
Lincolnshire 
West CCG

Developing a 
frailty pathway

With one in five patients in Lincolnshire West over the age of 75, the CCG recognised a need to 
develop a frailty pathway prioritising community and home-based solutions, in order to:

The project team worked with clinicians, patients and carers to agree an effective end-to-end 
pathway, changing and developing services, including:

Save up to £3,000 by 
avoiding operations

Enable people to live 
at home for longe

Allow people to leave hospital in a safe 
and timely manner

Improving access to 
third sector services

GPs have used a scoring tool on three quarters of 
patients over 75, to identify those at risk and offer 
an appropriate care pathway

There has been a 36 per cent reduction in excess 
hospital bed days for people over 75 since 2010, 
equating to significant savings

Establishing integrated community 
response teams

Creating a community 
geriatrician post


