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To mobilise a shared approach to tackling frailty across the EU, we need to understand how to prevent
frailty; detect pre-frailty and the onset of frailty; create age friendly communities; and scale up
interventions that delay functional decline, reduce disability and future demand for long term care.

Because frailty is not an inevitable consequence of ageing, we need a stronger focus on early diagnosis
and screening. An emphasis on prevention can reduce the incidence of frailty and postpone its onset.
To this end, The Frailty Action Group of the European Partnership on Active and Healthy Ageing has
developed this Frailty Prevention Decalogue as a framework for an integrated policy, professional and
system response to the increasing challenge of frailty.

The Decalogue describes ten key messages to prevent or delay the impact of frailty.

The following ten main messages focuses on the ten main areas of interest that policy makers at
Member State level would need to support in order to tackle frailty and promote active and healthy
ageing across Europe:

Involve all stakeholders in raising awareness and advocacy about frailty

Empower social connections, inclusion, participation and active citizenship

Systematically identify people at increased risk of frailty and functional decline

Screen and offer support for cognitive decline to patients and caregivers

Use technologies to enable independence, wellbeing and collaboration

Promote physical activity to reduce functional and cognitive decline

Integrate assessment and personalised interventions to improve nutrition

Plan and deliver coordinated and integrated assessment and support

Build new care models and support workforce capacity and capability to deliver integrated care
Invest in research and knowledge exchange on innovation and good practice
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The European Innovation Partnership on Active
and Healthy Ageing (henceforth EIP on AHA,
or the Partnership) was launched in 2012 as a
Commission response to demographic changes
in the EU. It aims to increase the average num-
ber of healthy life years of European citizens by
two by 2020. Additionally it seeks to improve
citizens’ health and quality of life as well as the
sustainability and efficiency of health and care
systems, and thus the economic strength of the
continent through increased growth and jobs.

The Partnership reflects a growing awareness
that better care and sustainability of health
services calls for innovative ways to address the
needs of Europe’s older people. It has encour-
aged a wide range of stakeholders to join forces,
to improve cooperation, and to foster political
commitment, so as to inspire innovative solu-
tions towards a better quality of life as citizens
grow older.

The partners involved in the EIP on AHA are or-
ganised in six Action Groups. These groups have
agreed action plans with concrete activities, de-
liverables, objectives, resources and time-frame
to successfully reach specific targets. They focus
on collaborative process of sharing information
and solutions on how to overcome a bottleneck,
undertaking actions together and brainstorm-
ing together towards shared goals. They were
built uponthe basis of two calls forcommitment
launched by the Commission on 2012 and 2013;
in total more than 500 commitments were sub-
mitted from up to 300 leading organisations ac-
tively forming coalitions and consortia, covering
stakeholders fromall EU Member States.

Tackling frailty and disability is one of the EIP on
AHA priorities. The Action Group on Prevention
and Early Diagnosis of Frailty and Functional De-
cline, which includes both physical and cogni-
tivedecline, in older people (henceforth referred
to as Frailty Action Group) was created in June
2012 as part of the EIP on AHA. The Frailty Ac-
tion group counts 128 individual commitments,
more than 160 partners coming from 16 Mem-
berStatesanditisstructuredin5working group
(Frailty in General and Physical Decline, Cogni-
tive decline, Nutrition, Physical Activities and
Care givers and Dependency).

The Frailty Action Group seeks to explore and
implement innovative solutions to improve the
understanding of the underlying factors of frail-
ty as well as the link between frailty and adverse
health outcomes of older people. The group also
looks into ways to better prevent and manage
the frailty syndrome and its consequences.

In almost 4 years of collaboration the Frailty Ac-
tion Group has managed to establish a common
approach to provide older people with safe, ef-
fective, compassionate, high-quality care and
to encourage care services to improve in this
regard by tackling frailty in older people. Main
achievements can be consulted on the EIP on
AHA Marketplace (https://webgate.ec.europa.

eu/eipaha/).

Because frailty is not

an inevitable consequence of
ageing, we need a stronger
focus on early diagnosis

and screening.



There is a case for tackling frailty in older people
at EU level: the causes and high prevalence; the
numerous and costly consequences and the rel-
atively in-expensive interventions are common
toall Member States.

Furthermore, this common challenge and its
solutions fall across multiple policy spheres; that
is why a concerted action is needed, as well as co-
ordination amongst different stakeholders, inter-
vening in 3 main areas: screening/assessment;
management and research.

Addressing common challenges, such as frailty
prevention, by innovative ways of thinking can
benefit from having an EU approach. It can help
shifting from reactive disease management to
screening, triage, anticipatory care and preven-
tion of functional decline and frailty. This shift is
to be brought about through innovative, coor-
dinated and comprehensive community based
prevention, assessment and integrated case
management systems delivered within an inte-
grated health and care system.

Successful prevention of frailty requires knowl-
edge about the risk factors as well as better defi-
nitions of risk groups and evidence-based inter-
ventions that can be offered earlier and tailored
to individual’s needs. In this regard, the 2014
Social Protection Committee’s Long Term Care
report underlined the urgency to understand
the risk factors for frailty as a pre-requisite for

An emphasis on prevention can
reduce the incidence of frailty
and postpone its onset.

early detection, prevention and management to
reduce future demand of long term care.

An EU approach can help create a narrative that
provides a common vision, a direction for the
transformation needed and set up guidelines on
priorities, actions, actors to be involved, the kind
of leadership needed etc. to achieve the expected
outcomes.

An EU approach can help as well to raise aware-
ness and exercise political pressure to promote
social policies and financial instruments support-
ing informal carers.

It will contribute as well to a more effective
response to the needs of older people and re-
duce the burden of inefficiency in care delivery
through care coordination, innovative organisa-
tional approaches and better combinations of

professional and informal care.




Building European commitment to prevent and tackle frailty

Why this is important

Frailty is a complex syndrome of increased vulner-
ability and reduced functional reserve associated
with the ageing process, chronic conditions, and
modulated by life course events, social and psy-
chological factors.

Across the EU, frailty is a common, growing public
health and societal challenge associated with an
increased risk of physical, cognitive and functional
decline with increased risk of adverse outcomes
suchasfalls,immobility, disability, institutionalisa-
tion, hospitalisation, death and reduced quality of
life. Although geographical and ethnic differences

Frailty is a complex
syndrome of increased
vulnerability, determined
by life course events,
social and psychological
environments. It requires

timely interventions.

exist, Europeans aged 65 can expect to remain in-
dependent in daily living for less than half of their
remaining years and the risk of needing long term
care rises steeply from the age of 80 years.

Our ability to manage the increased social and
healthcare demands associated with frailty has
major implications for individuals, families and
the public expenditure. Frailty is not an inevitable
consequence of ageing and timely action to design
a health and care system to prevent or postpone
frailty is critical if we are to improve outcomes,
quality of life and sustainability of services.




To mobilise a shared approach to tackling frail-
ty across the EU, we need to understand how to
prevent frailty; detect pre-frailty and the onset
of frailty; create age friendly communities; and
scale up interventions that delay functional de-
cline, reduce disability and future demand for
long term care.

Because frailty is not an inevitable consequence of
ageing, we need a stronger focus on early diagnosis
and screening. An emphasis on prevention can re-
duce the incidence of frailty and postpone its onset.
To this end, The Frailty Action Group has developed
this Frailty Prevention Decalogue as a framework
foran integrated policy, professional and system re-
sponse to the increasing challenge of frailty.

The Decalogue describes ten key messages to pre-
vent or delay the impact of frailty. It is a compila-
tion of the ten main messages on the ten main
areas of interest that policy makers at Member
State level would need to support in order to tack-
le frailty and promote active and healthy ageing

across Europe. (see Box 1)

We need to identify who will benefit most from evidence based
interventions that are available and for managing all these
issues we need to provide information and tools to make the
right decisions at management and policy level.



Building European commitment to prevent and tackle frailty

BOX1 The Frailty Action Group 10 messages to policy
makers. To support frailty prevention in EU

“ We cannot do much about biological ageing but we can
together do something to prevent the social consequences
of ageing and we can look together for solutions. »




Building European commitment to prevent and tackle frailty

To promote active and healthy ageing, we must listen and respond to the views, needs and as-
pirations of older people, including those who are frail or vulnerable, and be strong advocates
for the rights of frail older people. People from all sectors of society must be well informed
about healthy ageing and the challenge of frailty.

All stakeholders need to understand their role and responsibility (societal, political, policy
making, educational, professional, legal, technological, financial), for designing and deliver-
ing age friendly communities and a health, housing and care system that both prevents and
reduces the impact of frailty.

Involving frail older people, carers and communities in this process will increase choice and
control, enhance experience and outcomes, and add value for individuals and for the system.

The majority of older people make numerous vital contributions to their communities:
financial, provision of social support and care, volunteering and what may be described as
‘social glue’. However loneliness and social isolation, common in later life, are both risk factors
for and the result of functional and cognitive decline.

Health, wellbeing and resilience are enhanced by smart homes, transport and age friendly
communities with accessible social, cultural and physical activities, peer support, befriend-
ing, intergenerational practice, and the use of technology to enable older people to stay con-
nected and participate as active citizens.

Early identification of frailty allows for appropriate interventions to prevent or delay function-
al decline and adverse health outcomes.

Strategies to identify frailty include population risk stratification, targeted screening and sys-
tematic triage of people known to be at risk e.g. cardiovascular disease, diabetes, arthritis,
osteoporosis, dementia/cognitive impairment.



Building European commitment to prevent and tackle frailty

Given the association between physical and cognitive decline, the frailty screening and
assessment processes should include both dimensions, particularly where individuals
are symptomatic.

Although current evidence does not support unselected screening for cognitive decline, early
detection may have benefits as treatment strategies improve. Cognitive decline is increased
by social isolation and increases the risk of dependency.

Social and technological supports for older people allow them to remain connected to their
families and local communities and may offer support to caregivers. Social, medical and finan-
cial support for caregivers is particularly important as they may also be at risk of frailty.

The use of technology, tailored to the individual’s health literacy and ICT support needs, can
improve access to information and social networking, assist older people to remain safe and
independent at home, and enable them to stay active in their community for longer.

Technology can streamline assessments, prevention, treatment and care processes, enhance
the skill mix and collaboration of the integrated care team and keep the older person and their
caregivers at the core of the team through choice and control.

People who exercise throughout life and remain physically and mentally active in later life
have a better chance of avoiding or postponing frailty and managing any functional decline
that may develop.

We need to spread to all stakeholders simple clear messages on the benefits of physical activ-
ity in general and for older people in particular, including how much exercise, how often and
what are the best strategies for strength and balance training to reduce risk of falls, fracture
and disability.

Housing, community and voluntary partners, and health and social care providers should all
use practical tools to enable older people to undertake the required level of activity at home,
in the community, and in care settings.



Building European commitment to prevent and tackle frailty

To prevent malnutrition in later life we need a life course approach and a strong focus on
primary prevention through food and culinary innovations and addressing social aspects of
nutrition as well as a coordinated approach to interventions including the use of functional
foods and supplements.

Malnutrition screening, assessment and appropriate interventions should be part of routine
assessments of older people.

To spread awareness within older people, the public and professionals on the importance of
a balanced diet and adequate protein intake the use of media channels should be promoted.

The system response needs to shift from reactive disease management to anticipatory care
and prevention of functional decline. This may be achieved through systematic triage followed
by proactive, coordinated case management for people identified as frail.

Comprehensive geriatric assessment (CGA) and rehabilitation for frail older people improves
independence and reduces functional decline.

CGA should be delivered by a multidisciplinary team across the pathway of care from home to
hospital and in care home settings, ideally within an integrated health and care system and
using validated/standardised assessment instruments that favour integration and continuity
of care.

While CGA is effective when delivered by trained professionals in hospital settings, the evi-
dence based in the management of frail older adults in the community needs to be strength-
ened. This is particularly important at times of transition between care settings and during
hospitalisation where the risk of progressing from frailty to disability is highest.



Building European commitment to prevent and tackle frailty

Effective models of care and support for frailty require multi-professional and multi-agency
working. Both health and social care professionals need to have the knowledge and skills to
manage common frailty syndromes. Integrated workforce planning is required to ensure peo-
ple with the right skills are available in the right care setting.

The workforce should be supported to develop and apply new and extended roles in practice,
to work well with colleagues and partners from other sectors and to be confident in using
technology to enable new models of care and support that are attuned to the need of people
who are frail.

This has implications for undergraduate and postgraduate training bodies, academic institu-
tions, and professional and regulatory bodies for all disciplines.

To expand the scope and depth of our understanding about the prevention, detection and
management of frailty and functional decline we need to explore the determinants and patho-
physiology of frailty including genetics, epigenetics, molecular mechanisms of ageing, die-
tary, exercise, social and environmental models. Their study will identify innovative solutions
to new and emerging challenges as the population ages.

This requires investment in biomedical research and in networks and platforms to support
collaborative action research, innovation and knowledge exchange across disciplines and
across partners from all sectors.

We need to support this research with robust evaluation to understand what works and also
provide support for implementation if we are to accelerate adoption and scale up successful
research and tests of change within and across Member States.
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HOW TO OBTAIN EU PUBLICATIONS

Free publications:

one copy:
via EU Bookshop (http://bookshop.europa.eu);

more than one copy or posters/maps:

from the European Union’s representations (http://ec.europa.eu/represent_en.htm);

from the delegations in non-EU countries (http://eeas.europa.eu/delegations/index_en.htm);
by contacting the Europe Direct service (http://europa.eu/europedirect/index_

en.htm) or calling 00 800 67 8 9 10 11 (freephone number from anywhere in the EU) (*).

(¥) The information given is free, as are most calls (though some operators, phone boxes or hotels may charge you).

Priced publications:

via EU Bookshop (http://bookshop.europa.eu).

Tweet us at @EIP_AHA
Find us at webgate.ec.europa.eu/eipaha/
Email us at EC-EIP-AHA@ec.europa.eu
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