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Love later life

New models of healthcare for
dementia and co-morbidities

» The Age UK approach — life long cognitive ageing
+ Dementia and co-morbidity

» New models of integrated care — including technology

The Age UK approach — life long health and wellbeing

MAINTAINING FUNCTIONAL
'CAPACITY OVER THE LIFE COURSE

Functional Capa

§ / Disability threshold* e §
/ Rehabilitation and ensuring the
quality of life
* Changes in the environment can lower the disability threshold, thus d g the ber of disabled people in
@ given community.
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The Disconnected Mind ﬁ

* Longitudinal cohort study on cognitive ageing \\g“n
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» Location: University of Edinburgh

= Aim: Determine factors and mechanisms that influence cognitive ageing
during the life-course and during ageing itself

+ Unique study using cohort of 1,000 people in their 70’s
- access to validated 1Q data age 11

- assessments at age 70, 73 and 76

- World’s most advanced brain imaging protocols

= Global importance: “....one of the most important scientific projects in the
world at the present time.” Professor Timothy Salthouse, Brown - Forman
Professor of Psychology, University of Virginia

« Prestigious publications: Science 346, 6209, 568-571 (2014); Nature

482i 7384i 212-215

Dementia and co-morbidity
(Diagnoses in primary care, UK 2011)

CHD-2011 1 Dementia-2011

£5-69 70-74 75-79 80-84 R5-8990-91 95-9 100+ Total

65-69 7G-74 75-79 80-84 8589 90-94 9595 100+ Total
age

s 5 ¥ 5 3 5 % 20}

'dementia ave no other

Melzer et al, Age & Ageing 2014, and related data (Exeter University, UK)
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Age UK Model of Integrated Care

Whole system change: Local voluntary organisation
at centre of person’s health outcomes
Cohort identification  Team designs person-centred care management plan
PR Tl Focus on self-management and putting older person in control

A. Tailored package of low-level
UK or seif referral for Referral routes Care co-ordination‘and guided

Wrap-around local support

those at risk of s Catlone deme aware v(m!"mmlv
developing multiple ; support and services
long term conditions
including dementia

Independence
Disease management
Supported self-care

Data analysis and GP Care co-ordination and
assessment to identify guided conversations
those with
multiple long term
conditions including
dementia

Fully integrated multidisciplinary
support team

Dependence

Qn.sx

Independence

Case Management

Tools and Outcomes

Care management e %
plans ~ ’J
i
Anticipatory care plans [{?]
Peer support network gﬁ

Motivational
terviewing / shared
decision making

Reduce avoidable hospital admissions

Increase Social Capital

Savings tothe state

If each risk factor were reduced by an amount equivalent to the best practice intervention the state

would save £1.12bn a yearin 2013, increasing to £1.95bn by 2040°".

Potential Savings for the state in 2013 of risk factor reduction scenarios

Orabetes mekass £320 6

Wichd Hyperenon (untrested) £535 6m
Wacife Obesdy (BU>30) £17 Tm
Deprasdon £179 2m

Physicsl nactwty £3m
‘Smoking €24 3m

If the reduction

£50bn

ould save £42.9bn between now and 2040.

I

£450n

£40bn

£350n

£30bn

£25bn

£20bn

£15bn
£10bn

£5bn
£on

on =
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= Diabetes mellitus (Cumulative)

m  Midiife Hypertension (untreated) (Cumulative)

m Midlife Obesity (BMI>=30) (Cumulative) B Depression (Cumulative)

= Physical Inactivity (Cumulative)

Note: graph assumes that

= Smoking (Cumulative)

uniformly during the period shown

(Source: ILC, London, 2014)

Thank you for listening

Tom Wright, CBE

Group Chief Executive, Age UK and Age International

Tom.wright@ageuk.org.uk
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Global Dementia Legacy Event Japan

Secular trends in dementia and its risk factors in a
Japanese Community: the Hisayama Study

'{ Location of Hisayama town

Population of Hisayama town

J | Age-distribution
L AR vs. H In 1960 and 2010

% (% 2010 )

% 1960 %
| Kyushu Hisayama 40 30 20 10 0 0 10 20 30 40 4 3 0 16 0 0 10 0 1 &
{ | Crosc) T S G [

univers| town e [ e ]
#

ﬁp‘f’ 5099

Lo “Hapan
8 Hisayama
078 079
Fukuoka city
by Men » L
of resident ”
Japan 28% Japan 5%
OkyO bissyama  26% Hisayama 55%

Fukuoi}"a i

Toshiharu Ninomiya?), Yutaka Kiyohara® g Propotions slisbor popylation by tadustry
a)Center for Cohort Studies, Graduate School of Medical Sciences, Kyushu University
b)Department of Environmental Medicine, Graduate School of Medical Sciences, Kyushu University Year 1960 2010 T
Hisayama town 6,500 8,400
Nov 6, 2014 Japan 93milion 128 million PRI
Academy Hills u " " s 4
Roppongi, Tokyo k’ HISAYAMA STUDY L 25t L2, o L g

The Hisayama Study

® Population-based prospective cohort study
® Target population, all residents aged 240 years
1961 | ® Detailed evaluation of all cases of cardiovascular
cohort | disease, dementia and death
: | ® High participation rate (80%)
(n=1,618) 1974 ® High follow-up rate (over 99%)

cohort ® High autopsy rate (75%)
E! (n=2,038)

» mmlmm

1993
cohort
2002
(n=1,983) cohort

[ (n=3,108)

N of Hisayama residents ,167)
6,500 7,700 7,600 7,600 7,800 8,300
U 1 I 1 I I -
1961 1974 1983 1993 2002 2012

Survey year

k’ HISAV»AMA_ STUDY

Cross-sectional and follow-up surveys of dementia in the Hisayama Study

Hisayama residents, aged 265 years

Participation rate

95% 97% 99.7% 92% 94%
survey 1998 2005 2012
year = S
102 cases

195 cases
342 cases

887 subjects

. Dementia cases at cross-sectional survey

I New dementia cases during follow-up

Follow-up surveys: Annual regular health check-ups, medical records,
information form local physicians or members of the town’s Health and
Welfare office, and autopsy findings

k’ HISAYAMA STUDY
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Trend in prevalence of total dementia

Hisayama residents, aged 265 years, unadjusted

Prevalence of thtalggr?gntia incrggsg@ with ﬁmg_._ e
20 -
*p for trend<0.01
16
S
9 12—
c
Q
2
o 87 6.7
= 5.7
4 -
1985 1992 1998 2005 2012
Survey year
ks N!SAVAW« STUDY

Trends in prevalence of dementia subtypes

Hisayama residents, aged 265 years, unadjusted

Prevalence of Alzheimer’s disease increased with time.

Survey year *

- *p for trend<0.01
12 11985 =

Prevalence (%)

Vascular dementia Alzheimer’s disease Other dementia

Subtype of dementia

k) HISAYAMA STUDY

Risks of dementia subtypes in people with late-life or midlife hypertension

Hisayama 668 residents aged 65-79years {1988-2005) and 534 residents aged 50-64 years (1973-2005), multivariable-adjusted

Alzheimer’s disease Vascular dementia .
10.04 1007 . o0s 10.1
Late-life "p * ~ vs. Normal
p<0.01
o 804 M wiife 8.0~
]
o
- 6.07 6.0+
t .
I
o 4.04 4.0+
T
2.0

0-0:) (106) (122)  (227) (185) (200) (153) (135) (74)

.0=
n) (106) (122) (227) (185) (200) (153) (135) (74)
Normal PreHT Stage 1 HT Stage 2 HT Normal PreHT Stage 1 HT Stage 2 HT

Blood pressure level
PreHT: prehypertension, HT: hypertension

Blood pressure level

Adjusted for age, sex, education level, antihypertensive agent use, diabetes, chronic kidney disease, serum total cholesterol,
body mass index, history of stroke, smoking habits, and alcohof intake
&) Hisavama stuoy

Ninomiya T, et. al. Hypertension 58: 22, 2011

Risks of dementia subtypes in people with diabetes
Hisayama 1,017 residents aged 260 years (1988-2003), multivariable-adjusted

20 Pigbetes isa (ﬁs}(Afa"chr for Alzheimer's;gifgase. |

)

Alzheimer’s disease Vascular dementia
3.0 3.07
*p<0.05 vs. normal
o
B 2.0 2.0
fC
e
1]
£ 07 1.0~
0.0 77 (ss9) (73) (235) (150) 0.07 s59) (73) (235) (150)
Normal IFG IGT  Diabetes Normal IFG IGT  Diabetes
Glucose tolerance status Glucose tolerance status
1FG: imp: fasting gly ia, IGT: imp: glucose tol
Adjusted for age, sex, ed level, hyp , total chol 1, body mass index, waist to hip ratio, electrocardiogram

) abnormalities, history of stroke, smoking habits, alcohol intakes, and physical activity
1 HISAYAMA STUDY

Ohara T, et. al. Neurology 77:1126, 2011
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Risk factors and protective factors for dementia

Summaries of the results from the Hisayama Study
Risk factors
@Hypertension (from Midlife)

(Hypertension 2011; 58: 22-28)
@®Diabetes (postprandial hyperglycemia)
(Neurology 2011; 77: 1126-1134)
®Smoking (submitting)
®Genetic factors (APOE-£4,PICALM)

(/ Am Geriatr Soc 2011; 59: 1074-1079)
(Psychiatr Genet 2012; 22: 290-293)

Protective factors

®Japanese diet+ Milk (or dairy consumption)
(Am J Clin Nutr 2013; 97: 1076-1082) F ~
(J Am Geriatr Soc 2014; 62: 1224-1230) iy

®Exercise (submitting)

k) HISAYAMA STUDY

Establishing a large scale, multisite cohort study for dementia in Japan

A large scale, multisite cohort study for dementia in Japan
Target population : 10,000 community-dwelling residents aged 265 years

)
Baseline survey 3 Outcomes
(in 5-6 sites) L Dementia, depression, cardiovascular disease and death Y

[Screening of dementia and depression]
First : Neuropsychological tests

| Second: Diagnosis by psychiatrists

| [Questionnaires] o
Medical history, family history, medication, 4

| smoking, drinking, diet, exercise, etc.

| [Physical examinations)

f Height, weight, blood pressure, etc. .

| [Blood tests] Omics data

I

|

Follow-up survey

Lipid, kidney function, blood sugar, etc. ® Genome
[Blood samples] Serum, DNA J @ Metabolome

\{Lmagms] Brain MRI/CT

Trends in age-specific prevalence of total dementia and Alzheimer's disease

Hisayama residents, aged 265 years, unadjusted

Age-specific prevalence of Alzheimer’s disease increased with time
__inindividuals aged 75-79 years and 80 years or older.

Total dementia Alzheimer’s disease

40 40
W iy *p for trend<0.01

= - 75-79 years Rt
9> 30 - 70-74 years 30 ”
Q - 65-69 years
o
C
1
o 20 20
2 *
a.

10 10 *

0!

1985 1992 1998 2005 2012 1985 1992 1998 2005 2012
Survey year Survey year

k) HISAYAMA STUDY
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“Ninchisho(Dementia) Supporter Caravan"
Supporter Training in Communities

wmﬁs"

"Ninchisho Supporter Caravan"
= Dementia Edification

Campaign to encourage early detection and treatment
while reducing prejudice and gaining awareness

Ninchisho(Dementia) Supporter is... not a special someone
With proper knowledge of dementia, they aid, support,
and watch over the people and their families

Caravan-Mate is... Trainer for the Ninchisho Supporters
" Target : 6 mil. people in 2017

‘, | [ 5,5mil.
T | Rt s 41w
| 5.5mil. People as of Sep. 2014 | 5

,000,895 Target
4,564,426 (people)
Reached to 1 mil.
In fiscal 2009 Targe:4 mil.

3,767,658

3,010,789

Started “Ninchisho
Supporter Caravan”

126,621 384,358

7,920
1,511,554

, Target : 1 miI '

2006 2007 2008 2009 2010 2011 2012 2013

834,071

=

2014

1. "Ninchisho Supporter Caravan® System
[Able to keep living in the familiar environment ]
with multi-tiered support for dementia

MuniciEaIities

. . . i
1st Tier - Companies ani Organizations

] M
National Caravan-Mate o it i

e National Caravan-Mate
P - Training Instructors
Coordinating Committee o o

i
(medical profession) Coordinating Committee !
FY 2014
Ave. 16 times/mo

= Consultation/Diagnosis/Treatment .
Caravan-Mate training 2nd Tier Ca[ravan-Mate trai

ng
Trainers for Supporter Trainin: Trainers for the ln-housl;'j
(Trainers for the supporter training) iy g (ruithrsls) 9

supporter training
= Consultation/Care
Held at 2393 places
Supporter training S:ﬁa Jrlgs _W_orkglace supporter :
by municipal Caravan-Mates ; training by companies an
- (Res'd?r;t?,/vv;?éﬁ?[sics‘fé?hools) organizations Caravan-Mates
(Res|dents/workplaces/schools)

Increasing 75,431 ppl/mo

Framing of Ninchisho Supporter
Active in regions and workplaces

2. Dementia Awareness Campaign
and Support Structure

Knowledge Transfer and Muliti-Tiered Support
Infrastructure Using Unified Learning Resource

1) Medical professionals specializing in dementia trains 2) Caravan-Mates
wledge ° Dementia specialists

Sfer Doctors at Dementia Medical Center, medical school
professors

2) Caravan-Mate (100,147) Train Ninchisho Supporter
: * Multi-role Caravan-Mates

2nd Tier

i nowledge e.g. care managers, nursing staff, public health nurses,
Nursing care/ nefor nurses, doctors, nursing consultants, children's public
consultation welfare leaders, administrative, volunteer leaders, academics

(professors, teachers), companies (CSR, training), etc.
3) 5.5 million Ninchisho Supporters in Practice

Knowledge ° €0 local residents, police officers, firefighters, vehicle
sfer drivers, transportation operators, shopkeepers, clerks,
bankers, students(elementary, junior-high, high school),
elderly club members, family clubs, children's committee,
caretakers, couriers, postmen, mechanic, etc.

structure

People with dementia and their families J
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3. Effect of "Ninchisho Supporter Caravan"

(1) Early Detection and Treatment
Number of patients hospitalized, and severity upon their initial visit
Towns with 2 Ninchisho supporters per elderly over age 65

2012 comparison of 4 Reinan towns in 2012 New patient and inpatient
Fukui prefecture comparison: people
New patient severity by region (CDR): %

200 u the first medical
examination

m admit to hospital

w3 S
m2 90 84
=05 47
: : m0 19 29
20.5 145 ] 25.0 l :
e e B B [ s S - = R

Tsuruga Mihama !Wakasal Obama Tsuruga Mihama {Wakasaj Obama
*CDR=Clinical Dementia

3. Effect of “Ninchisho Supporter Caravan”
(2)Supporter activities: Zero Wandering-Missing
(Kikuchi-shi, Kumamoto prefecture)

O Dementia Regional Watch Helpens

Regional- O Dementia Regional Watch ({07 nt. Ifb’u‘xt;,o,'r andy/
Watch Helpers Collaborators Qﬂr‘“‘ ‘ﬁqu AT
o-Night Watch Helpers }vé‘ify S @7 (g

BRI AW S U When and where of
"™ & A B | 1 the active helpers

(TR WA

% M WEm
L.
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Supporters are who can find
wandering people e.g.
shopkeepers, delivery man on

97
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So
»
2
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route, people with daily

walklng or exercise routlne

Dementia Regional-Watch
Helper Registration Form

4. "Ninchisho Supporter Caravan" for overseas

New York(U.S.A.) [The Japanese American Association of New York |
Aug., 2010 : Caravan-Mate Training Caravan-Mate 56
Supporter 148

Toronto(Canada) [ Toronto Japanese Social Services]

Oct., 2013 : Caravan-Mate Training Caravan-Mate 52
Supporter 7

Vancouver (Canada) [Nikkei Seniors Health Care & Housing Society]
Sep., 2014 : Caravan-Mate Training Caravan-Mate 56
Dusseldorf(Germany) [Deutsch-Japanischer Verein fur kultursensible Pflege]
Oct., 2014 : Caravan-Mate Training Caravan-Mate 51
“Ninchisho Supporters Training Course” Supporter 124

* Supporter Training planned in Netherlands, Denmark, and Switzerland at
Japanese societies

* Planned in Thailand (Embassy in Thailand) Caravan-Mate Training

+ “Ninchisho Supporters Training Course by Chinese” for the Chinese Returnees
(on July 25, 2014) at China Returnees Support and Exchange Center

Z @*,’SL’S‘L“’D)— N~;

Ixth Grader Johoku Elementary

PH0900 500

Py
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Future initiatives -
the EU-level perspective

Global Action Against Dementia Legacy Event,
Tokyo,
06 November 2014

Jiirgen Scheftlein
Unit "Health Programme and Diseases"
Health and Consumers Directorate General

European Commission

European Initiative on Alzheimer’'s disease
and other dementias (2009)

Developed under French EU-Presidency to launch European
collaboration on dementia.

Priorities:
- Early (timely) diagnosis of dementia and promoting well-being
with age;
- Better understanding dementia, epidemiological knowledge
and coordination of research;
- Best practices in care for people with dementia;
- Respecting the rights of people with dementia.

Implementation report published on 16 October 2014.
R

Dementia: a challenge for EU-Member States

All 28 Member States are concerned:

- 6.37 million people were living with dementia in the EU in 2011
(JAALCOVE-report, 2013)

- Economic costs of €105 M in 2011 (J. Olesen et al., 2012)

- Adiversity of situations and of health and social welfare
systems.

e

_,.—"_//.

European
Commission

European Initiative on Alzheimer's disease
and other dementias (2009)

Developed under French EU-Presidency to launch European
collaboration on dementia.

Implementation report published on 16 October 2014.

Some key implementation activities:

- Joint Action ALCOVE (2011 — 2013);
- European Innovation Partnership Active and Healthy Ageing
(2011);
- EU Reseach Framework Programmes and eHealth Action
Plans
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Joint Action ALCOVE (2011-2013)

- Led by France and involving 19 Member States;
- Funded by Member States and EU-Health Programmes.

Developed recommendations and toolkits on:
- Timely diagnosis of dementia;
- Epidemiology of dementia;

in Dementia (BPSD);
- Advance Declarations of Will;
- Limitation of antipsychotics use.

- Support systems for Behavioural and Psychological Symptoms

Timely dagnoss has 4 sequential stages, each of which
may be dilivered by dferent profassionals but needs to

be at the indvidual
e it detection of comitis
(5 3 Assessmentto ducide
: ot refereal o

of refatral pathway for complex dlagnosis |
Wultiisdptinary Invelvemant ln assessmant, dlaghods and intervention |
Education and shills development of workforce aesoss health and socid care

omplex presentation
agnoss of subtype

ok v future e eds

© Care planning ta add
 Recent clivienl sritering (ox doprosts of dementin Fyodrome and Systams taad to ba i place 5o that profesdonals ave Iformmd wd stay up |
)llﬁiul-hy-ei e uzed th el prackce, recopising thatthisis | to date with chical criteda |

L Evidence-based imaging and went processes are available |
occur thon ard spils devalopment

[
{

Infarrntion adsice and intersentions are offered 10 the person
3 and their family following dragnosts

The diagnostic process is managed (s a way that supports good
»juntrent to the news
.. The provison of pre wssessment counsefing

o where and ho should be present for dingnostic fesdback

P tc process |
Finandal and Resource planning
workforce echication and shils developimant

o process of disd osue
""""""""" o service, ey
needfor tede
| Timely || Decrease || Rights Diagriods as a heathcare |
and | tearand and keyintervention Puldic and professiona awaraness ralting induding ¢
accessible for parson & challengingfear and stigna |

| ostigma | wishes »
{ it family | Engagement of peopie Iiving with dementia and |
tamilles inidantification of processes & systems |

developedto nwet focal need |

Second EU- Joint Action on dementia
(2015-2018)

- To be led by United Kingdom (Scotland);
- Good interest among Member States in participation.

Proposed focus themes:

Postdiagnostic support, improvement of care pathways, use of
medicinal products and psychotropic substances, care for family
carers, workforce skills, quality of residential care.

Second EU- Joint Action on dementia
(2015-2018)

- To be led by United Kingdom (Scotland);
- Good interest in participation.

Proposed focus themes:

Postdiagnostic support, improvement of care pathways, use of
medicinal products and psychotropic substances, care for family
carers, workforce skills, quality of residential care.
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European Innovation Partnership
Active and Healthy Ageing

 This EU-flagship initiative was launched in 2011. It is mobilising
one thousand European regions and municipalities, involving
3000 partners and 300 leading organisations.

+ All relevant actors involved in ageing are involved: industry,
research, healthcare providers, NGOs,...

+ The objective is to increase the average healthy life years of EU-
citizens by two years by 2020 by identifying European good
practices and scaling them up;

+ The Partnership includes two actvity strands relevant for
dementia: one on ,,prevention of frailty and cognitive
decline“ and a further one on ,innovation for age-friendly
environments®.

European
Commission

Reaching Scale

1,000 regions &

ek > 500 commitments
municipalities =

3,000 partners & 300
leading organisations

1 billion euro
mobilised

30 mio citizens,
>2 mio patients

Marketplace
>72,500 visits >1,240
registered users

prevention of cogmtlve-decllne (21

identified)
Create a Circle of Care K_ C g R D
around the person with R n e T A e
dementia

Collaborating with, enhancing
and Coordinating existing
services

Delivering to the clients a
package tailored to their
individualised needs

Introducing the benefits of
Assisted Technology

Develop Kinsale as a
Dementia Friendly
Environment B

Good practice ,,Age Mndly environment"
Cumbria County Council Investment in
Residential Care (2010)
Activties:
Simple changes such as different colours on walls and door frames,
plain carpets that are similar in colour and texture and clear signage on
rooms and cupboards help reduce stress and anxiety levels of people

with dementia, and provide a safer environment by reducing the risk of
slips, trips and falls.

Outcome:

A reduction in slips ,trips and falls (reduction from 22 in a 4 month
period to 0 in the 4 months after refurbishment) . Evidence of a
reduction in antipsychotic medication, improved food intake (half a
pound additional intake per person per day).

The first scheme at Elmhurst, Ulverston was awarded the University of Stirling Gold
Standard for dementia design.
B
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