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Frailty and Falls

One in three 65+

22% suffer recurrent falls
AIHW, 2022



Frailty and Falls in New South Wales



Older Persons Protocol

Elder At Risk Screen FROP-Com Screen CFS



30 (29%) paramedics registered to participate

Methodology
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13 (43%) completed the survey
9 (30%) completed the focus group
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Results: focus group
Effectiveness

• CFS provided greater 
value and clinical utility 
than the EAR

• CFS enhanced decision 
making, meaningful 
measure of frailty

“I actually found  the other 
score (CFS) much better. 

You could probably better 
identify where your patient 

sits on that sort of larger 
scale” 

• Utility of the CFS was 
seen to depend on the 
availability of 
appropriate referral 
pathways

Acceptability

“I actually found that CFS 
app quite useful, because it 
sort of broke it all down in 
a, you know, dummy’s way 

of understanding it. I 
actually really like that”

• Dissatisfaction with the 
training, including the 
way it was delivered

“looking at a screen and 
listening to someone talk 

for 20 minutes, I’ll 
probably retain about 30-

40% of it”

Appropriateness
• CFS reflected patient’s 

true condition and 
prompted deeper clinical 
assessment 

“I think it gives a more 
complex analysis of the 

patient”

• CFS enhanced 
communication with 
patients and clinical staff 
but did not capture social 
support and services well

“… it doesn’t necessarily hit 
whether or not they’re 
getting access to those 

supports”

Feasibility

• Combination of 
CFS & FROP-Com 
effective in 
practice

“I think they work 
well together … I 

feel like that’s 
helping me give the 

patient the best 
idea of what we’re 

dealing with”



Results: survey

• Median (IQR) score of 4 
(0.5) for acceptability

• Median (IQR) score of 4 
(1) for appropriateness 

• Median (IQR) score of 4 
(0.5) for feasibility



Results

Current role & System constraints
• Health professionals integrated within the broader health system 
“I’m looking at how they were walking, are they doing ok with their wheelie walkers? It’ll also be assessing the 
house, asking if I can look at their kitchen, asking about how they’re getting their shopping done”

• Paramedics frequently encounter service gaps
“they're just kind of sitting there in limbo and they don't know who to contact … and they could be deteriorating 
really quickly”

• In the absence of accessible referral pathways, hospital is seen as the default
“I know that if I leave this person at home, I'm going to come back in another half hour and pick them off the 
floor again.”

• Hospital provides assurances that the patient will receive care
“There’s nothing there for us to refer them into … so they end up in hospital”

• Contributes to inefficiencies
“In that regard we feed into the problem. Now I’ll sit there on bed-block for a couple of hours”



Results

Barriers to Referral Pathways
• Rural areas face the greatest referral limitations
• After hours service availability is a major concern

“If its not Monday-Friday, 8-4pm, we haven’t got quite 
as many things that we can refer to”

• Unable to verify whether referral plans were 
followed or who is responsible 

Facilitators of Referral Pathways
• Metropolitan areas have greater access to a range 

of referral options and benefit from denser 
healthcare networks

“Well connected in terms of referrals and there’s 
probably better access to allied health services for 
people who live in our area just because the 
population size is dense”

• Relationships built with referral services were 
described as collaborative and patient-focussed. 
“They are super supportive ... They want to work 
with you to make that decision as safe as possible”



Recommendations for rolling out the CFS

• To improve uptake, training should be integrated into 
shift schedules and delivered in brief, practical formats

• Linking the CFS scores to actionable referral options 
would strengthen its clinical utility

• Further work is needed to develop and coordinate 
clinical pathways, especially in regional settings and 
after-hours

• Visible leadership and support is important for 
motivation, as is understanding the CFS’s impact on 
patient outcomes

• Embedding the CFS into the EMR



The CFS, used alongside the FROP-Com is a 
feasible, acceptable and appropriate tool 

Enables structured, evidence-based 
assessments and supported clinical decision 
making

Full impact will depend on effective referral 
pathways, practical training and workflow 
integration

Conclusion
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Questions


