
Professor Caroline Nicholson

Chair of Palliative Care and Ageing

Academic Lead- End of Life SIG, British 

Geriatrics Society 
University of Surrey/St Christopher’s Hospice

c.nicholson@surrey.ac.uk/

#PALLUPstudy

Frailty, Older People 
and End of Life Care  
Everybody’s 
Business 

Agency, equity, equality, visibility,  choice, 

rights- all people should have access to 

personalised end of life care…

Frailty 
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• Older people with Multiple Long term Conditions are more likely to be undertreated by palliative care 

(specialist and generalist) (Bennett 2017)

• Care transitions common in last year of life- (Hunter & Orlovic 2018)

• Inequity of access to palliative care – range of barriers- attitudinal -ageism/ “ordinary dying”- (Gott et al 2013). 

Systems (Equity in the provision of palliative and end of life care in the UK Marie Curie).

• Identification of end of life need is poor  - older people in hospital, living in care homes and the 

community with conditions other than cancer  (Dixon 2015) 

• Care homes are home to around 400,000 older people with frailty. The average care home resident is 85 

years old, has six medical diagnoses and takes eight medications. The majority of residents have high 

care needs and are in the last two years of life https://www.bgs.org.uk/Blueprint

Everybody’s Business and Core to Care Homes

• 83% of health 
spending is in the 
last year of life. 

• Cost borne by 
older person , their 
family and services 

• Palliative care in our 
communities must 
double by 2040

• Older People with 
Multiple Long Term 
Conditions will be  
main users of 
palliative care 



Starting Point- Julienne, my PhD and Frailty

The Frailty Paradox 
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Integrating Living and Dying… In Hospitals 
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Integrating Living and Dying… In Hospices  

The Cascade Project- 2019-2022 
• Working through a train the trainer model within SCH to Cascade learning   throughout 

the hospice, community nurses and wider community to:

• Identify core competencies to support older people with frailty life
• Co-produce resources to facilitate confidence and competence  
• Disseminate locally and nationally

Outcomes 
• Integration of Clinical Frailty Scale within assessment and electronic records           
• SCH Cascaders pre and post survey of confidence in decision making and understanding 

of frailty 11% to 76%.  N=28 
• Increase in clinical awareness of frailty related symptoms, e.g. Delirium
• Building  partnerships in care homes to build awareness and skill regarding in         

rehabilitative palliative care.

https://www.stchristophers.org.uk/frailty-and-end-of-life-its-time-to-act/
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Integrating Living and Dying… at Home

https://www.surrey.ac.uk/living-and-dying-well-research/living-advancing-frailty-
educational-film

Phase 1 Consensus on core palliative care  needs of older people with severe 
frailty 
Literature review, interviews/survey with older people and their family (N=25),  
Virtual Delphi - with health, social, and voluntary services and family carers 
(N=256)
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Integrating Living and Dying… across Services 

Social care workforce at Home 
Families are sometimes 
confused about whose, they 
feel overwhelmed with who 
does what … we can go in and 
tell them- it’s a lot for them 
(the families) to take on – we 
help them to understand” 
(Carer SCPCS)

“ She (MY CARER)_ knows about me not just 
cares for me” (Olive) 



Integrating - All care givers

Family , friends and neighbours-
unpaid carers 
“It’s hard to put into words- I know 
that something is not right (with 
Dad) but you do not always know 
who to talk to and if you should 
ring- I don’t like to bother you as 
you are all so busy” (JL, carer 9.2.18 SCIOaS

Study) 

You can’t just sort out something 

with one phone call, it develops 

into others… so its not just dad’s 

medication, its mum’s 

medication”

Viv, daughter of Dave

“



C H A L L E N G E S

• Covid has brought death centre stage, but a particular type of dying  and reminded 
us again that older people with frailty/long term conditions are vulnerable to 
inequitable and discriminatory practices

• The workforce are stretched and in some community settings (e.g. care homes) 
almost completely decimated 

• Older people left in need of “rehabilitation”, not just physically but in every way  

• Identification of dying in older age is difficult   

• Creativity and Collaborations –in service delivery and carrying out research

• The newly mandated Palliative and End of life care amendment to legislation, 
granting everyone the right in law to provision of palliative care

• The increasing realisation that family or, perhaps more accurately, unpaid carers, 
are an essential part of care for older people living in the last phase of life

• Moving from time to death ( prognostication) to need as an indicator for palliative 
care 

• Integrating end of life care for older people across the care continuum

O P P O R T U N I T I E S

Future work and priorities 
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“The starting point is always 

talking, engaging and 

curious about who that 

person is …” (2022)
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