JEAE TR AT FE B S (BRI CR (SRR TR AEME O 72 30 DATBEHE 1 B 5 5 B
FFFE) [ASEAN FiC B 1) 2 Gl E N — v 2D F o 72 ® o EREFEmfE R
PHFE & FERLICE T 5 T5E
A5 AR i E
[l i — v X DB EERIC O W — B L EERE) A —

FEREE REAT ERZREEEREDE AREEBERVIEE B EEMEE
tgeoiE vt FHi ENRFEER Y 2 — HER
R EBM E 7R RGN - faiky — v AR EEEE

MREE :

[H®Y]) 7 2 7241E (Association of Southeast Asian Nations, M4 ASEAN) Zic
BOTlE, 727274 724 v 7T 2RISR ED SN T\w b —77, &ilinE O3
G, i — e R (Long-term care services, LA ¥ LTC) ~D 7T 7 & Rk, N1
LTC 8 AR, MG a2t @ & 72 o T %, AWFFE I, #HVEON#ED'E
DF IR 3 2 BEF Ol AR A INEE L. 2 OBESEEB 217\ FEERE) A I D0
THL T 5,

[53:] LTC icB3 3 E Sy ¢, E#EERE (WHO % OECD) %
European Commission, 7 ¥ 7 BHFERITEE 23 W T 2 BEFE O HeH A & E o F¥HTh i< BE
LTAVEZ—%y bREET — 2 _XR—=2 %AW/ ERINEL EL 72, FHlifEEEIC2
WC, BIMEAE & oRERE B 2 TR B 2R L 7z, £ 7. ASEAN FE
DEEE T TICB T 2ERERNTH 2 GEdElGL ==L - ~L X - Ly
Y OFEBIRILEE —RER» SIEE L 72,

(3R] WHO ic 1) 3 LTC OE&RCHMEE. OECD IC X 2R {EEED v R T L7
> —= v ZHE L E I ORI O WTHE S 20 ic U Wk EEE % bl & L= LTC @
BREB L 420 L~ (27 4, M. EHMER. FIFE) oBEEHICOWTE
L7, a2V VAT T4v 7L a—55061F, LTCOABRESR) )T
—vav, BAGETrTICET 3T vy 2ARINEL 72, 51, LTC CiHlins 4 7
fEI B X OMEEEIC DT, Japan-ASEAN Healthy Active Aging Index (HAAI) < &1}
ZEBEEE AR L. SRIHMIiS L L X b _E T MEK 32 FEEAER L 72, [EE
ZZN=H) e N R ANy Y - 4Ty 7 A (UHCD Ik, HE, 24, > v 7
A=V TRIC EREIGEL CTB D  TAH A4 v L —vTICB W THEV, —7F, UHCI
PMEWEIC B LTI, 65 U EADEE bW EA 2 A S Tz,

[E%& - &3] Ny — v 20 EFHliico v, EU T > 27 4 - ik - 2P0 - Al
&L~V OFHIIERE 2 H 5, WeKEEE I3 7 TRIEER A Y 7 =2 %L T
NI =R VRAEZR ) v T T OEMEEEML T, T, mATRETIX
LTC O NAEBRESC Y ) T—v a v RAYES TICBT 27 v ARRE ST
Wiz, EE - fEALTIEE 03 B R b A FFEEIC B W TiE, WHO oA Rl
D= DEERN 77 (ICOPE) A nTEk b, 5B OEmEE & ORINA P X
3 ASEAN FEICEWTIE, NETHCHED~NVAT T4 — R L DOftf DA
RO EDPHEELEZ O,
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A. BIEE®

ANEE R E I S AR L < 5 30
TH P, FHCT ¥ T RKFEHIR I3 E
LD~ =258, 65 LA EAAEE
lE. 2050 FITITEHAEDH 2.5 fFic g
L. XD 14%., BtED 11%10ES 2
CHEEINTWE Y, HEET ¥ T EE
(Association of Southeast Asian
Nations, LA ASEAN) ZF iz BTl
TITATTAY Y ICBT 5 HUHAE
D HNTE 5, &EiinE ORI HE
W, ri#Y — 1 2 (Long-term care
services, LA T LTC) ~D 7 7 & R K,
INH LTC 8 A Ee i, MkHei 2 fefit 23
MELRoTn5 Y,

o DRI, /rEDE O FHl %
T, LTC 0B NMREZ S 22 L
DOEANT B MEN B DA, LTC 1dfhsx
R % & 0 7 E D it K CHEF - tha - X
fEERICOIKE T 2, £/, EEZE
D IEHY — e RDFIHRA v 7 r—
VT T DIFE Y. RIRE IS OEY)
7% QOL G icB 3 238 V&2 H 1 |
T 7 e AR, BREE, fho v
—ERLDMEDHZIET 2LEND S
9, HEo CTHEBRIICA K FIFRIRE R E 3
CRHIE R (XHES L T uadp o 307,

AWFE Tl HIFEE L L CRESME DA
i O E O R < BE 3 2 BEE o P A e
R INEE L. 2 OMLRIEEL & EERE) W IC
DWTHLNICT 5,

B. W&

WL IE, O HIEIE OIS I AT
C. Long-term Care ICBH3 2 E&E W&
DRI EEH) M % & o 72 BEF O FERRIC
2T, WHO % X f OECD #ti5 &, Web
B, &7 — % <X — % (PubMed,
Cochrane Library Database, Web of
Science, ProQuest) % i\ 72 T U EE %
EhL 7z, 7—2xX—20mBEA T

(“long-term care”) AND (“older” % 7z %
Aged[MeSH]) AND ("quality indicator")
&L GEPULHE I 9EEE WRE LR TH
D | ElEE O — M 7 LTC(Ur &5 % M
Higv)b oL L, BRIMEHREL LT, WR
HEHWATH 2 b O, filBl Dl - <A
DEFKIER & L, &, "quality
indicator, Healthcare[MeSH|” D3R 3E 1%
flil 2 DEGIRIEIE D & F 4172 72 0 5 [E D
HHTIEH W T v, il - f5 5 s
filicowTix, BHFEIL L DRz
ESANIE =11 7 Ry () By
¥ 7. ASEAN FE D ElinE 7 7 OH =
EhbEiftErLI = NP A~V H
NL oy Y DOERBIRIIC D W T, United
Nations, Department of Economic and
Social Affairs, Population Division (€ 35 F
5 % E 7 — %% X O*EE UHCI
(Universal Health Coverage Index) %%
B L 72, & & 1C, WHO Mortality Database
LV RHT—2icE 5 ASEAN FHIE D
G30.1(Alzheimer's disease with late
onset) fFEHRRSHAIEI A% BH L 7,

< B FiC g >
AW T T R CORER % A W79
TH Y. EATEHRIZEY o TR,

C. MMREFRAER

1. Long-term Care DBLEEHE

WHO Tl%, Long-term care I{Z2\» T,
R 73, (MR E 23RN 7%
RRPEEFICL D) AKDRES AE L L
KFLTWw3 A, $2EZz0BNn0d 2
ADS, BERIMER & AL L CoBifgic
BEL 72 L~ OFERERTRED) % 7 C &
&5 T 500, AR, thal, E
W2 Y — C AR RLC&HEND”
EEFRL TS B,
RN, K KN Z Oftho sk
FR (4 v 7+ —<ANni#EHL bITFITN



2). EENEOEHMK (7 + —~< b
HEHEEDMEIND) ICX o T, BiHichT
>TRMEIN 2, NEOHMRICKZE
W7 7%, BEEK T 2 PRI, BRL £ 7203
I~eYdrZLxHNLELTEY, &
TOMbE, MIBFEER s T, 2
mEE Rt I B (K1),
¥ 72, WHO T l% Health Service System
Building Block ®HC Long-term care IC
BALCTHEKLTEY O A AFrrl
Jy—X— v 7 B ¥ — v X2t 55
. B 27 Lic o THRETT &
LLTws (1),
OECD T3, IR D HEEIED B
EEBLTCEY, AT LT 53—V
AZMED DD 7L —LT =2 & LT,
NNVAT T = —RITDWT,
(D Primary prevention (—XF¥Ff) ,
@ Getting better (PR ICHA9)
3 Living with
disability/chronic care (5P fEE
L HICEE D MREER) |

@ Coping with end of life (F&KHI~D
X

LRI o THBIL. ZThEhic
» Quality (Effectiveness (k) |
- Safety (&2h),

- Responsiveness (& 7% 14 ) /patient

centerdness (FRFH.Ly),

- Access(T7 7 & R),

- Cost/expenditure (ZH/3ZH)

% HI%E L. Efficiency (%% :) (Macro and
micro-economic efficiency : = 7 v #5540
e 17 aRFEhE) L Equity (&)
DEREERL T2 (K2),

LTC iz BT, B BRI METE
INTwRwR, Uy —XEERICET
LRIk, T
TTEE - BRI BT B IERUE A E R (A
- BRI AR R IR TR

cHBL L

illness or
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e RXR— b RALSTNEAL L
-G - i
- AT/ D~ v FEL
- R AFTE ORBELASL) - fEEH
DEMEICOVWT, TE=X—3INTWnb,

2. #MNEICE T3 LTC OB HRIE
WK 1T 201X, 72 7% ASEAN
BEICHSEL RS, cnETica—
gy N102E (=R Y T A FU R,
TAVIVIE, 77VAAXYT A7
VR ZAORZTARL Y AT 2 —TF
V. AAR) OFETIZ. BEEHAY 400
L~V (v AT o fA. BP0 R )
AL L6 EEEZ WV TW 3 (£ 2),
TS DIEEOFHE X, mATAEEIC B W
THEREICEODERALNTED
LTC +— v R0 K L H D LE23—kkT
W EDHLNATH 5,
FRCHEM R icowCofl e LT,
NT Xy TArTlE, TRTOANERDE
FHEAv7r—~rnNi#ErED) CEH
INTEY, BOEMEIT > T IE,
AT L 7= A CRBREEAT - BE /R T 5 12,
BB 230 72 3~ F AR R HE IR I E ©
bITEY, FTOEZRIET 52720 IC
TR —INTVE FFC, 7T INDH
S BT a1 Rt I s T it
FEIRRE, #2771 EM, ol
e~ ORBNCEHT A EWRAERMET 2 R
ek TchHb, 2DIE, TR (F
DR, E AR 2 AR EHEE 1B R
Fhig 0FER L) o~ A4 FRAOFER (@
EEOHEEHRRCHE 2 L OFERAR L)
ZHET 5720 0EBEDHHI NG 12,

3. Long-term Care Gl 23 LB fHiR ¥
X EFEICE T 2 FHINEE

INE T, Find ONEY — X DF¥
fifiic > TU, HIEE (MFECRIRFIEE & ©)
DEHINTWBIEATIE, 7777V



PE=XY v 7iEE (CMS : Centers for
Medicare& Medicaid Services) I X % &
W7z 7' v 777 2% MDS : Minimum Data
Set'®, Inter RAI'WZEI X F b 3, Inter
RAL i, 77 Cit, HA, HE., #E.,
UK F—=A LTIV T [V EE
THRIA) B IN TV E 2, 2= N—F
Lo NJLR - ANL y UREREINTED
T, EE - Eukf & Licd B [E & TR,
Atk D 2 5 v 2T DRl 23 W #E 72 35 6 28
%\, > T, Long-term care D&%
T 208 (K A A4 V) %i8RF 25720,
AT OFNa % # A, BHFAEIE & o Fi%
Z X -7z,

* Cochrane Library Database

» o« ” o«

“Long-term care”, “older”, “quality” %
sRC 9 RSk Z fil i L 72 1529,
U F—vaviconTli, Bl
BEASRTICNT 28K ) 7—
a v e AEdtg 1 AELL RRGE L 72 fE TR
HICWNT IHBER—RD Y ) T =¥
avH—rRICETS 2 M, iz, KB
AFTICIE S 5 miind o B ERE 7' v &
AXREDA A, Bx B gt (ANFThEs%. b
SRR, YRR R IC BT 5 ANB
BEETFTADREEB LUV X v 7 DL
AT TR, REI7 TREICE T 25
i O BRI o T L AL Rif#E
D RBHVE B35 0 LE & 1R % OGE
72 OIEE), FRAVE BT OEE I
TR A=AV AT Tu—F,
R Sl S OTEE 7 7 L sk I
TOHEICET 3 ATF=T 4 v /L E
2—DEEINTW/, 51T, SARS-
CoV-2 L Z DR % FHI$ 5701
B CHEM X 72 FEI IR SR o
HEL v -2 Ens,

« PubMed

X X 2023 4 12 A F T
publication ¥ N7 Rz HIH L, EHE L
B b3 CHklE hand-search [ TiEMIL
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7= (Appendix ), WCKREEH.OTH D |
ASEAN TO# Y IALIIMIBAAITH -
7z

+ Web of Science

# %  (‘long-term care’) AND(’quality’)
ICE T BESCEE 2023 4 12 A 22 HEF
MT 1,854 Tchh, mHEE LTl

Health Care Sciences Services 15.9%,

12.6%,
Public Environmental Occupational

Geriatrics Gerontology

Health 11.2%
Medicine General Internal 10.5%
Health Policy Services 9.5%

EANAT T —ERRNRE L, ~
AR Y ¥ —Z5 D5 BREMTHY 7tk S R AE5E
W E D TE Y, UTIRERREY

CEEFEOMDMETH o7z,
Gerontology 8.5%
Oncology 6.3%
Nursing 5.6 %
Psychiatry 5.2%
Surgery 4.4%
Clinical Neurology 3.9%

* ProQuest

WE 10 fF£EO 7 —2IcE T B HREA
‘long-term care’ AND ’quality’ Cl&, i
#6394,540 . ElTEEE S - BN
1,460 & 4%RETH Y, F & LTHIN
WEFE e A D RS 23% < . BRI L
Tl PubMed 138 & o EHSCHk A L
726

4. BREOLDOEBEN S T
Integrated care for older people (ICOPE)
2017 4 10 A, fFEREKEE (WHO)
i, @l O 720 O Wi 7 7 (ICOPE) :
23 2T 4 LN LB 3 NTEREE
DK T A EHT 2 720 DM AICBET 27
ARTAVERRLE DY,

ZDOHA KT AL VTR, B NEREE
ADREMEDT2DDNN—=) VR —



F (EANEHRLE L) SFENTT
(ICOPE) #2a I a2=7 4 L_LTHT
TE5-0I1C, TETFvRICHE SRR
MLTWw3 (F£4),

ICOPEDT 7u—Jix, ~rv—x4
Vv oL 7 5 NIEREET) & BREERYTRE
NOFELICER AL TREDDTH Y,
ZDOWRIIEDOHA ¥ 74 v i
D)%, %7, 774~V =77 7w r 7
LRL =N —H )L e~V Ny IC
BIszvevyersrT (BLERAK
BT T) Ny =YL LT, BAERES
T 27003 — v ALHEICH AT
LT EHTZE S,

HYE ICOPE /7 4 X~ % (ICOPE »~ v~
N7y 7)) ik, 958 (7 7 e TiE, hE
B, HARZE . R b HAEE v s TEE,
ANRA VEEL R P FLEE A v NV TEE,
4290 T7EE) KRS hTs Y | &ZE
HhTwz,

I ®H 72 o CTiE, EHWEIRICE Y v
O—FTEZENAALT 7RI N
Tk, FRchRE EED 7 4 =1 FiC
BT, BIRBERERHT o 1B (BRI 21871,
TEEIFERE S O HIE) 2 RIEETH B b, HA&
W7 77 veHEME~DRE
(referral) ZEDOPIENEE N3, —J.
v 7285 AMBERL. BRREKT 234
U 7= & O 5 (referral) & 72 3 9 —
B R (FEFIR P ERREE) 238 L T s
WEE OIS BETH 5 Z L 35
ELTEZLND,

~
~
~

5 . JAPAN-ASEAN Revised Healthy
Active Aging Index: HAAI L SrEEDHE Y
— v R DIEE
WEAEFESKRT & 7z HAAT T,
(D Policy & Statistics,
(2 Income & Livelihood Security,
(3 Health & Quality of Life,
@ Social Capital,
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(® Capacity and Enabling Environment,
© COVID-19
D 6 T 45 R VR 7= (56 5) %, C
o055, 14 f5ECEE SDGs fits &
DOREREH I N TS, T, FFiC,
B (DPolicy & Statistics -f51%E 2,3,8,9 F X
U EI (@ Health & Quality of Life -f515
5,6,7,8,9,10,11,12 %%, s &Ny — ¢
AL EHEBE S SRR CTH o 7,
KRIFFETIE, Fizic 72D A4 v
LTC Resource and Access,
QOL for users and caregivers,
Integration of Services including
primary health care,
Prepare for increasing care needs

(Dementia care),

@ ® ©O6

Appropriate information system and
supporting life with technology (ICT
utilization)

Dealing with functional decline and
disability (Rehabilitation),

(@ For Healthier Ageing (Prevention &
Co-ordination)

32 fREE A L. E&Ffi © Structure,
Process, Outcome IC /0 FH L 72(F 6 ),

6. ASEAN #EOB#EE A L 2= —
e AR - ALy Y DRI

ASEAN FfE T3, 5% 2E & Siint %
Mz 5 eRHERFE T D, FRic, 8
DA — 7IIFE, FE, 24, v HF—
LTHHEFICALN D (K3), (F: AR
X 2020 EF— 2 ICH S DbDTH Y,
COVID-19 »Sv F I v 7T X 28R
EEINTVLRN),

EEZ= N—F )L« ~)LR - oLy
YA vsryv 2z (UHCD X, PE., £
4. v v HR—ATHIC EIR(E (80) % ik
ATED, TAFA L= TIBBNWT
b (K 4-1), UHCI 28 b v 7 4
A B WTIE, 65 AL AOHIGTH i



bRV, HE D ERERIE ARG O TE L&
i NOEI&IConWTid, 10~15% % 35
IC—EDMHAI A b D Z & BRI N
% (1X14-2),

# D WHO Mortality Database IZ 3
i %5 ASEAN FELEO 7 — XX, 7%
AV VYHR=L, XA, L=V T §E
E., HA, A =X+ 7V 7 ClfERc&,
E, 74 A, I ¥ v~=—, N F L3I
N T d o7z, G30.1(Alzheimer's
disease with late onset) IZ 2 \» T, [dl
Database ICIX#HL X 31T\ 2 & [FE 4 fin F%
MACZ W 7-EE& Tk, FlmhEs
BBICONERHT 2B, Tt A, v H
K=, 24 TIEERERAD D 0.1%I1C
Y7z, L =Y T TIEMERALN
mhoiz,

D. &%
1A EY— v ROEIEERICE T 2 35E

— M icEH & GEAfl I 5 BT 3.
Donabedian 23233 A 7 7 F v — -
ToxZ - TYFAHLOHHEEHA LN
L0820 7 b A ADSEEM X i { Wi
HITE, 78RR T 7T ¥ — 5
&5, FriCmEikng o B4 - GREBREE X
g e & DITETRALNDE T LD,
F—bCRICXBZWENRZ TV A LIC
HET B EITHEL W,

E (Quality) 1Z44F v 7 hif&<T
H Y. kA ENFEBERRERFOLEL A
fife, MMifEE. HARE, W& Ens 2, it
> CBURV.ZEE . EERAEHE . 7 7 5K,
FIHE 72 & OffifEiEic b B E2 2T %,
EHNONEY — 2Tl [FIEH R
BixfRFE L. ZO0HT HEEHICIG L HAL
L7-HEAEZEODIERTESL LI
T5] Lo NERBEOERDOETHH
BENTHH, H— L 2DERNE, ¥ —
v R SRR ZER o H R - SRR 5
ik — e 2 OB =FFHMmIC i A, SRk
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o R iR L HESR I B\ T i
Y — b ZAOE DR - 1A AL LN T
%7229,

Bk > ASEAN % [Ex, UHC #3ERk L
THEMEICERL>2H 3% X { #HUH
2, SREERC~OFEICHESES
Llhd, N —vRFULICERT 3
XA LN, 740V ERIILD
LT Ao EAICBWCIFREY— X
BRUEL CTH O, L A[EE 7 Alikg < &
BEARM O —vR2EFHAT L LR, E
L FERRICNEICE VT ARG TRV,

2. NEF—CRDT Y b LFHE
INFECHECHZFHMEI T 215 L L
T. 77V M LEEORE FHE L
T&E 208, IEFEREZ FLIC HE RS
ttREEDO T T - XEENMT 2 AT %
DAriEHE D QOL (EiGEDHE) 2TV b A
Lk LCHlE T 25 7TEE QOL
R — - (ASCOT: Adult Social Care
Outcomes Toolkit) 23FHF X N T 5 30
DX 5T, REE 0 b & ASCOF (Adult
Social Care Outcomes Framework) 73,
ANZITE o TIRDOEREEERZ ENZT
ERLTw 200 EWRNZHEL. Z
DOFERM: L FHBEEZ®L T 57201,
i & X 2 EW 2 B BIRHE (EA &
Wiz) LRFRORKEToTVDE P,
ARG R D FAFE % 5l A4 T\ 5 Gl fE S
. F AR SENIC S A K A ATRE L 375
ZEDNHEEIN TS, ASCOT CTHIH
I Tw i (HEEEDa2 Y b o—
NV EANDIFRE Ll X - 72 L in
BRLEE, B2 22N EBE A8
FRIEH), JEATOBEER T L P X | B
DIHHIIZE L 5,

3.LTC i8I 3 ZEOFE O HIHIL
o AP E T IR R - R o 24
ik bEch by, JeiTaiE Cld. ASEAN B



FENICH T 2B E LT, FEO P
AR EN RIS D IEE DL R, i
HE D& 7 o&ElzH 5 2 &3 iahi
INTnw3?,7 4 YYD Longitudinal
Study of Aeing and Heath in the
Philippines (LSAHP) ClZ. &litHEED 6
H2REE O T AZITTE Y, EK
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BENEETHLRINEHEL T2 P,

Z DX 5 K EEB] DA RIS AR
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4[a], WHO Mortality Database I 35 1F
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BEORIL R TR L 7205, SR ERIT 2
CELEFTOHRERERT e bk
2 (REOHEZ DL DT TR, 2k
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DS L oMt & o CHE S
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TIEAEN D o, — iR
BETH 228, EileE 2RI %0 2 2 k0
DERIC O35,

7o SECHEMET L, E o RIS > 2
T LOEERWRERTH Y., EROE
FEREEZ E B L L. E o fEFRE % HE
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BB 13, TERRE 2> & . 2 WTHE B o B
#FIH L 722 Wl o R IE | o (8 5
DFEL XN B, FETCRE D2 - 8 O
Y. AEORBITER Y AT L O5%
EEREAZT S, chorkx=2Y v T
T2 Lk FEORME - NERT LR
HEL TV ) ZTEEPEVEEZD
N,
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O FEAM R E A B B, K E T
CMS(Centers for Medicare& Medicaid
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#* 1. Building block of Health System, Long-term Care

Governance and leadership (8} v 2 & Y =X = v )
C NIRRT AN T R R, HEM
- HRER A 7R R . SDERA e BB, IR
YA v v T 4 7O, FIREEGE & SR~ DAL
Service Delivery (¥ — & R #{it)
+ Quality, access, safety, and coverage
(B, 77vRx, ek, #EAHMH)
Workforce (%515)
- N (formal) + JEAZ (informal) #[MH 9. +9 7% AEIR
R AMr T AV b RF L, T
Financing (B&3HE)
- T NEES
- IABRBAE 2> © D IR
HL P, MR S © 2 BREC)
Information system ({F# X 7 L)
* XA LY —TEHETE 55K
- AR T ST - FEE - 6
(H{ 22 : Monitoring the building blocks of health systems: a handbook of indicators and their measurement
strategies. WHO 2010. The Road to Better Long-Term Care in Asia and the Pacific Building Systems of Care
and Support for Older Persons. ASIAN DEVELOPMENT BANK. May 2022.) X Y Z&BIR - 7B

F2., a—u v itElF 35 Long-term Care DEREE - #EE-

System () L=n
1) Legislation (GEHIH])
2) Inspectorate (#E%%)
3) Accreditation/Certification at a system level (¥ 27 L L~V TOREE i)
4) National standards and guidelines (EZKIE#EL 54 F 74 V)
Organisational (&) v =n
5) Quality management systems and audits (E~A 3 X ¥ b ¥ 27 4 LA
6) Benchmarking, monitoring and performance indicators (v F~—F v %
Y B ANV E o S =)
7) Improvement measures and processes: towards integrated pathways (fiér & #1172
N2y x4 (R ~OUGERE 7'u -k X)
Professional (BFER) L <=

8) Professional profiles/new professionals/new roles(3[fiR 7w 7 7 4 v /Hi L \»
BEFIR,HT L)

9) Improvement structures (A ])

10) Professional accreditation, registration (HEFIRDOFEE, EH)

11) Communication and information sharing (2 I = =% — a3 v L [HEHRILH)

User (FIF&E) v~

12) Informed consent and shared decision making (4 ¥ 74+ —4F - avev i
BRREOILH)

13) Choice GEiR)

14) Client satisfaction (% E)

15) Information ({&¥{)

16) Quality of informal and non-formal carers ([v74=vV « Jv74—vVf i85 DE)

(L : Nies H et al. Quality Management and Quality Assurance in Long-Term Care. European Overview

Paper 2010 X Y FHHHFIR - /EA)
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# 3. EUE#EIcEIT 3 LTC o EBigEH|

AMT T F ¥ — 7R VAV A
wKE | HTEHBERCAPEZNT | LAY T 2= v 7 | ZEKAEEST T
=) 7 (HiBfRIc k> TR 3), #7 (National
(BifRic ko THa2) | REEAMS T 7 Adult social care
(National Adult social care | survey)
survey) (ASCOT &tp)
) @At =i, A | B ST T
HEE O ER & B L 7= 40
B, ZJ=y—v
A~DEE e &
27z | =7 vHEE (&H) A—7 v (&E) F—7 v (&
—TV ES))
WS O Tk - BE FIHEZEE D&k - S0E
(LOV) & AHLAEREE (LOV) & AfLtEReRE: ZIrTOEE
(LOU) (th/7) (LOU) (th/7) & & Al I3
2 i R
%) E R A5 D F e
75V | 75 v RS RS HAS i X 3 CPOM CPOM TFEHM
2 (HAS)Ic X 3 CPOM ##) | (Frb=vBIUHE | Fo5hTw 3 NE
(HEEE Y Y — R OEEE | RHELE & 03H) DHEE=XY Vv
) EH B X O R 7
W & DEH) ANAP (X v v 2R —F-4
E5)) - FIRE R
fRfEE - B - S FHETO HEEELZ ENnT
SRR & PRI % EISHRES x5
(ANAP)ICXk B3 X vy ok
— F-2[F)
F—7 | tE&HM - Rk (A7 27F % — {5l L[H
v B (2006) (BkELLHE, B3R k) a5 - wh S PBhE
B, BF, HRxd) (2006) (WREB L, BREE,
BH, HRERE)
PREETRET © E RIS
(2008) CREETRFT © ERIRRIE S
(2008)

LA: Local Authority, ASCOT: The Adult Social Care Outcomes Toolkit
LOV (The Act on System of Choice in the Public Sector), LOU (Public Procurement Act),

HAS: Haute autorité de santé. CPOM: Contrat pluriannual d’objectifts et de moyens.

ANAP: Agence nationale d'appui a la performance des établissements de santé et médico-sociaux

(Hi# : European Commission, Directorate-General for Employment, Social Affairs and Inclusion, Zigante,
V., King, D., Quality assurance practices in long-term care in Europe — Emerging evidence on care market
management, Publications Office, 2019 X b ZHZHEHR - 1B
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Fz4. BE0ED»OEERN”Z 7 (ICOPE—WHO) IcBWTH A A—X N B5EE

. AIBEREAK T
. BEhke
. R
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. BRI
N IRSTIRIN
. FRRI T T SR
8. NiEF I

(H#L:ICOPE Y F 7w 2. 7794~V 7iCB 55— vy 2x—FaiHit FIECET A X

v Z https://iris.who.int/bitstream/handle/10665/326843/WHO-FWC-ALC-19.1-jpn.pdf)
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# 5. Revised Healthy and Active Ageing Index (HAATI) %

Domain & Indicator SDGs
indicator

I. Policy & statistics

1 Policy

-Multisectoral healthy and active ageing : yes/no
2 Policy

-Health care including NCD : yes/no
3 Policy

-Long-term care system : yes/no
4 Statistics
-Older population proportion and distribution : yes/no data

5 Statistics

-Vital statistics (including cause of death)
6 Statistics

-Health / living conditions of older persons
7 Statistics

-Health care expenditure for older persons : yes/no data

8 Statistics

-Number of health and long-term care workers : yes/no data
9 Statistics

- Capacity of long-term care facility : yes/no data

10 | Total

II. Income & livelihood security

1 Absolute poverty rate 1.2.1
2 Relative poverty rate 10.2.1
3 Financial tools 8.10.2
4 Food insecurity 2.1.2
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5

Employment

8.5.2

6

Coverage of income security measures such as public pension or

welfare benefits

1.3.1

7

Home ownership

1.4.2

I11. Health & quality of life

Life Expectancy at age 60

Healthy life expectancy at age 60

NCD mortality

3.4.1

Suicide mortality rate among older people

3.4.2

Disability/ADLs

Disability/WG (Washington Group)

Disability/GALI (Global Activity Limitation Index)

Prevalence of dementia

O CO| | O Q1 B Wl N =

Subjective, self-rated health

—_
[e)

Receiving long-term care

11

unmet need for healthcare

12

Physical exercise, including walking

IV. Social capital

1

Loneliness / social isolation

2

Engagement of social activities (community, political & religious

activities)

No communication with family or friends

Trust in the community

Safety in the community

16.1.4

Care to children and/or grandchildren

. Capacity and enabling environment

Having a mobile phone

Access to the Internet

17.8.1

Living in a house with safe drinking water

6.1.1

Living in a house with toilet

0.2.1

Education (completed at least primary level)

3
4
5
6
\Y
1
2
3
4
5
6

Free from physical, psychological, financial or sexual violence

16.1.3

VI. COVID-19

1

COVID-19 case fatality ratio

2

COVID-19 vaccine coverage
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# 6. Domains and indicators for assessing Long-term Care Quality (under developed)

Domain & Indicators Structure | Process | Outcome | SDGs
/HAAI

I. Resource and Access

(D Availability: certain types of care support for older people beside family care (e.g. primary v HAAL 1-9

health care, home-based, residential care) I1I-10

2 Governance: Monitoring governance of care support for LTC services (public and private) v

@ Workforce: adequate human resources for LTC (nurses, caregivers, family members, etc.) v HAAL I-8

(@ Sustainability: financial protection, compensation for caregivers v SDGs1.3.1
HAAI II-6

(® Equity: equity among LTC users (regardless of demographics and socioeconomic status) v

II. QOL for users and caregivers

(DMeasuring users' QOL or satisfaction (Well-being, Happiness, Self-rated Health, Social v

Isolation/Loneliness, and Depression, etc.)

(2) Measuring caregivers' QOL or satisfaction v

II1. Integration of services including primary health care

(D  Clear understanding of the concept about long-term care for older people among each v

stakeholder
(2 Existing continuum of care: care support after discharging from acute hospitals or v
medical facilities

(3 System for supporting integrated care: Agency /coordinator/funding, etc. for integrated v

services

@ Social prescription for older individuals who do not need medical care but need support v

in the community (family, community volunteers, etc.)

(® Collaboration with primary health care v
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(6 Utilization of community resources (e.g. volunteers) v
IV. Prepare for increasing care needs (Dementia Care)
(D Existence of initiatives to promote dementia-friendly communities
(2) Existence of healthcare and welfare facilities specializing in dementia care v HAALIII-8
(3 Existence of health systems, policies, and ethical considerations regarding decision-making v
for people with dementia
V. Appropriate information system and supporting life with technology (ICT utilisation)
(D Improving information system for quality care: Utilization of electronic or digital devices v
to promote health
(2 Innovation to improve health: Utilization of robotics or medical devices to improve or SDGs17.8.1
maintain health of older people HAALV1,2
(3 Promoting digital health: Existence of agency / organization / national working group to v
utilize ICT
@  Finance: Digital health is budgeted for in national health or relevant national v
plan/strategies
(5 Reducing care burden: Utilization of ICT or digital devices for reducing the burden of care v
giving
(6 Existence of available data of Personal Health Records/Individual Care receival Record for v
VI. Dealing with functional decline and disability (Rehabilitation)
(D Existence or positioning of rehabilitation in national health policies/plans
(2) Rehabilitation is included in Universal Health Coverage scheme or covered by health v
insurance
(@  There are rehabilitation professionals v
(@ Existence of facilities where rehabilitation is provided (hospitals, care facilities, primary v

healthcare centers)

(5 There are certain targeted population for rehabilitation (classification for providing
rehabilitation, such as specific diseases, disabilities, health conditions)
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VIIL. For Healthier Ageing (Prevention & Coordination)

(D Existence of initiatives for frail prevention and health promotion for the older people v HAAL I-1,
(including related initiative on Oral health, Nutrition and Physical Activity)
(2) Existence of Early Screening for functional decline among older people v HAAL III-
5,6,7

(3 Existence of Referral system for older people with functional decline (hearing/vision) v

(@ Measures against prejudice and discrimination towards the older people (from a human v SDGs16.1.3
rights protection perspective, existence of legal system) HAAL V-6

Appropriate immunization (Influenza, COVID, etc.) for older people v HAALVI-
1,2
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1. Long-term Care System DO#E&X]

A mapping of long-term care systems — porous boundaries and community grounding

Health-care system Social protection system

Long term care system

Tertiary, Secondary Health
promotion & Cash benefits
prevention Long-term for care users &
. care services EHEE Olgnige
Disease in community A
management & il e Non-cash disability
rehabilitation facilities benefits protection
i / ' schemes
and intermediate care aaive care § Suppon'lv_e carer
policiss
Home health

ocial participatio
support

e ~ -

Caregivers support

(Hi#lt : World Health Organization. Regional Office for Europe. (2022). Rebuilding for sustainability and
resilience: strengthening the integrated delivery of long-term care in the European Region. World Health
Organization. Regional Office for Europe. & Y FHE{ER)

K2, BEVRATLAZ+—<VRAPEDEDD OECD 7L —LT—72

IOECD framework for health care system performance measurement

d _ II,IIIH@EIII’I'

Mon-health care determinants of health

lealth Care € am Performance
How does the health system perform?

What is the level of quality of care across the range of patient care needs ?
What does the performance cost?
Dimension -
Quality Access Costlexpenditure =
Responsiveness/ W

Health care needs Effectiveness Safety patient centredness Accessibility

1. Primary prevention

= S T —
3. Living with illness pa{!ent ety
or disability/chronic care experiences
4. Coping with end of life
Efficiency

(H{H8 : https://www.oecd.org/health/health-care-quality-outcomes-indicators.htm)

Macro and micro-economic efficiency

Health system design, policy and context
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(Source: United Nations, Department of Economic and Social Affairs, Population Division (2022). World
Population Prospects. https://population.un.org/dataportal/ X Y ZFHEERK)
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f-female, m-male
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Appendix:

(* added by hand-search)

Publication | Title First Author Journal/Book

Year

*2023 Developing quality measures for non-pharmacological prevention and rehabilitation in primary health care | Svendsen ML | Int ] Qual Health Care
for chronic condition and rehabilitation in primary health care for chronic conditions: a consensus study

*2023 Toward developing care outcome quality indicators for home care for older people: A prospective cohort | Eltaybani S Geriatr & Gelon Int
study in Japan

2023 Long-Term Care Resident Health and Quality of Care During the COVID-19 Pandemic: A Synthesis | Turcotte LA | Health Serv Insights
Analysis of Canadian Institute for Health Information Data Tables

2023 Quality of Municipal Long-Term Care in Different Models of Care: A Cross-Sectional Study From Norway | Rostad HM Health Serv Insights

2023 Intergenerational live-in student programmes for meaningful engagement: Creating cohesive and supportive | Lai TWR Aust Occup Ther |
collectives in aged-care facilities

2023 Organizational and Resident Characteristics of Nursing Homes Associated with Partial and Complete | Madrigal C Innov Aging
Implementation of the Preferences for Everyday Living Inventory

2023 Place of death from dementia as an underlying cause during the COVID-19 pandemic in Japan: a cross- | Nakanishi M | Palliat Care Soc Pract
sectional study from national death certificates

2022 Measuring the quality of life of long-term care service users in Japan: a cross-sectional questionnaire study | Hara K BMC Geriatr

#2022 Quality indicators for the care of older adults with disabilities in long-term care facilities based on Maslow's | Zhang T Int ] Nurs Sci
hierarchy of needs

2022 Optimizing the InterRAI Assessment Tool in Care Planning Processes for Long-Term Residents: A Scoping | Iduye S Clin Nurs Res
Review

2022 Factors associated with increased Emergency Department transfer in older long-term care residents: a | Marincowitz Lancet Healthy Longev
systematic review C

2022 The Quality Index for Nutrition in Nursing Homes (QUINN). A new tool for evaluating diet quality in long- | Herndndez- Nutr Hosp
term care homes Ruiz A
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2021 Quality and Safety in Long-Term Care in Ontario: The Impact of Language Discordance Batista R J Am Med Dir Assoc
2021 Cultural Adaptation and Validation of the Quality of Dying in Long-Term Care Scale (QoD-LTC) for | Puente- Int J Environ Res Public
Spanish Nursing Homes Fernandez D | Health
2021 Contribution of facility level factors to variation in antibiotic use in long-term care facilities: a national cohort | Sluggett JK J Antimicrob Chemother
study
2021 Restraint use as a quality indicator for the hospital setting: a secondary data analysis Thomann S Swiss Med Wkly
2021 Effectiveness of a Technology-Enhanced Integrated Care Model for Frail Older People: A Stepped-Wedge | Kim H Gerontologist
Cluster Randomized Trial in Nursing Homes
#2021 Public Reporting of Performance Indicators in Long-Term Care in Canada: Does it Make a Difference? Poldrugovac Canadian Journal on
M Aging
2020 Medicaid Long-term Care Policies and Rates of Nursing Home Successful Discharge to Community XuH J Am Med Dir Assoc
2020 The Seniors Quality Leap Initiative (SQLI): An International Collaborative to Improve Quality in Long- | Hirdes JP J Am Med Dir Assoc
Term Care
2020 Optimizing Prescribing of Antipsychotics in Long-Term Care (OPAL): A Stepped-Wedge Trial Kirkham ] J Am Med Dir Assoc
2020 Quality indicators for community dementia care: a systematic review Dequanter S | Eur ] Public Health
2020 A Canadian Cohort Study to Evaluate the Outcomes Associated with a Multicenter Initiative to Reduce | Hirdes JP J Am Med Dir Assoc
Antipsychotic Use in Long-Term Care Homes
2020 Assessing Nursing Homes Quality Indicators' Between-Provider Variability and Reliability: A Cross- | Favez L Int ] Environ Res Public
Sectional Study Using ICCs and Rankability Health
2020 Quality Indicators as Predictors of Future Inspection Performance in Ontario Nursing Homes Mashouri P J Am Med Dir Assoc
#2020 Quality Assurance in Long-Term Care Development of Quality Indicators in Japan Igarashi A Gerontology & Ger Med
2019 Developing risk-adjusted quality indicators for pressure ulcers in long-term care hospitals in the Republic of | Lee Y] Int Wound ]
Korea
*2019 Care Arrangements of Older Adults: What They Prefer, What They Have, and Implications for Quality of | Kasper JD Gerontologist
Life
*2019 Assessing Quality for People Living with Dementia in Residential Long-Term Care: Trends and Challenges | McConnell ES | Gerontology & Ger Med
2018 Quality of care in long-term care departments in mental health facilities across the Czech Republic Kalisova L Eur ] Public Health
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2018 The use of preventable hospitalization for monitoring the performance of local health authorities in long- | Arandelovic A | Health Policy
term care
2017 Changes in place of death among people with dementia in Finland between 1998 and 2013: A register study | Masuchi Y Alzheimers Dement
(Amst)
2016 Quality of care and its determinants in longer term mental health facilities across Europe; a cross-sectional | Killaspy H BMC Psychiatry
analysis
2016 Living conditions and quality of care in residential units for people with long-term mental illness in Portugal- | Cardoso G BMC Psychiatry
-a cross-sectional study
2016 Exploring the Effect of Educating Certified Nursing Assistants on Pressure Ulcer Knowledge and Incidence | Wogamon CL | Ostomy Wound Manage
in a Nursing Home Setting
2016 Hospital Readmissions in a Community-based Sample of Homeless Adults: a Matched-cohort Study Saab D J Gen Intern Med
2015 Predictive and concurrent validity of the Braden scale in long-term care: a meta-analysis Wilchesky M | Wound Repair Regen
2015 Influenza vaccination rates and beliefs about vaccination among nursing home employees Daugherty JD | Am ] Infect Control
*2015 Scoping review of physical rehabilitation interventions in long-term care: protocol for tools, models of | McArthur C BM] Open
delivery, outcome and quality indicators
2014 Relationship between structural characteristics and outcome quality indicators at health care facilities for the | Sandoval Geriatr Gerontol Int
elderly requiring long-term care in Japan from a nationwide survey Garrido FA
2014 When do people with dementia die peacefully? An analysis of data collected prospectively in long-term care | De Roo ML Palliat Med
settings
2014 Antipsychotic medication use in nursing homes: a proposed measure of quality Lucas JA Int ] Geriatr Psychiatry
2013 The calculation of quality indicators for long term care facilities in 8 countries (SHELTER project) Frijters DH BMC Health Serv Res
2012 Quality of longer term mental health facilities in Europe: validation of the quality indicator for rehabilitative | Killaspy H PLoS One
care against service users' views
2012 Quality of care in Icelandic nursing homes measured with Minimum Data Set quality indicators: | Hjaltadéttir I | Int J Nurs Stud
retrospective analysis of nursing home data over 7 years
2012 Data for improvement and clinical excellence: protocol for an audit with feedback intervention in home care | Fraser KD Implement Sci

and supportive living
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2012 Aged Residential Care Health Utilisation Study (ARCHUS): a randomised controlled trial to reduce acute | Foster S]J BMC Geriatr
hospitalisations from residential aged care
#2012 Patients' experiences of the quality of long-term care among the elderly: comparing scores over time Zuidgeest M | BMC Health Serv Res
2011 Physician intervention for medication reduction in a nursing home: the polypharmacy outcomes project Tamura BK J Am Med Dir Assoc
2010 Influenza immunization coverage among residents of long-term care facilities certified by CMS, 2005-2006: | Bardenheier | J] Am Med Dir Assoc
the newest MDs quality indicator BH
2010 What is nursing home quality and how is it measured? Castle NG Gerontologist
2009 Identifying potentially avoidable hospital admissions from canadian long-term care facilities Walker JD Med Care
2009 Prognostic value of the quality indicator "concurrent use of three or more psychotropic drugs" among | Bell JS Eur J Clin Pharmacol
residents of long-term-care facilities
2008 Initiating and sustaining a standardized pain management program in long-term care facilities Keeney CE J Am Med Dir Assoc
2007 Nurses' and nursing assistants' recognition of depression in elderly who depend on long-term care Bruhl KG J Am Med Dir Assoc
2006 Fall and injury prevention Currie LM Annu Rev Nurs Res
2006 Monitoring symptoms in patients with advanced illness in long-term care: A pilot study Brechtl JR J Pain Symptom Manage
2004 Nursing home quality and pressure ulcer prevention and management practices Wipke-Tevis | ] Am Geriatr Soc
DD
2002 Challenging the quality of the quality indicator, "depression without treatment" Zisselman MH | ] Am Med Dir Assoc
2002 Direct care workers--number one quality indicator in long-term care. A consumer's perspective Teal C N CMed]
2002 Understanding the continuum of palliative care for patients and their caregivers Yurk R J Pain Symptom Manage
2000 Making the most of quality indicator information Heeschen S] | Geriatr Nurs
1999 Functional status outcomes for assessment of quality in long-term care Rosen AK Int ] Qual Health Care
1996 Applying performance measures to long-term care Fitzgerald RP | Jt Comm ] Qual Improv
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LI T 2B TH 5, TTEIX, #ERJT
B 2R & LR 575K, FeicB L
ToOEFEHEHEEIEL4E (The National



K

Social Security Fund, NSSF; 7 ¥ — 3
15%) L AWEZXRRE LERICBIL
T OB IEHS (The Health Equity
Fund, HEF; #X—3% 15%) &\wwo7z 2
D DL ARIREETHIEE 23 F/E L T \v» 5, NSSF

EFHEE B EEE L Tz b oMy LT,

AV T+ —=t s X —OHEME DN
RICEEIND X 5ITm o725, 60ﬁDJ\J:
DX RER-TEY, MAZHBEER
HoOWTWw B, HARRITIE, rﬁ%ﬁﬁﬁ/\
—INTWARWIRITH 5,

fEEH ID & — FiEhaE b a5l B
o Tk, B oLNNITESE SN
FLELTEDOLNEZY—ERX%ER T B
ERTEDLH, BE~NDT 72X I A
ok TchHH ., HiEY — v X2 R
TZ BRI TIE R,

@FBFEET T

RAE R REEOFEL o T3, [E
ELLTHDOLNTIEWV 223, R
B EFAHEINTELT., FEICK B+
— LT TR INTHS

GICT

1% [ 5 & (telemedicine) @ ¥ A 7 L&
AR ICH Y, 2k LCT ©
HAFTAVICEY AL Z L bBET SN
TWwa3,

fHFEE# > A2 7 4 (Health Information
System, HIS) 3 HIBEBI Cld~ v 2+ v

% —(Health Centre, HC) L <)L ¥ T A
INTHH, Web /L TRER—ZAD
RV R — b SR REUFICHH X 5 23,
$F R 13 IR YE 7 B (Non-communicable
diseases, NCDs) 7z LIC[RE X NLTE D,
7 — 2 D4 - BBV CGRED
Hb, £z, BIE, wEEICRS 3. %<
DEIFE B A~ — b 7+ v EFFE - FIH
LTkh, HRAFOFERLE L CGEHD
ARE X hé
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®IV» YV TF—vav

20174EIC Y ~NE Y T—> 3 VOFTED
thfiE L&ﬁk:£$$)”5)%“
¥ 3 v 44 (Ministry of Social Affairs,
Veterans and Youth Rehabilitation,
MoSVY) @ [& &% J§ (Department of
Disability) 2> & fRIEE ICBEE S L7,
ek +: (Physical Therapist, PT) &
Fe/f2 B+ (Physical Orthotist, PO) 23
NTERINTWS, U E)T—va
VEEMOD H DA, U e T—
v a VIERIIFE L 2\, PT, PO 0K
IRFFEL N TH Y BEREIE LT
fELTHELT HREFTSLZLTPT,POL
LCEDEZ ENRTE S,

YAeYF—3avortRid, NE%E
FoMMMERSE., BRZIHD &3 2/HH
W% DB, NRIC B W T PE RS
PRIV AR EHH Y, NSSF I L HEF
TRt N2 - RCEETN TV D
L2 L. Wﬁ@TE@VX%A®$%
fiic X v, Foici3RftE n vy,
J v RVILH BENREPEIC i7//«/
DAtothigro b Vv F—va vk
HETLERENRZZT 5, SO
RBEIC B WL, PT #H X Wikt d &
D HIRICRE 5721, U e ) T —va v
wZFond L IIRO v, PT I3FEICHH
i)~ e ) F—vaveyx—Cil#f
HErEML.POXFICI LY T—v 3
Vv Z—ICEB L, BRI R
DHhE, A2 ITo T B, EiinE ~DH
Frrofftd bz, Vv F7—vav
iRt s REoWESL 27 V=v 7 b b
503, IR O N RAL T EICERE D
WNRTH 2, EiE~DY YT —
a v OB - BER IR ICB LT
T TN TR WA[REHEDR S 5,

DIBTH -
I,

Z Dty



2) 24
DLCT YV Y —RET 7R

Fic, R EE 7 b ICHEBFE - AR
EIRFEA O S e 2R 23 i E B o
HANF YV RAZToTWDE, EivEIcET
LZEFRAEID Y, HET72—-X 3 &
moTwb (7 x—X1:1982-2001; 7 =
— X 2:2002-2022), LTC 7 7 v F 233 1F
b, NH—ERE L CEENENZ
Jond, NNICIZHETCOEES N #EE
b e LZBORDSED DTV, &
wiEm o REOMEHENES — X b H
5,

EleE 7 TR L 72 THusk 7 7R 7
VF AT T IS oML —= v
DA—RA%EZHET LI LTERINL T
%, BT 70 Bl oo — =z 420 KR
DEa -2 5, WIE, 16 TAD
i EZ 727 TRT v T 4 7 HHuIFIC
FAET 3, L —=v 7 Cid,. BFD
PR, fEML, JORFEFIC OV T, #
BRICT TICRESTIZRT VT 4 TITlE
6000 ¥ — /AED b 5,

QFIfE - Nri#E D QOL
FRORTVTATERDIZDD L
—vZiciE, BHGoav T4y a=y
F(AFLRAZATAVIAEY) b ETN
Twa, NEHEOAME - AFIICOVTIE
Thai Health Foundation 23, Zarit /i &
HREZHAWCZ 4+ —7 v 7HE %2 E
il T3,

2022 4FIT X, "A study of empowerment
satisfaction of care giver taking care of

dependent person under long term care
managed by Local Government Authority
and service unit (M5 HifA B L N — v
A cHENE DI EE 2 T 5 A
DI YT Ay I 0 "
AR I N, NEEE O, T HIRARIC
X i e BERPI L, g O iEE)
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DMHERREICOVWTERINT WS,

@¥— v RDFHH

TIA=Y T TICET BEE T TIC
DWC, ElinE % (Act on the Elderly, B.E.
2546: 2003, A.D. section 11)ICHE &
T3, TRIER, B~V 27T ~D
T 7 A DR, iDL Gl ~
DRARy 7 OREPHHH (~V AT RE
— ¥ a VIR, DLk &) O 2 AT
o2 TW3, 72, 12 BRI EnEHSE
fik B ¥ & v % — (Social Welfare
Development Centers for Older Persons,
SWDCOP) #gkiE < nTH Y. T (f&
2). HE. SRR - RS EEE GF
Foff), K&, Vv TFT—vaviE
DEIE 7Y — e 2RI T B,

ZATIEERET TERELTa 1
=T AT REDTEY, LTCIKBIL T
DR T VT 4 THIEELTD R 7%
ExRXATW DS, AW, AR %7
#BoO7 z—XICHE i Cco T T H
LTCIci%Y 35, kD7 7 v F 2 &®
ELTED, ZNZNICHEIGHEIEDE D
LT3,

BT O W T, Hulsl BRI 4

(Local Health Security Fund . LHF) @
i ) 3l a=TF i fEELYeES
(Community Health Security Fund) (2006
~),2)LTC #4: (2016~).3)/ U~
7 — 3 a v }4 (Provincial Rehabilitation
Fund:2011~, v~y Fv 777V F)3d
%, LTC & I3IEE Lo Eln#E (Barthel
Index 23 11 fiBAT) 2N RE LB, MY
N )T —va vES I EERE 2T Tk
<L FEE, BAMER., ZNETE0 S b
BMERW - T EHINR L 05, &Y —
ZFEREREHRE L 2o TH D, LTC
e MY ) T7—v 3 vEEPRE
LCTwb, —A%7=0 6000 ~— 7 /4EH
P — R L CLTCIcXhbNn %,



Z LT, LTC 3RfroERERIRTH 2
Da=N"—HF A Hh N - 2F — L4
(Universal Coverage Scheme, UCS - HA
O [E AR IR L), 2) R DHE
EBTRIE, 3) B E M TR T AN
—3IN5, RIRIC X D FEATY — e R IT R
o T3,

@FMIET T

HAE X RN FEHRIE2 5 2 ki Ts
> TWd, ~RICFEFRIT I N T 55t
SRELICE s Tnrvy, Bk, BIET
b - SRAIBSREIR T PRI & EO® VT
TDYAT LEERTH 5, X, 3R
HIEDFl & 227 V) —=v 7, WHEE%
L 7ZRRHSEYE - 77 D79 DEESIBH
. RHE T D720 DiEE) (X v 20
7. ADL, BRIEFHEE, SiRiGE)) IcHLY A
T VB, L L, TRARA YV FTEDOK
STENMEE o T\ B,

GICT

2t v b, @R, BT v, ok
Ta My ~e ) 7—vav V72—,
GSP (Global Positioning System) + 7 v
H1—. Y —_ Nirun v AT L*¥ &D
WHZED TV D,
* Nirun > R 7 L Elin /i e e i o
A< — MEREH L AT LT, N#EDA
HEBR L., SEER L) ROERY —
ERAEZITFOND L) ICHFINTED,
fEFIRREDUCE IC DD 5,

@V Y F—vav

HEMNT PT, OT, ST ZE2A&EBM I LT
W5, fEE [FERE. PTHEARD %\, U
NEYTF—vavoBESITEL T,
UCS FTcoiicckihbid b o e, M
UnvysFr—vav7yry Foffitxan
250055, AW TIics T
YUY TF— g vyARENICEA X
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NTwa, 72, Mg HEREECTY
Y TF—a vy X —REeR A
.zt el r—vav (A®)
& LT, 1) EIEREE ~ OREF I,
2) FREEEO - DXE, 3) PT %
Ve ) 57—z VEFCIl X
WFEHICL2Y) Y F—va voigft
FEMBLTWD,

UCS TCcR#tINZ Y Y T—v 3
vix. DPT, OT, ST ic X v igfitxn 3,
FIE DR (Masrh . AME . BREEE.
IR HT) Woxf 3 2 Ly thf s 7
(K6 22 H) . 2) FIREE 7 b O IcHEE)
ReIBEE % H 3 5 FICn 3 2 Bz,
IUEEEF T 24V v T —v 3
vEBEREIRTH 5, ZoMhicd ., fhoE
B~ AR, F3EENE. SRERECm
AHRER DA DS D 5

Provincial Rehabilitation Fund|[ 1T
#H#% Local Administrative Organization,
LAOs) S~ AV Mid.~vF v o7
7V FThHYH., 2022 4EFf5 T 58 DIRT
HBAINTW» D, @ICHHEDBARE ©, FRE,
. HAMES, ENEE T Y —x
A w5 v 7 A (Barthel Index, BI) &z =
7 15 fLAT 2307 7 (intermediate
care) A DEHE L 72 5 T B, JRFHETD
Ue ) 7 — a v ORI S %
L, U~ T—=vavy~DT kA%
MRS 2 7z ICflEk T 7z, UCS T
—ERELTC) DEF &I CTORY
PR PERE. DREER~0AF ) =
vr—va v L BEEI, 3) Ui ~
D EMERD - o OB, 4)EkAH
B (BB vA—A— a9 T747
L), DYRANHA LY DR D 5,

DONETHI - = Dfs

29,359 PO ElinE 7 7 7 & 2,456 B>
Fi D S E AR H 5 (2023 4 12 AKE
). EEERTE. T2 747 - A4



VY IZICETAHEBEN L Tw ST L0 H
%, NEITHIEIC X o THEA TH 228, %
=, TP, B, ZBAE. 38 - Irde, L
ST RN, EY) R G R Y ThH D,
AF AT IVT Ty —DHEESL., FIRED
ZiToCnwbEA50H 5,

3) 740V
QLCTY Y —RET 7R

IERXZ A LTC 137 < S,
CAHIC X 2FEM»ODT T3 IEE A
8: Lo Tw3, —/, REo LTC I

77%?%77%%%L(m50
PhilHealth (Philippine-Health
Insurance Corporation) I X % [EFE{R X
60 & LA_ L E#nE D 98% 2 MA L TWw 3,

LTC Dfigkic 2T, fhatmukbizs
( Department of Social Welfare and
Development) Difftal (2019 4F) 12 X %
L. 3B3DEANE—LDI B, &ﬁ%ﬁ%
§§75§ 4 BxFEOETNhERR T &N

2 0 JE BT AL A& (No- governmental
Orgamzatlon NGO) -°RffEz2 29 &
o TWwWad,

R4 (Department of Health, DOH)

 FEE DR BEN I i RO M EX % X
ﬁb\ﬁﬁﬁﬁﬁkyﬂ#®ﬁﬁﬁgﬁx
Xy 7 DRESIFFEOERZEHI Y YT T
5, B NN/ OERPEEEM X,
— Y VR —LT 984,918 7 4 Y v

v (# 261 JiF, 2024 3 HRERL —
R SriliiEt T 504,918 7 4 Y v v Y
(#9134 EF%) LhoTWwd,

T TiIconTlt, ERAHEIT R
<LBUFIC X a EEEfTE e LT, A% 500
74 Ve vy (1,300 1) BEiGEh
2EMADRDDLDHR LIRS TVE, va
— AT A RECOARGFEEL, 747
TEVE—Fe 7B THEATELR>T
W3, HlY—vvRicowTit,
PhilHealth 12 & o> T, BEESLHEMT T D

. H
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—BRe LRt nTns

N R Y —ERAT TYARY b AT
A TN F T 4 =R E IR ERT
T 2 HERNFEET 5, £ ORI
£ 27 D iER RG] Tk, AN E Y
—E2AD 1 2& LT EED ) N
J% vavEiToTwad e A, 4

NG DB 7 7 2R L T 2 i
%%5

I M O FEfG GARIZ TR 7Kg D
Tt 7T R E coEisc, RoNM#ELIR
1,000 7 4 V¥ v~V (#) 2,650 [1), B
kL 1,100 7 4 U v v~ ($) 3,000
). BH#Efi2s 1,500 7 4 Y v v-<y ()
4,000 ), EERfiE 5,500 7 4 Ve vy
(# 15,000 F4) 2 FHHMB L 25,
FaN#EAME LT, Efi / B4R
B / EERARREIEFIE (R BRRE
HMEE), HiE, BEMT. NiEE (4
V7 —~ NNl S GENER). FiE
EloTWER, FTRRMET Z0IFE
MEREDL VWE Vo EHEND 2
(LSAHP %), B0 H 10 Az 6 AR
FefEEZ2 EaNn#EREE LT3,
13749 38% 23R % F iR & LT\ b,
f:fib\ﬂit A EERAR, IR R Ik -

TEFK I N7 LTC 0 EARN 7 E IR
Lt—il/)o
QFIHE%E - /r#EED QOL

EAIDEEE SN ﬁ\ #2450 QOL OFEIIFLEL

T\ % [Longitudinal Study of Ageing and
Health in the Philippines(LSAHP)] [8],
Eﬁ%@%uﬁﬁﬂﬁiﬂﬁﬁﬁﬁﬂﬁ
Je A HRfE] CHIS oIREE, Y R
7ﬁﬁ(@@\@ﬁ®‘Mﬂ4MaWMmd
H & EEEH) . IADL

(Instrumental Activities of Daily Living,
FB ) H ARG . VU, 2R
SR ARNE R AR T R 0 T
—ABDH 5,

Daily Living .
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LTC oiE#ld, FIAFECMFRIC X > T
BhoTHY, EXADDIXEEL RV,
minE A, AMHERY - X 22T
BO7Au—T v TH—ERLIFLAL
TFEL 72\,

B IX. s o BN Z I3 5 720
DHERET 0 77 L EHIBL TS,
Zo7u 77 siclt, PhilHealth o
&, WE L Cw s EilmEicEH 500 7 4
Yy vy (#1300 1) oFEE%2 0T
BT ENEEITNT VDS, 2018 4FIC 1T HKk 4
REENOFHEEHINS Y, 2016 4F
BHAEHFETIE, BEHICEDI LD
100,000 7 4 V ¥ v <y (#%27 M) @
HeEnsMonsz eicksrz,

PhiliHealth 28 77 A <~ U ~ VX7 T &
EHEL WS, L2l . FEXAhala=T
4RI VT4 TR n, FKE, Bk,
GENELEREVERED T T2 35D
BHARL o Tnd, LTC 2T 20
. BUEEERE RS &R, SR
FHCTRBAIRDE o TH Y, ZAVE
Koz B-& 0IiChko72 0 ABA
Al o720 L72GA, ron#Er
ZF 7z & v S ERNICR LT, iR, id
&, BT 287 28hE0 R %0 -
776 7 4 V¥V Cli LTC DiftIZ kR L
LCHKIEDLMEDE L v 5 b2 K -
TWw3,

@FHET T

RAHPEICR X L Wi Lo JEHK D
YA FFEL TS, AN
FHb L 7291k hEi% 2 FEo R D 3 R[EHE
MER DS 1 ftia%. FASZ DAFEREER A 1 fiak
FEL T3 28, BHECEERE LD
B3, e & 2SR RE B
~DORFET TR HEHEL T %,
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®ICT

— o R EEEEEBE © 3.
PHR (Personal Health Record) < {g Ik RE
DE=X) VI REDEDIC, EET?
Jca, WA EEHOBE Y T
T3 % 721 ICT fL Z FERRA I HEEE L <
Wi, L, mR Y FoiiLEZEA
InTwiwy, BHFFR T ICT fLicBd 3
% IE B 23 70

5 Wy & o IT ( Information and
Technology) FIFHEIIK L, HiinE o 10
ANIT 3 AMHERFERE. 3% 03X 7Ly by
1%/ —FXVavyZHALTNWS L
INd, FIAMEIEIRANSLCHKEL OER
(94%).F % v b A v - (22%),
Bl E T Al (18%), BT A —
NDIEZAE (18%), MUE 7 L & DI
PEEOEE (16%) L ko TWn5,

®V YV F—vav

PT, OT 2 HETEKINTEY .
PT 13 2 REO N EH T (AL
DO 33,710 AEER. 2021 £ 11 H 21 H
i) 25, 13 & A ERRBRFETO Y — &
2 o Tnb, VY F— 3
v 1% PhilHealth 1T X - T 7 E
EHHLBED A= T TN T 388,
+aTlimwv, Y e Y T7T—2 a3 voRf
RFIF, F& L OMDEREED 2R C
5,

ONETHI - Z ofs

2018 LSAHP 127 4 V¥ v CEix h
7= o 2 E R Sl LTI E T H 5
(2 BEFE T, 2024 £ 2 HEHE), %
7o Tl OMER| & (RIE 3 5 iR 2n ik
e LT, 2010 i KElnE R & Vo
DDORHFIEL TE Y| EHEML. BE. %
Dttt HIEH O WA 20% D EIF| 2358
HX ., X oicfinfiifEfi (value-added
tax, VAT) Xy I nsg, 2017



412 TRAIN(Tax Reform for Acceleration
and Inclusion) i EHAHIE S N, 2019 % 1 A
LY EiIEICRDL 3 DDOEETH
BEFRIA. 82 L AT 1 — v EIUE DR
Hicxt4 3 VAT oRBRA/IERITn
%, EREREETH, miE 2 EL 2T
D74 Yy AN LT, RECTXIfi%k
EREY — ERA~NDRV12T 7 & A %Rk
T5ZElmoTHEY, HAFTH-TD,
HRIZR A 2352 1T 515 PhilHealth
DIRRICIAT 2 2 LA TE 5, RS
DRBELEMHFT27-0DHELFELT
W,

4, =v—v7
OLCT YV VY —RET 7R

@ the National Policy for Older
Persons, 2011 icf20 %, FE, > a— b
ATATATTH - R MY —E R,
F v IA VB L VoY — ERABTELE
LTw3, LTCicowTidfixii# (B
T T R T BB~ D ABE. EAF
— L), kT 7 (TA T TRFRALER),
Av7r—<nrr7 GGG, PT.
EEIOH R — 22T 0B OEKERLKAN
WKXBHEETT) Bdb b,

LTC % — v xiZ, Ehi, &I, B
MFENEL AT T AT HREPHEST
Vw5, NEHF~DOIEE V- REM %
Hiic 2012 fFic &EN#EE 2 (the
National Association of Caregivers) 7253%
SNz, A TR, iR L e
TH 5 ElnENT OFEmO Mz HIC,
e HE. Avvr) v ko —v
AR L T35, BUM I ElnE O N iE
ZAH S | KPS DI I LAY SR
L TWw 3,

NHER CLTCZZ T 5 A& v D,
60 LA . ADL 28H3Z L. BGUES DR
DR BICHER L Ty, EOEAT
EHEITY R, WALV E »o 25k
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tExi7- 3 AFIFCc& 5, —75 . RiAE
SiE. FEHIRgIC LTC 208 e LTWnw T,
Bler Xt e ncEnEFIMAT 5 C
EMTE, F—E RONELCR S T ER
WXV RS,

ORI - /#ED QOL

National Health and Morbidity Survey
(NHMS) 2018 F o2 FEFEIC X Y
BERORILZFHE L T2,

B dEA

NGl

@Y —r RDHE

LTC oMz, ERFEE, 3B
#4> (employees Provident Fund, EPF),
R & 72 o T 328, BUF IRARFTS
D EEE T LT, BE SRR SRt
LCTWw3,

SVEHEE Y — v X 22T b & R
St id. FEARMIC I EEnE N R 1K
bbb HBA, HHoHolbho
TR TES, HECHEIETE A WEE
FTADLMETFLCWT, HERY T %
T LA WEE BEETE 2RI
mETL2ETARTEI LD H S,
ERITE S v, G oy R—1 %
BT 5 EinE . NELCRE~ L~
HTTRZTTC, HETEBFL TS,
ZhpnTERVEAIR. R o EE:
FHT 2L b5 5, DLOJFEHERRIL.
B2 BT S nwEDHAE L2
GEICDOARFHT LB TE B, KK
PR ETr 7% 3T 5802 0WEER.
B 8RMciZB L, SmE0r 7%
YR—=1F7 5,

OFHEET T

FRKIE (2 FEA I I 1 RE PR Y 72 5T (PR
BN HEE D O OIRIETEI. &R, 585,
KRR BRAE D REAM) 12 X - TR E
%, PRfEA X, RAEESITENEE 2021
— 2030 ( National Action Plan for



Dementia 2021-2030) #BA#EL T3,

®ICT
iRy et v —HilfofiEH
2. TR TIE R, L L, oS4 o
D20 N = B I A NE 1 A= I
L CEAT 2 RERELKFEDH D A
3H %,

@V Y F—vav

EHNTERL TSI L) FT— 3
vEMRkIE, EFEYV ) T—v 3 VEH
FHEE, BPRE L3 B 0 | MaE, &iria
e, AEMFERRRER) Y T
a vVONREL INS,

DONETEI - = Dfth
EE~DOD~V AT oE—a v E L
T BHYE/ T VI ANA~—f{HA 7 Y —
v 7 BUEREIR 7r &I BT B R EE A
REINTWD, L L, FEDEEARE 7
077 LAIANICREI AT E DT T
v, K TRORHR 7 ) —=v
7L LT, GmiRERZ 7 e 74 (The
Senior Health Screening Program, EHSP)
BRI NTEY, ZoEREWIL, B
PRIE ORI W L I EIEHE L 7o T 5,
A~ DR - 2R DT D B
BEAERIN TR, F-REMED
B A IO W TiE, Sz Re Lk
bDIE VA, [ —v T OREICET
A EFITEEEI12016-2025 | I A A F
nTni,

6. I¥YVUv—
QLCT Y Y —RET 7R

Rl E R EhiaX "Home for Age", v =
—FRTA, TATT = RAPEET
%, "Home for Age" i, #ilfi = I = =7 4
PEE L TV AEERIT L A LT, Hilg
DEHFMHC X o TH Y Zo T2, Rl
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X3R4 H 0 FHRND —E Tl 7w, il
BOEEIC DWW T, BU A O DRfiBIE v,
TATTH—CRIIEEEHEAEICL S D
DT YVYIVICLEEDHDDHRTH D,
iR O ¥ — v R R FAE S T,
KEe I CRlED 7 7 2iHoTWw 3
DHRBIRTH 2, LTC 245 AMix, E
fi, B, BEDTF. NEL. A7 v T
AT KiETHb, LTCEZZF5N2D
X, 70 A B, REAREEZD o Tk
W, BEF YRR NEFOY R — 2
W Wo &R THATH B,

@R - Mri&F O QOL

Population and Housing Census 2014

(E#GH#E) L EminE © Disability @ 7
b & A TW % Inter-censal Survey 2019 23
» % H, REWICEED 7 T HHE - i
FHD QOL % FHli L 7= FAE 13 1F7E L 72\,
JAGES in Myanmar 2018 Tl3¥ v =" vl
e T —HIIC RS 5 25, Hulss e
B OGN 22 MERTRHIN 2 1T > T %,

Q¥ — L RADHE

LTC @I oW TIEAH,

SVEHEE Y — v X 22T b xR
Btz id, JRAIIC HERBES 5, Kk 5
DY FR—FRZTONHEVEGESLKDL
WA, Mg 2 227 4 R REOFEE
MERX S Z T & 72 B, EHRIZE X 023,
YR — bR ET 5 A E. RIECHE
MDRTTT T 500F0TH B0, H
TR CGE IR O R CEET 5.
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RAVEICHHL L 72 Rbe iR 72 70 vt
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BEHREHON G, LHIICIG U T, BAEST
g - LHEAEIR 02 W (Behavioral and



Psychological Symptoms of Dementia,
BPSD) {152t b b5,
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53 AT LHFET b,
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LTC $efit ARl o Befifk it 13 % E ¢ 5 7z
S TW5b T EREFEI N, &E DI
BEH2 5. 65 U LoEkEE&EE XV
RRFKER N WAL P~ L =27
. R L3 2 EKEHm e R &
THElE 7 TICNT 2HERE N TV S
7n &, BE 7 LTC DA 2320191
YEfFENODOH o7z, . 74 VBV,
HYRIT, Ixv=e—3AM7% LTC X
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K& LT 32EIEEIEsETL Tw 5
3wz, 65 LA Ll E EI A 1 5~6%
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