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Background and aims

Background

Aging population, biological and social changes increase risk of chronic conditions and
functional loss leading to frailty. Older adults with frailty are more vulnerable to minor
stressors, take longer to recover from illness (increase costs), and have difficulty
participating in daily activities.

There are few community-based inexpensive interventions that assist older adults
concerned with becoming frail.

Aim

To develop and evaluate effectiveness of a telephone peer-coach program to assist older
adults manage chronic conditions and slow down and /or prevent progression of frailty.
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Methods
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Results

Changes in Frailty Scores: Baseline to 10 Months

M Group 1: Immediate Program (n=58) M Group 2: Delayed Control (n=55)

IMPROVED BY 2 IMPROVED BY 1 STAYED SAME INT WOIHBY ZHINTS
POINTS POINTS POINT

« 70.8% (80 of all 113) participants who completed the program IMPROVED frailty score
« 27.4% (31 or 113) participants remained at the same frailty level
* only 2 (1.8%) participants scored worse (by one point)
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Limits and conclusions

Limits
Relative heterogeneity of the sample resulting in low statistical power to detect a significant
interaction effect. The precision of the clinical frailty scores may not be quite exact, and a one-

point change could easily be within a random and/or measurement error or even simply based on
how the participant was feeling during the particular time period when they were assessed.

Conclusion

Formal assessment of frailty in a clinician’s office is a highly time-consuming process, and one that
is not likely to be adopted by general practitioners. The results of the intervention described in
this study offer modest evidence that an inexpensive Frailty Self-Management Program led by
peer coaches for 45 minutes a week over 13 weeks and based on the Canadian Frailty AVOID
strategy can benefit older adults experiencing frailty.

The program now receives ongoing funding from the Provincial Ministry of Health.
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