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Uncertainty

Examples of original survey submissions

Evidence

Source of Uncertainty

How do we sustain longer term support rather than brief interventions? Health professional. 'How can we as GPs best work with patients with multiple conditions to both optimise their
healthcare and reduce their treatment burden? Health professional My relative with a severe stroke lives with her husband who has dementia and is unable to walk. They each have 24

wn home. If we were unable to afford this the options for care would probably mean they would be.
s none of th This means there s no continuity of care.

Doctors, a

separated.” Carer I
Every time you see a doctor he is starting from entcha again." Older person

None identified that applied directly
to all conditions in the over

AllTorms of respondent

i 1 in the UK be optimised the needs of
older people living with multiple conditions?
The subject of loneliness 3 pensioners who have lost their partners. Often people are shown enjoying themselves, mostly women, None identified that applied directly |All forms of respondent
relatively fit, less 80. Loneliness s older, less active, with fewer friends and younger relatives, i any, have their |10 all conditions in the over 855
own busy lives o ead. It towns. 't know ones neighbours and without contact with another human being.
perhaps Relgion pl f: could research or not relgion, or
2 3 to p o in the case of in hospices and v 2 Older person
conditions?
what can tance, i a baseline of ] None identified that applied dlreclly Health and social care professionals
3| What are the most effective, cost eff d for inlater life. to all conditions in the over
How o e ey and sl th need o arsrs, especly when Iy e il neads o thle own ealthprofessions | ks very asy o forget sboutth efec that | Non enibe (i appld dicty A1 o of espordrt
[ mwhat f older people with looking after an older person with pact on f the care being given.' Carer. to all conditions in the over 855
psychological wellbeing?
< o " Older person. | 1d be alleviated by exercise?' Health professional ‘Does Tai Chi he\p patients?" Health professional | None identified that applied directly | Allforms of respondent
written about g the answer g fatigue, stress, which hang around problems. Yoga, (10 all conditions in the over 855
ilates, etc may be fine for the fit and young but what s there for those who laid on the floor cannot get up? | can walk about my house , what on earth can the wheelchair bound do?"
Wha s the st e, conf " formof i diferent Plates, etc may b in forthe it and young but what s thre for those wh lid o th f tgetup? | Ik about my h ot o eath can the wheelchir bound
5 Older person

with older peopl

in this population?

6
increase in perceived quality of ife?

. multimorbid people? Would this lead to an

ge fraity soas perception of
frailty?" Health and social care professionals

& Health professionals ' how can we develop prognostic indicators for

None identified that applied directly
to all conditions in the over 855

Heath and social care professionals

professionals

7 | conditions inolder age

in different patient

None identified that applied directly
to all conditions in the over 855

Heath and social care professionals

psychological wellbeing of older

8 3
people with multiple conditions?

has [ a nursing home staff."
" Health and social care professional

1 suspe
Carer Use and value of talking therapies to individual's

None identified that applied dlreclly
1o all conditions in the over

Allforms of respondent

Last year, losing her eyesight herself into a care home. She started to sell and give away her possessions. She met with the care None identified that applied directly |All forms of respondent
iy for a home yet, Soshe is still trying to live independently. She |to all conditions in the over
9 How cani inthe Uk | Nas OrEanised a carer that comes three times a week, takes her shopping, does the cleaning." Older person
‘Also how to manage fear of falling - this is a big problem. Often older ‘and as a result may not Someeven | None identified that applied directly | Heath and social care professionals
10 o can fear of It. Health professional 1o all conditions in the over 85s.
addressed?
Is by odeoma in older, " Carer 'What a ofolder, | None identified that applied directly | Carers
How can this inf be most them? ' Carer 'What are the most effective and acceptable mechanisms to regulate the care to all conditions in the over 85s
What are the most older people with I " e
1 to older p arer
Would this improve outcomes for this population?
e has ‘She just has to accept this balancing act. Because she is well integ; ly pay identified that applied dlreclly ‘All forms of respondent
12 lo peopl ns What are in she is okay.' Older person 'What risks are they prepared to take to maintain independence?' Health professional to all conditions in the over
maintaining this independence?
in pr for " Health professional None identified that applied directly |Heath and social care professionals
13 [ How can hospital admission and readmission rates be reduced for older people with multiple conditions? to all conditions in the over 85s
1o lack, P tolack. input be prevented? Health and social care professionals None identified that applied directly |Heath and social care professionals.
£ e e to all conditions in the over 855
“with pain they feel “Managing pain when told cant take tablets that help None identified that applied directly | Al forms of respondent
15| what s inad older peopl " regularly because they might damage kidneys?' Carer to all conditions in the over 85s
Further evidence to suppc d people with 3 "How do | None identified that applied directly |All forms of respondent.
we know whether medication is needed or effective? ‘migl c pain killers if there is no ob of pain? Why can't |to all conditions in the over 855
what number of pils coordinated so | 3 prescription 4 weekly instead told catheter. Id from
16 g pe " i " Older person
conditions? Older p
- falls T f duration, dose, intensity, skills? Health professional None identified that applied dlreclly Heath and social care professionals.
reduce the prevalence of fals in older peopl be
17 eare pathways Vincorporatec toall conditions in the over
T itting in day P day in, day out and | often wonder how things might be | None identified that applied directly | All forms of respondent
m«even( for them if there was as much focus on social interaction, occupation and activities as there was on medicine. ' Health professional 'What's the impact of social isolation on to all conditions in the over 85s
declining health and t0.2n 81 year old mum with Alzheimer's (st fairy early stage, stil ving independentl,
but with carers 2 x day for : be d | around a year ago - pe ly trige initially by a loss in confidence
1| Whatisthe impact th wellbeing people ling with multiple related to Alzheimer's Aftera ‘s mobil -walks

conditions?

breathless, constant lower back pain, had at least & falls getting out ov bed n the last 6 months.... Reflecting on this a year on, | wonder if this decline in physical health would have
happened anyway - or could it have been avoided by tackling taking he had always been involved in (or at least an alternatives)
the year bowling 5 days a with friends twice a week. The lack of physical activity and social interaction has had a noticeable impact on her
physical and mental health. " Carer




15 anyresearch beng done nt slecp problems. | fel that insuffint notice s taken of por siep patterns whichcaneave the patentand carer vrytrd during the day, and

None identified that applied directly

Al Torms of respondent

19| Whatis the cause and impact of poor sleep on older, multimorbid people? What are the most to address it? able lable." Older person to all conditions in the over
Whethera b falling?” Health professional. ‘Effect of social care cuts to budget and impacts of this on | None identified that applied directly | Health and social care professionals
I i po i " support 2 have stayed at home." Health and social care professional. to all conditions in the over 855
s of care
0 eceivd by them?
“Attitudes ~Thear a lot about how peopl want to on or ruled by pills and | the None identified that applied directly | Health and social care professionals
will be p targeted make to emp people to have a lead role in their care and [0 all conditions in the over 855

1
conditions?

trestment. Health professional

It would be helpful to know more about the finks to different health conditions, including loss of hearing and eyesight for those with dementia and stroke after-effects'. Carer ‘What is the.

None identified that applied directly

AllTorms of respondent

Not
pac d i the others, would this have a the * Social to all conditions in the over 855
discussed | in 3 conditions be prioritised? How can the links
at bebest understood?
workshop
Flow st an K e e an g el Whenshe s confuse n er Psband s i e an s e doesrt want e ot dosnee v el o of the it rurse | None dentiied it apped el | A foms of espondert
Not does her thing, but | feelleft out - a bind..” Oder person ‘How copy. the [toall condiions in the over 855
N I ! v et : f .
discussed | roraider people g  whatare ther care? What impact doss this have upon relty of oeration ks i people. The vezlnv ieorrae, Ttk ol st emev&enc‘{zdm\ssmm and
at them?
workshop
Not in the context of mult-morbidity ‘None ideniiied that applied directly | Heath and social care professionals
discussed to all conditions in the over 855
. What are the most effective ways Ider people with
a
‘workshon
Not for p i v athome for as | ble fthat s their choice? At the moment they have to negotiate this with many health and social care | None identified that applied directly | Health and social care professionals
il s h “knows best. Social fo that choice but everyone is 5o isk adverse and health professionals stillhave a [0 all conditions in the over 855
discussed X
. What are health P views on care people with 3 P
al
workshoo
Not Does the b period p everyone to improve. does it peop ‘None identiied that applied directly | Health and social care professionals
discussed | Whatis the impactof- older peopl d worsening?" 10 all conditions in the over 855
at
For pe i their own h yvery . how can long term be monitored? Health and socialcare professional ‘None identiied that applied directly | Health and social care professionals and
Not to all conditions in the over 855 | carers
discussed | whatis ¥ to monitor peopl that ive
at independently?
workshop
people (better design of Iving spaces, communication spaces etc).' Health and social care professionals ‘None identiied that applied directly |Health and social care professionals
Not to all conditions in the over 855
discussed
" people living in older age?
al
workshop
Not “He likes inhi housing e stll looks after himself. Older person ' Tiving at home | None identiied that applied directly | Health and social care professionals and
o orina care home, delay the onset of further needs i later lfe? If o, at what stage n a person's timeline of developing /need benefit most from such a |10 all conditions in the over 855 | older people
discussed Pl tomaintain | transition?" Social worker.
at independence and improve health outcomes?
workshop
what s the best way to engage with peopie egarding behaviour change and ong term adherence o behaviours that wil mprave their health? Thre s a move towards self cre but | Nore identfied that applied drecty [ Health and social care professionals
Not perhaps we need to all conditions in the over 85s.
discussed |\ e the most , peopl
at
workshop
Effect of anti depressant medication on rehabiltation / patient engagement with Rehabiltation?” Health and social care professional ‘None identiied that applied directly |Health and social care professionals
Not to all conditions in the over 855
discussed o , does the use ¢ upon adh
at brogrammes?
workshop
Not P i on thelr own? " Carer " person?? Role of sel / family / community’ Health professional ‘None identiied that applied directly | All forms of respondent
10 all conditions in the over 855
dliscussed | Howdo older peoleIing it multile conditons perceive the management of thefhealth conitions? I et
at care for
workshop
Not What triggers GP consultations regarding symptoms  Health professional ‘None identiied that applied directly | Health and social care professionals
N 10 all conditions in the over 855
discussed d bariers to older peopl with
at physical symptoms?
workshop
- specly 3 otorknows best 120 hat can be done " Health ‘None identiied that applied directly | All forms of respondent
Not professional Whats wrong wit seeping Ina ople tel ed. Which she doesnt like. Who knows best? (they dont [0 all conditions in the over
fsten to nan) Carer_'She has to be approached in the right way, " ahecant b ok Sh warts t be e nth oo, 1 bt respect and being treated like an adult. She wants
discussed | How do older people iving with multipl conditions prcelve their roe n their care? e e
at appropriate mode of care for this population?
workshop
conditions? Health professional y 5o faras | am aware. | None identified that applied directly | All forms of respondent
Not However, it is possible that | may misinterpret these symptoms if had to explain them over the phone. | am not confident tha pond to 111 and can  |t0all conditions in the over 85s
discussed | anhetthprofssonts e people with derstand and always correcty identify the problems, through no faultof their own. The elderly person who may need to contact the emergency services may be confused, injured o in pain and be
ot r symotoms i order " unable to access a phone, especialy i they live alone."Older person
workshop
Could TV put toinform us patients. Reminders of the past news, musicetc. | None identified that applied directly |All forms of respondent
Not Our short memories need a booster there has been more hisyear of battles etc WWIL. My Husband was inthe merchant navy, vt people have notheard of them alone with royal navy |10 all conltions in the over 855
N 2 i helpful, te, used, 2
discussed |15 the use of new " saved ourcounty” Oider person” support they used, can they be improved?’ Health
at support for older people with multiple conditions? P
workshop
for older peopl beds, hoists, walking frames and wheelchairs be better designed, | None identified that applied directly | Carers.
regulated, tested and improved?” Carer to all conditions in the over 855
Not
Giscussed | wou on st e " e (gned,regulate tested and improved?
al
workshop
At present trying to find out how Tife using that legis bided by Carer None identiied that applied directly | Carers
Not o all conditions in the over 855
discussed
b support p

workshop




How this cient group? ‘None identiied that applied directly [Health and social care professionals
Not to all conditions in the over
discussed |, proved for older
at
workshop
Ve very trngly hat my mother ' ightened f Ging bt despitecontac it many heaihcre prfesionals s o on Wi ca b e Sh 595 and npoor hell-th o[ None dentred that apled Gecty el and socialcare professionals and
Not
_ of her interactions should now be on qualty of lfe but isn't" Carer Ways people want " Health care to all conditions in the over 85s | carers
discussed | At what point in the care of older fons should the focus of care become palliative? How is this | orofessional When, how and who should initiate end of fe care planning.” Health care woiessmna\
at decision made and by whom?
workshop
1S DNAR system fair put on it by doctors tinely just " Health and social | None identiied that applied directly | Health and social care professionals
Not care professionals to.all conditions in the over 855
discussed | How and why are DNAR orders placed in the care of older people with multiple conditions? Who is involved in the decision
at & process?
workshop
Not 5a Viable - doit, and what s their Health and social care professionals ‘None identiied that applied directly |Health and social care professionals
to all conditions in the over
discussed |, people with care for the UK?
at
workshoo
Not There needs fluids non-orally in end oflfe care, which is till a grey area. Health and socal care ‘None identiied that applied directly |Health and social care professionals
N professionals to all conditions in the over 855
discussed | What are the ethical considerations in providing non-oral nutrition and fluids in end of life care for older people with
at multiple conditions?
workshop
Not Howweasa da d beh: d end of i (ast year or longer, rather than terminal days) to promote more positive attitudes, develop | None identified that appled directly |Health and social care professionals
i i ase of g to all conditions in the over 855
discussed lite? What do they wish this process? How , phase of
at can they be enabled to make this time one that they experience positively?
workshon
lated to areas Tives' Health pr ‘None identiied that applied directly | Health and social care professionals
Not 10 all conditions in the over 855
discussed
o people with
at
workshop
Not How to encourage/ per o longer/ cannot 7 Carer ‘None identiied that applied directly | Health and social care professionals and
In the care in the UK, howis Whatis to all conditions in the over 85s | carers
discussed |\ impactof this move upon theolder person? in this
at decision?
workshon
Not ‘As a family member - what s the best way to get help and support following a hospital discharge. Carer ‘None identiied that applied directly | Health and social care professionals and
discussed required for older peap during their discharg o all conditions in the over 85s | carers
at How can this be faciltated?
workshop
g 0 support them 7 Especally if they are visually impaired.” Carer The | None identified that applied directly | All forms of respondent
Not provision of nstitut pets; ; : to all conditions in the over
discussed | what in older people with
at multiple conditions?
workshop
Not sa " to hospital really a 3 ‘None identiied that applied directly |Health and social care professionals
to all conditions in the over 855
discussed | what  patients' percepti to hospital for older people with multiple
at conditions?
workshon
Not care on length of stay In hospital Health professional ‘None identiied that applied directly | Health and social care professionals
di 10 all conditions in the over 855
iscussed | Does impact upon- pital stay for older peopl o
at conditions?
workshop
Not Long f stopping : ‘None identiied that applied directly |Health and social care professionals
to all conditions in the over
discussed | what d people with
at multiple conditions?
workshon
pital s a worry. P haven’ Felt that | was an old person and not given the respect that would have helped me feel better .So_| None identiied that applied directly | Older people and carers
Not it's a worry going ', mobility and  isties - how that * Older person 10 all conditions in the over 855
discussed | Howc peopl during hospital
at
workshop
for moretopr ger pe current. This_| None identified that applied directly | Health and social care professionals.
Not " Health o 10 all conditions in the over 855
discussed | What are the most in'the care of older people with
at multiple conditions?
workshop
Not Doyou with old people is " idrens have the time. some ke | None identified that applied directly | Health and social care professionals and
discussed myself did not assetina ht appreciate the 80 year olds. | do like sceing teenagers from my local comprehensive and | all conditions in the over 855 | older people
What is peop trying Also we can learn much from them, health, food etc. This then will mean less depressions and pain in some old persons. Being needed is
at important. Grandpa's too for information is rewarding for young people’ Older person
workshop
Not Can we train carer to spot early delirium/ Health professional ‘None identiied that applied directly |Health and social care professionals
to all conditions in the over
dliscussed | whatis the most efectve way f delirium in older people with multiple
at conditions
workshon
Not hydration to prevent 1 and physical health?' Health professional. What is | None identified that applied directly | All forms of respondent
discussed |wnat e the bestfood o gve to my 85 year ld mother? Should she avld anything?" CarerHow can hydration and healchy eating b taken nto consideraton?” lder erson 10 all conditions in the over 855
at settings with older people with multiple conditions? How does nutrition support affect outcomes in this population?
workshop
. what choices and meaningful way?" Health professional Exercise was introduced- | None identiied that applied directly | All forms of respondent
ot
N but reluctance to pay is £4-€5 per week or reltives for his to an end. | thought that was more regrettable.” Older person. How can (0 all conditions in the over 855
discussed peopl eholces and how can we habits " " * Health professional
at target nterventions in a meaningful way?
workshop
Not [ g mortality but it does not seem to be a priority for some health care professionals. Inactivity can also affect mood_| None identiied that applied directly | Health and social care professionals
i mortality. The f rather than * Health professional to all conditions in the over
discussed | what facilitators dvice (i.e. diet people. rtality. The ther th Health prof !
at with multiple conditions?
workshon
Not How much does hydration influence qualty of e Health professional ‘None identiied that applied directly | Health and social care professionals
lo! to all conditions in the over 855
df‘”“e" What i the imp: the qualty of Ife p
al

workshop




Not Exerciseand benefit? ‘None identiied that applied directly [Allforms of respondent
to all conditions in the over
discussed | What s the impact of e of older
at conditions foll te llness? What are older people's his form o therapy?
workshon
Not be identified in it ‘None identiied that applied directly | Heath and social care professionals
o 10 all conditions in the over 855
discussed peopl that
at improved?
workshop
What therapy treatment interventions and strategies are most effective to address the varied symptoms experienced by this client group?” Health professional. ‘None identiied that applied directly | All forms of respondent
Not to all conditions in the over 855
discussed
in treating older peopl
at
workshop
Not achieve, what told them can lstic? Health professional. why are older | None identified that applied directly | All forms of respondent
discussed people not offered routine consultations with physios when they reach 75 -802 This would enable us to know how to help ourselves retain mobilty for as long s possible.' Older person (0 all conditions in the over 855
What peop!
at
workshop
How best to control h G methods? What bed med 4o these groups buy/ acquire to_ | None identified that applied directly | Health and social care professionals and
Not manage their symptoms and why?" Health professional to all conditions in the over 85s | older people
discussed Ider people with multiple
at conditions?
workshop
a [ yin used in big data research using routinely | None identified that applied directly | Heath and social care professionals.
Not collected linked health 10 all conditions in the over 855
discussed |How can i functi and (et ) in hospital
at records s these can be use in‘bg data
workshop
Not e b, t0 s0cial . " How can "non-medical” be sold ” Benefits of social ii ks but people not always keen to take up the opportunity - why? Health and None identified that applied directly | Health and social care professionals
arethe o soc g older peopl v
social care professionals 0 all condiions in the over
discussed | ofessionais involved n theircare? ! care professionals
NicE focuses on wellbeing of older peopl d ‘roups) - how far i this rolled out and used across the ‘None ideniiied that applied directly | Heath and social care professionals
Not country? Health and socalcare professionals 1o al conditions in the over 855
discussed o
at implemented and uilised across the UK?
workshop
Not th person. Itis often of hospital ad but this does not reflect that | None identiied that applied directly | Health and social care professionals
services place to prevent admission, and ywel ave been the bet utcome for theperson. he |10 all conditions in the over 855
discussed | whatis in oo e " P
at people with mulile conditons
workshop
Not What s the extent of probl hol drinking in this group? ‘None identiied that applied directly |Health and social care professionals
to all conditions in the over 855
discussed what is i ookl |
at i
workshop
Why did our 5 to the shops, be curtailed. | wrote to the counci but got a very uncaring reply | None identiied that applied directly | Health and social care professionals and
Not saying it was an easy decision to make!' Older person to all conditions in the over 85s | older people
discussed o impact o the quality their mental
at and physical wellbeing?
workshop
Not Canwe " Health professionals ‘None identiied that applied directly | Health and social care professionals
discussed o help nform and 10 all conditions in the over 855
at contextualise decision making?
workshop
Not E ® risk of delirium? None ietfed (at applied diecty | Heah and social care prfessionls
to all conditions in the over 855
dl""ssed Are older people with o are dfor for risk of delirium?
a
workshop
How fimpaired mobilty. Health 2 ‘None identiied that applied directly | Heath and social care professionals
Not to all conditions in the over
discussed |, older people with
at
workshop
Not What groups of patients * do better * why? Health and social care professionals ‘None ideniiied that applied directly | Heath and social care professionals
to all conditions in the over 855
discussed older people with have the
at
workshop
Can we use symptoms (rather than disease states) to  a) recruitinto trials b) guide trail outcome’ Health and socialcare professionals ‘None identiied that applied directly | Heath and social care professionals
Not to all conditions in the over
discussed be used trals Involving older peopl o
at conditions?
workshop
Not 'Does having a Lasting Power o ( wants 7 Health and social care | None identified that applied directly | Health and social care professionals
discussed |Is Lasti of desires of in professionals 10 all conditions in the over 855
at in older age.
workshon
Not Bed based Intemediats ‘None identiied that applied directly | Heath and social care professionals
N 10 all conditions in the over 855
discussed | What are the health and social outcomes in older people with muliple conditions that have received Bed Based
at Intermediate C:
workshop
Not Whatis done to enstire that poor oral health does not affect nutrition self esteem and feelings of wellbeing? * Health professional "How are dental services going to cope with the ‘None identiied that applied directly | Health and social care professionals and
: demands of an aging population with complex dental health needs?” Health professional 'How to in good health eat nice food and enjoy [0 ll condtions in the over carers
discussed | Whatis most effective. for older people ving How can ths become a | x> carer
at pathway for
workshop
Not to or people fving Tater fe? " Health professional What | None identified that applied directly | Health and social care professionals and
importance is place on oral health of elderly people (given that it e e Genratheath,mtaona satss ond qulty o ) Heath pressions 10 all conditions in the over 855 | carers
discussed people with aceessing
at dental care?
workshop
Not h people iving I altered oral function including taste, chewing and swallowing | None identified that applied directly | Heath and social care professionals,
g " foods and increased risk to oral and dental disease?" Health professional " How is the effect of poor oral health moderated by co-morbidity?" Health professional to all conditions in the over 855
iscusse
What of po people with
at

workshop




Not hat multiple in later fife who have no natura teeth gain from having implant-stabilised over dentures? Health and social care ‘None ideniiied that applied directly | Heath and social care professionals
g " professionals to all conditions in the over
iscusse
. What are the benefits of dental implants as compared to dentures for older people lving with multiple conditions?
al
workshop
Not What are the functional and societal impacts of dry mouth for people ving Tater lfe? Health and social ‘None identiied that applied directly | Heath and social care professionals
d_" " to all conditions in the over 855
iscusse
are the functional and sacietal impacts of dry people living with multi in'ater Ife?
at
workshop
problems, what is Health professionals ‘None identiied that applied directly | Heath and social care professionals
Not 10 all conditions in the over 855
discussed | whatis f in older with Canitbe
at prevented?
workshop
b he elder) the I b hesame v ofporcare I ing ok ater, o | None deniid (at apped el | ealhand sociel care professionals and
Not g then putina later to all conditions in the over 85s | carers
discussed | Ave older people with ikely to seek or be referred for atment fortheir symptoms | Pecime as they are too busy. Would we accept this f s were a had to put up ing 3 urine sonked bed Helth nd v s professionals
at 25 people in younger cohorts? What influences this?
workshop
Tikely to [ er age Broups? I not, why not? As they as likely to be referred for urgent physiotherapy? Healthand | None identified that applied directly | Health and social care professionals and
Not social care professionals to all conditions in the over 85s carers
discussed | what levels of care that should be offered to older people
at with multiple conditions?
workshop
Not a these. Health professional ‘Sometimes | feel s though my home is my prison | None identified that applied directly | All forms of respondent
discussed | How can N + people ihe | pecause the care s focused on staying put'and ot being able to get who has just come out of hospital (and he's in his 90s) (o all conditions in the over 855
stuck n his round 4 times i frame, or stood at the garden
" people th 9
at olderpeople hemseves gate, yet ps by himself” Older person
workshop
Not Asa family caring number of health ssues, health 10 be being ignored? There is no real help or support out there unless we | None identified that applied directly | Health and social care professionals and
discussed make ot of fuss!” Carer to all conditions in the over 85s | carers
. What are faciitators for older people with
a
workshon
of sef-est tient's day : ‘None identiied that applied directly | Health and social care professionals
Not 10 all conditions in the over 855
discussed | Does older people vith ir physical
at health?
workshop
(within two years of ‘Advanced Gare being in d ‘None identified that applied directly | Health and social care professionals
Not of ACP?" Health o 10 all conditions in the over 855
discussed . Ibeing In older peopl
at d 4 to controls with AcP?
workshop
‘None identiied that applied directly | All forms of respondent
Not s thinking of  websic that coud st e hes( and smallst combinaton of drugs * Oldr prson Managing many wndmom and many mediaton thatcan el mix. Tonn |10l conilon n i over 855
discussed people living here is for t the moment pat Ffor instance - have
at multple conditions? to choose a hypertensive for a patients - ia\\uve i bload resure and ena sease? Wi s e best? Manydmgs over \ap bt when they do guidance on whichto choose
workshop would be helpful. Rather than silo medicine - looking at how to treat a patient as a whole. Health professional
Not Lst keeps getting longer, but having found out my local pharmacy can Tam . but surprise peop this Older person lone identified that applied directly [ Al forms of respondent
Z Tonger, bt [ Tocal ph b ] his hel lable. Ol None identiied that applied directly |Allforms of d
discussed to all conditions in the over
. How can the role of 2
al
workshon
Not “poypharmacy” fien 4 per day) patients. But this i seems far too simplistic. | think we need | None identified that applied directly | Health and social care professionals
discussed ( ogs parclarcondiion event b scu | 7Otk on clsters o meicatons thatr fenprescred o prtcr . a cluster of 3 or 4 med routinely fter a heart attack. We now have |10 ll conditions in the over 855
acce: nally, e to would mak polyp
I for
at ool for older people with T memingfl. Heath and s care moiess\onals
workshop
Not Whats the net benefit of commonly used treatments i this population Imost all trials)? ‘None identiied that applied directly |Health and social care professionals
p " to all conditions in the over 855
iscusse
Whatis the use of co peopl
at
workshop
Not What additional non-prescribed med buy/ acquire d why? Health professionals ‘None identiied that applied directly |Health and social care professionals
P " to all conditions in the over
iscusse
What peopl and why?
at
workshop
< P Health professionals ‘None identiied that applied directly | Health and social care professionals
Not o all condions in the over 855
discussed
at i
workshop
Not Thave been told the medication taken for Myasthenia Gravis may in turn cause fatigue - | would like to know if there are any alternatives' Older persan ‘Dad is on numerous medication | None identified that applied directly |All forms of respondent
ot and I worry about how they all act together. Although he doesn't always take them alll Carer to all conditions in the over 855
discussed |In the context o
at older people and their carers and to access information regarding drug interactions?
workshop
Not the drugs | quite frightening. It seems that some of these are even worse than the effect they are intended for, Older perosn None ideniiied that applied directly | Older people and carers
ot to all conditions in the over 855
discussed [ What are the most effective, cost effe d related harm in older people with
at multiple conditions?

workshop




Detail of workshop questions for Multiple Conditions in Later Life Priority Setting Partnership

Ranked Uncertainty Explanatory note Evidence checked
position of
question at
priority
setting
workshop, 24
April 2018
1 Socialcare be This question None identiied tha
older how were very toall
multple conditons? I forms ofrespondent, For example, health conditions in the over 855
about how Older people
coredssue of n order bie,al
2 What ol Social isolation was a major de None identified that
social social al
: For this reason, there conditions in the over 85s
included in the Interim Priority Stting exercise.
3 What the Notably, thi ith None identified that
prevention of multiple conditions inlter fe? inol L incontrast, er al
being older conditions in the over 85s
4 n older people with be supported | There were a lot of submissions from health professionals, carers and older people that were synthesised into | None identified that
" this question older ut
for them their own wellbeing. ‘talked of conditions in the over 85s
looking afterolder people,
ownfves onhow burnout orrecognise and
tothe people
looking afte them.
B xercise | This queston rep " Older people | None idenified that
therapy in different health and social care settings with older people with tended ‘exercise. toall
N conditions in the over 85s.
population? current fves. q exercise, Ked how they could
for o
designed for Both d health ed
people the older person.
However,health professionals tended to focus on what would be the most efective exercise, both interms of
the form of a delivery,and how older into exercise.
Some questions focussed on speciicforms of exercise, . yoga o Taich
3 a “Fraly term / descri None identiied tha
people with Would this apparent in the applied directly to all
quaity of lfe? condiions in the over 85s.
7 0 1e healthprofessional the top 10 onlyafter the_| None idenified thal
age? the CGAand al
a holistic, multi-agency system of care for the older person. conditions in the over 85s
i d health | None identified that
& of older people with professional. Carers was sfering oall
but cid “access help. condiions in the over 85s.
psychologi
B in oder | This question narratives o older dhealth professionals Health None identiied tha
people with multiple condition inthe UK? fessional: i which older their oall
» “his condiions in the over 855
discussed wanting tostay at home n thir own homes for s long as they coul, frequently discussing how

10 |How doolder peop) perceive and manag o None identiied tha

falls? How can fear of falling be effectively addressed? applied directly to all
n a iFih ‘None identied that
this ©on what to expect, or on how to care for the older person better in general. They applied directly to all
population? wor nd condiions in the over 85s.
elationship. for oedema
12| Howdoolder peopl E - i from None identiied tha
‘What e impact of falling. Interestingl interim priority setting, asking older people directly | applied directly to all
& had upon them and | conditions in the over 855
theyfrequently hortisted ths question withinthei top 10
13 How can hospital admission and re-admission rates be reduced for older ‘the rates of adr d the | None identified that
people with multiple conditions? ates of subsequent re-acmissions applied directly to al
conditinns
14 input be. health concerns very | None identified that
prevented in much concerns ina al
For example, they woul vt |conditions in the over 85s
see anyone or do anything allday in thir care home?

5 respondent. . |None ideniied that

older people living with multiple conditions? how to address pain to all
condiions in the over 85s.

16 This Tdentited thal

older diti He both older of toall
X e ‘whether medicines | conditions in the over 85s
medicnes

17 How can exercises to reduce the prevalence of falls in older people with body of None identified that

= exerciseis al
thway conditions in the over 85s

18 What is the impact of social isolation upon the mental and physical wellbeing of  Sacial isolation was a major de None identified that

older people lving with multple conditons? social I
: For this reason, there conditions in the over 85s
included n the Intrim Prority Stting exercise.

13 'What is the cause and impact of poor sleep on ‘survey respor None identified that
applied directly to al
conditions in the over 85s

0 i between p in older people with multgle [T Trom health and had caused | None identiied thal

<onditons and inadequae level of care recelved by them? and quantity of health o older people with wall
conditions. del impact upon older people conditions in the over 85s.

2 the peoplein | None identified that

adherence in older people with multiple conditions?

adhering to often complex medication regimes.

applied directly (o all
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