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Intervention
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Agenda
Topic Speakers Time

Introduction to the Project and setting practice expectations WentWest
Gary Kassab

6:30-6:40pm

Introduce Mrs Andrews Bollen Health 
Dr Chris Bollen / Jane Bollen

6:40-6:50pm

‘Introduction to identifying/assessing Frailty and Sarcopenia’ Bollen Health 
Dr Chris Bollen

6:50pm – 7:50pm

Assessing muscle health Bollen Health 
Dr. Chris Bollen / Jane Bollen

7:50pm-8:00pm

Short Break 8:00pm-8:10pm

Now I have identified Frailty, what do I do? Bollen Health 
Dr Chris Bollen

8:10-8:25pm

Case study Bollen Health 
Dr Chris Bollen

8:25pm-8:50pm

The QI project, Evaluation and Questions Bollen Health 
Dr Chris Bollen / Jane Bollen

8:50pm-9:15pm
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Helping you deliver safe, 
effective, sustainable 
care while finding joy
in your work.
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Myth busting today

• “Older People Are Always Frail and Dependent”
• “Ageing is unchangeable”
• “It’s too late to build muscle after age 65”
• “Sorry, you are over 80 and nothing can be done”
• “Eggs are bad for my cholesterol and heart health”
• “A pill from my doctor will fix everything”

National Healthy Ageing Day May 6 2026
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https://www.yo
utube.com/wat
ch?v=Fj_9HG_T

WEM&t=5s
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Functional Abilities Decline …….can we approach this differently?

6

https://www.youtube.com/watch?v=Fj_9HG_TWEM&t=5s
https://www.youtube.com/watch?v=Fj_9HG_TWEM&t=5s
https://www.youtube.com/watch?v=Fj_9HG_TWEM&t=5s
https://www.youtube.com/watch?v=Fj_9HG_TWEM&t=5s
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Why do we need to be here?
• People in Australia aged over 65 increasing:

• 12% 2016-à  17% 2021 à  20% 2031
• Greater Sydney 15.2%

• Some suburbs are ageing more rapidly 
• Healthy ageing is not equitable
• Predictors of our ageing commence early
• 75% GPs and nurses have no formal training in 

geriatric medicine/nursing 
• …..Project group is 77%
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Why do we need to be here?

• Rates of Chronic Disease and Multimorbidity increasing

• 50% people aged 75+ on 8+ meds

• 40% people aged 75+ will have eGFR <60 (Chronic Kidney Disease)

• Multiple prescribers with single disease/organ focus

• Rarely is deprescribing occurring

• Improving function improves the whole!

• Muscle Health Matters!
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Why do we need to be here?

"Frailty is the most significant challenge to “ageing well' in Australia. 
More than 20% of people become frail as they age”
Professor Ruth Hubbard, Geriatrician

…………….What does this all mean for your practice?

9
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Practice Active 65+ population % Active Population Estimate 20% frail

A 2056 27% 412

B 2095 29% 420

C 511 25% 102

D 187 10% 38

E 332 8% 66

F 1271 15% 254

G 1170 27% 234

H 347 8% 70

I 144 12% 28

J 423 7% 84

K 94 7% 18

L 477 16% 96

M 772 13% 154

N 684 10% 136
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Why this frailty screening project?

• Problem

- Most older Australians cared for in General Practice

- 75% of GPs and nurses lack formal geriatric care training

- Reliance on outdated software templates (1999)

- Missed early intervention opportunities

11
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Frailty project: Needs analysis

38% rated self as good- excellent in  current confidence in recognising frailty and its complications

5% used a validated screening tool for frailty

54%  stated “Lack of Knowledge” a current barrier to incorporating frailty assessment into everyday 
encounters in primary care 

68% rated self as having slight or no knowledge of frailty management/referral options

5% used a practice-based screening tool to assess muscle health
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Dr Chris BollenLearning 
outcomes

• … a person living with frailtyRecognise

• … to use  evidence-based screening tools to 
recognise people with, or at risk of frailtyLearn

• …the treatment options/referral pathways for 
frailty which can assist with reducing further 
decline

Understand

• … your patients by creating the concept of 
“Muscle Health Checks“ to support a proactive 
approach to Healthy Ageing

Engage

15
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What is frailty?
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Definition of Frailty: 
Frailty Phenotype (Dr Linda Fried 2001)

 
Operationally defined as:
 “A clinical syndrome in which three or more of the following are 

present: 
Ø unintentional weight loss (>4.5kgs in last year)
Ø self-reported exhaustion

Ø weakness (grip strength)
Ø slow walking speed
Ø low physical activity”

17
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Rockwood’s 
deficit model 

of frailty
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Language
• Frailty

• Healthy ageing

• Intrinsic capacity
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Frailty is:

• A loss of underlying physiologic reserve
• Reduction of intrinsic capacity
• Reduced resilience
• Vulnerability
• Reversible!

21
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Intrinsic capacity is the sum of:

1.Locomotor- walking endurance and gait
2.Psychological-mood, exhaustion
3.Sensory – hearing, sight, taste
4.Cognitive- numbers, spatial awareness, 

learning, memory, executive function, 
language, concentration, social awareness

5.Vitality- grip strength, energy (Hb and 02)

22

Our journey for the future!
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Decreased 
mood

Depression

Increased 
perception of 

pain

Anger, 
anxiety, fear, 
distress etc.

Progressive 
deconditioning 

Pain with 
decreasing 

activity

Further 
activity 

avoidance

Activity 
avoidance

Physical Vicious 
Circle

Psychological 
Vicious Circle PAIN

Adapted from Cooper, Booker & Spanswick (2003)

The Pain Cycle

24
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Who is at 
risk?
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Who is at risk aged 65+ in your practice?

• BMI > 30 or waist male >102 or women >88cm
• Psychosocial distress:
• diagnosed mental illness
• Taking a medication  for mental health conditions 
• Isolated, lonely, grieving
• Low SES

• Smokers
• Low levels of physical activity
• Diabetes Mellitus (T1, T2 and undefined :-))
• Identified as “high risk of hospital admission”….(CSIRO tool 30-100%)

26

Frailty……….Why worry?

Clinical Syndrome of Frailty    à Frailty Outcomes
• Falls
• Fractures
• Geriatric Syndromes
• Loss of Quality of Life
• Loss of Independence and Immobility
• Hospitalisation & its Complications
• Residential Care Placement
• Death

• Weakness
• Fatigue
• Anorexia
• Weight loss
• Undernutrition
• Deconditioned
• Decreased muscle mass
• Balance and gait abnormalities

27
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Why 
recognize 
frailty?

Fit                 à prevent the onset of frailty!

Mild frailty  à reverse it!

Moderate    à  stabilize to prevent 
deterioration!

Severe…………?

The Asia-Pacific Clinical Practice Guidelines 
for the  Management of Frailty 2017

28

Frailty Clinical Practice Guidelines
The Asia-Pacific Clinical Practice Guidelines for the Management of Frailty

Recommendations:

• Strong:
• Use a validated measurement tool to identify frailty
• Prescribe physical activity with a resistance training component
• Address polypharmacy

• Conditional
• Screen for, and address, fatigue
• Address weight loss with protein/calorie supplementation if appropriate
• Prescribe Vitamin D if Vit D deficient
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What can be changed?

Potentially reversible areas:
•Weakness, 
• Slowness,
• Low energy expenditure

Cameron, Kurrle et al 2015  à intervention reduced frailty and 
improved mobility BUT……

30
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“We don’t stop exercising 
because we get old, we 
get old because we stop 
exercising”
# Dr Ken Cooper

31

Identifying 
Frailty

32

RACGP 
Silver Book 
Guidelines 
2019

33
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RACGP Red Book 10th edition 2024

34
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How to identify?

36
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What would be useful in a screening tool?

•Quick
• Easy to use
• Easy to understand for patient, doctor and nurse
• Could be used in waiting room or before visit
• Validated
• Can then act on it as the evidence is compelling
• The tool helps describe what is next required
• Adds value!

37
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/FRAIL
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Assessing 
Sarcopenia

40

What Happens to Muscles as We Age? 

“We don’t stop exercising because we get old, we get old because we 
stop exercising”

41
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#Metabolism 2023 Christopher L. Axelrod, Wagner S. Dantas, John P. Kirwan
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The Health Benefits of Maintaining Muscle Health

• Focus on remaining independent and active: “What Matters”

• Enhanced Vitality and Energy + Resilience!

• Improved balance and mobility

• Better Bone Health

• Reducing the risk/impact of long term health conditions

• Link between muscle health and dementia prevention

• Post illness and hospital deconditioning

45
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What is a Muscle 
Health Check?
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Part 1: Assessing strength

47

Part 1: Assessing strength

48
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https://www .cdc.gov/stead i/m ed ia/pdfs/STEAD I-Assessm ent-30Sec-508 .pdf
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Part 2: Assessing Function

50

Part 2: Assessing Function
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https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
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What happens after a muscle health check?

• “What Matters?”
• How’s your motivation to do something new?

• Exercise prescription /plan-à Referral ?
• Protein advice à Referral ?
• Review medicationsà Referral ?

52

Not just any exercise….!

Progressive Resistance Training -2 x week 

 It is the key for improving muscle health.

“Frailty is not a barrier to exercise, but rather 
one of the most important reasons to prescribe it”
# M ikel Izquierdo, M aria Fiatarone Singh, Ageing Research Reviews 2023
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Frailty Management - ­ Protein

54
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Muscle Health Management – How much Protein?

• 1.5 gram per KG bodyweight

• 75Kg person- 100g daily

• 25g per meal + snacks

•  I cup milk =    8 g protein

55

Medications:
Cholinergic 
impact
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Social Prescribing and Healthy Ageing

‘……is the practice where health professionals, have the 
resources and infrastructure to link patients with social 
services
 – or even social groups in a bid to address the social 
determinants contributing to poor health and stave off the 
epidemic of loneliness and social isolation’
# Consumers Health Forum of Australia

57
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Social Prescribing & the Local Healthcare Neighbourhood

• Councils (social connections, friendship clubs)
• Health Pathways
• COTA Strength for Life
• Seniors Organisation in your area
• Parkrun, Walking Netball
• Community bus
• Community Gardens, Mens Shed
• Aqua Fitness, Dance and Music, yoga, pilates, tai chi, Zumba)
• Aged Care Volunteer Visitors scheme

58
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Let’s assess Arthur using the 
MNA

What’s his score?
• A- moderate decrease in food 

intake 1
• B- no weight loss 3
• C-Mobility reduced- not going out 

1
• D-Stressed! 0
• E-0
• F-BMI is 35 score 3
• TOTAL: 8 = At risk of malnutrition

60
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Care Planning with impact for Arthur

61
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A cycle of care for older people

# Cubiko, Hagen and Poyner
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Making a difference in Primary Care!

• Systems
• Engagement
• Well trained team 
• Shared Purpose …."Making a difference”

64

“You can’t turn back the clock but you can wind it up”
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Summary and 
take-home 
messages 

Recognise frailty as a long term condition rather than 
responding “you are just getting old”

Use a screening tool at every interaction with older 
people 

Referral for multi disciplinary team care can make a 
difference, but only if the older person sets goals

Dignity in the care of older people is vital

“You can’t turn back the clock but you can wind it up”

66
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Remember the FRAIL scale
Fatigue-are you feeling fatigued? (yes 1 point)

Resistance- Difficulty walking a flight of stairs? (yes 1 point)

Ambulation- difficulty walking around the block? (yes 1 point)

Illnesses- 5 or more chronic conditions? (yes 1 point)

Loss of weight of 5% or more over past 12 months? (yes 1 point)

If the older person scores 1- 2, they are pre-frail, 3+ indicates they are frail and would 
benefit with:

• physical activity
• polypharmacy review
• address fatigue
• protein/calorie supplementation
• vitamin D

67

Simple approaches to support improvements
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HealthPathways
HealthPathways offers primary care clinicians locally 
agreed, evidence-based information to make the right 
decisions, together with patients, at the point of care.

HealthPathways provides clear and concise guidance for 
assessing and managing a patient with a particular 
symptom or condition while preserving clinical autonomy 
and patient choice.

Content is developed collaboratively by general 
practitioners, hospital clinicians, and a wide range of other 
health professionals. 

How to access HealthPathways

You must register for a personal account to access the 
Western Sydney HealthPathways site.

                        

🖥 Web-Based Access – Easily use on a desktop, 
laptop, tablet, or phone.

🔒 Secure & Private – Personal login with profile 
management and personalised features.

✅ Access to multiple sites – Access multiple 
HealthPathways sites with one login.

🔍 Exclusive Features – Access exclusive features 
like AI-enhanced search & CPD reporting

Benefits of a HealthPathways account:

69
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HealthPathways
Frailty in Older Persons - Community 
HealthPathways Western Sydney
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Thank you!

chris@bollenhealth.com.au
0412952043

jane@bollenhealth.com
0412771482

71

https://westernsydney.communityhealthpathways.org/index.htm?toc.htm?56355.htm
https://westernsydney.communityhealthpathways.org/index.htm?toc.htm?56355.htm
https://westernsydney.communityhealthpathways.org/index.htm?toc.htm?56355.htm
https://westernsydney.communityhealthpathways.org/index.htm?toc.htm?56355.htm
mailto:chris@bollenhealth.com.au
mailto:jane@bollenhealth.com

