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Recommendations   
 
 

Recommendation 1: 
Establish frailty as a pillar of any comprehensive seniors’ strategy. 

 

Recommendation 2: 
Undertake a national frailty scoping initiative with respect to older 
adults. 
 

Recommendation 3: 
Fund research to produce evidence on frailty and late life issues. 
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Why does frailty matter? 
Canada’s older population is growing. People aged 65 plus outnumber children 14 years or less, and 
the fastest growing segment of older Canadians is over 80.  
 
Approximately 25% of people over age 65 
and half of those past age 80 are 
medically frail.1 And by 2025, well over 
two million Canadians may be living with 
frailty.2 And it is not just older adults that 
are impacted by frailty, it’s also their 
families and caregivers. The number of 
Canadians providing care to family 
members because of age-related needs 
like frailty is steadily increasing too. 
 

What is frailty? 
Frailty isn’t simply getting older, although the risk of becoming frail does increase with age. Canadian 
seniors living with frailty are those in whom aging has taken its toll and who are in worse health than 
what could be expected based on their age. 
 
Frailty is a condition where a person’s overall well-being and ability to function independently are 
reduced, as is the body’s ability to cope with normal or minor stresses. This in turn can cause rapid and 
dramatic health downturn. 3,4,5 Seniors with frailty are more likely to have multiple medical problems 
and take multiple medications. They often require supports at home, are much more likely to be 
malnourished and socially isolated, are frequent users of healthcare and social services, and comprise 
the vast majority of those in long-term care. 
 

How does frailty impact healthcare and social services? 
This growing population is under-recognized and challenges Canadian health and social care systems to 
improve the quality and quantity of care delivered. Those living with frailty are over-represented in all 
parts of the system: primary, community and residential, acute/hospital and end-of-life care.  
 
A large, growing proportion of our health and 
social care spending is, and will increasingly be, 
focused on older Canadians living with frailty.6 
Frailty also places large burdens on family and 
friend caregivers, including financial, social and 
productivity costs.  

https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
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But although healthcare costs increase with age and frailty, increased use of healthcare resources may 
not improve outcomes or quality of life. Improvements in care and realization of socio-economic 
benefits are not about reducing care. They are about tailoring care to individuals and checking that any 
contemplated care is effective in a frail population.  
 

Frailty impacts some seniors disproportionately  
Research indicates that women are twice as likely to be diagnosed with frailty.7 For certain populations 
such as indigenous peoples and veterans, frailty onset is earlier, and significantly higher. In a study of 
Indigenous adults over age 65, approximately 50% reported frailty, compared to about 23% for the rest 
of the Canadian population over 65.8 It is suspected that veterans have higher rates of frailty than the 
general population, stemming from a lifetime of acquired disabilities, chronic diseases typical of older 
adults, and psychosocial factors.9 
 

Climate change events put seniors with frailty at greater risk  
Just as Canada’s senior population is increasing, so too are the frequency and severity of natural 
disasters due to climate change. And just like frailty, climate change events do not impact Canadians 
equally. Those who are older and more vulnerable are at increased risk. 
  
More older Canadians prefer aging at home and may rely on supports but are often far from their 
families. Extreme weather events can prevent homecare and other services, leaving them isolated and 
at-risk, particularly when frail. Seniors rely on access to medication, as well as electrical power for 
medical devices and some mobility aids, and for heat and air conditioning. Those who use scooters, 
walkers and canes, aren’t easily evacuated. If landlines or the internet are interrupted, and as mobile 
phones run out of power, physically isolated seniors have no way to let others know they are in 
danger.  
 
Recent catastrophic events linked to climate change and their indelible effect on vulnerable seniors 
have highlighted these and other risks.10  
 
Notwithstanding any need to address the root causes of climate change, a public health strategy to 
protect vulnerable seniors from events linked to climate change is required. 
 
Every senior aging at home needs an emergency preparedness plan, developed with families, friends 
and neighbours, along with homecare providers. So, too, do retirement residences, long-term care and 
other facilities. Government and disaster management agencies must consider the unique needs of 
older Canadians who are frail. Consistent, standardized frailty assessments could support the creation 
of registries of vulnerable seniors who require more help during disasters.  
 

What can be done about frailty? 
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We see three broad areas of priority to address the needs of older Canadians and their caregivers: 
 

1. Establish frailty as a pillar of a comprehensive National Seniors’ Strategy.   

 
To address the needs of Canada’s seniors and their caregivers in a meaningful way, a National Seniors’ 
Strategy led by the federal government is essential. Such a national public initiative would ensure that 
both healthcare and social factors are fully considered, including nutrition, mobility, housing, 
community planning and poverty reduction. Federal policy program leadership would also ensure that 
the needs of vulnerable populations such as women, those identifying as LGBTG2+, indigenous 
peoples, and veterans are specifically addressed.  
 
However, if we are to successfully address the long-term issues arising from changing demographics, 
this strategy must be backed by research and evidence, and stratification according to frailty must be a 
key pillar. 
 
Key elements in a frailty pillar would include: 

• Implementation of systematic identification of frailty in all care settings 
• Identification of current best practices for frailty in all care settings 
• Design of a public health approach for frailty including building frailty awareness and 

understanding, and addressing nutrition, exercise and mobility, community planning, social 
isolation and loneliness 

• A plan to improve supports for family/friend caregivers of older adults living with frailty 
 

2. Undertake a national frailty scoping initiative with respect to older adults. 

 
To support a forward-looking national strategy backed by research and evidence, a scoping initiative is 
needed to: identify health and social care components necessary to build a comprehensive national 
strategy; identification of research and knowledge gaps necessary to improve frailty care; identification 
of ways to reallocate financial and human resources to improve the quality of life of older adults living 
with frailty and their family/friend caregivers; recommendations for addressing frailty in vulnerable 
populations; recommendations and assistance to provinces on evidence-based best practices to assess 
and prevent frailty. CFN is ideally placed to lead such an initiative, estimated to cost $2.8 million. 
 
This initiative would be important contribution to a set of forward-looking policies in a seniors’ strategy 
and provide a long-term framework for tackling frailty.  
  

3. Fund research to produce evidence on frailty and late life issues. 

 
Canadian healthcare does not consistently measuring frailty. Our current system is fragmented, with 
everyone gathering different information relevant to frailty, using different assessment tools, and 



 

 6 
 

reporting information in different ways. Frailty in older adults is under-recognized, under-documented 
and under-coded in data from medical encounters, hospital discharge summaries and death 
certificates.11  
 
Simple and effective tools to assess frailty are readily available and can be part of routine healthcare.12 
Some of the most commonly used frailty assessment tools, such as the Clinical Frailty Scale, and 
Edmonton Frailty Scale,13,14 were pioneered by CFN researchers.  
 
Frailty assessment and measurement research allows us to proactively identify treatments15 to prevent 
or slow the development of frailty.16 Care planning can start earlier rather than waiting for a crisis, and 
can help older adults stay in their homes and communities and be as functional as possible for as long 
as possible,17 in turn easing the burden on our health and social care systems. 
 
In addition to improving individual care for seniors, the lack of evidence does not facilitate policy 
making at a population level using a frailty lens.  
 
Since 2012, Canadians committed to producing frailty evidence and mobilizing it into policy and 
practice -- researchers, patients and their caregivers, clinicians, policymakers and others – have had a 
forum in CFN to exchange ideas and learn from completed research. The evidentiary base on frailty 
and seniors has increased dramatically during this time, and CFN’s researchers are significant 
contributors.  
 
When CFN was funded under the federal Networks of Centres of Excellence (NCE) Program, the 
program intent was a possible stable 15 years of funding. In providing longer-term funding, the 
Program recognized that there are no quick fixes when it comes to complex challenges around 
important issues for the health, safety and well-being of Canadians.  

With the sundowning of the NCE program, and an unanticipated earlier end-date for CFN funding 
through this program,18 the issue is how to sustain evidence creation and mobilization on the multi-
faceted and long-term issues of frailty. Alternative funding is needed to continue a focused, 
coordinated, network approach to putting frailty research evidence into practice to not just treat, but 
delay, frailty, and improve older Canadians’ quality of life.  
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About Canadian Frailty Network (CFN) 
 
The Canadian Frailty Network (CFN) is Canada’s sole network devoted to improving care for older 
Canadians living with frailty and supporting their families and caregivers. We do this by increasing 
recognition and assessment of frailty, by increasing evidence to inform decision making, by 
advancing evidence-based changes to care and policy, and by training the next generation of care 
professionals and scientists.  
 

CFN brings together the collective expertise, knowledge and talent in Canadian health and social 
care, including a wide scope of roles and disciplines -- decision-makers, policy experts, clinicians, 
researchers, ethicists, legal experts -- and always including older adults, their families and 
caregivers. Together, these groups can advance the dialogue on how to improve care of older adults 
living with frailty on both clinical and societal levels.  
 

www.cfn-nce.ca 
   

 

 
 
 

 
 
 
  

file://XythosDrive/TVN-NCE/CFN%20Communications/Publications%20Articles%20Manuscripts/Submissions%20to%20Committees%20etc/Pre-budget%20submissions%20to%20HofC%20Finance%20Cttee/2019-20%20Federal%20Budget/www.cfn-nce.ca
https://twitter.com/CFN_NCE
https://www.facebook.com/canadianfrailtynetwork/
https://www.linkedin.com/in/canadianfrailtynetwork/
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