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Representation of
Non autosufficient older persons in Italy

2005 2000 2015 2020 2025

[talia 2.349.210 2.731.419 2.999.420 3267421 3.569.210




POTENTIAL SUPPORT RATIO

AFRICA 12,9
ASIA 8,0
AMER.LATINA-CARAIBI 7,6
OCEANIA 4,8
EUROPA 28 3,4
GIAPPONE 2,1
ITALIA* 2,7
ITALIA F20-64/OVER 65" 1,3
LIGURIA® 2,0
LIGURIA F20-64/0V.65* 1,0
PIEMONTE* 2,3
PIEMONTE F20-64/0V.65" 1,2

(Dati ONU 2015, *ISTAT 2016)



From Certification of Disability
To assessment of frailty
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Sunfrail Tool |

QUESTIONNAIRE NUMBER | ID
Date and place |
PROFESSIONALS
ONurse 0GPs o Other Professionals
Professional o Social Worker o Community Actor o Caregiver fl h h
BENEFICIARES ow chart pathways
Gender |Age Level of education —
5 5 Request GP visit o
o Low (WlthOUt StUdleS' Request Specialist-Geriatrician
oM 065-74 Primary School) evaluation .
OMedium (Secondary school, os NursHeath Profesionals [ Social Worker Diagnostic Evaluation
oF 075-85 orvocational degree) -
o High (University, Master or T Social Support
PhD degree) transportation for social
Questions Community Actgrs/(aregivers activity/services, Nutritional
Support, economic support,
1. Do YOU regmarly take 5 or more leisure and community and
medications per day? o Yes oNo social activities
2. Have you recently lost weight such that :’°a°“"e
your clothing has become looser? o Yes oNo Postity at 64 ) -
3. Your physical state made you waking less Preventive
during the last year? o Yes oNo Interventions |Physical Exercise
4. Have you been evaluated by your GP o
during the last year? o Yes oNo -
5. Have you falen 1 or more times during e " i
the last year? o Yes oNo Other Pathways o
6. Have you experienced memory decline Relevant but not available o
during the last year? o Yes oNo \ T———— -
7. Do you feel bnely most of the time? o Yes oNo — ,
8. In case of need, can you count on (e"m]::‘n G- [~ 9 - .
someone close to you? 0 Yes oNo 1 of the Eropesh Umon
9. Have you had any financial difficukies in
facing dental care and health care costs
during the last year? o Yes oNo




Process of Development and Ap/§

1. Design by a multiprofessional team (Geriatricians,
Public Health, Sociologist)

2. Selection of items already present in other questionnaires

3. Translation and back translation - 5 languages:
Italian, English, French, Polish, Spanish

4. Verification of the understandability/comprehensibility of the

Tool by professionals/beneficiaries

5. Verification of the applicability into the current practice
* Administration by professionals (health, social), community actors
* Medical Geriatric assessment/evaluation
* Identification of available - missing pathways

r 8
[' NTr r\) Co-funded by
\ 1 the Health Programme
) d { of the European Union

Settings: community, primary care, secondary care (outpatients depts.)



Verification of the Understandabilit
of the Sunfrail Tool (Gerontopole)

§

Professionals
Questions Understandable [  Ambiguous Questions Understandable |  Ambiguous
Indicate the total number of answers per question vesl  No Yes Indlicate the total number of answers per question vesl  No Yes
1. Do you regularly take 5 or more medications per day? 0 0 0 1. Doyou regularly take 5 or more medications per day? ol o 0
2. Have you unintentionally lost weight during the past year 2. Have you unintentionally lost weight during the past year
such that your clothing has become looser? 10 0 0 such that your clothing has become looser? 01 0 0
3. Your physical state made you walk less during the past year? 10 0 0 3. Your physical state made you walk less during the past year? 0l o 0
4. Have you been seen by your GP during the past year? g 0 { 4, Have you been seen by your GP during the past year? ol o 0
5. Have you fallen 1 or more times during the past year? 9 0 | 5. Have you fallen 1 or more times during the past year? ol 0 0
6. Have you experienced any memory decline during the past 6. Have you experienced any memory decline during the past
year? 91 0 1 Jear? 0| 0 0
i i ime? i i ime?
7. Do you experience loneliness most of the time? 0 0 0 7. Do you experience lonelingss most of the time? ol o 0
8. In case of need, can you count on someone close to you? 0 0 ) 8. In case of need, can you count on someone close to you? ol o 0
9. Have you had any economic difficulty in facing dental care 9. Have you had any economic difficulty(in facing denh{‘ - ]
and health care costs during the past year? 10 0 0 and health care costs during the past year? 0 0 0
Total| 87 0 3 Total] 180] 0 0




Sunfrail Tool %
Preliminary Results

Study Population

.............................................................................................................................................................................

.............................................................................................................................................................................

...... Deusto University, Spain . 105 . ...16,13
. Galliera Hospital, Liguria 194 o 29,8
...... HSCB, Northernlreland M7 1951
...... Medical University of Lodz, Poland & 114 17,51
...... University of Naples Federicolt . ..m_ 1705
Beneficiaries

BT S A
....... S N 72 S N Y 1
...... o i279 G 42,86
BB CIass
...... O i 22234
N R 429 659 ..
Education Level

. High (University, Master or PhD degree) 23 18,89
Medium (Secondary school, or vocational degree) 315 : 48,39

Low (Without studies, Primary School) : 213 L 32,72




Positive answers
to the Sunfrail Tool items by sett

Questions Total Secondary | Primary [Community

n=651 Care Care n=127

(Outpatient) n=363
(n=161)
% % % %
1- Do you regularly take 5 or more medications per day? 50,54 65,22 42,7 54,33
2- Have you recently lost weight such that your clothing has 24,58 36,02 21,76 18,11
become looser?
3(—9;(r(’)>ur physical state made you walking less during the last 53.3 64.6 46.83 57.48
- ' 2

4- Have you been evaluated by your GP during the last year~ 12,29 10.56 11.85 15.75
(0 OSSO USRS DRSS PSR S
5- Have you fallen 1 or more times during the last year? 30,57 42,86 29,48 18,11

6- Have you experienced memory decline during the last year? 49,62 60,87 55,37 18,9 |
7- Do you feel lonely most of the time?

8- In case of need, can you count on someone close to you?
9- Have you had any financial difficulties in facing dental care
and health care costs during the last year?




Age-related changes of 4 Meter Preferred Walking speed

Gait Speed (m/sec)
H

o

20 40 60 80 100
Age (years)
Ble & Ferrucci (unpublished)



Gait Speed: what does it mean?

* |If your patient walks slower than 0.8 m/s, he is
at risk of:

u LOSS Of ADL (Guralnik, 2000)
" Decline in health status swdensi 200

" Increased risk of nursing home admission,
morbidity and mortality (Gurainik, 1994; Studenski et al. 2011)

Guralnik JM et al. Lower extremity function and subsequent disability: consistency across studies, predictive models, and value of gait speed alone compared with the Short
Physical Performance Battery. Journal of Gerontology. 2000;55A:M221-M231.
Studenski S et al. Physical performance measures in the clinical setting. / Am Geriatr Soc. 2002;51:314-322.
Guralink M, Winograd CH. Physical performance measures in the assessment of older persons. Aging Clin Exp Res. 1994;6:303-305.
Studenski S et al. Gait speed and survival in older adults. JAMA. 2011;305:50-58.




Journals of Gerontologv: MEDICAL SCIENCES © The Author 2012. Published by Oxford University Press on behalf of The Gerontological Society of America.
Cife journal as: J Gerontol A Biol Sci Med Sci. 2012 January:68(1):39—46 All rights reserved. For permissions, please e-mail: journals.permissions @ oup.com.
doi: 10.1093/geronalgls 174 Advance Access publication August 24, 2012

Gait Speed as a Measure 1n Geriatric Assessment 1n
Clinical Settings: A Systematic Review

Nancye M. Peel,' Suzanne S. Kuys,** and Kerenaftali Klein*

Table 1. Estimates for Usual and Maximal Pace Gait Speed in
Clinical Settings

Gait Speed
Pace Location Estimates (m/s) SE 05% CI
Usual Acute 0.455 0.057 0.344-0.567
Subacute 0.529 0.046 0.438-0.619
Ambulatory 0.739 0.046 0.648-0.831
Maximal Acute 0.749 0.080 0.592-0.905
Subacute 0.822 0.057 0.711-0.933
Ambulatory 1.033 0.063 0.910-1.156

Notes: Cl = confidence interval; SE = standard error.



wn
. -
(O
Q
>
4
@)
O
g




S.C.M 94 years 4 Meter Gait Speed: 0.54 m/sec




S.C.M 94 years 4 Meter Gait Speed: 0.54 m/sec

LEAD MCMP/MJPEG Decoder [2.0] Eval




GR. M 78 years old 4 Meter Gait Speed 1.17 m/sec

LEAD MCMP/MJPEG Decoder [2.0] Eval



GR. M 78 years old 4 Meter Gait Speed 1.17 m/sec

LEAD MCMP/MJPEG Decoder [2.0] Eval




7 Positive answers
by age-groups

% of positive Items by Age Group

100
95
90
85
80
75 p=0,0284 p=0,0013
70
65
60
55
50
45
40
35
30
25
20
15
10

p<0,0001

p=0,0197

p=0,0382

p=0,0303

1- Do you regularly 2- Have you 3- Your physical  4- Have you been 5- Have you fallen 1 6- Have you 7-Doyou feel  8-Incaseof need, 9-Have youhad
take 5 or more recently lost state made you evaluated by your  or more times experienced lonely most of the can you count on any financial
medications per  weight such that walking less during GP during thelast duringthelast =~ memory decline time? someone close to difficulties in
day? your clothing has the last year? year? (NO) year? during the last you? (NO) facing dental care
become looser? year? and health care
costs during the
last year?

M 65-74 m75-85



o/ [ ] [
o positive answers
by education level

% of Positive Items by Education Level

100
95
90 | p=0,0183
35 p<0,0001
75
70
65
60
55
50
45
40 p=0,0026
35 ’
30
25 p=0,024
20
15
10
5 m B
0
1-Do you 2-Haveyou  3-Your physical 4- Have youbeen 5- Have you 6- Have you 7- Do you feel 8-Incaseof 9-Have you had
regularly take5 recentlylost state madeyou evaluatedby fallen1ormore experienced lonely mostof need,canyou  any financial
or more weight such that walking less  your GP during times during the memory decline the time? count on difficulties in
medications per your clothing during thelast  the last year? last year? during the last someone close facing dental
day? has become year? (NO) year? to you? (NO) care and health
looser? care costs during

the last year?

m High (University, Master or PhD degree) = Medium (Secondary school, or vocational degree)  m Low (Without studies, Primary School)



Questions Total Secondary | Primary |Community
n=651 Care Care n=127
(Outpatient) n=363
(n=161)
% % % %

1- Do you regularly take 5 or more medications per day? 50,54 65,22 42,7 54,33
2- Have you recently lost weight such that your clothing has 24,58 36.02 21.76 18,11
become looser?
3- Your physical state made you walking less during the last 53.3 64.6 46,83 57.48 I
year?

- | ?
4 H\ave you been evaluated by your GP during the last year™ 12.29 10.56 11.85 15,75
5- Have you fallen 1 or more times during the last year? 30,57 42,86 29,48 18,11 |
6- Have you experienced memory decline during the last year? | 4962 | 60,87 | 55,37 | 189
7- Do you feel lonely most of the time?
8- In case of need, can you count on someone close to you?
N e
9- Have you had any financial difficulties in facing dental care
and health care costs during the lastyear? . .




positive answers
and suggested pathways

Biological Frailty (Q1, Q3, Q5)
& Suggested Specialist/Diagnostic Evaluation

To%a

Suggested Specialist and Diagnostic Evaluation
$

0%a
Ao,
)\
10 . | » e Health brogramme
Mo Yes & of the European Union
Bioflogical Frailty Y “{Z%.
- dications per day, falls \




Positive answers |
to the Sunfrail Tool items by sett

Questions Total Secondary | Primary [Community

n=651 Care Care n=127

(Outpatient) n=363
(n=161)
% % % %
1- Do you regularly take 5 or more medications per day? 50,54 65,22 42,7 54,33
2- Have you recently lost weight such that your clothing has 24,58 36,02 21,76 18,11
become looser? e
)?;(—a;(r(’);.ur physical state made you walking less during the last 53.3 64.6 46.83 57.48
_ ....... oo e eeeeeeeemeeeeeeeeeeenens ST REPE RO P EE R e ? ..................................................................................................................
4- Have you been evaluated by your GP during the last year~ 12.29 10.56 11.85 15.75
(0 OSSO USRS DRSS PSR S
5- Have you fallen 1 or more times during the last year? 30,57 42,86 29,48 18,11
6- Have you experienced memory decline during the last year? | 49,62 | 60,87 | 55,37 | 18,9
7- Do you feel lonely most of the time? 26,57 31,06 26,72 20,47
- 2

8- In case of need, can you count on someone close to you-~ 783 8.7 9.37 236
L ! NN NS AU N
9- Have you had any financial difficulties in facing dental care 14,75 22.98 14.88 3.94

and health care costs during the last year?




Suggested Psychological and /or cognitive support

Neuropsychological Frailty (Q6-Q7) &
Suggested Psychological/Cognitive Support

FTOa%s

BO%% |

S0%%

0% —

3I0O%% |

2095

10%e —

Newuropsychological Frailty

Hawve wvou experienced memorny decline.. _and Do wvou feel lanaeh7
Hawe wou experienced memory decline during the last wvear?
Do waou feel lanelhy maoast aof the time?

es

Co-funded by
the Health Programme
of the European Union



Confirmation of the

positivity of Sunfrail Tool el
Results with Specialist Tests
Naples n=101 Poland n=114 uria N=194

Questions no| meda [ ds | dfff | ic9% | pvalue | n | meda | ds diff* 9% [ pvalue [ n | media | ds aiff* | ic9% | pvalue
1- Do you

/ 3] 288 | 1467 17 359 | 17 109 | 2954 | L1734

reguiary || o

ta:;feor medication
nedications| " B | 7519 | 226 | 471 [38655%| o000t | 35 | 728 | 2590 | 3699 | a1 | <oomnt| 85 | 700 | 3007 | 418 | 3754664| <o000n
per day? Jes

3- Your

ohysical 3| 0gt | 006 B | 18 | o % | 149 | 0

no

state made |, ¢ 08

y;l)(u m.fsec)
Ie:’s d dl:l:lsl’l g 0| 0365 | 0127 | 045 |04080503( <0,0000 | 24 1069 | 0281 | 0174 [ 0041:0307 | 0033 | % 099 | 0305 | 024 |0169-0338| <0,0001
last year? Jes

6- Have

you BN | 418 B | B93M [ 1,01 76 an | 2

k no
experienced

memory | MMSE (<24)

d?di"e 63 | 2005 | 3597 | 4965 (25317399 ( 0002 | 29 | 2865 | 1518 | 0693 | -0069-1455| 0082 | 117 | 26684 | 3458 [ 1,091 | 01981984 0,017
during the

last year? Jes




D 6.2z: Sunfrail Tools for the Identification of Frailty and Multimorbidity

The tool is a friendly instrument, easy to apply; its questions are simple to be understood
and encourage a more in-depth dialogue in everyday practice.

The training is proved to be useful and important for both health professionals and
community actors, addressing the multi-domain nature of frailty
The tool can help identifying early frailty signs, to be explored with further interventions/

assessments paying attention to the cultural and social context of application.

The tool can improve beneficiaries’ awareness, encouraging them to move from a “disease”
oriented vision to a proactive and preventive approach.

It is important to map the local network of services and community re'?dl.@s, |-iet:.to
activate sustainable and accessible care pathways. o



Thank you for your attention!

Mirca Barbolini
Marcello Maggio
Maria Luisa Moro
SUNFRAIL Team

www.sunfrail.com
Sunfrail@regione.emilia-romagna.it
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