 Ramped entrance O Lift O Steps 0.
Rail at door? None O Yes O If so Left [0 Right O Both O
Stairs: Yes Ol No OO If so, rail Left O Right O] Both [0 Straight Stairs? 00 Curved? O Stair Lift O
Equipment: Hospital bed O Pendant Alarm O Sensor mats O Rise & recliner chair O Bed leaver O
Bed alarm O Falls Belt O Other O ...
Bed: Upstairs O Downstairs O Type of Bed
Shopping: Independent O Online O Family O Carer O
Domestics: Independent O Family O Other O0.....
Care Package? Yes [0 No O Managing? Yes 00 No O
Frequency: Times/Duration:

Care Agency: Contact:

Falls;: Yes O Ne O How m
Details:

Baseline Mobility: Independent O Stick O How many?..... ... Frame O Bed bound O Heist O
Other O

Supervision O AOx1 O A0x2 O Left-Handed O Right-Handed O

Meals: Independent O Family O Carers O Swallowing concerns: YesO No O Known O
Meal delivery O Fluids: Normal O Thickened O

Feeding: Independent O Assistance O Special Diet: Yes 0 No O Details

PEG/NG O NeM O Weight loss? Yes O No O0_How much?.
Continence: Independent O Pads O Urine O Faeces O Both O Catheter O

Toileting Hyglene: Independent O Assistance O

Skin Integrity: Pressure ulcers O Skin tears/laceration O Bruising O Ulcers O Qther O
Details:

Medication: Self medicates O Remembers to take? Yes ONo O Carers O Family O Nurses O
How? Boxes O Dossett box O Blister Pack O Other O

Vision problems: Yes O No O Details

Hearing problems: Yes O No O Details

Aleohol: YesO No Units per week? Recreational Drugs: Yes 0 No O

Smoker: No O Previous O YesO Per day 5 Cessation: Accepted O Declined O
Cognitive

Known Impairment: Yes ONo 0 Any Concerns? No O Yes O - complete 6CIT

More confusion than normal? No O Yes O — complete 4AT

O o - Unlikely O 1-3 Possible cognitive O =4 Possible delirium/cognitive
Psychological

1. During the last month, have you often been bothered by feeling down, depressed or hopeless?

2. During the last month, have you been bothered by having little interest or pleasure in doing things
3. Do you feel lonely or isolated?

O Yes — further assessment required
0O No

Any concerns ralsed by WMAS or receiving area?
Any concerns from frailty team?

Medical Assessment

Patient Label

Patient Label




Staffi ng
i Brethe.

1 JCF/RD (9-5)

X2 FLOW COORDINATORS
1 STAFF NURSE
X2 CSWS

ACPs (?)
x4 days a week 8-6
ROAMING PHYSIO AND OT Pharmacists (?)
SUPPORT |
NOT DEDICATED TO FSDEC,
FORMS PART OF
FRONT DOORTEAM




C | IVI Difference in Attendances (2025 - 2024)

CURRENT Frailty SDEC Staffing vs Patient Flow Curve

—e— Frailty Attendances (Flow Curve)
Current Staffing Capacity (scaled)
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Challenges

OOA PATIENTS 34%
CFS SCORING HIGHER ADMISSION
RATE
LONGER LOS

<MORE STAFF >




COMPLEX, PERMEABLE,
* BOUNDARIES*® »
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Co-production and service development

How we are listening to service users and shaping the next phase of frailty care

Q i Activity trend
Public ’) \ Co-creating } Service lll ivity trends

improvement 1 development{ . ..
» priorities 134 138

-9 01

May Jul Aug

&
B engagement

evaluation

Meeting the public at Speaking directly with Using feedback to Revisiting staffing with
the LEP event on two patients and relatives shape the future the aim of seven-day Same-day d'f';za'ges
occasions next week service offer working 127 149

Opening up discussion Exploring what matters Writing a paper on fﬁ:iﬁ%?i’;gﬁggi\éem'on un ul Aug
In-reach

about what local people most to service users co-creation of services Fridays, case 185 187

want from frailty services : 124 130
management, nursing . .

. , . home management
Using lived experience Understanding how well Moving from professional and UCR teams

to inform improvement the current service assumptions toward Total seen a%a
priorities meets their needs shared design Outreach frailty activity Y 2P%%. 325

has increased substantially i .

May Jun Jul Aug

May Jun Jul Aug

We have established flow. Now we need to establish quality with people.
Activity data shows what the service does; co-production tells us whether it delivers what matters.




A DROP IN THE
OCEAN....
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