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Abstract 

 
Objective: To describe practices used to diagnose and manage frailty in primary care clinics, 
prior to the implementation of the Canadian Foundation for Healthcare Improvement Initiative. 
Methods: This is a cross-sectional study of the current frailty management practices in a 
convenience sample of five primary care clinics in Ottawa, Canada. Data was collected using a 
survey and qualitative content analysis of the survey data was performed. 
Results: None of the clinics had established a systematic frailty screening or management 
program. Primary care providers reported informally using select screening tools, clinical 
instinct, and case findings in their day-to-day practice to identify patients with frailty and refer 
them to community resources. Frailty identification and management varied across the clinics 
and across providers within the same clinic.  
Conclusion: Our findings indicate that primary care providers recognize the need to identify and 
manage frailty in their clinical practice. In the absence of guidelines or training, providers are 
developing their own strategies to address frailty. 
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Introduction 
 

Frailty management is becoming a significant topic in health care, specifically in primary 
care. Globally, the number of older adults with frailty is increasing with the prevalence rates 
varying between 4% and 59%, and an overall weighted estimate of 13% (Collard et al., 2012). 
Frailty is a public health concern as it negatively impacts individuals, their families, society and 
the health care system (Clegg et al., 2013). Research on frailty has demonstrated the need for 
early detection of vulnerable individuals to intervene and put into place care plans that will help 
maintain their health status, build resilience and reduce frailty (Abbasi et al., 2018). Primary care 
providers play an important role in diagnosing frailty as they are often the first point of contact in 
the health care system. However, in Canada there are no standard guidelines to identify and 
manage frailty as standard practice (Muscedere et al., 2016; Okpechi et al., 2020). As such, it is 
unclear whether or how primary care providers are identifying and caring for their patients with 
frailty.  

 
The Advancing Frailty in the Community Collaborative is an initiative of the Canadian 

Foundation for Healthcare along with the Canadian Frailty Network which was created to 
enhance the capacity to partner with patients and caregivers to improve the identification, 
assessment and implementation of tailored evidence-informed interventions that address frailty 
in primary care (Canadian Frailty Network, 2020). Specifically, the Champlain Care Frailty 
Network, a team of clinicians, researchers, patients and caregivers was tasked with the 
implementation and evaluation of initiatives to improve frailty care in the Champlain region of 
Eastern Ontario, Canada. The aim of this study was to describe practices used to diagnose and 
manage frailty in primary care clinics, prior to the implementation of the Canadian Foundation 
for Healthcare Improvement Initiative. 

 
 

 
Methods 

 
Design and setting 
 

We conducted a cross-sectional study using a survey to gather information on frailty 
management practices at primary care clinics. We used a convenience sample of five primary 
care clinics that had joined the Champlain Care Frailty Network. The revised Standards for 
Quality Improvement Reporting Excellence Standards checklist was used when conducting this 
work (Ogrinc et al., 2016). 
 
Survey development 
 

The Chronic Care Model (CCM) (Bodenheimer et al., 2002) guided the development of 
the survey. The six elements of the CCM are healthcare organization, self-management support, 
delivery system design, decision support, clinical information systems and community resources 
and policies. These elements are essential to optimizing patient-centred care for people with 
chronic conditions. The six elements of the CCM can be seen in Table I.  
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Table I: Elements of the Chronic Care Model (Bodenheimer et al., 2002)    
Elements Brief Description 
Healthcare organization Providers’ goals, values and relationships align with others 
Self-management support Support patients and caregivers to manage their own care  
Delivery system design Creation of teams to manage care and follow up 
Decision support Use of guidelines for optimal care and access to specialists when 

needed  
Clinical information 
systems 

Reminder systems to ensure guidelines use, provider feedback on 
care performance, and registries to better plan care 

Community resources 
and policies 

Connect providers with community-based resources to support 
patients’ needs 

 
The twenty-one-item survey consisted of two sections, namely clinic characteristics, and 

frailty management practices.  
 
Data collection and analysis 
 

All clinics were recruited during an Advancing Frailty in the Community Collaborative 
in-person meeting held in February 2020. The research assistant explained the study prior to 
providing the paper-based survey. All responses were then entered into Microsoft Word. A 
qualitative content analysis method (Hsieh et al., 2005) was used to identify and analyze the 
themes. The University Research Ethics Board approved this study. 
 

Results 
 

All five clinics completed the survey. The clinics’ characteristics are provided in Table II.  
 
Table II: Clinics’ characteristics. 
Clinics 1 

 
2 
 

3 
 

4 
 

5 

Clinic settings      
Suburban X  X   
Urban  X   X 
Rural    X  

Single site or multiple sites      
Single setting X  X X  
More than one setting working independently  X    
Not known     X 

Primary setting of practice site (primary care 
providers) 

     

Family health team / Community health centre 
(physicians and nurse practitioners) 

 X X  X 

Physician group practice (physicians only) X   X  
Languages of services offered      
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Clinics 1 
 

2 
 

3 
 

4 
 

5 

English    X  
English and French X X X  X 

 
      

Other  X X   
Number of patients registered or active      

0-5,000  X    
5,001-10,000 X     
10,001-15,000      
15,001-20,000     X 
20,001-25,000   X   
Unknown    X  

 
Frailty management practices are presented below according to the elements of the CCM.  

 
 
Healthcare organization 
 

All clinics indicated that there were no formal processes in place to systematically screen 
older adults for frailty. However, some clinics indicated the use of clinical instinct, case finding, 
or a fall risk assessment to screen patients for frailty. Furthermore, some clinics indicated that 
frailty was informally assessed. Two clinics also identified the need for specialists to be aware of 
frailty as several guideline-based interventions interfered with frailty care provided by the 
primary care provider. 
 
Self-management support  
 

Primary care providers in each clinic discussed goals of care with patients. One clinic 
mentioned that their primary care providers engaged in advance care planning discussions with 
their patients living with frailty. All clinics also described providing patient education and 
information (including paper handouts or website links) based on their individual needs. Some 
clinics said that there were no processes in place to assess family and/or caregiver support at 
their clinic. However, one clinic indicated that their primary care providers used a caregiver 
burden scale and referred the patients to the social worker on the care team. Another clinic 
mentioned arranging follow-up appointments for their patients as required. 
 
 
Delivery systems design  
 

Despite no formal processes in place for frailty screening of older adults, all clinics did 
refer their patients to various community resources. One clinic explained that this process varied 
across primary care providers in their clinic. Two clinics confirmed that they have a formal team 
in place to manage frailty in older adults and the team members’ roles were clearly defined. 
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Another clinic highlighted the need to designate an individual to perform the frailty screening. 
Clinics that did not have a formal team in place managed patients with frailty informally by 
collaborating with other members of their healthcare team.  
 
 
Decision support  
 

All clinics were familiar with some frailty screening tools. Despite having no 
standardized tool in place in their clinics, some clinics occasionally used a screening tool, the 
Clinical Frailty Scale (Rockwood et al., 2005). One clinic reported that their primary care 
providers collaborate with other health care professionals on the team to develop a management 
plan based on clinical findings. Another clinic described that their primary care providers were 
encouraging patient participation in goals of care discussions.  
 
Clinical information systems  
 

Some clinics identified electronic tools as a way to provide information to patients and 
their caregivers. However, issues with the electronic medical record interfering with frailty care 
management were brought up by one clinic. Though, no details of these issues were specified. 
 
Community resources and policies  
 

Providers in each clinic demonstrated knowledge of community resources and services 
available to older adults with frailty in the community. However, one clinic mentioned an 
internal barrier to referring patients to services within their own clinic. All clinics also indicated 
that there were gaps in services for older adults with frailty, such as affordable transportation, 
cost of allied health services and home support.  
 

Discussion 
 

Although none of the clinics had established screening programs, primary care providers 
were using their own approaches to identify and manage older adults with frailty. Using the 
CCM (Bodenheimer et al., 2002) as a framework, we identified several gaps in care for patients 
with frailty. Our findings confirm the need among primary care providers for guidance and 
resources to implement a formal process to routinely screen for frailty. Primary care providers 
were also interested to provide family and/or caregiver support, identify a dedicated team and 
clear roles, educate the interdisciplinary team members, and use technology to better support 
primary care providers care for older adults with frailty. 

 
Previous studies have reported that primary care providers recognize the need to screen 

for frailty (Lee et al., 2017; Ambagtsheer, Beilby, et al., 2019). In the absence of established 
guidelines or consensus identifying frailty in primary care, primary care providers acknowledge 
the importance of developing their approaches (Ambagtsheer, Archibald, et al., 2019; Korenvain 
et al., 2019). Whereas some clinics in our study reported using existing frailty screening tools in 
their practice, others used informal processes. In a study of twenty-two Australian primary care 
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providers, those who screened for frailty resorted to intuitive screening rather than a formal 
screening tool. While these clinicians were confident in their ability to recognize frailty based on 
their frequent contact with patients, they also acknowledged themissed opportunities for early 
detection when relying on their subjective observation (Ambagtsheer, Archibald, et al., 2019). A 
sample of eighteen Canadian general practitioners considered physical, functional, and living 
conditions when assessing a patient’s frailty status informally, but also expressed uncertainty in 
their ability to detect frailty (Korenvain et al., 2019). 

 
The readiness of a primary care system to address frailty has been raised as an important 

factor in determining whether frailty screening can successfully be implemented (Ambagtsheer, 
Beilby, et al., 2019). Integrated care based on the CCM has been shown to improve the quality of 
care for patients with frailty (Vestjens et al., 2018). Our work pointed to several shortcomings in 
frailty care across the six CCM dimensions. These findings suggest the need for system-level 
changes to successfully implement screening and improve care for older adults with frailty in 
primary care. Previous models of frailty in primary care have been identified in the literature 
(Travers et al., 2019; Theou et al., 2017). These guidelines need to cover all of the six elements 
of the CCM to optimize care for this patient population.  

 
The involvement of primary care providers in the decision-making process will be 

essential as we identify ways to embed frailty management in their day-to-day clinical practice 
(Okpechi et al., 2020). Furthermore, dissemination of practice guidelines in individual clinics 
will be necessary to better support providers and, at a larger scale, in healthcare networks to 
better support the community.  
 
Limitations  
 

There were several limitations. Firstly, the small sample size restricted to clinics that had 
joined the Champlain Care Frailty Network limits the generalisability of the results. Although 
these clinics are diverse in size, setting, and patient population, repeating this survey in a larger 
sample of clinics would provide further insight into the interest and need for guidelines and 
resources for frailty screening programs in the primary care setting. Secondly, the use of short-
answer survey questions limited the depth of the data. Semi-structured interviews would allow us 
to investigate further into some of the responses for clarification, elaboration, or examples. 
Future research could include a more detailed investigation of the clinics’ practices. Given the 
limited literature on primary care providers’ frailty screening practices, this work contributes key 
insights into the challenges related to frailty faced by primary care clinics and provides several 
avenues for future research.  
 

Conclusion 
 

In the absence of evidence-based guidelines for frailty screening and management in 
primary care clinics, some primary care providers are developing their own approaches to care 
for patients with frailty. There is an urgent need to develop evidence-based guidelines and 
training to support systematic screening and care processes for the growing number of older 
adults with frailty in primary care.  
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