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LEARNING OUTCOMES

BY THE END OF THIS SESSION, ATTENDEES WILL:

• HAVE AN UNDERSTANDING OF THE TERM FRAILTY

• HAVE AN UNDERSTANDING OF THE IMPACT OF FRAILTY ON THOSE PEOPLE WITH DIABETES

• BE AWARE OF THE PRACTICAL IMPLICATIONS OF MANAGING FRAILTY

- TARGETS

- MEDICATION CHOICE

- DE-INTENSIFICATION

• MANAGING CASES



WHO IS ‘OLD’ ?

• CHRONOLOGICAL VS PHYSIOLOGICAL VS FUNCTIONAL AGE

OFFICE FOR NATIONAL STATISTICS (ONS)

- 65YRS

WORLD HEALTH ORGANISATION (WHO) 

‘SOMEONE WHOSE AGE HAS PASSED THE MEDIAN LIFE EXPECTANCY AT BIRTH’ 

UK – 81.2YRS  AFRICA – 50-55YRS



WHAT IS FRAILTY? 

• THERE ARE LOTS OF DIFFERENT DEFINITIONS

BERGMAN ET AL (2007) DESCRIBE IT AS 

“AN ADVERSE HEALTH STATE REPRESENTED BY AN INCREASED VULNERABILITY TO 

PHYSICAL OR PSYCHOLOGICAL STRESSORS AS A RESULT OF DECREASED PHYSIOLOGICAL 

RESERVE’

• A SERIOUS BUT MANAGEABLE COMPLICATION OF DIABETES

• TYPE 2 DIABETES IS A RISK FOR DEVELOPMENT OF FRAILTY (SINCLAIR, 2019)



ALL OLD PEOPLE ARE FRAIL

ALL FRAIL PEOPLE ARE OLD



SO WHICH OF THESE PEOPLE ARE FRAIL?



NOT ALWAYS SO CLEAR CUT

https://youtu.be/CZeMZ3WPuLY

https://youtu.be/CZeMZ3WPuLY


Functionally Independent Functionally Dependent End of Life

ADLs independent Impaired ADLs Limited life expectancy

Self-caring Supported for self-care Focus on symptoms 

No carers Dementia and frail subgroups

Functional capacity 

IDF Managing older people with type 2 diabetes global guideline



ASSESSING FRAILTY

Bohannon RW. Reference values for the Timed Up and Go Test: A Descriptive Meta-Analysis. Journal  of Geriatric Physical Therapy, 2006;29(2):64-8

Rockwood K, Song X, MacKnight C, Bergman H, Hogan D, McDowell I, Mitnitski A. A Global Clinical Measure of Fitness and Frailty in Elderly People. CMAJ 2005; 173 (5): 489-494 



Sinclair (2019) Guidelines in Practice

https://www.guidelinesinpractice.co.uk/diabetes/key-learning-points-diabetes-in-older-people-with-

frailty/454910.article



HOW ARE FRAILTY AND DIABETES RELATED?

• OLDER POPULATION

• MULTIMORBIDITY

• COMPLICATIONS

• MEDICATIONS

• ORAL INTAKE

• DEPENDENCY

• CARE SETTING



HOW ARE FRAILTY AND DIABETES RELATED?

• IN A TYPICAL ‘TIERS OF CARE’ MODEL – WHERE DO THIS COHORT OF PEOPLE FIT?

• TIER ONE

• TYPICALLY PRIMARY CARE LED, ‘UNCOMPLICATED’ TYPE 2 PATIENTS, SOME INITIATION OF 

INSULIN, ANNUAL REVIEW

• TIER TWO

• SOME GP PRACTICES, COMMUNITY DIABETES NURSING TEAMS, SOME TYPE 1 SERVICES

• TIER THREE

• SPECIALIST SERVICES (GENERALLY SECONDARY CARE). TYPE 1 SERVICES, AND ‘SUPER SIX’ 

COHORT



NICE NG28 – TYPE 2 DIABETES IN ADULTS
INDIVIDUALISED CARE

•ADOPT AN INDIVIDUALISED APPROACH TO DIABETES CARE

•TAILORED TO THE NEEDS AND CIRCUMSTANCES, TAKING INTO ACCOUNT THEIR PERSONAL PREFERENCES, 

COMORBIDITIES, RISKS FROM POLYPHARMACY, AND THEIR ABILITY TO BENEFIT FROM LONG-TERM INTERVENTIONS

BECAUSE OF REDUCED LIFE EXPECTANCY. 

•SUCH AN APPROACH IS ESPECIALLY IMPORTANT IN THE CONTEXT OF MULTIMORBIDITY. 

•REASSESS THE PERSON'S NEEDS AND CIRCUMSTANCES AT EACH REVIEW AND THINK ABOUT WHETHER TO STOP 

ANY MEDICINES THAT ARE NOT EFFECTIVE. 

•TAKE INTO ACCOUNT ANY DISABILITIES

•INCLUDING VISUAL IMPAIRMENT, WHEN PLANNING AND DELIVERING CARE FOR ADULTS WITH TYPE 2 DIABETES.



U-SHAPED CURVE OF MORTALITY

Relationship between HbA1c and all-cause mortality in older patients with insulin-

treated type 2 diabetes: results of a large UK Cohort Study, Age and Ageing 2019; 

0: 1–6



Li G et al. Frailty and Risk of Fractures in Patients With Type 2 Diabetes Diabetes Care 2019 Apr; 42(4): 507-513. 



CURRENT AGENTS 

• METFORMIN

• SULFONYLUREAS

• MEGLITINIDES

• THIAZOLIDINEDIONES

• DPP-4 INHIBITORS

• GLP-1 AGONISTS

• SGLT-2 INHIBITORS

• BASAL INSULIN 

• PRE-MIXED INSULIN

• BASAL BOLUS

• NEWER INSULINS



HYPOGLYCAEMIC RISK OF ANTIHYPERGLYCAEMIC
AGENTS ADDED TO METFORMIN

SU=sulphonylurea; DPP-4i=dipeptidyl peptidase-4 inhibitor; GLP-1RA=glucagon-like peptide-1 receptor agonist; 
TZD=thiazolidinedione; AGI=alpha glucosidase inhibitor.
Liu SC et al. Diabetes Obes Metab 2012;14:810–20



Weiner JZ et al. Use and Discontinuation of Insulin Treatment Among Adults Aged 75 to 79 Years With Type 2 Diabetes.

JAMA Intern Med. Published online September 23, 2019. doi:10.1001/jamainternmed.2019.3759 



DE-INTENSIFICATION

• WHAT IS IT?

• RATIONALE

• HYPOGLYCAEMIA VS HYPERGLYCAEMIA

• PRACTICAL APPLICATION 

• ANY SUBGROUPS TO TARGET?

• HOW WOULD YOU GO ABOUT THIS?



Proportion of patients with deintensification of glycemic treatment, by health status and 

within HbA1C strata.

Finlay A. McAlister et al. Circ Cardiovasc Qual Outcomes. 

2017;10:e003514



DO WE EXCLUDE FROM QOF?

NOT ANY MORE!

Frailty in diabetes – QOF 2019



Sinclair (2019) Guidelines in Practice

https://www.guidelinesinpractice.co.uk/diabetes/key-learning-points-diabetes-in-older-people-with-

frailty/454910.article



POSSIBLE INTERVENTIONS

●PATIENT STRATIFICATION

●DE-INTENSIFICATION

●AT RISK GROUPS

● LOCAL GUIDELINES

●ELECTRONIC FRAILTY INDEX (EFI) SCORES

●COMPLEX REGIMES

●CARE HOMES



FUTURE MODEL?

STRAIN ET AL. TYPE 2 DIABETES MELLITUS IN OLDER PEOPLE: A BRIEF STATEMENT OF KEY PRINCIPLES OF MODERN DAY MANAGEMENT INCLUDING THE 

ASSESSMENT OF FRAILTY. A NATIONAL COLLABORATIVE STAKEHOLDER INITIATIVE. DIABET MED. 2018 JUL;35(7):838-845. DOI: 10.1111/DME.13644. 

EPUB 2018 MAY 6

https://www.ncbi.nlm.nih.gov/pubmed/29633351


CASE STUDY - *BERYL

BERYL IS 79YRS OLD, LIVES ALONE

MILD DEMENTIA – HAS A BD CARE PACKAGE AND HELP WITH SHOPPING

CURRENTLY ON ONCE DAILY INSULIN (GLARGINE) ADMINISTERED BY DN’S

3 OF KEY CARE PROCESSES WITHIN LAST YEAR (NOT A FOOT CHECK)

DN’S CARRY OUT BLOOD GLUCOSE MONITORING AT TIME OF INSULIN

• WHAT ELSE WOULD YOU WANT TO KNOW?

• WOULD BERYL BE REGARDED AS ‘FRAIL’



*BERYL

• CURRENT MEDICATION:

• METFORMIN 500MG BD

• GLARGINE (LANTUS) 18UNITS ONCE DAILY                            

(COMMENCED DURING HOSPITAL ADMISSION 10 MONTHS AGO)

• HBA1C

• CARRIED OUT AS PART OF A HOUSEBOUND PROJECT – 25MMOL

• ACR

• CARRIED OUT 10 MONTHS AGO - 6

• FOOT ASSESSMENT

• ASSESSED AS MODERATE RISK DUE TO SOME NEUROPATHY



*BERYL

• WHAT ARE YOUR CONCERNS?

• WHAT ARE YOUR PRIORITIES?



‘FALLING THROUGH THE NET’

• INITIAL FINDINGS FROM A HOUSEBOUND PROJECT

• WITHIN ONE CCG (3 HUBS) – 54 PATIENTS IDENTIFIED ON THE DN 

CASELOAD

• AT WEEKENDS STAFF OFTEN HAVE 8 VISITS FOR INSULIN ADMINISTRATION

IN THE MORNING

• LIMITED AMOUNT OF STAFF ADEQUATELY TRAINED IN THE SAFE 

ADMINISTRATION OF INSULIN – SEEN AS A TASK

• ANNUAL REVIEW WAS AD-HOC AT BEST, NOT CARRIED OUT AT WORST 

(ONLY 2 PATIENTS HAD ALL 9 KEY CARE PROCESSES MET SO FAR)



CASE STUDY - JAMES

• 76YR OLD MAN – WIDOWED SIX MONTHS AGO

• HAS TYPE 2 DIABETES AND CORONARY HEART DISEASE

• LIVES ALONE AND ADMINISTERS OWN INSULIN

• BD NOVOMIX 30 BREAKFAST AND EVENING MEAL

• DOCUMENTED AS ’FRAIL’ BY OUT OF HOURS GP 

• HAD VISITED AS PATIENT FELT GENERALLY UNWELL 



JAMES*

• DO YOU THINK JAMES IS FRAIL?

• WHAT COULD LEAD THE OOH GP TO CONSIDER HIM FRAIL?

• WHAT ARE YOUR MAIN CONCERNS?



JAMES*

• ANNUAL REVIEW IN GP SURGERY

• BLOOD PRESSURE 135/85

• HBA1C 42MMOL

• RARELY DOES BG MONITORING AT HOME

• LOW FOOT RISK ASSESSMENT

• KIDNEY FUNCTION AND ACR NORMAL

• WHAT WOULD YOU DO?













http://www.birminghamandsurrounds

formulary.nhs.uk/docs/acg/



SUMMARY 

• OFTEN FALL OUTSIDE OF THE TYPICAL TIERS OF CARE

• PART OF MDT BUT NO ONE PERSON RESPONSIBLE

• COST NOT ALWAYS IN RELATION TO QUALITY

• DO NOT ROUTINELY EXEMPT FROM QOF

• CONSIDER FRAILTY ASSESSMENT AT EACH ANNUAL REVIEW

• VULNERABLE PEOPLE DOES NOT MAKE THEM FRAIL – BUT IS ONLY ONE STEP 

AWAY


