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FEHiZ 2017 K - HEGRE AT 27 EA - RSB EE e
B PERTETEE PR R R EFT R B R BLIEE TR K SRR 2013 £ 8 H
N T REER AT EORATE(2014-2016 5F) | WAESEEE &S SRR T ENT
BETE 0 12 2014 £ 9 HAE#IT » 2016 FIRESERFEELEER -

WEIE B 13 8 ~ 2=aii=s 2 (EHE SBIMEREEBER Z B% > Rt
2 L B PR R R R AU, > 29 2017 4F 5 H 29 H 5 A 4HER(WHO)Y A
(Y 7 2017-2025 FRERABETHETE | SHEBEGEH - B EESE X
BER ~ R IGEHR E ARG B B L AR ~ EREE MAHRE S » (K8
EERAENETEIEE TR » 1Y 2017 4 12 AAAAIRE] " LB ERa IR
TRAIAZA TEN T2 2.02018-2025 4F) | » WL 2018 4 6 HAMAER LIFHEE -

Ry R A B R BT 6 B HEasE 2 AH BT SRR ES ke HEEh 4K - $H I
K BRm B2 E Y H Y J BRI

— ~ SRBIPT DR SRR AL SR K P 255 BRE oL (Northwestern Cognitive
Neurology and Alzheimer’ s Disease Center) ~ F=aF AE2 ] 24 EERE /00 (Rush
Alzheimer's Disease Center) 5z 35 B8 ] 22 BB E 7€ (Alzheimer’ s
Association) > FEIHL T BESRE L BHE AR BT E 2 HEfEE -

- SRR EEE S PE M AR ERER REB LEE I ENE
FEEEH RO 0T ~ 8 IR B EE 2 B B R - DABNI S B HEE)
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1. PEIEREEIRI A 22 R o 24 R L
( Northwestern Cognitive Neurology and
Alzheimer” s Disease Center )
2. EEFFRER 2L FBES Ly (Rush Alzheimer's

Disease Center )

3. EEPZZEBERE (Alzheimer’ s
Association )
107.07.26 S0E6 33 e AR EEDTE SRR
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No Organization Position Name
1 Taiwan Alzheimer’ s Disease Association President Te-Jen Lai
SR EERE HER FEEC
) Taiwan Alzheimer’ s Disease Association Secretary General | Li-Yu Tang
SR EERE WEE SREE
3 Taiwan Alzheimer’ s Disease Association Deputy Supervisor Yaéigﬁan
=y Zﬁ%%nrﬁb = EEIHAU\Q“‘E.% E‘ﬁﬂﬁ%
Department of Long-Term Care, Ministry of Health and Section Chief  |Daou-Hua Tsui
4 Welfare BLE T
A tEAE R R E HE A= =
5 Department of Health, Keelung Clty Government Commissioner Che-Chen Wu
AEPETEUN L a& SE
6 Department of Health, New Taipel Clty Government Commissioner Chi-Hung Lin
Bt B S & &R
7 Department of Health, New Tajpei City Government S&ﬁﬁﬁgg Yu-Che Chen
Bt S P S PR & E
Department of Social Welfare, Taoyuan City Commissioner | Tzy-Lung Kuu
8 Government =1 op s
MEHEN S -
Senior Citizen's Welfare Sectlpn, Department of Social Section Chief  |Shu-Tang Chao
9 Welfare, Taoyuan City Government FLE B
PETH BT g EE AEFIRE h
10 Zhongzheng District Health Center, Taipe1 City Section Chief Hui-Ya Lin
2L P IEE R AR 0 dHE PREEHE
1 Taipe1 City Hospital Dementia Center Director Chlelrzﬁmng
et E B B EE EXER 27
12 Social Work Offices, Taipe1 City Hospital Director Chun-Y1 Yang
It eEit TE T YEE
Department of Dietetics & Nutrition, Taipei City D; Hui-Ping
. irector
13 Hospital FAE Chang
A IRV T i TRECT
Holistic Social Preventive and Mental Health Center,
14 Taipei City Hospital Clinical psychologist| Wan-Ling Lin
EILmiHaBhi 2B =t EE B O EET | BRI MoEEe
T
15 Division of Family Medicine, Taipei City Hospital Visiting Staff Yun-Chen Ko
LIS B B 2R TaEHD MHEE
16 Division of General Medicine, Taipei City Hospital Nurse Practitioner | Nai-Yu Lin
2ILhiE B — AR HEREETAR IIEES
Holistic Social Preventive and Mental Health Center,
17 Taipe1 City Hospital Clinical Psychologist| Yi-Feng Lu
EIEHIIFE Bl 2 =t & TEP PR R 7 RIS E =1
/LD
18 United Daily News Health Division Marcom Yun-Ju Chen




No Organization Position Name
B R 2 hEEE PR R AL
19 Twin Cheng Care & Create Person in Charge | Ying-Hui Wu
SRR TIE= 2EA MEE
20 Jian Shun Long-T@rm Care Institution Superintendent Hueﬁi-;{Ouan
1@”@%5@‘?/&\ B%% @%i@%
71 Chang Gung Dementia Center Director Werll{-glum
A0 A EE [ A Ch .
) Chang Gung Dementia Center Oi%i?:;i{lal Huang-Ju Chi
A /—ri\\ggt' ZELy I e S é’: =!
553\\3,@ Elgfﬁgi = EEP L H&E'é}éﬂﬁﬁfﬁ EEﬁD
23 School of Nursing, Chang Gung University Associate Professor | Yi-Chen Chiu
R REEHE 2 ElESes Bl
4 Chang Gung Memorial Hospital Registered Nurse Jia-Ru L1
RO R b ST R
75 Tri-Service General Hospital Registered Nurse | Wan-Yi Liu
— T ST ZsiE
National Taiwan University Hospital Hsin-Chu Branch Chlef. of Physical Jung-Cheng
26 R VAN Therapist department Yang
A EPUTT TP iU EREFEE | BEE
7 National Taiwan University Hospital Hsin-Chu Branch | Physical Therapist |Y1-Chun Chein
EREHH T2k Y YRR BRIEE
7% National Taiwan University Hospital Hsin-Chu Branch | Physical Therapist | Jui-Chi Hsu
EREEH T2k VIR E AT R s
Department of
79 Ming Chi University of Technology Mechanical Bing-En Shie
BH SRR Engineering R
PR TIEEE 2
Department of Medical Soc_lology gnd Spc1a1 Work, Assistant Professor | Tsu-Ann Kuo
30 Chung Shan Medical University R =287y
hBEE R BT TIEEA = e
31 Chung Shan Medical University Hospital Physical Therapist | Yu-Fen Lai
B ER R R R B e SN $EAL S
) Chung Shan Medical University Hospital Physical Therapist HSé%?ézan
LB B e VDGR | o
Fe i
Division of Gepatncs Medicine, Taichung Hospital, Director Mizo-Yu Liao
33 Ministry of Health and Welfare FE G
AR E = R B e R =
34 Taichung Hospital, Ministry of Health and Welfare Case Manager Chgfns i—i;ng
A tEEE R {[EEs= e 0
. . Postdoctoral Chiao-Lun
35 Hsgligﬁ\f\%%njlz;rslty Researcher Chen
- - MR E BT i
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TE R A I & B S5 228 E & (Alzheimer’ s Association
AA) BVZHET - BB B2 2 INEE RS RIHAS 22 R o] 24 B
1,0 (Northwestern Cognitive Neurology and Alzheimer’ s Disease Center °
NCNADC) ~ #5#F AR B2 [ 22 BE 00 (Rush - Alzheimer's Disease Center
RADC) e FE P 24 S BE [ 2 (Alzheimer” s Association) e

(—) PHILAREERRAIHAS 2R R ] 24 /B BRE H L

#2740 (https://www.brain.northwestern.edu/index.html ) BiZ5EF K[ 24
JREBNE L EE RSB Y R T AYBT FR B AL - (B TR BE AN AEIE] - PHE
REVEALRR TIHTTEE - it ~ fERnAH SRR S HyE4s - W IR AT
SR PE R T BASERIMTARES - B140 © The Buddy Program -

The Buddy Program & —{EEE2 L 5IGkE T » SRS ] DIEIRIR R
BURBUR BB R B T ARRENE - RIS E R EEAV ARG
& o 2BEHEE S - MR 2 (BB EHE LR 3 /NFHEELE N

RS TEE ) AERE R T EIRL RO R BT SIEH N
HEHRNBE T

Tl & - EFFRER > SRS GRS SN E R -
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https://www.rushu.rush.edu/research/departmental-research/rush-alzheimers-disease-center
https://www.rushu.rush.edu/research/departmental-research/rush-alzheimers-disease-center

without ' warning,

Supporiing Those with Younger Onsel Alzheimer's Disease
A Program of the Rush Alzheimer's Disease Center

On a Local Level

Without Warning offers a free support program for the entire family living with younger onset
Alzheimer's disease. Meetings are conducting for people with Alzheimer’s disease, family
members and friends, adult children and younger children,

For information contact 312-942-5359 or withoutwaming@rush.edu

On a National Level

The Without Warning website shares the experience of
group members with @ wider audience, Through video clips,
personal writings, drawings, and pictures, Without Warning
members share thelr stories and experiences.

www. without-warning.net

Like us on Facebook
Without Warning: Supporting Those with Younger Onset Alzheimer’s Disease®

Follow us on twitter @WithoutWarningR

Too Soon to Forget: The Journey of Younger Onset Alzheimer’s Disease

Now airing on PBS stations across the country

Too Soon to Forget |s a documentary which shares
the experiences of those living with younger onset
Alzheimer’s disease and highlights the communities
of support which sheuld surround the families
throughout the journey. No one should have to
face this journey alone.

For information on the documentary, visit -
www.TocSoonToForget.net
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(7)) EEIf 2B E &

S5 ERP 22 BE T & (AA) LS B R BE M G M E R G - BAREE
AYBEEE ~ SAEAINIERY B FRIE (R 4RSS - BRI 1980 4F > 85I
ZIE > e AAEAIREEASE (https:/www.alzorg/) » 8 AA HY
A > 2017 FFFEEAEHE A L8 500 8 A > 2050 FERFZEh7 1,600 A -
M AA FIFRSIE + —(E2 AR EEAT A -

AA FVERELEIRE IR - TRE SRR 2 5B S BERA R E 4R
B WE N EEEFEITER - BB AR BI B35S A A L
S TEAE S - A E A R BERYARK - £&E A PR ES 7 - 48 2011 5] 2018
T RBENEAIIFR B R RIURE - B3 2018 4735 B R A= i 9E e (NTH)
BT 4.14 (EFRTTNRBNEMTE - AL - EFfTEREe RS ER R ES
FY R /R A SR 0 B, - s RS 570 B R BE AN LT Z /R 5K - B
AR R 2Rk > 24 /NS > MAERERFE KT LR (e
B B SER A ) » W H B ARG CAVEBIR S 40 BlnEt Bk i
o TRERBIEAERET TR 10 A BREETEE I REE IR
DURERER 4R i /e -
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AA FRPELENERLR Z TIEE

Jul
2:14:27 P

JOA | swiciom ‘
pureines
association
Agent Daily Statistics

Calls
Talking ~ Waiting Not Ready Calls Presented calls Answered
0 0:00:00 4 24 439 426 9
0 0:00:00 3 10 65 66
0 0:00:00 0 6 ] 7
0 0:00:00 0 2 4 4

Abandoned

Queue Name Max Wait Time Ready

Maln 8004 19

+Care Consultants *J 6 0
*Spanish Queue ) 0 2
“TrialMatch Tier 2 2 )

CONTACT CENTER w
ANSWER RATE - LAST UPDATED

99.5% 59 Wednesday, July 25, 2018

SERVI
ICE LEVEL WARM TRANSFER RATE

100.0% 1:54 PM

:

AA BN TSRS E- 2R EE SRR FHREUR BN S
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g~ 2005 33 BB B G
(—ERBE

BRI E R e i — BPR EAHA - HATebkdta 90 (HE 8 > &
FSCRP RSB AR BHIIREMHA, - BIRKEER GBS Z2T &
HRREEHHRFR B AEIRAE - JPRE B R EEY MBS BUEE -
BT LA B M RE T & > AR R S BRE R BE R

BEREAEERS S GRNg BEIREG - KA WA ESR
A R TEIENTE & S (R 100 (HERSH - F—4F
FE RIS B ENTSS &G G A [FRIEI 528 > 54 2018 FEAIZAEFEL
ZHOIEFEE -

5% 33 BB A EES g HE | RIVE BRI S KAiRHEE 3
RIIERIAET & » 34 K - IEXWIEGEH R 7 A 27 H > £
GeE M 7T () S BIHIAREEBUR © QBRI ST R EAYR DT ST
€ o 7 A 28 H EEE SR BAREEE R KA - KEERTIRGE TS
0 ECH R OB T H 29 H ERE RS OB AFEE - 5
—RFEZREFE e o M NP BREy > — BT E
fEfitBlE g 20 H FR T 2485000 55— o AI2ieft ADI & 2
RESHETIEY; - ME=RABERGHR L LS5 PaiEn
FERPAAETRRERE -

SHEREREEREREHE - S2HEi RN - JaRE 50
I BB 200 BT DUMIEEZ % - T2/ 7 50
PREEREL 50 fRigmes R - REERERS -

-
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33rd International Conferencé of

Alzheimer’s Disease International

EL A S G R =T AL >
BRI EE 2SS 33 EEPR R BE ST & &5

aiwa Alzh e‘lS e Asso A
'Zl:"ll]l DIS ase ssoclat
S atior
1

>

SEEEY AL FA LG y & 0
BN G B REE G L AT & R
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FHER B RS T D A e BRI R TR TEE 2.0 UK
RBRER G EETIE > EEEREAEER M (Dementia Alliance
International, DAD&I T Jerry Wylie » £ 7 H 27 H¥ &8 H &0V 5
i o BB GBI AT A & H S E B - RS
BN R NRERYSCRY - I AT R R R PER A A R LS =
KENEBCRIEEE LA L S A M L BREENRE - E2RME
NHIESE » Hr 2 B PR S A S B A B IR AR 48 R ks BEATL Y
BIE -

[ P SR i gk B B T S X e RS SR R R R 2 B UL
I SZ P A Y B s B
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QEHRRE
1. REHERIRMEN
BRIP4 B o & (ADD Bl /T Chris Lynch HAJsE =g EREH > 2018

FRERA 5,000 B4R  SEIEG =R s —Em o] - (55 2030
R 2 8,200 &N > 7E 2050 FERHES] 1 5,200 E A - 1 2018 4
FEBATIFEEM IR R ALY 1 JKRFETT - 2030 5K BFH% 2 Jk3ETT

AR AR 2 PRI TEIE T B B R E RS » R TiE—{E
RETEPA R BHERTH & WHE(R B RIS A RAFHVAETE - &5
S B EVERE AT AN ~ BRI ~ ZEERY ~ fEH TR EEFER
G S E A
EETHEI A TETEIE
(1) RBHE Ry A S 2 BB
(2) R 2 SR B RS
(3) P fEhRE R A i e
) REHERRZE - e - R R
(5) TrmBh AR b
(6) KEFEER LA
(7) SRBE > W ZR EL A

2018 F£A 33 (HEZR CARAG TE R R EEY | Ry N i AR B8
30 {EEEZ IE#EFTH © ADI{E 2025 FEDARTAIT TEhSRNS - KB 211
GHIGIER S EE & > FSLHE LR B ADI -

= o
I~y umw

D

:'s 1z ., ‘g, &
3-‘;:0
seconds o

dementla

« Dementia is a trillion dollar disease in 2018
+ Rising to US$2 Trillion by 2030

LRIAJE ¢ Chris Lynch JEEEAZ
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. REERR - AEEERET 2

SR Alireza Atri 73 EIERERVIHBEMEN] ~ 228 kst &
Al > WaRE T TR EE B AR I o SRR R
RN > O FREIEEAERR - S5 PUTERERR 1 A R
AHSEEAT 65%. 25N » HAth s « REFIEERERD) » 14
RFHARVEE 1 (0%) ~ EIILEE(Q2%) ~ REFE(1%) + MRFHF IR (%) ~ &
B(4%) ~ NIEEN3%) ~ HARAEQR) ~ MEFRHE(1%) > Gatdk 35%M1E
B ERl -2 AT AR R AR B E R 38 42 - 2 B N8BS IRy H AR -

SEE Alireza Atri 43 5 255 L BYE G IRIR £
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Risk factors for dementia

The Lancet Commission presents a new life-course model showing
potentially modifiable, and non-modifiable, risk factors for dementia.

54-2
o
° ApoOE €4 allele =~ Percentage reduction
in new cases of dementia
if this risk is eliminated

2.

\4
8% Less education —
m

o

)

Hearing loss

@ Hypertension
€T Obesity

° Smoking
Q Depression
e Physical inactivity
@ Social isolation

€I Diabetes

=
©
=
D

e Potentially
j modifiable

35%

Potentially
non-modifiable
5%

THE LANCET

The best science for better lives
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3. REENREE —The Green House Model

ZE[B0AY Susan Ryan /44 Green House FYEREEGHHLSEEEL
HINREI S - B  DURBRBE A EACAYIRRR 5 fKHF Best
life ZARMOIE - AEZRIVEE - WEIREE(EAVIERE - TR
AR BWIEFEAL - HEEAAE - SR E AR R IR{E
o R RE TER > TR — TR ZIREAEANEE - ¢
ERARHE S TR CCE - PR A R B IRy =
BT A MR -

TERESNAEE ) ENEERER R 8 T4
#£ Green House 1 » 7R FUZFR L ERRT - 88 LIE ARYFROR Ry
BEHAEL T SAETER At 5 T A E R E R
BRI | RIS ERIAT B A A B — R E SRR BRI IR A &
EIEHEA BB B BERATE B8R EALE - A
% HERAES -

At the Core of
Best Life

i THE GREEN HOUSE PROJECT
titg homes for meaningful lives™

BRI Susan Ryan JEEE AN A
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ERIARE: Susan Ryan JEEE A

ERIR: Susan Ryan JEsE A
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4, REREHE

Catherine Hall 7> =4t PE R FHEEN A2 2 55 1L & AU RH R Dt
(DR EEHVEE AT LI R,
QB2 IR BER B N AT LSS B 47
O B S R r Ry A E
DIBTEILEIR ~ AEfEaE

APEREAE 2017 SEHEH T BT SERNAH SR R A SR AT
= HFEEFREme - AT~ HE - S5E) - YR - T
TESAT ~ WILNETEREFELERELE > DIERE R R EIELS

SHARAYREES ©

It’s the people, it’s the people, it’s the people

“I believe in kindness and | think kindness is
a language that everyone speaks, whether
they have dementia or not.”

Dementia
Friends

NGA POU WHIRINAKI MATE WAREWARE

A dementia friendly New Zealand | Aotearoa, he aro nui ki te hunga mate wareware

BRI - Catherine Hall JEEEANZA
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5. REREBHEEER

Cathy Conway 73 Z ISR R EEEH B NZ Rt EETE
FINDING Your Way g5 (http://findingyourwayontario.ca/zh-hant/) » &=
TEEHHNE - EEMREZREN AR - HIAEES - RAK
BB BN AR A E R A EERE A E TSRS
5 %4 - Hil FINDING Your Way AUAEIEC SCRIERRL 12 FlAES -

{fFH FINDING Your Way fY=1# F 2 & Ef » Sh—TH L EHEEZA
BERZ BT N >0 S n BB LR 78 13 0 i e » 055 A e g R AL AR
b o R MaestERRRVETE - AN MRS  AELIE BT
REET BRI I B DU — M &R R > s W R BT T
{AEEEHE ~ DURFTRERYES - W Bh B M Emny T = 2l
AR LI ~ VAT B B s 8 BT ZRERHI A
BEAN - AR RS PUREERIEET 0 BT
i PR EE B HIRR R e e R - DUS ISR SR
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http://findingyourwayontario.ca/zh-hant/

® Société AlzheimerSociefy
FINDING Your Way oxTanio -
BEhEE
BEXEZ 5580

BN Language EBFX v

Way BEF & <xTESE3
NEEHE § FL2ES-

TR e FL AR o e e

MRCEERTE - EERNATESS  FHFEITAEREED - TREERIER BNTRECRNEEHE AE2&ETERRRURT - £ TESD
EHP 0 R RAEELS HHER - OTRONERR - UEHESHERSIEEIE - BAINFE << TEREZLEETERER> ERELERN -

JT RN =
WEAEF AR |
BARBBRETEETREEZRORE - BRI UF ASERTHRIERE
RETEBENEL £ -

FEEEADEA <A EEREEEEEREE N ETETERES
BEBENFELE R - BUAUTHR <A EESEZLLEEREE>>
HJPDFER A |

|
[ N
ERERARER A RIES

ERIAE: gk FINDING Your Way 481k5
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6B R S E RS S T E

Seonjeong Byun 77 SE5# BN 5% BHiE & #%- -2 (The Korean Dementia
Registry » KoDeR) » {522 25 BHERA 72 1.0 (National Institute of
Dementia » NID)Jj* 2017 4 12 HE#1L » IR ETREER TRE
R RAST ~ SORFRE 256 (BN BT T VA RGENE - FEHERE
TE(EZETADG ~ 227 S E PR ARRARR S - 0B 2 B B BRI
TR -

KBS FFATERMERE © BN - ISHRRE - B (RS - IREH
EER - RIS - 28 - HEEEP - BRBERINGE - EX
GHE - FBIVESFERIIEE | ARG - BEREE - BAEE
MRAf% - IRERARES WSS RES T ABFEES ) - SR

& MRS - SR AR ENAEE  RAWRELE
fE% » ARV IGR#E B A 558% 2 KoDeR - % F2Z#(% 2018 4 7
HEVESE NBETE 91 B2 A HPERET 18 BAREEEN  SE
A BB AT F2ZMEZE DL 10 8 AR RN -

KoDeR [F]25Ei NID HIE R & 2B 1T A Hdy - R lR A A bR
AR EHE BB AR S IR - I B B R R R RS 4 R
ZEIMFIREE LG © K2 KoDeR R Ry R BT &k
BUHPEG o DUE RIS R Bl G EUR R B B 5 7 STV EE

1 -
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Dementia ANSIM* centers

ANSIM means “relief” in Korean

256

NATIONWIDE
LOCAL DEMENTIA
CENTERS

Early dementia
screening and
diagnosis

1:1 individualized
case management

Services provided in
Dementia ANSIM Centers

Post-diagnosis service:

Dementia shelter
(adult daycare
center) & cafe

Dementia-related
service guide and
linkage

an

ERIARIE ¢ Seonjeong Byun B EE N 25256 {EH 6& 2 BHE S0 THEE)

Registration form

‘ Older adults with dementia, MCI, and NC

Socio-demographics

Marrital status/living arrangements

| Information about care giver

Eligibility of receiving LTC benefits

Cognitive diagnosis / medication

- Comorbidity & health condition

History of wandering

ERIRIE © Seonjeong Byun JEEE A A (KoDeR & #%E A ZY)
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Registration form

Family member caring elderly with dementia

' Socio-demographics

 Living arrangements

Relationship with patient

' Care burden

Caring period

BRI ¢ Seonjeong Byun JEEE A2 (KoDeR &% EFHAZ)

Informed consent templete

JHoIAE =B - K2 - HIR =M HUEE B T2 NS2 0 NS0
0 ds | EEELT] L% 1)
ROFE X9

3 o xe

c
=2 =01

YEAY, YT oaH x T A HE ] sﬁa* ')\,Jop 5’2 b LT
R Y EIo1m e RS B 219 +WE TS0 B BAVS| ASHOE HH0H
1., BOIBALAN so% 0 BOlsH 2R =

e
& ATINA A
e A=2807)

i‘°‘ UFN B QY
s »:m DX} UG =A
BE 7% SIM Ths

S xm w3 0 «:tm
SAE WA HURE
T B B

SHLE ASTUE 7

© i sl WA § TR e 12T D, BUNINKEE, SUUILUED, AT
NE BAAWIE, LUA U BTWACA, A, 7 NICE SUHY A, BAHME 5 YYD F e,
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No Topic Title
"the Brain Strengthening Lohas Bus" - a Mobile Clinic to
1 [Awareness and stigma  |Strengthening People's Brain,Screening for AD and MCI and

Educatiing People in Remote Country Side in Taiwan.

Rights of people with

dementia

Exploring the Issues of Advance Directives in Person Diagnosed

with Dementia in Taiwan

National Dementia

Policy: Asia Pacific

How Non-Profit Organization Contribute to Change: Developing
New Taiwan Dementia Plan in Response to the World Health

Organization Global Action Plan

National Dementia

Policy: Asia Pacific

New Taipei City Model

Engaging people living
with dementia and care

partners

The Fantastic Adventure - Having Fun with Farming!

Carer support and

training

Holistic Caregiver Supporting Groups

Dementia friendly

communities - B

Daily living activities with residents, families, and people with

dementia in our friendly communities
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Awareness and stigma

Factors Related to Health Secking Intension 1n Elderly Dementia

Caregivers

Well-being and quality
of life

A Cognitive Promotion Course Focusing on Life for Dementia

Elders in the Community

Well-being and quality
of life

The Relationship between Cognitive Impairment and the Quality
of Life in Older Adults Who Live in Assisted Living Facilities in

Taiwan

Well-being and quality
of life

A Population-Based Cohort Study Comparing Potentially
Avoidable Hospitalizations Among Older People with Dementia

and without in Taiwan

Dementia friendly

communities

The Effectiveness Evaluation of the Care Program Promotion to

Delay Dementia in the Communities in Taiwan

Dementia friendly

communities

Creating the Museum-Centered Dementia-Friendly Community

to Enhance Social Engagement of People Living with Dementia

Dementia friendly

communities

The Community-Based Support Center for Dementia Care in

Taiwan Speed up the Diagnosis of Dementia: Yilan Experience

Dementia friendly

communities

Daily Living Activities with Residents, Families, and People

with Dementia in Our Friendly Communities

Dementia friendly

communities

Environmental Construction of Dementia Unit Care Based on
Environmental Behavioral Theory—Acase Study of Suang Lien

Elderly Center, Taiwan

10

Engaging people living
with dementia and care

partners

Caring Experience of a Patient with Younger Onset
Frontotemporal Dementia (FTD) Shared By His Daughter Who

Is a Physical Therapist

11

Engaging people living
with dementia and care

partners

Dementia Care Communication Via Social Media Approach
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12

Engaging people living
with dementia and care

partners

The Achievement of Establishing a Community Care and

Service Center for Dementia in Shilin District of Taipel

13

Engaging people living
with dementia and care

partners

Connecting to the World of People with Dementia through
Familiar Music: Using Familiar Music to Support People with
Dementia across Mild, Moderate, and Severe Stages in

Communication and Interaction.

14

Models of care

The Role of Medical Social Workers in Multidisciplinary

Dementia Care Model in Taiwan

Home/Community-Based Psychology Services for Persons

15 |Models of care ,
Living with Alzheimer s Disease
16 |Models of care Patient- Centered Integrated Dementia Care Model
17 |Models of care Nutrition Care for People with Dementia in Hospital
An Integrated, Comprehensive Center for Dementia in Taiwan:
18 |Models of care
Efficiency and Efficacy
"Perfect Ten": An Integrated Dementia Care Model Combining
19 |Models of care
Medical and Social Care in Taiwan
Education and training |An Investigation on the Core Competencies of Professional
20
of the workforce Dementia Caregivers
Exploring the Effectiveness of  “Value- Based
Carer support and ,
21 Emotional-Supporting Group Program  for Families Living
training
with Dementia
Carer support and Experience of Care about Male Caregivers for the Person Living
22
training with Dementia
Carer support and “10 Early Signs of Dementia” Indifferent Setting and
23
training Services in Community
Dementia policies and  |Establishing the Practical Model of Advance Care Planning for
24

public policy 1nitiatives

Persons with Dementia Based on the Implementation of Patient
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Autonomy Act (policy) in Taiwan.

25

Dementia policies and

public policy 1nitiatives

Taking Vacant Spaces in School for Individual with Dementia

As Care Giving Place - an Example of Day-Care Centre

26

Dementia policies and

public policy 1nitiatives

Dementia Friendly Community in New Taipe1 City

Psychosocial Effectiveness of Cognitive Stimulation Therapy with Cultural
27
Interventions Adaptations for Veterans with Dementia
Psychosocial The Effectiveness of a Community/Home-Based Cognitive
28
Interventions Rehabilitation Program for People Living with Dementia
Psychosocial Pilot Testing the Effects of Somatosensory Game on
29
Interventions Community-Dwell Elderly
. Value-Based Mental Healthcare: A “Community-Based
Psychosocial - o o '
30 Grouped Cognitive Rehabilitation for People Living with
Interventions .
Dementia
Psychosocial
31 The Art Therapy for People Living with Dementia
Interventions

32

Prevention (risk
reduction and risk

factors)

Investigation of Physical Fitness Performance from a Preventive
View in Community-Dwelling Elders with Mild to Moderate

Dementia

33

Prevention (risk
reduction and risk

factors)

Synergistic Effects of A 8 and a -Synuclein Neurotoxicity on
Impairment of Insulin Signaling in Dementia with Lewy Bodies

(DLB)

34

Prevention (risk
reduction and risk

factors)

Innovative Strategies Combining Exercise Modification and the

Mediterranean Diets to Reduce the Risk of Dementia

35

Technology, innovation

and entrepreneurship

Information Technology and Internet of Things to Improve

Caretakers Efficiency and Reduce Information Asymmetry.

36

Environment and

The Bathing Environmental Factors Related to Aggressive
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technology

Behavior in Residents with Dementia

Environment and

Exploration of Principles for Building a Small-Scale

37 Multifunctional Community for Indigenous People —a Case
technology
Study in Taitung, Taiwan
Environment and Comparisons of the Dementia Group Home in Taiwan and the
38
technology Green House® in the USA: A Pilot Study
Environment and Cue of Time Benefits Decision Making in Elderly While
39
technology Crossing 2-Lane Traffic
Research on the Application of Accessible Facilities to Assisting
Environment and
40 the Self-Reliant Behavior of Patients with Dementia - a Case
technology
Study of Group Home 1n Taichung
Uncomfortable Signs and Symptoms of the Last 6-Month Life
41 [End of life care Expectancy in the Long-Term Care Facility Residents with
Advanced Dementia in Taiwan
Palliative Care in Long-Term Care Facility for Residents with
4?2 [End of life care
Dementia: An Action Research
43 [End of life care Her Later Moments with Dementia before 98
Treatments and clinical |Effect of the Grouped Exercise Intervention in Community
44
trials Elders with Mild or Moderate Dementia
Treatments and clinical |The Effect of Group Exercise Intervention on Physical Function
45
trials in Elders with Mild and Moderate Dementia
Treatments and clinical |Effects of Deep Touch Pressure Activities within
46
trials Light-Modulating Environment in Persons with Dementia.
A Study on the Correlation between Hyperphagia and Agitation
47 [Epidemiology of Residents with Dementia in Dementia Special Care Units in
Northern Taiwan
Mild cognitive The Effect of Integrative Cognitive and Physical Training
48

impairment (MCI)

Program on Improving Cognitive Functions and Aspects of
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Frailty of Older Adults with Mild Cognitive Impairment: A Pilot
Study

" Mild cognitive Lived Experiences with Medicine for Persons with Mild

impairment (MCI)

Cognitive Impairment 1in Taiwan: A Pilot Study

Mild cognitive Efficacy of Gamification of Cognitive Training for Older Adults
50
impairment (MCI) with Mild Cognitive Impairment
Person Centered and Community Based Timely Diagnostic
51 |Diagnosis and imaging

Strategies of Dementia
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- If you have dementia, we encourage you to join DAI's . Suprt and Advocacy: : "

growing global community_. To be.come amember, fill ; :
in the short form at www.joindai.org Of’ by and for
' ! Y Qe 3
. & People with Dementia -
) / o

=

([ \) email: info@infodai.org
N

@ website: www.infodai.org

www.facebook.com/
DementiaAlliancelnternational

u @DementiaAllianc

https://www.linkedin.com/in/dementia-
alliance-international-10032b109/

DEMENT A
ALL/ANCE
INTERNATIONAL

The global voice of dementia

DEMENT A
. ALL/IANCE
TERNAT!ONAL §

The global voice of dementia B8
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About us: Dementia Alliance International (DA is the
first international group to provide support and advacacy
of, by, and for people with dementia, where membership
is comprised exclusively of people with dementia.

When you join DAl you become part of a global
cammunity of people with dementia that offers support
and encouragement to live beyond dementia, and which
promotes education and awareness.

Please note, DAI does not provide medical advice.

DAl Vision: A world where a person
with dementia continues to be fully valued

and included.

In support of this vision, our mission is to build a global

community of people with dementia that collaborates to:

« Provide support and encouragement to people with
dementia ta live positively with dementia

+ Model to other people with dementia and the wider
community what living beyond dementia with
purpose looks like

» Advocate for people with dementia, and build the
capacity of people with dementia to advocate for
themselves and others living with the disease.

* Reduce the stigma, isolation and discrimination of
dementia

+ Ensure the human rights of people with dementia
globally

DAl provides numerous opportunities for education,
reducing stigma and isolation, building capacity, and
socializing with new friends.

Services exclusive to people with dementia;

* Weekly anline support groups in numearous time zones

* 24/7 online chat rooms

+ Discussion forum for members only

= Contribute to our weekly blog

¢ Add your story to our Members “Your Story Matters”
page http:/fwww.dementiaallianceinternational.org/
services/members-stories/

* Brain Health Hub {including a private discussion group)

+ Facebook groups {private) offering peer to peer support

* DAl Action Group; works on projects as required

» Develop your skills and discover your purpose by
volunteering for DAl projects

s Parficipate as speakers and delegates at conferences

* Advocacy and public speaking support

Other services:

e DAl's A Meeting of the Minds educational webinars
with professional speakers

» YouTube channel

« Fundraising activities

= Keep up-to-date on news and events that impact
people with dementia with our weekly blog and
regular e-News

= Active website includes resources with translation into

many languages

‘Never doubt that a small group of thoyghtful committed citizens can change

the world; Indeed, it's the only thing that ever has.” Margaret Mead.
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Alzheimer’s Disease
International

Dementia friendly communities: the principles

Overview

A dementia friendly community can be defined as: a
place or cullure in which peaple with dementia and
their carers are empowered, supported and ncluded in
society, understand ther rights and recognise their full
potential

The cornerstones of &8 dementia friendly
community

In addressing the twin objeciives of reducing stigma and
increasing understanding of dementia and empowering
reople with dementia, Alzheimer's Disease Intamnational
suggests that the four essential elements neaded to
support a dementia friendly community are peopia,
communities, organisations and partnerships.

People

Invol t of le fivi ith b

Dearmentia friendly commundties should be shaped

around information about the soclal and econcemic

impacts of demantia, the neads and opinions of peopls

Iving with dementia, together with input from carers,

Orly by ensuring that initiatives are inclusive of people

living with dementia at all stages of development, will we

succead n giving them the senss of respect, dignity and

purpose they seel.

Some of the ways fo achisve this inclide:

= Community consullations and workshops on
strategies for the development of dementia friendly
communities

= A charter of rights on the model of the Scottish
Charter that identifies the rights of people with
dementia and their family carers at every stage of
the illness

= A consumer survey to seek feecback on the
expanences of people living with dermentia m ther
community and changes they would like to see put
In place

* Resourcas (for example, how to communicate with
people with demantia ard information on dementia)
to support the inclugion of the views and volces of
people bving with demantia in their community

www.alz.co.uk/DFC
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Communities
The social environment

There is a need to tackle the stigma and social isolation
associatod with dementia through strategies to engage
and include people with dementia in community
activities, The avaiability of accessible community
activities that are appropriate to the needs of people
Iiving with dementia, along with suitable fransport
options, are important for a community to become
damentia friendly. The engagement of people living with
dermentia in existing commundty activities ratner than
only specialsed activilies is also important, Prowviding
people with demantia the opportunity to remain in their
homeas and within their communities shoukd be a guiding
principle.

These are the opportunities we all have a right to expect:
paid or unpaid activities, social opportunities thowgh
sporting activities such as golf and bowls, meeting with
friands, participation in community activities such as
choirs and walkng clubs, access to retall, banking and
othear services.

Some of the ways to achisve this include:

= A Dementia Friends intiative that builds community
understanding of dementia

= Working with schools to raise awarenass in pounger
paople about dementia

= Showeasing the stories of people with dementia
valuntaaring within the community

* Programmes o support people with demeantia to
remigin in employment

= Collaborations with local community organisations
o provide education on dementia in order 1o
suppart cantinued involvement of people with
dementia in community activites

The physical environment

A physical environmes that supporis the needs of
people living with dementia is critical. N needs Lo be
accessible and essy to navigate, Pathways, signage and
lighting all need special consideration.

Some of the ways to achieve this include:

= An assessment of the local envirenment to identify
key spaces and ways to improve them for people
with demeantia

= |dentification of opportunities for collaboration with
age friandly initiatives



COMMUNITIES

FARTHNERSHIPS

Incraased
awarensas

Organisations
Dementia friendly organisations

For people living with dementia to remain engaged
within ther communities, businesses and organsations
need to demonsirate awareness, respect and
respansiveness, Encouraging organisations to establish
dementia friendly approaches and implement sirategies
that help pecple with dementia will confribuia to a
dementia friendly society.

Sovme of the ways fo achieve this include:

« Guidelines on the key principles of dementia friendly
organisations

Consultation an the pessible use of a symbol to
denote demeantia friendly organizations

= Develop a dementia friendly symbol to support
organisations that are working lowards becoming
dementla friendly

Wark with key governmant agencies, amergency
services, ratall and banks to encourage uptake of
the programme

* Promote becoming demeantia-friendly to mainstream
businesses and provide advice and support fo
ancourage uplaxe

* Develop a dementia friendly organisations resource
kit, which includes an action plan to support the
establishment of dementia-friendly organisations

Aceess to appropriate health care

Atimely diagnosis of dementia and early treatment is a
critical compoanant of a dementia friendly community.
Dedvering demeanta friendly services that respond fo the
unique reeds of peophe with dementia at the right place
at the nght time.

Sarme of the ways fo achieve this include:
= Activities that encourage total health and wellbeing
« Timedy diagnosis and post disgnostic support

social inclusion

Improved care
ard sarvices
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ORGAMNISATIONS

= Promoting the message of timely
diagniosis and treatment through
appropriate professional bodies and
primary haalth care profassionals

* Seeking lo make hospitals more dementia friendly

Partnerships

The estabishment of dameantia frendly communities as
asocial action indtiative needs cross-sectoral support
and collective astion to affect change. It is no one
organisation's sole responsibiity to effect change of
this scale, therefore the collectva commitment 1o this
cause and working in collaboration and partnership is
critical. The strengths and focus of arganisations within
acommunity need to be identified and built into the plan
for establishing a dementia friendly society.

Some of the ways fo achieve this include:

* Meetings with ministers, local governments,
business organisations, consumer graups, Senice
agencies

= Davelopment of a partnership agreement
lernplate to assist communities to strengthen lecal
partnerships

* |dentity the critical partnerships at the national level
10 support this work and establish relationships
through possible partnarship agreaments

* Explore opporiunities te further reprasant the
viaws and priorities of people living with dementia
and the importance of creating dementia friendly
commuritias

Alzheimer's Disease Imernational
64 Graat Suffalk Streat
Landan SE1 0BL AT

Tel: +44 (020 7981 0880 Alzheimes's Disease
Web: www.alz.couk International

The globad vooe o cemarsa
Pubvighe] Apel 2016



Global Information

Every 3 seconds someone in the world develops dementia.

There are 50 million people living with dementia worldwide,
and this figure is set to increase to 152 million by 2050.

ADI provides reports and publications to advance understanding
of dementia, as well as supporting research.

You can find and download all of our reports, free,
from our website www.alz.co.uk/reports

Werld Atcheinmr Repart 2HS
» 1w Lo

Derments in sub-Sobaran Afrey

Global estimates
of informal care

Alzheimer's Disease International (ADI)
is the international federation of Alzheimer associations
throughout the world. Our vision is prevention,
care and inclusion today, and cure tomorrow.

B www.facebook com/alzheimersdi || www.twitter.com/AlzDisInt
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