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Care transitions in elderly patients to/from acute medicine

Evidence-based review:

Background – care transitions in elderly patients 
to/from acute medicine

East Midlands Academic Health Science Network (EMAHSN) 
was engaged by the Executive Nurses from Nottinghamshire 
and Derbyshire CCGs to complete a literature review to inform 
proposed CQUIN measurements for 2014-2015. 

Executive summary

For the elderly patient, care transitions are risky episodes, 
when they are most likely to suffer adverse events. 

Locally adapted assessment tools result in better outcomes in 
terms of both patient safety and economic efficiency. However, 
these protocols should have good ‘fit’ with standard national 
reporting mechanisms and guidelines. UK guidelines impose no 
mandatory requirements for NHS providers.

Risk assessment tools are only half the picture; ward level 
skills, knowledge of specific conditions, and if required further 
training opportunities are equally important. Taking responsibility 
for championing elderly patients’ needs requires people 
(groups or individuals) with the specialist knowledge and 
interpersonal skills to work collaboratively, to identify 
locally existing good practices and to look at what 
works well elsewhere. “ There are increasing calls for seamless 

care and of the need to improve 
inter-agency working ”



Executive summary (continued)

There are increasing calls for seamless care and of the need to improve 
inter-agency working. Although new services are rarely commissioned 
unless they can demonstrate real benefits in terms of quality of care and 
cost reduction, three interventions offer promise:

1)  Combined pre and post discharge interventions are most successful in 
reducing length of stay and increasing patient satisfaction. The more 
comprehensive the intervention, the greater the range of benefits, 
psychosocial and medical, in terms of increasing patient wellbeing and 
minimising incidence of adverse events in hospital or post discharge 
medication errors.

2)  The establishment of emergency frailty units in Emergency Departments 
could potentially offer cost savings and are already established in NHS.

3)  A lower cost intervention that has been shown to be effective is the 
Comprehensive Geriatric Assessment. This should be carried out soon 
after arrival in hospital ideally administered upon admission in order to 
determine which predetermined pathway might be of greatest benefit 
to the patient. 

About Sparklers and Sparks

Sparkler stands for Spreading Applied Research and Knowledge – 
Longer Evidence Review and is an EMAHSN offer to review literature and 
evidence to support and inform service improvements. They provide fuller 
reports on a particular and detailed element of healthcare.

Sparks provide shorter ‘at a glance’ digest summary of research 
evidence intended to improve and enhance practice and provide 
details of where to find further information.

For further information

Contact the EMAHSN Project team emahsn@nottingham.ac.uk

•	 Highlight	at	risk	patients.	

•	 Use	assessment	tools	most	suited	to	local	conditions.	

•	 Audit	staff	knowledge	levels.	

•	 	Reinforce	the	use	of	simple	practices	that	can	reduce 
or prevent potential risks. 

•	 Consult	patients,	families	and	carers.	

•	 	Identify	critical	points	of	the	transfer	process	where	
communication is most likely to breakdown. 

•	 	Facilitate	cross	sector	information	exchange	and	agree	
upon what information is critical. 

•	 	Ensure	all	information	is	kept	as	up	to	date	as	possible.	

•	 	Consider	specialist	units	and/or	whole	care 
transition models. 

•	 Make	a	start;	take	small	positive	steps.

You can download the full Sparkler from 
the resources section of our website 
www.emahsn.org.uk

Elderly patient care transitions: key points 


