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1. Current situation of ageing

2. Elderly care policy and
administrative systems.

3. MOH policy and projects
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ASEAN Population 2014
MALE (million) FEMALE (million) TOTAL (million)

305 308 613

0 - 14 year 15 - 64 year 65 year and over

159 (26 %) 417 (68 %) 37 (6 %) 613
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Population aging in ASEAN countries
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Percentage of Elderly Population
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Changing Demographics

- Decreasing fertility
Increasing life expectancy
Speed of ageing

Increasing dependency ratio
Feminization of ageing
Increasing older old

e Increasing number single

e Living alone

Issues for ASEAN

» Big disparity - GDP per capita, population
e Inequality in various area - health,
education, infrastructure

 Economic growth - workforce productivity
e Financial security
e Health care needs
e Trends of policies

e Resource constraints
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Current situation of collaboration between

health and welfare to achieve Active Aging

- Raising healthy ageing as a national priority

- Developing and strengthening national databases
and national policy

e Ensuring the provision of financial, human and
technical resources.

e Strengthening the primary health care system
- Advocating for healthy lifestyles
- Encouraging basic and operational research

« Participating in intercountry consultative
processes

WHO Regional strategy for healthy
ageing 2013-2018 Role of Civil society in LTC
LTC of elderly population

o Design protocols, regulation, monitoring - Village Health V(_)Iunteer, Community
mechanism for institutions and communities Volunteer Caregivers.

providing LTC. . e -
o Support informal and formal care-givers. ¢ Se_mor Citizen G_rouPs (Elderly Clubs),
o Advocacy primary care and family physician Friends Help Friends.
inLic - _ L - Sub district Health Security Fund.
o Promotion of community involvement in LTC. P .
o Involvement of younger generation in ageing - Transportation, care centers,
activities rehabilitation centers.

o Implement self-care program for LTC of
elderly persons
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Thailand. (2007)

- Gov must arrange and provide
welfare to the elderly.

- The right to receive health services
and welfare.

- Role of local administrations to
support and provide public services.

E. Piensriwatchara}P._Chanp_nuserf, Déba_rtment ofuHealth, Thailand
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Policyand laws

Decentralization Act 2006
Elderly People Act 2003

2" National Plan for the Elderly People
(B.E. 2002 - 2021)

The second meeting of Thai National
Health Assembly 2009 : Development of
LTC system for dependent elderly.
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Law Enforcement

+ Ministry of Public Health declared Regulation under

Public Health Act 1992 on Business that may harm to
health “"Business on elderly home care” on 12
November 2009.

 Drafting of MoPH regulation on nursing home

registration

E. Piensriwatchara, P. Chanprasert, Department of Health, Thailand

Strategies for active ageing

1. Preparedness and readiness for quality
aging

2. Promotion and development of the elderly

3. Social protection for the elderly

4. Creating a national comprehehive system
for integrative implementation

5. Processing and disseminating knowledge
on the elderly and monitoring
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Prioritized areas for implementation

1. Building economic security through
promotion of savings

2. Transform National plan for Older
Persons into specific actions with
supporting budget allocation a_;é

3. Driving the local authorities in " »

, enhancing their roles

Strategy on Health Dev

1. Develop health service system for the
elderly.

2. HRD on elderly care.

3. Build and strengthen capacity of community
and elderly network at all levels.

4. Integration of management for elderly care.

5. KM and research on elderly health.

E. Piensriwatchara, P. Chanprasert, Department of Health, Thailand

Classified based on residency

Live with Live alone

couple
Independent I H G
Partial F E D
Dependent
Bedridden C
B A
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LTC Services

Elderly person - Dependent/Family dep./Community dep.

- Family volunteer (FV.)

- Multipurpose center
- Rehabilitation center
- HV./ECV./physical therapy

- Nursing homes
- Nurses/Caregivers
- care manager

N

NGOs/
Private S.
-M&E /Support/promote
-Standard control
-1°,2°, 3° care
- Excellent center

- Home health care team.
- care manager

Central Admin.ﬁ > - Policy/Laws/Standards

‘ Dr.Sopon Mekthon, Deputy-Permanent Secretary, MoPH

Local Administration

MoSD&HS




Public Health Services Linkage Model

- R&D

Excellent Center - Training personnel
- Services

Provincial Hospital - Training personnel
- Acute care.

- Training FV., people
District Hospital - Intermediate care
- Home health care

- Care Manager(Case Mngt.) ﬂ
Health center - Primary care in community :
- Home health care

RUGBY MODEL
MANAGEMENT

Dr.Narongsak Aunkasuwapala

Integration at cabinet

= — . .
level/National committee

Feedback from

community/

— Ministries/Organizations
Health assembly

Integration at Local
Admin./Community

Dr.Sopon Mekthon, Deputy-Permanent Secretary, MoPH

National Committee # Policy/Laws/Standards

M&E/Standard

Provincial Committee # Control/Support

- Composition: Local Adm.
President,MoPH., Elderly,

~ Committee _ - Care manager(as Secretary)
(Municipality, Sub-district Admin.) - implement.

Local Administration

Dr Sopon Mekthon, Deputy-Permanent Secretary, MoPH

1. Tsaudaannmsizasolungeany
Tsaausulanagy
ARUAINANTIUAUARAN
TAdIUAINY AITEIN  Tsmriadan

2. Tsaivini
W2a1u Stroke 1sauaantdaniiala
COPD DM Tsauziseau

[

wWuedy Stroke DM Tsauvaaatdaniizla
a = [
Auavidan  Tsaduiesn




WAUENSFFATHLA NG 9a Y

v Yo a ¥ o a
1. a§891q‘1@15ﬂﬂ’]‘iéﬂkﬁiﬂfs§ﬂﬂ’lw ﬂaenuﬂmmq‘ﬂmww
WULBY LASN1SAANTAY “Geriatric Syndromes”

a a v dd v )
. N‘igﬂﬂﬂﬁﬂ’]iiﬁlﬂﬁw %lijﬂa’] E‘!Yl&l NENINLLAZHINITALANY
1&3&1@53@?71“3377’35\1

. s’iswumsd&La%uaﬁuagu‘lﬁ'ﬂsam%ﬁ YNYUUAZTDIU
ﬁd’m‘i’m‘luﬂﬁ@umj'qamq

WAUENSFFATHLA N F9a 1Y

1.2 m'ﬁmﬁzﬁéwu,unﬂajmj'@amq \Wamsqua desiafiuanessl
1.3 WIS / FIUTDYA FUNMWHFR1E

14 Wamwdgeong isvinuslumsquagzniwamas uaz
aﬁua%uﬁaﬂssumsﬂ%uLﬂsuquﬁnssucg'gaawq
Wimbiiuasyiendomnresy leumaiann g el
MemaauTINEIDY

sgeilvines lumaguamuay

WAUENSAFATHLA WL TR

¥
1.1 Fonsastfgngzninigeany Hesmnmeuazinle

- eamNENIIn A 1528135 (ADL)
- Zﬁ@ﬁWUﬂE)E/ (DM, HT, Oral Health, Eyes Diseases)

- Gerjatrgc Syndrome (ﬂnmﬂﬁz\/, ANTINMNNGNES ’
nanaulAaY, woulNual, nmsaues, TaiaoN)

.%’aaama;j;jamqﬂiﬁ'%’uﬂwsﬁ'@ﬂﬁaaqmnww 60%

. tqﬂmﬂswé'nvl@ﬁ'%'ilmsvi"mmﬁ'nmmmﬁ'mi@Ll,aei'qamq

MFNMLUNNFIDY
LT q

. a’iszwﬂﬂﬁLmsumsaamLﬁwmi@i"@nsaaqmmwé’qemq

. %’aaazmaavigamq‘lﬁ'%’umiﬁmmﬁ'nmmﬂa 80%

a Y 6
WFsegdinwgfinssaguninfinedssaen  30%




ANAUUNNF VAN

B
w v | |

= sugeiinld Tnuldaaiuazaan

smaidnlrnisanduiviie _‘ .

# . h~ o~ F
Wivarzau - 1 am— T

- - . =
auiwlufianssumiafang nITINRe 0 >

ieeninlaens wiggawlummaaomi

unsed maduaumsmiumuluin

B

WUz AR

BTN WiBgmLEHI
nalumiand winluma
rwuaeaine

(ndadannasoisuusms Tuamuwenuiannirv

WAUENSFFATHLA N F9a 1Y

K Y a o Y
3.1 éatﬁsuslm;wm VRIAUNTTUUMIQUANFINE 52T
- quanvibeiuimaLsuduyssareiivoslisumaguassezen

3.2 quguﬁaaﬁus‘imséaLﬁ%uqmmwLLazﬂJ%'namwmmé"au
- - | 1

AdacaFIaY
Yy q

- yasmemnnan ugnelasumssaussNgumLALgUARE YA
- miuayuasaun v vosdudamsanlumaguaysere
- vimsnassbnudmsuggeee lusmmimasmeni

WAUENSAFATHLA WL TR

ﬁ'@lmsznw%msé’gamqﬁﬁqmwwémé’uﬂﬁﬁnsj’g&mq‘lu S
- fimaguasnmn flasrulsa
- ifugueoyagunwagseeannisaanse
- Smadsstagigeeneiiansguaversinsemninam

$74

- S0ALYDY TWN./TNF. AAATNGGID 1AM 30%

9 9

- s0gazYRY WY, ARatngaveritssdn Aana Shiulavsts 30%

a a LY a v [
uszwmsﬂszmqu&m YNABITUNIIQLATTESI

° 1 3
%’aﬁlazmﬂaq LLﬂE!‘Il.ﬂ']W élﬁjﬂﬂ'] E!5$&|$E|1? WIBENTUN 30%

aim’mé'@“LLa&j'gjaaquuﬂsauﬂ%q lasumenaming
NSQLANANIWEFHIDY
9 q LTCT] q




5 Criteria of sub-district Model

on Long-term care

Having elderly data classified according
to ADL assessment.

Having quality elderly club.

Having volunteer to take care of the
elderly in community.

Having good system of Home Health Care

Having system to take care of dependent
elderly.

EKACHAI P. Ministry of Public Health, Thailand
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“fomal Participation
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