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Background

Frailty
Definition

is an „aging-related
syndrome of physiological
decline, characterized by
marked vulnerability to
adverse health outcomes“

Fried 2001

CSHA Clinical 
Frailty Scale

Rockwood 2005, 2007- 2009)



Polypharmacy
Definition

= Intake of five or more
different drugs per day

• Polypharmacy can trigger or increase frailty

• Reduction of Polypharmacy is a promising 
intervention to improve safety of geriatric patients

Background



to investigate the effects of family conferences on joint 
prioritisation and deprescribing for frail outpatients with polypharmacy

Deprescribing
Definition

… is the planned and
supervised process of dose 
reduction or stopping of
medication that might be
causing harm, or no longer be
of benefit

Deprescribing needs good communication between all 
actors involved

Individual Goals

Actual Tolerance

General Risk

Poor tolerance / 
occurrence of

side effects
e.g. dizziness under
antihypertensives

Stronger emphasis on 
quality of life, lower

weighting of life
expectancy

e.g. ASA or statins in primary
prevention

High risk of
adverse effects / 

events
e.g. sedatives due to
increased risk of falls

Discussion topics with
patients and relatives

Background

Research Question



Study Design
Cluster randomised controlled trial

Cluster Randomisation

Baseline Assessment t0

Recruitment

Primary Outcome: 
• Mean number of hospitalisations

Outcomes

Secondary Outcomes:  
• Mean number of drugs
• Potentially inappropriate medications (Eu7-PIMs)
• Geriatric assessment
• Health economic evaluation

Methods

Assessments

• by GPs (from records) and by study nurses (interviews)
• T0 Baseline, T1 after 6 months, T2 after 12 months



Training concept for GPs 
& developed tools

Methods

Intervention 

Supplement 1 

 1 

CHECKLIST  
for joint problem identification and determination of non-pharmacological actions 

I) Make a note of any existing medical services: Remedies (e. g. physiotherapy, occupational therapy, medical 
foot care), aids (e. g. hearing aids, visual aids, walking aids), nursing service, preventive check-ups (e. g. cancer 
screening. 

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

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

II) Discuss existing problems in everyday life together with the patient. Use the following questions1 to identify 
problems. In addition, the handbook and the preparation sheet (if applicable) are available to use. Note the 
patient’s responses and whether there is a problem. Discuss with the patient, taking into account existing 
medical services (see I), which actions should be agreed for problems requiring action. 
 

 
Identification of problems and problem areas  

Patient response/ 
Is this a problem? 

Agreed  
actions 

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

 

1. Performance in everyday life  
How much difficulty did you have doing usual 
activities or tasks, both inside and outside the 
house due to the state of health or mood? 2 

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

 

o Yes/ o No 
2. Social environment 
Do you have someone who would be able to help 
you in case of illness or emergency, e. g. after a 
fall? Do you have anyone to trust or confide in?3 

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

 

o Yes/ o No 

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

 

3. Mobility/agility 
Are you physically active? If no, why not?  
You can no longer perform physical activities as 
usual (e.g., intensity, frequency)? If yes, why not?4 

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

 

o Yes/ o No 

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

 

4. Falls  
How many falls have you had over the last 6 
months?5  

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

 

o Yes/ o No 

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

5. Dizziness  
Have you had dizziness in the last 6 months?  
Does the dizziness affect you in everyday life?6 

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

 

o Yes/ o No 

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

 

6. Chronic pain 
Are you currently in pain? If so, has it been going 
on for a long time?7 How severe has your pain 
been in the last four weeks? To what extent has 
the pain hindered you in your everyday activities? 

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

 

o Yes/ o No 

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

 

7. Vision impairments 
Do you have difficulty seeing newspaper print even 
with glasses? Do you have difficulty recognizing 
people across the road even with glasses?8 

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

 

o Yes/ o No 

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

 
 

 
1 English version of questions taken from the MAGIC-Assessment (short version of STEP) provided by Junius-Walker (not published), English 
version of additionally derived or adopted questions by the COFRAIL study group 
2 MAGIC question 1, Version 2013  
3 MAGIC question 7, Version 2016  
4 COFRAIL question, Version 2019 (derived from the DEGAM Guideline) 
5 MAGIC question 4, Version 2016 
6 COFRAIL question, Version 2019 (derived from the DEGAM Guideline) 
7 COFRAIL question, Version 2019 (adopted from DEGAM Guideline) 
8 MAGIC question 2, Version 2016 

• Conduction of three family conferences
Ø Guideline Family Conference No. 1 



Training concept for GPs 
& developed tools

• Conduction of three family conferences
Ø Guideline Family Conference No. 1 

• Recommendations on deprescribing
Ø Deprescribing Manual

• Consideration of non-pharmacological
needs
Ø Non-pharmacological toolbox incl. 

Checklist and Needs Analysis Manual

Methods

Intervention 

Supplement 1 

 1 

CHECKLIST  
for joint problem identification and determination of non-pharmacological actions 

I) Make a note of any existing medical services: Remedies (e. g. physiotherapy, occupational therapy, medical 
foot care), aids (e. g. hearing aids, visual aids, walking aids), nursing service, preventive check-ups (e. g. cancer 
screening. 

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

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

II) Discuss existing problems in everyday life together with the patient. Use the following questions1 to identify 
problems. In addition, the handbook and the preparation sheet (if applicable) are available to use. Note the 
patient’s responses and whether there is a problem. Discuss with the patient, taking into account existing 
medical services (see I), which actions should be agreed for problems requiring action. 
 

 
Identification of problems and problem areas  

Patient response/ 
Is this a problem? 

Agreed  
actions 

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

 

1. Performance in everyday life  
How much difficulty did you have doing usual 
activities or tasks, both inside and outside the 
house due to the state of health or mood? 2 

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

 

o Yes/ o No 
2. Social environment 
Do you have someone who would be able to help 
you in case of illness or emergency, e. g. after a 
fall? Do you have anyone to trust or confide in?3 

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

 

o Yes/ o No 

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

 

3. Mobility/agility 
Are you physically active? If no, why not?  
You can no longer perform physical activities as 
usual (e.g., intensity, frequency)? If yes, why not?4 

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

 

o Yes/ o No 

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

 

4. Falls  
How many falls have you had over the last 6 
months?5  

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

 

o Yes/ o No 

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

5. Dizziness  
Have you had dizziness in the last 6 months?  
Does the dizziness affect you in everyday life?6 

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

 

o Yes/ o No 

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

 

6. Chronic pain 
Are you currently in pain? If so, has it been going 
on for a long time?7 How severe has your pain 
been in the last four weeks? To what extent has 
the pain hindered you in your everyday activities? 

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

 

o Yes/ o No 

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

 

7. Vision impairments 
Do you have difficulty seeing newspaper print even 
with glasses? Do you have difficulty recognizing 
people across the road even with glasses?8 

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

 

o Yes/ o No 

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

 
 

 
1 English version of questions taken from the MAGIC-Assessment (short version of STEP) provided by Junius-Walker (not published), English 
version of additionally derived or adopted questions by the COFRAIL study group 
2 MAGIC question 1, Version 2013  
3 MAGIC question 7, Version 2016  
4 COFRAIL question, Version 2019 (derived from the DEGAM Guideline) 
5 MAGIC question 4, Version 2016 
6 COFRAIL question, Version 2019 (derived from the DEGAM Guideline) 
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Deprescribing Manual: Content and Composition

Methods

Intervention 

Mann NK, Schmiedl S, Mortsiefer A et al. Development of a deprescribing manual for frail older people for use in the COFRAIL 
study and in primary care. Ther Adv Drug Saf. 2022 Sep 6; 13:20420986221122684. doi: 10.1177/20420986221122684

https://pubmed.ncbi.nlm.nih.gov/36091625/


Results

Study Population

623 Patients 114 Practices

Randomisation

313 Pat.  57 Practices

Rekruitment

57 Practices 310 Pat.

272 Pat. 56 Practices 54 Practices 249 Pat. 
Baseline – Assessment T0

262 Pat. 248 Pat. 
Follow up T2 with documented prim. Outcome 

200 Pat. 248 Pat. Per-Protocol Population

ITT-Population

Intervention Group Control Group

Baseline
Charakteristics

Intervention Control

No. 272 249
Female, % 66.5 70.3 
Age 
Mean value (± SD)

83.69 (6.08) 83.29 (6.29)

Clinical Frailty    
Scale (CFS)

5=mild, % 51.1 51.5
6=moderate, % 38.1 37.7
7=severe, % 10.8 10.9

No. Diagnoses 
Mean value (± SD)

11.77 (4.11 12.11 (4.12)

Medications
Mean value (± SD)

9.28 (3.78) 9.37 (3.40)



Does the intervention lead to an increase in patient safety
with a reduction in hospitalisation admissions?Primary Outcome

No difference in hospital admissions between intervention
and control group

Study participants
Mean number of hospitalisations *

(± SD)

Mixed 
model **

IRR [95% CI]
Intervention group Control group

ITT (n=510) 0.98 (±1.72) 0.99 (± 1.53) 1.08 [0.84; 1.39]
(p=0.533)

Mixed-effect Model Poisson Regression, practices were taken into account as random effect

*adjusted for an oberservation period of 12 months 
** Adjusted variables: Observation period, age, sex, number chronic diseases, retrospective hospitalisation rate at baseline

IRR = Incidence Rate Ratio; ITT = Intention-to-treat Analyse; SD = Standard Deviation; 95% CI = 95% Confidence Interval

Results



Study participants
Mean number of drugs (± SD) Mixed model *

IRR [95% CI]
Intervention group Control group

T0 at baseline 8.98 (± 3.56)
(N=198)

9.24 (± 3.44)
(N=184) -

T1 after 6 months 8.11 (± 3.21)
(N=193)

9.32 (± 3.59)
(N=181)

0.88 [0.82; 0.95]
(p < 0.001)

T2 after 12 months 8.49 (± 3.63)
(N=197)

9.16 (± 3.42)
(N=184)

0,94 [0.88; 1.01]
(p=0.073)

* Mixed-effect poisson regression model adjusted for the number of medications at Baseline. Practices were taken into account 
as random effect.
IRR = Incidence Rate Ratio; SD = Standard Deviation; 95% CI = 95% Confidence Interval

Secondary Outcomes I Number of medications

Significant difference of the number of drugs after 6 months
no significant difference after 12 months

Results



Mean number of EU(7) PIMs (± SD) Mixed model *
IRR [95% CI]

Intervention group Control group

T0 at baseline 1.57(±1.15)
(N=176)

1.80 (± 1.16)
(N=171) -

T1 after 6 months 1.30 (± 1.05)
(N=176)

1.71 (± 1.25)
(N=171)

0.84 [0.70;0.99]
(p =0.043)

T2 after 12 months 1.45 (± 1.21)
(N=176)

1.64 (± 1.15)
(N=171)

0.97[0.82;1.15]
(p=0.720)

*Mixed-effect Poisson regression model adjusted for the number of EU(7) PIMs at baseline. Practices were taken into 
account as a random effect.
IRR = Incidence Rate Ratio; SD = Standard Deviation; 95% CI = 95% Confidence Interval

Number of potentially inappropriate medications (PIM)

Significant difference after 6 months, no significant difference after 12 months→

Secondary Outcomes II Functional status of patients in geriatric assessment

no differences between intervention and control group

Secondary Outcomes I

Results
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Conclusions

Ø The number of medications per patient decreased by 0.87 in the intervention group 
after six months

Ø Family conferences for shared decision-making can successfully initiate the
process of deprescribing

Ø The COFRAIL – Intervention had no influence on hospitalisations (Prim. Outcome)

Point for discussion

Ø Would you generally recommend a non-inferiority approach to deprescribing studies?
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