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• Frailty Overview

• Shortlisted Tools for the Community
• Draft Frailty Decision Tree



Frailty 
Overview
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Frailty Definition
A state of increased 
vulnerability, with reduced 
physical reserve and loss of 
function across multiple body 
systems.1 Predicts death, 
heightened vulnerability, 
institutionalization and a 
reduced quality of life.1

– Frailty, as a concept, has 
been taken up by many 
OHTs as a means of 
prioritizing and 
segregating their 
population

(1Canadian Frailty Network, 2016)

https://rgps.on.ca/resources/consensus-statement-
care-for-the-older-adult-with-complex-health-
conditions-reframing-frailty-in-an-ontario-context/



Entry to a Frailty Pathway/Decision Tree
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Entry can occur from:

• Primary Care
• Community Settings

• Acute Care

• Paramedicine

• Specialists

• Palliative Care
• Mental Health and Addictions

All system partners can play a pivotal role both 
individually and collectively in optimizing outcomes 
for individuals living with or at risk for frailty.



Shortlisted 
Tools for the 
Community
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Methodology
• Conducted a rapid review of existing literature 

and available resources to short list validated 
tools for various settings

• Each tool was reviewed to determine:
- Implementation setting
- Expertise required
- Screening process
- Domains screened
- Classification/scoring
- Time of administration
- Pros
- Cons
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Tools Overview Expertise 
required

Time of 
admin

Domains 
covered Comments

Groningen Frailty Index 
GFI.pdf
(sarawakhospicesociety.
org)

15-item self-
completion 
questionnaire

Filled by 
general public

Interpretation 
by clinician

++ Physical, 
Psycho-
logical, 
social, 
cognition

• Canbe mailed/posted
• Scoreof 4 or higher indicates 

moderate to severe frailty; 
this cut off is too broad and 
may not be effective to guide 
decisions regarding 
interventions and/or a client’s 
flow across frailty spectrum

ThePictorial Fit-Frail 
Scale
00_01_version (dal.ca)

• Used for self- or 
proxy-
assessment of a 
person's usual 
state of fitness-
frailty

• Evaluates a 
person's ability in 
14 different 
domains

Filled by 
general public

Interpretation 
by clinician

+ Physical, 
Psycho-
logical, 
social, 
cognition

• 0 ( no frailty; very fit) to 43 
(severe frailty) unable to 
locate complete scale

• The Pictorial Fit-Frail Scale 
(PFFS)– YouTube video

• Various versions available

Frailty Assessment for 
CarePlanning (FACTTool) 
accessible through PATH 
app 
https://pathclinic.ca/app/

• FACTuses the 
descriptors within 
the Clinical Frailty 
Scale

• Collateral reported 
questions; can also 
be completed by 
HCP

• Objective cognitive 
testing by HCP

Canbe filled 
by general 
public

Interpretation 
by clinician

++ Physical, 
social, 
cognition

• The tool provides information 
on frailty level, the drivers of 
frailty and produces a mini 
CGAstyle printable report and 
links to care guidelines

• Screening for frailty with the
FACT(Frailty Assessment Care
planning Tool) - YouTube

https://www.youtube.com/watch?v=ldsukS46K8s
http://www.sarawakhospicesociety.org/uploads/GFI.pdf
https://cdn.dal.ca/content/dam/dalhousie/pdf/sites/gmr/PFFS%20Version%201.0_watermarked.pdf
https://pathclinic.ca/app/
https://www.youtube.com/watch?v=ldsukS46K8s
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Tools Overview Expertise 
required

Time of 
admin

Domains 
covered Comments

AssessmentUrgency Identifies the need for + Physical, • Higher score associated with a 
higher risk for loss of 
independence and indicates the 
need for a more comprehensive 
geriatric-focuses assessment.

• An older adult scoring 5 or 6 
would benefit from referral to a 
physician for further 
comprehensive clinical 
assessment in addition to other 
services identified.

• Cost associated.

Algorithm (AUA) comprehensive psycho-
assessment logical,
Used to prioritize the cognition
need and urgency for
follow-up/additional
assessments.

PRISMA7 7 item self-completion Filled by + Physical, • Canbe mailed/posted
• less effective at discriminating
the non-frail from the pre-frail
or frail populations

https://www2.gov.bc.ca/ass questionnaire general social
ets/gov/health/practitioner- public
pro/bc-guidelines/frailty-
prisma7.pdf Interpretation 

by clinician

FRAILScale
20170131-frailty-tools-

• Five yes/no questions
covering five physical
domains.

• It can be 
administered by 
health professionals 
and care givers.

• 0: robust health 
status
1-2: Pre-frail
3-5: Frail

Filled by 
general

+ Physical • Not widely used
• Broad classification

table-v50.pdf (ihub.scot) public

Interpretation
by clinician

https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/frailty-prisma7.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/frailty-prisma7.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/frailty-prisma7.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/frailty-prisma7.pdf
https://ihub.scot/media/6732/20170131-frailty-tools-table-v50.pdf
https://ihub.scot/media/6732/20170131-frailty-tools-table-v50.pdf
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Draft 
Frailty
Decision Tree
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Holistic Approach to Frailty

• Know your population (PGLO frailty estimates, 
INSPIRE-PHC data)

• Determine screening criteria (trigger vs. 
population level)

• Select screening tool(s) based on the needs of 
your stakeholders (providers, clients, access to 
interprofessional teams, etc.)

• Establish assessment and intervention 
processes
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Triggers

Screening
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Assessment 
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THANK YOU


