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QT3 &K ©Vision)

|l iy 34nKhinTh':y QHR3 h™

(A world in which  everyone experiences Healthy Ageing)

ki TUT(Qoals]

By 2020 all countries commit to fostering healthy
ageing, with action plans in place to maximize functional
ability that reach everyone.

By 2020 countries and other stakeholders build a
platform to support a Decade on Healthy Agein@00
2030.

EKACHAI P. BUREAU OF ELDERLY HEALTH, DEPARTMENT OF HE.




ex3kHXE: B Y MhKS
( Strategic Objectives)

1. Fostering Healthy Ageing in Every Country

2. Creating Age Friendly Environments
3. Aligning Health Systems

4. Developing Long Term Care Systems

5. Improving Monitoring and Research

EKACHAI P. BUREAU OF ELDERLY HEALTH, DEPARTMENT OF HEA
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Demographics 2016

Total population (million)
Elderly population (million)
Proportion of elderly

Infant mortality rate (per 1,000)

Life expectancy at birth (combined)

Life expectancy at birth

Dependency ratio

65.3

10.8

16.5%

10.6

75.5

M71.8 F 78.6

22.3%




National surveillance on Thal
aging population 2011

Socio -economic & health situation Male Female
Marital status 83% 50%
High school education Or higher 15% 7%

Workforce participation 50% 30%
Housework 20% 50%
Elderly club 26% 26%

Self - perceived good health status 47% 39%

Vision impairment 46% 49%
Falls 7% 10%

Independence

Partial dependence
Total dependence




National surveillance on Thal
aging population 2013

95% of elderly have one of these conditions

1. Hypertension 41%
2. Diabetes Mellitus 18%
3. Knee Osteoarthritis 9%
4. Dependence or disabilities 7%

5. Depression 1%




National surveillance on Thal
aging population 2013

95% of elderly have one of these conditions

1. Hypertension 41%
2. Diabetes Mellitus 18%
3. Knee Osteoarthritis 9%
4. Dependence or disabilities 7%

5. Depression 1%




National policies for Thal
elderly ( 2002-2021)

1.

Preparedness and readiness for quality aging
Promotion and development of the elderly
Social protection for the elderly

Creating a national comprehensive system for integrative
Implementation

Processing and disseminating knowledge on the elderly
and monitoring




Monitoring and assessment of the
National Plan for Older Persons (2011)

Population Ageing Quality Index

Old Age Security official coverage rates in
population aged between 30459

Proportion of population aged 30 a 59 having
engaged in old age preparation (income, health,
residence)

Proportion of population aged 18-59 having
positive attitude toward the elderly

Proportion of elderly population having desirable
health behaviors

Proportion of elderly population who are member
of an elderly club and have participated in
elderly club activities in the past 12 month period

Target
50%

50%

70%
30%

25%

results
26%

20-50%

S57%

19%

23%



Monitoring and assessment of the
National Plan for Older Persons (2011)

Population Ageing Quality Index Target results

Proportion of elderly satisfied with their financial 75% 75%
status

/7  Proportion of elderly living in proper home 5% 2%
environment*

8 Proportion of elderly benefited from the health 85% 81%
Insurance system in their last sickness

9 Proportion of elderly living with their family 90% 91%

10 Proportion of Local Administrative Organizations 95% 99%

having allocated budget or organized activities for
the elderly



Challenges

1. Elderly policy fragmentation and program
discontinuation, extreme reliance on country
leaders

2. Lack of concrete transformation of policies,

and budget constraint

Weakness In management of the elderly clubs

Lack of personnel knowledgeable about

geriatrics

5. Lack of enabling regulations on disbursements
of budget to work on the elderly have been
obstacles to the effectiveness of local
programs for older persons

B W
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Thailand Action Plan on Healthy Aging 202021

Action points

Encourage establishment and
running of older adults clubs, schools
Quality of life development & Career
promotion centers and support
activities of senior citizen networks

-Support and provide of older
persons enabling and friendly
housing and environment

-Adjust and modify all public service
Systems to be accessible to and
usable by the older adults

-Promote employment either fulltime
or parttime job both formal and self
employment and promote their
occupational training

Lead Indicators Technical
Sector Support
MSD& Proportions of elderly

HS  population who are
members of
elderly clubs, schools,
QLC and participate in
social activities
MOI  -Proportions of aged WHOAFC

friendly communities or
cities

- Proportions of formal or
self-employment among
the older people



Action points Lead
Sector

-Organize health promotion activities ina MOPH
variety of formats suiting the older people
and their families.

-Establish an older adults clinics in any
public hospitals and rehabilitation services
in primary health care centers

- Establish and develop health and social
services including the longerm
community-based care fully accessible to
and usable by the older people by
emphasizing the home care model.

Indicators Technical
Support

-Proportion of older
people who have
desirable health behavior
-Proportion of public
hospitals that have the
older adults clinics
Proportion of LTC
system in suldistrict
level
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Health promotion for all age groups

- National public health policy

- Improve peopl ebdbs qual
starting from pregnancy, infancy,
adolescence, adulthood to the
elderly and disabled
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universal health carschemdor
Thal older people

O free medical checkups for such as high blood
pressure, oral cancer, cervical cancer,
depression, dementia, and blood sugar &
cholesterol

Vaccinations against  diphtheria , tetanus and
influenza

encouraged to take part in behavior changing
activities, physical exercise, stress management
and mental health  care.

receives those services from a community
medical center near their homes

cataract surgery ( 116,978 patients have
regained their sights )
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H KK T HHTHOKEK TTK B Th

_ R&D
Excellent Center - training K’hrbT_'ll H
- KHUT
3° HK3 / HKC. - training Khrs H

- KHYT#r acute care.

-YKHH VT . K HXp ThK
- KHYT(intermediate care )

- home health care

- care management (OHersexidX k)
- KHYTk(chronic ,community care )

- home health care
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District Team

Subdistrict Teﬁ(m Rlﬁu

Village Te%mi .

RCU RPCU
2 3
3
PCU9,762

3 - 4 subdistrict tearRSJU
Using Line application for comn
(not include BKK)
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WHOOs Defl ni t

A LTC is a system of activities undertaken by
Informal caregivers  (family, friends, and/or
neighbours) ,and/or professionals  (health, social,
and others) to ensure that a person who is not
fully capable of self -care can maintain the highest
possible quality of life _, according to his or her
individual preferences,  with the greatest possible
degree of independence, autonomy, participation,
personal fulfillment, and human dignity




LongTerm Care Services

U The prevention benefits are services as exercise
programs and home care services to promote
Independence In daily activities

U Care services include home care serv(eas.,home
help, day care , respite care , visiting nurse
services,etg

U Communitybased service&.d., group homes for

people withdementia,daycare for people with
dementia,nightcare services, etr.

U Faclility carde.g, nursing homes, lonrterm hospital
services, etg.



5-b Care Service Recipients and Costs

Recipients
(in 1,000s, %)
Prevention Total 932.9

Home care service 2,427.9 70.0

Care benefits Community-based service 310.8 9.0
(excluding care -

plan preparation) Facility care service 872.2 25.1

Total 3,470.0 100.0

an 7

Cost/recipients
(ven)

39,400
118,600
222,500
286,700
183,600

* The total refers to the number of people who receive at least 1 of the care benefits mentioned above.
Ministry of Health, Labour and Welfare, Monthly Survey of Long-term Care Bebefit Expenditures, May 2012



5-6 Care Service Utilization by Level of Care Need

Care )0, s " Home care
§i Community-based
services
Care
Level 4 8.9% 23.3% Nursing care
| I Intermediary care
evers (G e aa
Level 3 A% 3.1% B Long-term
| care hospital
8.5% 6.8%
Care I
Level 2
Care
Level 1
|

0% 20% 40% 60% 80% 100%

Ministry of Health, Labour and Welfare, Monthly Survey of Long-term Care Bebefit Expenditures, May 2012



Moenthly Benefit and Long Term Care Accreditation (for in=heme)
(after 2000 under Long term care insurance)

Ceiling of Ceiling of

benefit(JPY) | benefit(MYR) Condition

Support 1 49,700 | MYR1,600 Independent (ADL) with support

Support 2 | 104,000 | MYR3,400 Support for IADL

Care 1 165,000 MYR5,400
Care 2 194,800 | MYR6,400 Care for ADL and IADL
Care 3 267,500 | MYRS,800 | °

Care 4 306,000 |MYR10,100

Care 5 358,300 |[MYR11,803

Source: Assembled by IWANA, Reisuke based on Government Regulation
(“') Mitsubishi UFJ Research and Consulting



RUGBY MODEL

MANAGEMENT

Dr.Narongsak Aunkasuwapala

Integration at cabinet
level / National committee

Feedback from

community/
Health assembly

— Ministries / Organizations

Integration at Local
Admin./Community

Dr.Sopon Mekthon, Deputy-Permanent Secretary, MoPH
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- 1A, 2A, 3Acare

- Excellent center

- Home health care team.
- care manager
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National Committee

} Policy/Laws/Standards

M&E/Standard

Provincial Committee
Control / Support

>

- Composition: Local Adm.
Local Administration President,MoPH .,Elderly ,
Committee - Care manager(as Secretary)

- iImplement.

(Municipality , Sub-district Admin. )

Dr.Sopon Mekthon, Deputy-Permanent Secretary, MoPH



Care manager
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Care giver
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EKACHAI P. Ministry of Public Health, Thailand



1. Having elderly data classified into
groups according to ADL assessment.

Elderly volunteer and health personnel
survey elderly information in sub -district.

L
SAROE

EKACHAI P. Ministry of Public Health, Thailand



2. Having Quality Elderly Club

A Having policy ,i nf or mati on of
and permanent location of the club.

A Having committee  of the club, consultant,
and regular meeting of the committee.

A Having regulation  of the club and
financial record & audit.

A Having fund raising from member/ other
sources.

A Having activities i.e. health promotion
activities, income generating activities,
religious activity, volunteer --- home visit

EKACHAI P. Ministry of Public Health, Thailand



3. Having volunteer to take care of the

elderly in community.

A Elderly Care Volunteer (MoSD&HS)
A Health Volunteer (MoPH)

A Volunteer from Elderly Club

A Neighbours

A School children volunteer

EKACHAI P. Ministry of Public Health, Thailand



4. Having Good System of Home
Health Care

EKACHAI P. Ministry of Public Health, Thailand



5. Having system to take care of

dependent elderly

g The project was implemental as integration
model.

g Network composed of Local Administration,
elderly club, volunteer, people in community,
health and other gov. agencies at sub -district,
district and provincial level, etc.

g Each level has implementation plan for elderly
people care and services, i.e. home visit, home
care, services/care for special problems,
training of caregivers and volunteer, etc.

‘t EKACHAI P. Ministry of Public He




6. Having dental health promotion
and prevention in sub  -district.

Annual check -up and fluoride vanish for
caries prevention by dental personnel.

Member of Elderly club/volunteer do
basic dental check -up and exercise for
elderly people at elderly club/home.

Elderly persons had knowledge and be
able to do dental self -care and care for
dependent elderly persons.
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Service package for
community - LTC services

ALTC assessment & Care plan
A Nursing care

A Rehabilitation

A Mental care

A Oral and dental care

A Nutritional care

A Thai traditional and alternative
medical care
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ALOCAL OWNERSHIP
AINTEGRATED APPROACH
A CYCLE MANAGEMENT




Enabling factors

Rural area:

1. Local traditions and culture help create an
effective volunteer  system

2. Various sources of funding

3. Well -defined division of responsible with
efficient coordination

Urban area:

1. Capacity of medical personnel

2. Financial support covers all dimensions

3. Provincial Committee for Social Welfare
Promotion takes a critical role in LTC planning




Challenges

Rural area:

1. Quantity and quality of multidisciplinary teams

2. Budgets allocations are still restricted by
current regulations

3. Capable and knowledgeable personnel to
collect and manage data

4. Capabilities of communities members in
provide health -promoting activities for elderly

Urban area:

1. Limited support from volunteer and CG

2. Lack of secondary health facilities and
Intermediate care

3. Skepticism by elderly with respect to utilizing
the services provided by PHC in Bangkok




Recommendation to enhance the
sustainable development of the LTC system

1. The establishment of intermediate care to
support the LTC system

The integration of essential LTC services
Technological innovations for assisting older
people in their dalily lives

Workforce planning for the LTC system
National standards on LTC

Financial management of the LTC system
Supporting mechanisms for national
Integration

W N

~N o ok



Urgent implementation is required in
the following areas:

1.

2.

Concrete transformation of policies toward
actions

Cultivation of understanding and awareness
among the youth and working -age population
with respectto aging process and willingness
to co -exist with people of all ages in the

society through formal and non -formal
education and the media

Improvement of the national Income security

system_ that will concretely offer a wider range
of options




Urgent implementation is required in
the following areas:

4. Develop an integral long -term elderly care system in
health , economic, and social dimensions to sustain the
elderly inthe family and community, as well as develop
the intermediate  care system in transition between
hospital and home

5. Strengthen the roles of the Local Administrative
Organizations to ensure the quality of life of the elderly

6. Increase the capacity of the elderly clubs and Older
Persons Assembly
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Care plan
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Thank you
eeeeeeeee - Tor attention




