Leadding the
fight ogainst

AEZh@imeF’S dementla
Society

Example: First Bus

| Leading the
| Fight against

Alzheimer’s | e
Society|

Creating a dementia friendly society 3.

- Enabling individual employees

alzheimers.org.uk

Leading the
fight agoinst

Aizhﬁim&%r’ﬂ dermentia
Society

T Goge
| g B Googlo B} [ Qutinok.com 584 Supsted Sies v 5 Wik Sice Gallry.

Become a Dementia Friend foday .

Dementia Undersiond a it mors about domentia, i v e weys youscan heip, Cpememareenis
Friends "

S5

Join a face-to-face session

You ean 250 become & Demamia Friad
by attending an minmmation So5500 M your
EEN

31 Find o seusion vesr you »
{3 Afready attended & session? Log in >

alzheimers.org.uk

| Leading the
| bt onainst

Alzheimer’s | semene
Society |

30 second Dementia Friends TVC

alzheimers.org.uk
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i’.ﬂqh&ing e
Alzheimer’s st
Society

Thank you

Jeremy Hughes
Chief Executive, Alzheimer’s Society
ieremy.hughes @alzheimers.org.uk

www.alzheimers.org.uk

alzheimers.org.uk
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3,517 times with 44,118 people
all over Japan

1000
1073
0 346
A small group of caregivers conversation 0
Established AAJ by 90 family caregivers 1996 2001 2006 2011 2013

g

and their carers run by AAJ branches.

The name of the meeting held for people with dementia

o

T
S s g 2 F 0 A0,
v o b ¢
E
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. Started in th age without soc:alservuces
and developed as an autonomous group

. Co,n‘tln‘u‘es as yar‘\‘]ihdependent grassroots
pro;ect , R ;

* All partu:lpantSﬁ"‘are autonomous & self-
“motivated and interacting on an equal
basis

Energy for participants
Networking

Real voices

& open minded discussions

Policy recommendations
New ideas for care
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Small entry fee

Subsidy from local government

General, male caregivers,

people with younger onset
dementia

Branch offices, Community
halls, Cafés, etc.
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Well-rounded and continuous
effect on PWD, caregivers, and
society

% Simplicity and e;cornomic cost
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Longterm Care )
‘ Insurance

o
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Support Activities System of
Sunagawa Medical Center for Dementia

Kumiko Utsumi
Medical Center for Dementia, Sunagawa City Medical Center

G7 Dementia Summit - November 5, 2014
"SUNAGAWA CITY MEDI

Nakasorachi Community Support

Group for Dementia
(Launched in April 2004, incorporated as an NPO in January 2009)

~ (6) Dementia trainings for primary care doctors

Obijectives: To promote and raise the awareness of dementia in the community through
the involvement of professionals in various occupations such as doctors, health nurses,
care managers, social workers and family members of individuals with dementia, as well
as citizens

<Support for families>

(1) Lecture presentations for public @« Banish the stigma of dementia
enlightenment @ Early detection
(2) Information provision to the o Motivating citizens o volunteer

community
(3) Lecture for family members
«<Support for nursing care professionals>
(4) Organizing lecture presentations and workshops for specialists

(5) Visits to care facilities by doctors and psychiatric social workers to have
round-table talks with the staff

<Support for primary care doctors>

SUNAGAWA CITY MEDICAL CENTER

Volunteer Training Course
(a series of 5 sessions)

October 2009:

Participated by 38 persons (Sunagawa)
(Held every year since at different locations)

Hours Spent on “Pokke” Activities

SUNAGAWA CITY MEDICAL CENTER

Fee-based volunteering: 600 yen per hour (350 yen for a volunteer)
2500 -

il 2010
i 201 2087

2000 | 2012 -
[ 2013

1500

1000 -

500 -
2.
119137117.5
0 0 15_52310.5 5 7

Listening Shopping Safety check Accompany Others Total

to hospital
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Activity Episode

e A son who is in charge of chief mourner asked us to
take care of his mother with dementia all night for
keeping vigil.

e A woman who became alone after her son’s death feels
scared by seeing her son’s ghost every night.

She asked us to stay with her overnight even for just a
short period until admission to a nursing home.

e Elderly caregiver himself had to go to hospital urgently,
then asked for caring service.

Support “Right Now”!!

" SUNAGAWA CITY MEDICAL CENTER

Sunagawa City Ordinance on Support-
for Active Living of Elderly (2013)

To promote activities to support active living for elderly people and assist
them with their daily living, this ordinance aims to clarify the basic principle of
those activities and roles of the city, citizens and business entities, while
stipulating the obligations and responsibilities associated with the provision
and handling of information concerning elderly people, so that it can
contribute to building a community where each member can comfortably lead
an active, spiritually rich lifestyle throughout his/her life. (The rest is omitted.)

Community Care Program for Elderly (2013)

Based on the registry for householders aged 65 or older, elderly person living
alone or elderly person-only households, who are considered potentially at
risk, are selected and visited by a nurse specializing in comprehensive care
and a staff member of the Senior Citizens’ Welfare Division to assess their

needs for supportive services. ‘ '

The results are discussed among the regional comprehensive support center,
neighborhood association, welfare commissioners and public administration
to provide necessary support from the neighborhood association and welfare
commissioners, along with appropriate medical and welfare services.

* SUNAGAWA CITY MEDICAL CENTER

NAGAWA CITY MEDICAL CENTER

As of August 29, 2014
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Cooperation of Care Program for Elderh
and Initial-Phase Intensive Support Team

The Senior Citizens’ Welfare
Division

SUNAGAWA CITY MEDICAL CENTER

Elderly person-only
households

, Care Service Bee a doptor
- Community care
program for Elderly *
Regional Comprehensive E,’Sf,g" person living
Support Center
Early detection
of dementia
by visiting
Nurses

Assessment

by visiting

Nurses

Support Center

Nursing Care
Workers

nformation
provision

. InitialPhase
_ Intensive Support Team

Doctors

Regional Comprehensive

s UNAGAWA CITY MEDICAL CENTER
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Global Dementia Legacy Event Japan session3

“Omuta city Dementia Care Community

Promotion”- to build society where all the people can
live together with dignity even suffering dementia

Key words :
intergenerational exchange and SOS network

Rumiko Otani

An Overview of Omuta City,
Fukuoka Prefecture in Japan

7

Omuta, once a city of
coal mines (Miike coal
mine was closed in
1997), is now evolving
into a people-oriented
community.

@ 1otal Population of Omuta City
From approx. 210,000 (in 1960)
approx. 121,098 (October, 2014)

Aged Population 39,811
Percentage of Aged Population: 32.9 % (October, 2014)
Percentage of Population Aged 75+: 17.6 %

People with Certification of Needed Long-Term Care 7,820
Certificate rate: 19.4% *aged 65+ (August, 2014)

Total Households: 57,347 (October, 2014)

Household with aged population: 29,550 (51.5%)
Household of an aged single-person: 13,406 (23.4%)
Household in public housing: 4,832 (8.4%)

®Percentage of population belonging to a community center

Miyahara coal mine 32.4% (2014)

(An Impoﬁa}n‘t‘.Cultural Property)

HEDementia care society start BlDementia Coordinator
Member: nurse ,caregiver of 1 education
Care service institution and -Person-centered care
Medical institution «improvement of the care
Long-Term Care Insurance Division promotor of regional
construction
E Omuta city Dementia Care =95persons completion
Community Promotions start BPicture book classroom
* responsible organization . of Elementary and Junio
=Omuta city . high school
= superintendence *Enlightenment
=Dementia care society =Supporters training
All household Actual condition B Hayame-minami Ninzyou
survey , citizen's opinion is Network strat

B o L B 1 - ! Wandering simulated training
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Hayame-minami Ninjyou Network

The cooperation of local residents, Younger generation
and Long-term Care service institution

To watch,
and support
each other

Omuta city “Hotto Anshin”(wandering)Network
Wandering simulated training since 2004

Make safety net having high effect at the tlme of
the dlsappearance outbreak:

2014 : 11" wandering simulated training
3000 citizens participated

Transmission of information
from police
Communication method

From each office to
local residents

take the communication
“Hello! May | help me?

To get Arigato
Card from person
of Wandering role

Found and éare

Report to the police

Omuta City SOS Network for Elderly People

Omuta Pharmacist Association
(consultation pharmacies) 3¥in such cases as the person
is missing for one night
-
-—-D{ Nishikei (Nishinihon Security Service) '
—-—l!{?isitetsu Yanagawa Administrative Station ]
-—}l JR Omuta Station ]

Omuta -—bl Nishitetsu Bus Omuta l
Pohge ——-h{ Omuta Taxi Association I
Station

-_-D@n Agricultural cooperative association Ninami Chikugo ]
Calling (if === Omuta Post Office .~ Miike Post Office ]
an incident
happens %ama City Long-term Care and Health Division l
* at night —-—Wional Highway Development Office ]
andona
holiday,
eme;}geﬂc -—-b[ Fukuoka Prefectural Soil Maintenance Office ]
y calling
t
sysiem ""-’{Omuta Clty Fire F xghtmg Head Office ]
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Omuta City Longeyvity Society Promotion Division

irectors of community centers,
. welfare volunteers
Social Welfare Association in
school district
Elderly people clubs, active life
clubs, shops, schools, PTA, -
police stations, etc. -

Omuta City SOS Network for Elderly People
(Sample by Omuta police station )

year 2007 2008 2009 2010 2011 2012 | 2013

Number of the

mssnapeson | 129 | 134 | 132 | 143 | 106 | 123 | 156

The number of use

g 30 | 20 | 14 | 16 | 20 | 24 | 23

%Exclusion: Missing persons from the wide area

year 2010 2011 2012 2013
Number of the missing
person reports 143 106 123 156
dementia = 16 24 %..._ZK
| Number of protected of N
persons with dementia 112 121 169 138 y

REEF
dEam
BRIFH
SEETH
BEATH

@
IRl
gt ezl

e about

104

. . Municipality
EHET  BilH
B 1N
B®  BEH 201385
&L WES Original
JCRET A

investigation

B The number of students who attended : 7492
(without ’04, ‘14)

Bl Elementary school which have it everyear 9/ 21 school

B Junior high school which have it every year : 9 / 11 school

) 4

Intergenerational exchange
Participation in community development
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Changes in the perception of elementary and junior high school
students for dementia and the elderly(atter classroom)

Q. Do you think that you can support something to
people with dementia by yourself?
A:Yes, | know what to do.

B:Yes, but | don’t know what to do
C:No, | don’t think so 8
D:1don’t understand

Q. Did you support for people with
dementia by yourself in rural
community?

What can their for people with dementia

At /’/

6000 e

e

5000

4000

180

76%
3000

2000

1000

Regional Development of Society in which everyone
can wandering in easy and safety even dementia

Aijo net(4400 persons)

Long-term care service institution |

Integrated community care ‘De‘meh 4 ‘c‘oordinatofﬂ

support center
Local dementia support team

Basic policy : Person-centard care and life support
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Department
of Health

Global action
against dementia

» Key Facts & Figures
* Prime Minister’s Challenge
» Importance of Education

» Public awareness to reduce
stigma

o Practical Action

 New Models

Key Facts & Figures

Future projactions

The rismibes of peogle in the Uk with o

doubie in the next 40 years,

1= 10000 people
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400000 paegle
with dementia in

2012
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L U T LT

100000 propte 1700060 people
withdementian withdemenha i
2021 2051

Dementia is one of the biggest global
challenges we face today & is one that we as
a society simply cant afford to ignore.

Globally there are 44 M people living with
dementia, set to double by 2030 and triple by
2050 & estimated costs of $604 billion, rise to
$1 trillion by 2030.

In the UK there are 800,000 people who have
dementia, this number will double in the next
30 years.

Among the over 55s, dementia is feared more
than any other illness.

550,00 carers of people with dementia.
Costs an estimated £19 billion a year —

higher than the costs of cancer, heart disease
or stroke.

(33“) Department

or Fhnisith

« National Dementia Strategy Feb 2009
Primme Minister's
chalienge on dementia
Datvering majar improverents in

Ty 2015

*  Prime Minister’s Challenge March 2012
» Increase diagnosis rates
» Raise awareness & understanding

» Double funding for research by 2015

+  G8 Summit December 2013
» Cure or disease modifying therapy by
2025
» Support improvements in care and
services
> Through civil society, reduce stigma,
exclusion and fear

»  Global Action Against Dementia 2014
onwards

+  We need to champion, pioneer & innovate in
order to defeat dementia, not just in our own
countries but all over the world in order to

galvanise a truly long term, global response.
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Dementia
Education &
Training

=

Importance of Education

The best possible care is not a replacement for a treatment,
but through innovative care we can really change the
experience of people with dementia & their carers over the
next 10 years.

Therefore, as we await a cure, education & training is key to
improving the way we:

» think about dementia

> reduce stigma

» increase our awareness & understanding &

» Most importantly improve care & outcomes

The nature of dementia means that managing the condition
can pose unique and sometimes difficult issues for staff in
hospitals and in the community and also for carers.

Care for people with dementia needs to start in education to
create dementia-aware workforce & communities.

Public Awareness to Reduce Stigma

»  While public awareness of the existence of dementia
has increased, that has NOT, as yet, led to a greater
acceptance of individuals who are coping with
dementia.

» Nearly 1 in 4 people with dementia (24%) hide or
conceal their diagnosis citing stigma as the main
reason.

*  40% of people with dementia report not being included
in everyday life & three quarters don't feel society is
geared up to dealing with people with dementia.

= People living with dementia commonly expertience
loneliness, isolation, anxiety & depression.

+  “lam afraid to tell others that | have dementia.
Therefore, other people are always impatient
toward me, and sometimes make fun of me”

nmmmwwmwmmmwm
" iscouated and dismisses,” and thl oy wald ba
“treniad miore payitively” i they did st rvvead ot lagrasts. .

If there was no stigma, we might recognise people
o W R s s

with dementia as being different, but still make evgry

Lonely, isolated,
people in care homes

Engaged & alive
individuals actively
involved in life

Practical Action

*Dementia Friends Campaign Social
movement aimed at raising awareness,

. improving understanding & attitudes — over
500,000.

*Dementia Friendly Communities - 70
DFC’s working to break down stigma
across towns & cities.

*Health Check — helping to raise
awareness, understanding and improve
timely diagnosis — 400,000 leaflets, 48%
received a dementia health check

S ————————

e,
e

*House of Memories —promotes the need
& value for compassion, respect and dignity
in care & support — 5,000 people trained
www.liverpooimuseums.org.uk/memoryap

*National Dementia Training — promoting
education & awareness , improving timely
diagnosis, & providing support throughout
the dementia journey — 358,000 by March
| 2015 8
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New Models

» Gilobal Action Against Dementia is becoming
a reality, with countries working together to
change lives.

*  We need to make sure that the very best care
& treatment is available to all no matter what
their circumstances or background.

*  We need to make sure that the very best
ideas, models & techniques are shared
globally so that best practice is available
around the world

= Based on the practical actions | have

highlighted, some of the models we could
use in order to improve education, reduce
stigma and raise awareness include:

> Harnessing people power

» The power of the crowd

» Partnerships

> Universal Advocacy

Harnessing People Power

The Power of the Crowd

& S
wwm

" W == UL NTERYEY nﬁumnamn

sk gy PLODAL xmmmwﬂﬁ’ﬂﬁ

PARTNER
COMMUNITIES FAMILIES ORGANISATIONS I BUSINESS 3 SECTOR

CITIZENS

Partnerships
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