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https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2022.1
https://www8.cao.go.jp/kourei/whitepaper/w-2021/zenbun/03pdf_index.html

=EIEDTT7ICEAITHAWHONA F R

a0F A )L ABREESE Essential service Z #1593 % NELS LIV ZDWEERT ITD

BERAAT R

Living guidance for
clinical management of
COVID-19

Living gusdance for chinical

management of COVID-19
L

iy ) et

Ch.22. Caring for older
people with COVID-19
(updated) Nov 2021

Download

O (g MO | Covid-19 home care
0o i bundle for health care
e : workers

(updated)  Feb 2022

Download

OOHA4 TR

HAF R

Paciiben in the conlext of COVID-15

Infection prevention

Manaining ssentl bl sevices: Maintaining essential health
operational guidance for the
=S services: operational
Wy .
'« s KO guidance for the COVID-19
43 ) t ii
Syt | context
\ A !;é .
t‘.) < g Part2.1: Life course stages:
> \“" B Older people June 2020
“,. i1 Q;"""
Download

WHO-UNICEF Guidance on
developing a national
deployment and
vaccination plan (NDVP)
for COVID-19 vaccines
(updated) June 2021

Download

Source: WHO technical guidance- Coronavirus disease (COVID-19)

and control (IPC)

guidance for long-term

care facilities in the

context of COVID-19

enting and managing COVID-19
-term care services

update Jan 2021

Download

Preventing and
managing COVID-19
across long-term
care services: policy
brief July 2020

Download



https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://apps.who.int/iris/handle/10665/331508
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC_long_term_care-2021.1
https://apps.who.int/iris/handle/10665/333074
https://apps.who.int/iris/handle/10665/333074
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine-deployment-2021.1-eng
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine-deployment-2021.1-eng
https://www.who.int/publications/i/item/WHO-2019-nCoV-essential-health-services-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-essential-health-services-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2
https://www.who.int/publications/m/item/covid-19-home-care-bundle-for-health-care-workers
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EELESEMEIZCEEGL =DM ESR (The three components of healthy ageing)
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UN Decade of Healthy Ageing (2021-2030)
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https://www.who.int/initiatives/decade-of-healthy-ageing



UN Decade of Healthy Ageing (2021-2030):
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Action Areas
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(Changing how we think, feel and act towards age and ageing)
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< Y)) (Ensure that communities foster the abilities of older people)

s BEEO=—XIZIGL., BB EZRLELEAREYTELUVTSATITT
Z 129 5 (Deliver integrated care and primary health services responsive to older
people)

- ENEOTEEIZNEYS—EXFIRHT % (Provide access to long-term care for
older people who need it)



https://www.who.int/initiatives/decade-of-healthy-ageing
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism/global-report-on-ageism

UN Decade of Healthy Ageing (2021-2030)
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Enablers
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{819 % (Listening to diverse voices and enabling meaningful engagement of older
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Goal

Implications for healthy ageing
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Preventing older people from falling into
poverty will be critical. This will require
flexible retirement policies, tax-funded
minimum pensions, social security and
access to health and long-term care
services.

g

(04
w

glgZEEoIc

Qlder people may be vulnerable to food
insecurity, as the young are often
prioritized by families and aid
programmes_ Attention to older people
will help reverse patterns of
malnutrition and prevent dependence
on care.
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Healthy ageing means that older people
contribute to society longer, with
opportunities for good health at all
stages of life, universal health coverage
and integrated, people-centred,
transforming health and social systems
rather than systems based only on
disease.

4 QUALITY
EDUCATIOR
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Healthy ageing requires life-long
learning, enabling older people to da
what they value, retain the ability to
make decisions and preserve their
purpose, identity and independence. It
requires literacy, skill training and
barrier-free participation, including in
digital skills.

SDGs and Decade of healthy ageing
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Pursuing gender equality throughout the
life-course will lead to better outcomes
later in life. Systems should therefore
promote equitable workforce
participation and social pensions to raise
the economic status of older women
and improve their access to services.
Gender-based violence must be
eliminated.

1 REDUGED
INEQUALITIES
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Older people experience unequal access
to services and support in their homes,
neighbourhoods and communities, often
because of their gender, ethnicity or
level of education. Healthy ageing
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The working age population, which
includes many clder people, must have
job opportunities and decent work
conditions. Their income and access to
financial services will contribute to
access to health services and products
and reduce the risk of catastrophic
expenditure. & healthy workforce
increases productivity and reduces
unemployment.

APEOFEE _requir_es _policies to overcome such

L FS inequity in all sectors.
Age-friendly cities and communities
allow all people to maximize their
ahilities across the life-course. Multiple
sectors (health, social protection,
transport, housing, labour) and

ey~ stakeholders (civil society, older people
gozﬁg‘(z 82’6 and their organizations) should be

invalved in creating them.
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The infrastructure for healthy ageing will
require age-inclusive, affordable access
to the Internet; research and evidence-
based interventions that make older
people visible by age-disaggregated data
and analysis; new technologies and
eHealth.
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Age-inclusive institutions will empower
older people to achieve things that
previous generations could not imagine.
These will require campaigns to raise
awareness of ageism, tailored advocacy
on healthy ageing and laws to prevent
age-based discrimination at all levels.
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Healthy ageing should leave no one
behind, creating a future for people of
all ages. It will require active
partnerships among many sectors,
stakeholders and traditional boundaries,
with investments in age-friendly
emvironments and integrated health and
social care systems.
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Age-friendy Werld

Home About WHO Global Network Age-Friendly in Practice Resource Library

About the Global Network for Age-friendly Cities and Communities
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Giobal Network for Age-friendly Cities and Communities b{) g:;ﬁ::;‘hg:

1300 cities in 42 countries
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Provide a continuum of integrated person-centred care and promote ageing
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Health and care workers E&E i8¢ EULE{E®RE

%H‘Eﬁi # Multidisciplinary team with knowledge and skills in care for older people
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Community health care worker, social care workers, nurse, physicians, physical therapist, occupational therapist, nutritionist, dentist, (formal

and informal) caregivers
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https://www8.cao.go.jp/kourei/ishiki/r02/gaiyo/pdf_indexg.html
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https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism/global-report-on-ageism
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What is ICOPE

person-centred care:
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1. EiEROKEE. EENE. JFHOMLE GEE). HRE) Improve

musculoskeletal function, mobility and vitality

REHEEDHHT (R, BEJS) Maintain older adults’ capacity to see and hear
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Prevent cognitive impairment & promote psychological well- being EREO-HOEEMYT T
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4. BPRKREEIR ENEICHEDS BFRIARBDER
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Manage age-related conditions such as urinary incontinence
5. ERfEIFB5 Prevent falls Sy [ e— et

6. TTEEESZIR Support caregivers
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