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(ECOTECH ) S{HIAN - Hbl 22 52 B0 s s S8R < B8 S G R - A0 AR A B
HE - WHBIIERENEZ VG - K& 8RB - H A amilE
H o DUERIKBAOR B EZ HAY -

e B A O SRR (UNFPA ) Sl Egfi A A A O REtE( b
ZHkEL > B APEC GFAFAEIFE TS » 200 Bt H R R EBER B T8
A 2R 2 Ve o B bt A S E b 2 i HEE - &1F i
B - 2INAHEGIE 15 {8 APEC &OFRERBRERERE @ 56 - BN - &
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FEaB AN ORI EREFE Dr. Astrid Bant SR & AR &
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(=) Plenary Session 2: Population Aging and Economic Growth

L.

SN T AR T2 B E TS £4F Mr. Philip O° Keefe © Ageing and Economic

Growth 1n Developing Asia: Risks and Responses
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A E HAEAESEEAY Mr. Shinichi Akiyama : Aging workforce and Policy

Responses in Japan * 7= H A A CIZALEF ¢

HA 65 pkbA B ANCTE 2015 &M A 26.6% » {fiEtfE 2060 5K
fligx A1 39.9% » HHREERQ0-64 & TAEANLI/65 FELA EALDAE 1965 4 5
0.1 » fESTEIT 2050 &l 1.2 IFBHIILAEAD - HIEHE - F=
Ty ZHY 60 kI AN EREEE TIFE] 65 sl b - AW REERT]
KB RITHEE L > LEAE R Flle R I REAES > A &y H A NBHIE
HURFBAE N E BRI AR FIRAHIE - BETF LN FEE R BRI R
TEAE 55 % 0 {H 1994 F “sEHEEFE AMEE BEX  BERIEAFER
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(VU) Plenary session 3: Population Aging and Social Protection

1. R A B S EaZe 50 42 & Dr. Du Min, China ¢ Social Protection Policies in the
Context of Population Aging in China

P - BNERILEREIREHIABUS #AT79.1% » 125 & 412, 1294 T
HEITHRE - M TE ALY - F7758E P RESZ NG RITE - At - hEIRES
+ Va2 B G E B 20155 220200 & 7% - DIE RN ERRAZR A
CIEN020FRERREN - Mt - HRE TIFEWARREIGFEREE - TR EEFXK
ELR R Hr B PRI RV R & TR Z — © 20104848 - PRIBUT IR I8 2 25
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BN A RKE- KRR E R, 3 Prof. Barbara McPake :  Financing Social

Protection Systems in Aging Societies
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5% > HARE (R IR A AR S Hy b ORI A -

. EBE = EAEEE AT E Dr. Shinjung Hwang * The Roles of Private Sectors and
NGOs 1n Aging Society

L NBRIRRIE LRVEIEEUE M B R ~ (EERTRE - B85 8 R o ER R > 6%
NGO Hfe(n =B ASirE A A ELEE N HERRRAENS » Dr. Shinjung Hwang
s REER > bt EESRESHE RN - iR E AL EORIE - B
LIFEZ A BERGENEL NGOs BIRSHIAHER e A IR Bttt & PrIEARTS - MR AR
DkFERR R - TRt RE Eravtt SRR - REE NIRRT R - Rl
HEWEEISIATEN -

(1) Plenary session 4: Population Aging and Healthcare
1. WHO PR3 IFS fiT'E & Dr. Britta Monika Baer, WHO Manila ¢ Aging and Health:

Regional Strategy and Experiences

BTN M FAEERMES - RZ2 AT DUGSREEE - G388t 30 5
HIAEER AN —45 > tANVEE NATERDEEH > EEFARE) - Dr. Britta Monika Baer
B T A Bk AL - IR 4H WHO F£ 2016 £ 5 H il e i B S BR RIS T
et > HlUKEREE « HEEHEAGGEGRET K - RRERHRERE A
&~ BlEE S K SR R UOENE - BT BRI ERAL - 550 2015 4E 10 HH R
SRS BM LS LRSIV AR T 2RRIRR R - EEIREFER A BEE - 1
EZ N 2 ATTER LRI TEIE - BN EF I A E - N oE S
{ERVERRIFZEE - WHO A 2010 FFRRIT £ ER S i A S i Bl I 4g4% - HATdLA 37
B 22T 500 Ek i fItt S - TRENEEEFEAGHRG S I FBUY
FHERRRY - ShagsE i mmE Ll T E I

s SFENL > REMIER A DUEISEIRYE - IR E AN ] -
- SR SR H AT AT L& - (e AR R S SR AR -
- EBEAPTRIEREES | RS TR AL & SR AR R FTRERY U7 26 KA it -

BESN > £ 21 tHEE - FrABISEI TR E —[ER G R RIIRERE & > CHEAET R
ARIBZR » I A FERHIEE R THEGERVPRE - RIBIEEERREHH
FEEE - 28 HEEORRE - ADE{CRm B arEsE BN EmErE &
P WABIEA e EE R IR % o B RS MM TSV
% FERFEFEHEEBRAEDN - DIHECRREETE R N RS SHIEIE - 5
HER R EE RGNS R 240 e EF A\ H st RAVIRIEFEK - SRR
AR - TP 2 R R S RAVE RN - HAREfR (MM 2 E AT REI iR
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2. ZFEE A 1EFED Dr. Puangpen Chanprasert © Long-term Care in an Aging Society

HAEiQ017H) 65 A FE#E G4 A CIEEEEE7.1% » TEEF2035F#4#830% » 1
IR0 Y A (old-olds) » HLIRE2000FEHYE 100 AF L » St 20504184 1 Ay
FAME NE UL - M EEAETEG23 - ZEEREACDEZLNEEL > FEREZE
- HAIEEEST25(1982-2001) » B2 B mY AR R HIE 2002 - 248 3 1 70 55 2HA B & = HA i3
FESTE o DUK[EIRF ROV EHIEL (5T (M&E © Monitoring and Evaluation) e

FEZEE > RIS G @B/ L@ ~ fERE (e R (rEEFE L) M
FATECER AR SO FF TRV G R AR - Stk B R A R AR - [EIRF
FEEE M R EEA T R TR E BRI F i e
Ol B A YR AR S AR A St 5 T AH AR AT 2 B - A3 A3 (MoPH) DABURFAR%
el (USSRl (R (e BN EGE L) M AR - RERBEER
iR A\ RS IR m AR » R A BHEEE R E R 0
RIS G TR - ttE S T g EfE M EE A TTERI » EE R
e RR U O RE P TR SRR (LTCO) - BlIRIBREr R Pl - HEHEE & H & hl34
BBl ~ AR A EAER - AREAE W ERTEET R E RS -

201147 » A FL A= BRI 5 5 AR R T T LTCEU Y RAFIEZC - GAE 126 3l 45
RHER ©

20144 > IS AR S8 AL o (F A T REBEAIEEME - EE RS
SEMEREIE - A EZTEHEIAMNE - LTCEEF 2t E/F R E EH A EES
THRHZ—-

DU 4455 2 Dr. Puangpen ChanprasertfyzE::
LLTCHERZ Hia i RBFRBUK

QLEBEHGE “EEEFAGE N 2HEFAZEE”
3HEBIL SRR Z B G /4080 &8 54
4B RIS R - BRI A gk -

SSEEWE S

6.2 %E R (BFECM ~ CG ~ HP ~ T ~ EEABELET)
7. EE IR
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(7N) Plenary session 5: Community Based Care for Older Persons

. 88HAEENTEREREZEE Dr. Ying Wei Wang, Director-General, Chinese
Taipei : Age-Friendly Cities in Chinese Taipei (FEERE RO 2)

BT 65 FE L _EEENTE 2016 FE#EH 13.5% - THRTHAQO1)FZE] 14%
#ABSEREEN T miete ) 0 2025 ZEH 20% 0 Bk TEEEEE ) o HEAD
b EEEEH AN TEREEL ) R TR BER > EREESTHE T
1E > AFELHEERFE ZFRE > REGHE A EREEE  WHERAISAERE
TEfERE AT ~ (R R R DT - R (E RS - BRI - 2] T @
K UEeRENT ) TR SR AETE > 2HARREKE - O HIHER
BEOTAFIEN: -

EENEEE EAEE AR ANEREFE AR R 2 IEE - Wi T
BARG 2 EA > EGEREEE - (BEIVSMRIREN - FERFREEE A WHO S
REHE IR (Primary Health Care: PHO/EMIEREWIARGEEF L - EE SRR - Ik
BRI E S - (REREEH AR AR ESYHERIRS > BREFEZ IR
F—EHBUNEE) - 2EEEIN S8 L SRR FERERE DY RS - &
BREASEL > F] 2016 FIECAH 310 FEFT @8 S SRR IR > WRFE
T A SRR RGN Z % > THET 2018 R/ TERTE ™ 500 K%M -

BEAh - EEFEE ST S e E RS S A E T > B E SR
SRR - B 2010 SEREE RS A EW 0 AP EE T - AR
A o SRR Ry A SRR - TARBUGRRR S ~ (g 28 - (R R
T~ BreBit g E g UKHE R - 2 2013 FOEREE 22 (BT BHE s BIE -
—HEHES > ZRTERFEZHVTE N > WAKIE WHO 7 2015 FERAIOTERE
WAL AR - T REHTBUT - BBEFTEE - ELREE e AE B B
o Gt EEFEEESE - 2 IFSBRTREFRKAERZIE - BE5AE8R
TR HAE R EETE - BRETORE SRR -

A tETHREEREEE L Z B > BREFEERBHREELEES O
RV E R (eSS - I e A (R (e g - FE2ES R
wAER - B et T EEREZRY - HEERRS)HG - & REEREEE
B SEEREE T~ ENERERE - BRE B A REEEE - DT B
S EIR BB SIEE » ER (ARG RERENSRREE) > St
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2 A EFEAS - e A R WAL - DUER B2 > WIEE AL E2
Bl 2ECAEH 4% 818 10 B RES -

FEUEHE RE-AIM MODEL » PL—{EH 2N A LEEAE > K EETtE RS 1]
DARR TS o
R—7& Reach » B ERTE

FEE 2010 F5[# WHO Y mle S i - SRSt 7 BUN g &
HHEBOIBREZET » M TR RKEHE - SEEME - BHEA - 2010 FENE
Feried Bt 0 2011 45 9 (B ITBURIIA - IRIFRERGEEIRA T 2 Sl A B H E
FE 2B Ei A 8 EER)E 60.3% 2012 5 20 {ERArHEE) - IRFSER %2 99.4%
2013 TR fr 228 22 E R > ARBSHY RS % (Service coverage rate) 2 100% ©

E—R Effective » R

2014 FF k7 2015 FFHELT 2 R 760 pRlA_b R mllie A B i EUR L EE A
FRAEETE ) - shfEE 22 MmeEm 60 Bl ERA - HEERIT R RS
%o IEARFEHE RS Sl 2 mEER 0 2015 FRESERCRE TEE ) HE) > WE
FEHEENRIRRE @R ERERR , (3.06 79) ~ THCEEEEERA, (3.0 73)

HEEREEE, (295 ) o TARmEE . (294 )~ TikE2E, (292
)~ P IEEERERE . (290 93) ~ [ E[EBEEL L Ry ZERE] (287
73) © 2015 FEEL 2014 FEELET - S HIEUHEE D BIIEL 2014 AFTES > HML T itE
K ARREARTS ) PR -

A— Adopt * ¥F

BB 2010 FENERT AP EREA T HEEBAHGER) - 5 2 ST 5E
A2 B T BURIIAGTE » 2011 55 41%098 5 BURGE 9 (EINA 5 2012 &£5
20 {ER&T IO » EEEREE 91% 5 2013 FFEHEREE 22 (@i > HRIKE—2mikE
FrERTHIEZE - BRI 22 i 5 B R gl -

[—= Implemant > ${T

B R EREZRE T ARIHEE B T E » DURASIT % - Bt =
SR ERATT A TG - IRICDERRMHERE - ELRRA A Rie g2 R > WL
RHFERZEF R - 2 &ERER S -« BEERG N A ERE - TR
NRBEHTFK - FERFIREEREAESE > BT S - BREREEF
BB E IR TAEDT ~ IR~ SEHENRGERREREFITTA I
EEE R A EHIRE BB T -

()
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G2 B TE RIS E - WA EEZER - i S e R AT
FIAVREE - HETEE 22 (EH 5 B st = -

FER&ESmie s " RMEACH TIEA s 2 4% - HERFTA] DU A ar ena
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F'THICH UNG VOI GIA HOA DAN S0
INTERNATIONAL WORKSHOP

ANEHEER > 2D HEY S NG

2. HFEEIEESR T(F Ms. Tran Bich Thuy, Viet Nam : Overview of Community

Based Care for Older Persons

I RIEERER - NS RILEThRE A Z IR MR RE - BHE A
AN B HIMARIAOEM A% > e ftE SRR TE IR S 240 - I0HE
PREFETR R BE I EREH IR HEAEA ~ BAH B ARV ELEZ(WHO, 2015) © MMitd
AR ST P AV IREE - AREEFE KA EBEEMEREE (Bt - B
Fuly) o EEERE - AME - B - (LEEE - JEBUFES: - FAEEFIRA
g IEE AR R E AV BRI (WHO, 2015) -

Ms. Tran Bich Thuy tf2%] " Ryt TEZHELERIGEE 7 | B W IRGE &35 nTREHAR

i B TS - W DR ACI R AT Rae 7] - e Anin e ~ IEEALE - [FRRA]

TEftE LR - S [EL -

FRTTHERE 1L B HEEE YRR SR B 2 ]

(1) FIABREFEERAER & ORIERE

Q) BRIV ARSGERE T HARENEEANSIERIFTRAIRS - et E
HFEIE IS AR S

(3) FAsIEEE AT &R
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4) IEER AR e
(5) W5 =cFr

(6) TRt A MIHYEREL-Z 7 2 I8 & & EFE AN B B IR (BfE - £ - K
i~ S s SR - BERIEE )

Ms. Tran Bich Thuy 7 #ef 1% 77 5 & 8o Y BURGER AN |
(1) 25 BBUR e Z AR SCH5F 4 A\ 16k B 58 7 T SRRt S84 1 -

(2) BB IE AL SCFFEFE ARG ~ FRBUFAH SR A 11 SR DU R L
GHHBAIER -

(3) TR OLEENE M T E A TR KAV ER IR AR -

4) th& R A NI AR & -

(5) BUNFEALAE S TRV AL SR -

(6) FREEAMBIR BAE IR BE S Ho B DTN A BUR Sl AR BE Y el o
(7) HIE IRV EHIE - A SR A IR EEHS 28T -

(8) LLE 3G R BRI E

©) E S FIS AL SR 7 5
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FEAE 115 AV 888, o IRUlfE T 85 4 > BEURHE 73 F > sEI%
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AGENDA

International Workshop on Adaptation to Population Aging issue
(July 17th — 18th, 2017 at Hanoi Melia Hotel, Ha Noi, Viet Nam)

Languages: English, Viethamese

Time

Activities

Day 1, July 17", 2017

Responsibility

8:00 - 8:30

Registration

Organizer

Plenary session 1: Opening and Overview at ThangLong Ballroom, 7t Floor
Chair: Viet Nam, UNFPA

8:30 - 8:45 Introduce participants and objectives of the workshop Organizer
) ) Asso.Prof. Pham Le Tuan,
8:45 -9:00 Opening speech of leader of MOH, Viet Nam Vice Minister of Health
o ) N ) Ms. Astrid Bant,
9:00 - 9:20 Aging in Asia and the Pacific: An Overview UNFPA Representative
Mr. Nguyen Van Tan,
9:20 - 9:40 Overview of Population Aging in Viet Nam Deputy General Director in-charge,
GOPFP, Viet Nam
9:40 - 10:00 | Q&A Chair - persons; Speakers
10:00 - 10:15 | Tea/Coffee break
10:00 - 10:30 | Media session UNFPA, WHO, Viet Nam & Others

Plenary session 2: Population Aging and Economic Growth
Chair: Japan, Viet Nam

10:15-10:35

Aging and Economic Growth in Developing Asia: Risk
and Responses

Mr. Sebastian Eckardt,

Program Leader, Macro Economics &
Fiscal Management, WorldBank

10:35 - 10:55

Aging Workforce and Policy Responses in Japan

Mr. Shinichi Akiyama,

Ministry of Health, Labour and Welfare,
Japan

10:55 - 11:15

Population aging: Opportunity to Business Expansion

Dr. Mary Beth Arensberg,
Abbott Laboratories

11:15-11:45

Q&A

Chair - persons; Speakers

11:45-12:00

Wrap-up session 1 & 2

Chair-person

Plenary session 3: Population Aging and Social Protection
Chair: China, Viet Nam
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13:30 - 13:50

The Impact of Population Aging on Social Protection

Mr. Nguyen Hai Dat,

Program Officer, Social Protection,
International Labour Organize

13:50 - 14:05

Social Protection Policies in the Context of Population
Aging in China

Dr. Du Min,

Associate Research Fellow, Population
& Development Research Center, China

14:05 - 14:20

Financing Social Protection Systems in Aging Societies

Prof. Barbara McPake,

The University of Melbourne,
Australia - Representative of
Association of Pacific Rim Universities

14:20 - 14:35

The Roles of Private Sectors and NGOs in Aging
Society

Dr. Shinjung Hwang,

Researcher, Samsung Life Insurance
Company, Korea

14:40 - 15:00

Q&A

Chair - persons; Speakers

15:00 - 15:15

Tea/Coffee break

Plenary sessio

n 4: Population Aging and Healthcare

Chair: USA, Viet Nam

15:15 - 15:20

Population Aging and Healthcare Introduction

Dr. Charles Harvey,

Regional Director for Vaccine Public
Policy, Asia Pacific, MSD

15:20 - 15:40

Aging and Health: Regional Strategy and Experiences

Dr. Britta Monika Baer,

Technical Officer, Division of Health
Systems, WHO Regional Office for the
Western Pacific

15:40 - 16:00

Social Environment and Active Aging

Prof. Nguyen Dinh Cu,

Institute for Population, Family and
Children Studies, Viet Nam

Dr. Puangpen Chanprasert,

16:00 - 16:20 | Long-term Care in an Aging Society Department of Health, Thailand
16:20 - 16:50 | Q & A Chair - persons; Speakers
16:50 - 17:00 | Wrap-up of sessions 3 & 4 Viet Nam

Day 2, July 18", 2017

Plenary session 5: Community Based Care for Older Persons
Chair: Chinese Taipei, Viet Nam

Ms. Tran Bich Thuy,

8:30 - 8:50 Overview of Community Based Care for Older Persons Country Director, HelpAge International
in Viet Nam
Dr. Ying Wei Wang,

8:50 - 9:05 Age-Friendly cities in Chinese Taipei Ministry of Health & Welfare,
Chinese Taipei
Ms. Gloria Ramirez

9:05-9:20 Initative/models/lesson learned from Chile !

/ / Ministry of Health, Chile

Dr. Carlos Vela Barba,

9:20 - 9:35 Initative/models/lesson learned from Peru . . .
Peruvian Air Force Hospital, Peru

9:35-9:50 Ms. Le Minh Giang,

Best practices for the Eradication of Older Persons in
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Viet Nam

Chief of the office, Viet Nam National
Committee on Aging

9:50 - 10:20 | Q&A Chair - persons; Speakers
10:20 - 10:35 | Tea/Coffee break
Mr. N en Van Tan,
. . Summary of recommendations and conclusions from r- Nguy . .
10:35 - 10:50 . i Deputy General Director in-charge,
sessions 1-5 ¢
GOPFP, Viet Nam
10:50 - 11:20 | Open discussion on recommendations and conclusions | Chair - persons, Speakers
11:20 - 11:30 | Wrap-up of Recommendations/Conclusions Viet Nam

13:30 - 16:30

Technical Working Group:

- Summary of recommendations and conclusions from
sessions and finalizing recommendations for
submission to the Policy Dialogue in SOM 3 in
Hochiminh city

- Draft of report on workshop results for submission to
the Policy Dialogue in SOM 3 in Hochiminh city

- Develop workshop result report for submission to
APEC

- Viet Nam
- Technical Working Group

13:30-17:30

Field trip

- Viet Nam
- Others
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Dr. Ying-Wei Wang,
Director General, Health Promotion Administration,
Chinese Taipei

Elderly Population in Chinese Taipei

Percentage of
population aged 65+

Elderly Population has 3.1 million in

Chinese Taipei(2016) Tad  130%
& Chiayi County 17.9
o Yunln County 17.1

Lienchiang County Nantou County 5

Taipai Cily

o0 L Pingtung County
- Penghu County
Kinmen County faitung County

Misoli County
Yilan County

Hualien County
Changhua County 14.2

Keelung City 140
Tamman EE]
Chiayi 134

12 cities/counties into
Aged Society!!

Kachsiung City 134
Hsmchu County 117
New Taipei City 11.7
Kinmen County 11.7
Hsinchu City 110
Taichung City 109
= Lienchiang County 10.2

% laouyung City 102

P T Scurce - Depariment of Statistics. Minstry of the Interior. December 2016

Population Projection in Chinese Taipei

Million Based on TFR=1.1

25 actual ¢@m ) estimate

20

0142
2000 20102 202

\ ageing (25y) aged (Ty)
" J

1993
1990

|

figure 3. The speed of population ogeing. Time required or expected

The world is rapidly ﬂﬂeingi for population aged 65 or oldet to increase from 7% to 14%
Taiwan is expected to have one of the highest speed of aging in the world

2008, Wasningten, (- Mational meaute o Aging 2ad U Cen

Life Expectancy at Different Ages ,2015

Age Male Female
0 77.01 §3.62
50 30.00 35.15
55 25.89 30.56
60 2193 26.05
65 18.15 21.70
70 14.62 17.59
75 11:51 13.84

Life Expectancy v.s. Healthy Life Expectanc

& ms B 798
o e 6 7 T2 781 =2 80 7 9
C |75 TIaA 74 e
pan
7
Korea 9
s Canada 10
e Denmark 10
11 71 [France 10
702 w3 705 M8 b
™ lea s T 45 Germany 10
@ ustrall 10
e
@ Zeatand 19
" [Finland 81 i 10
2004 2005 2006 2007 2008 2009 2010 2011 012 2013 204 PRI o ] i
Sweden 82 ) 10
e lifeExpectancy = HeslthyLife Expectarcy B
e 81 n 10
Kingdom
rica 79 69 10
IN¢ v 82 i 11
(Source: Ministry of Health and Welfare, Minisiry of the Intcrior, E",;;"_','
71 62 9
Executive Yuan2014; World Health Statistics 2015, WHO ) VErn g

Three hy pothetical trajectories of physical capacity

Physical capadity

Age

e . Optimal trajectory, intrinsic capacity remains high until the end of life.
B. Interrupted trajectory, an event causes adecrease in capacity with
SOME FeCovery.
s (. Declining trajectory, capadity declines steadily until death.
The dashed lines represent alternative trajectories.

WHO world report on ageing and health 2015

A public-health framework for Healthy Ageing: opportuni
health action across the life course

s for public-

Functional
ability

Intrinsic
capacity

Prevent chronic conditions
or ensure early detaction
and contral

Health services: Reverse or

Manage advancet
declines in Lol

Support capa
Long-term care: behavious

Ensure.
a dignified late ife

Promote capacity-enhancing behaviours

Remove barriers ta
participation, compensate forloss of capacity

Environments:
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Five abilities essential to Healthy Ageing, by sector
LS L= Five abilities essential to Healthy Ageing, by sector
Transport Hausing Social " Information and Education and labour  Health and -
protectionand  development communication lang-term care
assistance Abilities Sector
Mest - fnswessle  Prode -implemert - Ensurethat  nsure that st Frovide retralning Ensurethas Transport Housing Sodial Urban. Informationand  Education and labour  Health and
bae  wepon s s s snd sz g s an suate e M G DO st sricadns St
needi ool et mmmalo  ebapes iomaonis ookemenn ot st
oobasc  howng poiewame  wesbe  podsdaonts Resiee
: Gty lominah  beakhandsodal anasupport Butdand -rethat  -Desgn  <Support = Support
and heahh freeing designed sarces sustisble Pl maintain  public housingthat  voluntary inthe. informatian on woikers have the ‘older people
care services assistance fox clderpeale. available far relation-  transport faciitates organizations  commurity leisure and social opportunitytashare  tobuid snd
to families « Ensure that emer- promating, ships. provides community Tofacilitate ‘whese people activities their expertise with
tht e or gencyplanny manniing Shcent megmtin,  oiderpeoples  cnmeet ey workers ewmtinsc
e iy e e e “ndreiiacng oviand  tnare wceitiochl  Bcommnty copacy
of older people eapacity stations to that hous: activities. centres, senior
Leam,  -Emarethel  -Emure - Promete - Deiclop < Prowi allow older ingisnot centres, and
gowand fondpe Gk ko puben P comunandine  buigert pecpltte  enionied pubicpaks
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Tiormaton ater seopcte e -
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Building a supportive environment in all settings
by the life course

Fetus Infant

Early Life Adult Life Older Life Adult
Growth and Maintaining highest Preventing disability and
development possible level of function | maintaining independence
Healthy City Program
N _\\\
.§ e 13 counties/cities and 11 areas join AFHC
ge of g,
i ingi, Ctio, T z rET
. el [ Health promaiog building: 455
£ = z . -
g ! i i itals :
g i1 Environmental changes | Health Promoting Hospitals : 162
174 Disability threshold| | |} &reomenttha
disability threshold Baby—ﬁ-iendiy | R
i | iz
Rehabilitation and ensuring hospital: 182 | i |22 counties/citics |
quality of fife - - © | | Undergraduate HPS: 153

Age
Source: WHO/HPS, Geneva 2000

N Towards an age-friendly society:
WHO Elderly Policy Policy guidance & system design — WHO's action

. O Active Ageing-
« WHO (Active Ageing) a policy
framework,

2002

* WHO (Global Age-Friendly
Cities: A Guide)

« WHO(World Report on
Ageing and Health)

O Global Age-
friendly City:
A Guide, 2007

flsbal Age e

UN Sustainable Development Goals (SDGs) related to aging
T3

Age-friendly cities and communities Age-friendly cities

Whatis an age- Outdoor spaces and buildings
1o s 1w o Hu 1 o Community support
An age-friendly city or community is a good place to friendly city? T @

grow old. Age-friendly cities and communities foster An AFC is an =
Communicatios

inclusive and

healthy and active ageing and. thus. enable well-being and information.
) accessible urban
throughout life. They help people to remain cavironraast sk

independent for as long as possible. and provide care promotes active ; ¥ T4
and protection when they are needed. respecting older ageing. ] Ex(
-WHO, 2007  civic participation
and employ ment

people’s autonomy and dignity. Respect and

social inclusion

4

partcipation
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WHO Global Network of Age-friendly Cities and Communities

WHO Global Netw:500 Cities and Communities ~ 37 Countries + 155 Million People Covered

) tomion i i
I Coiriescovrd i o Nk

[ Mot it

[

ey sien

M0 2018 A e

sl e ey

e o ke o

[t

Measuring the age-friendliness of cities:
a guide to using core indicators.

EQUITY MEASURES Supplement
Difference between population average Difference between twa Indicator
and highsst attainable level of outcams referance groups L ﬁ%cﬁ
PARKING
AGE-FRIENDLY ENVIRONMENT OUTCOMES IMPACT ON WELLBEING zﬁgl;ﬁgmmr oF
Accossiblo physical environment 3. PARTICIPATION IN'
Neighbourhood Accsssibility of public LEISURE-TIME
walkability transportation vehicles PHYSICAL
Accassibility of Accassibllity of public ACTIVITY IN A
public spaces and trarsportation staps GROUP
buildings Affordability of housing 4. ENGAGEMENT IN
LIFELONG
LEARNING
Inclusive social environment 5. INTERNET ACCESS
Positive social Engagement in 6. PUBLIC SAFETY
atitude toward socio-cultural activity 7. EMERGENCY
older people Participation In local MEASURING THE PREPAREDNESS.

AGE-FRIENDLINESS

(T

g
volunteer activity

decsion-making

Availabllity of information
Engagement in paid  aysilability of health and
employment social services

Economic security

E S

# 22 dties and counties continue to
promote Age-friendly Cities project
Aged-friendly dity award selections
and recognitions

# 22 cities and counties continue to
promote Age-friendly Cities profect.

# Aged-friendly city award selections
and recognitions.

# 22 cities and counties continue to promote Age-
friendly Cities project.
Held the 2nd APECConference on Age-friendly
Cities and Age-friendly Econemy.

4 22 counties and cities country-wide
submitted plans to join the promotion.
coverage rate : 100% =

& 20 counties and cities submitted plans to
join the promation.

®  Held the 1st APEC Asia-Pacific Conference
on Age-friendly Cities and Age-friendly
Economy

€ 9 counties and dties participated
in the prometion.

@ Start the first pilot project in Chiayi City.

The Roles of HPA

Enable

* Pilot project

* Medule & tools for
implementation / evaluation

* Seed budget & accountability

* Capacity building

« Oversight/ benchmarking/
experiences sharing

Mediate

= Infor

mation regarding other
sectors’ policies & activities
= List of consultants and re

urces
* International partners|

Advocate

* Hereis a problem!

= We can make a difference!

« Seeking political support at both
national and local levels

* Re-frame the issue; remove the

ligma

Enironmentsl
protection
department

Health
department

Education

Ministry of
department

interior

Labor Department of

Agricultural
2 ent™ Tansportation x - e

secto

Ministry | Ministryof | Ministryof | Ministry | Ministryof | Council of | Environmental
of Health | Education | the Interior | of Labor | Transport- | Agriculture | Protection
contrat | Andd ationand Administration
Welfare Communi-
cations
4
+
Police
: 3 Departme "
Lneat | oAt EducMtion | satn g U obs | of Tearapor Protection | _..
Bureau | Bureau Fire A Bureau
department | Labor tation Bureau
4
+
Weath | school, | o - I
elinies, community, ‘r;”( acial | Workplac "arl‘li;’:’ ,:;m:'ls Clean
Community | NGOs, student, | omeersodial | ganr aclitleny assoclation, | < pection
workers tours farmers
Hospitals | faculty teams

(————— e

The process of promoting age-friendly city

& o

ctorial

Establish AFC multi i routine
meeting with Mayors/Magistrates as the convener
;i

Organize cities/counties- based counseling teams and build
partnerships across govemment departments, academic

and NGOs. Crea{sve
2 Plannings
L Complete needs assessment based on 8-domain checklist of ,
Bnd sharing] WHOs AFC guide and provide recommendations for policy initiatives
2 evaluation rid
E i - media
‘advecacy

Development of a 3 year city-wide action plan based on
assessment findings.

0

Cities

[Apply for membership of Global Network of Age-friendly

Implement action plans, progress assessment and continuing
improvement,

Workshop and training courses

B The HPA held workshop and training courses for cities/counties’
personnel every year.
O Basic training
B Introduction of AFC
O 8domains

O The progress of promotion (Planning, Implementation, Evaluate
progress, Continual improvement)
B Good Practice sharing

O Advanced training
W Establish the structure of initiating organizations and the
core promotion committees.
®  Establish the evaluation methods
W Written action plain
® Counseling for difficulties
O Exchange experiences

Age-friendly Shops
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Community health promotion for older persons Community health promotion for older
Community support and health services-
the examples of health promotion in community care center persons

m | Health Bureaus. health centers} + {Hospitals, clinics} +
{ Community resources | + {Social welfare network |

cooperation Priority topics in health issues
3 1. Physica 5. Smoking
Health service \ act s sisention
2. Falls 6. Mental health
4 prevention promotion
_~Social welfar
s i 7. Social
b participation
4. Oral health | 8. Screening

=
Oral health

E

=

Promote Elderly Social Participation in
Annual Elderly Fun Contest

romy 38 HMES e W0 mon
- | Of pagiiicipants

About 4% of

Health promotion
Elderly Population

Health promotion \
Health management
program at
Workplaces,
Communities,
Public health centers,
HP hospitals and
clinics (smoking
cessation)

Health promotion in
communities, schools,
and workplaces

Hospitals. SHE g Ltnmtgor

Clinics, DBP Z%mmily
hlla?'Jl thy dll:‘:i‘:slyla‘: Public Hmi‘ PR 3
hy regular Centers an:

7 = FBS 2 26l
excrcise, smoking Commurity A
cessation, keeping an sliypertipideniia:
ideal waist circumference TG 2200 mgd Lor
(WC) TC 2240 medL.

SCKD (stage 3b-5)

Introducing AFPHCI into health station Age-friendly healthcare

N Pilo test of Age-friendly healthcare framework (PHC version)in 10

B Plan to increase the coverage rate of Age-friendly primary public health centers in Taiwan.

health care institute (AFPHCI), to reach 500 institutes in 2018 as
audited by the Executive Yuan.

B |ntroduction of WHO AFPHC, to provide elderly care at local
primary health care center .

B Conducting services: education training, healthcare
management system and friendly physical environment.

— (1)Development of Age-friendly healthcare framework (PHC version).
"\ Content includes 5 standards and 18 items.

| (2) Integrating Age-friendly healthcare into Healthy Hospital (HH)

- recognition. Content includes 38 items.

Content of tools :

*Normal ageing

*Age-friendly health promotion = smoking
cessation, physical activity, nutrition
«Elderly health screening : memory loss,
incontinence, depression, frailty ( 10-
minute comprehensive screening )
«Generic design : friendly design for

“Recognition of Age-friendly Hospital and Health Services™ launched
in long-term care institutions and public health center.

‘Recognition of Age-friendly Hospital and Health Services™
) officially launched in hospitals in Taiwan
primary care

Blueprint and Strategy for Healthy Ageing

Key points in Active ageing 2.0
Active ageing 2.0

Visiont ‘ Everyone experiences healthy ageing and aged with independence, dignity Bamid
S and safety| Fall omplete | [ complete|
prevention|| €valuation for ||,y ion
Domain Safety Health Participation
L — Dementia
| § . e i ¢ friendly
Strategy Health S ) participation ) monmitorin ) Building | — commmunty Older adults- ﬁ
o community y # / ) centered
and ageing in préventive and healthy ageing | aged-friendly y - ‘Aged-
scels |_all policies | P _cmponerment | in m-:nm_\ ) environment | .Eommumtv“ . e

Physical function

activity
Maintaining (* Partiipating o [ ) Participating Maintaining and dementia Social
Outcomes || independence| inhome and | | "FSEE | Continuing cultural, human right and §
and it | ornionde 4 nd E \ 7 prevention participation
Functional activity e physical activity | for older adults S
' : Balance

service
diet

Promoting positive and respectful society towards older adults by using media advocacy Taformation Tosnipte:
] technology tation
Building partmership, cross department Drafting national active ageing plan 5

cooperation and formulating public health policy | 2.0 and facing the challenge

_ﬂ”
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Elderly health promotion service model
Proposing and progression simultanecusly

* Assessment
toals
- Referral
-system
« Health
Education
s

R

*Service model

+ Oceasion. ‘:"m'f’“"“ o
« Contents © Effici
evaluation

-

> G ¥ Evid based # Public health center » Intervention
Nutrition » Scandalize sheet » Community care model offered
» Physical activity > Tools center depends on
# Cognition/emotion » Community health different
» Decreasing the use of center occasions
inappropriate > Age-friendly > Multiple
medication hospital promotion
» lmproving of » Community medical > Efficiency
residential and groups evaluation
community # Non-governmental
environment organization
» Community cultural
support system

Connective concept of aged-friendly
healthy city cooperation

Healthy city .
(Leader of local government ~ Cross
partment platform, public health centes

Department of transportation, Civil Affairs

Bureau ..

Healthy community
(Distriet office, Cross
department platform,

hospital, NGO)

e-Health: Create a Comprehensive Smart
Health Management Platform

O
[

Personalized interactive
educational information

Public * e-health community
Empowerment -
* Health news real-time shared
[ X ] + e-learning
' + Department refer

information, expert response
template

< |®

Social Media

Primary care provider

(0| | (3

Personal
Health
Record

Chronic
Disease
Management

Interact
e-Health
education

How to evaluate the program

36

Long term
changes
achieved as &
rasult of
impravements in

Short/medium term
changes achioved
in creating an age
friendly
environment,

Resources and
struetures which

ct as key
enabling factors. environment

> High-level Physical Physical an age friendly
political
commitrent > Planning and = Walkability Health
 Collaboration fand use > Accessibility of )
of multipla stake = Design of public ublic spaces, Wellboiag
holder groups spaces & buildings Bliicings and
> Shared > Housing design Srertaport X
ownership by & cost options - Affordability of
older peopie 3 Transportativn housing E
= Financial & design  Safety - =
human resources g
Social Social .
envirenmant envirenment
> Culture & = Voluteer
recraation activity
programmes = Participation in +
= Communication decision making
& aduacacy - Economic
> Health & social sacurity

cere Janviced 3 Positive social
= Employment attitude towar
& business sgeing & older
opportunities adults

2 Accessible
information &

CERRRS )

RE-AIM model

http:/www.re-aim.org/2003/FAQs_basic.htm!

O A systematic way to evaluate intervention for
health behaviors and to assess the possible effects of
public health project

ORE-AIM model defines the intervention outcomes of
public health projects with the following five

elements (dimensions): reach, efficacy, adoption.

implementation, maintenance

Five dimensions of RE-AIM

= Reach the target population
= Efficacy or effectiveness
+ Adoption by target settings or institutions

+ Implementation : consistency of delivery of
intervention

+ Maintenance

Reach-Service Coverage rate
(estimated with general inpatients stays)
H Service coverage rate : 100%

Service

cities/ |Number| Rate [ Population |[Number of

e counties | of AFC | (%) over 65 | Inpatients m‘:‘:ige
2011 22 9 41 2,528,249 1,523,283 603
2012 22 20 91 2,600,152 2584988 994
2013 22 22 100 2694406 2,694 406 100
2014 22 92 100 2,808,690 2,808,690 100
2015 22 22 100 2,938,579 2938579 100
2016 22 22 100 3,106,105 3,106,105 100

—:x
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Effectiveness-1/3

Satisfaction survey of Age-friendly Cities (age 60+)

Effectiveness-2/3

Satisfaction survey of Age-friendly Cities (age 60+)

20 n 2 20
Domains Subject 014 2015 Domains Subject 2014 2015
? Score Score Score Score
Qutdoor spaces (toilet, stair) barrier-free design 288 201 Residences” respect and fmendly attitude 1o elders 3.05 3.05
- RESEER Instituions provide priority services for ckders 3.03 3.09
Stair or comer handrail facilitics 2.99 3.04 social inclusion Y
Outdoor spaces Friendliness 1o clders by socicty 2.79 2.87
and buildings Public restroom space. equipment, non-slip and lighting 288 2.87 Provide volunteer opportunities for older adults 3.07 3.10
e 202 201 Gl Provide employment opportunitics for older adults to work 2.37 2.45
: ¥ participation
Flatsidewalks 253 2.60 I The working environment of the clders 3.03 3.08
Community Traffic Safely 280 784 The refirement life of the clders 2.92 2. 96
P — 285 288 The convenicnee ofa variety of information in life 2.96 2.99
Bus stations with adequate seats and shelter 269 282 oty feflcation piiated in faipe letiee 2.83 291
T [
Public transport with special equipment (eg. low chassis. . and i gy} ComUOEI g nehitCAting, {3 Favyioh ideprlend 3.02 3.02
lifting equipment, service bell, etc') 02 3.03 Phane scrvice, spoaking valume and specd 312 3.16
Public transport fares 312 314 Automated voice response sysiems 2.51 2.66
i o Ao P o 1&1 2igy Provide suflicient community health promotion services and activities | 2. 97 3.11
Social Commurity atiites ase beld a s and venves comenient | | o0 oyl | o MRt s oy hesif promion siost || g | |59,
participation for elders £ s el seiakss
= Provide sufficient community welfure services 2.86
Expense for community activities
Community offers the convenicnce of welfure services for elders 2.91
| — Si2e:2014:2,144; 2015: 23.755] ek a2
Effectiveness-3/3 . :
Effectiveness
Satisfaction survey of Age-friendly Cities with age over 60
The average score for satisfaction in 2015 was better than in 2014; the most Elderly Health Promotion Indicators :
improvement is *Community support and health service™. Exercise, Community Participation, Suicide, Smoke
Outdoor spacesand %
buildings ==2014 [0
3~ --2015
s cis
» Exercise (%)
g 5 -55.1
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Maintenance: AFC model adoption by institutions

B Subsidize local government to promote Age-friendly City
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Conclusion

m To achieve Active Ageing and SDGs of United Nations, and
promote the well-being of all ages, from policy. people,
empowerment, comprehensive service to create an Age-friendly
service and environment

From central and local government to community and NGOs,
cross-field (horizontal), multi-level (vertical) cooperation, also
from top to bottom, from bottom to top, promoting Age-friendly
city into each community, and develop healthy ageing.

Provide an evidence-based health promotion intervention to
promote healthy services in all setting of life course. and create
a “birth healthy, less disease, ageing slowly, live well" perfect
life dream blueprint.
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