
Living With 
Frailty

NHG is dedicated to  
identifying and empowering  
both the pre-frail and frail 
population, to ensure quality  
of care for our seniors.  
By closely collaborating  
with our Institutions,  
we are proactively driving 
preventive care and  
capacity-building in the 
community, as well as 
integrating health and  
social services to meet the 
complex care needs of our 
elderly population. 
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DIGITAL WELLNESS AND 
HEALTHCARE INITIATIVES

Active Ageing Feature In  
NHG Cares App 
An Active Ageing feature was 
released in conjunction with the 
launch of the NHG Cares app in the 
first ɢuarter of ՟՝՟ՠֵ ùhe feature 
allows residents, especially those 
aboʶe the age of գ՝֯ to ascertain 
their Critical Frailty Score (CFS) 
after completing an Active Ageing 
ɢuestionnaire ʺithin the app֯ 
which in turn will help determine 
their oʶerall ʺellגbeingֵ %aseƈ 
on an individual’s CFS score, a 
customised lesson plan will be 
tailoreƈ accorƈingl ֵ˃ ùhis innoʶatiʶe 
approach aims to empower senior 
residents to make informed 
lifestyle adjustments, while setting 
achieʶable goals for actiʶe ageingֵ

 
CommFit By Woodlands Health
Despite the increasing 
prevalence of frailty in Singapore, 
public awareness of this health 
conƈition reșains lișiteƈֵ xn 
March ՟՝՟ՠ֯ Ĩooƈlanƈs pealth 
 introƈuceƈ ,oșșait֯ ׋Ĩp׊
a multi-faceted programme 
designed in accordance with 
the recommendations of 
the National Frailty Policy 
ʺorȁgroupֵ ,oșșait specificall˃ 
targets Ĩooƈlanƈs resiƈents 
at risk of frailty, are pre-frail 
or moderately frail, or who 
have developed symptoms of 
frailt ֵ˃ xts șultiƈișensional 
interventions include frailty 
assessments, exercise advice, 
nutrition education, caregiver 

support, medication reviews, home 
environment assessments, and 
referrals to other serʶicesֵ 

  
ENHANCING NUTRITION AND  
CARE FOR PATIENTS
Dysphagia Friendly Foods 
Dysphagia is a condition characterised 
b˃ sʺalloʺing ƈifficulties֯ ʺhere 
patients t˃picall˃ reɢuire șoƈifications 
to the consistenc˃ of ˛uiƈs anƈ 
texture of foods they consume to 

I didn’t know that I was at 
risk of frailty before joining 
the programme. I joined 
to gain more knowledge —  
such as exercise and diet 
recommendations. This has 
been very helpful. I have  
been following my health 
coach’s advice and attending 
the exercise sessions 
regularly. I have also cut  
down on my sugar and oil 
intake as recommended.”

Madam Fatimah Binte Arib  
ĨOO6��£6í pE��ùp ,OMMaxù Ý�äùx,xÝ�£ù
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ensure safe swallowing and prevent 
complications, such as pneumonia, 
froș arisingֵ ípeech therapists 
play a crucial role in assessing 
patients ʺith this conƈitionֵ xn 
October ՟՝՟՟֯ to increase fooƈ 
options for dysphagia patients in 
the community, organic health food 
retailer dreen ,apsule Organics 
sought the professional counsel of 
speech therapists froș ùan ùocȁ 
íeng pospital ׊ùùíp׋ to test anƈ 
advise on food preparation  
methods for consumers to prepare 
their own dysphagia-friendly 
ʶersion of the İOUMExäx,E xnstant 
%roʺn äice Ýorriƈgeֵ Ĩith the  
right preparation methods, the 
product can be made suitable for 
individuals recommended the  
 ƈiet֯ כ�eʶel բ Minceƈ anƈ Moistך
or less șoƈifieƈ te˂tures֯ in 
accorƈance to the xnternational 
Dysphagia Diet Standardisation 
xnitiatiʶe ׊x66íx׋ frașeʺorȁֵ ùo 
better inform consumers, Green 
,apsule Organics has plans to 
incorporate this new knowledge  
into its proƈuct pacȁagingֵ

 
Enhancing Frailty Care  
Through The Frailty Ready  
Hospital Framework 
íince the e˂pansion of ùùípםs 
arașeʺorȁ for xnpatient ,are of 
the arail Elƈerl˃ ׊axaE׋ to the arailt˃ 
äeaƈ˃ pospital ׊aäp׋ ʺorȁstreaș in 
aİ՟՝1զ ʺithin the ,entral region of 
Singapore, the hospital has made 
significant striƈes in ișproʶing 
frailt˃ careֵ ùhis coșprehensiʶe 
approach includes the validation 
and alignment of a Clinical Frailty 
ícale ׊,aíגa�íù׋ for use in the 
hospital anƈ ùùípםs coșșunit˃ 
health teams, developing effective 
frailty interventions that include 
inpatient oral protocols and 
expansion of delirium care  
bundle to more wards, as well 
as reviewing discharge planning 
processes for better patient 
transitions bacȁ to the coșșunit ֵ˃ 
ùùípםs coșșitșent to builƈing a 
culture of frailty-readiness is also 

re˛ecteƈ in its arailt˃ Eƈucation 
íeries launcheƈ in ՟՝՟՟֯ ʺith 
talks on frailty screening and care 
bundles, plus initiatives to engage 
staff on the concept of frailt˃ֵ

Subacute Frailty Care Unit
ùhe íubacute arailt˃ ,are Unit 
 as establisheƈ in £oʶeșberʺ ׋ía,U׊
՟՝՟՟ b˃ the ùùíp 6epartșent of 
deriatric Meƈicineֵ Ĩith its focus 
on managing senior individuals 
with complex medical needs, both 
with and without rehabilitation 
needs or social issues, but no 
longer necessitate acute ward care, 
ía,U is ʺellגeɢuippeƈ to conƈuct 
comprehensive geriatric assessments 
to improve patient outcomes, reduce 
avoidable admissions, restore 
function, and develop individualised 
discharge plans with links to relevant 
coșșunit˃ serʶicesֵ ùoגƈate֯ ía,U 
has trialled initiatives on frailty  
care and prevention, including a 
virtual museum tour in collaboration 
with occupational therapists and  
the £ational peritage %oarƈ֯ as  
well as oral frailty care, developed  
in conjunction with dental and 
nursing teașsֵ
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ADVANCEMENTS IN  
RESEARCH AND FRAILTY 

Mobility, Frailty, And  
Falls Programme  
NHG is making inroads into 
shifting the frailty curve, reducing 
adverse outcomes of frailty, falls, 
and functional decline — and 
thus, reducing healthcare costs 
due to ageing — with its efforts in 
Mobility, Frailty, and Falls research 
prograșșeֵ �eƈ b˃ ùùíp֯ the 
programme focuses on screening 
through deep phenotyping and risk 
stratification of the population֯ 
prevention of disease through a 
comprehensive understanding 
of social and health behavioural 
factors, and interventions through 
pilot trials for novel individualised 
approachesֵ 

äesearch prograșșes֯ such 
as MMF, are supported by the 
äehabilitation äesearch xnstitute  
of íingapore ׊ääxí׋ anƈ the 
Ýalliatiʶe ,are ,entre for E˂cellence 
in äesearch anƈ Eƈucation ׊Ýal,ֵ׋ 
ääxí is ǹointl˃ establisheƈ b˃  
£pd֯ £an˃ang ùechnological 
Uniʶersit˃ ׊£ùU֯׋ anƈ the �genc˃ 
for ícience֯ ùechnolog ֯˃ anƈ 
äesearch ֪�׊íù�ä֯׋ ʺhile Ýal, is a 
collaborative effort in palliative 
care research and education 
between NHG, Dover Park Hospice, 
anƈ £ùUֵ

Humanitude By Yishun Health
As part of Yishun Health’s 
commitment to becoming an age-
friendly hospital, staff are trained 
using a special care methodology 
to foster greater connectedness 
between healthcare providers and 
patientsֵ £așeƈ pușanituƈe֯ this 
relationship-based approach has 
shoʺn ɢualitatiʶe ișproʶeșent in 
the patient experience, boosted 
care outcomes, and instilled more 
dignity and compassion into care 
delivery, particularly for vulnerable 
anƈ ƈepenƈent personsֵ ùhe goal 

is to progressiʶel˃ train բ՝՝ 
staff, with greater participation 
from doctors and allied health 
professionalsֵ Ĩith pușanituƈe֯ 
better patient outcomes can 
be e˂pecteƈֵ

Humanitude seeks 
to shift the care delivery 
paradigm from one that is 
task-oriented to building care 
that is relationship-based 
anƈ enablingֵ xt eșphasises 
sensory communication, where 
caregivers make use of gaze, 
speech, touch, and verticality  
(an upright position) when 
interacting with patients — 
elements often missing in the 
lives of older people with frailty 
and dementia, as they are 
usually left in bed or chairs with 
șinișal hușan contactֵ 

Multicomponent Frailty 
Interventions At The  
Emergency Department
ùhe Eșergenc˃ 6epartșent 
xnterʶentions for arailt˃ ׊E6xaİ׋ 
programme reduces the number 
of potentially avoidable acute 
admissions, shortens the length 
of stay, and improves health-
relateƈ ɢualit˃גofגlife ׊päâO׋� 
and functional outcomes in older 
persons aboʶe the age of եբ penƈing 
acute hospital admissions at  
ùùíp֯ through earl˃ reʶieʺ froș 
geriatric e˂pertsֵ 

Ýatients ageƈ գբ ˃ears or olƈer֯  
with Clinical Frailty Scale (CFS) 
scores between 4 to 6 (vulnerable to 
moderately frail), pending discharge 
froș ùùípםs Eșergenc˃ 6epartșent 
 ere s˃steșaticall˃ assigneƈ toʺ ׋E6׊
E6xaİ or stanƈarƈגcare֯ accorƈing 
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to their ʺeeȁ of E6 presentationֵ 
päâO� ʺas șeasureƈ using selfג
reports over the course of six 
șonthsֵ �șong 1ա՝ participants 
 եդ ֯׋դ՝ ؞ careגդ՝ֺ stanƈarƈ ؞ E6xaİ׊
participants ׊E6xaİ ؞ աաֺ stanƈarƈג
care ؞ աՠ׋ haƈ coșplete ƈata anƈ 
ʺere anal˃seƈֵ �fter aƈǹusting 
for baseline päâO� leʶels anƈ 
relevant factors, there were higher 
gains in ɢualit˃גaƈǹusteƈ life ˃ears 
 for E6xaİ as coșpareƈ ׋â��İ׊
to stanƈarƈגcare ׊see aigure 1ֵ׋ 
Additionally, participants with 
,aí scores of ա anƈ բ appeareƈ 
to haʶe higher gains in â��İs 
as compared to those with a 
,aí score of գ ׊both ң؞՝ 1ֵՠ֯ զբز 
confiƈence interʶal؞ ՝ֵ՝գ֯ ՝ֵ՟՝ֵ׋ 

Earl˃ geriatric specialist 
interventions at the front-door 
of acute hospitals ʶia the E6xaİ 
programme have shown potential 
to ișproʶe ɢualit˃גofגlife 
outcomes of frail older adults 
aʺaiting E6 ƈischargeֵ ùreatșent 
effects could possibly be enhanced 
using a frailty-targeted approach 
where interventions are targeted 
at patients in their early stages  
of (pre) frailty, with CFS scores of 
ա anƈ բֵ 

  
EMPOWERING NURSES FOR  
ENHANCED CARE
First Intermediate Long-Term 
Care (ILTC) Nurse Training 
Driven by an ageing population 
with new needs for competent 
dermatology providers in a range 
of care settings, the Nursing team 
at National Skin Centre (NSC) 
launcheƈ the ʶer˃ first %asic 
Dermatology Nursing Course for 
xnterșeƈiate �ongגùerș ,are 

  ˃nurses in ՟՝՟՟֯ accreƈiteƈ b ׋,x�ù׊
the £ational £ursing �caƈeș ֵ˃ 

 xn ՟՝՟՟֯ nurses froș £í, 
conducted four sessions of the 
course to upsȁill ՠբ participants 
froș x�ù, organisationsֵ ùhe 
oneגƈa˃ course eɢuippeƈ x�ù, 
nurses with essential knowledge 
and skills to provide safe and 
competent care to residents with 
common skin conditions of mild 
to șoƈerate seʶerit ֵ˃ 

 Nurses learnt about the 
basic structure and functions of 
skin, identifying the differences 
between normal and abnormal 
changes in skin, and common 
ƈerșatolog˃ terșinolog ֵ˃  
ùhe˃ also learnt the sȁills reɢuireƈ 
to perform basic skin assessment, 
as ʺell as the techniɢues of 
topical application, wet wrap 
therap ֯˃ anƈ scabies șanageșentֵ 

aiǆʙre ՞ֵ ²verall â��İs daineƈ ׊ң �nƈ զբز CȰnfiƈenŽe xnterval׋ %y 
EDIFY As Compared To Standard Care 

aorest plot of the estișateƈ â��İs gaineƈ b˃ E6xaİֵ  Each s˃șbol represents the effect 
siˏe of a șoƈel֯ ʺith the horiˏontal line inƈicating the զբز confiƈence interʶalֵ

Overall QALYs (Complete cases)

Favours standard care

Unadjusted Adjusted for baseline levels Adjusted for covariates

׋՝ֵ՝գ֯ ՝ֵ՝՟ג׊ ՝ֵ՝՟ג

՝ֵ՝գג ՝ֵ՝աג ՝ֵ՝՟ג ՝ֵ՝՝ ՝ֵ՝՟ ՝ֵ՝ա ՝ֵ՝գ

՝ֵ՝1 ג׊՝ֵ՝՟֯ ՝ֵ՝ՠ׋

՝ֵ՝1 ג׊՝ֵ՝1֯ ՝ֵ՝ՠ׋

Favours EDIFY
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