Universal Advocacy
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Out of the shadows -
campaigning and educating in
Germany

Gilobal Action against Dementia
Legacy Event Japan —
New Care & Prevention Models

Tokyo, 5th/6th November 2014

Sabine Jansen

Deutsche Alzheimer Gesellschaft e. V.
Selbsthilfe Demenz

Different target groups

= People with dementia

s Caregivers

= Volunieers

« Health care professionals

= Children and young people ,Alzheimer and you*®

= QOther groups like policemen, fireworkers, bank officers,
salespersons,....

s« General public

Different materials and methods

= Empowerment to people with dementia through
meetings and support groups

= Education programs for caregivers (also E-Learning
course)

= Aftractive advanced training to find volunteers
= Brochures, leaflets, DVDs,....
= TV-spots, Posters in the public

»Alzheimer and you*

= Competition fiir young people
= Education materials for teachers
= Interactive Website

AXISHANDHL
BEN TR
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People with dementia — part of the
community

Aliticre Altneimer
| o

Gtsellschafie v

»,Demenz — jede/r kann etwas tun“
www.deutsche-alzheimer.de

Welt-Alzheimertag 2014

1. Septomber

»Greetings from the sea“

Campaigning through desorientation:

»it can happen to be confused about the place where you
are but to loose orientation completly is bad. There are 1,5
Mio. people with dementia in Germany. Do not forget them!
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kes dementia different?

s of dementia friendly communities
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C mprehensive Approach to Alzheimer’s:
I's a complex, life course disease.

Number of
People Affected

new spending, better spending

‘What makes ADRD Different?
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Private section

Private hospitals
Medical clinics

Long term care and
respite care centers
Elderly clubs or groups

W~

A

defense
Hospital under authorities. -

3 helath funds
- Welfare for civil servants
Social security

Universal coverage

-3: Psychiatrists

Specialist doctors
1. Gerontologists
2. Neurologists
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+ Capacity building for medlcal person:
doctors), caregivers (mformal:famlly)

+ Healthy elderly clubs.
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CPG for diagnosis

and management

Memory clinic
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The structure
of the dementia condition

=P XBXHXNIXSP

; Dementia

; Personality

; Physical-health

D
P
B ; Biography
H
NI ; Neurological Impairment

SP ; Social Psychology

Negative
Circle

N Support
onsider Social , Environmental , Individual factors) Support Autonomy
Independence
of daily life

Positive
Circle

Social factors Environmental Individual
factors factors

Kunio Nitta’s handout
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area approximately 8.15 ki

Over 65

01/2013
[over 75 who need home N i
care] 7,282 Sy 2 e
] not certified 5,140 o1 . s 1

350 | certified 2,142 Tl
2552 |\ dementia (-) 1,087 - M 2
dementia with family 767 :
[l dementia , alone 288

Over 75

N B k- B
*the dementia on this map means that the degree of
independence in-one’ s everyday life is over Il a

*refering residence registration

Making friends

Gitizen’ s workshop

3

B
/I healthy ><; MC 14%

Activities & hobbies

Middle stage

Advanced

_ primary stage l\(l
N Vi N

™

£ ‘Wéidhihg net work

mini” service

exercise

‘Alzheimer Day

pi  Care team fprﬁDementiia 5

*Community, Comprehen:
~“*Medical counselor. -

Visiting nursing

Theimedical center
)| for Dementia

6

(‘fmdmgs in this study)
@ Cooperation with medical care

mmmp inform the doctors of accurate patient status
the need of medical care on dementia
@ Family support
mmm) Mitigate care burden
resolve conflicts among family members
@ Recognize the changes of patient status
==m)p Who should notice them, and to whom convey the information
@ Need of community support
m=s) Person with dementia can’ t live alone with the help of present
social support (sometimes it is not enough)
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Sharing aims and
collaboration among
healthcare and long-

term care
professionals are
important

@Patients can receive continuous medical/nursing/long-term

care services of high quality from the early to the terminal

phases of iliness, and there are least burdens on the
patients and their families.

& Patients and their families can continue living in their own

town and home as members of their community.

@ There is no prejudice against dementia, and patients’
wishes and rights are respected, and their dignity is
maintained.

@ Residents, healthcare and long-term care professionals,

dementia friendly society.

and government administrations collaborate for realizing

This will be
discussed
today
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Training of practitioners

® Fundamental knowledge of
dementia

® Understanding of and
looking after patients with
dementia

| ® Collaboration ata
community level to protect
the lifestyle that suits each
individual

Training of managerial staff

® Care and a care system

® Support of families and a
support system

@ Staff education/staff support

©® Task management

® Development and
implementation of a
collaboration system

*Implemented as of fiscal year

24,920 members
{total)

® Understanding of the
fundamental
knowledge, clinical
practice, etc. of
dementia have been
enhanced.

Challenges concerning
nursing care for
dementia has become
clearer, so that
awareness, such as
the need for leadership,
etc. has been
promoted.

Certified Nurse in
Dementia Nursing
Education for more than
6 months/615 hours
(Educational
institutions: 8 institutions
in Japan)

Certified Nurse
Specialist in

| Gerontological Nursing
| Postgraduate education

(26 units)

| (Educational institutions:
33 institutions in Japan)

Certified Nurse in

Dementia Nursing
© 480 members ,
(as of October 2014) |
(working at hospitals, .
clinics, care facilities,
home-visit nursing
stations, etc.)

Certified Nurse
Specialist in
Gerontological Nursing
® 66 members

(as of October 2014)
(working at hospitals,
care facilities, home-visit
nursing stations, etc.)

Nursing

Expansion of the life functions
of people with dementia,
prevention and alleviation of
BPSD

Enhancement of understanding,
and quality of care for,
dementia by providing
education and training
opportunities to local medical
practitioners and other relevant
workers

Awareness campaign aimed at
local residents

| Cerlified Nurse Specialist in

Gerontological Nursing

Same as above

Ethical coordinations»
Enhancement of QOL of elderly
people with complicated health
problems

Education, research
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The Multilayered Human Resource
Development System to Support
People Living with Dementia

Tokyo Dementia Care

Research and Training Center,
Japan

Kumiko Nagata

Disparities among local governments widen.
_In human resource development & reservation
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Municipalities =
People wnth Dementla to continue living wel

communhity

. The nation wide : TokyoDe‘méntia‘Research‘&Training‘ Center
Help develop officials at municipalities and prefectures
+Training promoter & senior leader

-Collect cases, provide information

Share the values and objectives thoroughly at each layer of
dementia care.

“People with dementia will live in their communities with

hope, dignity.”
2. - Examine every case of practice after training for evaluation.
Also, establish the ways to share what are found.
3.

Build a human resource development system that evolves
with people living with dementia.

Person with dementia as a lecturer on

Evaluation taken place
“Medicine, Care & Support That We Need”

with people with dementia
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Pursue possibility of living well together

Thank you for your kind attention
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G8 dementia summit
the Global Dementia Legacy Event Japan
November 5. 2014

Trends and Future of Enhance
Awareness and Education in Japan

National Center for Geriatrics and Gerontology,
Center of Training and Innovation for Gerontology:

Hidetoshi Endo, MD

® To stop the stigma for dementia
® To enhance awareness to public for dementia

® To educate families to understand dementia and

BPSD for reducing care burden

® To educate medical and care staffs
for improvement of care
® To make an early diagnosis for AD

bucause of future treatment

oA B BT A

i ® 1984 Training for care staffs to people with dementia
5 000 Implementation of Long term care insurance

® 2004 Dementia — Ninchi-sho (=Neurocognitive disorder)

- 2005 T10 years strategy for dementia campaign

-+ to know about dementia and to support for dementia

Dementia Support doctors (~3,400)

Dementia Supporters (~4,600,000)

2006 Training for primary care doctors by dementia support doct
2008 Medical Center of dementia (~300, [Urgent Projects for .
improvement of medical aspect and QOL of person with demential
2012 I5 year plan of dementia health policyl (Orange plan)

&Hlstory of health policy for dementia training

Target of education and training dementia

People with dementia(at hospital or clinics)

lies(schools for families in clinics or hospital)
Health care professionals(lecture, group-work and e-
learning and others)
(Doctors, Nurses, Care staffs)
® Shop keepers, policeman

i
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Training and Educational System
for Primary care doctors Government
Japan medical association
NCGG

Specialist doctors
of dementia
(n ~2.000)

Primary care doctoks
(n=35,000)

Frameworks of training and education

Professionals

(Care manager, OT, 460 Certified nurses
_nurse)
-amilies .. 0 o
L ‘ ~ Schoolinclinic  Association

O support system O Group,

IC, advocacy dementia cafe
el : o '
 CaravanMate ~ Supporters
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and training system in developing countries, by WHO
or others. ’

National Center for Geriatrics and
Gerontology (NCGG), Japan
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