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-
OVERVIEW

The Healthy Aging Prize for Asian Innovation (HAPI) was launched in 2020 as a way

to identify innovative policies, programs, services, and products that address the
challenges facing aging societies, help extend healthy and meaningful lives, and
improve the provision of care to older adults.

The need for greater understanding and awareness of the challenges and op-
portunities associated with the Asian region’s rapidly aging population is clear.
The number of those aged 65 and older in East and Southeast Asia is projected
to roughly double between now and 2050, and the number of people living with
dementia is expected to jump from just under 16 million in 2020 to more than
47 million in 2050.% This will have a substantial impact on everything from the
way that governments conceive of and fund healthcare and social welfare to the
way that families, communities, and the private sector adapt to this new reality.
HAPI was created with the belief that we do not have to start from scratch to
search for solutions.

Japan had a roughly two-decade head start in terms of dealing with the aging of its
population, and today, nearly 3 out of 10 people in Japan are at least 65 years old. As
a result, the country is a rich trove of resources for lessons on how to live with these
demographic changes. Since the 1990s and early 2000s, other Asian countries have
also been adjusting to aging citizenries. China’s older population currently stands
at 13 percent—a smaller percentage than Japan, but one that represents over 190
million people—and is expected to rise to nearly 24 percent by 2040. South Korea,
Thailand, and Singapore are also now well along the path toward becoming “aged”
populations, while others in the region are quickly catching up.

From the national level to the community level, from nonprofits to corporations,
and from academia to professional or neighborhood associations, people across
the region have been thinking about how best to ensure that older people have the
basics—adequate and safe housing, access to healthcare that addresses their spe-
cific needs, and nutritious food—but also that they have their social and emotional

1. AHWIN website, https://ahwin.org/data-on-aging/.
2. Alzheimer’s Disease International, “Numbers of People with Dementia around the World,” https://www.alzint.
org/u/numbers-people-with-dementia-2017.pdf.
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needs met—the ability to remain in their homes and communities, to be engaged
with their community, to enjoy physical activity, and to have a sense of purpose.
There is great opportunity for and benefit from sharing innovative approaches with
one another that can be adopted or adapted to other countries’ needs.

After three rounds of HAPI prizes, we believe that we have accumulated a critical
mass of exemplary work that provides useful lessons for countries across Asia and
the world. This report seeks to highlight the various innovations that we have been
fortunate enough to learn about, and to share those insights more broadly. We will
begin by examining what can be done to help people age in their own homes and
communities, addressing innovations that bring healthcare and other services to
older people rather than limiting them to institutional settings, and how communi-
ties are becoming focal points for preventive care and healthcare. Next, we will ex-
amine innovative approaches that focus on the mental and emotional health of old-
er people, promoting greater engagement with their communities, intergenerational
connections, and purposeful living. Our next section will examine innovations in
medical care and support for caregivers, followed by an examination of unique
approaches that improve the lives and wellbeing of those living with demetia and
those who care for them.



ABOUT THE HAPI AWARD
PROGRAM

In 2018, the Japan Center for International Exchange (JCIE), in partnership with
the Economic Research Institute for ASEAN and East Asia (ERIA), was tasked
with promoting bilateral and regional cooperation on aging-related challenges in
Asia under the auspices of the Japanese government’s Asia Health and Wellbeing
Initiative (AHWIN). The plan entailed creating a web-based platform that could
provide information on trends and issues related to aging in Asia, showcase les-
sons learned and innovative approaches to aging, and share information on the
AHWIN healthy aging initiative itself. The challenge we faced, however, was how
to determine what was truly “innovative” and how to ensure a fair and unbiased
selection process. The result was the creation in 2019 of HAPI, an award program
that is guided by an international advisory committee comprised of experts from
Northeast and Southeast Asia that makes the final selection of winners. The first
round was held in 2020.

The criteria for applicants are that they must be an organization (individuals
are not eligible), which includes local governments, businesses, civil society
organizations, universities and research institutes, and so on. They cannot be
central government ministries or departments or be international organizations,
and they must be based in an ASEAN member country or in China (including
Hong Kong SAR, Macau SAR, and Taiwan), Japan, or South Korea.

Through the first three rounds of the award competition, there were 10 HAPI
Grand Prize winners and 18 winners of the Second Prize or Special Prize. The
winners represent nine locations: China, Indonesia, Japan, Malaysia, Singapore,
South Korea, Taiwan, Thailand, and Vietnam. Awards are given in three catego-
ries: Community-Based Initiatives, Supporting Self-Reliance, and Technology &
Innovation. Within those categories, the specific innovative approaches that the
awards have recognized have varied greatly and have addressed a broad range of
topics, as shown in the figure below. Each winning innovation is featured on the
HAPI website (www.ahwin.org/award). A number of finalists among Japanese
applicants are also selected as “domestic best practices.”




ENABLING PEOPLE TO AGE IN

PLACE

Identifying Housing-Related Needs and Opportunities

In order for older people to remain in their homes
as they age, they need to have affordable, acces-
sible, and safe housing that is enmeshed in the
community and allows them to obtain the goods
and services they need as well as the social and
physical activities required to live a happy and

healthy life.

Two HAPI winners, one in China and one in Japan,
have come up with creative solutions to meet the
needs they identified in their communities. Both
involve public housing complexes, where there
tend to be large numbers of older people living on
fixed incomes, and in both cases, the main focus is
on providing care to older people. However, these
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organizations looked beyond the narrow definitions
of a long-term care facility, recognizing that there
were opportunities to serve their communities in
new ways. In our first case, Longzhen Senior Care,
an organization whose primary business is the oper-
ation of residential long-term care facilities, created
a liaison service that targets older people and people
with disabilities still living in their community, par-
ticularly those living in public housing complexes
that may challenge those with limited mobility. The
liaison functions both to monitor the wellbeing of
clients and to offer concierge-like help in connect-
ing the clients to the goods and services they need.
The result benefits the older residents who sign up

for the service, as well as the community and the
organization itself.

In our second case, Grundtvig.inc set up its nurs-
ing care operations in a semipublic housing com-
plex administered by Japan’s Urban Renaissance
Agency and worked to create an environment that
would resemble an extended family, drawing in
nurses and care providers as residents, and encour-
aging younger families to move in as well. By pro-
moting intergenerational connections and revital-
izing the community, their focus is on ensuring
that older residents are not only healthy but are
able to enjoy a fulfilling life on their own terms.

Longzhen Senior Care

3. Xizhee Peng, “Generational structure of Chinese households by percentage,” https://www.researchgate.net/figure/
Generational-structure-of-Chinese-households-by-percentage_tbl2_283944128.

4. Asian Development Bank and Social Wellbeing Research Centre, Malaysia Ageing and Retirement Survey Wave 2
(2021-2022) Survey Report (August 2023), https://www.adb.org/sites/default/files/publication/905456/malaysia-

ageing-retirement-survey-wave-2.pdf.

5. See Shuichi Nakamura, “Japan’s Welfare for the Elderly—Past, Present, and Future,” AHWIN website, https://ahwin.
org/japans-welfare-for-the-elderly-past-present-and-future/.
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CASE STUDY 1

PROBLEM STATEMENT

INNOVATION

INNOVATION FOR AN AGING ASIA

Longzhen One-Stop Community
Elderly Service Program

Longzhen Senior Care (CHINA)

Longzhen Senior Care has been operating community-based elder-
care centers in Beijing since 2017 and has offered home-based care
since 2018.

In the Jinsong region of Chaoyang, Beijing, more than 3,500 older adults aged 8o
and above live in apartment complexes where there are no elevators, making it
difficult for many of them to leave their homes and move about freely. In addi-
tion, most are not comfortable with or do not have access to digital technology,
so are unable to get services and goods online.

Longzhen Senior Care launched the One-Stop Community Elderly Service
Program in 2018 to provide a solution for older adults or those with disabilities
who require daily living services but do not yet want to move into a long-term
care facility. The program uses liaisons who help older residents identify and
access the services they need. The liaisons include home caregivers and staff,
as well as dozens of local residents and community leaders who have joined the
“Longzhen Sunflower Volunteer Team.”

Social workers first conduct a careful analysis of each older individual’s needs
and then develop an individualized plan to address the person’s health and
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wellbeing. Through regular communication with the liaison, the older people
develop trust and gain confidence that they are still part of the local community.
The liaisons also serve as a safety net, ensuring that people do not fall through the
cracks, and they are able to identify changes in health or behavior that might need
further attention.

The program can arrange for a broad menu of goods and services, including
adult daycare, assistance with chores, respite care, medical supplies, coun-
seling, emergency alert responses, home-delivered meals, information and
referrals, assistance making doctor’s appointments,
legal assistance, home medical therapeutic services,
shopping assistance, personal care, and other com-
munity-based services. Longzhen Senior Care nego-
tiates with service providers to offer discounted
rates for older clients, and it oversees the services to
ensure they are provided with quality and compas-
sion. By joining the network, local small businesses
can increase sales and save on marketing expenses.
As this age-friendly program develops, more local
service providers and small businesses have applied
to join the program network.

As of2024, the program has expanded to nine differ-
ent regions, primarily in the Chaoyang and Fangshan
Districts, and more than 3,100 older adults are now
enrolled, the majority of whom are at least 8o years
old. The impact has been felt in many small ways.
For example, one liaison found that their 83-year-old
client was struggling to get downstairs and walk to
a barbershop by himself, so with other volunteers,
they arranged to bring him to the community-based
elderly care center, where the One-Stop Community
Elderly Service Program organizes haircut events
twice a month. In other cases, the impact has been life-saving, as in several
instances clients suffering a stroke or heart attack reached out to their liaisons
first and the liaisons were able to get them the critical care they needed.

The One-Stop Community Elderly Service Program is a not-for-profit program.
Clients pay only for the services they use, and more than half of all service costs
are covered by the government and/or by the individual’s social insurance. The
program operating costs are roughly Us$20,000 annually, and it is seen as a
marketing program for Longzhen Senior Care in that it builds trust between the
organization and those who may eventually require their residential long-term
care services.
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¢ Placing the program headquarters in the heart of the community makes it con-
venient for older clients or their family members to find it.

e (Close collaboration with the local government, community health centers, and

hospitals ensures that the health needs of older residents are met.

Building trust between liaisons and older clients is key—home caregivers and

community leaders the older person already knows are able to serve as volun-

teer liaisons, working with the organization’s professional social workers.

By identifying the needs of the older people in their community and facilitat-

ing their access to those services in an affordable way, this program helps older

residents stay in their homes longer, while also building trust in the organiza-

tion as a safe place to go when they eventually need long-term care.
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CASE STUDY 2

PROBLEM STATEMENT

INNOVATION

The Housing Complex as One Big
Family

Grundtvig.inc (JAPAN)

Grundtvig is a company that provides residential and in-home nursing
and long-term care based on the philosophy of enabling their clients
to live the life they choose.

Social disconnectedness, particularly in urban areas, has a major impact on the
health and wellbeing of older people. It is critical that “caregiving” address not
only an individual’s health and safety, but also their happiness by building nurs-
ing care into the very fabric of the community.

Inspired by the way in which neighbors and communities came together to sup-
port one another in the aftermath of the Great East Japan Earthquake of 2011,
Grundtvig developed a unique concept of taking a housing complex and intro-
ducing small-scale, multifunctional home-based care on site, which allows the
housing complex to serve the role of a nursing facility while also promoting
cross-generational exchanges. Their new model was based on the concept of
“the housing complex as one big family.”
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In 2015, Grundtvig leveraged an existing Urban
Renaissance (UR) housing complex—a form of semi-
public affordable housing in Japan—and began
their work to create a sustainable community where
older people can continue to live in the environment
with which they are familiar. Situated in the city of
Fujisawa, Kanagawa Prefecture, the Grundtvig hous-
ing complex is home to 478 residents, of whom 60
percent are over the age of 65.

By renovating and using existing UR housing
rather than constructing a new nursing facility from
scratch, they were able to reduce costs dramatically.
One room in the housing complex was converted into
a small-scale multifunctional facility, and about 10
caregivers and other staff moved into the housing
complex to provide home-based care, fostering a
community environment where staff and older peo-
ple collaborate and live together. All of the 239 rooms
in the apartment complex can function as paid nursing home rooms as needed,
and the multifunctional facility can handle a maximum of 29 people. They also
established a second small-scale multifunctional nursing facility staffed with
full-time nurses in the area, which has doubled their capacity.

Grundtvig has been able to adapt and expand its program to fill perceived gaps
in services not just for older people but for the whole community. For example,
in 2017 they established an in-home nursing station, and in 2020 they created a
business that provides services such as shopping assistance, health consulta-
tions, post-natal rehabilitation, sports for children, and more. This has made the
housing complex an attractive place for both older and younger people to live,
with dozens of new residents moving in during the initiative’s early years, includ-
ing not only older adults but families with young children and single-mother
households. As Grundtvig’s CEO, Mr. Sugawara, explains, the philosophy is to
“have residents take a bottom-up approach to create a living environment that
they can all enjoy, and where no one is left behind.”

Grundtvig’s goal is to provide their facility users with happiness and fulfill-
ment as they age, rather than just emphasizing physical health. This means cre-
ating “care that fulfills what a person wants to do.” For example, if a person
wants to be able to cook or tend a garden, that can provide motivation to improve
their health and empower them to take control of their lives. In addition, the
fact that caregivers are also neighbors who reside in the same complex creates
a relationship of trust and a sense of security that functions as part of the care
provided. As one resident expressed, “I can live in peace thanks to Grundtvig.”
This has led to marked improvements in the level of care required by residents.

The Grundtvig model provides a sustainable and cost-effective model for
community-based care. After initial startup costs—which were about 1 per-
cent of what it would take to create a similarly sized residential nursing home
and day care service—the complex began to turn a small profit each month,
while still improving outcomes for older people. The services provided at the
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multifunctional facility are covered by long-term care insurance, so the users
of the services are responsible for their co-payment and the government insur-
ance plan pays the rest.

¢ Leveraging existing affordable housing options and converting them to include
nursing care allows older residents to age in place and receive care close to
home, and it allows the care providers living there to identify residents who
might be at risk.

e Approaching care through the lens of “the housing complex as one big fam-
ily” and creating a community that includes staff and caregivers has led to
improved care outcomes.

e Care that places a premium on happiness and identifying what motivates the
individual empowers older people to take control of their own health and lives.

e Ensuring each person, regardless of age, is included in community build-
ing and encouraging intergenerational activities attracts younger families to
the complex and the community and contributes to the wellbeing of older
residents.




Creating systems for community-based healthcare

In addition to exploring the optimal way to provide
or improve housing, systems are needed to ensure
that older people have access to affordable medical
care in their communities. In the 1980s and 1990s,
Japan began developing systems to provide in-home
health and welfare services for older people. This
system is underpinned by the country’s early adop-
tion of universal health coverage and the introduc-
tion of a long-term care insurance system in the late
1990s that places municipalities in a central posi-
tion. Since that time, Japan has been developing
community-based integrated care, which draws on
various community resources, including coopera-
tion among health, welfare, and medical profession-
als, and with volunteer workers and other types of
resident initiatives. The Grundtvig model outlined
above, for example, functions within that ecosystem.
By moving caregivers and nursing staff into a public
housing complex as residents, Grundtvig is able to
offer both an in-building facility for healthcare ser-
vices as well as home-based care for residents.
Different organizations in Asia have come up
with their own models of providing this type of
community-based care in ways that respond to their
unique contexts. For example, a project in Taiwan
called the “Houston Apollo Model” has tapped into
an existing community program to provide older
people in rural areas with healthcare. The county
of Yunlin in Western Taiwan has an aged popula-
tion—20 percent of its residents are now over the
age of 65—and like many rural areas, it lacks a
sufficient healthcare workforce. To address this
challenge, they decided to piggy-back on a gov-
ernment-funded congregate meal service (CMS)
that provides meals regularly to about 10,000 older
people in 150 sites nationwide. Yunlin worked with
the National Taiwan University Hospital, Yunlin
Branch (NTUHYL) to identify local physicians who
would volunteer to provide telehealth and health
monitoring services to those who were coming
to the county’s CMSs. Sites were offered medical

monitoring devices from the university, which
serves as the project command center—similar to
the US aerospace command center in Houston,
Texas, that controlled the Apollo space missions.
The doctors provide free health education, basic
diagnostics, and referrals to clinics or to NTUHYL
as needed. This system reduces the financial and
transportation burdens of accessing medical ser-
vices for older people.®

Another example comes from Vietnam, where
HelpAge International in Vietnam created a model
for community-based Intergenerational Self-Help
Clubs (ISHCs) that offer homecare services through
homecare volunteers, which will be described later
in this report. Each ISHC has at least 10 homecare
volunteers who develop case management plans
and visit each client at least twice a week. They are
trained and overseen by paid health professionals.
This community-based care component has ena-
bled the ISHCs to become the largest care provid-
ers in the country with around 30,000 caregivers
offering regular and ongoing care—everything from
providing a friendly ear to helping with housework,
taking the client out for a walk, helping with per-
sonal hygiene, or monitoring blood pressure—for
clients in their communities.

The following two case studies come from Thai-
land, where the population aged 65 or higher is
expected to surpass 20 percent within the decade.
Thailand does not have a long-term care insurance
system, but since 2016, it has been working to imple-
ment a community-based integrated healthcare sys-
tem that relies on trained community health volun-
teers and professional care managers. Our first case
study is a program developed by a municipality out-
side of Bangkok that worked with a Japanese NGO
and municipality to find solutions for their commu-
nity, while the second is a national network of grass-
roots NGOs working to improve the overall quality of
life for older people in Thailand, with a focus on the
disadvantaged populations in the country.

6. For more information, see https://ahwin.org/houston_apollo_model/.
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cASESTUDY3 The STRONG Program in Bueng
Yitho, Thailand

Bueng Yitho Municipality, Thap Ma Municipality,

and Thammasat University (THAILAND); Yugawara
Municipality and NOGEZAKA-GLOCAL (JAPAN)

This program was developed by the city of Bueng Yitho, a munici-
pality about 20 kilometers outside of Bangkok, in collaboration with
Thammasat University, Thap Ma (a second municipality in Thailand),
a Japanese nonprofit organization, Nogezaka Glocal, and a Japanese
municipality, Yugawara.

PROBLEM STATEMENT  In Thailand, care for bedridden patients is typically handled by the central
government, while community programs for active older adults are run at
the municipal level. In the early 2010s, the local government in Bueng Yitho
noticed that the services they were offering at their medical hospital/rehabil-
itation center and their community center were underutilized and were not
meeting residents’ needs.

INNOVATION  Bueng Yitho, working with the Faculty of Social Administration at Thammasat
University, conducted a survey that revealed that older residents in the municipality
felt a need for somewhere to go each day and for more activities. They also worked
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with Nogezaka Glocal (a
Japanese NGO) and
Yugawara municipality to
learn from Japanese mod-
els of community-based
care. Armed with that
information, they devel-
oped an innovative pro-
gram that emphasizes
community engagement
to create an integrated
cycle of services—from
health awareness and
promotion to rehabilita-
tion and medical care—to
better meet the needs of
their older residents.

The first step was the
establishment of three Quality of Life Development Centers for older persons.
A small membership fee is required to encourage a greater sense of ownership
and engagement and to help sustain the programs. Activities include everything
from dance classes and aquatic exercise to computer lessons and karaoke,
and the municipality works with the members to recruit teachers and trainers.
Promoting healthier behaviors and self-management of health are major objec-
tives, and the more than 2,000 members of the centers have shown positive out-
comes to date in terms of improved self-awareness and health behaviors. In 2018,
this program came to be known as the STRONG Program, with STRONG standing
for Socialization, Treatment, Recreation, Opportunity, Nutrition, and Group.

The results of the programs were monitored, and feedback was used to
adjust the types of services offered. The target audience was broadened as well,
and the members at the centers began taking a more active role. The STRONG
Program encourages residents to participate in the planning, implementation,
and monitoring of STRONG programs. In other words, it went from a top-down
to a bottom-up approach to providing these services, or what they refer to as
“dynamic value co-creation.”

In 2019, a day care and day service center were added to assist older persons
who do not have caregivers at home. The caregivers working there are active
older persons who have participated in the STRONG Program, some of whom
are volunteers in the community, and they serve as role models who encourage
others to get involved. The services there combine rehabilitation and other activ-
ities to improve users’ ability to carry out daily activities. Furthermore, a fourth
Quality of Life Development Center was also established in the same building
as the day care and day service. In short, by integrating its medical and reha-
bilitation services with its social engagement and health promotion activities,
Bueng Yitho has been able to increase the utilization of its facilities in ways that
promote health and wellbeing among its older residents.

Bueng Yitho has expanded their ambitions for the program to create a frame-
work for disseminating their model, encouraging other Thai municipalities to
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adopt STRONG. This has led to the establishment in 2020 of a training center
in cooperation with Thammasat University and to the signing of a cooperative
agreement with Thap Ma municipality later that year. In 2022, the program
evolved into the “SMART & STRONG Project,” and as of mid-2023, a total of 26
municipalities had joined their network.

Because local municipalities are tasked with providing medical and welfare ser-
vices, most of the funding for this work comes from municipal budgets. In addi-
tion, those using the Quality of Life Development Center pay a small membership
fee, which promotes a sense of belonging and “ownership” of the programming
there. For residents 60 or older, the annual fee is 300 baht (about Us$8), while
those under 60 pay 600 baht per year. The day care center can be accessed
for 300 baht per day. The project is also supported by the Japan International
Cooperation Agency (JICA).

e By assessing the needs of its residents, the local government was able to create
a more integrated approach to services for older people that offers a continuum
of care and makes rehabilitation, day care, and healthcare more accessible and
affordable.

¢ A bottom-up approach allows input from the community members to ensure
their participation and investment in the program, which was critical in
encouraging volunteers from the program to receive training to assist others
with rehabilitation and health promotion.

e Sharing their innovation through local government networks allows STRONG
to be replicated and adapted to other communities without reliance on
national-level policy or funding.
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Buddy HomeCare

Foundation for Older People’s Development (FOPDEV)
(THAILAND)

FOPDEYV is a nonprofit, nongovernmental organization based in
Chiang Mai that seeks to improve the quality of life for older people
throughout Thailand by working with and for older people nationwide
to address their physical, psychological, social, educational, and
economic needs.

Like many countries, Thailand has experienced a shift from extended families
to nuclear families due to economic development and urbanization. As a result,
families are often no longer able to serve their traditional role as the primary
source of care and support for older adults, and those who cannot afford pri-
vate health services may not be able to receive the critical support they need
to remain in their homes. Compounding that issue is the challenge of ensuring
access to healthcare in rural areas, where there is a shortage of providers.

In 2015, FOPDEV created a social enterprise known as Buddy HomeCare, which
provides free home-based care to low-income elders and paid care for those with
medium-to-high incomes, using teams of case managers, trained caregivers and
volunteers, and family caregivers.

The program leverages smartphone technology and a health monitoring mobile
app to offer community-based healthcare. The Buddy HomeCare app includes fea-
tures for conducting health screenings, designing individual healthcare programs,
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and enabling follow-ups,
which can be used to sup-
port remote healthcare
for both paying custom-
ers and older people with
lower incomes. A care
manager works to create
an individual care plan for
each older person, input-
ting descriptions of tasks
into a database. They then
generate a QR code that
can be used by the app to
allow caregivers or health
volunteers to access the
care plan themselves.

Caregivers or Buddy
HomeCare volunteers then visit the older person’s home to carry out basic health
check-ups, such as taking blood pressure, and can assist with daily activities such
as bathing, cutting nails and hair, and cleaning. Older people, their family mem-
bers, caregivers, and volunteers can all input medical data into the app. The Buddy
HomeCare team analyzes the data and receives alerts if there are any abnormalities
or if conditions exceed the normal threshold. Alerts will be sent to the nurses and
the support team who can respond and adjust the care plan as needed.

The use of telehealth provides a channel for multiple providers to communi-
cate within a single session and exchange large amounts of data. This is ideal
for the treatment older people, which often requires cross-disciplinary collabo-
ration. Remote patient monitoring also allows healthcare providers to continu-
ously monitor chronic health conditions, enabling providers to address problems
before they become acute and thereby reducing the need for hospitalizations
and emergency room visits.

This system can help the government reduce its healthcare expenditure
because telehealth lessens the need for costly nursing home and assisted-care
facilities. It also eases the burden on informal family caregivers while allowing
them to monitor the health of their loved ones online in real time.

What makes the work of Buddy HomeCare and FOPDEV truly unique, however,
is their social enterprise approach that focuses on creating an equitable society
for all. Buddy HomeCare offers disadvantaged youth from the Karen people, a
distinct ethnic group with their own language who live in Northern Thailand and
Myanmar, a three-month training course to become caregivers, providing them
the opportunity to contribute to the wellbeing of older people while also gaining
access to educational and career opportunities. The curriculum was designed
by Chiang Mai University’s nursing faculty, and dozens of hill tribe youth have
been trained to date. Some go on to assist Buddy HomeCare as caregivers while
others work elsewhere, serving as healthcare volunteers and change agents in
their communities.
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The Buddy HomeCare model provides free services to older people with low
incomes and a fee-based service for those with middle and high incomes. Clients
can choose monthly or daily visits.

Initial support for the development of the business model and the mobile
and web applications were supported by the Thailand Social Enterprise Office,
the Thai Health Promotion Foundation, and the National Innovation Agency.
Currently, revenue from sales and services covers the salaries and benefits of all
employees (management plus 45 caregivers) as well as mobile app maintenance.
Additional donations from individuals and corporations are used for training
grants for tribal youth and for health check-up visits to impoverished older peo-
ple in urban slums and remote mountainous areas.

e FOPDEV’s model is able to provide in-home care for older people, including
vulnerable community members, by offering two tiers of service: paid and
charitable.

e The success of the technology FOPDEV developed is due in large part to their
experience in community-based care and combines provider-to-provider tele-
health communications and provider-patient communications as well.

e The technology enables family members, caregivers, health volunteers, and/or
the client to record and monitor health information to ensure that any abnor-
malities are quickly noticed and treated.

e Working with a university to offer training to disadvantaged youths expands
the pool of caregivers in rural areas and gives trainees an opportunity to break
the cycle of poverty among many indigenous communities.




Promoting preventive care and identifying those at risk

As populations age, the financial burdens of chronic
and age-related health conditions can become over-
whelming both for individuals and for local and
national governments, particularly if institutional
long-term care is required. As a result, attention has
increasingly been paid to promoting healthy longev-
ity through health promotion and preventive care,
and to identifying and assisting those who are at
greatest risk of becoming frail or bedridden.
Education is one critical component in these
programs. The Indonesia Ramah Lansia (IRL)
Foundation, for example, has developed a range
of community-based education programs for older
people and their caregivers. In the Pleret Village in
the Bantul Region of Yogyakarta, a province with
one of the highest proportions of older people in
Indonesia, the foundation realized that the elderly
population in the village often lacked knowledge on
health and disease prevention, with just over half of
them having received little or no formal education.
In response, they developed a senior school that is

-

free of charge and offers an integrated curriculum
that utilizes practice, games, and gymnastics to
meet the health, social, economic, and psycholog-
ical needs of participants. Participants come away
from the school with improved knowledge on how
to maintain their independence and prevent degen-
erative diseases. The program has spread rapidly
and now encompasses thousands of participants in
villages across the Bantul region and in other prov-
inces around Indonesia as well.

The following three case studies represent initia-
tivesin Japan and Thailand that draw on the strengths
of various sectors—universities, municipal govern-
ments, businesses, a development agency, and local
communities. They are easily replicable and scala-
ble and can be adapted to local needs. Moreover, the
common thread that draws together the programs
described below is that they are designed to be car-
ried out by trained local volunteers from the commu-
nities rather than relying on medical professionals.

-
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At Public Health Center 19 in Wong Sawang, Bangkok, older people are able to to improve their physical
and cognitive functions while also enjoying social engagement. (Photo: JCIE)
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Citizen-Based Frailty Prevention
Program

Institute for Future Initiatives, University of Tokyo
(JAPAN)

The Institute for Future Initiatives serves as a platform for collabora-
tion between industry, government, academia, and citizens to provide
research-based alternatives for creating our future society and to help
develop the human resources necessary to achieve it. As part of the
Institute’s work, researchers from the Institute of Gerontology have
been conducting work on “Planning the 100-Year Life.”

Now that the prospect of a 100-year life is becoming a reality in Japan, how can
people achieve true healthy longevity? While health promotion activities exist in
various communities, until now the evidence supporting them has been weak,
and many programs have suffered from low participation rates and low retention
rates. As a result, they have done little to decrease the gap between life expec-
tancy and healthy life expectancy (still about a 10-year gap).

In order to promote healthy longevity, a research team conducted a large-scale
longitudinal study of older people in Kashiwa City, located just outside of Tokyo,
in 2012. The study examined about 260 data points over time, including physical
functions and sociability. As a result, they identified three pillars of frailty pre-
vention: (1) nutrition (food/oral function); (2) physical activity; and (3) connec-
tion and participation in society. They also found that it is better if these three
elements are combined as one and reflected in an individual’s life in a sustain-
able manner.

Based on this evidence, they introduced a new training system for local older
people who could become resident volunteers, or “frailty supporters.” A peer-to-
peer, citizen-based model for “frailty check” activities was then developed where
older people gather together and carry out a comprehensive assessment to notice
changes and modify their behavior together. The check takes roughly two hours
and uses a prepared questionnaire covering physical functions—for example,
the circumference of a person’s calf, their grip strength, and whether the person
can stand up from a chair using just one leg—as well as residents’ emotional
health and sociability—i.e., connections and community interaction, social sup-
port, social participation, etc. Red and blue stickers are used to check off the
answers, allowing a clear visual representation of the degree of one’s frailty in
terms of one’s overall daily life. The frailty supporters review the results with
the participants and provide advice on how to improve diet and eating habits,
and how to increase levels of exercise and social engagement, and the data from
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the frailty check can be used to predict the risk of someone requiring additional
support or nursing care.

The program serves as a platform that provides training for professional
“frailty trainers” who guide the local “frailty supporters,” as well as a number
of certified “trainers of trainers” who can work in other regions of Japan. The
program activities are carried out through local municipalities, which work
with local residents to adapt the program to their needs. The message of this
activity is: “Let’s take the first step ourselves and create, protect, and support
our community alongside the local residents. And let’s focus on data that pre-
vents frailty!” It is a community-driven activity that
engages volunteers and gives them a sense of pur-
pose. As a result, the researchers confirmed that the
frailty supporters benefited as well. They showed an
increased awareness of their own health and made
modifications to their own daily health behaviors,
resulting in improved frailty check scores in general.

These frailty programs are now being carried out
in roughly 100 towns across Japan, and the univer-
sity has held annual gatherings and other meetings
to promote the sharing of lessons and data among
the various programs.

The frailty check activities are carried out as official projects of the local
governments and thus all expenses are covered in the respective municipal
budgets for preventive care or community support projects. The cost depends
largely on the number of supporters trained and the number of frailty checks
conducted, but it is in the range of ¥500,000-¥2,000,000 per year (approx.
Us$3,000-$12,000). Initial outlays for equipment, uniforms (e.g., matching
polo shirts), etc., are only incurred in the first year, and from the second year
on, the necessary budget is small.

e The program developed a system of evidence-based frailty checks focused not
just on a disease-specific approach but on the overall concept of frailty.

e Conventional interventions and guidance by medical professionals tend to
lead to one-sided guidance, making behavioral transformation difficult. By
engaging the older residents living in the community and offering peer-to-peer
guidance, the program improves the results of participating residents, but also
leads to a new sense of purpose and accomplishment for the frailty supporters
themselves.

e This platform can be introduced and carried out by any local government and
can be tailored to the local needs. A nationwide network facilitates the sharing
of lessons and data to improve local initiatives.
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cAsestubYe Health Promotion Using Japan’s
Self-Sustained Movement (SSM)
Program

Hatachi Industry (JAPAN), in cooperation with the Tokyo
Metropolitan Institute of Gerontology, and Kosai
Consultants (JAPAN), Mahidol University, and the Thai
Ministry of Public Health (THAILAND)

Hatachi Industry was established in the 1950s in Japan as the first
manufacturer of plastic badminton shuttlecocks. Since that time, it
has developed dual lines of business in leisure, health, and welfare
industries and in industrial molding, and the latter business area
encompasses a Thai subsidiary. From 2004, it began work in the area
of dementia prevention, and in 2008 worked with Shizuoka University
to develop a self-sustained physical fitness test.

PROBLEM STATEMENT  As countries such as Thailand undergo the transition from an aging to an aged
society, they experience a dramatic increase in medical and caregiving expenses.
Preventive care to extend healthy life expectancy and identify those at risk of
becoming frail can help reduce the financial burden of demographic change, but
to be effective, it should be evidence-based and offered in a way that is accessible
and retains people’s interest over time.

INNOVATION In 2008, a Japanese company, Hatachi Industry, developed the Self-Sustained

Movement (SSM) Program, a preventive care system developed under the super-

vision of Shizuoka University. The program consists of three elements: (1) an

SSM Test, used to evaluate the physical capabilities of the older person; (2) SSM

'ﬁ‘ Training, a selection of light load muscle training

\ ' . activities for older people; and (3) an SSM Master

F W‘ 4 ‘ and SSM Trainer certification training course. This
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for participants, as they can have a sense of accom-
plishment in their own progress through participat-
ing in the program. More than 20,000 people have
participated in the program to date in Japan.
Hatachi Industry also had a strong connection to
Thailand through its manufacturing subsidiary, and
so it decided to expand its health program to seven
rural provinces in Northeastern Thailand, recognizing
that the region’s population was aging rapidly. Hatachi

: A system is designed to be easy, fun, and motivating
g

k.
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worked in cooper-
ation with Mahidol
University to conduct
a feasibility study
starting in 2015. That
study confirmed the
program’s relevance
for the Thai govern-
ment’s policy for older
people, and starting
in 2018, they imple-
mented a pilot project
with support from the
Japan International
Cooperation Agency
(JICA), which ran
through 2021. The
program had to be
adjusted to account
for the characteristics
of Thai people, so new versions of the training manual and software for analyzing
SSM test results were created. The SSM tests take about 15 minutes and examine
four areas: walking, manual dexterity, physical coordination, and changing posture.

One unforeseen outcome of implementing the program in Thailand was that
the SSM test was effective in screening for frailty among older people. Thailand
uses the Barthel Index (BI) as an Activities of Daily Living (ADL) evaluation index
to identify the health status of the elderly. However, when using the SSM test,
which provides people with an “SSM Age,” it was found that 11 percent of the
older people classified as “healthy” using the Thai framework were part of the
group with the lowest overall score on the SSM test. In other words, these older
people were one step away from requiring nursing care.

The SSM training saw considerable success in improving the health of older
people. The concept of an SSM age, which could be compared to the participants
actual age, provided them with motivation to improve their physical health.
Furthermore, it was confirmed that the training had an even greater effect on
those who were classified as frail via the SSM test.

Hatachi has worked closely with Thai counterparts to implement the program.
For example, the 8th Regional Health Office of the Thai Ministry of Public Health
(MOPH) managed the training programs and played a significant role both in
pilot projects and the actual dissemination. The training programs were carried
out in local clinics and temples, and there are now 45 Thai SSM Masters and 71
Thai SSM trainers who have been trained to use the program.

The original development of SSM was funded through Japanese government
subsidies. In Thailand, the feasibility study and pilot project were both funded
by JICA as part of Japan’s official development assistance (ODA). Starting in 2021,
Thai local governments were expected to provide funding through the National
Health Security Office to implement the SSM Program in seven provinces.
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KEY LESSONS e The SSM test identifies people at risk of needing medical or long-term care and
offers exercises and behavioral interventions to improve their health.

e People are more likely to continue training because it is fun and easy, and the
SSM test can provide motivation to older people who want to improve their
“SSM age.”

e SSM training activities are held in clinics and temples—locations that are
already familiar to participants and that provide a community space where
people can enjoy exercising together.

e Close collaboration with Thai partners at Mahidol University and the Ministry
of Public Health ensured effective transfer of Japanese know-how and technol-
ogy, adapted to the needs of older Thai residents.
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BMA Model of Preventive Long-Term
Care

Health Department, Bangkok Metropolitan
Administration (BMA) (THAILAND)

The Bangkok Metropolitan Administration is responsible for the man-
agement of the city of Bangkok and provides services for the health
and wellbeing of Bangkok residents.

BangkoKk’s population has been aging rapidly and by 2025, 20 percent of the city’s
population will be 60 years of age or older. This has required BMA to increase
spending for medical services to older people suffering from noncommunica-
ble diseases such as degenerative joint disease, osteoarthritis, sarcopenia, and
dementia. It therefore needed to find ways to promote healthier lifestyles that
would prevent or delay the need for expensive medical and long-term care.

In 2017, the BMA Health Department launched a new community-based program
using a Preventive Long-Term Care (PLC) model to promote the physical and
mental wellbeing of its older people. The activities are conducted at local pub-
lic health centers, which offer both primary healthcare and health promotion
and generally serve as the first point of contact for people seeking healthcare.
Bangkok has 69 of these sub-district-level public health centers, staffed with
nurses, doctors and physicians, dentists, and pharmacists.

The PLC activities receive support from the district governments, local hos-
pitals, and other organizations in the community. The activities combine

"‘ lhi’t' 4
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locomotion training, which focuses on balance training for fall prevention,
and “cognicise” activities—a concept that originated in Japan and combines
physical activities with cognitive tasks, such as word games, to help improve
cognitive health.

In addition to training instructors to carry out PLC activities, the project
includes a community element, through which instructors also train volun-
teers to become community trainers. There have been instances where older
people transition from participating in PLC activities to volunteering as com-
munity trainers themselves. This community aspect is itself an important part
of the program’s success.

The above-mentioned core activities are supplemented by recreational activ-
ities, such as seasonal events or ice-breaking activities. This provides partici-
pants with opportunities to get out of their homes and have positive interactions
with their communities, helping them to avoid social isolation.

In addition to improving older residents’ health and wellbeing, the program
also appears to reduce the burden on caregivers in some cases. For example,
one participant was a 70-year-old woman who lived with her son. Her health
was in decline, and she was spending most of her time at home while he had to
travel for work, so her son was considering placing her in a long-term care facil-
ity. However, after joining the PLC activities, she connected with a neighbor who
can take care of her and is now able to go out to the market by herself.

The initial pilot phase of the model was conducted in cooperation with
Fukuoka Prefecture, Japan, sponsored by the Japan International Cooperation
Agency (JICA). During this initial two-year period, BMA developed materials,
equipment, and documentation, which have played a critical role in the pro-
gram’s success. These materials include a guide for instructors and a trainer’s
manual for community trainers, as well as various equipment to be used in PLC
activities, all of which can be manufactured locally in Thailand. Evaluations
and biannual monitoring are done to gauge impact and have shown that among
the nearly 15,000 participants since 2018, there have been strong improvements
in physical and social wellbeing.

By creating a robust foundation for its program, BMA was quickly able to scale
its work in 2020 when the pilot ended, and it began to expand the project. By
2022, the program had grown rapidly and had 630 instructors who operated
across 69 communities, and by 2023, the program was active in more than 487
communities throughout Bangkok as community and senior clubs were encour-
aged to design their own programs according to their own context. Indeed, the
municipal government is so supportive of the program that it included it in the
BMA Annual Action Plan as well as the Quality of Life Development Plan of the
Elderly BMA, in which it was designated as a flagship project.

The initial pilot project was funded with support from JICA. When BMA was
ready to expand the project, the Health Department requested a budget of
1.6 million baht (slightly over $50,000) to produce the necessary materials to
carry out the project activities. In addition, in order to ensure project sustaina-
bility, they encouraged public sector involvement. Individual public agencies or
communities are able to request funding from the Bangkok Health Security Fund
to support their activities at the district level.
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KEY LESSONS e Leveraging local volunteers to act as “community trainers” creates a sense of
local resident involvement in the activities and helps to provide opportunities
for older people to engage with the community.

e Strong commitment from the municipal government, combined with
district-level public sector and community involvement ensures the sustaina-
bility of the project.

e The ability of communities to request funding from the city to carry out pre-
ventive long-term care activities promotes greater engagement and a sense of
ownership over the program among community members.

e Developing a robust set of training and program materials during the pilot
phase of the project allowed the program to be scaled up quickly once it had
demonstrated positive results.

¢ Cooperation with international partners (JICA) brought in new ideas, such as
implementing “cognicise,” which had originated overseas.




SUPPORTING THE SOCIAL AND
EMOTIONAL WELLBEING OF

OLDER PEOPLE

Engaging older people in their communities

A number of the cases described in our previous
section have included activities that seek to engage
older people in their communities. The “S” in the
Thai municipality’s “STRONG” program described

in Case Study 3 stands for “socialization,” and they
encourage a sense of ownership and engagement in

the program among community members to ensure
that they help develop activities that keep people
coming back and participating. In the Grundtvig
example (Case Study 2), they are working to create
a housing complex that offers communal spaces and
encourages residents to take a bottom-up approach
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to create a living environment that they can all enjoy
and where no one is left behind. In the Bangkok
Metropolitan Administration’s model (Case Study 7),
their focus on promoting wellness entails events and
activities that bring the community together in ways
that build emotional as well as physical health. And
the IRL Foundation in Indonesia, which as described
above focuses on community-based health educa-
tion, works closely with local leaders, encouraging
them to commit to creating an elderly-friendly vil-
lage, meaning that they will work to provide facil-
ities such as elderly-friendly parks where older
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people and children can be active, elderly nutrition
gardens, and so on.

The two case studies below offer unique cases of
innovations that seek to engage older residents in
their communities—one by reaching out to older res-
idents who are in need of long-term care or are less
mobile than they once were and getting them into
town more regularly for shopping, dining, and recre-
ation, and the other by creating citizen-led “self-help
clubs” that engage members in designing a holistic
set of programs to address the social, physical, men-
tal, and economic needs in the community.

Participants enjoying one of the activities of HelpAge
International in Vietnam’s Intergenerational Self-Help Clubs

7. US Centers for Disease Control and Prevention, Health Risks of Social Isolation and Loneliness, https://www.cdc.

gov/social-connectedness/risk-factors/.
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Odekake Rehabilitation Initiative to
Promote Outings for Older People
and Commercial Revitalization

Odekake Rehabilitation Promotion Council (JAPAN)
The Odekake Rehabilitation Promotion Council is a local association
in the city of Hakodate that consists of about 17 groups including com-
mercial facilities, long-term care facilities, therapists, as well as major
beverage makers, taxi companies, etc.

In the city of Hakodate, on the southern shore of Japan’s northern island of
Hokkaido, more than one in three residents are aged 65 or older. As older resi-
dents become less mobile, they become more homebound or move to long-term
care facilities and are less likely to visit the city’s commercial districts regularly.
In particular, Asaichi, the morning market of Hakodate, once flourished as the
“kitchen of the local residents,” but due to an increase in the tourist popula-
tion, local residents were going less frequently. This was negatively impacting
the city’s sense of community.

Odekake (Outing) Rehabilitation (referred to as “OdeReha” for short) is an origi-

nal healthcare project targeting older persons or those who require care and sup-
port. It combines the concepts of shopping, dining, recreation, and interaction to
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create a form of rehabilitation. Shopping outings and other activities are designed
to stimulate participants’ physical ability, cognitive function, and communication
skills. Rather than walking on a treadmill, for example, people are walking with a
purpose and therefore are likely to walk longer. They must calculate the amount
of change they need in shops, which helps cognitive thinking. And they interact
with both their fellow participants, people in the shops and restaurants, and those
assisting them. The fun activities and change in environment contribute to both
the physical and mental health of the older person while at the same time contrib-
uting to the revitalization of local commerce.

The idea for this project came from a dual desire to promote the revitalization
of Hakodate’s Asaichi Market and to get older people out and about and con-
nected to their community, thereby promoting healthy longevity. It is run by the
Odekake Rehabilitation Promotion Council, which brings together representa-
tives of commercial facilities, long-term care facilities, therapists, and others,
working in close cooperation with local government agencies.

After conducting study groups and a test run, OdeReha officially started in
2017. The program initially focused on care facilities. However, it was difficult to
recruit participants at the start since many facilities did not have enough man-
power to let staff accompany residents on the outings. In response, in 2019, a
new volunteer service to support the care staff called otasuke (helpers) was intro-
duced. Staff from a care facility will drive a group of residents to a designated
location and the otasuke volunteers will meet them there and will accompany
each older participant. For example, in a market, they will help them select
items to purchase, carry the shopping basket for them, and engage in small talk.
Local school children are also invited to serve as otasuke at times to give them
some insight into the field of caregiving. From 2018, the program also expanded
to allow individuals (e.g., people who receive home-based care services) to join
rather than just those in care facilities.

In order to encourage repeat participation, in 2018 a point system was intro-
duced using an original currency, “odekake coins,” which are provided to those
who go on the shopping trips, volunteer or participate in health activities. After
collecting 10 coins, participants can exchange them for a ¥500 gift voucher.

OdeReha has seen a great deal of success and has carried out a total of 266
events with more than 3,200 people participating. They estimate the value in
terms of additional sales generated at commercial sites was about ¥7 mil-
lion (about Us$48,000). Furthermore, about 70 percent of participants have
been repeat users, meaning that people tend to stay engaged with the program.
Caregivers also feel that the program has a positive impact, making comments
such as, “Due to OdeReha, people who used to refuse to walk by themselves have
taken the initiative in climbing stairs to buy gifts for their great-grandchildren.
Also, the fun has enriched their expressions, and conversations with their fami-
lies have increased,” or “People who rarely go out of their rooms have started to
go out with their families after experiencing OdeReha.”

Building on their success in Hakodate Asaichi, OdeReha has expanded their
work to roughly a dozen other shopping complexes around the city. In addition
to the ordinary outings, new recreational and educational classes have also
been introduced for those not in nursing care, encouraging community building
among older people. In 2021, they also launched an “OdeReha Health Program”
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that covers everything from baseline measurements for exercise to dietary hab-
its, and this has become a new model for community alignment.

In order to generate income to carry out the project, OdeReha charges the com-
mercial businesses that host their activities a nominal fee of ¥100/participant.
In addition, these businesses are expected to bear the burden of other related
expenses to carry out the outing such as recreation fees, taxi fees, and so on. The
idea is that the business is a beneficiary of the program and so they should bear
some of the financial burden as the cost of attracting new customers.

e Re-engaging older people with their community can help both the individual
and the local community thrive.

e Incentive systems can be a useful way to ensure that people continue to par-
ticipate—in this case, participation in outings and health activities or being a
volunteer earns coins that can be exchanged for shopping vouchers.

e The program engages local business and community groups, as well as long-
term care facilities, and the businesses help defray program costs, recognizing
the economic benefit of having older people returning to their stores.

e The council works with administrative agencies such as local government
offices for logistical support such as assigning local volunteers.
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CASE STUDY 9

PROBLEM STATEMENT

INNOVATION

Intergenerational Self-Help Clubs

HelpAge International in Vietnam (VIETNAM)
HelpAge International is a global nonprofit organization that works
to improve the lives of older people around the world. HelpAge
International in Vietnam (HAIV) works closely with local part-
ners, including the Vietnam Association of the Elderly, the Vietnam
Women’s Union, and the Center for Ageing Support and Community
Development (CASCD).

Vietnam is aging at a rapid pace and is expected to become an aged society (i.e.,
14 percent or more of the population will be over 65) within the next decade. But
given that Vietnam is still a low middle-income country with limited resources
to properly respond to that demographic shift, it has become difficult for many
older people to lead dignified, healthy, and secure lives. Many live in poverty,
with little access to social pensions and in poor health. How can healthy lon-
gevity be promoted in ways that are sustainable and engage older people across
the country?

In 2006, HelpAge International in Vietnam (HAIV) worked with local partners,
including the Vietnam Association of the Elderly, the Vietnam Women’s Union,
and the Center for Ageing Support and Community Development (CASCD),
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to pilot the Intergenerational Self-Help Club (ISHC) model. An ISHC is a
community-based organization that follows the motto “the people know, decide,
do, monitor, and manage.” It is a comprehensive and inclusive approach that
promotes healthy longevity through a variety of interventions.

To promote psychosocial health, ISHCs carry out social and cultural activities
such as games, performances, and home visits, and they promote life-long learn-

ing through monthly talks, study visits, and inter-
> : ‘7{/ generational cross-learning and sharing on a broad
' L range of topics. Roughly 70 percent of the members are
; older persons, with 30 percent being younger, which
promotes intergenerational exchange and mutual
assistance. Many members are also among the more
vulnerable populations in the country.

The ISHCs focus on physical health by raising aware-
ness of and promoting healthy and active lifestyles,
encouraging exercise, sports, hobbies, meditation,
and volunteerism. And as noted earlier, ISHCs also
support health through a critical community-based
care component, combining medical professionals
and trained volunteers to provide access to regular
health screenings (e.g., monitoring weight and blood
pressure), check-ups, and treatment. These activities help members maintain the
health they need to engage in social and economic activities.

The ISHCs also focus on issues of economic development and self-reliance.
They promote self-help—i.e., helping one another in the community through
the provision of labor, technical support, cash, or in-kind donations—and help
members’ livelihoods through self-managed microcredit and other support
mechanisms for income-generating activities (IGA). They also provide informa-
tion on rights and entitlements and offer legal services. To support these activi-
ties, they mobilize local resources through donations, membership fees, micro-
credit interest, and collective IGAs to generate revenue.

Notably, the ISHC development model is an initiative that gives control of
the development process, resources, and decision-making authority directly to
community groups. The model is based on the understanding that each com-
munity is the best judges of how its members’ lives can be improved and that,
when provided with training, information, opportunities, and resources, they
can organize themselves to provide for their immediate and long-term needs and
development. This means that older people are deeply engaged as the key actors
determining the activities of their club, which gives added incentive to remain
connected and active in their community.

The impact has been impressive. As the program’s founder Ms. Tran Bich
Thuy notes, “After joining the clubs, most members report that they feel hap-
pier, wealthier, and healthier, and they feel more empowered and confident.”
By treating people as assets and partners in the development process, the ISHC
approach has proven to be responsive to local demands, more inclusive, and
cost-effective.

The strength of the ISHCs has gained broad recognition in Vietnam and the
expansion of the ISHC model was included as a national government target in
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the 2012—2020 National Plan of Action on Ageing. Having launched the model in
2006, Vietnam now has more than 6,500 ISHCs nationwide with a total member-
ship of around 456,000 people.

The ISHCs are generally financially self-sustaining within one to two years after
creation. An ISHC’s income comes from a combination of its IGAs, membership
fees, and local fund-raising. HAIV provides training and guidance to individual
ISHCs in their start-up phase, including the provision of training materials and
resources online. Their work has been supported by the Government of Vietnam,
and in 2021 they received a grant from the Japan Social Development Fund of the
World Bank to scale up their work, expanding to an additional 180 new commu-
nities and strengthening the ISHCs’ connection to government service providers.

e A community-based approach facilitates the identification of and response to
local resources and needs.

e The member-led approach to planning and development increases the pop-
ularity and effectiveness of the organization and solidifies older people’s
engagement in their communities.

e A holistic approach allows ISHCs to respond to the multiple needs of older per-
sons and their communities—social, physical, mental, and economic—which
creates synergy among the activities and strengthens the community.

e The breadth of activities, including income-generating activities, encourages
younger adults to participate as well, both as volunteers and as members, and
promotes intergenerational interactions that benefit all involved.

e The support of national and international partners contributes to each ISHC’s
management capacity, while community resources (volunteers, donations,
in-kind support, etc.) make the model financially sustainable.




Helping older people discover a renewed sense of purpose

Ensuring people’s ability to continue to contribute
to society as they age is one of five key “functional
abilities” targeted by the UN Decade of Healthy
Ageing.® Similarly, in its Global Roadmap for Healthy
Longevity, the US National Academy of Medicine
pointed to the need for “public and private partner-
ships to create programs, connected communities,
and innovative models that enable all people to con-
tribute to society.”’

Studies have indeed found links between one’s
ability to contribute to the community and one’s
health. In a recent 21-country study by McKinsey
Health Institute, participants were asked “about 53
factors, ranging from societal participation to exer-
cise, to assess what matters most to older adults
and how those individual factors may affect health.
The analysis reveals that purpose, balanced stress,
physical activity, lifelong learning, meaningful con-
nections with others, and financial security are the
factors most strongly associated with respondents’
overall perceived health.”'® And a 2022 study by
scholars at Boston University and Harvard University
found that those reporting a higher sense of pur-
pose among US adults aged 50 or older had a lower
mortality risk over an 8-year period, indicating that

“Purpose, a potentially modifiable factor, might be a
health asset across diverse populations.”*!

A number of the cases described so far in this report
offer opportunities for older people to volunteer in
their communities, such as the citizen-based frailty
check program (Case Study 5), where local resi-
dents provide peer-to-peer education and support to
encourage healthy lifestyles. The three cases below
offer examples of initiatives that utilize older com-
munity members as important resources and pro-
vide them with a strong sense of purpose, or “ikigai”
as it is known in Japan. In the first, older people
are viewed as a key to revitalizing their community,
sharing local folklore, history, and traditions with
younger generations, and generating videos and
social media content to promote the region’s charms.
In the second case, a town created a “trial employ-
ment” system to match active older people with part-
time jobs in daycare centers and nursing homes that
are facing labor shortages. Finally, the third case is
a community initiative that engages older residents
in growing vegetables for the local “children’s caf-
eterias,” restaurants that offer free or reduced-price
meals for children from low-income homes.

8. World Health Organization, “Decade of Healthy Ageing: Baseline Report: Summary (2021),” https://iriswho.int/

handle/10665/341488.

9. National Academy of Medicine, “Recommendations, Global Roadmap for Healthy Longevity,” June 2022, https://nam.
edu/wp-content/uploads/2022/06/HL-Roadmap-report-recommendations-FINAL.pdf.

10. McKinsey Health Institute, “Aging with Purpose: Why Meaningful Engagement with Society Matters” (October 23,
2023), https://www.mckinsey.com/mhi/our-insights/aging-with-purpose-why-meaningful-engagement-with-society-

matters.

11. Koichiro Shiba, et al., “Purpose in Life and 8-Year Mortality by Gender and Race/Ethnicity among Older Adults in the
U.S,” Preventive Medicine, Volume 164, 2022, 107310, https://doi.org/10.1016/j.ypmed.2022.107310.
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CASE STUDY 10

PROBLEM STATEMENT

INNOVATION

Older People Take the Lead! Passing
on the Vitality of the Region

Hedate Ward, Chikuracho, Minamiboso City; Chiba
University Hospital Patient Support Department;
Matsunaga Clinic; and Tomiura Econmuse Study
Group (JAPAN)

This innovation is conducted by Hedate Ward, a district of
Minamiboso City on the Boso Peninsula, which forms the eastern
coast of Tokyo Bay. They worked in cooperation with actors from local
medical and nonprofit organizations.

Hedate Ward was once a port town, bustling with mackerel and saury fishing.
The area has a long history, an abundance of local mythology, and numerous
traditional festivals. But in recent years, the once-booming region has been suf-
fering from depopulation, and more than 50 percent of those remaining are over
the age of 65. As a result, it has become difficult to sustain the community and
to pass on local traditions and events, and older residents felt marginalized as
a result. The question was how they could revitalize the area to attract younger
residents and create a community where older people can live out their lives in
peace and harmony.

In 2016, a consortium of local government personnel, advisors from a local med-
ical clinic, and other residents came together to establish a group called the
Hedate Tea Room. The goal was to coordinate and promote cooperation among
various organizations such as children’s groups, youth groups, older people’s
groups, local medical institutions, etc., in a non-hierarchical manner.

This organization began working to revitalize activities in the community.
They began by holding early morning radio calisthenics programs known as
“rajio taiso,” a tradition dating back to the 1920s in Japan. Young and old alike
join in and follow along with music and instructions that lead them through a
series of exercises, encouraging a healthy lifestyle. Over 1,100 people joined in
the exercises in FY2021 alone. They also began holding the traditional Bon Odori
(summer festival dance event) and Mochitsuki (rice-cake making) Festivals,
which draw all generations together to celebrate the festivities.

That year, a local nonprofit, the Tomiura Econmuse Study Group, also helped
in the production of traditional Japanese picture story shows (kami shibai) that
introduce local folk tales and convey the peaceful state of the land from pre-
historic times to the present. The storytelling is done by older residents who
offer narration as colorful paper illustrations are displayed for the children in
the audience. This provides a stage for them to realize a positive self-identity
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and a valued role in society. The act of telling local folk tales allows the elders
to share the knowledge they possess of their community and pass it down to
future generations.

In 2021, a YouTube “Hedate Channel” was created to provide information
about the community. This channel has been able to provide timely updates on
the local community to those who are unable to return to their hometowns as
well as introduce the attractions of Hedate to those in and outside of the commu-
nity. The elderly themselves became active in the project by familiarizing them-
selves with IT and they became the central source of information dissemination
by shooting videos, conducting interviews, and so on. Creating the videos turned
out to be a process of exploring what the elderly themselves could do and what
role they could play in the community. Interviews conducted with older people
about the Showa period (1926-1989), for example, brought out bright and lively
expressions, serving to activate their brains, and it gave them a sense of self-
acknowledgment, while one senior’s video that shares phrases in the traditional
local dialect has been viewed more than 22,000 times.

The Hedate Channel Association was also established to organize activities to
create a place for people to relax, as well as to maintain and revitalize the beauti-
ful nature around the community. The group maintains old roads, conducts rice
cultivation in abandoned farmlands, and makes shimenawa (sacred straw ropes)
for shrines. Their familiarity with the local history and landscape also allows them
to serve as sightseeing guides. The Hedate Tea Room
has held seminars to train guides and holds guided
walking tours of the area.

These activities were designed to build mutual
support among different generations in the commu-
nity. The older residents were able to have a sense
of purpose and pride in their lives as “elders of the
community” and to proactively engage in commu-
nity building on their own. At the same time, they
are passing on their long-nurtured affection for their
hometown of Hedate to the younger generation
along with the knowledge and experience they have
accumulated over the years.

The Hedate Tea Room activities have no independent budget. They are supported
by volunteers and through the budgets of the member organizations.

e Having older residents take the lead in community revitalization helps dispel
the image of older people as only needing to be cared for and shows a more
positive aspect of the role that people can play in their community as they age.

e It also provides older participants with a greater sense of self-determination
and engagement in their community.

e Focusing on the region’s folklore, festivals, and natural beauty, and convey-
ing that to younger generations via media that they understand (YouTube and
social media) helps bridge the intergenerational gap and sustain traditions
that forge lasting community bonds.
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CASE STUDY 11

PROBLEM STATEMENT

INNOVATION

Healthy and Purposeful
Employment Trial

Takarazuka City Collaborative Community-Building
Council (JAPAN)

The city of Takarazuka, located northwest of Osaka in central Japan,
has been working to implement the World Health Organization’s
(WHO) concept of “age-friendly cities,” carrying out initiatives under
the slogan of promoting “mutual respect and collaboration.” As

part of this effort, in 2018, about 20 residents came together with the
municipal government to establish the Takarazuka City Collaborative
Community-Building Council.

As a “super-aged society,” Japan is currently facing a chronic labor shortage. In
areas such as the nursing care and childcare industries, there has been a mount-
ing burden on care specialists and other staff. Nursing staff at care facilities, for
example, have to balance their time between direct care for residents and the
many other peripheral tasks required. On the other hand, Japan also has a large
group of healthy, active older people who have retired and no longer have places
to go or activities that give them a sense of purpose and fulfillment in their lives.
The question is how to match those needs and resources effectively.

In Takarazuka City, a Collaborative Community-Building Council was created,
which established three working groups to examine challenges facing the com-
munity as a collaborative effort by citizens, the municipal government, and
businesses. One working group was focused on the theme of healthy and pur-
poseful lives and, seeing a space to match healthy older people with businesses
suffering from a shortage of human resources, they conceived of the “Healthy
and Purposeful Employment Trial” program, which the local government of
Takarazuka City then proceeded to implement.

One of the hurdles to having older people apply for jobs or sign up for volun-
teer activities in general is that they often do not have a clear image of the work
that they would be doing and whether it would suit them, and they are there-
fore reluctant to jump into such situations and commit their time. Some people
are also worried about the legitimacy of the organizations that they would be
working for.

The Takarazuka initiative sought to address those concerns by letting older
people work on a trial basis at a nursing care facility or daycare center that is
in need of assistance. Those facilities register with the national employment
agency, Hello Work, to indicate their interest. Applicants are then recruited
through the city’s PR magazines and other media and have an opportunity to
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learn about each facility at a briefing organized by
the city, where they then apply for an on-site brief-
ing at the facilities that interest them. The on-site
briefings give participants a chance to see the actual
worKk site, meet the staff, and get an idea of the work-
place. Applicants are then interviewed and hired for
a three-month trial period.

Participants who are hired are assigned light tasks
for two hours twice a week, for which they are compen-
sated. Following the trial period, they can continue to
work if they so choose and if the employer was happy
with their work. The trial nature of the employment
helps lower the hurdle to participate in employment
and is one of the reasons for the high number of people who apply for the program.

A model version of the program was carried out at one nursing care facility,
but it has since expanded to 19 facilities in total, not only n Takarazuka but
also in cities such as Settsu and Daito in Osaka, and Ikoma in Nara Prefecture.
Several more cities are also considering implementing similar initiatives, so the
Takarazuka model is expected to expand further nationwide.

To date, 132 older people have participated in the program, working at nursing
care facilities, childcare centers, after-school children’s centers, welfare service
centers for the disabled, and so on. The level of participation in the program was
much higher than expected as there were more people applying for the program
than available positions. Both participants in the program and those from host
organizations have been pleased with the program. Participants have made com-
ments such as, “It was more fun than I had imagined, and it went by so fast. I felt
it was harder to stay at home on my days off,” and “I enjoyed having a routine
in my life and was motivated to get in shape for work.” Meanwhile, host organ-
izations expressed their satisfaction, saying, “The seniors have a strong sense
of responsibility and are keen to do a good job,” and “The burden on the staff
seems to have decreased.”

The involvement of the local government has been a key element of the pro-
gram’s success. When advertising individually for job openings, nursing facil-
ities had difficulty getting applications. However, by having the local govern-
ment serve as a recruiting window, people felt more motivated to participate as
they felt a sense of trust and security in the program. In addition, the local gov-
ernment is able to brief participants about how the program will allow them to
play an active role in society and improve healthy longevity. Furthermore, they
explain the purpose of the program to host facilities to ensure that they arrange
working shifts and assignments suitable for older people so that participants can
work without feeling overwhelmed.

The municipal government bears only the personnel cost of their staff in charge
of the program and incurs no direct costs as recruitment is conducted through
the city public relations newsletter and briefings held at community centers.
The facilities pay the recruits directly for their hours worked. Thus, the program
has a limited financial burden and is able to match job seekers with prospective
employers in a sustainable manner.
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KEY LESSONS e Local government involvement improves the reputation of the program, ensur-
ing that older people feel secure about participating and that the employers
have appropriate expectations.

e Framing the program as “trial employment” lowers the barrier for older people
to sign up, and once people have tried the program, a majority of them con-
tinue to participate after the trial period ends.

» The use of a positive catchphrase, “Recruiting active seniors! The community
is waiting for your help,” the appeal from the facilities for help, and the fact
that it is a paid job all reinforce the idea that older participants are making a
difference in their community, which is a great source of motivation to remain
active and healthy.

e The program has made use of the WHO Framework for “Age-Friendly Cities”
in developing a program that aims to keep older people active and give them a
sense of fulfillment and purpose.
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Creating a Healthy and Purposeful
Life for Seniors through Growing
Fresh Vegetables for Local
Children’s Cafeterias

Tsurumi Ward Senior Volunteers “Agri,” Tsurumi
Ward Social Welfare Council, JA (Japan Agriculture)
Osaka City, Tsurumi Ward Council of Social Welfare
and Child Welfare Commissioners, and the Liaison
Committee of the Tsurumi Ward Community General
Support Center (JAPAN)

Tsurumi is one of 24 wards in the city of Osaka and has a population
of around 290,000. This project brought together a group of volun-
teers as well as ward officials, welfare workers, the local agricultural
cooperative, and neighborhood farmers.

In Japan, life after retirement lasts a long time. Many male baby boomers (now
in their 70s) spent much of their lives working long hours in a company and, as
a result, had little contact with their local community prior to retirement. They
are therefore less likely to engage in social activities in the community after
retirement as well, although social engagement is an important contributor to
healthy longevity. Employees at the ward office in Tsurumi looked for ways to
remedy that, offering an activity that could engage older men and give them a
sense of purpose.

In 2017, the Tsurumi Ward Social Welfare Council organized a training course
that would encourage older men to volunteer to grow vegetables for donation
to the local children’s cafeterias (kodomo shokudo), a nationwide program that
offers free or low-cost meals to children from low-income families. Hearing
of the proposed plan, JA Osaka (the local branch of the Japan Agricultural
Cooperatives) offered their cooperation by providing fertilizer for the vege-
tables and guidance on how to cultivate them, and the fields were provided
free of charge by local farmers. Local community welfare committee members
and the Community General Support Center also cooperated in publicizing the
training course.

After the course, the Tsurumi Ward Senior Volunteers “Agri” group was estab-
lished in 2018. Working together, the group grows fresh, tasty vegetables using
organic fertilizer and reduced pesticides. The harvest is donated to the local
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children’s cafeterias. The
cafeterias and the chil-
dren who benefit from
those meals express
appreciation through
thank-you letters to the
group. In one instance, as
a show of gratitude, the
volunteers were invited
to attend a concert where
some of the children from
the children’s cafeteria
were performing.

The initiative also
offers a place for children
to experience farming.
The group grows a lot of
potatoes in particular,
and once or twice a year,
they invite children to the
field during harvest time
to teach them how to use a sickle and dig up the crops. The children get to taste
freshly harvested vegetables, and they enjoy discovering insects and observing
the growth of vegetables. The opportunity provides them with valuable life expe-
riences. The program has been well received by the children, who are eager to
participate again, and the volunteers get to enjoy teaching and interacting with
the younger generation, seeing their beaming faces as they unearth a “humon-
gous” potato. That interaction has been a source of motivation, leading to a more
healthy and purposeful life.

The initiative seeks to engage members by drawing on each individual’s skills:
those who are good with computers prepare grant applications and reports,
those who have worked in civil engineering are responsible for raising ridges in
the fields and improving drainage, those who belong to fishing clubs lend out
their own generators and submersible pumps, those who are good at DIY cooper-
ate in installing water distribution pipes and joints to improve water distribution
efficiency. Except for rainy days (and sometimes even when it is raining), the
members take turns watering, weeding, observing, and harvesting vegetables.

A general meeting is held once a week in the field, so there is little burden
in pursuing the volunteer activity. The regular sessions, however, are important
for building community and camaraderie. If there are members who have not
participated for a while, the group calls on them to make sure all is well as a
way of keeping an eye on one another’s welfare and giving members a sense of
belonging as well.

The group’s income comes from membership fees and donations from members,
as well as corporate donations and grants. With these funds, the group purchases
farm equipment and seedlings to increase the variety and quantity of vegetables.
They actively promote their activities and recruit participants, since the more
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members they have, the more money they can raise. Training and in-kind support
has been offered by the local ward office, the local JA, and neighborhood farmers.

e The fact that the initiative goes beyond being just a community garden and
instead focuses on providing fresh vegetables to feed families in need offers
the participants fulfillment and purpose.

e By requiring just one meeting per week, the threshold for participation is low,
but it builds connectivity and serves as an informal welfare check as well.

e Each participant is able to contribute based on their strengths, for example in
social media outreach, grant writing, irrigation, or farming.

e The in-person interaction with children during the harvest allows the volun-
teers to feel the value of their contributions in a more personal way and to
share their knowledge of farming with the next generation.



MEDICAL INNOVATIONS FOR
OLDER PEOPLE AND CAREGIVERS

Applying technological advances to improve care and ease the

burden on caregivers

A wide range of new technologies are being used
to improve the quality and effectiveness of care for
older people—everything from companion robots to
systems that monitor medications have emerged over
the past decades. In the HAPI program, we have rec-
ognized a number of important technologies—some
cutting-edge and others using more basic technolo-
gies in novel ways that address multiple objectives.
As we have seen above in Case Study 4, the Buddy
HomeCare program in Thailand has been able to
use technology to connect community-based health
volunteers and caregivers, who follow an individual-
ized care plan and share data via a customized app

with a team of nurses and other professionals who
monitor that data for changes and abnormalities.
That program was able to improve care for vulnera-
ble older adults who would be unable or less likely to
go to a clinic for regular checkups, while also help-
ing their families monitor their health and providing
training to underprivileged youths. In the following
chapter on dementia, we will see innovations that
use virtual reality or augmented reality to improve
the treatment of those with cognitive impairments,
helping caregivers better understand their patients
(Case Study 21). And in our final chapter on inno-
vations in response to the coviD pandemic, we
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highlight innovations that used technology to help
caregivers support their patients’ needs while mini-
mizing direct contact.

The two cases below highlight innovations that
apply new Al technologies to benefit both older peo-
ple and their caregivers. The first is a monitoring sys-
tem that can be used in nursing homes, hospitals, or
at home to detect falls or other dangerous conditions
while also helping nursing staff to do their jobs more
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efficiently. The second case uses digital technology
and Al to better analyze how well wounds are heal-
ing—a significant problem among older people who
have more delicate skin and can be susceptible to
chronic wounds. It enables wound checks to be done
via telehealth, thereby allowing more efficient use of
specialized healthcare professionals, who are often
in short supply.

.
t

The Buddy HomeCare app highlighted in Case Study 4
uses simple technologies to allow community-based
health volunteers and family caregivers to report on an
older person’s health.

12. Ng R, Indran N., “Innovations for an Aging Society through the Lens of Patent Data,” Gerontologist, 2024 Feb
1;64(2):gnad015. doi: 10.1093/geront/gnad015. PMID: 37497634; PMCID: PMC10825844.
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PROBLEM STATEMENT

INNOVATION

SmartPeep Al Monitoring System

SmartPeep (SINGAPORE & MALAYSIA)

SmartPeep is an Al health-tech company that develops automated
monitoring system to prevent accidents and assist healthcare profes-
sionals to respond better to the needs of patients and older people,
especially those with higher fall risk and low mobility.

Ensuring the safety of older persons in long-term care facilities depends on
two key factors: the timely implementation of routine tasks—feeding, bathing,
checking vitals, providing medicine, and so on—and responding without delay
if a resident has an accident or is at risk. As nurses and other caregivers often
find themselves stretched to the limit, however, that consistency and speed are
sometimes difficult to achieve. Safety is also a concern for older people living
alone at home, as falls or illness may go undetected for hours.

In recent years, a number of new technologies have been developed to support
the work of the caregivers. There are bed sensors and wearable devices for fall
prevention and detection, systems to detect falls in the bathroom, sensors to
monitor for bedsores, and so on. But high-tech start-up SmartPeep decided to
take a different approach that would integrate those various functions more
effectively. By combining existing surveillance technology with Al, they have cre-
ated what they refer to as “care-oriented optical sensors” that provide proactive
alerts, drawing the caregivers’ attention to anomalies that occur in a resident’s
room or a common area of a nursing facility. This fits with what their founder
and CEO Dr. Lim Meng Hui describes as their “mission of helping caregivers to
provide better elderly care with AIL.”

The SmartPeep Al Elderly-Sitter System is a computer-sized machine that can
power 20 to 50 surveillance cameras, extending the caregivers’ line of sight to
constantly monitor patients or nursing home residents. Using Al, the system can
recognize the actions of the residents and alert caregivers if a person has fallen.
It can also alert caregivers if a senior is trying to exit their bed, which can help
prevent falls. The technology can also track movements of bedridden residents
to help prevent bedsores, track the presence of residents in common areas to
let caregivers know if someone has wandered off, and detect falls within the
bathroom by monitoring the entrance to the toilet and alerting staff if someone
does not emerge in a normal range of time. The system can also recognize and
alert staff to behavior changes, such as less frequent trips to the bathroom or less
movement within the resident’s room.

SmartPeep was designed to be non-intrusive and respectful of individual pri-
vacy and dignity. It does not require that the residents wear any devices that could
harm delicate skin or that can be left behind if a resident wanders off. There is no
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live streaming, and the alerts are sent with blurred
images, so caregivers can identify that there is an
issue, but the resident’s privacy is respected.

For example, if a frail resident is trying to get out
of bed at night, the system will send an alert and a
caregiver will be dispatched to that resident’s room.
The system recognizes the staff’s uniform when they
arrive at the room and keeps track of how quickly
they responded. As one nurse manager explains “the
system is just like the second pair of eyes for nurses
and caregivers and it is especially helpful in preventing falls, which is crucial for
our residents.” It also records when a nurse or other caregiver makes a routine
visit to a resident or patient, allowing employers to manage their staffing and
make data-driven improvements to the care they offer.

The system is now being used in hospitals and nursing homes throughout
Southeast Asia, and those using the SmartPeep system have reported a more
than 70 percent reduction in patient falls, as well as a substantial reduction in
response time when those falls do occur.

They also have a similar system for in-home use to support older people who
want to age safely at home, or who are alone at home while their children are off
at work. In that case, a combination of an Al bot, Wi-Fi cameras, and a 24/7 care
team work to learn the older resident’s normal patterns of behavior and then
can detect and respond to falls, anomalies, or unusual absences. This system
is also designed to maintain privacy and does not store or livestream video. But
importantly, by using cameras and Al to detect motion, it breaks the reliance on
wearable devices that may be forgotten or alert buttons that may not be accessi-
ble if someone has fallen or suffers a medical emergency.

The business model is a fee-based service that charges an annual fee per camera
or bed that is monitored using SmartPeep’s Al system. In hospitals and nursing
facilities that already have security cameras in place, the system can use existing
hardware, thereby minimizing costs.

e Innovations for the health of older people should be value-driven rather than
technology-driven. In this case, the value was to provide an effective tool to
improve the safety of older people while respecting their privacy and dignity,
while Al was the technology that helped facilitate that goal.

e It was important that the program could work with existing surveillance sys-
tems and integrate a number of monitoring services—e.g., bedsore monitoring,
toilet use monitoring, etc.—in a reliable and non-intrusive way.

e Working closely with the clients has enabled SmartPeep to discover features
that really help nursing homes deliver better care and improve productivity. The
product helps prevent falls rather than just detect them after the fact, which
helps the individual resident and the staff.
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CARES4WOUNDS Wound
Management System

Tetsuyu Healthcare Holdings Pte Ltd (SINGAPORE)
Tetsuyu Healthcare Holdings is a Singapore healthtech company that
aims to create sustainable social impact through greater access to
quality care via affordable innovation.

In aging societies around the world, there has been an increase in the inci-
dence of chronic wounds associated with comorbid conditions such as diabe-
tes. In Singapore, which is aging rapidly, wound-related hospital admissions
have doubled between 2000 and 2017 due to a high prevalence of neurois-
chemic ulcers and pressure ulcers, and Singapore now has one of the high-
est rates of diabetes-related lower extremity amputation in the world. Better
wound care is therefore needed to reduce the clinical and economic burden
on the healthcare system that this creates, to say nothing of the individual
suffering such wounds entail.

Tetsuyu Healthcare Holdings decided to address this issue by harnessing new
digital technology and artificial intelligence (AI) in a way that helps prevent
wound infections and amputations. As they examined this issue, they found that
wounds require regular reassessments and treatment adjustments. As nursing
home staff may not be adequately trained to handle complex chronic wounds,
frequent visits by wound care specialists are required, which is time-consuming
and expensive. But the current methods of manual wound measurement using
rulers and probes can be painful for the patient, and there is a risk of infection.
Moreover, manual measurements can be inconsistent between clinicians or even
between visits by the same clinician. Manual assessments of tissue classifica-
tion percentages based on sight only can be difficult and varied. The shortage
of expertise and standardization can lead to inaccurate wound assessments,
resulting in deteriorating wounds being left undetected, which may lead to the
need for amputation.

Tetsuyu therefore brought together a group of technical and clinical partners
to develop Al-assisted software that would support evidence-based wound man-
agement and monitoring by clinicians such as nurses and podiatrists. In addi-
tion to the company’s internal staff, they worked with the Institute for Infocomm
Research (A*STAR), which has extensive experience in image processing used
in healthcare, and with an Australian mathematician who developed the depth
framework to enable measurement of the wounds. They were also guided by
leaders in the field of wound management.
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By repurposing an Al ophthalmology machine-learning model to auto-
mate what was previously a manual decision-making process, they created
CARES4WOUNDS. This innovation comprises a mobile application that can be
downloaded on an iPhone or iPad and a web-based monitoring tool. The mobile
application automates wound measurements and tissue classifications, deliver-
ing high-accuracy results in just under one second.

CARES4WOUNDS translates assessments into clinically accepted PUSH or
Wound Bed scores to objectively evaluate healing status. Embedded algorithms
within the application help guide users on the risk of infection, treatment objec-
tives, and treatment products, thus improving the productivity and consistency
of treatment provided
by clinicians of different
levels. By using this tech-
nology, less skilled users
CARES4WOUNDS comprises can deliver high-qual-
: ity assessments and
treatments. The data is
relayed to a senior clini-
cian, such as a wound,

N CARES4WOUNDS

Saves Limbs & Lives through Al

A mobile app for automatic A web system for remote monitoring

measurement & tissue classification and teleconsultation OStOlle and continence
using Al

_ (WOC) nurse, who can

oogialdes i A evaluate it remotely

using a web monitoring
tool that allows the user to visualize the wound healing progress over time using
customized charts and an image gallery. Through remote monitoring and tele-
consultations, the senior clinicians can order objective and timely interventions.

CARES4WOUNDS makes wound management and assessment 11 times quicker.
These time reductions arise from easy access to patient history and accessing of
accurate wound information, automated processes, and lack of travel time with
use of teleconsultations. This allows for more frequent consultations and timely
interventions. In addition to speeding up the wound monitoring, assessment,
and documentation process, the fact that it is a non-contact method of assess-
ment lowers the risk of infection compared to manual assessments and most
importantly, it reduces the patient’s pain.

CARES4WOUNDS is currently in use at a number of hospitals and nursing
homes in Singapore and Hong Kong, with eight facilities having adopted the
technology in the first half of 2024 alone, and they are working to adapt the
technology for use in countries throughout the region and in South America,
with customization for differences in workflow, wound scoring systems, treat-
ments, and so on. They are also in the pilot phase of a promising new solution
that addresses diabetic foot screening, using their Al assessment technology to
allow people with diabetes or their family members to self-screen for anomalies,
thereby decreasing the need for in-person doctor’s visits.

Pricing varies depending on the work required for customization, integration,
and data hosting. The general model includes an annual licensing fee and main-
tenance fee. The system can be adapted to account for differences in workflow,
treatment products, wound scoring system used, etc.
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¢ By drawing on international experts in Al, wound care, mathematics, and
imaging, the project was able to find a solution to a serious issue facing
aging societies.

o CARES4WOUNDS identified an innovative approach to wound care that allows
more accurate measurement and assessment while reducing the risk of infec-
tion and causing no pain to the patient.

¢ The product allows individuals with different levels of training to take consist-
ent measurements and share both measurements and images remotely with
wound care specialists, thereby improving the quality of treatment and reduc-
ing costs.

e The innovation can be adapted to different countries’ wound assessment sys-
tems and different organizations’ workflows, and it uses only an iPhone or
iPad, making it easy for a wide range of institutions to adopt the technology.

-
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A community approach to promoting healthier outcomes

In many of the cases introduced in this report, com-
munities have come together to ensure the health and
wellbeing of older residents through activities that
promote social engagement, health monitoring, and
preventive healthcare. The Bangkok Metropolitan
Administration’s community-based efforts to pre-
vent the need for long-term care (Case Study 7) and
the University of Tokyo’s frailty prevention platform
(Case Study 5) are two examples of this.

But when medical issues do arise, it is also
important for communities and various sectors to
come together to ensure that care is accessible and
effective, and that care providers have the support

they need. In this section, we examine three very
different innovations. The first is a partnership
between a hospital and a local government to
improve outcomes for people who have suffered a
stroke. The second is a community-based self-help
network that provides access to gently used medi-
cal devices to low-income older members. And the
third is an informal network that brings together
medical professionals, nurses, caregivers, and
business professionals involved in long-term care
to learn from one another and improve the quality
of care for older people.

The Bangkok Metropolitan Administration trains volunteers in long-term care prevention.
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Preventing Stroke Recurrence
through a Hospital-Local
Government Partnership to Support
Patient Self-Management

Komagane City, in cooperation with Showa Inan General
Hospital (JAPAN)

The city of Komagane is located in central Japan in Nagano
Prefecture, nestled between the Central and Southern Alps. It has a
population of just over 31,000, with more than 30 percent of the popu-
lation aged 65 or older.

As populations age, it is important to develop systems that empower people to
maintain their self-reliance and independence as they grow older. As Komagane
City looked at options to create a healthier, age-friendly city, they realized that
strokes were a major issue for their residents as they are a common cause of
long-term disabilities. Once someone has suffered a stroke, what can be done to
prevent recurrences and help older people avoid long-term care?

In 2015, the Komagane City government began examining how they can help

their residents to remain healthier and age in place, without the need for insti-
tutionalization of care. To begin, they conducted research and identified the
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medical facility to which the largest percentage of older persons were transported
via ambulance, and where most stroke patients were hospitalized, Showa Inan
General Hospital. Working with the hospital, they found that cerebral disease
was the most common form of illness among the older people transported to the
hospital. In addition, they discovered that the stroke recurrence rate was high-
est in the first year after discharge, with 60 percent
of recurrences occurring in those with mild symp-
toms who could still walk. Part of the problem, they
realized, was that simply providing patients with
discharge directions on diet and exercise was not
effective in affecting the types of behavioral change
needed to lessen the chance of recurrence.

As a result, they developed a program through
which skilled professionals work to educate patients
and their families during the patient’s hospitaliza-
tion. They create a care plan, teach the patient how to
monitor their vital signs, and have them record those
vital signs using a “prevention notebook,” in which
patients set their own goals. Involving the patient in
this process of self-planning and self-monitoring encourages them to be aware
of their disease and health status so that they can adopt a healthier lifestyle and
improve their “self-management capability.”

The path of support continues once the patient is discharged, as the registered
nurse in charge will share information with the patient’s personal physician and
will hold consultations with the patient and their families four times over the
course of the year (1, 3, 6, and 12 months after discharge) to ensure that they are
sticking to their plan to achieve their initial goals.

This process is supported through a special “My Page” website developed by
the local government, which allows patients to monitor their daily condition and
explain that to their personal physician. The page can be viewed from a smart-
phone and can wirelessly record daily activities such as the number of steps taken,
as well as be used to record vital data (blood pressure, weight, temperature, etc.).

By intentionally targeting patients with mild strokes, the municipality-
hospital partnership produced significant improvements in outcomes for
stroke patients. Before starting the program, the stroke recurrence rate was
over 8 percent, but after implementing the project in Fy2018 it dropped to 4.8
percent in Fy2019. Thanks to the success of the program, they began looking
at extending the scope of the program to target other chronic illnesses in the
future, such as cardiac issues.

A two-year pilot program in the initial phase also played a key role in the
success of the program. The pilot allowed them to build consensus and cre-
ate common understanding between partners and stakeholders, including
the local government, the medical facility, and care facility personnel. It also
allowed them to properly incorporate and improve the patient education and
self-management aspects of the program. As one example, they started having
patients take their own blood pressure while still in the hospital so that they
would be comfortable doing so once they returned home after discharge.



INNOVATION FOR AN AGING ASIA 57

FINANCIAL STRUCTURE

KEY LESSONS

The costs of the program are relatively low, and most are borne by the local
government or by the national health insurance plan. The city printed preven-
tion notebooks and self-check forms, and they covered the cost of developing a
special website, “My Page,” and smart phone applications. They also provided
funds to implement the activity meter system. The cost of the community nurse
visits to the patient are covered by insurance.

¢ The patient-centric, self-management approach, facilitated by the city’s “My
Page” website, encourages older persons and their families to be the main play-
ers, and encourages patients to take charge of their own health management

e [t is important to create a system where lifestyle advice and training on health
monitoring are provided to patients before they are discharged, with follow-up
and reinforcement by community nurses, personal physicians, and family
members.

¢ The close relationship between the hospital and local government allowed for
the creation of a path of support after hospital discharge. This helped create
a community-based integrated care system bridging medical, long-term care,
and welfare systems.

¢ Data was used to select the right target group and monitor the impact of the
intervention over time.
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forOldy Grandpa-Grandma Shop—
Secondhand Medical Assistive
Devices for Low-Income Elders

Help Without Frontiers Foundation; forOldy Project
(THAILAND)

The forOldy membership network draws on models from Japan, the
Philippines, Korea, and Malaysia to provide a healthier and happier
environment for low-income older people. It has expanded over the
past decade to include eight communities within Bangkok.

In Thailand, roughly 15 percent of the population is now 65 or older, and a sig-
nificant portion of that population is considered to be living in poverty.2 Older,
low-income community members have difficulty accessing the medical devices
they need to assist with care and mobility. Items such as wheelchairs, walkers,
medical beds, and bathing chairs are in great demand, but are too expensive for
most people to purchase.

In 2009, Ms. Oranuch Lerdkulladilok, an energetic woman with a broad smile
and an entrepreneurial spirit, launched a new initiative that combines social
enterprise and social development for older people. She drew on her own expe-
riences—studying in Japan, working on youth programs, and running commu-
nity development initiatives for Thailand’s National Housing Authority—as well
as on models she saw around the region—self-empowerment programs in the
Philippines, day care centers in Malaysia, and Korean at-home care models. As
a result, she created the forOldy membership network to help low-income and
disadvantaged older people in Bangkok lead happier and healthier lives. It now
covers eight communities in Bangkok.

ForOldy members have access to everything from at-home visits from health-
care volunteers to income-generating initiatives, educational programs, and a
funeral savings fund that helps cover the costs when members pass away. One
critical need that Ms. Lerdkulladilok identified, however, was for medical devices
to assist with care and mobility. Daily life can be a real struggle without these
simple assistive devices, and yet they were out of reach for many.

In response, she started the Khun Ta Khun Yai Shop (or literally, Grandpa-
Grandma Shop) using a space at her family property. As she explains, “I wanted
to prepare a space where people who were no longer using these items could

13. Department of Older Persons, Government of Thailand, Situation of the Thai Elderly 2022 (Bangkok: Amarin
Corporations Public Company Limited, 2023), 24.
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donate them rather than abandon them. It reduces
the hardship of having to spend a lot of money to
provide equipment for loved ones and lets people
live more comfortably during an illness or their final
days.” The shop cleans the donated items, makes
any necessary repairs, and makes them available
for rent or sale at an affordable price, either short-
term or long-term. This gives older persons a sense of
agency in that they are purchasing the items rather
than receiving a handout, and it also ensures that the
items are in good shape and do not present a hazard
to the next user. The initiative also helps preserve the
environment through the reuse of equipment and the
income generated from the shop is used to promote
activities to provide a better quality of life for seniors.

The shop also promotes a sense of community and mutual aid. The shop
serves as a middleman, helping charitable individuals get used devices to those
who need them. It uses social media to raise awareness of the initiative.

The forOldy members can request any needed items through their homecare
volunteers who are part of the forOldy network. These volunteers have been pro-
viding healthcare knowledge to older community members, which has helped
address lifestyle-related diseases and has decreased the need for assistive
devices over the past six years. The combination of homecare volunteers and
access to devices has increased mobility among older residents, allowing them
to live with dignity and easing the burden on their families as well.

The costs of the program are low, including office rental, utilities, and two staff
people. There are also occasional costs for cleaning, repairing, and delivering
the medical devices. Most of these expenses are covered by the rental or sales of
items, which are offered at very low prices. If an older person cannot pay, forOldy
looks for charitable individuals who can donate directly to that person.

e In countries where there is no universal health coverage, or where the system
does not cover medical devices, the lack of simple devices such as walkers or
bathing chairs can greatly impair the quality of life for an older person.

e Donations of used items can lower costs, and this initiative also cleans and
repairs the items to ensure that they are ready to be safely used again.

e The initiative promotes a sense of mutual aid, as community members would
rather items like a wheelchair or walker be used again for someone in need
rather than simply be disposed of after their loved one no longer needs it.

e The synergy between the home healthcare volunteer program and the forOldy
Shop facilitates the identification of needs in the community.
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KAIGO CAFE—Connecting Japan’s
Caregiving Professionals

Mirai Wo Tsukuru Kaigo Café (JAPAN)

Mirai wo Tsukuru Kaigo Café, or literally “Creating the Future
Caregiver Café,” is a non-profit organization designed to create a
community of care professionals throughout Japan.

In Japan, there are currently more than 1 million formal caregivers and close to
7 million informal caregivers.* Those who are in-home caregivers can feel isolated
over time. And in their daily lives, many have had little opportunity to reflect on
their own experiences, communicate and compare notes with others in the field,
or contribute to reforms. There is also little opportunity for medical, nursing, and
caregiving professionals to talk openly and frankly with one another.

In 2012, Ms. Hisako Takase was working as a care manager in a facility in Tokyo
when she decided to launch the Mirai Wo Tsukuru Kaigo Café to bring together
people in her community who were involved in caregiving. The Café is open to
anyone wanting to get involved, learn, connect, and get inspired, including a
wide range of professionals, managers, businesspeople, students, and caregiv-
ers. The events, usually held monthly, gather more than 100 people each time.

The organizers view the secret of its success as being the fact that there was
an unmet need felt by many in the profession of eldercare to interact and con-
nect with others in the field on an equal footing across sectors and businesses,
without the hierarchical constraints that might exist within their own facility
or institution. For those providing in-home care as well, there was a desire to
meet colleagues in their community with whom they could talk about issues
they face, gaining insights from others on ways to improve both caregiving and
care management.

Over the past decade, the Kaigo Café initiative has spread quickly, with more
than 60 Cafés now set up with the objective of enabling better care and dissemi-
nating information within and outside Japan. This network, which meets both in
person and online, is now the largest informal community of care professionals
in Japan with more than 50,000 participants.

The continuous and open dialogues at the Café with people from diverse
occupations help participants explore the true essence of care, which can
easily be forgotten in the face of the overwhelming amount of daily routine

14. Rong Fu, Toshiaki lizuka, and Haruko Noguchi, “Long-Term Care in Japan,” in Long-Term Care Around the World,
eds. Jonathan Gruber & Kathleen McGarry (Chicago: University of Chicago Press, 2023), https://www.nber.org/
books-and-chapters/long-term-care-around-world/long-term-care-japan.
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and work. They gain an objective perspective about
themselves and their own business or organization,
can concretely imagine what changes should be
sought, and can proceed to transform their organ-
ization. The Café allows the participant to connect
with friends who are positive thinkers and continu-
ously enhance his or her motivation.

As the activities expanded, people around the
country expressed interest in establishing Kaigo
Cafés in their own communities. In 2016, they
launched the Kaigo Café Facilitator Course for those
who want to create their own cafés and for those who
want to learn tips for meetings and implementation.
The group was able to obtain crowdfunding to cre-
ate a textbook for facilitator training and to cover
some of the costs to hold facilitator training courses
outside of Tokyo. More than 600 people had partic-
ipated in courses in 15 cities as of 2021, and online
courses were being launched to increase the reach.
In regions outside the larger cities, the different
needs and styles of operation have been shared and adopted to create Cafés that
best suit each locality.

The organizers also pay visits to local primary schools to hold workshops on
themes like the attractiveness and meaningfulness of a career in caregiving, or
on topics such as community building or understanding dementia. And they
hold events at companies and technical schools, such as study groups to pro-
mote career development or on care management and community management.
In these ways, the Cafés serve as a bridge to connect those in the care industry
with the local community.

The project expenses—venue rental, operating costs, honorarium, etc.—are gen-
erally covered by the fees collected from the participants. The difference is cov-
ered by either seeking government subsidies, private grants, or sponsorships, or
through crowdfunding. The cost of operating one Café ranges from ¥o to ¥50,000.

e Rather than developing siloed professional networks of just doctors, just
nurses, just caregivers, just nursing care facility managers, etc., this model
brings together all of these caregiving professionals to connect on an individ-
ual basis and on an equal footing, thus offering a broader range of perspectives
and insights into ways to improve care.

e Kaigo Cafés allow the participants to empower one another through a network
of likeminded professionals, providing much-needed encouragement and
advice.

e Kaigo Cafés generate synergy that enriches both the caregiver and the care
recipient.

e Particularly for informal and in-home caregivers, having this type of network
can alleviate some of the loneliness they may experience.




SUPPORTING PEOPLE WITH
DEMENTIA AND THEIR CAREGIVERS

Supporting the Holistic Health of People with Dementia or at Risk of

Developing Dementia

Dementia is a condition that can impact a person’s
life in a broad variety of ways, requiring holistic
care that not only addresses decline in cognitive
function, but also includes non-medical interven-
tions to support the social and physical wellbeing
of people affected. This care also needs to account
for the specific context in which a person with

dementia lives, to meet them, their caregivers, and
their community where they are and provide sup-
port that makes sense.

Two HAPI winners exemplify the success that can
be found in developing programs that provide holis-
tic care that properly accounts for local context. They
highlight the fact that while dementia is a global
issue, understanding and recognition of dementia
varies widely across East and Southeast Asia, neces-
sitating a diverse range of interventions that have
been tailored to local circumstances. For example,
in China dementia is often heavily underdiagnosed,
as was shown in a 2018 study in the British Journal
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of Psychiatry that found over 9o percent of demen-
tia in China was undetected.!® This means that there
is a strong need for innovations that specifically
aim to raise awareness and address stigma around
dementia, including through adopting international
models. In contrast, the Republic of Korea has had
a national dementia plan since 2008, and in 2012 it
passed a Dementia Management Act that created a
framework for organizations to deliver services to
those affected by or at risk of developing dementia.'’
As such, the need in Korea has been more about cre-
ating programs that effectively operate within this
framework while adapting government recommen-
dations to meet specific community needs.

63

Our two case studies, one in China and one in South
Korea, provide a diverse set of services and activities
for people with dementia or at risk of developing
dementia that not only aim to slow down or delay
cognitive decline, but which also seek to promote
social and physical wellbeing. They also both effec-
tively cater their programming to meet differing local
needs, connecting to existing networks of hospitals
and senior welfare centers while also tapping into
community resources who have specialized under-
standing of community needs, and can build trust
with those using their services.

15. Alzheimer’s Disease International, “Numbers of People with Dementia Around the World,” https://www.alzint.org/u/

numbers-people-with-dementia-2017.pdf.

16. Chen, Ruoling, Zhi Hu, Ruo-Li Chen, Ying Ma, Dongmei Zhang, and Kenneth Wilson. “Determinants for Undetected
Dementia and Late-Life Depression.” British Journal of Psychiatry 203, no. 3 (2013): 203-8. https://doi.org/10.1192/

bjp.bp.112.119354.

17. Ministry of Health and Welfare, Republic of Korea, The Third National Dementia Plan, https://www.alzint.org/u/

Republic-of-Korea-The-3rd-National-Dementia-Plan.pdf.
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Memory Home

Shanghai Jinmei Care for the Elderly (CHINA)
Shanghai Jinmei Care began as a grassroots mutual-help caregiver
group organizing educational and preventive care activities in the
community. They launched a Dementia-Friends Campaign and
opened their first Memory Home in 201;.

Despite the growing number of people living with dementia in China, there is
still little public understanding of the disease, and the stigma and discrimina-
tion surrounding it has led to low rates of both assessment and diagnosis of
dementia. This in turn has meant a lack of community programs providing holis-
tic support to people with dementia, seeking to address their social and physical
wellbeing while also providing resources for caregivers and their families.

Shanghai Jinmei Care’s Memory Homes serve as community-based physical
spaces where social workers provide holistic care, covering a diverse range of
challenges related to dementia, from pre-diagnosis advocacy and education to
post-diagnosis support and intervention. As of 2022, Jinmei Care had established
21 Memory Homes throughout Shanghai, which have provided educational and
preventive activities to more than 100,000 older people, and cognitive function
assessments to more than 80,000.

Each Memory Home provides comprehensive programming across six primary
areas. First, they organize educational programs for older people in the community
to dispel myths and improve understanding of dementia. Second, they organize
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preventive activities that
promote a healthy life-
style and keep people
socially active. Third, they
provide cognitive assess-
ment to identify high-risk
older people and have
developed relationships
with hospitals to provide
efficient referrals and
diagnosis. Fourth, they
provide a wide-range of
non-medical intervention
activities such as music,
dancing, and art, which
can help slow cognitive
decline and promote
self-confidence among
older people. Fifth, they provide caregiver support through one-on-one consul-
tations with social workers who can help develop care plans, through mutual-help
groups for caregivers, and through a broad range of other resources. Finally, they
have launched a “Dementia Friends Campaign” to promote intergenerational
awareness about dementia and eliminate discrimination.

To improve on the already broad range of offerings at their Memory Homes,
Jinmei Care has also adapted models from other countries, such as Japan. For
example, their flagship Memory Home includes a Memory Café, where older
persons with mild cognitive impairment or mild dementia symptoms are able to
work as servers. They receive special cognitive function training through the pro-
cess of making coffee, counting money, and interacting with guests. Caregivers
are treated as VIPs at the café, while the general public are given an opportunity
to learn about dementia and to become a Dementia Friend simply by buying a
cup of coffee as a donation and giving the older server a smile, even though they
may get a latte instead of the Americano they ordered. This initiative combines
non-medical intervention and caregiver support with community interaction
and sustainable fund-raising. While the Memory Café model is well known in
Europe, Jinmei Care was one of the first organizations to successfully implement
the model in China to address the specific challenges China faces with low rates
of dementia awareness.'®

Jinmei Care has also seen success in taking a case-management approach to
their activities. They connect families with a social worker who acts as a case
manager, creating a tailor-made support plan that is updated at least once every
three months. This approach has had a tremendous impact on people’s lives. For
example, one couple, Mr. and Mrs. Z, had lost hope after the husband was diag-
nosed with moderate-to-severe dementia. After learning about Memory Home
and Jinmei Care online, they were able to work with a social worker to develop
a tailor-made intervention and support plan. By attending educational sessions

18. For more information, visit the Memory Café Directory website, https://www.memorycafedirectory.com/

what-is-a-memory-cafe/.



https://www.memorycafedirectory.com/what-is-a-memory-cafe/
https://www.memorycafedirectory.com/what-is-a-memory-cafe/
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and connecting with other caregivers, Mrs. Z gradually changed her understand-
ing of dementia, adjusted her mindset and expectations, and was able to relieve
much of her anxiety. Meanwhile, Mr. Z’s situation improved as he regularly
attended activities at the Memory Home.

Jinmei Care has also been able to achieve broader policy impact to help raise
awareness about dementia. Approximately 60 percent of older people who
receive cognitive function assessments and are evaluated as being at high risk
go on to visit a hospital for further diagnosis and medical treatment. Jinmei Care
has also worked with the Shanghai government to launch a Shanghai Dementia-
Friendly Community Construction Project (DFCC) in 2019, developing courses
and toolkits to enable other organizations to join the project. The goal is to have
all of the city’s 216 communities become dementia-friendly communities by 2025.

The Memory Home activities and services are provided at no cost to older per-
sons and their families. The program is funded through the Shanghai govern-
ment’s DFCC project, social foundations, and donations from companies and
individuals (including the Memory Café proceeds).

e It is important to take a comprehensive approach to dementia that addresses
the needs of those with dementia, their caregivers, and the community, and to
create a bridge between medical, non-medical, and home care.

e Adapting international models, such as the Memory Café, to the Chinese social
context and situation allows the initiative to respond effectively to the unique
operational mechanisms of the local community.

e Close collaboration with the local government has enhanced the organiza-
tion’s credibility, ensured project sustainability, and made social change hap-
pen more efficiently.

e Jinmei Care’s strong focus on community leadership has allowed them to con-
nect with families, for example by employing staff who can speak local dia-
lects, and to integrate existing resources, collaborate with industry partners,
and coordinate different stakeholders to work and contribute together.
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KB Good Memory School

Korea Association of Senior Welfare Centers (KASWCS)
KASWCS was founded in 1998 and acts as a network of senior welfare
centers in South Korea. As of 2024, 343 senior welfare centers operat-
ing across the country were members of KASWCS.

South Korea has quickly become one of the oldest countries in Asia Pacific, with
approximately 17 percent of the population now aged 65 or older, as compared
to roughly 7 percent at the start of this century.”® A 2021 study published in the
Yonsei Medical Journal found that as the population quickly aged, the number
of hospital patients with dementia had tripled from 2008 to 2016.° The extreme
financial, social, and human implications of this shift have drawn attention to
the need for interventions to mitigate the impact of dementia.

In 2014, the South Korean government introduced the 3-3-3 rules of Preventing
Dementia and Dementia Prevention exercises, which were intended to promote
dementia prevention as part of their 2nd National Dementia Plan. Following the
introduction of those rules, KASWCS developed the KB Good Memory School, a
standardized program designed for non-medical senior care settings to promote
dementia prevention and healthy and active aging. The model is designed to
enhance public awareness about dementia prevention and to promote capacity
building at senior welfare centers. As of 2019, a total of 5,266 older people had
participated in the Memory School, which has been offered at 97 senior welfare
centers that are part of the KASWCS network.

The Memory School program is a 12-session group intervention program con-
sisting of semi-structured health promotion education and activities in four areas
(1) cognitive function, (2) physical health, (3) social wellbeing, and (4) nutrition.
The objective is to create a healthy lifestyle that can help delay or prevent the
onset of dementia after the sessions are over.

KASWCS emphasizes an evidence-based approach in both the design of the
program and in measuring its outcomes. When designing the program, they
assembled a board of interdisciplinary experts in social work, public health, psy-
chiatry, and preventive medicine to help standardize the workbooks, operational
guidelines, and training for program implementors.

Program participants are administered a Mini-Mental State Examination for
Dementia Screening (MMSE-DS) survey before and after participating in the

19. AHWIN, “Data on Aging,” www.ahwin.org/data-on-aging; compiled based on United Nations, Department of
Economic and Social Affairs, Population Division, World Population Prospects: The 2022 Revision, Key Findings and
Advance Tables (2022).

20. Choi YJ, Kim S, Hwang YJ, Kim C. Prevalence of Dementia in Korea Based on Hospital Utilization Data from 2008 to
2016. Yonsei Med J. 2021 Oct;62(10):948-953. https://doi.org/10.3349/ymj.2021.62.10.948
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Memory School. KASWCS found that in the group
identified as “high risk” by the MMSE-DS, the average
score improved from 19.88 to 22.44 after the program,
meaning they were almost out the high-risk range (23
points or less on the MMSE-DC). Surveys also demon-
strated statistically significant improvements in life
satisfaction and decreased levels of depression.

The Memory School is also designed to take advan-
tage of the strengths of each individual senior wel-
fare center, which has the best understanding of its
community and its needs. About 50 percent of the
course material is left open, to be designed by the
implementing senior center, allowing them to tailor the course based on availa-
ble resources and the needs they have identified in their community.

Relying on the localized expertise of individual senior welfare centers in
implementing the program has helped to ensure that the program is engaging
for older people. As one participant wrote, “I am 94 years old. I had been very
depressed taking care of a disabled daughter. But I couldn’t wait to participate in
the next session of the Good Memory School because it was so fun. I saw myself
getting brighter as the sessions continued.”

Finally, KASWCS has made efforts to create a dementia-friendly environment
and train professionals in the field, recognizing the importance of not only the
individual person’s efforts but also improved awareness among the public and
adequate infrastructure in order to deal with dementia at the community level.

The Corporate Social Responsibility Fund of the KB Financial Group, a Korean
financial holding company, provides KASWCS with approximately KRw250
million annually (approx. $180,000) to support the operation of the Memory
Schools. The majority of these funds (68 percent) are provided directly to the
senior centers to carry out the program, while the remaining funds are used to
cover personnel costs, employee training, and education development and net-
work meetings.

e There are a broad range of issues that are critical to dementia prevention that
must be addressed holistically, including of course cognitive function, but also
social wellbeing, physical health, and nutrition.

e Evidence-based approaches are important—KASWCS incorporates an advisory
board of experts to inform the development of the activities and uses pre- and
post-program surveys to evaluate their effectiveness.

e Given that there are 400 senior welfare centers in South Korea, KASWCS has
the ability to disseminate its innovation broadly throughout the country.

e By building flexibility into the program, the implementing senior centers can
cater their program to meet the needs of their local community and effectively
utilize their own specific expertise and resources.

e The program coincided with the Korean government’s introduction of a
National Responsibility Policy on Dementia Management, enabling KASWCS
to create synergy between the government’s preventive programs and their
work.



Supporting Family Members and Caregivers of Those with Dementia

In addition to the challenges faced by people with
dementia, who as outlined above benefit from
holistic, compassionate care that addresses their
physical, social, and emotional wellbeing, it is also
important to recognize the needs of those caring for
someone with dementia. That role can be extremely
demanding and there is a real risk of caregiver burn-
out among both formal and informal caregivers. In
fact, in a Blue Cross Blue Shield survey of 6.7 million
family caregivers in the United States, 57 percent
reported experiencing clinically significant levels of
stress, anxiety, and depression.?!

A particular challenge associated with caring for
someone with dementia are the behavioral and psy-
chological symptoms of dementia (BPSD), which
can include depression, agitation, aggression, and
psychosis. Much of the stigma around dementia is
a result of these symptoms, which can often lead to
dehumanizing care that heavily restricts the free-
doms of the person with dementia and can also have
a negative emotional impact on the caregiver.

Recognizing the unique challenges associated with
being a caregiver for someone with dementia, many
organizations incorporate caregiver support groups
into their work. We have already seen an example of
this with Jinmei Care’s Memory Home, which con-
nects caregivers with each other, helping to ease

the caregiving burden. These caregiver groups can
also help address misconceptions about dementia
that caregivers may hold, empowering them to con-
front the stigma around dementia and provide more
empathetic care.

The following case studies are examples of organ-
izations that have developed interventions specifi-
cally targeting caregivers, allowing them to provide
more effective care for people with dementia, while
also supporting their own health and wellbeing. The
first case is from a Japanese medical group, which
developed a manual for their caregivers that pro-
motes techniques for managing behavioral and psy-
chological symptoms of dementia without the use of
physical restraints.

The next pair of cases showcase the use of techno-
logical innovations to help build empathy for peo-
ple with dementia. These examples utilize similar,
but slightly different, technologies—virtual reality
(VR) and augmented reality (AR)—to help put car-
egivers in the shoes of someone with dementia,
allowing them to better understand why someone
with dementia might be having difficulty in a par-
ticular situation and creating a space for dialogue
that can help caregivers better understand and deal
with BPSD.

21. Blue Cross Blue Shield, “The Impact of Caregiving on Mental and Physical Health,” September 9, 2020, https://www.
bcbs.com/the-health-of-america/reports/the-impact-of-caregiving-on-mental-and-physical-health.
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Taiseikai-Style Care to Improve
Problematic Behaviors Associated
with Dementia and Let People Live
True to Themselves

Medical Corporation Taiseikai Group (JAPAN)

Taiseikai Group, based in Gunma Prefecture, has operated hospitals
and care facilities for over 20 years. In 2002, they made a commitment
to use zero physical restraints on patients in their hospitals, and in
2015, they established the “Taiseikai Style” as a manual for providing
care to people with dementia without the use of physical restraints.

Societal understanding of the behavioral and psychological symptoms of demen-
tia (BPSD) remains low. As a result, situations arise where physical restraints are
used on people with dementia to keep them in a bed or chair as a way to prevent
them from wandering off or causing harm to themselves or others. Such treat-
ment not only robs people of their rights and dignity but can also create addi-
tional psychological stress and, if repeated over a prolonged period, can cause
deterioration in bodily functions.

Recognizing that individuals with dementia should be treated with respect and
in a way that does not infringe upon their rights, the Taiseikai medical group
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in Japan has made a
commitment to use zero
physical restraints on
patients in any of their
facilities—a commit-
ment they have fulfilled
since 2002. Building on
their success, they have
established the concept
of “Taisekai-Style” care,
which is being dissem-
inated through books,
manuals, and training
programs with the goal
of allowing people with
dementia to live true to
themselves and remain
in the community with
which they are familiar.

At Uchida Hospital,
which is the base of the group, Taisekai provides restraint-free care from the per-
spective of rehabilitation, life assistance, and the development of social roles
that match patients’ lifestyles and backgrounds. This enables the patients to
spend their hospitalization period in peace and to return to their communities in
a happier state. As a result, they have found that over 8o percent of patients that
received care in the Taiseikai Style showed considerable reductions in BPSD, and
as of 2019, about 68 percent of patients with dementia who were placed in recov-
ery rehabilitation wards were able to return to their own home after their stay.

A critical aspect of Taiseikai Group’s success has been the recognition that it is
not sufficient to take a top-down approach with managers enforcing restraint-free
care based solely on ideological grounds. Instead, it has been critical to achieve
buy-in from caregivers on the front line by sharing evidence that demonstrates
the advantages of this form of care and by providing specific techniques and
knowledge to accomplish this goal. This approach allows Taisekai to promote
care that not only respects the rights of people with dementia but also reduces
the physical and mental burden on caregivers.

Taiseikai has also been active in offering resources to others. For example, in
2015 they published a book called, The Knack for Caring for Dementia, which out-
lines the Taiseikai Style. Furthermore, they offer lectures and training sessions to
facilities looking to learn more.

Finally, Taiseikai has also established a comprehensive system to support
people with dementia living in the community in a concerted public-private
effort with municipalities, social welfare councils, police, elementary schools,
and local citizens. Taiseikai community activities include mock missing persons
exercises, support for people in giving up their driver’s license, and assisting
people in transitioning to long-term care insurance.
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Taiseikai Group received funding from the National Center for Gerontology and
Geriatrics of Japan to cover the costs for printing and translation of materials to
help disseminate information about Taiseikai-Style care. Their annual budget
for their training activities is about ¥2,210,000 (approx. $14,500), which includes
personnel costs for lecturers, venue rentals, and equipment (body restraints for
mock experience, wheelchairs, beds, etc.).

e Taisekai-Style care starts from a clear and understandable goal of providing
care without the use of physical restraints.

¢ By taking a person-centered approach, Taisekai is able to provide care for peo-
ple with dementia that emphasizes their human dignity.

e Rather than imposing standards for care upon caregivers with a top-down
approach, Taiseikai provided them with evidence-based techniques with
demonstrated impact, which helped to achieve buy-in and reduced the physi-
cal and mental burdens faced by caregivers.

e Taiseikai has developed written materials and offers training to help share
their approach with others, making the model easy to disseminate and imple-
ment widely.
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Utilizing Virtual and Augmented
Reality to Support Caregivers of
Those with Dementia

Our next case study features two separate examples of innovative companies
making use of virtual reality (VR) and augmented reality (AR) technologies to
help caregivers better support people with dementia. Both of these approaches
are unified in their goal of helping caregivers to better understand and more
effectively react to and care for people with dementia. In one case, this is done
through virtual scenarios created from the perspective of someone with demen-
tia, while in the other, caregivers are able to see how a person with dementia
might view the built environment that surrounds them.

Each example illustrates the specific advantage of their respective approach.
VR entails wearing a headset that displays a completely virtual space to users,
allowing for a totally immersive experience that can be used to help build empa-
thy and understanding of people with dementia. With AR, on the other hand,
computer-generated content is superimposed over a view of the real world,
allowing users to experience what the environment around them might look like
to someone with dementia.

INNOVATION

EXAMPLE 1. VR ANGLE SHIFT

SILVER WOOD Co., Ltd.

SILVER WOOQD carries out a variety of business ventures, including the
operation of 12 senior living facilities in Japan. Their experience work-
ing with older people led to the development of a VR technology busi-
ness to train caregivers in working with people living with dementia.

Expanding on their work with older people in a senior living facility, SILVER
WOOD developed a VR tool called VR Angle Shift. The content for the virtual
reality program was planned, written, filmed, and edited in-house based on
interviews with people with dementia. After creating a prototype, they con-
ducted hands-on experience sessions and continued to incorporate feedback
into subsequent versions. What resulted was a 9o-minute training program that
allows people to experience multiple symptoms of dementia in virtual reality
from the perspective of a person with dementia.
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A key element of SILVER WOOD’s program is that they do not just provide a VR
headset and software to users but also send trained facilitators to each session.
After the VR experience, the facilitator prompts participants to discuss questions
such as “What did you feel?” and “How would you want to be treated in this
situation?” These discussions push participants to think about changes to the
environment that might help people with dementia feel safe.

For example, in one of their experiences, participants are shown a VR scenario
where they are getting out of a car, but it actually feels as if they are standing on
a tall rooftop and the person they are with is coaxing them to step off the edge,
where they would fall down into the street. After the experience, participants
discuss how this is what it might feel like for a person with dementia, where one
of the symptoms can include changes in depth perception. They discuss how the
situation felt alarming and confusing, and are encouraged to think about ways
that they could have been reassured that they were not in danger in this scenario.

SILVER WOOD has conducted bias tests before and after participants undergo
this experience, demonstrating that participants gain a significantly better
understanding of people with dementia when compared to a control group.
In feedback surveys, participants also shared comments such as, “I’ve always
wanted to understand the feelings of people with dementia, but I was suffering
because I just couldn’t. Through this experience, I felt like I finally knew what I
should do from now on, and it brought tears to my eyes.” Another person com-
mented, “If [ had this experience 10 years ago, the way I took care of my mother
might have changed. I want other people who are providing care to their family
members to see this.”

Since the initiative began in 2016, more than 140,000 people have participated
in VR Angle Shift and it has been showcased in China, South Korea, Vietnam,
Taiwan, Malaysia, Singapore, and the United States. Those who have partici-
pated in the sessions range from local residents and family members of those
with dementia to nursing students and certified dementia nurses.
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While they initially offered their service for free, based on the high level of inter-
est, SILVER WOOD now charges a fee for each session, starting at ¥150,000 yen
(approx. Us$1,000) for one session for 30 people. Organizations often make use
of national budgets set aside for dementia-related programs to pay for the ses-
sions. VR Angle Shift has been profitable for SILVER WOOD since the second year
they began charging fees, with sales of over ¥100 million/year.
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EXAMPLE 2. DEMENTIA EYES

Mediva Inc.

Mediva Inc. is a healthcare consulting and service operation company
operating in Tokyo and Kanagawa, Japan. They also act as the con-
sulting arm of Platanus Medical Corp., which is a clinic group running
family doctor practices, in-home medical care services, and health
screening clinics.

Mediva, in collaboration with the Keio University Graduate School of Media
Design, developed an augmented reality (AR) filter called Dementia Eyes to
reproduce the visual effects that are experienced by people with dementia, such
as poor depth perception, narrowing of the field of vision, and decreased con-
trast sensitivity. When a user puts on the AR goggles, they can experience the
world that people with dementia see and the resulting difficulties. Unlike vir-
tual reality (VR), which is reproduced in a virtual space, AR lets the user experi-
ence this effect in their own environment. They still see the room they are in, but
through the AR filter.

Mediva started offering this new type of service for hospitals, long-term care
facilities, companies, governmental organizations, and the general public in 2021.
This program enables the participants to experience the difficulties that people
with dementia face in their everyday lives. Before and after the AR experience,
Mediva provides opportunities for the participants to reflect on their own practice
with other participants, usually colleagues, which reinforces the lessons learned
and promotes behavioral changes. They then learn the theory and practice of
dementia care and dementia-friendly environments to capitalize on their AR expe-
rience. They also get support for team-wide or organization-wide implementation
of what they learned about dementia care and the care environment. For example,

Mediva helps identify built-environment issues and
implement solutions through the dementia-friendly
environment assessment tool as well as through the
AR experience.

Mediva provided the Dementia Eyes AR experience
to 147 healthcare workers and more than 250 mem-
bers of the general public in the first six months after
its launch. In feedback from this period, the major-
ity of participants expressed that the experience of
AR for dementia improved their empathy for people
with dementia and made them view dementia as an
issue of concern. Nurses and caregivers noted, “It
made me reflect on my own caregiving practice,” and
hospital managers pointed to increased motivation
among nurses, with one stating, “I want this to be
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included in the curricu-
lum of nursing schools.”
Comments from those in
the general public who
experienced Dementia
Eyes were similarly pos-
itive, indicating a much
higher level of aware-
ness and understanding
after the AR experience.

The program cost about
¥3 million to develop,
which was funded
through a subsidy from
the Ministry of Economy,
Trade, and Industry’s
“Project to Evaluate the
Effectiveness of Products
and Services for a
Society with Dementia.”
The program charges
from ¥200,000 (approx.
Us$1,400) depending on the number of participants. The primary costs incurred
on Mediva’s end for program implementation include hardware costs for iPhones
and the AR devices as well as personnel costs for the facilitators.

KEY LESSONS

e It is critical to take advantage of the specific strengths of the technology
being used. While VR Angle Shift makes use of the immersive nature of VR to
build empathy and understanding among caregivers, the Dementia Eyes AR
approach allows users to identify built-environment issues and offer solutions.

e Offering a VR/AR experience alone is not sufficient; in both cases, the pro-
grams also include facilitation and discussions after the experience to help
participants process and draw lessons from what they have seen.

e It is important to consult with experts when creating VR/AR experiences on
dementia, but it is also essential to get input from people living with dementia
themselves.

e Both programs took advantage of national policies on dementia, which made
funding available not just to develop the technologies but also to support local
governments and other institutions who want to pay for their staff to experi-
ence the program.

e The technology and programs developed are beneficial for a wide range of peo-
ple, and so both SILVER WOOD and Mediva offer their services to those working
professionally with people with dementia as well as family members and the
general public.




Fostering Dementia-Friendly Communities

While our case studies so far have addressed pro-
viding holistic care to people with dementia and
providing programs that support their caregivers,
a final critical pillar for addressing dementia is the
creation of communities that enable people with
dementia to age in place and remain in the commu-
nity of their choosing for as long as possible. One
major challenge that people with dementia may face
when it comes to living in their community is “wan-
dering,” where a person with dementia becomes lost

or confused about their location. According to the
Alzheimer’s Association, at least six in ten people
with dementia will wander at least once, and many
will do so repeatedly.?

Our final case study is an example of a private
company working together with local government to
protect people with dementia who might be prone to
wandering in their local community, offering a solu-
tion that is low cost and non-intrusive.

In Iruma, Japan, volunteers practice ways to recognize and
assist someone with dementia who has wandered off.

22. See “Wandering,” Alzheimer’s Association website, https://www.alz.org/help-support/caregiving/stages-behaviors/

wandering.
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html/gaiyou/s1_2_3.html.

QR Code Gel Nail Stickers for People
with Dementia

Orange Links

Orange Links is a private company located in Saitama, Japan. The
company was founded in 2015, following the launch of Japan’s
Comprehensive Strategy to Accelerate Dementia Measures. The
founder was inspired after a friend’s father who had dementia was
found wandering in an area 20 kilometers away from his hometown
and was only identified by authorities thanks to the registration
sticker attached to his bicycle.

As Japan’s population ages, the number of people living with dementia has
rapidly grown. According to the Cabinet Office of Japan, in 2012 there were 4.62
million dementia patients, accounting for 1 in 7 individuals in the 65 and older
age group (a prevalence rate of 15 percent).? However, by 2025, that number
is expected to increase to around 7 million. In Tokyo, the Metropolitan Police
Department received over 17,000 reports of missing people who are suffering
from dementia in 2020, and that number has been increasing steadily over the
past decade.?

Orange Links has developed a gel nail sticker, which can be affixed to a person’s
fingernail and features a QR code. The QR code can be easily read using a smart-
phone camera and directs people to the phone number of a family member, care
facility, or other caregivers selected by the client.
Orange Links developed their nail stickers with the help of feedback from
care facilities, hospitals, and care managers in the
local community. The stickers themselves are 1cm x
1cm, waterproof, and can be easily affixed to a per-
son’s thumb. The QR code is also designed to be read
accurately even if 15 percent of the code is worn off,
and it can be read without the use of any specialized
equipment. Each sticker is intended to last two weeks
after it is affixed to someone’s nail.
Unlike other wearable tracking devices, the long-
use stickers will not be forgotten at home or taken

23. Cabinet Office, Aging Society White Paper, chapter 1 (2016), https://www8.cao.go.jp/kourei/whitepaper/w-2016/

24. Tokyo Metropolitan Police Department, “The Status of Missing Persons in Reiwa 2 (2020),” 2020, https://www.npa.
go.jp/publications/statistics/safetylife/RO2yukuefumeisha.pdf.
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off, so they provide a more reliable solution. They
also have an advantage over phones and tracking
devices that may require recharging. Also, because
the stickers are not trackable and only provide a
contact number upon scanning, the individual’s
privacy is maintained.

Orange Links partners with local government
offices, including social welfare departments, to pro-
vide their services. The nail stickers are distributed to
the local government, which can then distribute them
to local at-risk residents for free, although they also
can be sold directly to care providers and individuals.

For example, in Iruma City, Saitama Prefecture,
where Orange Links is based, the stickers are being provided at no cost to more
than 300 older persons with dementia, which in 2019 contributed to five older
people getting back home safely after becoming lost. The city established an
Iruma Wandering SOS Support Project that clarifies the steps to be taken when
the police or the city hall receives a report that an older person has been found
who cannot be identified. If they are found by the police, for example, they will
be taken to the local police station, the nail sticker will be scanned, and the city’s
Elderly Welfare Section will be contacted to verify the individual’s identity and
get the predesignated contact information for that person. The police then reach
out to the emergency contact and arrange to have the older person picked up.
Orange Links has also collaborated with local police and a local railway com-
pany to conduct drills on the steps that should be taken when a wandering older
person is found at a train station.

More recently, the town of Hirosaki in Aomori Prefecture has also adopted the
gel sticker system, and a Korean dementia family caregiver support group has
also expressed interest in implementing the system there.

Orange Links’ program is very low cost. As noted above, some towns have pur-
chased them to distribute to at-risk individuals free of charge. For others, the
stickers are available at a cost of about ¥250/month (less than Us$2).

e Orange Links has worked with key stakeholders—local governments, care
facilities, individuals, and their families—to create a product that contributes
to a dementia-friendly community by ensuring that all their partners are aware
of how to use the stickers to assist people with dementia who are lost.

¢ The stickers have advantages over other conventional monitoring and tracking
devices available on the market because the stickers cannot be forgotten or left
behind.

e Orange Links avoids privacy issues because the system does not include per-
sonal information about the user, nor does it track their location. Users can
choose what information is included on the sticker.

e Manufacturing and running costs are cheap compared to conventional moni-
toring devices. The stickers stay on the nail for 2 weeks and cost about ¥250 per
month. This may also mean the stickers could serve other functions, such as
helping to keep track of people in the aftermath of a disaster.



LESSONS FROM THE PANDEMIC
ON KEEPING OLDER PEOPLE SAFE

Example 1: Creating a robotic assistant to minimize close contact
between caregivers and residents in nursing facilities

During the pandemic, contactless delivery suddenly
became a critical tool to limit the spread of the dis-
ease and facilitate social distancing. Deliveries in
an institutional living situation include meals, med-
ications, and other daily necessities. To respond
to this need, the Malaysian Research Institute on
Ageing at Universiti Putra Malaysia launched a
program in 2020 to develop an autonomous robot
that could make contactless deliveries in long-term
care settings. The robot is also able to perform basic
health screenings, like measuring temperatures.

By minimizing the need for staff to perform those
tasks, contact with older residents was limited to
those interactions where person-to-person care
was required, thereby reducing the opportunity for
spread of the disease.

The autonomous robotic platform is capable of
sensing its environment and operating without
human involvement. Using deep learning and LIDAR
technology, the robotic platform navigates the facil-
ity unmanned, minimizing the face-to-face interac-
tions between staff and residents, and promoting
the practice of social distancing. To help staff use
the technology, they developed comprehensive
guidelines and instructional materials and also car-
ried out on-site training and workshops to build the
capacity of caregivers—following social distancing
and mask-wearing protocols as they did so. Lectures
covered general information on covib-19, the impact
of covib-19 on older persons and how to minimize
the risk of infection, as well as the possibilities that
the autonomous robot offered.
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Example 2: Using videoconferencing and online classes to keep

older residents engaged and active

In the city of Matsudo, just outside of Tokyo in Chiba
Prefecture, a consortium of universities, municipali-
ties, volunteers, and service providers has been work-
ing together since 2016 to promote and evaluate long-
term care prevention through a community-building
program focused on social participation and collective
impact. This “Matsudo Project” focuses on an urban
long-term care prevention model where local resi-
dents operate activities known as kayoinoba (com-
munity gathering places). These gatherings promote
social bonding and also provide data that has been
used to assess the impact of long-term care preven-
tion in urban settings.

The covibp-19 pandemic, however, meant that
it was no longer possible to hold traditional in-
person kayoinoba gatherings due to the risk of infec-
tion. At the same time, older people were in danger
of social isolation and secondary damage to their
health. The Matsudo Project responded quickly and
developed the concept for hosting free online kayoi-
noba classes, which made social exchange pos-
sible while avoiding the risk of infection through
in-person interaction. The online kayoinoba offered
older people the chance to socialize across gen-
erations and included activities such as exercise
classes, online travel, and health consultations. To
ensure that these gatherings were accessible, the
Matsudo Project offered them on a free trial basis.

Furthermore, since older people can sometimes find
it difficult to adopt new technology, the Project pro-
vided participants with the option to borrow pre-
configured tablets, which were set up to use Zoom
and other key applications, free of charge. Support
for the participants from service providers was also
made available both remotely and at care facilities.

A similar effort was carried out by Japan’s National
Center for Geriatrics and Gerontology (NCGG), in col-
laboration with a number of municipalities in Aichi
Prefecture. The NCGG has been an active player in
promoting healthy behaviors to prevent the need
for long-term care. When the pandemic struck, they
were deeply concerned about the long-term impact
that social isolation and decreased physical activity
would have on older people. As a result, they devel-
oped a free online kayoinoba app that was launched
in mid-2020, combining both physical and cognitive
exercises. It also includes a function that creates
guided walks for the user and tracks their steps, a
social media function to encourage communication,
a function to keep track of nutrition, and a gen-
eral health check. The program also held classes to
instruct people in how to use a smartphone and held
walking classes to promote socially distanced activ-
ity. The app continues to be available even after the
pandemic ended and has been downloaded by tens
of thousands of users.

Example 3: Promoting companionship and supporting physical and

mental health in Indonesia

Shortly after the start of the pandemic, the IRL West
Java Chapter was able use its community ties, and
particularly its ties to the Puskesmas (community
health centers), to address both the physical and
mental challenges the pandemic posed for older
people. They launched an elderly companion pro-
gram where trained volunteers regularly visited the
homes of older people in their local areas. Drawing

on the IRL’s existing senior schools, they were able
to recruit volunteers and instruct them on how to
assist older residents while minimizing the risk of
virus transmission. The volunteers were trained to
carry out health monitoring—e.g., recording vital
signs (blood pressure, temperature, etc.) and not-
ing health complaints, which were then reported to
health workers for further action—and to provide



INNOVATION FOR AN AGING ASIA

psychological support as well. In cooperation with
the Puskesmas, they made sure that older persons
with chronic diseases were getting the medicine
they needed, and they distributed multivitamins
recommended by geriatric doctors. They provided
masks and also offered accurate information about
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the virus (since misinformation was rampant). The
visits also included guidance on how to do at-home
exercises to improve immunity, balance, and phys-
ical fitness. But most importantly, they were able
to reinforce a spirit of community engagement and
mutual support.

The autonomous robotic platform developed by the
Malaysian Research Institute on Ageing

An online kayoinoba organized by the
Matsudo Project




ABOUT THE JAPAN CENTER FOR
INTERNATIONAL EXCHANGE (JCIE)

Founded in 1970, JCIE is a nonprofit and nonpartisan international affairs organiza-
tion dedicated to strengthening Japan’s role in international networks of policy dia-
logue and cooperation. Since the late 1990s, it has been promoting policy studies
and dialogues focused on human security issues, and since the early 2000s, JCIE
has been a leader in policy research and dialogue in the health sector through its
Global Health and Human Security Program, which seeks to develop a better under-
standing of the critical value of human security to global health and to explore ways
for Japan to enhance its leadership role in global health over the long term and to
build domestic and international support for such a role. As an extension of that
work, in 2017 it began looking at the critical impact of aging on Japanese and other
societies. Partnering with the Economic Research Institute for ASEAN and East Asia
(ERIA), it launched a program on Healthy and Active Aging in Asia, which works
under the auspices of the government of Japan’s AHWIN initiative with the objective
of contributing to the promotion of bilateral and regional cooperation on aging-re-
lated challenges in Asia. The Healthy Aging Prize for Asian Innovation (HAPI) is a
central element of that program.

Do you have an innovative approach to tackling these or other critical issues

facing older people and aging societies? Learn more about the
Healthy Aging Prize for Asian Innovation (HAPI) at www.ahwin.org.
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