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— Functional
ability

srdirrEERsiirees ||"It|'ir|5|c
capacity

- Supportive
environments

HLSE olo| AR: 7|5 HAF}

Prevent and detect
chronic conditions

Promote capacity-
enhancing behaviours

T

DECLINING
CAPACITY

HIGH AMND STABLE

CAPACITY SIGMNFICANT LOSS

OF CAPACITY

Reversefslow declines Manage HEALTH SYSTEM

condition=s

Support capacity-enhancing Ensure dignified late life LONG-TERM CARE
behaviours

Remove barriers to compensate ENVIRONMENTS
for loss of capacity

T ™ T

Change how we think, feel and act towards age and ageing

Xt&E: WHO(2021). Decade of healthy ageing: baseline report. Summary

Functional ability
optimized due
to supportive
environments
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| —
Period High and stable capacity Dedlining capacity Significant loss of capacity
Risks and Risk behaviours, emerging NCDs Falling mobility, sarcopaenia, frailty, Difficulty performing basic tasks, pain and
challenges cognitive impairment or dementia, suffering caused by advanced chronic conditions

sensory impairments

Goals
Build and maintain capacity and resilience
Reverse, stop or slow the loss of capacity
Compensate for loss of capacity
Responses Reduce risk factors and encourage healthy | Implement multicomponent Interventions to recover and maintain intrinsic

behaviours programmes delivered at primary capacity
health-care level
Care and support to compensate for losses in

Early detection and management of Treat the underlining causes of capacity and ensure dignity
chronic diseases declines in capacity

Rapid access to acute care
Build resilience through capacity- Maintain muscle mass and bone density
enhancing behaviours, strengthening through exercise and nutrition Palliative and end-of-life care

personal skills and building relationships

MCDs: noncommunicable diseases.
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Fig. 2. The life-course approach

Healthy population
Risk factors
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= Medical intervention and secondary prevention
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Primary prevention: population

Xt&E: Debbie Singh(2008). How can chronic disease management programmes operate across care settings and providers?
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S22 49 50 /\
O e
S = S'E Bt
(SH=2)
Q A seriously They live alone,
ill person with limited
caregiver support
and limited
resources
Eventually returning
home and the cycle
repeats
A7) Yeloz HE (g) INTEGRATED CARE
S5 @ UL A St?lytion to the
ol 9 Vicious Cycle
=
= of Unmet Care Needs
They are transfered to o E X =3xS
post-acute care (Skilled _—] ‘E: ;‘j ° o‘}- ] ] ]'-'
Nursing Facility, Rehab, vl & ol s
Outpatient Care, etc.) L—g h % _S-gi-n\,‘_"\,
T3 -“1—3] = \.%’CT’H
55 OBR DB
ol o o1 e
UK 2 Sof 2|= ! -
Then are e They end up
admitted to in the ER

the hospital

C oOF & Ol Al
ol--lll 0 /|o X T Al’
-
L MICH= X=5ta, oA
=1 == re)
=ts Aot
e This makes it difficult
to navigate the
complexities of the
health care system,
resulting in missed
appointments and
insufficient care
EFA oiCFO
. =2, AgEez
= C AN & = d}
e 34 BHYES wY
: A medical crisis
occurs, related to
their condition,
and they call 911
S aAl EBl Ole
== o &
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(Case management)

AGAT 2 BAstL g H9AEE SAs L AR
AW AHsle B2} ABA A 233,

- Step 1 : H%@ &9

- Step 2 : A%4A}3] matron®] HE g

- Step 3 : HHE B¢ 4F(AE AY)

- Step 4 : 2334 A8} MH|&

#2Eol Al National Service Frameworks®} Quality and
198 &3 Outcomes Framework® 22 =7 2 Ao gt ER =
3 AWAs B2l | REZ, B¥AY 259 A7} MHHlLE AFEt
(Disease/Care |- Step 1 : &2} 89l
management) - Step 2 : #E 9% 7IEH ZREE 3%
- Step 3 : A Y3H HE, B} A 2
42829 ?}1}9} Z}‘%'?M-?ﬂ A} 7led dAgstl gxe JefE
o Afdog #eE & J=E ANEE 4yET
: - A7k AR Vet dE A4 AYasg, g3 4
1 | s A9/#E S 2 <
— 2 FEd dg ZRATF)
support/management) ~ARANAEER EUEN A3
- 4943 A9 YEY3 49

X} =) National Clinical Guideline Centre(2010)

—  Level 3
High complexiy
Case
management
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- ™0 S/t +5 2|50| & S7t

1

- (22h)
« (22 O|2E) 40-44M| 86.6% vs. 65~69A 92.7%

o (AZF Q2 HrE3l4) 40-44M] 12.23| vs. 65~69A| 29.93| vs. 75~79A| 39.23
- (Y8

. (U2 O|2E) 40-44M 9.1% vs. 65~69M 18.4%% vs. 85X 0|4 35.7%
(191 1212 2~) 40~44KM] 9.8Y vs. 65~69M 21.1L vs. 85A] 0|4 99.7¢

it
>
Of
N

1

| EEY), sua 0|8, S 0|8 SdE

94X, S&tXtA 0|8 Xt = 60AM| 0|4 78% XHX| (B2HAtA HHE M HI7HZA DL 2020)

e SEAME 88 UMY Bt B 2 0|8 it 5
£H2021). 2020 AL HHEA; 4B (2020). 2019E (3K S HFYY B/ 2L SAYSTARME 2022 AIZE 854 018 ¥, RAY S(2023). HES V2 MZ M2 H g



=t r B (Diabetes)
SAESE,
T MG A A=
Of, XSI0O|HHY, k| MF, mt7leH
Ot S EH
{rEe
HEE/2EEAH R
O E=
L- O O O

Reguiation of body
processes through
hormone production

“

¥ £ Gas exchange between

y a1 1 the intemal and external
j enviconment

Physical and chemical
breakdown of food to
allow absorption of
nutrients

Reproductive
Production of

= reproductive celis that
D will generate offspring

4 _ Integumentary

' Protection against the external
environment and reguiation of
temperature

Nervous Feiasise
Processing center for sensory v 7 » ||+

input, using the input to elicit. T~ (0%
appropriate responses ity

Cardiovascular

Circutation of blood,
which transports gases,
nutrients, hormones, and
wastes

Circutation of lymph,

m
\
I

3

which maintains flid ] N\

balance and helps
fight infection

Urinary

of wastes from the
body

Skeletal

' 19

2

Support and protection g

of many intemal

ogans L N
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BE U4 UF) AYY LUS @0z,
3,500
3,000
2,500
2,000
1,500
1,000

500

0-4M|  5-9M 10-14M 15-19M 20-24A| 25-29M| 30-34M| 35-39M| 40-44A| 45-49M| 50-54M 55-59M 60-64A| 65-69AM| 70-74M 75-79M 80-84A 85M0] &t
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Ol =& | EZ EFX} YA SR Z=H|('20~45)

— L

e HEEH L EF Wl 2K} £(8) 2HAL H] Z(%) s
| 2020 2025 2030 2035 2040 2045 %('20) %(45) Bl =45/, 20)
MHe 37,225 44,003 50,906 57,990 64,629 69,723 17.7 15.7 19
Y, 15,283 18,158 20,917 23,525 25,569 26,748 7.3 6.0 18
7 9,021 11,77 13,688 15,559 17,248 18,373 4.7 4.1 19
oIH 10,733 13,505 16,503 19,751 22,974 25,534 5.1 5.7 2.4
FTES 5,379 6,495 7,611 3,788 9,901 10,801 2.6 2.4 2.0
Cf 5,442 6,551 7,729 3,974 10,173 11,110 2.6 2.5 0
EYY 3,794 4,761 5814 6,882 7,819 8,425 1.8 1.9 2.2
ES 907 1,308 1,837 2,445 3,147 3,857 0.4 0.9 a3
#H7| 46,336 60,177 74,835 90,626 106,543 119710 22.3 27.0 2.6
Ztel 7,695 9,289 10,993 12,871 14730 16,244 3.7 3.7 2.1
= 7,182 2,686 10,372 12,250 14,170 15,755 3.4 3.5 2.2
=t 0,094 12,016 14,229 16,705 19,354 21,601 a7 4.9 2.2
e 9,229 10,750 12,210 13,795 15,320 16,523 a4 3.7 18
Fu 10,126 11,558 12,966 14,591 16,243 17,612 a8 4.0 17
2L 13,735 16,138 18,795 21,535 24,193 26,159 6.5 5.9 19
2y 14,321 17,422 20,717 24,209 27,476 29,873 6.8 6.7 2.1
"z 267 3,282 3,037 4,665 5,424 6,003 1.3 1.4 23
M= £ 210474 255026 | £ 304,058} 355163 404,911 | £ 444140 100 100 S021

E: Korean Center for Disease Control. Construction of national surveillance system for cardiovascular & cerebrovascular diseases. 2006.
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7abs| 51,327,916 6,466,370 46,817,628 20.2 184

2014 0-64A| 44,807,309 4924875 40,819,732 12.8 15.3

65M| O] At 6,520,607 1,541,495 5997896 438 39.3

Zars| 51,849,861 7433413 \\ 48992979 19.7 19.2

2019 0-64A| 43822946 5,351,554 / 40,244,808 10.8 15.7
654 0|4 8026915¢ | 2081859 8748171 4|8, 425 | 383 ]
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8.7% ADLE Mgt

14.

7Is Hgt S
68.1 .

6.1 10.7 — 8.9 7 :
i = o -
16.6% 21.2 89.4 20.3 I IADLE A3
83.6 83.1
A

9
56
IADL (instrumental Activities of Daily Living):

=7 addE s,
Her/elEs /3 AP I/EHEEl S

65A| OJAF X} 65-69M 70-74M| 75-79M| 80-84A| 85A| O]t

IEH: BEHEXS L OKEZRAF 2017
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OECD X0 Y& =A|(214, '509)

+ 2050

2021

People with dementia per 1 000 population

Sources: OECD analysis of data from the World Alzheimer Report 2015 and the United Nations World Population Prospects.
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source : Green et al. The Ecology of Medical Care Revisited. N Eng/ / MEd. 2001;344(26):2021-2025

-
/

— 1000 persons (164 0|4, 1996'3)

—— 800 report symptoms

327 consider seeking medical care

217 visit a physician’s office
VISIT a primary care
physician’s office) ‘

65 visit a complementary or
alternative medical care provider

21 visit a hospital outpatient clinic

__— 13 visit an emergency department

__— 8 are hospitalized

——|<<1is hospitalized in an academic
medical center
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rdo

El Hospital Team
[=] Medical staff
Mursing staff
Directorate
managers

.

Therapy services
Hospital occupational
therapists (OTs)
Physiotherapists
Speech & language
therapy (SALT)
Dieticians
Psychologists
Chiropractors

x| 2 A}
M| A

Specialist discharge staff
Orthopaedic team
Stroke team
Discharge services
Ward link nurses & facilitators

o t.T'I:|- El P}armacy /

Medicines management

\

Transport
OI % Discharge lounge
Ambulance
Hospital transport services

B .

Mo rie
roon

J%ofl

Continuing
Healthcare (CHC)
MNeeds based
assessment based on
evidence from
medical, nursing and
allied professions, as
well as social care

X|H A2
EBHX| QM H| A

k%]

[

G

o

Intermediate
Care
Services & s

£

Primary Health _

General practitioner {GP)
Practice nurse
Communityfdistrict nurse
Community matron

Community Mental Health
Community psychiatric xl
nurse (CPN)

N\

Specialist Nurses

]
oA
re
HT
Y

1 e.g. Macmillan
COPD MBS A
Continence service = =2 I-
/ Tissue viability
I Voluntary
Patient Organisations II--?-_I EL'-
Carers ¥~ e.g. Carer supporl =o
Family Advocacy
Advice

\__1

Palliative Services
Forest Holm
General palliative
care team

/

Housing Department

Housing & [ —
ho rn(::zgsgness -|-7-|/2 EI e

Social Services i3 A
Hospital and community xl A-I HI —

social work teams (tc'i 2, XAz
Community OTs A E|
Interim and Intermediate care A|-2| kl HI_ ‘:')

Social Care Commission care
Agencies /ﬁ

Independent
Atg|MH| A 7| 2

care agencies
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CMS Framework for Advancing
Health Care in Rural, Tribal, and
Geographically Isolated Communities
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0= CMS Rural Health Strategy

=2 67l Y (2022-2026)

Priority 1: Apply a Community-Informed Geographic Lens to CMS Programs and Policies

Priority 2: Increase Collection and Use of Standardized Data to Improve Health Care for Rural,
Tribal, and Geographically Isolated Communities

cally Isolated Communities

Priority 4: Optimize Medical and Communication Technology for Rural, Tribal, and Geographi-
cally Isolated Communities

Priority 5: Expand Access to Comprehensive Health Care Coverage, Benefits, and Services

Communities
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ural health strategy

designed to meet the specific needs of rural communities - rather than expecting rural
communities to fit into funding approaches and ways of offering care in urban settings.

Prevention: paving the path to a healthier future: Rural communities have building
blocks in place to support healthier futures - stable jobs, good pay, quality housing,
digital connectivity and resilience to climate change. Preventive health interventions

1 Considering rural communities as a priority group: Health policies and planning are
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options (such as mobile outpatients’ clinics and digital solutions).

N/N\N/N/N\/ \/

4 Rural communities are supported to access services at a distance: Where it is not
possible to access health services locally, coordinated support is available to help rural

5 A valued and flexible workforce: The rural health workforce is developed and
supported to deliver the care that rural communities need - including through kaupapa
smzgoss () Maori approaches and extended health care roles and rural specialisations.
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Integrated
Services

Primary
Care Team

Person Primary, Community
' & Continuing Care

Community

Reform Implementation
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