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Japan: Example for
“Multi-sectoral ageing policy/frame”

From Japan Gerontological Evaluation Study
(JAGES) 2



Japan: Example for | | |
“Policies for addressing active ageing and its
implementation”

From Japan Gerontological Evaluation Study
(JAGES)



Japan: “Rate of the elderly among population
who are covered by the income security

including public pension /elderly welfare
benefits”

HAREEHAE Japan Pension System

https://www.nenkin.go.jp/international/english/nationalpension/natio
nalpension.html



Japan: “Rate of the elderly among population
who are covered by the income security

including public pension /elderly welfare
beneﬂtsg’ Fl)

v You can receive the Old-age Basic Pension at the age of
65 if you have been covered under the National
Pension and Employees' Pension Insurance systems. To
be qualified, your total coverage periods* need to be
10 years or more.

*Your total coverage periods include your contribution-

paid periods as well as your contribution-exemptec

periods as a Category I, Category II or Category
insured person.

v Basically, ¥ 781,700/ year(full benefit amount based

on 40 years of fully contributed coverage periods)
H AR E £ #4&lapan Pension System

https://www.nenkin.go.jp/internationaI/english/nationaIpension/nationalpension.htrﬁ




Japan: “Rate of the elderly among population
who are covered by the income security

includin

benefits” (2)

2) The insured, beneficiaries and premiums

g ublic pension /elderly welfare

Category 1 insured persons

Category 2 insured persons

|Eligib|e Dersons

Persons aged 65 or over

Persons aged 40 to 64 who are insured by health care insurance

Beneficiaries 'Persons requiring long-term care (bedridden, dementia) Those who have become bed-ridden, dementia, and/or frail he- cause of
Persons requiring support (frail) specific age-related diseases such as early-stage dementia, cerebro-vascular
disorder, etc. (%)
Premiums Collected by municipalities

Collected with premiums for health care insurance by health care insurers and
paid in lump sums

Method of levying
and collection

+Fixed premiums per income bracket (premiums for persons with low
incomes shall be reduced)

*Premiums shall be deducted from pension benefits above a given amount
(180 thousand yen per year),otherwise they shall be collected directly by
municipalties

*Employees’ Health Insurance
=The amount of premiums is decided based on standardized amount of

salary multiplied by long=term care premium rate (Employers bear part of
the cost)

*National Health Insurance:
=The amount of premiums is decided based on the amount of income as well

as fixed per-capita amount. (The government bears part of the cost)

(%) For the time being, public funds will be used to provide young disabled persons with comprehensively programmed long=term care services, etc. in accordance with the
Government Action Plan for Persons with Disabilities.

Ministry of health, Labour and Welfare

https://www.mhlw.go.jp/english/topics/elderly/care/2.html




Japan: “Rate of the elderly among population
who are covered by the income security

including public pension /elderly welfare
benefits” (3)

(4) Insurance benefits
In-home service Services at facilities
Persons requiring  {|*Home-visit/Day Services L ong-term care welfare facilities for the elderly (Special
long-term care home-visit long-term care, home-visit bathing, home-visit rehabilitation, day rehabilitation (day || nursing homes for the elderly)
care), home-visit nursing care, day service, welfare devices leasing Long-term care health facilities for the elderly
+Short-stay service, short-stay care Long-term care medical facilties for the elderly
In-home medical care management counseling -Sanatorium-type wards
(are service with mutual support for the elderly with dementia -Sanatorium-type wards for elderly patients with dementia
(are service provided in for-profit private homes for the elderly, etc. ~Hospitals with enhanced long-term care service provision
*Allowance for purchase of welfare devices (for three years after implementation)
Allowance for home renovation (handrails, removal of level differences, etc.)
Persons requiring  [[Same as above (excluding care service with mutual support for the elderly with dementia) N/A
support

Ministry of health, Labour and Welfare
https://www.mhlw.go.jp/english/topics/elderly/care/2.html



Japan: “Poverty Rate of the elderly”

Ministry of Health, Labour and Welfare's Hihogosha Chosa [Survey of Public Assistance Recipients]

Case 1: The public assistance ratio among elderly people aged 65 and over (humber of elderly
people receiving public assistance / elderly population) fixed at the level in 2015.

Case 2: The public assistance ratio among elderly people aged 65 and over continuing to rise S
along the extended line of the upward trend between 1995 through 2015



Japan: “Employment rate among the elderly (1)”

Statistics Japan 9
https://www.stat.go.jp/data/topics/topi903.html



Japan: “Employment rate among the elderly (2)”

EEHEE SHmBEBERFORKICIONT



Japan: “Employment rate among the elderly (3)”

11



Japan: “presence of system to encourage employment of the
elderly/post retirement (1)”
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Japan: “presence of system to encourage employment of the
elderly/post retirement (2)”

BEmBEBERXNKOME (i)
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Japan: “Rate of the elderly who are engaged in volunteer
activities including elderly club”

Ministry of Internal Affairs and Communications ﬁ’*’t‘%%



Japan: “Frequency of communication/conversation with
family/neighbors (1)”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
15



Japan: “Frequency of communication/conversation with
family/neighbors (2)”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
16



Japan: “Frequency of communication/conversation with
family/neighbors (3)”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
17



Japalgi: “Rate of the elderly who go out more than XX days per
wee

Cabinet Office NREFF S EDREICET 2T CER29EE) w5 55L&



Japan: “Rate of the elderly who go out more than XX days per
week”(ref 1)
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Japan: “Rate of the elderly who go out more than XX days per
week”(ref 2)
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Japan: “Rate of the elderly who have confidence in their
neighbors/people in the community”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
21



Japan: “Rate of the elderly who have confidence in their
neighbors/people in the community (ref 1)”
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Japan: “Rate of the elderly who have confidence in their
neighbors/people in the community (ref 2)”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
23



Japan: “Type, subject and role of health and medical welfare
services and accessibility(1)”

Development of welfare policies for the elderly

Ag(lyga'r.?te Major policies
1960s 5.79 1963 Enactment of the Act on Social Welfare Services for the Elderly
Beginning of welfare policies (1.96{{],) < Intensive care homes for the elderly created
for the elderly <{> Legislation on home helpers for the elderly
1970s 7.1% 1973 Free healthcare for the elderly
Expansion of healthcare (1;;76’)
expenditures for the elderly
1982 Enactment of the Health and Medical Services Act for the Aged
1980s < Adoption of the payment of co-payments for elderly healthcare, etc.
::SOCifﬂ hospitalization™ a'],d 9.1% 1989 Establishment of the Gold Plan (10-year strategy for the promotion of
bedridden elderly people (1980) health and welfare for the elderly)
as social problems < Promotion of the urgent preparation of facilities and in-home welfare
services
1990s 12.0% 1994 Establishment of the New Gold Plan (new 10-year strategy for the
. \ promotion of health and welfare for the elderly)
Promotion of the Gold Plan (1990) < Improvement of in-home long-term care
Preparation for adoption of o 1997 Enactment of the Long-Term Care Insurance Act
the Long-Term Care Insurance :14933
System
2000s 17.3%
Introduction of the Long-Term (2600) 2000 Enforcement of the Long-Term Care Insurance System
Care Insurance System

Ministry of health, Labour and Welfare
https://www.mhIw.go.jp/english/policy/care-welfare/care-welfare-eIderIy/dI/Itcisj_e.pdf24



Japan: “Type, subject and role of health and medical welfare
services and accessibility(2)”

Ministry of health, Labour and Welfare
https://www.mhIw.go.jp/english/policy/care-welfare/care-welfare—eIderIy/dI/Itcisj_e.pdf25



Japan: “Type and role of the health care workers and their
training (1)”

26



Japan: “Type and role of the health care workers and their
training (2)”

27



Japan: “Type and role of the health care workers and their
training (3)”

28

Prime Minister’s Office of Jabpan



Japan: “Type and role of the health care workers and their
training (4)”

29

Prime Minister’s Office of Jabpan



Japan: “Type and role of the health care workers and their
training (ref 1)”

Ministry of health, Labour and Weﬁa(?e



Japan: “Type and role of the health care workers and their
training (ref 2)”

31

Ministrv of health. Labour and Welfare



Japan: “List of policies to address NCDs”

Ministry of health, Labour and WeBd2e



Japan: “List of policies to address NCDs (ref)”

Ministry of health, Labour and WeBda3e



Japan: Financial sustainability of the services (1)

Policy Research Institute, Ministry of Finance, Japa?f14



Japan: Financial sustainability of the services (2)

Two Sustainability Problems for Long-term Care in Japan

1. Fiscal Sustainability

» The expenditure of Long-term care insurance is expanding rapidly compared to pension
or medical cost.

»In future, the expenditure of Long-term care will be burden more for fiscal conditions.

2. Shortage of Labor Supply for Long-term Care Service

»It would be almost impossible to increase care service supply in order to satisfy rapidly
increasing demand of elderly.

}';The mismatch between demand and supply in regional base would enlarge in near
uture.

Policy Research Institute, Ministry of Finance, Japa?h5



Japan: Type of care givers (home or facility)



Japan: Type of care givers (home or facility) (ref 1)



Japan: Type of care givers (home or facility) (ref 2)



Japan: “Support system of home care (Engagement of hospital
professionals in the community care and supports for informal care givers)

39

Ministrv of health. Labour and Welfare



Japan: Number of facilities for the elderly in need of care

Ministry of health, Labour and Wef{i)e



Japan: Number of facilities for the elderly in need of care (ref)

Ministry of health, Labour and Weﬂale



Life Expectancy at age 60

Global AgeWatch Index 2015 42



Healthy Life Expectancy

WHO 20184 43



Subjective sense of well-being

Overall
rank

D0 | = | W e | L | R =

=
=

L1

Ranking of national happiness

Country or region

wf== Finland

amm Denmark

= Norway

e Iceland

— Metherlands
Bl Switzerland
EEm Sweden

il New Zealand
I+l Canada

o Austria

1

7.769
7.600
7.554
7.494
7.483
7.480
7.343
7.307
7.278
7.248

GDP

ey
-

1.587
1.573
1.582
1.624
1.522
1.526
1.487
1.557
1.505
1.475

Japan: rank 58

Healthy life | Freedom  Generosity

0.9886
0.996
1.028
1.026
0.999
1.052
1.009
1.026
1.039
1.016

L1

life

choices

0.596 0.153
0.592 0.252
0.603 0.271
0.591 0.354
0.557 0322
0.572 0.263
0.574 0.267
0.585 0.330
0.584 0.285
0.532 0244

L1

0.393
0.410
0.341
0.118
0.293
0.343
0.373
0.380
0.308
0.226

World Happiness Report 2016"4



Japan: Rate of the elderly with disability
(those who need support/assistance in daily activities, dementia) (1)

Cabinet Office; WF%EJWS



Japan: Rate of the elderly with disability
(those who need support/assistance in daily activities, dementia) (2)

Ministry of Health, Labour and Welfar4 g



Japan: Rate of the elderly with disability
(those who need support/assistance in daily activities, dementia) (ref)

Ministry of Health, Labour and Welfarg47



Rate of the elderly who disease at home

48



Japan: Rate of the elderly with disability (ref)

49



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background)(1)

50



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background) (2)

Cabinet Office; Wﬁzﬂﬁl



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background) (3)

Cabinet Office; W%ﬁgz



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background) (4)

Cabinet Office; W%ﬁgg



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background) (4)

54



Health Disparity (e.g. difference of life expectancy by areas, occupation
and educational background) (ref)

55



Japan: Data of the elderly proportion/distribution (1)



Japan: Data of the elderly proportion/distribution (2)

57



Japan: Data of the elderly proportion/distribution (3)

58



Japan: Data of the health/living conditions of the elderly

Cabinet Office: NEF H304E3E



Japan: Data of the health/living conditions of the elderly

Cabinet Office: NEEFF H30¢?ﬁ%



Japan: Development of vital statistics (including leading
cause of death) (1)

61



Japan: Development of vital statistics (including leading
cause of death) (2)

62



Estimation of health care expenditure

Ministry of Health, Labour and Welfare

63



Estimation of health care expenditure (ref)

64
BIHE B 3%xF,2019



Additional Indicator: Physical exercise (1)

EE5EYE HOFEEREBE - *EFAEREEOHRD



Additional Indicator: Physical exercise (2)

EE3EE HOEERBE - ¥EREHEOHBO



Additional Indicator: Physical safety (1)
607% LA L Xt &

HNER H0FE SBREOEELEZBEICETIAEHE



Additional Indicator: Physical safety (2)
607% LA L X &

NERF H0EE SREOEEL4AEREICHETIAEHE



Additional Indicator: Physical safety (3)
607% LA L Xt &

MR H30ERE BESE O e e BT 55200



Additional Indicator: Lifelong learning (1)

N H0EEERE SN EOEERR



Additional Indicator: Lifelong learning (2)

R H30E E S a8 D= kS



Additional Indicator: Lifelong learning (3)

MR H30E S & 8 D=



Additional Indicator: Care to children and grandchildren (1)

BRFE ERAE RRTE (H28) DRENS /5



Additional Indicator: Care to children and grandchildren (2)

74



Additional Indicator: Care to children and grandchildren;
Care to infirm and disabled; Political participation

NERE SREoEsLOBE /2



Additional Indicator: Care to children and grandchildren;
Care to infirm and disabled; Political participation (ref)

NER SEEoEsLOERE /0



Additional Indicator: Mental well-being (1)

tErABE 20197



Additional Indicator: Mental well-being (2)

78



Additional Indicator: Mental well-being (3)

79



Additional Indicator: Use of ICT (1)

BEE BEFNRPNES SHTERE



Additional Indicator: Use of ICT (2)

81



Additional Indicator: Civic freedom

o 1{1
e 1131
e 1131
o 43
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Additional Indicator: Access to public transport

Bt EE THEELEHmLERLES O3



Additional Indicator: Access to public transport (ref 1)



Additional Indicator: Access to public transport (ref 2)

MR, TH26E SEEDAEEE CET 2SS



Additional Indicator: Retraining for age 55-64 (1)

86



Additional Indicator: Retraining for age 55-64 (2)

87



Additional Indicator: Retraining for age 55-64 (3)

S SEIE H24 TR EMER RREBB
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ASEAN-Japan Healthy & Active Ageing Indicators 2017

Japan
Data

Source

Myanmar
Source

Malaysia
Source

1. Nation:

al/Local Government policy

A) Multi-sectorial ageing policy/frame

L#EAf@tkE (1963) Act on Social Welfare for the
Elderly

2. Bl £ % A (1995) Basic Law on Measures
for the Ageing Society

3. =it 23 H# AH8(2018) The Guideline of Measures
for Ageing Society

4. EFORIE, BilhEO: (5
B9 % 4 (2005) Act on the Prevention of Elder
Abuse. Support for Caregivers of Elderly Persons and
Other Related Matters

ESCAP Country Profiles

B) Policies for addressing active ageing and its
implementation

of Elderly Persons

2. Income security

A) Rate of the elderlies among population who are
covered by the income security including public
pension/elderly welfare benefits

Public pension =95.0%

1. HelpAge International [Trends

income and basic amenities

in ageing and health Myanmar

B) Poverty Rate of the elderly

10.0% (Relative poverty rate, household head age

2.HelpAge International [The

1. World Bank_[Global Monitoring

Situation of Older Persons in

3. Social

Capital of the Community(Social Participation??)

Myanmar.

A) Employment rate among the elderly, presence of
system to encourage employment of the elderly/post
retirement

2. Dept. of Statistics Malaysia

L.National Strategic Development on
Aging Population: Inclusion and
employment of Malaysia's Ageing
Population

2.National Health and Morbidity Surve

2018: Elderly Health

B) Rate of the elderlies who are engaged in
volunteer activities including elderly club

Multimorbidity and health seeking

Age-Friend| in ASEAN

among older people in

Plus Three: Case Studies from Japan

Myanmar: A community survey

C) Frequency of communication/conversation with
family/neighbors

Malaysia, Myanmar, Vienam, and
x

D) Rate of the elderlies who go out more than XX x x
days per week
E) Rate of the elderlies’ confidence in their x x

neighbors/people in the community

Proportion of individuals using the Internet

HelpAge International [The

Internet users survey 2018

Situation of Older Persons in

Myanmarl (Phone)

4. Health

and Long term care service

A) Type, Subject and Role of Health and medical
welfare services and accessibility

HelpAge International [Trends in

Malaysia Health Sysytem Review, Health

Japan

ageing and health Myanmar |

Systems in Transision, 3(1), 2013

B) Type and Role of the health care workers and
their training

Overview of the Medical Professionals in

Malaysia
C) List of policies to address NCDs EEHEHE (18 0k 12201 T National Strategi Plan for National Strategic Plan for Non-
Prevention and Control of C Disease, Ministry of
NCSs(2017-2021) Myanmar Health Malaysia 2016
Suicide mortality rate World Health Rankings World Health Rankings
D) Financial sustainability of the services 1. World Bank Grroup
Mvanmar Health Finincing Svstem
EEHHE (1 PR A 4 2. A systematic review of the

health-financing mechanisms in
the Association of Southeast Asian
Nations countries and the People’s
Republic of China: Lessons for the
move towards universal health

coverase Plase ane 2019

E) Type of care givers (home or facility)

(84
SEADEY HHE RIS

1.Home Care Services in Myanmar

Malaysia caregiver Sevice: The definitive

2.The Republic of the Union of
Myanmar Country Report on “The
11th ASEAN & Japan High Level
Officials Meeting(HLOM) on Caring

F) Support system of home care (Engagement of
hospital professionals in the community care and
supports for informal care givers)

EAESEHE MWESETr 7Y 2T L

Societies”

3.Multimorbidity and health
seeking behaviours among older
people in Myanmar: A community
survey

Guide(2019)

Home care for Seniors in Malaysia- An

overview

G) Number of facilities for the elderly in need of care




5. Health Outcome

A) Healthy life expectancy/Life Expectancy at age
60(65).

1.UN World Population Prospects

2.Global Health Data Exchange

B) Subjective sense of well-being

1. HelpAge International [The

National Health and Morbidity Surve

Situation of Older Persons in

2018: Elderly Health

Myanmar

2. Multimorbidity and health
seeking behaviours among older
people in Myanmar: A community
survey

C) Rate of the elderly with disability (those who need
support/assistance in daily activities, dementia)

x

National Health and Morbidity Surve

2018: Elderly Health

D) Rate of the elderly who decease at home

x

E) Health Disparity. (e.g. difference of life
by areas, ion and
background)

1. HelpAge International [The

Determinants of Healthcare Utilisation

Situation of Older Persons in

among the Elderly in Malaysia

Myanmar.

2. Multimorbidity and health
seeking behaviours among older
people in Myanmar: A community
survey

nstitutions and Economiies, 9(3), 2017

6. Development of Social Statistics

A) Data of the elderly proportion/distribution

UN World Population Prospects

B) Data of the health/living conditions of the elderly

LNRIAT [EiE T & £ FRREICHT

1 il bidity and health

seeking behaviours among older
people in Myanmar: A community

on an Expanded

al dataset

C) Development of vital statistics (including leading
cause of death)

HelpAge International [Trends in |Statistics on Causes of Death, Malaysia

ageing and health Myanmar

2018

D) Estimation of health care expenditure

WHO Global Health Expenditure Database

7(additional). Independent, Healthy and Secure Living

A)Physical exercise

B) Physical safety®

x

C) Lifelong learning

Ageing in an inclusive Society: Social
Support System for Older Persons in
Malaysia

8(additional). Participation in Society

A) Care to children and grandchildren

1. HelpAge International [The
Situation of Older Persons in
Myanmar.

2.Grandparents and grandchildren:
care and support in Myanmar,
Thailand and Vietnam. Ageing and
Society, 35(9), 1960-1988 (2015).
=47.1%

B) Care to infirm and disabled

x

C) Political participation

1. HelpAge International [The
Situation of Older Persons in

Myanmar.

Capacity and Enabling Environment for Active Ageing

A) Mental well-being

1. HelpAge International [The

National Health and Morbidity Surve:

Situation of Older Persons in

2018: Elderly Health

Myanmar.

B) Use of ICT

C) Civic freedom?

D) Access to public transport

HelpAge International [The
Situation of Older Persons in
Myanmar

Productivity & Engagement

A) Retraining for age 55-64
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ASEAN-Japan Healthy & Active Ageing Indicators 2017&BE7E M4 Indexé D B F—E R SDGs& D REE

The Asian Active Ageing Index

Active Ageing Index

ASEAN-Japan by UNESCAP (United Nations . )
Domain Indicators bl Healthy & Active| Economic & Social Communication by UNEQE(Un'tef’ Natlons Global AgeWatch I?dex Hartford Foundation Aging Society Index .
%t Ageing for Asia and the Pacific. with Prof Economic Commission for by HelpAge International Relation to SDGs
Indicators 2017 Asghar Zaidi) Europe)
Page Similarlity Difference Similarlity Difference Similarlity Difference Similarlity Difference
1.National/Local Multi-sectoral ageing policy/frame 2 [e) X X X X X X X X
government policy Pollmes for éddre55|ng active ageing and its 3 o x x % % % % % %
implementation
2.Income security Rate of the elderly among population who are covered Access to health . . Lo v Income for people
by the i ity includi bli 47 o . f 55+ Financial o Pension income N d 65+ / Age 65+
y the income security including public insurance or or age security 3 indicators  |coverage on age ) ge 1. No poverty
pension/elderly welfare benefits health benefits (Relative v Net pnesion wealth 2. Zero hunger
median / Poverty rate 3. Good health & well-being
income, No in old age / Age 65+ 4. Qualty educa?:ion
poverty risk, |/ GNI per / Food security 5. Gender equality )
Poverty Rate of the elderly 8 O Poverty risk for age 65+ No severe capita Non Poverty risk, age 65+ |+ Degree of 8. Decent w.ork anc! economi growth
material / Relative inequality: Gini 9 Industry, innovation and
deprivation) welfare of older coefficier{t infrastructure
a 10.Reduced inequalities
people 11.Sustainable cities and communities
16.Peace, justice and strong
institutions
Home ownership X O O X X X X X X
3.Social capital of 1. No poverty
the community Employment rate among the elderly, presence of for age of 55— v Age 65+ 3. Good health & well-being
for age of 55— . . Employment of Labor force X . N
system to encourage employment of the elderly/post 9-13 O Employment rate Employment rate [59; 60-64; Non s v Effective retirement|5. Gender equality
. 59; 60-64; 65+ . older people participation rate .
retirement 65-69; 70-74 age 8. Decent work and economi growth
10.Reduced inequalities
Rate of the elderly who are engaged in volunteer Voluntary N Voluntary .
AN " - " X X +
activities including elderly club 4 o activities for age 55 activities Non Voluntary time Age 65
for age
N - -
Frequency of communication/conversation with Social 55+&Not limited NOt.hmlte.d to Not limited to Not limited to
family/neighbors 1517 o connectedness to Social family/neighb Social family/neighbors |Social Network family/neighbors
4 B family/neighbor ors v g Y g 3. Good health & well-being
N connectedness connectedness Support
Seelt:kof the elderly who go out more than XX days per 18-20 o Focusing on support
Ralte of the eIderIY who have conlﬂdence in their 21-23 0o * x * x " x Trust neighbor for 50+ |Age 50+
neighbors/people in the community
4.Health and long
term care service
Type., subject and rolle- 9f health and medical welfare 24-25 o) x x Acc@ss to health Only access x x x x
services and accessibility services
3. Good health & well-being
9. Industry, innovation and
- infrastructure
Ty;.)el and role of the health care workers and their 26-31 o X X X X X X X X 11.Sustainable cities and communities
training 16.Peace, justice and stron,
List of policies to address NCDs 32-33 [e) X X X X X X X X . lt't i "J g
Financial sustainability of the services 34-35 o X X X X X X X X institutions
Type of care givers (home or facility) 36-38 [e) X X X X X X X X
Support system of home care (Engagement of hospital 39
professionals in the community care and supports for (@] x x X X X X X X
informal care givers)
Number of facilities for the elderly in need of care 40-41 o X X X X X X X X
5.Health outcome |Healthy life expectancy/Life Expectancy at age 60(65) 42-43 v Remaining life |Only at age |V Life Only at age 60 Objective well-being: [+ Only at age 65
expectancy at 55 expectancy at Healthy life v Only healthy life
&Remaining life |age 55 60 expectancy at 65 expectancy
(@] O expectancy at |/ Share of .
age 60 healthy life ¢/ Healthy life
expectancy at
expectancy at
60
age 55
Subjective well-being: [Age 50+ 3. Good health & well-being
Subjective sense of well-being 44 (@] (@) for age 55+ x X X X Life satisfaction for 5. Gender equality
age 50+ 10.Reduced inequalities
T Ind dent -
Rate of the 'elderly vylth c:hsablllltyl ('those who lneed 45-47 o) x x 'n'epben en Not disability x x x x
support/assistance in daily activities, dementia) living
Rate of the elderly who disease at home 48-49 (o) X X X X X X X X
Health Disparity (e.g. difference of life expectancy by | 50-55 Educational Only Educational Only education v Attained >=high Degree of inequality:
areas, occupation and educational background) attainment education status of older school for age 55-64 |Gini coefficient, age
O x X people v Attained >=tertiary |65+
education for age 55—
64




6.Development of |Data of the elderly proportion/distribution 56-58 @) X X X X X X X X
social statistics Data of the health/living conditions of the elderly 59-60 o) X X X X X X X X
Development of vital statistics (including leading
cause 61-62 O X X X X X X X X
of death) Non
Estimation of health care expenditure 63-64 v Public expenditure Limi
imited to long term
(@] X X X X X X on long term care care and external
v External
government debt government debt
7Independent,
Healthy and Physical exercise 65-66 X O for age 55+ O (@] X X X X
Secure Living
Physical safety® 67-69 X O for age 55+ O O Physical safety |Non 3. Good health & well-being
Lifelong learning 70-72 X O O X X
No ADLs (65+) X [e) O X X X X X X
No IADLs (65+) X (@) (@)
8.Participation in v Intergenerational
Society Care to children and grandchildren 73-74 X O for age 55+ O O X X co-residence for 65+ Not care
¥ Intergenerational 3. Good health & well-being
— - transfers for 65+ 11.Sustainable cities and communities
Care to infirm and disabled 75-76 X [e) [e) X X X X
Political participation 75-76 x civic activities | C8IoUS o) o) x x x
activities
9.Capacity and . Psychological 3. Good health & well-being
Enabling Mental well-being 7779 X O for age 55+ O O wellbeing Non X x 9. Industry, innovation and
Environment for  [Use of ICT 80-81 X [e] for age 55+ [e] o] X X X X infrastructure
Active Ageing Civic freedom® 82 X X X X X O O X X 11.Sustainable cities and communities
Access to public transport 83-85 X X X X X O O X X
3. Good health & well-being
10.Productivity & . 4. Qualty education
Engagement Retraining for age 55-64 86—-88 X X X X X X X O O 8. Decent work and economi growth

Relative welfare of older people™ Average income/consumption of people aged 60-plus as a proportion of average income/consumption for the rest of society

Independent Iivingb: Share of persons aged 75 & older living in single or couple households

Physical safety®: How safe do you or would you feel walking alone in this area(respondent’s local area or neighbourhood) after dark?(share of those aged 55 vears and older feeling safe or very safe)
Civic freedom®: In the country, are you satisfied or dissatisfied with your freedom to choose what you do with your life?
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