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Singapore’s life expectancy, from 2021 Census, is 83.8 years. It is
among the highest globally. High life expectancies aren’t just about
numbers, but it also speaks to the deeper aspirations of people and
their desire to live longer with a greater sense of well-being,
purpose and fulfilment.
However, this positive leap does bring some concerns, particularly in
the latter years, related to severe disability. This can be referenced
from the Eldershield Review Committee (ERC) Report.¹
A backdrop on recent developments
Before taking focus on the purpose of this article, a brief
background may help, in order to set the context.
In view of the long term care implications highlighted in
the ERC report, Careshield Life was implemented in
October 2020 for individuals born in 1980 and thereafter.
More recently in November and December 2021, it was also
launched for cohorts born in 1979 or earlier.² The scheme
essentially helps mitigate a part of the costs, in the event
of severe disability. It is one of 3 pillars that comprise the
long term care financing framework in Singapore.³

Cognitive impairment on functional ability
There are several causes that may lead to severe disability.
For the purpose of this article, we will take a look at one of
the causes, then explain how this is approached in relation
to the enhanced claims process and finally, discuss the
broader implications facing an ageing population.
So, for a start, lets zero in and address a key question,
What is cognitive impairment? This is defined as a decline
in an individual’s ability to remember, think, judge and
learn. The decline can range from mild to severe. Severe
cognitive impairment could affect a person’s ability to
carry out day-to-day activities.⁴
Functional ability, in the context of long term care, relates
to the ability to carry out the activities of daily living
(ADL).
Cognitively impaired persons may be afflicted by various
situations, which may include among other causes,
Alzheimer’s disease or other forms of dementia.

Enhancements
a. Explicit Guidance
Next, lets take a look at how this is approached in the
context of the enhanced claims process. Most often, severe
disability is associated with physical disability, which may
arise from sudden disabling events, such as stroke or a
spinal cord injury.
But where neither of this is the situation and a person is
physically able, how does one assess the same individual as
severely disabled? This has been challenging, even for
assessors, even though cognitive impairment was already
included under the Eldershield assessment framework.⁵
In view of this, under the modified assessment framework,
explicit guidance is now provided to assessors to consider
a policyholder’s ability to initiate a task, plan, and finally
complete an ADL effectively and safely. And that way too,
ensuring consistency in claim outcomes for these policy
holders with higher care needs.

b. Several key enhancements
In addition to this important implementation, it is useful
to highlight several other enhancements in relation to the
general claims process.
This includes the acceptance of other recognised assessment
forms from disability assessments conducted by care providers.
This also means that the caregiver need not arrange a
separate schedule for a disability assessment, unlike in the
past. Also, with an increased and wider pool of assessors,
such as nurses and occupational therapists, there is
greater accessibility for patients and caregivers to
schedule an appointment. A list of the assessors is
available via the Agency for Integrated Care website.⁶
Growing concern
That said, the focus given to cognitively impaired policy
holders, by virtue of this enhancement (explicit guidance)
together with the rest, is a good step in the right
direction. This is so as one considers the growing concern
of dementia facing an ageing population such as ours. A
Well-being of the Singapore Elderly (WiSE) nationwide
study revealed the prevalence of dementia was found to be
among 10% of our elderly population aged 60 years and
above. This is particularly significant, as the number of
afflicted persons is expected to exceed 100,000 in a few
years or over 130,000 in 2030,⁷ up from almost 82,000 in
2018.⁸

Could there be a possibility?
The uptick in numbers is a staggering concern. Why is this
so? It is conceivable this situation may evolve into a more
complex strain felt across the spectrum of society, from
affected individuals and family members to domestic
helpers and caregivers.
We have not been there before, but as a nation’s age
increase, that day will dawn soon enough. Seeing the
effects of the problem at hand, could there be a possibility
we aren’t prepared as a nation for this? Or perhaps, a work
in progress?
Whichever this could be, such a significant dilemma may
need a seismic response, such as a whole of society
approach.
On this note, like the enhanced scheme which is
fundamentally designed to be within the financial reach of
an inclusive society, there appears in the making, another
silver lining for our greying population.
It is notable that various help groups and organisations
together with relevant public agencies, have been actively
at work and hitting the ground, in support of the afflicted
and their caregivers over the course of time.

Forget Us Not
The Lien Foundation, for instance, was created in 1980 by
the late philanthropist, Dr Lien Ying Chow.
The foundation has since set up various initiatives, that
identifies gaps in society and funds solutions to them. For
example, Singapore’s first dementia-friendly community,
“Forget Us Not”⁹, launched by the foundation and KTPH in
2016, was formed with their interest and well-being at
heart.
The ground-up effort to build a community of care has led
to the training of more than 26,000 dementia friends
comprising staff, volunteers and members from more than
120 diverse organisations. In addition, it has led to the
creation of other DFCs across the island, under the
Ministry of Health’s Action Plan for Successful Ageing.¹⁰

CONCLUSION
The role and intent of Careshield Life is indeed, a vital and
timely legislative effort by the Singapore Government, in
response to basic care needs, including for those impacted
with cognitive impairment. The private sector together
with relevant ministries, has demonstrably stepped up to
equip and help foster a more caring, benign society towards
individuals in need, through an expansion of dementiafriendly communities. There remains much work,¹¹ however
with a societal and conscientious approach already
underway, it marks an important statement of intent, to
safeguard the best interests of the elderly, in relation to
long term care needs in Singapore.
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