Global movement for inclusive societies
for older persons

Innovations in community-based strategies

Alex Ross, Director
WHO Centre for Health Development
Kobe, Japan
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Building socleties for older ages
Bundlng socleties for aII ages

Equity  Autonomy Dignity
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® Inclusiveness =

Participation, engagement
Responsive systems

Focus on functional and cognitive decline and needs (ADL, IADL)

Understanding and addressing inequities
Determinants of health; active ageing approach
Data and evidence driven

® |nnovation =

Transforming systems

Informal and formal care

Person centred, home/community based

Frugal, affordable, appropriate

Coordinated care

Integration, with focus on cultures and incentives
Technological enablers

Quality assurance

Launch of ComSA@Whampoa
Ngle[e]ele](=

!

11 April 2015

@v World Health
‘\qL Y Organization



Presentation

1. Older Adults Population Trends & Epidemiology
2. Living longer and healthier

3. Global movements
a. MIPAA, UHC, Post-2015

b. AFC

4. Innovation: Integrated, person-centred
communities & systems

a. Data and evidence

Launch of ComSA@Whampoa

4| Ngle[e]ele](=
11 April 2015



Population Trends and
Epidemiology
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The number of older persons will triple
from 500 million today to 1.3 billion in 2050

One in four people will be 60 years or older
Within this group, one in four people will be 80 years or older

ESCAP - 2012
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Demographic changes

Decreasing fertility
Increasing life expectancy
Speed of ageing

Increasing dependency ratio
Feminization of ageing
Increasing older old
Increasing number single
Living alone or in couples

Rising inequities/poverty

Broader: urbanization, migration, immigration
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Rapid Ageing: accelerating speed, low preparation time
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Singapore: Age pyramids

Male Singapore - 2015 Female  Male Singapore - 2050 Female

T 1 ) 1 ] 1

325 260 195 130 65 0 0 65 130 195 260 325 335 268 201 134 67 0 0 67 134 201 268 335

Population (in thousands) Age Group Population (in thousands) Population (in thousands) Age Group Population (in thousands)

Source: US Bureau of the Census
http://www.census.gov/population/international/data/idb/region.php?N=%20Results
%20&T=12&A=separate&RT=0&Y=2050&R=-1&C=SN
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Population ratio of 65 years of age or older in Asia region,
1990-2050

—e— Japan

—=— Korea
Thailand
Singapore

—x— China
—— Vietnam

—— Malaysia
—=— Indonesia

—=— Mongolia

India
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http://esa.un.org/unpd/wpp/index.htm
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Trends in life expectancy at birth,

1900—2008

Countries

Life expectancy {years)

50 —— Australia
UK
457 West Germany
40 — France
— ltaly
35 — Sweden
Canada
307 USA
25 — Japan (1947-2008) 4
/ +  Japan (1900-36) /
0/]( U U 1 I U 4/ i U 1 1 U
1900 1920 1940 1960 1980 2000 1900 1920 1940 1960 1980 2000
Year Year

Source: Figure 1, What has made the population of Japan healthy?, Lancet Special Series on Japan
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Need to narrow the gap (about 10 years) between life expectancy (LE)
and healthy life expectancy (HALE)

Male LE and HALE are about 70 years and about 80 years respectively.
Female LE and HALE are 74 years and 86 years respectively.
The gap between LE and HALE is increasing in the last decade.

[Gap between LE and HALE] (Years )
60 6? 79 7§ 80 8§ 90
Male 9 1 3 Y
70.42 | < g :
- | |
Female | | |
73.62 <« >
— \ \

i life expectancy (LE)

healthy life expectancy (HALE) (average period of active living without
physical barriers to daily life)

<4—) Gap between LE and HALE

Source: LE data derived from the Complete Life Table (2010), Ministry of Health, Labour and Welfare (MHLW). HALE data derived from the
report of “Future prospects of healthy life expectancy and cost-benefit of measures against lifestyle diseases” research project funded by
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Rising Inequities and their impact: Example of the UK

Figure 1 Life expoctancy and disabiiity-free life expeatancy (BFLE) at birth, persons by neighbourhood

45 T T T T T T T T T T T T T T T T T T
0 5 10 6 20 26 30 35 40 45 ©H0 55 €60 65 70 7 B0 B5 80 865 100

: é Neighbourhood Income Deprivation > .
Monst deprved Lonat deprived
(Population Percentiles)

@ Life expectancy
B DFLE

B Pension age increase 2026-2046 Souroe: Office for National Statistics”
Source: Marmote, 2013; Steverink, N., Successful development and ageing: theory and intervention, in Oxford Handbook of Geropsychology,

N. Pachana and K. Laidlaw, Editors. 2014, Oxford University Press: Oxford.
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Growing number of cases of
non-communicable diseases as causes of deaths

Global projections for selected causes
2004 to 2030

12 Cancers
10 - Ischaemic HD
'g 8 - Stroke
% Acute respiratory
= 6 - infections
ﬁ Road traffic
4 T — accidents
/_ _ Perinatal
2 - S \ -
——— . __ o HIV/AIDS
________ ~—
0 T T T T T ™~ . TB
2000 2005 2010 2015 2020 2025 2030 Malaria

Updated from Mathers and Loncar, PLoS Medicine, 2006
Courtesy of Prof Takemi, Councilor, Japanese Diet
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Global burden of disease (top 20 causes) in both sexes, aged 70+ years (years lived with disability),

developed countries, 1990 and 2010

2010

1990
1 | Low back pain
2 | Alzheimer’s disease
3 | Falls
4 | Other musculoskeletal
5 | coPD
6 | Diabetes
7 | Other hearing loss
8 | Major depressive disorder
9 | Ischemic heart disease
10 | Osteoarthritis
11 | Edentulism
12 | Neck pain
13 | Stroke
14 | Cataract
15 | Anxiety disorders
16 | Chronic kidney disease
17 | Rheumatoid arthritis
18 | Benign prostatic
hyperplasia
19 | Atrial fibrillation
20 | Other vision loss
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18

19
20

Low back pain
Alzheimer’s disease
Falls

Other musculoskeletal
Diabetes

COPD

Osteoarthritis

Major depressive disorder
Ischemic heart disease
Other hearing loss
Stroke

Neck pain

Edentulism

Chronic kidney disease
Anxiety disorders
Benign prostatic
hyperplasia

Atrial fibrillation
Rheumatoid arthritis

Other vision loss
Cataract
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Disabilities for population aged 70 or over, 2007-10 (% of total
population)

Any disability (%) Difficulty moving Difficulty with self Difficulty with

around (%) care (%) cognition (%)

China

Ghana

India

Mexico

Russia

South Africa

Source: He et al (2012).
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4 biggest causes of disability
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Living Longer and Healthier
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Functional capacity

Life-course Approach to Health

Early Life |  Adult Life Older Age

Growth and Maintaining highest Maintaining independence

development possible level of and preventing disability
‘ function '

Rehabilitation and

ensuring the quality of
life

b
>

Age



WHO Promotes
a Life Course Approach to Healthy and Active Ageing

® Health promotion at all ages

® Early detection and quality care, from
prevention to long-term and palliative care

® Physical and social environments that foster
the health and participation of older people

® Reinventing ageing — changing social attitudes
to encourage the participation of older people
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What are our goals?

® Goals:
— Remain at home
— Increase quality of life, wellbeing, dignity, resiliency
— Productive, autonomous

® Increase health promotion and prevention (esp. NCDs)
® Social inclusion & connectivity, mental health support
® Implementation of UHC: person-centred

® Focuson
— inequities: Healthy Lfe and Lfe gap
— Prevent/manage functional and cognitive decline - prevent further frailty

® Cost efficiency; sustainability; value for money

; (Y, World Health
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Emerging Priority Issues

® Dementia

® UHC and ageing = sustainability?
® Self care, personal empowerment
® Health and social systems

® Community mobilization

® Transition to responding to functional and
cognitive decline

® Role of technology as enabler

® Quality — access — caregivers — facilities

Launch of ComSA@Whampoa
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We have identified ten key objectives of
dementia policy for countries to consider

Risk reduction

The risk of people
W developing dementia
is minimised _
‘ Care coordination and the role of technology
| =
| First symptoms o ® @ Careis coordinated, = The potential of
| appear ® f @ Proactive and technology to support
v ® @ delivered closer to . dementia care is
- = 8 home — realised .
Diagnosis g 10
EE— Dementia is diagnosed . .
O— quickly once someone Progressin ot demana

becomes concerned

Early dementia
about symptoms :

Living in the community and relying
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Innovation: systems

® Models of integrated health and social service delivery
— Greater linkage between ageing and disability communities
— Palliative care, rehabilitation
® Coordinated, community based care and support
® Improved referral patterns; support for informal caregivers (incl. family caregivers

® Empowering and inclusion of older persons; social inclusion & connectivity.

® Balance of social and technological innovation:

— early diagnosis and care; treatment; managing multiple chronic conditions;
enhancing mobility, revising the built environment

— Blend social, technological, medical innovation: appropriate, affordable; safe
and effective

— Reduce institutionalization: which technologies and approaches?

® Multiple domains: diagnostics, medicines/vaccines, care systems, mHealth and
ICT, redesigning housing; Address risk factors for LTC and decline into frailty: vision,
hearing, eating and drinking, falls prevention, etc
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Investment and Return in Ageing Populations

Return
Benefits

Individual wellbeing

Health Workforce Participation

Health systems

Skills and knowledge Consumption

Long Term Care
Entrepreneurship and
investment

Mobility and

Lifelong
Connectivity

learning

Financial security Innovation

Enabling
Environments Social/Cultural

Contribution

Safety

Social Security
Social Cohesion

Source: WHO (adapted from work of the World Economic Forum’s Global Agenda Council on Ageing 2013)
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Future: Rising health and social costs

Annual cost by age and service area for Torbay
(pop 145,000) 2010/11

30

25
20
. |
N L L

Adult social care i} 5 - S—
Community-based [l i | l
health services — | : '

Outpatient appointments [l 0-14 1524 2534 3544 4554 5564 6574 7584 85+
Non-elective admissions [ Age range

Elective admissions I

Spend (Em)

L]

MY World Health - Oli
+B organization Source: Oliver et al, 2014
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Annual Per Capita Healthcare Costs by Age

$45,000 -
340;000 N essss— |JS
$35.000 - s Germany
$30,000 B e SWeden
$25,000 m— Spain
$20,000 -
$15,000 -
$10,000 =
$5,000 -
S0
10 20 30 40 50 60 70 80 90
World Health Source: Fischbeck, 2009
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Global Movements and Policy
Frameworks
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Post 2015 Sustainable Development Goals

New Opportunities: Post-2015 Development Goals

Health Inequality Cities

Universal Health Bottom 40% Environment
Coverage
\ J \ 7 g
r ) f ) . :
MDG+ Equal , Sustainability
opportunity
r ) f ) . :
NCD/risk Migration Settlements
factors
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‘.

Reduce Direct costs:
costsharing  Include | | proportion
and fees other | | ofthe costs
{5 services

‘Extend to non-covered.

_—

Population:who I covered? ‘ﬁﬁae@'“d
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Three pillars of the Madrid International Plan of Action

= Older persons and development

= Advancing health and well-being into old age

= Ensuring enabling and supportive environments

oy Launch of ComSA@Whampoa @ World Health
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MIPA Policy Framework: UNESCAP Review*

21 countries have national policies on older persons

Australia, Bangladesh, Cambodia, China, Fiji, India, Indonesia, Japan, Lao People’s
Democratic Republic, Malaysia, Maldives, Mongolia, New Zealand, Nepal, Republic of
Korea, the Philippines, Samoa, Sri Lanka, Thailand, Turkey and Viet Nam

12 countries have passed national laws

China, Democratic People’s Republic of Korea, India, Indonesia, Japan, Mongolia,
Nepal, the Philippines, Republic of Korea, Sri Lanka, Thailand and Viet Nam

8 countries have established special bodies on ageing
within ministries

Indonesia, Kiribati, Palau, Papua New Guinea, Singapore, Sri Lanka, Thailand and
Viet Nam

* Armenia, Australia, Azerbaijan, Bangladesh, Brunei Darussalam,, Cambodia, China, Democratic People’s Republic of Korea Fiji Georgia
India Indonesia Iran (Islamic Republic of), Japan, Kazakhstan Maldives Mongolia Myanmar Nepal Pakistan Philippines Republic of Korea
Russian Federation Samoa Thailand Turkey Tuvalu Uzbekistan Viet Nam
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e.g. ...The Republic of Korea - Second Basic Plan on Low Fertility and
Aging Society

..Indonesia - The National Plan of Action for Older Person
Welfare

..Australia - National Male Health Policy

ESCAP - 2012
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Participation

A majority of countries have action plans, programmes or committees dedicated to
facilitate the older persons participation in decision-making (consultative bodies and/or
involvement in national plans on ageing).

Employment

Though many countries have introduced actions to promote employment of older
persons, 30% did not take any specific measures.

Social protection

Retirement protection is only available in a few member states.

Universal Health Coverage only available in very few countries (Australia, Japan, New
Zealand, The Republic of Korea, Sri Lanka, Thailand) with efforts ongoing in China,
The Philippines for example.

ESCAP - 2012
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MIPA Framework: UNESCAP Review

2. Advancing health and wellbeing into old age

Health promotion

80% of member states have policies, programmes of plans to ensure provision of
accessible and affordable health-care services — UHC or specific health care
schemes.

Geriatric and gerontology training

Geriatric and gerontology training for health care providers receives substantial budget
allocation from member states. Some countries provide life-long learning through
vocational training (Australia, Bangladesh, China, New Zealand).

Self-care and support systems

Integrated care service delivery models supporting older persons living at home
pioneered by New Zealand (e.g Canterbury district); Thailand has established
elderly clubs.

ESCAP - 2012
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Ageing in place

Only a limited number of countries have identified policies or programmes to enable
older persons remain in their homes. However, several members have programmes
focusing on providing housing to the elderly.

Mobility and transport

Growing trend for provisions related to affordable and accessible transportation such
as discounts, special fares, priority seating, etc. Often linked to persons with
disabilities programmes/policies.

Accreditation programmes for caregivers

Only a few countries have an accreditation system, though most have standards in
place for residential care services.

ESCAP - 2012
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WHO is committed to support Member States in addressing
ageing and health

1. New WHO World Report on Ageing (2015)

2. WPRO Regional Framework for Action on Ageing and Health in the
Western Pacific (2014-2019)

3. WHO Kobe Centre: UHC, Innovation and Ageing Populations

a. Urban environment
b. Measurement: Urban HEART and AFC indicators, J-AGES

collaboration
c. Innovation: technology, social

4. Selected WHO Iinitiatives
a. Age Friendly Cities
b. GATE Initiative

c. Dementia Ministerial
d. UHC - integrated person-centred health, HRH, etc
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Figure 8. The determinants of Active Ageing

¢
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Factors included: beliefs and values about

Society ageing; policies and programs that may
£ influence healthy ageing

Community

Factors included: amenities (lifts, stairs, lighting,
heating, safety features, green spaces etc.),
design of residence including accessibility,
products for communication, household /
composition, material culture. , f
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Civic
participation
‘ o and
Global Age-friendly Cities: employment

Respect and
Social

A Guide Inclusion

Social
participation

Outdoor
spaces and :
buildings PTG
Communication
and information

Community
Transportation and health
services

'\ World Health
-5 Organization
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Age-friendly Cities Initiatives in China

® National law on protecting the rights of the
elderly added a new chapter on Age-friendly
Environments

® Develop national accessibility standards and
criteria for public spaces and facilities

® Facilitate the creation of age-friendly
Infrastructure, facilities and services

® Piloting AFC and “barrier-free cities”

Source: China National Committee on Ageing, 2013

Launch of ComSA@Whampoa
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“Ageing in Place” in Singapore

® Focus on older people who cannot live with their
family or who would like to live independently

® Home modifications and new homes with
structural features such as lifts, non-slip
bathrooms, corridor railing, wheelchair access

® Government maintains focus on traditional family
roles and structures to increase fertility rates and
support the growing elderly population
(e.g. Maintenance of Parents Act)

Source: Wen WK. Futures of ageing in Singapore. Journal of Futures Studies, 2013, 17(3): 81-102.

Launch of ComSA@Whampoa
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WHO Western Pacific Regional Office

Regional Framework for Action
on Ageing and Health
In the Western Pacific
(2014-2019)
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Innovation:

Integrated, person-centred
communities & systems

Launch of ComSA@Whampoa V@v World Health
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Key Innovation Needs

® Complex needs, great variation: individual,
communities; inequities; functional/cognitive dependent

® Integrated health and social delivery systems: easier
said than done
— Focus on the individual and their needs
— Comprehensive assessments
— Coordinated care/support
— Focus on bureaucratic cultures, financing, incentives
— Human resources for health and social services
— Informal care (family) support
— Differentiated services, location, access, providers

® Measuring impact

Launch of ComSA@Whampoa 7 «;“ World Health
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Japan: Older adults’ priorities concerning housing and living
environment, 2005, 2010

Cabinet Office, Government of Japan. http://www8.cao.go.jp/kourei/ishiki/h22/sougou/zentail/

Accressible h_ome featqres '(har}qlrail_s,_barrier-free)—
Access to public transportation and shopping
Access to healthcare and long-term care

HEDIEERPHIEIRY . @B oDFHITE S Z &

WA BZRIICEHEILTWZD , 0 THhDZ &
WTREEOEMENRE ST, BEE3 <ML TvLW5S =
1.

HULWAEKAREH AR IS ITIEA TULWWDS - &

Ny hE—FEITELBESZ &

BRI D> 7=V
T NS T

—

HMEOREEICE L/7-8Shicm L

0 10 20 30 40 50 (%)
B ERR224F
¥ (N=2, 062)
0 Epk1 74
#¥a¥ (N=1, 886)



http://www8.cao.go.jp/kourei/ishiki/h22/sougou/zentai/
http://www8.cao.go.jp/kourei/ishiki/h22/sougou/zentai/
http://www8.cao.go.jp/kourei/ishiki/h22/sougou/zentai/
http://www8.cao.go.jp/kourei/ishiki/h22/sougou/zentai/
http://www8.cao.go.jp/kourei/ishiki/h22/sougou/zentai/
http://www8.cao.go.jp/kourei/ishiki/h22/sougou/zentai/

Japan: Older adults’ main problems with neighbourhood
environment, 2001, 2005, 2010

Cabinet Office, Government of Japan. http://www8.cao.go.ip/kourei/ishiki/h22/sougou/zentai

Inconvenient for daily shopping

Inconvenient for healthcare visits

Inadequate transportation
options for older adults
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Health Needs

® Under-nutrition

® NCDs: tobacco, hypertension, physical exercise, diet,
alcohol over-use, poor social engagement

® Frailty, sarcopenia
® Cognitive impairment
® Sensory impairment

® Multiple morbidities

® Mental health, stress

Launch of ComSA@Whampoa
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Community interventions

® Information dissemination

® Physical exercise, nutrition programmes
® Comprehensive case management

® Inclusion of older persons in programmes
® Self-care

® Volunteers

® Changing attitudes, reduce stigma

® [earning programmes

Launch of ComSA@Whampoa
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Urban planning and environment

® Purposeful urban planning: older person “lens”

— Spatial planning for integrated services, housing, transport,
exercise, social connectivity

® Built environment: housing, transport modification
® Safety, walkability

® Sight/hearing/mobility impairments

® Equity and affordability

® Local government: intersectoral engagement

® Supporting social inclusion

Launch of ComSA@Whampoa
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Social Care

® ADL/IADL based + comprehensive needs assessment
® Respite care

® Informal caregivers

® New workforce needs: training

® Quality

® Reduce fragmentation

® Stigma, ageism

® \Women and workforce

Launch of ComSA@Whampoa
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Integration

Bureaucratic & professional cultures
— Different funding streams, eligibility & entitlements
— Different training, standards, culture, salaries

Financing, incentives

Differentiation of needs: social, health (acute, chronic, pain
management), palliative care and rehabilitation, dementia

Disability and ageing communities

Silo mentality - coordination of services/care; referral

Health and social worker training: cadres, training, incentives,

payments for informal carers, etc

Home based vs short stay vs long term care (residential)

Launch of ComSA@Whampoa
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Health vs social care in England

* Provides primary, secondary * Provides care in care homes,
and tertiary healthcare In day facilities and in
services people’s home

* Free at the point of need * Means-tested and needs-

« Comprehensive, universal tested at point of need
services  Local councils set local

« Fully funded through general criteria and commission care
taxation » Far fewer national rules or

guide lines

Huge geographical variation
In types of services, funding
and rules

 Locally commissioned, but
within a clear national system

« Fairly little local variation in
services provided

Source: Ruthe Isden, Health Influencing Programme Director, Age UK, HelpAge
Meeting on Social Care, January 2015
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Making the change....

Acute episodes

Poor escalation management

Low-level intermediate management

Existing model of care
Low levels of supported

care
Low-level
Source: Ruthe Isden, Health self-care
Influencing Programme
Director, Age UK, HelpAge
Meeting on Social Care,

January 2015
Acute
episodes

Best practice

SRnainlion R TRc T Future model of care

Nurse-care coordination
Supported self-care

Self-care
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Policies

Income security, pension: social protection

Financing: social, health insurance + alignment
— Equity protections

Access to services (health and social)
Integrated planning and strategies
Inclusion of older persons

Elder abuse

Built environment (zoning laws, housing, transport...)

Launch of ComSA@Whampoa
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Examples
® Thailand:

a) Promote healthy individual and self care (physical and
mental) b) voluntary social activities and income generation
c) self care and family care at home + home visits d) family
care at home, integrated health and social care; third party
care (volunteers, CHW) e) home improvements

® Korea:
LTC insurance (eligibility criteria);

Integrated system of individual needs assessment + home
care + domestic support + day care services + spatial
planning

Launch of ComSA@Whampoa 7 «;“ World Health
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Example of research: for Aging in Place:A community-based social experiment (University of

Tokyo Institute of Gerontology)
Source: The University of Tokyo Institute of Gerontology: http://www.iog.u-tokyo.ac.|p/research/research activity-e.html

Productive social
Transportation and participation of

Information mobility optlons for

Variety of housing

options Evaluation
responswe to

arly

E

From hospltal -
to resqunce

Hospital Communlty

Distance

Primary care 24/7 system of home

Financial
cost

Patient
1die
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jﬁ@"{/?ﬁm@{—ﬁ/\ New Type of Urban Structure
/ “FutureCity"Yokohama ’ @ Housing

Deepening of independently initiated exchanges between numerous generations
— Apartment complexes whose residents mutually support each others’ lives

Child-rearing
The elderly s households, students,

Specialist staff

providing daily-life

" 1 T, i
Lo,

Medical institutions
and welfare services

Residents
of the local
community

\_

Exchanges between
building residents and
local society

e Utilization of city-owned land
e Utilization of privately owned property,
~renovation
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wcq ﬂ % N\ New Type of Urban Structure

‘”FutureCnty"Yokohama ocal Community
’Qﬁﬁ;ﬁ;”gzzmplex | /° Residents from many\
A e

=N e ee—— . N different generations

* Increased independence
* Deepening of exchanges
— Community planning

Commumw/_J through local citizen

Relocation

.'I ~J businesses k part|c|pat|on /
: .

Energe:c ' ;ff’

community f . “

of senior citizens B Y
I 2R 4 * ‘- i Large-scale
.‘ - A\ ap;rtrlm)a(nt building
Community I n5 ﬂ‘ . exchange ] complexes
restaurants 3 r] ! a N Detached houses
O = ue

Mixed commercial-

Statlon 1
Apartments residential districts

Transportation Network

Ralil
H B B Keybuslines
Inter-generational
i balance J Demand—
responsive
transport
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Integration of healthcare, welfare, and community
programs (" Three-leaves and pot” model)

are Preventive services

Health promotion

Welfare and commumty services as sml—predlsposmg factor”

T .. =+=%=1 v
Housing and community environment as “pot=fundamentals”

PARBEORIR E VP

People’s choice and active participation 11

Source: Prof Hideki Hashimoto, Department of Health and Social Behaviour, University of Tokyo, Presentation at PMAC2015 Side Event

‘@v World Health
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Role of Older Persons’ Associations

® Older Person’s Association (OPA) Cambodia
— 60 associations with 14,000 members (as of 2010)

— Social/peer support, food security, livelihoods,
healthcare, homecare for older people and formation of
older people's associations

® PUSAKA Indonesia
— 110 in Jakarta alone (50-60 people per Pusaka)

— Focus on disadvantaged older people, the majority
widows or other vulnerable women

— Home-based care including meals, home visits, routine
health check-ups, religious guidance, clothing,
social/exercise activities, support accessing
clinics/health centres

Launch of ComSA@Whampoa 7 .ﬁ World Health
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Assistive Health Technology (AHT)

Knowledge & Science on Assistive
Health Products (AHP)

Iasses to upp tive rob
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Ecosystem of Patient-Centered
Technologies

Medication
Management

Social Networks

Personal Health Records

i) @

Assistive Technologies
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Emerging evidence
base

1. Innovations in
assistive and medical
technologies —
Understanding needs,
setting priorities

2. Social innovations —
Assessing the usefulness
of new models of care for
older populations

Launch of ComSA@Whampoa

{28} World Health
(%4 Organization

SURVEY OF NEEDS FOR ASSISTIVE
AND MEDICAL DEVICES FOR OLDER
PEOPLE IN SIX COUNTRIES OF THE
WHO WESTERN PACIFIC REGION

China, Japan, Malaysia, the Philippines,
the Republic of Korea and Viet Nam
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Systematic review of needs for
medical devices for ageing population

Crrmvmmsaned to Pin Asviratien Sabety Wit § Mecy Raghiv of News ictrverecns
Procetues - Surge o IASE NG 5) by D Wrke Mush Ongwsieadson (WHCL

3 Werd Health
Orpanizaticn

Summary Report:
Consuitation on

Advancing Technological Inng
for Older Persons in Asia

65| Ssingapore
11 April 2015

cbm

Voge it we can
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The Noeds, Availabiity and AMoedatilng of Asustive Dwvices for Oldor Poogle in
3 Covntrien In the Asia Paolic Region

Austrada, Chisa, TIR, Lspan, Mata v, Repaslic of Knrea and Vietnam.
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WHO Global Forum on Innovations

for Ageing Populations

1911 Dacowmiber 2013 Kabe. Japan

KEY WHO REPORTS

http://www.who.int/en

and

http://www.who.int/kobe
centre/en/

(‘3) Workd ety

SURVEY OF NEEDS FOR ASSISTIVE
AND MEDICAL DEVICES FOR OLDER
PEOPLE IN SIX COUNTRIES OF THE
WHO WESTERN PACIFIC REGION

China, Japan, Malaysia, the Philippines,
the Republic of Korea and Viet Nam
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Evaluate the health equity impact of
policy and action:

Is it making a difference? Why or why not?
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AFC Core Indicators (Draft)

Inequality between
two reference groups

Equity Measures

Age-Friendly Environment Outcomes

Physical environment

Accessibility of public
transportation vehicles

Neighbourhood
walkability

Accessibility of public
transportation stops

Accessibility of public
spaces and buildings

Affordability of housing

’ ocial environment

Positive social attitude

. N
Engagement in volunteer

[ toward older people

activity

' Engagement in socio-culturs
activit
Participation in local

decision—making

TN
Availability of information

Engagement in paid
employment

Availability of health and

social services

Economic secu

Population attributable risk

Impact
on Wellbeing

Quality of life




Measures of social capital

® Community involvement and social networks

® Perceptions of other people and institutions

® Safety in local area

® Interest in politics and perceptions of government

® Family, community and government assistance into and
out of the household

® Informal personal care provision/receipt

Launch of ComSA@Whampoa
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WHO Study on global AGEing and adult health (SAGE) collaborating countries

o 0

® SAGE-HIV studies
® SAGE-INDEPTH studies

| SAGE survey countries 0 W0 180 3600 Kiometers
| = o=
The boundaries and names shown and the designations used on this map do notimely fhe expression of any opinion whatsoever Data Source: Word Health Organization ) World Health
on the part of the World Health Organizalion conceming the legal status of any country, temitory, city or area or of its authorifes, Map Production: Public Health Information < Organ ization
or conceming the defimitafion of its fontiers or boundaries. Dotted and dashed fines on maps represent approximate border lines and Geographic Informafion Systems (GIS)

for which tere may not yet be ful agreement. World Health Organization ©WHO 2012 All rights reserved.



SAGE Indicators

Household measures Individual measures
* Roster of all the individuals in |* Socio-demographics
the household » Health state description
« Household health intervention | Health state valuation
coverage « Risk factors
« Health insurance * Mortality
« Health expenditure « Coverage of health
* Indicators of permanent Interventions
Income e Health system
« Health occupations responsiveness
« Health system goals and
social capital
* Interviewer observations
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National surveys of health and ageing

® Korean Longitudinal Study on Ageing (KLoSA)

® China Health, Ageing & Retirement Longitudinal Study (CHARLS)
® Japanese Study of Ageing & Retirement (JSTAR)

® Longitudinal Ageing Study in India (LASI)

® Pilot Panel Survey and Study on Health, Aging, and Retirement in
Thailand (HART)

® Indonesian Family Life Survey (IFLS)

® East Asian Social Survey (EASS) — China, Japan, Korea, Taiwan

Launch of ComSA@Whampoa i '{!) “% World Health

72| Singapore &8 Organization
11T April 2015



Visualizing data for policy makers and
health practitioners (Japan)
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http://www.doctoral.co.jp/WebAtlas/demohtml/atlas.html

L URBAN HEART

Coremmon 39 Scos Determmares o Hea'®s FNAL BERCHT ! EXECUTIVE SUMMERY

User-friendly guide to identify and act on
health inequities

ﬁé Urban HEART Assessment: an indicator guide

Response: guide to best practices

World Health
\S®¥ Organization



Josmatn URBAN HEART

SOME CITY EXPERIENCES: TORONTO (CANADA)

Centre for Health Development

Post Municipal | Community i Premature | Menta Preventable
Secondary | Voting V1 Places for Mortality | Health | Hospitalizations
Completion Meeting ACSCH V2

Healthier
score Food
Stores

Dovercourt-Wallace
Emerson-Junction
Downsview-Roding-CFB

Dufferin Grove

Toronto prioritized key health equity issues using Urban HEART across 140 neighbourhoods. Urban HEART is being used as

criteria to identify and monitor Neighbourhood Improvement Areas.

Launch of ComSA@Whampoa "2 \; World Health
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Urban HEART Core Indicators

P Physical Social and
environment human Governance
outcomes &
development
infrastructure \ J
Completion Government
Infant — of primar Unemployment spending on
mortality ~ Accessto dp ) Y ploy ph ”g.l
_ Diabetes Access to __ Skilled birth
sanitation
Fully
— Tuberculosis — immunized
children
| Road traffic a Pri\:’at::::::: of
injuries smoking
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URBAN HEART: Qualitative

SOME CITY EXPERIENCES: INDORE (INDIA)

and/or domestic water connections)

3. Unpaved)/broken roads in lanes inside the slum

4. Slum does not have cemented Naalis (drains)

Slum=>
Sub-Indicator¥ _ 5
o
5 @ E, s| 2| 5 g’
| & 5 = % 8 §’ 2
g | < 5 galZ2| £ |2 5
§ 8 & c|l g| 2 @ o
5| & H2 228|532
z |3 o Sla|lz | 3
1. Presence of a functional community toilet and/or families ‘ O O @
have individual toilet in their home)
2. Presence of a functional community water stand post . O O

e e ©
(] @ | ® @ @@ O| O [NewJagdesh nagar

© |0

5. Regularity of Garbage lifting

© O @& O ® | O |sugandranagar

© ®e

CI0 | @® @ ® C @ | @ |shivkantnagar
©C 100 @@

0|0 oee
® 000 O

Q@O |®

© @

6. Disposal of solid waste through a soak pit/septic tank/
sewer line
7. Households using wood/coal as cooking fuel

O

8. Household Electricity Connection

@ @ @ . . C O O Avantika Nagar

L JeREeRE K |
(@) (@]
@ O

@ O
@ ©
@)[®)]

Urban HEART was used to map inter-slum and neighbourhood inequities. Community interventions were applied to address
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'ﬂli STEP 5: PRIORITIZE HEALTH EQUITY GAPS AND GRADIENTS

rc
E_‘
®)]
! ! =5

TUBERCULOSIS 100 50
DIABETES 75 50
SAFE WATER 70 90
GREEN SPACES 10 25
IMMUNIZATION 88 75 Q0
POVERTY 18 5 18 20 10
PARTICIPATION

GOVT. EXPENDITURE
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J-AGES

Japan Gerontological Evaluation Study
(J-AGES)

tﬁﬁ » Longitudinal study of the elderly population in

ﬁ &*@_ %:fj; % Japan since 1999

e E9RE

» Based on a bio-psycho-social model of health

= To develop a benchmarking system to evaluate
Japanese policies on healthy ageing

» Financed by Ministry of Health, Labor and
Welfare

L B9 8. eIy
RIS TN L uu um»J NG
Dbl AvEY R WB uu

BRI ﬁ:w7
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s  Survey Items

PRGES

® Health status indicators: self-rated health, chronic
conditions, health behavior, oral health, nutrition/diet,
tobacco, alcohol, ADL/IADL, etc

® Psychological indicators: depression, subjective well-
being, etc

® Social indicators: social support, social capital, social
participation

® Socioeconomic status indicators: income, education,
relative deprivation, pension, etc

® Environmental indicators: road safety, parks and
recreation, accessibility, etc

Launch of ComSA@Whampoa V@ \, World Health
DN
5

80 | Ngle[e]ele](=

11 April 2015 % Organization



JAGES HEART 2011 Core Indicators

Health outcomes: Health outcomes: Physical -

Summary Disease-specific environment & Sggi/a;llg r;#g:]?n Economics Governance

indicators indicators infrastructure P
All-cause Cause-specific Pzrukitsa%:er ?g;j S Proportion of Average Budget amount
mortality mortality IKi medical taxable income for projects to

wailking checkup prevent the
recipients (over need for long-
Proportion of Rate of the past year) term care (per

eligibility for
long-term care

Proportion of
new
certifications for
long-term care
requirement

response to
Basic checklist

Number of
remaining teeth

Number of falls
in a year

Proportion of
people with
smoking habits

Walking time

BMI Proportion of
Proportion of “Tojikomori”
people with a older individuals
high QOL
Depression Proportion of
participation in
S%';;ﬁthed sports meets

Launch of ComSA@Whampoa

Proportion of
volunteer
participation

Number of
projects for
social
exchange such
as ‘salons’

Proportion of
welfare benefits

older individual)

Long-term care
insurance
premium (by
income class)

; &’@ World Health
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Core indicators 2011
)

(All-cause mortality

dd
c
£

g 2 Proportion of people eligible for 14. Proportion of people with smoking S
§ long-term care habits é
'Tg 3. Proportion of new certifications for 15. Walklng time 8
| longterm care requirement 16. Number of “shut-in” older individuals g
4. P ti f le with a high QOL . .. . ;
g FEPERIBNE P SN E e & 17. Proportion of participation in sports | §
g QSelf rated health j clubs o3
. .. . C
N 18. Proportion of volunteer participation g
P CASESPECIC ottty Y\ [19. Number of projects for social E
o 7. Rate of response to Basic checklist exchange such as ‘salons’ (Community
= 18. Number of remaining teeth N
S \____center programs) Qo
F|° 'owEM (20. Average taxable income 5
. : : c
\0. Depression J | 21. Proportion of welfare benefits S

EU 1. Parks or roads suitable for walking 1 /22. Budget amount for projects to prevent\ L

2>>- 2. Number of falls in a year the need for long-term care 3

T o £ o c

. . o
3. Proportion of having health checkup (per older |nd|V|c.iuaI) _ c
23. Long-term care insurance premium o
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82 | Singapore ‘ §& Worid Hea'!t
Qﬁ Organization
11 April 2015 S Urg




Health Status (65<)

lve

ty In Subject
Between Mun

Ispari

D

- Japan

lities

icipa

%<C 6/

X S
& yieayr
.poob reymawos,, 1o ,poob Aian

90%
85%

70%
65%
60%

. Buniodais uoniodoud

%
2
%v%
=

Q‘&\
K

W
%,
A
%

X
N
%
%,
Py
Y%
Gy

g
N

X
%,

o
G
Q o
),
@@/ 9
%, 2
%7 &
. % o
@@@x%
7,

@&W‘
S

%’\&/){’&K/
)7\\

% B
Gy 3
w_wos
“%. 5
2" 8
% S
&Y&a
%,
vﬁ, f —
%, #3
Pt

%8

4. E
Y, 8
2%
VW ©
s
L SE)
.

O

>

o

wn

World Health
Organization

\
Y
s 9
/4

3
o

l’y
/VVV

Launch of ComSA@Whampoa

Ngle[e]ele](=
11 April 2015



Rate of falls from below 15% to over 45%

BHEERLES Percentage of people who fell AELMES
down at least once in the past

year (entire older population)
2010 survey

RHR MSEE

000 : - 5
(R LA ' ' A ﬁlfﬁm 1:410.000
d & " ) 3

AHRTIET

RIGRWHT Q

| 290000 1282.000

FRRSRHCH ZRR+ZNIH

G

—HRERET ERREED

iR s

&)
W 104 -5 ' N
B 520N T “ .l ’
BT ;
25548-G0NEL T _ ° "
] 208 0T g gy - @
i B assdg-aid T k
I [ RUSTEENRS -
| L £
3 7-auL .
1191000 1 510060 1 a0

1250000 1250000




Proportion of people engaging in
sports-related activities

Hirai, AGES Project
(2009, unpublished)

The percentage of all respondents (total
n=15,515) who answered that they
participate in sports activities (ground golf,
gateball, walking, jogging, fitness, etc.)

® The difference 3.5 times

® After adjusting for age:

21.6-67.4%

Launch of @ N o -
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Fall rate and rate of sports organization participation

by school district
Only 65-74 year olds (n=16,713)

40

Percentage of people who fell at least
once over the past year
N
o

school district (n=65)

29072 people who
responded to postal

4
S surveys (response rate:
30 L f—o o 62.4%) from among
o ¢ :;}Q * . those who were not
. “} ®%e @ . eligible to receive long-
* o0 term care benefits from

6 insurers (9

® 00 7N
¢ o municipalities)
e
&
10
Fall rate:
11.8-33.9%
0 I’:-O.66 Correlated to rate of
0 20 40 SPorts organization

86 |
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Percentage of people who participate in sports

- - N ALOO - - -
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% of Participation in hobby group & Depression
JAGES HEART 2011  (GDS-15:>=10)

w5 ) —JsE - passx N=31 municipalities (limited to 75+ y.o.)

Map Table
Data
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http://www.doctoral.co.jp/WebAtlas/WHK/Double_WHK/atlas.html
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eognain JRBAN HEALTH INDEX

© " TRENDS IN MORTALITY: RIO DE JANEIRO

Legend Legend
2002 2010
B os:- 100
B oe<-08 ‘ B 034088
. ¥ 081-084

B o77-081
oo

0258 0 15 22 0255 0 15 2 +
I — lometars I — U ometers

Neighbourhood analysis of Rio de Janeiro, Brazil

2002-2010
Urban Health Index of Mortality: diabetes, ischaemic heart disease, breast/cervical cancer, HIV,

TB, infant mortality, traffic accidents, homicides
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Moving forward will require:

> Political
commitment

» Advocacy

» Strengthened
partnerships

Launch of ComSA@Whampoa
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Conclusions

Key moment in history
to plan and be opportune to transform
systems for more inclusive, person-
centred approaches and services for
healthy and active ageing.

Launch of ComSA@Whampoa
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Conclusions

Social protection and social security systems still lack
comprehensive coverage and fall short of providing adequate
levels of support

Focus on inequities, their causes, and actions to redress

Self-care, older persons living with functional and cognitive
Impairments and with disabilities need to be addressed more
significantly

Transforming systems and expanding innovation, with
monitoring and evaluation, required.

Further exploration of new models of care/support, and role

Launch of ComSA@Whampoa M\) Y, World Health
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Conclusions

Focus more on the impact of ageing as significant gaps
remain in the preparation for and adjustment to an
ageing future; impact on sustainability of UHC
programmes

Integrate health and social care;

Reduce complex, fragmented systems

Pay attention to collaboration and common cultures between
services and professionals

Engage individuals in their care across the life course;
focus on prevention and early intervention

Develop new financial incentives and social/health

Launch of ComSA@Whampoa «, World Health
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Conclusions

Successful self-care and family care requires support —
small amounts of practical and emotional support and
access to information and advice are key

Proactive shaping of markets to ensure they deliver the
variety and quality of services people need

Reduce stigma (especially for dementia) and change
attitudes towards ageing

Monitor the impact of interventions

Launch of ComSA@Whampoa
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CommSA@Whampoa

® A bold experiment and effort to inform all of us

® \We look forward to engaging with you, sharing and
learning from you.

Launch of ComSA@Whampoa
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WHO Resources

® Ageing and Health
— WHO Ageing and Life Course http://www.who.int/ageing/en/
— Age-friendly World http://agefriendlyworld.org/en/

® WHO Centre for Health Development (WHO Kobe
Centre)
— http://www.who.int/kobe centre/en/

® WHO WPRO
— http://www.wpro.who.int/topics/ageing/en/

® Soclal Determinants of Health

— WHO Social Determinants of Health
http://www.who.int/socilal determinants/en/

— Action: SDH http://www.actionsdh.org/examples.aspx
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http://www.who.int/ageing/en/
http://agefriendlyworld.org/en/
http://www.who.int/kobe_centre/en/
http://www.wpro.who.int/topics/ageing/en/
http://www.who.int/social_determinants/en/
http://www.actionsdh.org/examples.aspx

Webpage
www.who.int/kobe centre

E-malil
wkc@who.int

Thank you!
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Regional framework for action on
ageing and health: Action pillars

1. Foster age-friendly _\
environment throu g h action ‘// Foster age-friendly environment through action across \
across sectors FeNeE

2. Promote healthy ageing aCross Promote healthy ageing across the life-

course and prevent functional decline and
disease among older people

the life course and prevent
functional decline and disease
among older people

Reorient health systems
to respond to the needs

3. Reorient health systems to | of older people
respond to the needs of older :
people

Strengthen the evidence base on ageing and health

4. Strengthen the evidence-base _ ,
] Gender, equity and human rights
on ageing and health - /
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Proportion of population aged 60 and over, 2012 and 2050

(Darkest colour = 30% or more)
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