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Aims
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Slow the 
progression of 
mild frailty 

01
Promote 
ownership of 
health and a 
preventive 
mindset

02
Develop a highly 
automated health 
education offer 
that works at 
scale

03



The epidemiology
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£380m

£579m

£838m

£740m

Mild

33%

(n=376,563)

 

The economics

Primary and secondary care spending among different frailty cohorts

Fit

29%

(n=909,667)

Moderate

23%

(n=144,419)

Severe

15%

(n=58,846)

“Care costs increased with 
frailty severity in all age 
groups, suggesting 
identification of people 
for frailty prevention and 
proactive management to 
reduce frailty progression 
are key to reduce future 
costs to the health 
service as the overall 
population ages, even 
within people in middle 
age.

Fogg et al, 2024



The evidence base

Modifiable risk factors for frailty
(AKA factors that promote healthy ageing)

Social determinants

 social connection

 financial wellbeing

warm homes

heatwaves

Health

hearing

vision

memory 

mental wellbeing

polypharmacy

falls

Lifestyle factors

nutrition

physical activity

smoking

Alcohol



The approach
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Automatically identify the cohort from healthcare records

Proactively approach 5,000 pilot sample

Provide education on factors than support healthy old age

Signpost to online resources and local offers

Evaluate pilot - uptake and profile of users

Develop strategies to improve reach, impact and equity

Roll-out offer to 75,000

At 

scale



Introducing ‘My Health My Way’…
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The view inside a topic pack
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Promoting other prevention offers 

- screening and vaccinations

And local offers
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Enabling 

behaviour 

change
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Pros

• Underpinned by 
risk factor 
evidence base

• Currently no offer 
for this cohort

• Low cost per head

• Concentrate 
resources on 
digitally excluded

• Automated 
method could be 
used to reach any 
audience on any 
topic

Cons

• Scale means 
imperfect method 
for identifying 
cohort

• Relies on patient 
engagement and 
activation

Hopes

• Delay frailty 
progression

• Improve patient 
quality of life

• Delay need for 
health and care 
services

• Promote 
activation

Unknowns

• Behaviour change 
– effectiveness 
and cost-
effectiveness

• Impact on health 
inequalities

• Impact on health 
service demand

• Impact on VCSE
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Quantitative Qualitative

Reasons for 
take-up / 
decline

Views on 
content and 

comms

Content 
engagement 

metrics

Take-up rate 
& profile

The evaluation

Early signs

• 20% uptake so far 

• 74% of feedback said 
content was useful or 
very useful



Next steps
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Develop strategies to reach audiences not reached in pilot

Build on reaching cohort - translate to behaviour change

Realise full potential of method with other use cases
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