
 

 

 

Frailty Matters Research Project   

Health and Social Care Alliance Members Event 

5th October 2020   
 

Capturing the voices of lived experience of older people with frailty and their unpaid 

carers, combined with the expertise of community nurses. 

 

Frailty is a term used to describe how our bodies gradually lose their in-built reserves as we 

age. This may mean that we do not bounce back from an illness as quickly as we would have 

before.  Frailty affects around 1 in 10 people aged over 65 years in the community and around 

half of people aged over 85 years. It is important for older people and those who care for 

them to understand how we can prevent or delay the onset of frailty and live well with frailty.   

 

The Frailty Matters action research project, funded by Burdett Trust for Nursing, is a 

collaboration between the University of the West of Scotland, the Health and Social Care 

Alliance Scotland (ALLIANCE), NHS Ayrshire & Arran, the International Foundation for 

Integrated Care, and the Queens Nursing Institute Scotland.  Together we co-produced a 

combined coaching and education programme with community nurses and co-coaches who 

have experience of living with frailty.  Further details on the project are available here.  

 

                

This report shares highlights from a virtual engagement session with the ALLIANCE Members 

Network, facilitated by:     

 

Mandy Andrew  Associate Director, Health and Social Care Alliance Scotland   

Audrey Birt  Health and Social Care Alliance Scotland 

Jana Martin Project Officer, Health and Social Care Alliance Scotland  

Kerry Ritchie  Senior Development Officer, Health and Social Care Alliance  

With special thanks to our two Frailty Matters co-coaches and champions 

https://www.alliance-scotland.org.uk/people-and-networks/frailty-matters-research-project/
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Audrey Birt explained that Coaching and Mindfulness have been woven throughout the 

project.  

   

 

 

 

 

 

 

 

 

 

 

 

 

Coaching is relational, usually time limited, with a focus on a specific development area. The 

approach works with the person’s own strengths and resources and is forward looking.      

 

‘Staff are working with people with long term conditions and coaching is a powerful 

approach.’ 

 

 

The coaching GROW Model (Alexander, Fine & 

Whitmore, 2009) was introduced to participants. 

Community nurses and co-coaches were  

encouraged to practice and explore using the model 

when identifying and caring for people with frailty 

and working with their teams.   

 

 

 

 

The approach is complemented by active 

listening. Participants were reminded of the 

power and impact of communication and that the 

most important elements of communication are 

visual, including body language, and listening:  

 

‘we have two ears and one mouth.’ 

 

 

 

https://integratedcarefoundation.org/ific-integrated-care-academy/special-interest-groups-sigs
https://integratedcarefoundation.org/ific-integrated-care-academy/special-interest-groups-sigs
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Mandy Andrew explained that the Frailty House has been co-produced during the project. It 

was inspired by Scotland’s House of Care (ALLIANCE), an established person centred 

framework for collaborative care and support planning for people with long term conditions. 

https://www.alliance-scotland.org.uk/health-and-social-care-integration/house-of-

care/house-of-care-model/. 

 

 The foundation includes elements of person centred coaching and leadership, 

active listening, reflection and action planning to facilitate change and 

improvement.  

 The house is insulated  by the ethos of Realistic Medicine   

https://www.realisticmedicine.scot/ 

 The ‘building blocks’ are based on what the community nurses and co-coaches 

consider are important to support people living with frailty to stay well. 

 

 
 

Small group discussions   
Participants reflected on the project and Frailty House by considering four inquiry questions:   

 What stood out for you? 

 Does it look right?  

 Is there anything missing? 

 Could you see the Frailty House working for your organisation?  
 
The project and House were welcomed by all.  The concept, 

design and content were considered to be a helpful and 

holistic approach with wide applicability for healthcare 

teams, social care providers and community partners.  

Members noted the term frailty is not well 

understood and suggested the House could 

include a simple definition for frailty.   

The colours were thought to be helpful but it was suggested the titles of some of the 

building blocks could be revised for easy read.   

It is not just relevant 

for professionals  

 

House is easy to read, and the colours help 

– ‘as I have dyslexia this helps’ 

https://www.alliance-scotland.org.uk/health-and-social-care-integration/house-of-care/house-of-care-model/
https://www.alliance-scotland.org.uk/health-and-social-care-integration/house-of-care/house-of-care-model/
https://www.realisticmedicine.scot/
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Reflections: 

 As the Frailty House is a useful self-management tool, perhaps one of the bricks 

should be self-identity.  

 

 The Frailty House offers a simple and practical way to support person centred 

decision making.  

 

 The GROW Model coaching approach and dialogue will helpfully complement the 

use of frailty assessment tools.   

 

 Suggest participation and collaboration across sectors and with communities is 

made more explicit.  

 

 Technology is crucial but sometimes staff as well as older people struggle with using 

technology. Ensure training is provided.   

 

 Populating the house with educational resources was welcomed.  

 

 The importance of prevention - e.g. falls in particular - with the need for 

interventions to promote exercise and stay active 

 

 Value of asking the right questions and not telling people what to do was reinforced. 

 

 It was noted that the GROW Model would be a useful and positive approach to work 

in partnership with older people and to encourage independence.  

 

 The enabling approach of the GROW model contrasts with a risk adverse approach 

which ‘potentially hinder older people’s independence.’ 

 

 

 

 

 

 

 

 

A participant picked up the point of older people being told what to do rather 

than being asked, along with if they have the facility and/or ability to do what 

they have been told.  

An example given was a GP telling an older person to go swimming for 

exercise however did not check if that older person would be able to. Luckily 

a volunteering group stepped in and assisted. 
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Looking ahead 

Members raised the impact of COVID-19 on people at all ages and the potential for an 

increase in the number of people living with frailty as a result of deconditioning, physical 

distancing and delays in accessing treatments.  

They highlighted The Scottish Government Framework for supporting people through 

Recovery and Rehabilitation during and after the COVID-19 Pandemic, published August 

2020:, and suggested the Frailty Matters House could align well with the Framework.  

 

 

 

 

 

 
 
 
 
 
 
 

 

 

The project team thanked Members for their rich feedback and gave a special thanks to the 

two Frailty Matters co-coaches for sharing their experiences of participation in the project.   

The Frailty House will continue to evolve as the project continues.   A further Members 

event will be held in February 2021. 

 

For further information on the Frailty Matters research project contact: 

frailtymatterstome@uws.ac.uk 

 

Mandy Andrew: mandy.andrew@alliance-scotland.org.uk 

 

Jana Martin: janetta.martin@alliance-scotland.org.uk 

 

Further details on the project are available here. 

 

Cross sector working 

= not a one size fits all  

‘If all the building blocks 

are in place you will get a 

better outcome’ 

 

Greater emphasis on sign posting to supported 

communication and self-management activities 

on You Tube etc  ‘giving me the control as to 

when I do my exercises for example’ 

 

Could look obvious (but) 

less likely it (a building 

block) could get missed 

 

https://www.gov.scot/publications/framework-supporting-people-through-recovery-rehabilitation-during-covid-19-pandemic/
https://www.gov.scot/publications/framework-supporting-people-through-recovery-rehabilitation-during-covid-19-pandemic/
mailto:frailtymatterstome@uws.ac.uk
mailto:mandy.andrew@alliance-scotland.org.uk
mailto:janetta.martin@alliance-scotland.org.uk
https://www.alliance-scotland.org.uk/people-and-networks/frailty-matters-research-project/

