GOVERNING AGING SOCIETIES IN
AN INTELLIGENT ERA



Describe Healthy Aging

* To describe the health status of older adults and
in select communities.

* Describe living arrangements and QOL

O B E C T I V E S Present interdisciplinary, socio-cultural and
J medical solutions towards healthy aging

* Enhancing connectedness

* Individualized patient centered care
* Al solutions to employment

Describe Gerontechnology innovations




HEALTHY AGING
The process of developing and maintaining the functional ability that
enables wellbeing in older age.

WHO. WORLD REPORT ON AGING AND HEALTH 2015




WHO

HEALTHY
AGING
FRAMEWORK

Persenal characteristics

Geneticinheritance

Health characteristics
* Lngdarlying 2ge-ralates trenzs
* Faalth-relaz2d behaviours, traits and skils
+ Physiohgical changes and risk factors
+ Ciszases anc irjuries
+ (hanges 10 hemeostasis
+ Broader gariainic syndromes

Environments

Functional abllity

Intrinsic capacity
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UPWISE

Wellness Initiative for Seniors and Elders

FITforFRAIL

University of the Philippines Wellness Initiative for Seniors and Elders
Funding: UP System thru the Emerging Interdisciplinary Research (EIDR)
Program of OVPAA

The UPWISE was a 2-year program, composed of 4 projects. The program
aimed at describing the demographic profile, situational assessment, and
health status, and the Active Aging needs of the UP Diliman and UP Los
Baiios staff, faculty, and retired employees aged 55 years and older.

Focused InTerventions for FRAIL Older Adults Research and Development
Program: (FITforFRAIL)
Funding: Department of Health thru the Advancing Health through Evidence-
Assisted Decisions (AHEAD) Program

The FITforFRAIL was a 3-year project using the WHO healthy aging framework.
It sought to analyze the current health system on aging and determine the health
and frailty status of older persons in select communities in the country using
mixed methods.
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FRAMEWORK

INTRINSIC
FACTORS

Health status

ENVIRONMENT RESEARCH

HEALTH CAPACITY
SYSTEMS DEVELOPMENT

FITforFRAIL

ENVIRONMENT

PHYSICAL AND
SOCIAL

DELA VEGA S 2025



SOCIAL ISOLATION AND
DEPENDENCY

Social isolation 17 (4.2%) were living
alone

Need for Assistance in daily activities -
and 63 (15.6%) had primary caregiver

Y

FITforFRAIL
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A Conceptual Framework of

QOL of Filipino Older
Persons
S de laVega UPM| December 2013

Numberiof;
Respondents
(N=120)

Qualitativ
e QOLL

Good 61
Moderate 56-87 58

Poor 24-55 |

Dela Vega S 2024

Physicai

Psychological Economic

Environmenta Spiritual

Social

Kung meron kayong pera, saan niyo gagastusin?
Para sa mga apo



DISEASES AND INJURIES

INTRINSIC CAPACITY
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TOP10 GERIATRICIAN-DIAGNOSED ILLNESSES

Top 10 Geriatrician-diagnosed lliness (%)

1EOR / visualimpairment/

Presbyopia 16
2 Hypertension 59
3 Osteoarthritis 35.6
4 Sleep disorder 29.6
5 Cognitiveimpairment 24.4
6 Depression 19.8
6 Hearing impairment 19.8
7 Dentalcaries 185
8 Diabetes 16.8
9 Cataract 136
10 Neuropathy 133

DELA VEGA'S ZUZ5
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Top 10 Geriatrician-diagnosed NCDs (%)

FITforFRAIL
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Constipation

Dementia



SELF-REPORTED PREVIOUS DIAGNOSIS VS.
GERIATRICIAN DIAGNOSIS (%)

EOR / visual imp/
Presbyopia

Hypertension

Osteoarthritis

FITforFRAIL
Diabetes

Cataracts

Vertigo

Stroke/CVD Infarct

Arthritis

0 20 40 60 80

B Self-reported diagnosis W Geriatrician diagnosis
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SELF-REPORTED SYMPTOMS, VS. SELF-REPORTED PREVIOUS DIAGNOSIS
VS. GERIATRICIAN DIAGNOSIS (%)

Self-reported symptoms Self-reported previous diagnosis Geriatrician diagnosis
60
51.9
40
20.6 30.6
24.4
19.8
20
0 0 0 0.3
0

Sleep disorder Cognitive impairment Depression

DELA VEGA S 2025
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Self-reported Symptoms, Vs. Self-reported Previous Diagnosis Vs.
Geriatrician Diagnosis (%)

Self-reported symptoms Self-reported previous diagnosis Geriatrician diagnosis
60
51.6 U
FITforFRAIL
40
25.9
20
9.1 7.7
3.2
0 0 o 0.7
0
Dementia Anxiety Alzheimer's Disease

DELA VEGA S, 2025
*Symptom under dementia was the reported memory problems of the participants



Improving
Mental Health and

Quality of Life

FITforFRAIL

AHEAD-HPSR BRIEE Y
an <oz | IIER|A1 B =i

DEPARTMENT OF HEALTH: AHEAD HPSR PROGRAM
PHILIPPINE COUNCIL FOR HEALTH RESEARCH AND DEVELOPMENT
INSTITUTE ON AGING, UNIVERSITY OF THE PHILIPPINES MANILA

MENTAL HEALTH MATTERS

The Need for Mental Health Services for Older Persons at the Barangay Level

FOCUSED INTERVENTIONS FOR FRAIL OLDER ADULTS RESEARCH AND DEVELORMENT PROGRAM(FITFORFRAIL) - FUNDED BY DOH THROUGH DOSTEPCHRD

Living Arrangements & Membership to Organization

In the Philippines. there are only  Ratio per 100,000 general 42% W living atone Living arrangements and soc others and
population 16:4% \Uara Rot IVolved ERrriOtER A e o1a b T R Wardt

any organization Diith depre : : prasaive symptoms

of older persons 60 years - O.B2 rsychiatrists

suffer from mental disorders L health kers AN N AN A A A R

tobauy Wi Gepression and e 05 000 Honarat ©.07 rsychotogists o) fom)l foml ool ol el e Out of the 27 hospitals,

lementia eing the most 1 . - < = n

common (WHO, 2018) Eﬁ’ﬁ‘.‘ﬁiﬁ"ﬁiﬂhﬁ%‘?x: ©. 28D Mental Hoath Nurses [ there were only
B £ el sl PSYCHOLOGISTS

out of the 16 RHUs were providing free counseling and
psychosocial services to older persons

As of 2019, there were only 160 certified geriatricians
in the Philippines, with most residing in Luzon

Provided the increasing number of alder persons in the Philippines and the ongoing COVID-19
pandemic, the number of mental health problems is also expected to Increase. of
interventions may result to poor health outcomes and financial losses for the Tamilies and

: av'enu:d%&y U‘\a evconor‘ny RECOMMENDATIONS

ptermine the prevalence of Fllipine older persons with mental health conditions
5 he asso of doprossive symp! with living arr.
T RBaSIRY avallabiity of mental health Services for Olaer Bersons in nealth facilities

HIGHER BUDGET
OUTPATIENT FOR THE NATIONAL
METHODOLOGY COUNSELTNG/ MENTAL HEALTH
voure
PSYCHOTHERAPY (DBM, DOH)
PARTICIPANTS INSTRUMENTS oty LAYMAN
EDUCATION
® 405 older Caanitive Listing - of marita Educate t >eople
rsons from e health sorvi 1
ot RH ADD AND TRATN HEALTHCARE SUGMa on mental hoaitn
WORKERS IN THE BARANGAY (LGUs, DO other
HEALTH STATION Piace
Implement dementia toolki

training and ¢ aducs
R E S U L TS» """“‘" sou E - CREATE AN AVENUE

phy 1
(LGUS. DO, PAP, PCGA)

IMPLEMENT
TELEHEALTH Telehealth treatment b
SERVICES Romabatnd

b b

by lay &
clinicians were found to be significantly
more effective than telephone support calls
- '~ R o e P « 7% of the retired participants used
ih- lowaring ‘ceprass! yroprorne; and their celiphonas

0.0% Jll0.0%

0.0%

scaial tor
- 22.3% parcent used thair laptops
older @duits who @re depressed and i
Reported that they were during the study homebound with low income, 8 487 Usad:soclal.netyarking:sites;
0.3% reported past diagnosis of doprossion e s sat with dapteanen
 NaAeTeRotted pet D oean With dementia Prepared by: Hannah Pellejo, PTRP, Kreisha Lou Guzman, RPm, Ma. Rosario
Lopez, RPo, Dr. Mary Ann Ladia, Dr. Maria Stella o, Kerry Ong, DF. Shelley
A ega
The difference i he rtici If-r
the geriatHician d,% ﬁe@ﬁw A ?g;e‘gmg)'fgm”a‘;s?ﬁdlfm‘g The references are available upon request. Please contact Dr. Shelley Ann de la
that consultations were hardly IVATlableshd that mental nealth problems S (sfdciavega@ip.cdu.ph | nihla@post.upm.edu.ph | (02) 526.4345 lod

among older persons still remain underdiagnosed and underdetecte

A www.facebook.com/InstituteOnAging2012 [L1] @FITPhilippines



GERIATRIC SYNDROMES

INTRINSIC CAPACITY




GERIATRIC SYNDROMES

FITforFRAIL

e Almost all geriatric syndromes have equal
distribution between sex, except for
depression and dementia which were
higher forfemales

\’/

Focused Interveritiors Y6PFRAN®1der Adults Research and Development Program

Geriatric Syndromes (%)

Fall risk 54.8
Sleep disorder 29.6
Depression 19.8
Dementia 9.1
Urinaryincontinence 8.4
Polypharmacy 7.2
Fecalincontinence 3.2
Fracture 2
Osteoporosis 1.7
Limited functionalbalance/

imbalance 0.5
Deconditioning 0.3




TH E Health Systems
E NVI RO N M E NTS Social Structure




WHO

HEALTHY
AGING
FRAMEWORK

Persenal characteristics

Geneticinheritance

Health characteristics
* Lngdarlying 2ge-ralates trenzs
* Faalth-relaz2d behaviours, traits and skils
+ Physiohgical changes and risk factors
+ Ciszases anc irjuries
+ (hanges 10 hemeostasis
+ Broader gariainic syndromes

Environments

Functional abllity

Intrinsic capacity




DEVELOPING AGE-FRIENDLY
ENVIRONMENTS

ADAPTED FROM WHO WORLD REPORT AGING AND HEALTH
2015

Functional ability

= Intrinsic capacity

=

=

]

f

3 /
Nutrition
Programs

Biological ageing
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HEALTH SYSTEM BUILDING BLOCKS

|+ I N

DDDDID

Health Health workforce  Health information Access to essential  Health systems Leadership and
service delivery systems medicines financing governance

Source: WHO (2010). Monitoring the Building Blocks of Health Systems: A Handbook of Indicators and Their Measurement Strategies. Retrieved from https://www.who.int/healthinfol! /WHO_MBHSS 2010_full_web.pdf?ua=1



https://www.who.int/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf?ua=1

1. Available mostly through Geriatric Programs.

N

. The basic assessments, diagnostic services, assistive devices, aged-friendly
environments in hospitals are generally available for OPs.

w

. Majority are outpatient geriatric services, mostly managed by the Family
Medicine Department.

4. Only 19% of the Geriatric Centers have functioning wards

5. Services that are proven to impact overall positive health outcomes are mostly
available in hospitals such as medication reconciliation, rehabilitation services,
i discharge planning, and presence of geriatric programs.

FITforFRAIL 6. Only 52% of the hospitals offer a CGA.

DELA VEGA S 2025



b A

Health workforce

Y

FITforFRAIL

DELA VEGA S 2025

1. Medical doctors and nurses are generally available but
only a few had training and are dedicated to geriatric
patients.

2. Majority of other healthcare providers in hospitals had
no training in Geriatrics/Gerontology.

3. There were no dedicated healthcare providers for
geriatric patients in health centers. Almost none had
training in Geriatrics/Gerontology.



Expand Health Human

Resource

Mandatory Inclusion

Y, ﬁ of Geriatric Competencies
) in the Training of Health
and Care Professionals in

Susan P. Mercado, MD, MPH, Macerick Tyrone Jacalan,

Likewise, specializations in
medicine, medical services, nursing,
and dental services directly related
to health and social work and
counselling, environmental
protection, and occupational health
and safety associated with health
(International Institute of
Medicine, 2008).

Who are health and
care professionals?

support staff and associated
professions in fields of social work
and counselling, psychology, and

1 I Clinical staff, management staff,
g personal care workers (WHO, 2010).

| =]

1 e Shelley Ann F. de la Vega, M, MSe,Joy Marie A. Gillea,
e l l lnes nely P.Garvi, RN, MPH,and FIlorFail Tam Insite
on Aging, Naional Instiutes of Hoalth, UP Nnila

Addressing the older populations requires knowledge of the complex
biological, psychological, and social needs.

The ex

ting state of health human resources of the Ph

nes does not

have the capacity to provide for the specific needs of older persons (OPs)

WHAT IS
FITFORFRAIL?

FITforFRAIL, the Focused
Interventions for Frail Older
Adults:

Study 1, Analysis of Aging,
utilized a cross-sectional
study design and

on the health status of older
adults, focus on frailty among
older persons in select
communities.

Study 2, Mixed method studies

THODOLOGY

Alisting of services and workforce in 27
ﬁ hospitals identified by the Department of
Health as Geriatric Centers.

O

| | Asurvey of 120 community-dwelling OPs
| aged 60 years and above.

A Compi Geriatric

O

(CGA) and Frailty Assessment (Fried) of 405
community-dwelling OPs in NCR, Regions IV,
VI, and X.

datasets on health human resources and on

El Review of literature, policies, programs, and
OPs in the Philippines were reviewed.

RESULTS FROM THE FITFORFRAIL PROGRAM

ARE THEV

NECESSARY?

Most of the 120
OPs have utilized
services from
health and care
professionals.

90.8~
-

To attain the Universal Health Care goals
of the Philippines, the Human Resources
for Health Program (HRH) was developed.

The Philippine Health Facility

Development Plan (PHDF) 2017-2022 g -
also aims to ensure the availabi of Midwive 4 4

speciality such as geriatric care in the

Philippines.

BIOLOGICAL
NEEDS

Among the top Impaien
NCDs diagnosed by a
geriatrician, more OPs
were diagnosed for

PSVCHOLOGICAL
NEEDS

Among the top mental
health more OPs were
diagnosed for mental
health conditions by
geriatricians during the
study.

SOCIAL
NEEDS

There are potential
neglect and abuses

Most

Older Person's Utilization of Servic
|’mwrh >l hv Health and Care Profess
)19-21
Doctors 98
Social Workers
BHWs

Dentist

Nurses

Medtechs

Othor

Physical Therap. MuLTIPLE RESPONSE

common Geriatrician Diagnosed Medical Conditions

Compared to Older Person's Self-Reports, 2019-2020
|

Older

Most common Geriatrician Diagnosed Mental Conditions
Compared to Older Person's Self-Reports, 2019-2020

Persons, Characteristics and Exper at Home, 2020

@ a Vego 2025
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Region with the Highest Ratios of Geriatricians per
10, 000 Older Persons in the Philippines, 2020

L
NCR 128

Region “aad NONE RECORDED IN
MIMAROPA. REGION
10, REGION 11, &
CARAGA

P resuasor e
Region with U\e‘ nghus( Rdllu‘ of Geriatric Nurses
per 10, 000 Older Persons in the Philippines, 2020

cARr
MEAN RATIO = 0.21

Reglon 4A

Region 2 oai 15 CENSUS OF POPULATION

ner [ o
region 2 [N 028

NONE RECORDED IN
CAR, REGION 10,
REGION 11, CARAGA,
& BARMM

- MEAN RATIO = 0.12

Region 9

P esuurs or e 2015 census

Reglon 1

o 0.24 0s 078 1 15

15

ARE
THEY
ENOU

0.84~

of roughly 9, 000 medical
doctors had training in
gerlatrics.

118~

of ~18, 000 health and care
providers had training in
geriatrics and gerontology.

A

HZ

ARE THEYVY EOIJ'AI.-I.-V DISTRIBUTED?

No. of Geriat
No. of Ge

ans
Nurses

Older Perwn Population
per Rey

112 148-200.000
200, 000 - 400, 000
i 000 - 6

Training in geriatrics and gerontology in
the Philippines is not only low; but also,
highly congested in Luzon, specifically, in
NCR.

67.28

% of gerlatricians in NCR

% of gerlatric nurses
in NCR

S5 00 Shte e st

T Raglo
Distribution he Phppines =1 »
of Geriatricians.

Geriatric Nurses, ™o

and Senior Citizens in
the Philippines,
2019-2020 9

WHAT

 BASIC EDUCATION
4 & TRAINING//

‘

Local Government Units shoukd deploy.
multidisciplinary and collaborative teams at
& community level each with an appropriate

POLICIES
DO WE

and/or training of health and care

sockal services and train community-fevel

ki

RECOMMEND
o

aging. the unique needs of OPs, and safety
protocols.

EQUITABLE The government should
DRELOYMENT/ coordinate to deploy
and
with
finanstel gind rioe: fenciel joskones) geriatric, physical, mental,
reorganization L and
psychological competencies
pported by referral

abilities to provide health services for older
Persons through capacity-bullding programs.

networks.

counselors with the skills to complement
healthcare specialists

TRAIN SOCIAL
ony WORKERS//

“Train soclal workers (o protect. support, and
‘ensure the social welfare rights of older

Priviages, ot wehl on e Mantification of
nelect and abuse of older persons.

AR

4349 loc 1
£l

For reference and details, please contact Dr. Shelle Ann
F. de II Vega a( nzll'l\ llagﬁosl .upm.edu.| ph or (02) 524
Rm

Bldg, UP Manil




Dementia Filipino Toolkit

Gabay na Tutulong sa Komunidad
sa Pag-asikaso at Pangangalaga sa
mga may Demensya

* Kaagapay ng mhGAP intervention
guide para sa mga primary ™ N N -~
healthcare professionals at sa > e M o e ¢
mga nasa komunidad na |

™ nakapagtapos ng sekondarya o TOOLKIT PARA SA KOMUNIDAD:
pata as. Gabay na Tutulong sa Komunidad sa Pag-asikaso

at Pangangalaga sa mga may Demensya

hitps://www.healthyaging.ph

Dela Vega SAF 2024
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20 Webinar series: February 13, 20, and 27,2021

Promating the hacth
of ohler p3ae g itk

DEMENTIA

Promoting the health Promoting the heaith
DURING COVID-19 e SR T W of older ocuite ving vith
e s DEMENTIA DEMENTIA
DURING COVID-19 DURING COVID-19
Dato And Time: Thema: There:
[ ]
Dementia EEARNSE 2 % M
E d U C q h o n q n d Training activities through Zoom, YouTube and Facebook Live were attended by
Sn d 2,290 participants (healthcare professionals, academe, administrators, researchers, older
Trq Inin g persons, care providers and/or families of older persons with dementia).

* |[A NIH DemCQOV Webinar series

» hitps://www.youtube.com/@instituteonaging1827
/featured




Health Workforce and
Research Capacity
Building

s NIH Policy Baselines for Allied
Medical Professions

= Status of Gerontology Education in
Philippine Medical and Nursing

Schools
FITforFrail CGA in Research @ Status of Dementia Care and
Harmonization and Copoci’ry Workforce in the Philippines
Building Regional Workshops .

1 State of the Art on Researches on
Aging in the Philippines

DE LA VEGA S 2022
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FITforFRAIL
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Data on top causes of mortality and morbidity are available in
all visited hospitals and health centers.

More hospitals utilize online web-based databases although the
utilization of iHoMIS and UDRS is low.

Specific registries on the diseases of OPs are limited (i.e. cancer,

mental disorders). Majority utilized iClinicSys as their database.

Extraction of data on OP is complicated due to the non-uniform
age group categories



Improving Health
Information Systems

POLICY BRIEF

A Call for the Integration
of Health Information System
for Older Persons in the Philippines

(FITforFrail)

Focused Interventions for Frail Older Adults
A ﬁ Research and Development Project AH‘EAD'HEQ{ o

BACKGROUND

The rapid aging of the population in the country calls for the delivery
of quality health care services based on evidence-informed policies
and programs.

Total Population

Saner Qtuans Inthe PhEpsines: 1000-2015

I

i
Health information system (HIS) is seen to have
overall positive impact in improving quality of

care and service delivery in healthcare facilities
(Vest et.al 2019).

Source: Phillapine Statististics Authority, 2015

The (CGA)isa Y that contains multiple d
points that must be considered in providing holistic and integrated care for health needs of OP.

METHODS
OBJECTIVE
-Paper and policy reviews

To analyze the current health systems Listing of services and workforce

on aging in the Philippines including the
health information system

SETTINGS
27 regional hospitals and 16 health centers in the
Philippines

The Problem

Matigle sources
ol heaith
ormation/data
agmentation

There s NO current databast

Policies, programs, and guidelines that supports the
i of healthii ion systems for older
persons are AVAILABLE
-Universal Health Care Act of 2019
-National Health and Wellness Program for Senior
Citizens

and

Technology Services
-Philippine Health Information Exchange
-DOH Enterprise Architecture
-National Health Data Dictionary
-Unified Health Management Information System

Specific Registry of Diseases Available in Selected Tertiary
Government Hospitals and Health Centers, 20192020

~Hospitals have better registries on CVD, stroke, heart attack, cancer,
and mental disorders.

bett istri ion, diabetes,

respiratory. d:seasas and disabilities.

- Poor registry for cancer d

InSelected

Hospitals and Health Centers, 2019-2020

100 100

100
52

Fw
II m

Medicalrecords Data on tap caunes Ragitry of dieimes. Online web based

ettty are cxbane

-Data on top causes of mortality and morbidity are available in all

Only 14 (52%) of the hospitals identified as Geriatric
Centers and 4(25%) of the health centers conduct CGA.

The updating of databases is not done regularly due
to trained of offline
facility based HIS, unstable internet connection, and
other technical issues.

The extraction of data on older persons are complicated
due to the non-uniform age group categories.

visited hospitals and health centers.

“There were more hospitals that utilize online weQ- ﬁédwe@;@]

-More health centers have registries of diseases.

Geriatric are not included in the national
health data dictnonary (i.e. frailty, polypharmacy,
:i dementia, delirium, etc).

RECOMMENDATIONS

1. Standardize definition of age groups (young. middle,
and oldest old) and geriatric syndromes (i.e. frailty,
dementia, malnutrition, delirium, polypharmacy, etc).
2. Integration of data in the existing health
information systems in the country to address
fragmentation of information.

2.1.Creation of dashboard for the data on OP
(one person-one record system at all levels which is
the CGA)

22, L ices and

2.3. Evaluation and monitoring of data
3. Conduct of CGA in all hospitals identified to
be Geriatric Centers and RHUs

DOH Nati gram for Senior Cit C), ey
(HPDPB), and Health Facility Development Bureau

- Standardize definition of terms

~Issuance of policy on CGAas clinical i iatric facilities, to be shared
he(weenruralhealﬂ\unl!stomsolm;andamerhealthchmm

“Fundingo for older pe

- Pri | health and disabiliti

all system for ly for older persons.

DO i logy Servi on and Coordination Team
(FICT), Centers for Health Development (CHD)

- KMITS: Technical aspects of the integration.

-FICT and CHD: CGAandi i ys

ilippi i "
-Fundingofthe creai OPs and i
‘ incoordination with DOH

Local Government Units (LGUs)

o
3

g

NaTiona,  National Privacy Commission &
PRIVACY  National Commission for Senior Citizens
COMMISSION . Montor and i of the integration of HIS for OP wit dsting polici toOP:

¢ Department of Budget and Management
): it T ; i ionof health

information systems
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FITforFRAIL
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Most
1. Family support.

2. Members of an organization and participated in social and
physical activities in their community.

3. Perceived that people in the community are aged-friendly

Small Portion

Potential cases of physical and emotional abuse at home and
just less than a third (30%) reported being shouted at by someone
at home.



Age Friendly
Environment

Social Support

Protection from Violence and
Abuse

Education and Literacy

Volunteerism, mentoring, visiting

Accessibility — ramps, doctors,
medicines, vaccines

Spaces to walk and be active

S De la Vega 2024




SMART CITIES for Older People

o Japan HITACHI

o Kobe Age Tech nhttps://carterjmm.com/blog/kobe-citys-age-tech-eldercare-
technology-implementation-and-promotion-program-creates-win-win-for-both-
society-and-international-age-tech-solutions/

o China HITACHI — health measurements and TCM

o JICA Pasig City Cooperation program - ederly care/daycare
https://www.jica.go.jp/english/overseas/philippine/information/press/2024/pasigcitym
agokoroproject.html

S de la Vega 2025


https://social-innovation.hitachi/en-sg/article/aging-society/
https://social-innovation.hitachi/en-sg/article/aging-society/
https://social-innovation.hitachi/en-sg/article/aging-society/
https://social-innovation.hitachi/en-sg/article/aging-society/
https://social-innovation.hitachi/en-sg/article/aging-society/
https://social-innovation.hitachi/en-sg/article/aging-society/
https://social-innovation.hitachi/en-sg/article/aging-society/

S De la Vega 2024

WPRO Case Studies
Regional Plans

* Regional Action Plan on Healthy Ageing in the Western Pacific
* transforming societies as a whole,

* transforming health systems to address each individual's
lifelong health needs,

* providing community-based integrated care,
* fostering technological and social innovation, and
* enhancing research, monitoring and evaluation.

Xu, Lee, Okayasu. Promoting healthy ageing in the Western Pacific: A mini review of good
practices and policy responses . Global Health & Medicine. 2023; 5(5):264-270.



S De la Vega 2024

WPRO Case Study: China

* 2019 National Medium and Long-term Plan for Active Response to
Population Ageing,

e Vision: Creating age-friendly environments

* Aim: age-friendly society by 2035, age-friendly cities, villages and
communities by 2050.

Xu, Lee, Okayasu. Promoting healthy ageing in the Western Pacific: A mini
review of good practices and policy responses . Global Health & Medicine.
2023; 5(5):264-270.
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WPRO Case Studies: Japan
Integrated LTC

* Reformed Long- term Care Insurance Law,

« Community-based integrated care system
 24- hour routine home-visit services
* needs-based care services,
* collaboration between medical care and long-term care,

Xu, Lee, Okayasu. Promoting healthy ageing in the Western Pacific: A mini
review of good practices and policy responses . Global Health & Medicine.
2023; 5(5):264-270.



National Commission of Senior Citizens

SERVICE FLOW

Senior Citizens Community Care Center

Community-based

SC3C

Wellness Services
« Vision, dental, hearing
-psychosocial,
spiritual, mental
« Lifestyle, Nutrition,
Exercise
Palliative Care
Caregiver Respite
Livelihood Training
& economic space
Socialization
Disaster Preparedness

Step-down/

Training of Trainers Transition/
Home Care Support Convalescent

Care
Research

« Rehabilitation for
Stroke, Fracture

« Prepare & Train
family

Data Banking, Disease Surveillance
(online registration)
Help Desk for VAOP

DELA VEGA S 2025



Gerontechnology: Review

Review ranks

1. Health and safety

2. Direct care

3. Social connectedness
4. Mobility

5. Recreation

6. Health information

o Huang G, Oteng SA. Gerontechnology for better elderly care and life quality: a
systematic literature review. Eur J Ageing. 2023 Jun 22;20(1):27. doi: 10.1007/s10433-023-
00776-9. PMID: 37347277; PMCID: PMC10287881.

S de la Vega 2025



Fall Droid App

Running in SP Fall Detected
Health and Safety o
A
Gerontechnology 7
o BP monitoring g %
> Wearable devices for Fall
detection :a"c';"ni?:::ns

o Medical alert systems
o VR and immersive technology

o Diagnosis of dementia- UPM
https://www.pchrd.dost.gov.ph/heartnovation/virt
ual-redlity-vr-technology-for-the-screening-of-
autism-and-other-neurocognitive-disorders/

o AXEL “suroy-suroy’” interactive

oculus for dementia- UPM
https://newsinfo.inquirer.net/2033002/up-team-
creates-vr-games-as-rehab-aid-for-dementia-
cerebral-palsy
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Direct Care

o Telehealth
o Medication ordering and WiFi pill dispensing
o Electronic Medical Records
‘i |
Cosmetic
Dental
Hearing
Vision

All Health & Wellness



SimpliSafé equipment

Home Safety

o Home enhancements :

o alarms, automatic lighting
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oters: A Comfortable Crutch Alten

Mobility

o hitps://scienceoffalling.com/articles/
the-comprehensive-guide-to-
assistive-devices-for-maintaining-
balance

o AGAPAY exoskeleton — DLSU

https://www.dlsu.edu.ph/research/re
search-centers/cesdr/agapay/
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Ages 18-29 30-49 50-64 65+ ° |
Socia

Facebook 68 78 10 59
s I Connectedness
LinkedIn 40 41 30 15 . .
Most used Social Media
X (formerly Twitter) 38 25 15 8 US AARP
Pinterest 43 43 33 22
Snapchat 65 32 14 4 o Facebook.
YouTube 93 94 86 65
o YouTube
WhatsApp 30 40 28 18
Reddit 46 35 11 4
o https://creatingresults.com/blog/2025/03/
TikTok 59 40 26 10 26/what-social-media-do-seniors-use-
most-2025/
BeReal 10 2 1 i

Note: Respondents who did not give an answer are not shown.
Source: Survey of U.S. adults conducted Feb. 1-June 10, 2024.
S de la Vega 2025



Health Systems

LONG-TERM

CARE

Social Structure
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HEALTHY
AGING
FRAMEW

ORK
WHO
2015

Health services:

Long-term care:

Environments:

Declining capacity Significant bess of capacity

High and stable capacity

Functional
ability

Intrinsic

Prevent chronic conditions
or ensure £arly detection
and control

Reverse or slow
dechne acity

Manage advanced
chronic conditions

Support capaaty-enhanang
behaviours

Ensure
a digmified fate life

Promote capacity-enhancing behaviours ;
Remawe barriers to

participation, compensate for loss of capacity
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LONG-TERM CARE

“The activities undertaken by
others to ensure that people with
or at risk of a significant ongoing
loss of intrinsic capacity can
maintain a level of functional ability
consistent with their basic rights,
fundamental freedoms, and human
dignity”

WHO World Report on Ageing and
Health

Also includes services such as home-based
care and community services



.‘ WL, m RREGS
\
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THE SICAP STUDY

FUNDING: UP MANILA NIH
EVIDENCE REVIEW, KII, FGD, MARKOV ECONOMIC
ANALYSIS

INSTITUTE ON AGING

UN|'I||'ER5-|T'I' OF THE PHILIFPINES M NILA
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SICAP LTC PROJECT SURVEY RESULTS:
CHALLENGES LONG-TERM CARE

= : National/local
Workforce 6 Funding 3 @ Selfcies 2
. Equipment/sup Guidelines/stan
G Facility 2 @ plies 2 dards |

Coordination
and/or referral
among
stakeholder |
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SICAP LTC STUDY RECOMMENDATIONS

National Policy on
LTC

Awareness on LTC
for policymakers,
thought leaders,
family and
community

O
2

Ensuring the
adequacy of human
resources in LTC

Training of LTC
Managers and

providers to ensure
Quality of LTC

o

Ex. Curriculum of
Health Professions,
microcredentialling

Study and Plan for
LTC financing and
insurance system in
the country.




UNIVERSITY OF THE PHILIPPINES
A University for All Ages

of the Wellness Initsatives fae Seaicas and Elders
Univeesity Philtppises

Cotlaboration between .él Constituant kkwwubﬂ

uw!rwydmenﬂwm
of the Philippines

.Q

Social Environment

33% were providing care for
others and only a few needed
a caregiver.

Most people lived with a
family member.

Most, especially retired males
were not members of senior
citizen organizations.

o

O0=>

Economics

There was limited career mobility,
especially among staff members.

Most finances were from salaries,
pensions and contributions from
family members.

Close to 40% had unmet needs,
especially with food and
medicines.

Many provided support to other
family members.

]

UPWISE STUDY
RETIRED UP EMPLOYEES




WORK
BEYOND RETIREMENT

Public Employment Service Office (PESO) for screening and endorsement

“contact your local OSCA or PESO, which share job openings and assist in the
application process”

How Companies can combat Ageism — Ramos. https://manilarecruitment.com/manila-
recruitment-articles-advice/ageism-philippine-workforce-challenges-older-job-seekers/

Designing Retirement programs and pensions. https://hr.asia/featured/evolving-
retirement-in-the-philippines/

Online jobs for senior citizens. https://www.remotestaff.ph/blog/popular-online-jobs-
senior-citizens/

CAVEAT: Fake Jobs, fake applicants !!!
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UNIVERSAL HEALTHCARE

Proposed YAKAP Package for Senior Citizens

Short Geriatric Screening at the primary care level
|0 minute screening for people age 60 yrs and older
If positive, proceed to

Comprehensive Geriatric Assessment

-Detects Syndromes that ara amenable to Geriatric and
socio-biomedical solutions
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Aging
Research
Challenges

Unified agenda

Funding

Research
harmonization

Human
resource

Methods,
terminologies

Comprehensive
Geriatric Assessment

Training

Stable employment



National Institutes of Health
University of the Philippines Manila INSTITUTE ON AGING

INSTITUTE ON AGING A

“Towards healthy aging and quality of life”

VISION

The older person enjoying a healthy body, mind and spirit,
being treated with dignity, and valued as a productive
member of society, in a dynamic process unique to
oneself, and beginning a life of unlimited possibilities.
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INSTITUTE ON AGING NIH
UNIVERSITY OF THE PHILIPPINES MANILA

WEBSITE:
HTTPS://NIH.UPM.EDU.PH/INSTITUTE/INSTI
TUTE-AGING

FACEBOOK:

YOUTUBE:

DEMENTIA RESOURCES

INSTITUTE ON AGING

NATIONAL INSTITUTES OF HEALTH
UNIVERSITY OF THE PHILIPPINES MANILA

“Towards healthy aging and quality of
life”



https://facebook.com/InstituteonAging2012
https://facebook.com/InstituteonAging2012
https://tinyurl.com/InstionAging
http://www.healthyaging.ph/
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