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Chapter 1: Introduction to the Verification Survey

This verification survey was conducted with the following objectives:

e Review and validate the process and activities for the elderly in the community that the Project for
Capacity Enhancement of Elderly Service Management in the Community (“the project”)
implemented at pilot sites.

o Identify the effects and impacts of the key activities that the project implemented at the pilot sites.

e  Draw lessons to be used for stakeholders in Sri Lanka when providing similar activities in other
areas as well as identify recommendations and propose a process model (“the model”) for
implementing organizations in Sri Lanka to continue the activities and disseminate them to other

locations.

The survey consisted of the following components:

e  Verification of the process of the pilot activities through group discussions and key informant
interviews.

e Identification of the effect and impact of the activities through case studies and a questionnaire

survey.

The survey commenced in June 2024 and was completed in November 2024. Group discussions,
key informant interviews, and questionnaire survey were conducted in July and August 2024, followed
by additional information collection in September 2024. The tentative results of the survey were
presented at a Project Implementation Committee (PIC) meeting on August 23, 2024. This report was
drafted based on feedback from relevant officers who participated in a PIC meeting on November 5,
2024, individual meetings with the ministry officials, and the discussion held at the November 5 PIC
meeting. The report was finalized in a Joint Coordination Committee (JCC) meeting on December 121
2024.

Chapter 2: Outcome of the Verification Survey

(1) Findings from Group Discussions and Key Informant Interviews

Group discussions and key informant interviews were conducted to verify the process and activities for
the elderly in the community implemented by the project at the pilot sites.

The verification survey was conducted on the following topics: 1) formation of a platform, 2) roles
and responsibilities of the Working Committee (WC) and Technical Working Group (TWG) members,
3) the overall process of the pilot projects, 4) a needs identification survey, 5) resource identification, 6)
action plan development, 7) implementation of the activities, and 8) monitoring and evaluation. The

results of the verification survey on these topics are explained below.

1) Formation of a platform
o  The project formed the WC, TWG, and PIC to provide a platform for officers in the health and

social services sectors to work together. All respondents agreed that this platform was necessary



and useful and that each member was appropriate. However, Padukka and Kandaketiya lacked
elder’s rights promotion officers (ERPOs) and a public health nursing officers (PHNOSs), which
were important for their activities. Overall, it would be more desirable if the Department of Social
Services became more involved.

e  There was a split in opinion over whether there should be a WC and a TWG or whether it would
be better to combine them into one body. In any case, it was agreed that these groups needed to
meet once a month at the beginning and once every two months after the activities had commenced.

e  The staff of the divisional secretariat (DS) office should be aware of and involved in the activities.
A psychiatrist, ayurvedic doctor, sports officer, vidatha officer', counselling officer, and agriculture
research and production assistant could serve as additional members of WC/TWG. The

involvement of elderly committee members in the WC would be crucial.

2) Roles and Responsibilities of WC and TWG members

All respondents mentioned that the WC, TWG, and PIC had been organized for the project but would

not be sustained in the future. There should be an official mechanism to continue and disseminate their

activities. In particular, the following were suggested:

e A framework/national body to implement community-based elderly care nationwide.

e  The roles and responsibilities of the officers on the WC/TWG in community-based elderly care to
be instructed by a circular of the Ministry of Health and Mass Media (MoHM), the Ministry of
Rural Development, Social Security, and Community Empowerment (MoSS), and the Ministry of
Justice, Public Administration, Home Affairs, Provincial Councils, Local Government, and Labor
(MoPA), if possible a joint circular that is tripartite between the ministries.

e A divisional secretary (DS) is suitable for calling and facilitating WC/TWG meetings. For these
meetings, the district secretariat office and the MoPA should be notified.

3) Overall Process of the Project
All respondents were satisfied with the overall process adopted for the project, especially the bottom-
up planning process, which is useful for addressing unique problems in the locality.

The need for budget allocation and funding of the activities and administration was raised to
continue/disseminate the program after the project ends. The budget for the World Bank’s Primary
Healthcare Systems Enhancing Project (PHSEP); existing resources, such as resources in the DS, a youth
club, hospitals, and NGOs; the budget allocated for the 3-year mid-term plan of the provincial social
services department; and funding for the National Secretariat for Elders (NSE) for self-employment

were identified as funding resources in the future.

4) Needs Identification Survey
All respondents found that the needs identification survey conducted for the project was useful in

identifying the unique needs and problems of the elderly in the locality.

! Officers in charge of science and technology.
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It was unanimously suggested that the survey should be conducted on a regular basis, such as every 2—

5 years in the future. The following were proposed in this regard:

e The questionnaire should be modified to reduce the number of questions so that it can be
implemented in around 30 minutes. It would be better to shorten and simplify the questions on care
needs and dementia to understand the magnitude of the problems.

e Random sampling from the voting list would serve this purpose.

e  Data collection could be conducted by the social services officer (SSO), development officer (DO),
ERPO, Grama Niladhari (GN), etc., with the assistance of volunteers. It would be better to use
tablets or smartphones for data collection and to avoid paper and printing.

e An application or web-based software should be utilized for the analysis to produce tables and

figures.

5) Resource Identification
It was found that the format for resource identification provided by the project was useful and could be
utilized in the future.

PHNOs, an Elderly Committee with strong leadership, DS staff, ERPOs, and psychiatrists and
dentists at divisional hospitals were important resources for the activities.

It would be important to identify needs and challenges and take measures to fulfill the gaps (e.g.,
the World Health Organization’s (WHO) Integrated Care for Older People training for PHNOs and

MOs) after identifying the available resources.

6) Action Plan Development
A bottom-up approach, the format provided by the project, and training in Japan were identified as
important for action plan development.

The care/frailty prevention exercise program, health education, and dementia screening and
consultation (D-cafe) were found to be popular, urgently needed, and necessary programs for both
elderly people and government officials, and their planning was highly recommended, regardless of the
location.

There should be training, awareness creation, cross-visits between communities, and exposure

tours for government officials so that they could propose innovative programs.

7) Implementation of the Activities

The care/frailty prevention exercise program has been a popular and sustainable program that could be
introduced to new locations by the PHNO, the public health inspector (PHI), and/or DS officers
attending monthly meetings of elderly committees. Nutrition programs, health education, and
entertainment sessions could be organized for the exercise program. Elders could take leadership to
continue the program.

Self-employment activities have been conducted effectively with the involvement of small and

medium-size enterprise (SME) officers, vidatha (science and technology) officers, and with the financial

assistance of the NSE in some cases.
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The outreach clinic/health camp has proven to be in high demand and is a much-needed program.

It should include clinics for noncommunicable diseases; dental, eye, and mental health; and dementia
screening and can be conducted in collaboration with local stakeholders, such as Help Age and Lions

Club. Mobilization by social services officers is crucial for the success of the program.

Visits to other pilot sites (cross-visits) have been a breakthrough for some officers, who have
implemented the planned activities with confidence.

The leadership of the Elderly Committee and the understanding of family members of the elderly
have been crucial for implementing the planned activities.

8) Monitoring and Evaluation

It was suggested that, in the future,

e  Fach ministry should conduct an evaluation or supervision of the progress of the activities in the
action plan.

e  Areporting format, the submission frequency, and the report evaluation methods should be defined.

e  Targets and indicators for each activity should be defined when planning the activities.

(2) Findings from the Case Studies

The following are the findings of the case studies:

1) The care/frailty prevention exercise program in Athurugiriya, Poregedara, and Kivulegedara

e The exercise program can be introduced in all locations, including urban, semi-urban, and rural
areas.

e [t does not require an organizer or instructors with specific job titles; rather, anyone can take

leadership roles and organize the program.

The elderly can take leadership of the program and continue it regularly by themselves.

Introducing the program at divisional elderly committee meetings has been effective.

It can be combined with health education, elderly clinics, entertainment activities, counseling

sessions, etc.

The effects of the program on elderly people are as follows:
e  Relieving body pain

e  Moving legs and arms more flexibly

e  Feeling more active and happier

e  Feeling less sad and weak

The effects of the program on government officials are as follows:
e  More job satisfaction
e  Feelings of being appreciated

e  Feeling more confident

2) D-cafe at Athurugiriya
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A D-cafe activity to provide knowledge and several awareness programs on dementia have been
conducted in Athurugiriya. There have been several cases in which elderly people who had been taken
to the hospital by family members have joined the D-Cafe and gained knowledge about dementia. The
elderly were appropriately diagnosed by a medical officer (MO) for mental health and immediately
started treatment at a divisional hospital. Collaboration between health and social services has enhanced
mobilization of the elderly, helped health and social services officers share information on elderly people

with dementia or suspected dementia, and enabled them to respond quickly to those who needed care.

3) Integrated Home Visit Care in Kandaketiya
A case study of one beneficiary showed that the person was very grateful to the home visit team and felt
blessed. They felt that improvements were made by practicing the exercises taught by the team.
A case study of the medical officer-in-charge (MOIC) of the divisional hospital identified the
following:
e  He acknowledged the need for and importance of home visit care.
e However, he faced difficulty in finding time for it because of the limited number of staff at the
hospitals, remote and hard-to-reach homes, transportation issues, and others. He emphasized the

need for a PHNO in the area to make home visits more effective.

4)  Activities for Elders with Eye Problems in Kandaketiya

Integrated services for elderly people with eye problems, including eye examinations, referrals to higher
tertiary hospitals, and arrangements for necessary medical services, such as treatment, surgery, and the
provision of spectacles, were effective and efficient in rural areas with poor access to medical services.
This activity was arranged satisfactorily through cooperation at the provincial, divisional, and GN levels

and provided elderly people in rural areas with comprehensive and necessary services.

5) Self-Employment Activities in Poregedara

Elderly people who participated in a training program organized by the WC have been producing value-
added products. The WC successfully organized the training with the help of the SME unit of the DS
office. The pop-up store became successful because the right location was chosen for marketing and

sustainability.

6) Outreach Clinic

The care/frailty prevention exercise program was introduced to elderly societies in nonpilot villages. As
a result, outreach clinics have been held in these villages. These outreach clinics were organized with
support from the regional director of health services (RDHS), provincial director of health services
(PDHS), and provincial director of social services (PDSS), elderly committee members, and the Lions

Club in the area.

7) Cross-Visits



Cross-visits have provided a valuable opportunity to share good practices at the pilot sites so that the
project’s activities can be further promoted at each site. The participants have become more confident
and positive about the program. The visits have also helped them to begin implementing new activities

without difficulty by imitating what they had observed.

(3) Findings from the Questionnaire Survey
A questionnaire survey was conducted among regular participants of the care/frailty prevention exercise
program in Athurugiriya, Poregedara, and Kivulegedara. The sample numbers for each respective

location were 25, 30, and 31, totaling 86. The findings of the survey are summarized below.

1) How the Elders Came to Know about the Care/Frailty Prevention Exercise Program

e A total of 57% of respondents came to know about the program through members of elderly
committees and decided to participate. This shows that elderly committees are an effective
communication tool for mobilizing elderly people.

e In Athurugiriya, five out of 25 respondents stated that they had seen a poster on the wall of the

divisional hospital. Such promotion is also useful.

2) Changes in Physical and Emotional Condition

e  Changes in physical condition

The majority (91%) of the respondents mentioned that “physical pain was reduced after participating in
the program.” The respondents mentioned various other changes, such as improvements in mobility or
increases in activeness. This shows that the program has had a positive effect on the physical condition
of the participants.

e  Changes in emotional condition

Of the respondents, 94% said they felt happier and 90% said they felt more active after participating in
the program. This shows that the program has had not only a physical effect but also a psychological
effect. Government officials have been introducing a range of elements, such as singing songs, reading
their own poetry, offering counseling, serving refreshments, and giving nutrition lectures to the program,
which must also have added to the psychological benefits.

e  Changes in the risk of falling

The same questions were asked as those in the needs identification survey, and the results were
compared to identify the effects of the program on the risk of falling. The results of the two surveys
showed that the proportion of elderly people at risk of falling was lower among the participants in the
program, which may suggest that participation in the program has the effect of reducing the risk of

falling or that elderly people with a lower risk of falling are participating in the program.
3) Changes in Communication and Activeness

e  When asked whether there had been any changes before and after participating in the program in

terms of the frequency of going out, meeting friends, and participating in group activities, 70.9%,
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)

73.3%, and 68.6% of respondents, respectively, replied positively. This program is considered to

have had the effect of encouraging elderly people to go out and meet friends more frequently.

Changes in Nutrition

It was found that elderly people participating in the program ate meat or fish more frequently than
elders who responded to the needs identification survey in all three locations. The program includes
educational programs on nutrition, which may have had an effect on the numbers. However, further
observation is needed to determine the extent to which the program has affected the frequency of

meat or fish consumption and nutrition.

Changes in Happiness and Depression
It was found that participants in the program felt happier than the respondents in the needs
identification survey at all three locations. It can be concluded that the program has had the effect
of making elderly people feel happier.
The responses regarding depression suggest that the program may have been effective to some
extent in preventing or helping in the recovery from depression. However, it should be noted that

this is not a medical diagnosis but an indication based on the answers to the questions.

Chapter 3: Recommendations for Sustainability and Dissemination

Recommendations on the following were made by participants based on the results of the verification

survey:

Recommendations for the Overall Process

1

The recommended process model

Recommendations for Preparing the Program

1)
2)
3)

Scrutinize and reorganize the platform
Officially define the roles and responsibilities of WC and TWG members

Conduct awareness creation and training for WC and TWG members

Plan — Development of an Action Plan

)
2)
3)
4)
5)
6)

Be sure to conduct a needs identification survey

Identify available resources and gaps

Identify sustainable funding arrangements

Use problem-solving tools to analyze needs and resources
Implement recommended activities

Set up specific target values for activities

Do — Implementation of the Action Plan

1)
2)
3)
4)

Cooperation between the social services and health sides is crucial for effective mobilization
The elderly committee is a very important communication channel
The location of activities need to be decided strategically

Fain awareness of other officers working for DS offices, MOH, GN, and divisional hospitals

vii



5) Introduce a monitoring framework

6) Consider whether additions or revisions to the action plan are needed to achieve the purpose of
the activities

Check — Evaluation

1) Introduce an evaluation framework

2) Besure to “Leave No One Behind”

3) Promote male participation in activities

Action — Improvement and Follow-up

1) Organizing cross-visits and exposure tours
2) Prepare a plan for the following year

3) Disseminate the program in stages

viii
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Chapter 1 : Introduction to the Verification Surve

1.1. Background of the Project

In the Democratic Socialist Republic of Sri Lanka, approximately 11% of the total population is aged
65 years or older, and it is predicted that this percentage will rise to over 21% by 2050°. Not only will
the burden of illness due to noncommunicable diseases (NCDs) and the prevalence of dementia increase
but the number of elderly people living with disabilities will also increase. It is therefore necessary to
respond to both the needs of healthcare services and social services. Under these circumstances, the
Cabinet decided on a national policy for aging in 2006, and a revised version is currently being
formulated (as of November 2024).

In January 2017, elderly care was positioned as a national priority. The policy consists of seven
strategies, such as the establishment of mechanisms to strengthen the health system for service provision,
cross-sectional coordination, facilities, and human resources management for the provision of equal and
comprehensive services and treatment, prevention, rehabilitation, and evidence-based investigation.
However, while developing these policies, it turned out that elderly people do not receive sufficient care
at either healthcare facilities and nursing homes or at home. In response to this issue, the Ministry of
Health and Mass Media (MoHM) has started taking measures, such as renovating current health facilities
into intermediate care facilities. In addition, comprehensive measures are required to establish a service
provision system of medical and social services for the elderly population.

1.2. Outline of the Project

(1) Project Name

Project for Capacity Enhancement of Elderly Service Management in the Community (hereinafter, “the
project”)

(2) Date of Signing of the Record of Discussions (R/D)
An R/D between the Japan International Cooperation Agency (JICA) and the Government of Sri Lanka
was signed on February 20, 2020.

(3) Project Sites
The project’s pilot sites are shown in Table 1.

Table 1: Pilot Sites

Province District Divisional Secretariat Division | Grama Niladhari Division
Western Colombo Kaduwela Athurugiriya
Padukka Poregedara
Uva Badulla Kandaketiya Kandakepu Ulpotha
Kivulegedara

(4) Period of Cooperation
February 3, 2022, to February 2, 2025 (3 years)

(5) Implementing Organizations
MoHM
Ministry of Rural Development, Social Security, and Community Empowerment (MoSS)

(6) Consultant for the Project
Fujita Planning Co., Ltd.

2 Source: United Nations World Population Prospects, 2022



(7) Outline of the Project

1) Overall Goal

The community-based health and social care model for elderly persons ("The model") is utilized for a
wider application.

2) Project Purpose
The model is disseminated for the purpose of a wider application.

3) Outputs

1. Planning and coordination mechanism for health and social services in the community is
established in each pilot site.

2. The situation of health and social services for elderly persons in each pilot site is analyzed by the
mechanism established in the output 1.

3. The models are developed at each pilot site for community-based health and social services for
elderly persons.

4. The coordination of health and social sectors at the central level and the coordination between
central and local levels are improved.

5. Recommendations are developed for a wider application of the models.

4) Inputs
Inputs from JICA
e  Dispatch of the following JICA experts:
e Chief Advisor
«  Elderly Care
o Social Service
«  Project Coordinator/Training Management
«  Situation Analysis

e International training (in Japan/third country) and in-country seminars and workshops
e  Overseas activity costs

Inputs from the government of Sri Lanka

o  Assignment of counterpart and administrative personnel
e  Project Directors
«  Project Managers
o Project Counterparts
e Facilities, equipment, and materials as well as local costs
«  Suitable office space with the necessary equipment
o Available data and information related to the project
«  Running expenses necessary for the implementation of the project

1.3. Activities Conducted in the Project
The major activities conducted in the project have been as follows:

e  Working Committee (WC) and Technical Working Group (TWG) established as planning and
coordinating mechanisms for health and social services

e  Three training sessions conducted in Japan and the Thailand Visiting Program

e A needs identification survey and clarification of resources



e  Workshops and meetings to develop action plans at the pilot sites

e  Regular WCs and TWGs to promote and monitor the activities in the action plan

e  Project Implementation Committee (PIC) meetings to share experiences at the pilot sites and
provide technical advice to the pilot sites

e  Newsletters to introduce good practices for elderly services in Sri Lanka

e  Verification of the outputs of the project

e  Development of a community-based health and social care model for elderly people

The outlines of the three training sessions in Japan and the Thailand Visiting Program are shown
in Figure 1.

Training in Japan and Thailand Visiting Program

______ Main objective_ _ _ _ __ _ _| Maintarget | _ _ _ _______Contents _ __ _ _ ______
* Overall he?lth alng socgal welfgre pﬂ(licies for elderly population:
. - Central Ministry of Health, Labour and Welfare
Oct 2022: The 1 training (Japan Ministries * Planning, and implementation of the Community-based Integrated
Focusing on policy and o Care System: Municipalities (Setagaya in Tokyo, Ogano in Saitama)
o - Provincial level * Care management meeting and other livelihood services (Toyoake in
countermeasures for aging issues [JCC&PIC] Aichi and Fujita Health Univ.)
* Other elderly services: Housing, Dental care, care prevention exercise
Tun 2023: The 2™ trainine Uaoanl \ | . .| *Good practices of the Community-based Integrated Care System:
dun 2923‘ The 2 Fralnln Japan Regional, Munic?palities (Machida and Musashino in Tokyo, Kashiwa\lln Chiba)
Focusing on p_!lannlng, i Divisional, GN * Mini-leader training course of care prevention exercise (Tokyo
implementation (good practices) Metropolitan Univs

= 2 Divisional level «Other icoc: Soch s i at, it i

practices: Social participation activities (Numazu and Matsuzaki
of he'a'lthllatri\d social weifarein [PIC, TWG, WC] in Shizuoka, Shizuoka univ.), Citizen’s farm (Koganei in Tokyo),
municipaiiies Gathering place (Machida)

* Experiences with the previous JICA Projects in Thailand): JICA advisors
May 2024:Thailand Visiting Program Central * Overall health policy and plan: Ministry of Public Health
Focusing on practices through Ministries, . gxsﬁuzzﬂaégzﬁﬁi;e policy and plan: Ministry of Social Development
collaboration with JICA and in Divisional level | « Observation: Day care center (Ban Sri Thong), Sirindhorn National
similar settings in Asian country [)cc, PIC, TWG] Medical Rehabilitation Institute, Medical and Rehabilitation Center
(Bueng Yitho), Ratchaphiphat Hospital

* Good practices and the detailed elderly services under the Community-

. rd $raini i based Integrated Care System in municipality: Machida in Tokyo
Se 2924' The 3 tra!nln Ja ban R.eg.lc'mal, *Social participation activities (Numazu and Matsuzakiin Shizuoka)
Focusing on the detailed services Divisional, GN * Observation of Lon%—term care services: [llfacility services] Intensive
of long-term care such as In-home Divisional level care home for the €| ity for medical and long-term

| derl}/, ITtegfratEdhfat?l

il i care, Intermediate care facility for rehabilitation, Day service center,
and facility services [PIC, TWG, WC] Day care center (Shizuoka and Nagano) [In-home services] Livelihood
support and medical support (Shizuoka and Nagano)

Figure 1: Outline of Training Sessions in Japan and the Thailand Visiting Program

The activities from the action plans conducted at the pilot sites are listed in Attachment 1-1 and 1-

1.4. Objectives of the Verification Survey
The objectives of the verification survey were as follows:

1. Verification of the process for the pilot activities
Review and validate the process and activities for elderly people in the community implemented
by the project at the pilot sites.

2. Identification of the effects and impacts of the activities
Identify the effects and impacts of the key activities implemented by the project at the pilot sites.

3. Recommendations for a model for community-based health and social services for elderly people
Draw out lessons for stakeholders in Sri Lanka when providing similar services in other areas, make
identify recommendations, and propose a process model for Sri Lankan officials to continue the
activities and disseminate them to other areas.

1.5. Framework of the Verification Survey
The framework of the verification survey is shown in Table 2.



Table 2: Framework of the Verification Survey

. . Method of Source of
Study Item Purpose of Verification Verification Information
(1) Verification | Review and validate the ® Group discussions | ® WC, TWG, and
of the process of | process of the activities for the | (WC, TWG, and PIC) | PIC members
the pilot elderly in the community that | ® Key informant
activities were implemented at the pilot | interviews (medical
sites, draw out lessons, and officer of health
identify a process model that (MOH), public health
could be used in the future to | nursing officer
implement similar activities in | (PHNO), social
other areas. service officer (SSO),
elder’s rights
promotion officer
(ERPO), etc.)
(2) Identification | (2)-1. Identify examples of the | ® Case studies ® Elderly people
of the effects effects and impacts of key who participated in
and impacts of project activities. project activities
the activities ® Government
officials
(2)-2. Identify the effects and | ® Questionnaire ® Elderly people
impacts of the activities Survey to the elderly | who participated in
quantitatively. participated in the the care/frailty
care/frailty prevention | prevention excise
excise program program

(1) Verify the Process for the Pilot Activities
Group discussions and key informant interviews were conducted to review and validate the process for
the activities for elderly people in the community that were implemented at pilot sites, draw out lessons,
and identify a model process that could be used in the future for providing similar activities in other
areas. The discussions and interviews were conducted with members of the WC, TWG, and PIC.

(2) Identify the Effects and Impacts of the Activities
Case studies were conducted to identify examples of the effects and impacts of key project activities.

The opinions and experiences of elderly people who participated in project activities and of government

officials were studied. A questionnaire survey of elderly people participating in the care/frailty
prevention exercise program was conducted to quantitatively identify the effects and impacts of the

activities.

1.6. Timeline of the Verification Survey
Table 3 shows the timeline of the verification survey.

Table 3: Timeline of the Verification Survey

Tasks

2024

June

July Aug

Sep

Oct Nov

1. Plan the outline of the evaluation study

2. Prepare necessary formats for the study
and pretest them

3. Hold group discussions and interviews
and administer the questionnaire




Analyze the results of the study

Present tentative results of the study at a
PIC meeting on August 23, 2024

Collect additional information

Work on the evaluation report

8.

Present the summary report at a PIC
meeting on November 5, 2024

9.

Obtain feedback from on the summary
report the stakeholders

10. Finalize the evaluation report




Chapter 2 Outcomes of the Verification Surve

2.1. Outcomes of the Group Discussions and Key Informant Interviews
At the beginning of the project, the JICA expert team introduced the process of the planned activities as

follows:

(1) Conducting needs and resource identification.

(2) Making action plans with regional stakeholders.
(3) Implementing activities in the action plans.

(4) Conducting evaluation and improving action plans.

Group discussions with members of the WC, TWG, and PIC and key informant interviews with
the MOH, PHNO, SSO, ERPO, and others were conducted to streamline and validate the above-
mentioned process for activities for the elderly in the community that were adopted at the pilot sites,
draw out lessons, and identify a model process that could be used in the future to provide similar
activities in other locations. These discussions focused on the following topics: 1) formation of a
platform, 2) roles and responsibilities of WC and TWG members, 3) overall process of the projects, 4)
a needs identification survey, 5) resource identification, 6) action plan development, 7) implementation
of the activities, and 8) monitoring and evaluation. See Attachment 2: Participants of the Group
Discussions and Key Informant Interviews in the Verification Survey for details of the participants in
the group discussions and key informant interviews.

2.1.1. Formation of the Platform

The WC, TWG, and PIC were formed to provide a platform for officers of the social services and health
services sectors to work together. The members and meeting frequency of these groups during the
project are shown in Table 4.

Table 4: Platform for Officers of Social Services and Health Services

Members Meeting frequency

MOH, additional medical officer of health (AMOH), medical

officer-in-charge (MOIC)/divisional medical officer (DMO),

PHNO, public health inspector (PHI), public health midwives Ideally once a
(PHM), public health nursing sister, nursing officer, divisional = month

secretary (DS), additional divisional secretary (ADS), Grama

Niladhari (GN), DO, SSO, ERPO, Elderly Committee

wC

RDHS, deputy RDHS, regional CCP, MO (mental health), MO
TWG (NCD), MO (Planning), PDSS, district senior SSO, and a WC
member, except for the Elderly Committee

Ideally every 2
months

Directorate of youth, elderly and disabled persons (YED)
(director and CCP), MoHM (Primary Care Service and Health
Promotion Bureau), Colombo South Teaching Hospital,

PIC provincial director of health service (PDHS) (Western and Uva),
RDHS (Colombo and Badulla), NSE, MoSS (department of
social service (DSS) and planning), PDSS (Western and Uva), DS
(Kaduwela, Padukka, and Kandaketiya)

The following opinions and suggestions about the platform were provided in the discussions and
interviews.



(1) Summary of Opinions Provided at the Group Discussions and Key Informant Interviews
Strengths/opportunities:
e The platform is useful for officers on the social services and health sides to work together.
¢ The meeting frequency of the WC and TWG is fine.
o The definitions of the roles of members of the WC and TWG are good.
e The divisional hospital plays an important role in WC/TWG (Athurugiriya).
Weaknesses/threats (challenges):
¢ An ERPO is needed (Padukka).
¢ A PHNO is needed (Kandaketiya).
e There should be closer collaboration between the social services and health sides.
e More involvement of the divisional hospital is needed (Padukka).
(2) Summary of Suggestions Presented at the Group Discussions and Key Informant Interviews
¢ Some suggested forming one group instead of two groups (the WC and TWG), since there are
common members in those two groups. However, others suggested that there should be separate
WC and TWG groups because they have different roles and responsibilities. This should be
discussed further.
e Regarding the frequency of WC and TWG meeting, many participants suggested meeting once
a month at the beginning until the action plan is developed, and once every 2 months after
activities have been initiated.
o Other suggestions about the platform:
o There should be awareness among the staff of the DS office and the hospitals about the
program which needs their support.
« Psychiatrists, ayurvedic doctors, sports officers, vidatha officers, counseling officers, and
agriculture research and production assistant (ARPAs) could be added to the WC/TWG.
« Involvement of the Elderly Committee is crucial.

2.1.2. Roles and Responsibilities of WC and TWG members
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Strengths/opportunities:
e None
Weaknesses/threats (challenges):

o The WC and TWG have been organized for the project but will not be sustainable in the future.
There should be an official mechanism to continue and disseminate activities in the future.

e The project staff members are the ones who call and facilitate WC/TWG/PIC meetings. There
should be someone else to do this in the future.

e The roles and responsibilities of the officers have not been clearly defined. They should be
officially defined.

o It would be better if the DSS were more involved in the activities.

o Elderly care is not a duty of the MOH and PHM unless it is redefined.

(2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews

e A framework or national body should be formed to implement community-based elderly care
nationwide.

e The roles and responsibilities of the officers of the WC/TWG for community-based elderly care
should be defined by a circular of the MoHM, MoSS, and Ministry of Justice, Public
Administration, Home Affairs, Provincial Councils, Local Government, and Labor (MoPA), if
possible a joint circular that is tripartite between the ministries.



o The duties for maternal and child health (MCH) would be reduced if elderly care were added to
the duties of the MOH and PHM.

e A DS is suitable to call and facilitate WC/TWG meetings. For such meetings, the district
secretariat office and the MoPA should be involved.

e The RDHS should be on the PIC. The district senior SSO and medical officer (NCD and mental
health) in the RDHS’s office can represent the TWG.

2.1.3. Overall Process
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Strengths/opportunities:
e There is no problem with the overall process of the project’s activities.
o The bottom-up planning process adopted is good for addressing the unique problems of the area.
Weaknesses/threats (challenges):

e Surveys have been conducted, action plans have been developed, and activities have been
implemented. This evaluation is the final process. To start another cycle, the program needs to
become “official.”

(2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews

¢ So far, the project has supported the costs for the needs identification survey, overseas training,
cross-visits, printing, etc. Hereafter, there should be a Sri Lanka budget/fund.

o The budget for the World Bank’s Primary Healthcare Systems Enhancing Project (PHSEP) should
be utilized for healthcare-related activities.

¢ Existing resources, such as resource persons in the DS office, youth clubs, hospitals, and NGOs,
should be utilized.

e The budget allocated for the 3-year mid-term plan of the Provincial Department of Social
Services should be used for related activities.

e The NSE’s funds for self-employment activities should be utilized.

2.1.4. Needs Identification Survey
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Strengths/opportunities:
o The survey has been useful to identify the unique needs of elderly people in the locality.
o The survey is important because there has been no other survey on elderly people.
o The survey findings are useful not only for the project but also for the annual/3-year planning of
the PDSS.
¢ Using tablets makes data collection efficient.
Weaknesses/threats (challenges):
¢ The interviews took a long time—around 40 minutes to 1.5 hours—Ieading to elderly people
becoming tired. This may have had a negative impact on data quality.
¢ Some questions were not suitable and may not have produced appropriate survey results (e.g.,
frequency of eating meat and fish, name of the first president, year of independence).
(2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews
Planning:
e The NSE should lead the nationwide survey on elderly people.
e This survey should be conducted on a regular basis every 2—5 years.
Questionnaire:
o A sample questionnaire for the survey of elderly people could be developed for future use
through a workshop.



o The main topics should be kept, but the number of questions should be reduced so that the
interview can be completed in around 30 minutes. A workshop for creating a model
questionnaire for future use would be useful.

e It would be better to make the questions on care needs and dementia shorter and simpler to
understand the magnitude of problems regarding the condition, for which screening will be
conducted later by health staff.

Sampling:

¢ Random sampling from the voting list would serve this purpose.

e Allotment sampling by living conditions, such as living alone/with children, married, or
unmarried, would be useful.

Data collection/input:
Data collection could be conducted by an SSO, DO, ERPO, GN, etc.
e Medical students would be good volunteers to assist with data collection.

It would be better to use tablets or smartphones for data collection.

e Paper/printing should be avoided.
Data analysis:

¢ An application or web-based software should be used for the analysis to produce tables and
figures.

2.1.5. Resource Identification
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Strengths/opportunities:

e The format provided by the project is fine.

o WC and TWG members (especially the PHNO), the elderly committee, with its strong leadership,
the staff of the DS office, and the Hospital Support Committee are good resources.

Weaknesses/threats (challenges):

o Kandaketiya has fewer resources than the other two pilot sites, as there is no PHNO and the
divisional hospitals are under-resourced.

(2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews

e A SWOT analysis could be conducted for resource identification in addition to using the format
provided by the project.

e When identifying available resources, the necessary input should be identified, and
ministries/departments should take measures to fulfill shortages (e.g., the World Health
Organization’s (WHO) Integrated Care for Older People (ICOPE) training for the PHNO and MO).

e Psychiatrists and dentists are needed at the divisional hospital to implement the proposed
activities.

2.1.6. Action Plan Development
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Strengths/opportunities:

e Itis good that the action plan was developed with a bottom-up approach in accordance with
the needs of elderly people, available resources, and the unique social environments of the
pilot sites.

o The format for the action plan provided by the project is useful.

e Training in Japan was useful for learning about community-based elderly care. This concept
was understood only after participating in the training in Japan.

Weaknesses/threats (challenges):



o Elderly people in private nursing homes need assistance, but this has not been identified as a
need.

e Itis not clear what the participants in the Japanese and Thai training sessions had learned.
Their experiences should have been shared with WC members by visiting the pilot sites.

(2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews

e Action plans should be developed using a bottom-up approach according to the needs of
elderly people and the unique social environment of the area.

¢ The format for the action plan provided by the project could be utilized.

e Activities for medical/health screening, counseling, and mental health should be included in
the plan.

o The care/frailty prevention exercise program, health education, and dementia screening and
consultation (D-cafe) have been found to be popular, urgently needed, and necessary programs
for both elderly people and government officials. Planning these programs is highly
recommended, regardless of the location.

e There should be training, awareness creation, cross-visits, and exposure tours for government
officials so that they can propose innovative programs.

e Whether the proposed activities can have a great impact when implemented at the community
level should be considered.

2.1.7. Implementation of the Activities
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Care/Frailty Prevention Exercise Program
Strengths/opportunities:
e The program was found to be popular and sustainable.

e Exercise programs can be introduced to new locations by PHNO/DS officers visiting monthly
meetings of elderly committees.
e Nutrition programs and health education can also be organized for the exercise program.
¢ Elders tend to enjoy entertainment sessions during exercise, such as songs, poems, and dance.
o Elders could take leadership in continuing the program after a period of time.
Weaknesses/threats (challenges):
e None.
Self-Employment Activity

Strengths/opportunities:
o [tis effective that small and medium-sized enterprise (SME) and vidatha officers working at the
DS office are involved in the training for self-employment.
e The NSE’s funding support has become available through the recommendations of the DS.
e A pop-up store has successfully promoted the marketing of products. The store should be in a
town, not a village.
Weaknesses/threats (challenges):
e Awareness creation is needed to promote self-employment among elderly people, as such
activity is not traditionally encouraged.
Outreach Clinic
Strengths/opportunities:
o This is a very popular and much-needed program. It should include clinics for NCDs; dental,
eye, and mental health; and dementia screening.
¢ [t could be conducted in collaboration with local resources, such as Help Age and the Lions Club.
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e Mobilization of social services officers is crucial for the success of the outreach clinic/health
camp.
Weaknesses/threats (challenges):
e None.
Other
Strengths/opportunities:
¢ Home gardening is easy to promote since many of the elders are already doing it.
e Health education is conducted together with the exercise program.
Weaknesses/threats (challenges):
¢ Pilot sites do not receive any budgetary support from ministries or professional advice from the
NSE.
e Some activities are planned, but they seem too difficult to conduct. However, visiting other pilot
sites has provided a breakthrough in implementing such activities with confidence.
(2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews
Suggestions for Implementation Techniques:
o [t would be effective for staff from the health and social services sides to visit each other’s
programs.
¢ A school health program could be referred to as a model for establishing linkages between the
social services and health service sides.
e The leadership of the elderly committee is crucial for the activities.
o [t should be noted that mobilization and changing elders’ attitudes are challenging. A good
strategy and patience are required.
e Awareness creation and the involvement of staff at the DS office and divisional hospital are
necessary for the effective implementation of activities.
¢ Anunderstanding of elders’ family members can be created by inviting them to outreach clinics,
involving youth clubs, etc.
e Care/frailty prevention exercises, health education, and outreach clinic/health camps are always
good to implement.
e There should be a community hall with basic facilities, such as elderly-friendly toilets, water,
and electricity, in every GN division to promote activities.
o Activities should be implemented officially with a budget allocation.

2.1.8. Monitoring and Evaluation
(1) Summary of Opinions Presented in the Group Discussions and Key Informant Interviews
e Many mentioned that no evaluation was conducted before this verification survey.
(2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews
¢ Each ministry should conduct an evaluation or supervision of the progress of the relevant
programs in the action plan.
e The reporting format, submission frequency, and report evaluation method should be defined.
e Targets and indicators for each activity should be defined at the time of planning.

2.2. Outcome of the Case Studies

(1) Care/Frailty Prevention Exercise Program

The care/frailty prevention exercise program was introduced during the training in Japan and in several
locations in the pilot areas. It is conducted with the aims of enhancing balance, coordination, flexibility,
and strengthening muscles.
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The examples in Table 5 explain the various methods for implementing and operating the exercise

program and their characteristics and advantages. From this table, it can be seen that:

This exercise program can be introduced in all locations, including urban, semi-urban, and rural

arcas.

It does not require an organizer or instructors with specific job titles, and anyone can take leadership

roles and organize the program.
Elderly people can take leadership of the program and continue performing it regularly by

themselves.

It is effective to introduce the program at divisional elderly committee meetings.
It can be combined with health education, elderly clinics, entertainment activities, counseling

sessions, etc.

Table 5: Comparison of the Care/Frailty Prevention Exercise Program in Different Locations

Location Padukka Kaduwela Kaduwela Kandaketiya
Pictures : 3 1 :
¥ B g -

Venue Community center | Elderly committee | Divisional Elderly person’s

meeting/temple hospital residence

Frequency 2-3 times/week 1 time/month 1 time/week 1 time/week

Main PHNO PHI PHNO Social services

organizer staff

Instructors PHNO and elderly | PHI and a health PHNO and DO/SSO/
people assistant (master elderly people AMOH/PHI

trainer)

Characteristic | The elderly The exercise is The program is Entertainment and

s conduct the introduced at combined with counseling
program elderly committee | health education | activities are
voluntarily. meetings. and elderly often included.

clinics.

Advantages It can frequently The activity can be | The elderly can It can be done
be done without easily introduced to | receive integrated | without health
the main many elders at one | elderly services, staff, and elders
organizers. time. including health are attracted

check-ups and through other
health education. | activities.

People PHNO, MOH, PHI, health PHNO, MOIC, DO, SSO,

involved in GN, elderly assistant (master MO (mental AMOH, PHI,

the program committee trainer), DO, SSO, | health), Trade ERPO, GN,
representatives of | Society (help counselling

elderly committees | printing flyers for | officer, elderly
the program) committees

Figures 2—6 show case studies of government officials and elderly people in the care/frailty

prevention exercise program. It can be seen from these case studies that the program had the following

effects:
For elderly people:
e Reduced body pain
o Ability to move legs and arms more flexibly
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e Feeling more active and happier
o Feeling less sad and weak
For government officials:
e More job satisfaction
o Feelings of being appreciated
¢ Feeling more confident

| Care/frailty prevention exercise at Athurugiriya Divisional Hospital

| feel lonely at home because | have no one to talk to.
| am happy to do exercises here with all others.

©® Since |l live alone, | don't have a chance to talk
to anyone, and | was feeling empty and lonely.

©® | head about the exercise program from a
friend of mine. | have attended the program
5 times so far.

| am happy when | do exercises with others. |
cannot feel such joy at home.
I like the instructor, who is very kind.
I’m going to continue attending the program.

- 73-year-old woman (interviewed at the Athurugiriya Divisional Hospital, March 15, 2024)

Figure 2: Case Study of the Care/Frailty Prevention Exercise Program — Elderly Person (1)

| Care/frailty prevention exercise at Kivulegedara GN division

Now I can sit properly, stand comfortably, and walk a little longer without pain.

© | suffer from joint pain and often feel frail and
unmotivated, which usually keeps me at home.

©® It was my husband who encouraged me to join
the exercise sessions, and since then, | come
here every week. | enjoy it very much.

® Now, I feel like | can move my hands and legs
more comfortably, and | am very happy.

| can meet friends and neighbors at the
exercise program.
I’'m enjoying doing exercises with them.
I’'m no longer sad or weak.

63-year-old woman (interviewed at Kivulegedara Community Center, August 20, 2024)

Figure 3: Case Study of the Care/Frailty Prevention Exercise Program — Elderly Person (2)
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| Care/frailty prevention exercise at Kivulegedara GN division

When | exercise, | feel younger.
| feel happy to be with other participants.

©® | can’t walk without my walking stick since my
left side got paralysis. So, | often feel sad and
weak.

©® Since | joined the exercise program, | feel
motivated. | am practicing the exercise regularly.

© | feel happy to be with everyone here and | will
try more to make myself better.

| am sure that I’ve improved.
| can move my legs and hands a bit
longer than before.

66-year-old man (interviewed at Kivulegedara Community Center, August 20, 2024)

Figure 4: Case Study of the Care/Frailty Prevention Exercise Program — Elderly Person (3)

| PHNO — Care/frailty prevention exercise at Athurugiriya

At first, | was worried since there were only three participants; but gradually
the numbers increased, and the program was established.

| feel a special joy in leading the program,
since many elderls appreciate it.

Everyone is very keen to attend the
program.

« | noticed many elderls are lonely at home.

They feel happy at the program because
they are given attention.

They like the program also because it is
conducted in a friendly atmosphere.

| heard that the program is spreading to the
elders’ societies. PHNO, Athurugiriya Divisional Hospital, March 15, 2024

Figure 5: Case Study of the Care/Frailty Prevention Exercise Program — Government Official (1)
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WC & TWG members — Care/frailty prevention exercise at Kandaketiya

At first, we thought that elders in rural areas did not need exercise.
We were convinced only after we observed the pro

- o

gram in other sites.
s oA | A

Then, we started the exercise but there was no participant for the second time. But we didn't stop it.
We changed the location, encouraged elders, and the number increased.
Since then, the program continues with more than 30 elders at a time.

— We had 61 participants when we invited a popular counseling officer.

He gives a counselling session with singing and dancing. Entertainment is important element for the elders.

— The program is also used as a venue for health education and nutrition demonstrations.

WC & TWG of Kandaketiya, August 16, 2024

Figure 6: Case Study of the Care/Frailty Prevention Exercise Program — Government Official (2)

(2) D-cafe in Athurugiriya

This is one of the best practices for persons with dementia. The DO joined the training in Japan and
learned about D-cafe practices for people with dementia in the community. After she shared her
learnings with other officers in Sri Lanka, health and social services officers on the WC and TWG
decided to conduct a D-cafe activity at the local temple by adjusting the activity to the Sri Lankan context
(see the case study in Figure 7). Following this activity, several elders were taken to the hospital by
family members who had attended the D-Cafe and had gained knowledge about dementia. These elderly
people were immediately diagnosed by the MO (mental health) and started receiving proper treatment
in the hospital. In addition, the collaboration between health and social services enhanced the
mobilization of elderly people, helped health and social services officers share information about elderly
people with dementia or suspected dementia, and enabled them to respond quickly to those who needed
care.
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| D-Cafe (Dementia related) activity in Athurugiriya

B Dementia Cafes have spread to many countries around the world in
various forms, starting with the “Alzheimer’s cafe” in Netherlands.

B The Japanese government clearly stated to accelerate dementia measures
in their strategy “New Orange Plan” in 2015. The type of D-Cafe in Japan
are mainly categorized as the places to provide;

1) information and leaning opportunity
2) gathering place without any specific programs
3) peer support for family members and the patient

B Those who participated in the training in Japan learned D-Cafe and the
first awareness program for Dementia was organized in Athurugiriya on
November 25, 2023.

v Lecturers: MO mental health and MOIC in Athurugiriya divisional
hospital, Consultant in Colombo South Teaching Hospital

v" Organizer and mobilization of the elderly: DO in DS office Kaduwela
v 15 elderly and their family member joined
W Following the first awareness program, several awareness activities have
been conducted in Athurugiriya Divisional Hospital.

W Several dementia-suspected elders have been reported to the hospital for
consultations, check-ups and diagnosis by MO Mental Health.

B Social service staff who know the community members well and health
service staff with expertise in dementia nicely collaborated and
approached people in the community.

Figure 7: Case Studies of a D-Cafe in Athurugiriya

(3) Integrated Home Visit Care in Kandaketiya

The need for home visit care was identified in Kandaketiya, which is located in a rural area with poor
access to hospitals. It is particularly difficult for bedridden elderly people to leave their houses, and they
are not seen by doctors for a long period of time. At the same time, there is no physiotherapist in
Kandaketiya, and elderly people do not have access to rehabilitation services. In such conditions, home
visit care is conducted as part of community rehabilitation activities for elderly people requiring
rehabilitation at home. The MOIC of Kandaketiya Divisional Hospital, nurses, hospital clerks, and the
GN identified bedridden elders who needed home visits, and 25 households were selected for the activity.
During home visits, the doctor measured blood pressure and blood sugar levels, asked about past medical
history and other questions, and gave instructions on simple exercises and walking practice.

The case study in Figure 8 describes the process of home visit care.
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GN, health and social service officers identify the elders who needs
Process to conduct: care at home and develop the list (Total 25 elderly)
Care book for each elder person is prepared

Integrated home at both home and divisional hospital
isi i The officers of both health and social service visit to
visit care .In the home where the elderly with care needs lives
Ka NdakEtlYa Hlealth service (MO): Conduct 1) Physical assessment and 2) care
plan
Social service (ERPO/SSO/DO): Assess 1) Life support service and 2)
Improve the accessibility equipment provision or other assistance

; Provide necessary care/assistance for each elder person and service
of health and social staff can record the condition and their services on care book

services for the elderly through continuous services

Provide mini-training of home rehabilitation exercise to family
member/care giver of the elderly after conducting TOT for front
workers of the social services and health services.

who needs care at home

Figure 8: Case Study of Integrated Home Visit Care in Kandaketiya

As the case study in Figure 9 shows, the beneficiary was very grateful to the home visit team and
felt blessed. She felt that she had improved by practicing the exercises taught by the team.

| Integrated Home Visit Care at Kandakepu Ulpotha GN division

| feel truly blessed that they took time to take care of me.

©® Since I’'m week and cannot go to the hospital,
my husband usually takes my clinic book to
Kandaketiya Hospital and obtains the
medicine.

©® | am very happy that the team, including GN,
DO, PHM, and the doctor visited and took care
of us.

©® Recently, the doctor and the nursing officer
came to our home, took blood samples,
checked blood pressure, and taught me some

exercises | can do at home, which | am now - Mrs. K. R. Seelawathi (69 years old)
practicing. (interviewed at Kandakepu Ulpotha, November 03, 2024)

Figure 9: Case Study of Integrated Home Visit Care in Kandaketiya — Elderly Person

As the case study in Figure 10 shows, the MOIC of the divisional hospital acknowledged the need
for and importance of home visit care. However, he faced difficulty in finding time for it due to the
limited number of staff in hospitals, remote and hard-to-reach homes, transportation issues, and others.
He emphasized the need for the PHNO in the area to make home visits more effective.
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| MOIC, Divisional Hospital Kandaketiya — Integrated Home Visit Care

A need of the home visit care

B Many of them are disabled. Seven out of ten are unable to attend medical clinics regularly due to a
problem in travelling and without having a person for bringing them to the hospital. For them, their family
members are obtaining their medications on their behalf. Then, it is difficult for us to provide quality
medical care. We cannot adjust dosages of the medicine without seeing the patients.

W At the home visits, we can do these medical tests, review medications, address complaints if any, and track
improvements.

B We taught them simple rehabilitative exercises, which they are now practicing with noticeable
improvements.

B We found many of them have limited mobility, struggling with basic activities like walking, sitting, and
using the toilet. We will address these issues very soon.

Challenges faced to conduct the home visit care

B With limited hospital staff and numerous responsibilities, our team felt it challenging to
find time to conduct visits 25 elders regularly. We also had faced significant obstacles,
including remote and hard-to-reach homes, transportation issues.

B We obtained assistance from the GN and other social service representatives. However,
| believe that home visits would be much easier and more effective if we had a PHNO in
the area.

- Dr. M. D. B. Charahithage (Medical Officer In- Charge ,Divisional Hospital Kandaketiya.)

Figure 10: Case Study of Integrated Home Visit Care in Kandaketiya — MOIC

(4) Activities for Elders with Eye Problems in Kandaketiya

According to the results of the needs identification survey, 80.2% of elderly people in Kandakepu
Ulpotha answered that they had difficulty seeing, and the figure was 73.3% in Kivulegedara. However,
regardless of their vision problems, most respondents had never been to any medical facility, and more
than half needed glasses but did not have them. Kandaketiya is located in a rural area with poor access
to the base and teaching hospitals that provide ophthalmological treatment. Therefore, the WC and TWG
in Kandakepu Ulpotha and Kivulegedara decided to provide integrated services for them, including eye
examinations, referrals to higher-level hospitals, and the arrangement of necessary medical services,
such as further treatment, surgery, and the provision of spectacles. As a result, 68 elderly people were
referred to the Badulla Teaching Hospital for detailed examinations in May and June 2024. After the
examinations, of the 68 elderly people, 28 made surgery appointments at the Badulla Teaching Hospital,
39 received spectacles from the PDSS, and one continued to be followed up by the hospital.

The case study in Figure 11 describes the process.
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Process to conduct:

Provide necessary Health service officers of MOH screens patients for suspected
services for eye visual abnormalities

patients in WC/TWG clarifies the number of people who needs to be
Kandaketiya referred to tertiary hospital for the detailed examination

Conduct outreach clinic including the testing of vision

PDHS collaborates with tertiary hospital (Badulla Teaching
Hospital) to arrange the group detailed examination

Provide improved services PDSS arranges the transportation of group detailed
for patients suffering from examination for the elderly living in the remote areas

visual anomalies living in Diagnosed patients are arranged for 1) surgical treatment in
Badulla TH, 2) follow-up in Badulla TH, and 3) provision of
spectacles provided by the social service side

remote areas

Figure 11: Case Study of Activities for Elders with Eye Problems in Kandaketiya (1)

Interview with the beneficiary: Outreach clinic and referral of the elderly with eye problem

I'm so happy to have received these pairs of glasses today.

B A big thank you to everyone for their wonderful
support.

B Before, it was hard for us to travel outside the
village for special tests, so getting things like
this was difficult.

B But this time, thanks to this program, we got
the help we needed.

B I'm truly grateful to everyone who took part,
helped at the hospital, and gave us this support.

- Mrs. A.M. Karunawathi(67 years)
(interviewed at Kandakepu Ulpotha Community Center, November 01, 2024)

Figure 12: Case Study of Activities for Elders with Eye Problems in Kandaketiya (2)

(5) Self-Employment Activity in Padukka
This is an example of how activities can be conducted successfully by changing the location and gaining
the cooperation of the related officers of the DS office.

From observing elderly people’s gathering places and people-led activities in making and selling
foods and handicrafts in Japan, as well as the findings from the needs identification survey that some
elderly people have few opportunities to go out or meet friends, the Padukka WC decided to initiate a
self-employment activity. The activity started with the core members of the elderly committee, after
which the number of elders quickly increased. However, they faced challenges. First, some elders were
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not used to making and selling things and did not have many skills. Second, some family members
disagreed with elderly people conducting profit-making activities. Third, it was difficult to find a place
to gather and sell the items that were made. Even after two places had been identified in the community,
paying for their monthly rent was not easy.

To solve these issues, the vidatha officer in the DS office provided the elders with several training
opportunities for making sweets, handicrafts, etc. In addition, with the cooperation of the SME and SSO
officers, a monthly pop-up store on the DS office premises was opened for free. The elderly people
could not make many sales in the beginning, but later, they were able to make satisfactory sales and earn
adequate income by changing the venue of the store and adding more value to the products (see the case
study in Figure 13).

| Promotion of self-employment

Value-addition and good sales were achieved with the help of DS staff

Elder’s Experience Government officer’s Experience

| participated in the training and am now Conducted training and sales promotion with the
making candles that sell well. help of other officers

, . . We talked with a Vidatha officer to arrange a training
I've been making candles for a while. "

program for valud addition.
After the training, | was able to make candles that look

better than the ones | was making now. We know that the challage was the lack of a proper place to

sell their products. Then, | talked to the SME unit.

They were slod well at a pop-up store. Sales were Rs.5,000

and got a profit of Rs.2,500. At first, | set up a store in the village, but it was not succesful.
I'm satisfied with the tulrnout. They sold well at a pop-up store in front of a busy street in
the town

Interview to the beneficiary and SSO, Poregedara, Padukka, July 16, 2024

Figure 13: Case Study of the Self-Employment Activity

(6) Outreach Clinics

For reasons such as difficulty in using public transport and a lack of people to accompany them, elderly
people tend to stay away from health checkups at hospitals. Therefore, outreach clinics and screening
for the elderly are important for the early detection and treatment of illnesses. In this project, members
of the WC and TWG organized several outreach clinics in cooperation with the RDHS, PDHS, PDSS,
etc.

To gather elders at the clinic, it was essential to send messages to elderly people in the area and
encourage their participation. The case study in Figure 14 shows that elderly committees played an
important role in mobilizing the elderly. Cooperation between health and social services officers was
also essential for organizing such clinics. These clinics are good examples of obtaining external funding
as a result of members of the WC and TWG having discussions with the Lions Club and got funding
from them.

It is also an interesting example of the introduction of the care/frailty prevention exercise program
to the nonpilot GNs of the project, with clinics organized in these GNs as a secondary effect.
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| Outreach clinic for the elderly was conducted in non-pilot GN areas

The care/frailty prevention exercise was introduced to the Elderly Committees in
non-pilot villages. Outreach clinics were held in these villages as a result.

B Care/frailty prevention exercise was introduced and
conducted in several non-pilot areas in Padukka division,
such as Uggalla, Dampe, Pinnawala GNs.

B Activities for the elderly care expanded further in these GNs.

B For example, an outreach clinic was held in Uggalla GN in
August 2024 with 74 participants. An ICOPE screening
medical examination was held at Pinnawala GN in September
2024 with 40 participants.

B The introduction of an exercise program strengthened the
leadership and unity of the Elderly Societies. They effectively
supported the mobilization of these clinics.

B |t was also notable that WC, TWG, and the Elderly Committee
had discussion and obtained external funding from Lions
Club in the area for the clinic.

Figure 14: Case Study of an Outreach Clinic and ICOPE screening

(7) Cross-Visits

Cross-visits have provided a valuable opportunity to share good practices among the pilot sites so that
they can further promote the implementation of project activities (see the case study in Figure 15).
During these visits, there was a chance for the exchange of opinions among the officers. As a result,
their perceptions of the activities changed significantly. For example, although some officials considered
some activities unnecessary, they changed their minds after observing elderly people participating
happily in them. Thereafter, these officials commenced such activities at their sites and did so without
facing difficulties by replicating what they had observed during their visits.

Cross visit

B Objective

To learn how to improve and facilitate the activities for elderly care
through the observations of good practices and discussions in other
project sites

B Participants

* PICand WC/TWG members from Kandaketiya (June 2024)

B Program
Day 1: Padukka Day 2: Kaduwela
* Care prevention exercise at the * Elderly clinic at HLC
community * Care prevention exercise and health
* Market for self-employment activity education at the divisional hospital
* Presentation of the process of self- * Activities for dementia patients
employment activity * Presentation of services in DH
* Discussion * Discussion
B Effect

* Direct observation of the elderly’s reaction changed the participants’
perspective toward the service provision drastically

* Participants understood the process of a new activity and initiated a
similar activity in their own area smoothly.

Figure 15: Case Study of Cross-Visits
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2.3. Outcomes of the Questionnaire Survey
2.3.1. Outline of the Questionnaire Survey

(1) Scope of the Survey
A questionnaire survey was conducted among the participants of the care/frailty prevention exercise

program in Athurugiriya, Poregedara, and Kivulegedara. This program was selected for the survey
because the survey required a certain number of samples and for the program to have been conducted
more than a certain number of times over a certain period®.

(2) Sampling
The number of participants in the questionnaire survey is shown in Table 6.

Table 6: Number of participants in the Questionnaire Survey

GN Sample Nos.

1. Athurugiriya 25
2. Poregedara 30
3. Kivulegedara 31
Total 86

The sampling was conducted as follows:

Athurugiriya and Poregedara:

o  Those who had attended the program for at least the previous 3 months.

Kivulegedara:

e  Those who had attended the program for at least the previous 2 months (since the timing of the
survey was 3 months after the start of the program).

All three sites:

e  Those who had previously attended but had not done so recently were excluded.

e  Those aged 59 years or younger were excluded.

(3) Data Collection
Data collection was conducted using a pretested questionnaire as follows (see Attachment 3: Form for

the Questionnaire Survey):

¢ All who came to the survey venue and met the above-mentioned criteria were surveyed.
e  The data collection was conducted through face-to-face interviews.

e Data collection was conducted from July 19 to August 20, 2024.

(4) Demographic Information of the Respondents
As Table 7 shows, the average age of the respondents was 70 years old, with the youngest aged 60 and

the oldest aged 86. Although some respondents were aged below 60, they were not used as samples due
to the definition of “elders” in Sri Lanka, which is equal to or above 60 years old. As Figure 16 shows,
the respondents were relatively younger in Kivulegedara and relatively older in Athurugiriya.

3 There were many participants in other activities, but these activities were not included in the questionnaire survey because
they were held occasionally, the participants might vary from event to event, and it was difficult to identify those
participants and invite them to participate in the survey.
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Table 7: Age of the Respondents

N=86
GN Average | Minimum | Maximum
Athurugiriya 71 60 84
Poregedara 70 61 86
Kivulegedara 69 61 84
Average 70 61 85

W 80-89 years old

m70-79 years old

m60-69 years old

1. Athurugiriya 2.Poregedara 3.Kivulegedara Total n=286

Figure 16: Age Distribution of the Respondents

There were 72 females and 14 males. It was difficult to gather equal numbers of females and males,
despite our best efforts, because the majority of the participants in the program were female (Figure 17).

100%
80%
60%
m Males
40%
0% m Females
20%
0% —— ——
1. Athurugiiya 2.Poregedara 3.Kivulegedara Total n=286

Figure 17: Sex of the Respondents

The average household size of the respondents (including the respondent) was 3.8 (Table 8). There
were differences in the average size, with the most common household sizes being two and six occupants.
Athurugiriya had a larger average household size than the other locations, but the reason for this is
unknown (Figure 19).
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Table 8: Household Size of the Respondents

N=86
GN Average size of the household
(person/household)
Athurugiriya 4.3
Poregedara 3.7
Kivulegedara 3.4
Average 3.8
20
19(22%)
18(21%)
15
13(15%)
10 11(18%) 11(13%)
10(12%)
5
4(5%)
0
1 2 3 4 5 6 7

Household Size

Figure 18: Household Size of the Respondents

24 24
”n 28 5
19
17 17 17 17
15
12
7
I

1. Athurugiriya 2. Poregedara 3. Kivulegedara

mSpouse mDaughtors/daughtorsinlaw mSon/soninlaw mGrand D/S m Others

Figure 19: People Living with the Respondents

2.3.2. Survey Results

(1) Opportunities for Elderly People to Join the Care/Frailty Prevention Exercise Program
The average and maximum number of times respondents participated in the program was high in

Poregedara, where the program had started approximately a year and a half previously and was
continuing. The fact that many people have continued to participate should be commended.
Kivulegedara, where the program had been running for approximately 3 months at the time of the survey,
had the lowest number, but this was a reasonable result (Table 9).
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Table 9: Number of Times Participating in the Exercise Program

N=86

GN Average | Minimum | Maximum
Athurugiriya 20 40 7
Poregedara 61 124 6
Kivulegedara 5 8 3

When asked how they had come to know about the program, the majority of respondents said
they had heard about it from a member of an elderly committee and decided to participate (Figure 20).
This shows that elderly committees are effective sourcecs of communication for the program.

The next most common responses were friends, DOs, GNs, and SSOs. There were also responses
saying that participants had been recommended by a doctor or family member or had seen a poster.

There were regional characteristics (Figure 21). In Athurugiriya, five respondents said they had
seen a poster on the wall of the divisional hospital. In Poregedara and Kivulegedara, an overwhelming
majority of respondents said that they had heard about the program from a member of an elderly
committee. As the program was publicized through elderly committee meetings, this response is thought
to include those who learned about the program when they participated in the elder committee meetings.

My family PHNO and DS office
member, 3, 4% officers , 2, 2%

Found in a notice board/paper

t a clinic. 5. 6% A school teacher, 1, 1%
at a clinic, 5, 6%

Recommended by a
doctor or nurse, 6, 7%

DO,GN,SSO, 7, 8% »

A friend of mine,
13, 15%

A member of the
elderly committee,
49, 57%

Figure 20: How Elders Learned about the Exercise Program
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- ; mAmember ofthe elderly committee

. 4 ) .
1. Athurugiriya = 5 m Afriend of mine

Il
1
I 25

2
2. Poregedara r1
m Found in a notice board/paper at a

1 clinic
1

m My family member

17
5 m PHNO and DS office officers
3. Kivulegedara 1

L mAschoolteacher

m DO,GN,SSO

m Recommended by a doctor or nurse

n =286

Figure 21: How Elders Learned about the Exercise Program (by area)

(2) Physical and Emotional Changes
1) Physical Changes

When asked whether there had been any changes in their physical condition after participating in the
program, the majority (91%) mentioned that “physical pain was reduced.” They also mentioned various
other changes, including improvements in mobility and increases in activeness (Figure 22). The
responses were self-reported and did not have any medical or scientific objectivity. However, it is
significant that the participants recognized positive changes. This shows that this program has had a
positive effect on physical changes in the participants.

Physical pain wasreduced IR 79 (91%)
Can move arms more easily GGG /7 (87%)
Can move legs more easily G 67 (78%)
Can walkfaster than before T T T TS 66 (77%)
Increased more hours for activities during day time GGG 47 (55%)
Can now do things | couldn't do before |EEE—GNNNNN 43 (50%)
Lostweight nee— 38 (44%)
Improvein symptomsrelated to NCD | 15 (17%)
Gainweight mmmm 8(9%)
No change M 3(4%)
Others m 3(4%) n = 86 (multiple answers)

Figure 22: Physical Changes in Elders after Joining the Exercise Program

2) Emotional Changes
When asked whether there had been any changes in their emotional condition after participating in the
program, 94% of participants said they felt happier and 90% said they felt more active (Figure 23). This
shows that the program also has a psychological effect.

It should be mentioned that the government officials who plan and implement this program can
combine a range of other activities, such as singing songs, reading poetry, offering counseling, serving
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refreshments, and conducting nutrition lectures, which may have attracted more elders and increased
their satisfaction.

The fact that participants became friendly with each other each time they got together and that their
trust and emotional connection with government officials, such as PNHOs and DOs who lead the
exercises, also increased provide background to the psychological changes.

In the case studies shown in Figure 2 of this report, the participants also said that they had been
lonely because there was no one to talk to at home but that they were now happy due to having many
friendly people to talk to in the program. This psychological change is thought to be effective in
preventing depression. These results show the importance of introducing activities and elements aimed
at relieving loneliness when planning elderly care programs in the community.

Feeling happier I 81 (94%)
Feeling more active [ 77 (90%)

Feeling less bored [l 5 (8%)
Others |l 4(2%)

Nochange | 1(3%)
n = 86 (multiple answers)

Figure 23: Emotional Changes of Elders after Joining the Exercise Program

3) Risk of Falling

The following questions were asked in the same manner as in the project’s needs identification survey,
which was conducted in April 2023, to analyze elders’ risk of falling. The respondents were classified
as “having a risk of falling” if they answered in the following way in at least three of the following five
questions:

o Have you fallen down over something such as stairs, stones, etc. in the past year? — Yes

. Do you have big concern about falling down? — Yes

o Can you go upstairs without holding onto handrail or wall? — No

o Can you stand up from chairs without holding anything? — No

o Can you walk without stopping for about 15 minutes? — No

The same questions were asked in this survey, and the answers were analyzed in the same way and
compared with the results of the needs identification survey, as shown in Figure 24. The results showed
that the proportion of elderly people at risk of falling was low among those participating in the program.
The proportion was significantly lower when comparing “support needed elders” in the needs
identification survey and was also slightly lower than the group classified as “healthy elders” in
Athurugiriya and Poregedara.

This may indicate that there is a possibility that participation in this program has the effect of
reducing the risk of falling or that elderly people with a low risk of falling participated in the program.

It should be noted that the two surveys differed in terms of the number of people surveyed and the
sample size, and they were not panel samples. For these reasons, the comparisons of the results of the
surveys are for reference only and have no statistical significance. The respondents were classified into
two groups - support needed elders and healthy elders - in the needs identification survey according to
the answers given to the relevant survey questions. Although this classification method was decided
after sufficient discussion with Sri Lankan stakeholders at the time of the survey, some believed that
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this classification method did not have sufficient medical or scientific background; therefore, the
verification survey did not classify the respondents.

Kivulegedara was found to have more elderly people at risk of falling when comparing the results
of the program participants with the locations in this survey, but there was not much difference between
the results of the needs identification survey and this verification survey. It was observed that a notable
number of elderly people with physical disabilities participated in the program in Kivulegedara, which
may have influenced the results. In addition, the fact that only 3 months had passed since the program
began in this GN division may also have been a factor.

In the needs identification survey, there was not a significant difference in the risk of falling in
Kivulegedara between the two groups (support needed elders and healthy elders). This could be because
Kivulegedara is located in a mountainous rural area and many roads around houses are not flat but steep
and bumpy. It is difficult to understand the reason for this.

3. Kivuleged
1. Athurugiriya 2. Poregedara ivulegedara

100% 100% 100%
800/" 80% l 80%
(]
60% 60% B Without

60%

40% l 40% I 40% l l risk
20% 20%
20% mWith
- || 0% — 0%

0% risk

Support Healthy Support Healthy Support  Healthy
needed elders needed elders needed elders
elders elders elders
Baseline This survey Baseline This survey Baseline This survey

Figure 24: Result of the Analysis on the Risk of Falling

(Comparison between the Needs Identification Survey and This Survey)

Note: Number of samples:
+  Athurugiriya: needs survey: healthy: n =331, support needed: n = 42, total n = 373; this survey n =25
Poregedara: needs survey healthy: n = 179, support needed n = 36, total: n = 215; this survey n =30
Kivulegedara: needs survey healthy: n = 77, support needed: n = 39, total: n = 116; this survey n =31

(3) Changes in Communication and Activeness

1) Frequency of Going Out

When asked whether there had been any changes before and after participating in the program in terms
of the frequency of going out, meeting friends, and participating in group activities, 70.9%, 73.3%, and
68.6%, respectively, replied positively (Figure 25).

The responses were self-reported and did not have any medical or scientific objectivity. However,
it is important that the participants recognized positive changes. Therefore, considering this result and
the aforementioned results regarding positive physical and psychological changes, this program is
considered to have the effect of promoting activeness and communication among the elderly.
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Frequency of your going out was

1(70.9Y
increased 61(70.9%)

Frequency of meeting friends

L 0,
was increased 63 (73.3%)

Frequency of participating in

L 0,
group activities was increased 59 (68.6%)

Other changes in communication

— 0,
and group activities 9 (10.5%)

No change —13 (15.1%)

0 20 40 60 80

Figure 25: Changes in the Frequency of Communication and Group Activities after Joining the
Exercise Program

Figure 26 provides a comparison of the results of the needs identification survey and this
verification survey on the frequency of going out. It shows that going out is more frequent among elderly
people participating in the program in Athurugiriya and Poregedara. This finding was more significant
when compared to “support needed elders” in the needs identification survey and was slightly less
significant when compared to healthy elders. Figure 27 also shows that they recognized that the
frequency of going out had increased compared to the previous year.

Considering these results and the aforementioned results regarding positive physical and
psychological changes, the program is considered to have the effect of promoting going out more
frequently among the elderly, especially for elderly people who frequently participate in the program.
However, as mentioned earlier, it should be noted that the two surveys differ in terms of the number of
people surveyed and the sample size, and they are not panel samples. For this reason, comparisons of
the results of these surveys are for reference only and have no statistical significance.

Kivulegedara showed a different trend when the results of the needs identification survey were
compared with those of this survey (Figure 26). Figure 27 shows that more than half of the elders
mentioned that there was no change or a decrease in the frequency of going out compared to the previous
year. Those who answered that the frequency had decreased mentioned reasons such as “I’m getting
older” and “I don’t need to go out anymore.” It is possible that this is due to the fact that it had only
been 3 months since the program started and that elderly people with disabilities were also participating
in the program at Kivulegedara®.

1. Athurugiriya 2. Poregedara 3. Kivulegedara
100% 100% 100%
90% 90% 90% Rarely go out
80% 80% 80% |
70% 70% 70%
60% 60% 60% Oncea week
50% 50% . 50% [ |
40% 40% 40%
30% 30% 30% m 2timesormoreina
20% 20% 20% week (2-4 times a week)
10% | . 10% 10%

0% — 0% 0% m5timesor more ina
Support  Healthy Support Healthy Support Healthy week (5-7 times a week)
needed elders needed elders needed elders
elders elders elders

Baseline This survey Baseline This survey Baseline This survey

Figure 26: Frequency of Going Out

(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

4 There are more elderly people in Kivulegedara who go out frequently, according to both in the needs identification survey
and this survey. This may include the opportunity to go out for agricultural work or gardening.
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Figure 27: Changes in the Frequency of Going Out since the Previous Year

2) Frequency of Meeting Friends

Regarding the frequency of meeting friends, the results of this survey showed a higher frequency than
those of the needs identification survey for all three locations. The findings were more significant when
compared to “support needed elders” in the needs identification survey and slightly more significant
when compared to “healthy elders”. Considering these results and the aforementioned results of the
positive physical and psychological changes and the frequency of going out, this program is considered
to have the effect of promoting elders meeting their friends more frequently. It is also possible that the
respondents counted meeting other participants in this program as meeting friends, which is reasonable’.

1. Athurugiriya 2. Poregedara 3. Kivulegedara
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90% 90% 90%
80% 80% —] 80% [ | Rarely do/ never
70% 70% 70%
60% - 60% 60% Severaltimes ayear

50% 50% 50%
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40% 40% 40% m Severaltimes a

30% 30% 30%
20% . 20% || I 20% month

10% . 10% . 10% m Severaltimes a
0% - 0% 0% week
Support Healthy Support Healthy Support  Healthy
needed elders needed elders needed elders
elders elders elders
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Figure 28: Frequency of Meeting Friends

(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

(4) Changes in Nutrition
1) Dietary Habits — Frequency of Eating Meat or Fish

Figure 29 shows that there were more elderly people who frequently ate meat or fish among those
participating in the program in all three locations. The program includes an educational program on
nutrition, which may have had an effect on the numbers. It is possible that participation in the program
has made participants more active, as mentioned earlier, improved their physical and psychological
condition, and increased their appetite.

However, there are people in Sri Lanka who do not eat meat or fish for cultural or religious reasons.
Therefore, further observation is needed to determine the extent to which the program is related to the
frequency of meat or fish consumption.

5 There were more elderly people in Kivulegedara who would meeting friends frequently, both in the needs identification
survey and in this survey. However, the reason for this is unknown.
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Figure 29: Frequency of Eating Meat or Fish
(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

The respondents were also asked about the frequency of eating vegetables “and/or” fruits (meaning
both of them) in the needs identification survey. In this survey, the respondents were asked how often
they eat vegetables “and/or” fruits (meaning either one of them). As shown in Figure 30, 92%, 100%,
and 94% of the respondents in Athurugiriya, Poregedara, and Kivulegedara, respectively, said “at least
once a day.” This seems a reasonable result considering the cultural background of Sri Lankans, who
routinely eat vegetables cooked in curry. On the other hand, there were much fewer such answers in the
needs identification survey.

However, it is unlikely that one’s habit of eating vegetables in curry will change after a year or due
to participation in the program. Therefore, it is suspected that the respondents were asked about the
frequency of eating vegetables “and” fruits in the needs identification survey. It is possible that the
questions in the two surveys were asked differently. Therefore, no conclusions can be drawn from the
comparison and analysis.

1. Athurugiriya 2. Poregedara 3. Kivulegedara

100% 100% 100%

— 90% = Lessthanonce a
80% 80% 80% week
70%
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0% 10%
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needed elders needed elders needed elders
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Figure 30: Frequency of Eating Vegetable and/or Fruits
(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

2) Weight Loss
As Figure 31 shows, it is significant that, in Poregedara, 60% of the participants in the program
mentioned that they had lost 3 kg or more in weight during the previous 6 months. Poregedara has a
larger number of elderly people who have continued to participate in the program for a long period of
time, and it is possible that many of them have gotten into shape due to the benefits of the exercises.
There was no such trend in the other two locations.

However, while weight loss is necessary for those who are overweight, it can also be the result of
inadequate nutrition, weakness, or illness. It was not possible to definitively conclude whether weight
loss is good or bad for elders and how it relates to this program.
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Figure 31: Weight Loss of More than 3 kg Over the Previous 6 Months

(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

(5) Changes in Happiness and Depression

1) Happiness

The elders were asked how happy they were, and they responded on a four-point scale. As Figure 32

shows, in all three locations, the respondents in this study felt stronger and happier than the respondents

in the needs identification survey. The results are more significant when comparing “support needed

elders” in the needs identification survey and are also significant when comparing “healthy elders”.
Considering these results and the aforementioned positive results regarding positive physical and

psychological changes and the frequency of going out and meeting friends, it can be concluded that this

program has an effect on making the elders feel happier.
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Figure 32: Degree of Happiness

(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

It seems that Poregedara and Kivulegedara had a higher number of “very happy” elders than
Athurugiriya in this survey. The reason for this, however, is unclear.

2) Depression
In the needs identification survey, the elders were asked the 15 questions in Table 10 to understand the
trend of depression among them.

Table 10: 15 Questions Asked to Study the Trend of Depression

Questions
Q1 | Are you satisfied with your current daily life?
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Q2 | Do you sometimes feel there is no point in living anymore?
Q3 | Do you think your energy for daily life or your interest to the world has been decreasing?
Q4 | Do you feel your daily life is empty?

Q5 | Do you often feel bored?

Q6 | Are you usually in a good mood?

Q7 | Do you feel something bad is going to happen?

Q8 | Do you think you are fortunate?

Q9 | Do you often feel helpless or hopeless?

Q10 | Do you prefer staying at home rather than going out?

Q11 | Do you think you are more forgetful than others?

Q12 | Do you think life is wonderful?

Q13 | Do you feel full of energy?

Q14 | Do you think there is no hope in your daily life?

Q15 | Do you think others are better/wealthier than you are?

Then, negative answers were converted to “1” and positive answers to “0.” Thereafter, the
respondents were classified according to their total scores:
e 0 -4 points — Normal
e 5-9 points — Suspected depression
e 10 - 15 points — Depression

In this survey, the respondents were asked the same questions and classified in the same manner.
Figure 33 shows the results of the two surveys. In Poregedara and Kivulegedara, there were fewer elders
classified as having depression or suspected depression in this survey compared to the needs
identification survey. This is more significant when comparing “support needed elders” in the needs
identification survey and is also significant when comparing healthy elders. Athurugiriya had a smaller
number of elders classified as having depression or suspected depression in this survey than support
needed elders in the needs identification survey; however, there were no differences when comparing
the results with the “healthy elders”. These results suggest that the program may be effective to some
extent in preventing or recovering from depression. However, it should be noted that this is not a medical

diagnosis but an indication based on answers to the questions.
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100%
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Figure 33: Trend of Suspected Depression

(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

It seems that Poregedara had a smaller number of respondents classified as having depression and
that Kivulegedara had a smaller number of those with suspected depression compared to the other
locations. The reason for this, however, is unclear.
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The majority of the residents in the pilot area of the project are Buddhist. Buddhism teaches that
one should always maintain an equanimity of mind without being overjoyed or very sad. It is possible
that some of those who answered “no” to questions such as Q12 (life is wonderful) and Q13 (full of
energy) followed this teaching, regardless of whether they were prone to depression. Further discussion
is needed to determine whether these questions are appropriate for determining depression.
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pter 3 : Recommendations for Sustainability and Dissemination
3.1. Recommendations for the Overall Process
(1) The Recommended Process Model
Participants in the key-informant interviews and group discussions were satisfied with and appreciated
the overall process adopted in the project, especially the bottom-up planning process and the function
of the platform of stakeholders. There were no problems regarding the overall flow of the process.
Therefore, it is recommended that the process model shown in Figure 34 be followed to provide
community-based health and social services programs for the elderly (hereinafter, “the Program’). This
is a streamlined version of the overall process initially proposed by the project based on experiences
with the actual implementation and the opinions expressed by stakeholders in this survey.

1. Preparation for introducing the program

1) Formulate WC and TWG as a platform for health and social officers working closely
2) Create awareness and provide training for the WC and TWG members

2. Implementation of the program

Conduct Needs Identification Survey for the 1) Hold WC & TWG meeting regularly
elders (* format) i *  Mobilization

Identify available resources (*checklist) ¢ Implementation

Analyze the needs and resources (*format) *  Monitoring (*format) & follow-ups
Develop an action plan (*format) Implementation 2) Revise the action plan when necessary
Set up target values for each activity Development of an - and monitoring

action plan t ‘of the action plan

Share good practice and lessons with « 3.Check - |/ 1) Evaluate the level of achievement of the
others Evaluation targets

Improve the on-going action plan as 2) Identify good practices and lessons
needed (revision/addition) learned

Prepare an action plan for the next year

Figure 34: The Process Model Recommended for Providing Community-Based Health and Social
Services Programs for Elderly People

Recommendations for each step of the cycle are outlined in the following sections.

3.2. Recommendations for Preparing the Program
The recommendations and suggestions for this preparation process are outlined below.

1. Preparation for introducing the program

1) Formulate WC and TWG as a platform for health and social officers working closely
2) Create awareness and provide training for the WC and TWG members

(1) Scrutinize and Reorganize the Platform

The verification survey found that the platform was useful for providing community-based elderly care
services and would continue to be necessary in the future. It was determined that the members of the
groups were appropriate. However, because the meetings of the WC, TWG, and PIC have been
convened by the JICA expert team during the project, the platform’s operation has been project-led up
to now. To continue and disseminate similar activities in the future, it is necessary for the Sri Lankan
government to take a leadership role in the operation of this platform.
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Figure 35 shows an idea for a reorganized platform for stakeholders based on the opinions
expressed in the verification survey. It is recommended that the MoSS and MoHM use it as a reference
to scrutinize and decide on the members of the platform, the leaders of each group, and the conveners
of meetings and to officially appoint and launch the platform. Many respondents believed it would be
appropriate for the DS to convene meetings of the WC and the TWG.

YED, MoH (Primary Care Service and Health Promotion Bureau),
National level NSE, MoSS (DSS and Planning),
Policy Decision, Evaluation MoPA

: Provincial and District levels
Technical ~ N S PDHS, PDSS, District Secretariat
L

Monitoring & supervision

Working
Group

District Senior SSO, District ERPO

al leve MOH, AMOH, DMO, MO (NCD and Mental Health), PHNO,
Working Planning, Impleme ion, DS, ADS, ERPO, Divisional SSO
Committee Progress monitoring

PHI, PHNO, PHM,
ERPO, GN, SSO, DO, Elderly Committee

Figure 35: An Idea for a Reorganized Platform for Stakeholders

As suggested by the verification survey, in some cases, the WC and TWG could be merged,
especially when such activities were carried out in only one GN area in one division. To reflect the needs
of elderly people in activities and gain their cooperation, it is important to remember to ensure the
participation of representatives of the Elderly Committee/Society in the platform when restructuring.

(2) Officially Define the Roles and Responsibilities of WC and TWG Members

Government officials became members of the WC and TWG and implemented the activities in the
project. The verification survey found that there were no problems with the roles and responsibilities
they played. However, although many respondents stated that they fulfilled the necessary roles because
of the JICA Project, they stated that after the project ends in February 2025, formal appointments will
be required to continue fulfilling the roles. As they said, it will be necessary to officially define the roles
and responsibilities that each official plays in community-based elderly care to sustain and disseminate
activities in the future.

For this objective, it is recommended that the MoHM, MoSS, and MoPA issue a circular—if
possible, one that is tripartite between the ministries—regarding the roles and responsibilities of the
officers on the WC and TWG in community-based elderly care. It should be noted that the MoPA needs
to be involved in the program, especially because the DS under this ministry would be the best person
to convene WC and TWG meetings.

In the verification survey, many respondents believed that it was appropriate for the MOH, PHNO,
and PHM to play a central role in community-based elderly health care. However, the MOH and PHM
are currently mainly responsible for MCH-related work, and their roles in elderly care are not clearly
defined in their job descriptions. Therefore, it is suggested that in addition to defining the roles and
responsibilities of both parties in community-based elderly care, it will be necessary for the MoHM and
MoSS to review the job descriptions of the officers involved in the program, especially the MOH, PHM,
and DO, and make necessary amendments. For the MOH and PHM, it would be necessary to make
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necessary adjustment to the workload of MCH and enable them to engage in the elderly care work in
response to the declining birthrate and increasing number of elderly people (see Figures 36-39°).
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Figure 36: Total Fertility of Sri Lanka
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Figure 37: Sri Lankan Population by Age and Sex in 2012

¢ Source: Population Dynamics and Sustainable Development, Low Fertility, Population Aging, and Migration in Sri Lanka
and its Implications for Development, 2024, UNFPA, Sri Lanka.
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Figure 38: Sri Lankan Population by Age and Sex in 2030

Sri Lanka population by age and sex: 2050
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Figure 39: Sri Lankan Population by Age and Sex in 2060

(3) Conduct Awareness Creation and Training for WC and TWG Members
Most of the activities implemented in the project did not require special skills or large budget and could
be carried out using the experience and skills of government officials. However, the verification survey
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confirmed that there were cases in which the members of the WC and TWG came to understand the
concept and needs of community-based elderly care only after participating in training in Japan. Some
felt confident implementing the planned activities only after observing the activities at other pilot sites
(cross-visits). From these, some officers made breakthroughs in terms of being actively involved in the
activities.

Therefore, the MoHM and the MoSS are recommended to initially provide awareness creation and
training sessions, including workshops, seminars, and exposure tours, for WC and TWG members so
that they can understand the aims and objectives of the program. At the same time, necessary technical
training for officers, such as WHO’s ICOPE training for PHNO, MOs, and ERPO, should be provided.

3.3. Recommendations for Implementing the program
Figure 40 shows the proposed PDCA cycle for the implementation of the program.

2. Implementation of the program

Conduct Needs Identification Survey for the 1) Hold WC & TWG meeting regularly
elders (* format) AT *  Mobilization

Identify available resources (*checklist) H * Implementation

Analyze the needs and resources (*format) 2.Do- ¢ Monitoring (*format) & follow-ups
Develop an action plan (*format) Implementation 2) Revise the action plan when necessary

Set up target values for each activity Development of an - and monitoring

action plan 1 | ‘of the action plan

Share good practice and lessons with « Evaluate the level of achievement of the
others targets

Improve the on-going action plan as Identify good practices and lessons
needed (revision/addition) learned

Prepare an action plan for the next year

Figure 40: Proposed PCDA Cycle for the Implementation of the Program

(1) Plan — Development of an Action Plan
It is recommended to develop a GN-level action plan for the Program with a bottom-up approach through

the following steps. Attachment 6 provides a sample format for an action plan.

1) Conduct a needs assessment survey among elderly people
2) Identify the available resources

3) Analyze the needs and resources

4) Formulate an action plan

5) Set up target values for the activities

Recommendations and suggestions for this planning process are outlined below.

1) Be Sure to Conduct a Needs Identification Survey
It was suggested unanimously that a needs identification survey is necessary for developing a plan
suitable for each locality and should be conducted regularly every 2-5 years in the GN where the

Program is implemented.
The following are recommendations for a needs identification survey in the future:

e  Simplify the questionnaire form so that the interview can be completed in 20-30 minutes. See
Attachment 4 for a simplified questionnaire form for needs identification for future reference.
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e Implement random sampling by utilizing voting lists.

e  Use smartphones and tablets for data collection and avoid paper-based data collection by using,
for example, Google Forms.

e Introduce an application or software for data input and analysis.

2) Identify Available Resources and Gaps
It is recommended that members of the WC and TWG have a discussion to identify locally available
resources for the Program. See Attachment 5-1 and 5-2 for a revised checklist for future reference. Since

the resources that are useful differ between areas, it is important to analyze them based on the

characteristics of each area. In addition, each sector tends not to be aware of the resources of other

sectors. Therefore, it is important to share the available resources among the members of the WC and

TWG before making an action plan.
Furthermore, this project has encouraged the mobilization of internal and external resources. As a

result, the following resources have been mobilized mainly through the efforts of the WC and TWG:

e  Support from the international NGO Help Age for the cost of the mobile clinic and providing
eyeglasses

e  Support from the local NGO Lanka Organic Agriculture Movement for training and materials for
the home gardening program

e  Support from the Lions Club for the cost of printing notifications for the care/frailty prevention
exercise program, Elderly Committee events, etc.

e  Technical support for activities by sports officers, vidatha officers, and counseling officers
working at the DS office

e  Provision of a space by SME business development officers for selling self-employment products

e  NSE’s provision of funding for self-employment and pilgrim tours for Elderly Committee
members

e  Provision of cataract examinations and surgeries by the Badulla Teaching Hospital

e  Provision of vehicles from the PDSS for transporting elderly people for cataract and dental
examinations

Further details of the internal and external resources used in the project are shown in Table 11 and
Table 12, respectively.

Table 11: Internal Resources Used in the Project

OrganiJz(:t)i(t)lrtll/el:n(;{[i tution Activity Items Supported Pilot division
Sports officer Care/frailty prevention Training for the care/frailty Padukka
(DS office) exercise program prevention exercise program
Health assistant/Master | Care/frailty prevention Training for the care/frailty Kaduwela
trainer exercise program prevention exercise program
(MOH office)
Youth officer Needs identification survey | Surveying the needs Padukka
(DS office) identification survey
Vidatha officer Self-employment Lecturing in the practical All pilot
(DS office) training session (how to make divisions
soap, dried products, etc.)
SME officer Self-employment Lecturing in the basic Kaduwela
(DS office) knowledge training session Padukka
(basic business skill and
knowledge, pricing, marketing,
etc.)
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Job title or

Cramaatolsttion Activity Items Supported Pilot division
Counselling officer * Awareness program for * Lecturing in the sensitization | All pilot
(DS office) elders to live a happy life and awareness programs divisions
* Sensitization program * Counseling in the counseling
¢ Counseling session session
* D-Cafe (dementia
awareness)
Women’s development | Awareness program for Organizing and coordinating the | Padukka
officer elders to live a happy life activities
(DS office)
Meditation officer Awareness program for Lecturing on awareness Padukka
(DS office) elders to live a happy life activities for the elders
Child rights protection | Sensitization program Lecturing in the sensitization Padukka
officer and awareness programs
(DS office)
Hadabima officer Home gardening activity Hadabima: Organizing and Kaduwela
(DS office) preparing the home gardening | Padukka
ARPA (GN level) activity
ARPA: Assisting in follow-
up of the activity
MO (Ayurveda Central | » Health education and Lecturing on nutritional health | Kandaketiya
Dispensary) demonstration education
* Yoga practice Instructing in yoga practice
NSE * Financial assistance for Providing financial assistance | All pilot
individuals from low- for medical treatment, divisions
income households housing and equipment, self-
* Financial assistance and employment, etc.
equipment provision for Providing equipment for day-
the Elderly Committee, service centers
etc. Providing financial assistance
for pilgrim tours
Colombo South * Needs identification Providing technical advice on | All pilot
Teaching Hospital survey conducting activities divisions
* Outreach clinic Lecturing in the awareness
* D-cafe (dementia-related) program about dementia
activity
PDSS * Provision of the Providing hearing aids, Kandaketiya
equipment and tools for spectacles, walking sticks,
people with walkers, and wheelchairs
disabilities/illness Providing transportation to
* Referral for detailed the tertiary hospital
examination and treatment
following the outreach
clinic
Secondary and tertiary | ® Outreach clinic Providing medical services All pilot
hospitals * Referral for detailed for health checkups divisions
examination and treatment (dentistry, ophthalmology,
following the outreach etc.)
clinic Providing surgical operation
services and follow-up
RDHS * QOutreach clinic Renting mobile dentistry | All pilot
* Health education vehicles for the outreach | divisions

clinic

Lecturing on nutritional health
education (Health Promotion
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Job title or
Organization/Institution

Activity

Items Supported

Pilot division

Unit)

Police station

Safe transportation for
elderly people

* Lecturing on safe
transportation for elders

* Lecturing on safe
transportation for bus and
tuk-tuk drivers

* Supporting the use of stickers
for prioritizing the elderly on

buses and tuk-tuks

Padukka

Table 12: External Resources Used in the Project

Job Title or
Organization/Institution

Activity

Items Supported

Pilot division

Lions Club * Care/frailty prevention * Providing snacks and drinks | Kaduwela
exercise program for the care/frailty prevention | Padukka
* QOutreach clinic exercise program and
* Elderly Committee events outreach clinic
* Providing financial
assistance to purchase gifts
for the elderly for birthday
events
Friends of Facility * Care/frailty prevention * Providing refreshments for Kaduwela
Committee exercise program at the the exercise session
divisional hospital * Supporting the organization
* Outreach clinic at the of the outreach clinic
divisional hospital * Supporting the distribution
* Elderly clinic at the of leaflets to promote
divisional hospital participation in the elderly
clinic
Sri Lanka Scout Care/frailty prevention Supporting the organization of | Kaduwela
Association exercise program the program
Public library Community library Donation of books Padukka
HelpAge (NGO) Outreach clinic * Renting a mobile eye clinic Kaduwela
vehicle Padukka
* Providing medical services
for checkup by an
ophthalmologist
* Providing surgical operation
services and follow-up
* Providing spectacles
Lanka Organic Home gardening activity ¢ Lecturing on home gardening | Kaduwela
Agriculture Movement * Facilitating demonstrations Padukka
(NGO) on making organic fertilizers
and pesticides
* Providing planters, seeds,
cray pots and materials for
gardening
Saku Sri Lanka Promotion of a barrier-free * Installing handrails at Kandaketiya
Friendship Association | environment entrances and in bathrooms
(NGO) for elderly people who need
physical assistance
* Providing toilet support
chairs to make it easier to use
a squat pan
Medical students Needs identification survey | Surveying the needs Padukka
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Job Title or

. . Activit Item: 1t Pilot division
Organization/Institution cvity L S

identification survey

While identifying available resources, it is necessary to clarify those that are gaps in each area. For
example, one of the pilot areas of the project did not have a PHNO, MO, or ERPO, although they were
supposed to play crucial roles in the Program. The WC and TWG need to discuss how to supplement
such missing resources and lobby higher-level organizations to make up for shortages.

It is also very difficult to find a physiotherapist in Kandaketiya, since there are very limited
numbers at the tertiary and base hospitals in Badulla District. The project made alternative arrangements
for the MOIC Kandaketiya to provide training in simple physiotherapy to frontline officers and family
members of elders confined to their homes. However, the MOIC faced difficulty in sparing time for this
activity due to the hospital having a shortage of medical staff (see Figure 10). The ministries should pay
attention to these shortages of human resources and make the necessary arrangements to fill the gap as
soon as possible.

3) Identify Sustainable Funding Arrangements

The JICA project did not provide much funding for the activities of the project, nor did it pay allowances

to the government officers involved. Aside from international training, it bore the small costs of

workshops, survey administration, stationery, and other miscellaneous costs. However, to continue to

scale up the Program, the following are recommended in terms of securing resources for Program

sustainably:

e  MOHM should allocate the necessary budget for planning and implementing the Program and
seek collaboration with the World Bank-supported PHSEP, WHO, etc.

e  WC and TWG members should identify the resources available, both internally and externally.

e  The Program should be introduced into the annual planning of each ministry and its regional
offices, the DS, the MOH, and divisional hospitals.

4) Use Problem-Solving Tools to Analyze Needs and Resources, Objectives and Activities
The project used the format shown in Attachment 6 for analyzing needs and resources. In addition to

this form, other tools, such as problem and objective trees, SWOT analysis, fishbone analysis, and road
maps, can also be applied. Based on the result of the analysis, identify the problem to be solved or the
objectives to be achieved; and the necessary activities to be implemented.

5) Implement Recommended Activities

The activities below, which are described in the case studies in Chapter 2.2, were implemented
effectively, in demand, and popular among the elderly; therefore, they are highly recommended:

e  Care/frailty prevention exercise program

e D-cafe

e Integrated home visit care

e Activities for eye problems

e  Self-employment activity

e  Outreach clinic

6) Set Up Specific Target Values for the Activities
In this project, focus was given to the implementation of activities, but the target values were not set.

However, it would be better to set target values for each activity, as follows, when planning activities in
the future:
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e  Operation indicators: You may start with setting the simplest operation indicators such as number
of times an event is held and the number of participants to monitor the progress of the activities.

e  Effect indicators: You may also set some indicators that quantitatively and qualitatively measure
the effects of the activities, extent the identified issues and problems were solved, and level of
achievement of the objectives.

e [tis recommended to conduct interviews with elders who benefit and hold group discussions to
measure the effects, such as physical and mental changes of the elderly people, their families and
the officers involved in the activities.

The targets set should be utilized for monitoring and evaluating the Program.

(2) Do — Implementation of the Action Plan
The members of the WC and TWG should implement the planned activities with the help of their

supervising authorities. The WC and TWG should meet at least once a month at the beginning to
mobilize the necessary resources, discuss ways to implement the activities, and carry out the necessary
follow-up.

1) Hold WC and TWG Meetings Regularly:
e Mobilization

e Implementation
e Monitoring and follow-up
2) Revise the Action Plan when Necessary

1) Cooperation Between the Social Services and Health Sides Is Crucial for Effective Mobilization
Cooperation between these sectors is crucial for the effective mobilization of elders in the Program. For

example, in this project, a mobile health clinic for elders was carried out effectively with many
participants when officers from the social services side undertook mobilization of the participants, while
it was found from key informant interviews that mobile clinics conducted by a divisional hospital
without involving social sector officers had only a few participants. Home visits for the elderly were
continuously implemented with the mutual help of GN, DO, PHM, and MOIC as shown in Figures 9
and 10.

2) The Elderly Committee is a Very Important Communication Channel
The elderly committee is a strong tool for communication among elders and mobilization for planned

activities. It was found that more than half (57%) of the respondents in the questionnaire survey on the
care/frailty prevention exercise program mentioned that they came to know about the program from
members of the Elderly Committee (see Figure 20). As Table 5 shows, activities can be implemented
continuously through the leadership of Elderly Committee members.

3) The Location of Activities Need to be Decided Strategically
The locations of activities need to be decided strategically. If there are not enough participants for an

activity, it is better to consider whether the location is appropriate. The activities are often carried out at
community centers or Buddhist temples in villages. However, the appropriate location differs depending
on the activity and the environment. For example, in the case of Kandaketiya, after several trials, the
home garden of an elderly person located at the center of the village was found to be the best place for
the exercise program. Some elders in Athurugiriya whose families had refused to allow them to
participate in the exercise program, were able to do so because the program was held at the hospital.
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4) Gain Awareness of Other Officers Working for DS Offices, the MOH, the GN, and Divisional
Hospitals

All the staff of the DS office, the MOH, GN, and divisional hospitals where members of the WC and

TWG work should be well aware of the activities. This is particularly essential to gaining understanding

and technical support for the activities. It is advised that the objectives and the action plan of the Program

be explained to these staff when the Program is introduced and on a regular basis and to share

information, such as the action plan, the event schedule, and activity progress, with them.

5) Introduce a Monitoring Framework

In this project, the focus was on implementing the activities; therefore, no strict indicators or target
values were set, and there was no formal mechanism to monitor the progress of the activities other than
having regular WC and TWG meetings. Therefore, it is necessary to introduce a new monitoring
framework including indicators when the program continues and disseminates. It is recommended that
the following be defined and agreed upon in terms of monitoring:

e  The reporting format

e  The person in charge of writing the report

e  Report submission frequency

e  Report submission flow (to whom it should be submitted)

e  The method of feedback

e A schedule for progress review meetings, supervising visits, etc.

It is desirable for the responsible persons of the MoHM and MoSS to jointly conduct monitoring
and evaluation. However, if this is difficult, those persons in each ministry/department could conduct
monitoring of the related activities in the action plan, at least quarterly.

In addition to formal reporting of progress, for fast monitoring and improved implementation, it
would be convenient to share photos of and information on the activities via WhatsApp groups, as
conducted in the project.

6) Consider whether Additions or Revisions to the Action Plan Are Needed to Achieve the Purpose
of the Activities

Sometimes, new needs or issues may become apparent during the course of activities or as a result of

monitoring. Therefore, it is a good idea to always consider whether additions or revisions to the action

plan are needed to achieve the purpose of the activities and to respond flexibly.

(3) Check — Evaluation
In this project, a verification survey was conducted for the purpose of evaluation, as there was no formal

framework for the evaluation of the Program. Therefore, it is necessary to introduce a evaluation
framework for the Program to achieve the following:

1) Evaluate the level of achievement of the targets.
2) Identify good practices and lessons learned.

1) Introduce an Evaluation Framework
Evaluations should be conducted with the aim of drawing lessons for subsequent improvement, and it

is primarily important to analyze the status of achievement of target values set at the time of planning,
identify the background and causes if these have not been achieved, and find solutions. It is also
important to recognize and appreciate the collaboration and contributions of the WC and TWG members.
It would be desirable for the MoHM and the MoSS to jointly evaluate the Program. However, if this is
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difficult, each ministry could evaluate the related activities in the action plan, at least annually. It is
important for the responsible persons from the two ministries to carry out joint inspections at intervals
of at least once a year.

2) Be Sure to “Leave No One Behind”

When planning activities, it is important to always be aware of whether there are elderly people in the
area who do not have access to public services or who are being left out of care because they may not
be identified in the needs identification surveys. Home visits to provide rehabilitation guidance in
Kandaketiya demonstrate the importance of caring for the elderly who are left behind by health and

social welfare services in the community. Some officers suggested in the group discussion on this survey
the need to support elderly people living in private nursing homes or nonregistered elderly homes as
well as those who do not receive sufficient care from either their families or the facilities.

3) Promote Male Participation in Activities

As can be seen from the respondents of the questionnaire survey (Figure 17), there have been far more
women than men participating in the activities of this project. This is a common trend in social activities,
not only in Sri Lanka but also in Japan. However, since men also need physical and psychological
support and care, it is necessary to consider and make efforts to find strategies to increase men’s
participation in the future. For this reason, it is primarily encouraged to record the number of men and
women separately in indicators and activity records.

(4) Action — Improvement and Follow-Up
Based on the results of monitoring and evaluation, it is necessary to identify and share good practices

and lessons learned from the implementation of the activities, make necessary revisions and additions
to the ongoing action plan, and prepare a plan for the following year. Following is the process to
feedback the evaluation result to preparation a plan for next year.

1) Share good practice and lessons with others (the officers and elderly people in other areas and
responsible officers in the departments and ministries)
2) Improve the on-going action plan as needed (revision / addition)

3) Prepare an action plan for the next year

1) Organize Cross-Visits and Exposure Tours

As mentioned earlier, observation of activities in the other pilot areas, training in Japan, and visits to
Thailand provided breakthroughs for some officers to feel confident about the Program. These learning
opportunities should be promoted as much as possible. The relevant ministries and departments are
recommended to organize cross-visits for members of the WC and TWG who are newly commencing
the Program to visit the pilot sites of the project and learn about the Program. Members of the WC and
TWG should be prioritized for participating in domestic—and, if possible, foreign—training
opportunities. Furthermore, if such training or visits can take place, the participants should be selected
equally from both the health and social services sides. Based on the experience of the project, it was
important for them to spend time together, see the same things together, and discuss what they could do
collaboratively in their areas.

2) Prepare a Plan for the Following Year

It is recommended that the pilot sites of the project start preparing an action plan for the following year
based on the lessons and good practices identified in the ongoing action plan. As mentioned earlier, it is
encouraged to identify internal and external financial resources, involve resource persons, and obtain
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technical support from subject-related officers as much as possible. Elements of the action plan should
be incorporated into the annual or mid-term plans of the relevant offices and departments.

3) Disseminate the Program in Stages

Since the project activities have only been implemented for around 1 year and are about to complete the
first cycle of the process, it is recommended that the geographical expansion of the Program be carried
out in stages rather than ambitiously disseminating the project area all at once. For example, one idea
for the first stage was to give priority to GNs and DSs adjacent to the pilot areas. In this way, new areas
can learn by visiting the pilot areas of the project easily and receiving guidance from government
officials who have gained experience through this project.

The Program can also be disseminated to areas where government officials who participated in the
project’s foreign training program are assigned or where government officials involved in the activities
of this project have been transferred.

When selecting new locations for the Program, GN areas in which there is an active elderly
committee should be prioritized, since elderly committees were found to be among the most important
communication tools and their leadership is crucial for mobilization and sustainability, as mentioned in
Chapter (2)2) of this report.
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Attachment 1-1: List of Activities in the Pilot Sites

JICA Project for Capacity Enhancement of Elderly Service Management in the Community

List of Activities in the Pilot Sites (From July 2023 to December 2024)

Division Pilot Site/GN Activities Date
Care prevention exercise (organized by MOH office | Once a month
at the Elderly Committee meeting) from March

2024
Every
Care prevention exercise (at the Divisional Hospital) | Tuesday and
Friday
Care prevention exercise (organized by divisional Once in May
hospital Athurugiriya at the Sarana elder home) 2024
Health education session (nutrition, exercise etc.) Every Friday
Elderly clinic at the Divisional Hospital Every Friday
Self-employment
- Introduction session and exchange opinions Sep 26, 2024
- Instruction session on making sweets Mar 27, 2024
- Workshop of making jam and sauce Jun 20, 2024
- Selling sweets at the DS office Sep 28, 2024
- Selling handicrafts at the DS office Nov 26, 2024
Dementia-related activities
- Consultation Sep 18, 2024
Sep 27, 2024
- D-cafe (lecture and exchange opinions) Nov 25, 2024
- Counseling (Home visit) Feb 2, 2024
- Dementia awareness workshop Nov 18, 2024
Athurugiriya | Nutrition program
- Gardening (lecture) Nov 7, 2023
- Gardening (practice-1) Nov 28, 2023
- Gardening (practice-2) Dec 20, 2023
Kaduwela - Gardening (monitoring) Jan 17, 2024
- Gardening (monitoring-2) Nov 8, 2024
Support for the elderly living alone
- Celebration of the elderly committee Jul 10,2023
Outreach clinic
- Health checkups (in collaboration with Help Age) Aug 6, 2024
- Providing eyeglasses (in collaboration with Help Sep 18, 2024
Age)
Counselling
- Counseling for elderly people (at Kalukapuge Oct 25, 2024
Luwis Perera Elders Home in Battaramulla)
- Counseling for the representative of Elderly Oct 28, 2024
Committees from 24 GN
Others
- Promotion of activities
- Meeting with elderly committee for further Oct 7, 2023
dissemination of the activities Jan 6, 2024
- Promotion of exercise activities at the Divisional July 25, 2024
Elderly Committee meeting (24GN)
Care prevention exercise (at the Elderly Committee Every third
meeting in Hewagama GN) Saturday from
Other GN April 2024
(disseminated | Care prevention exercise (at the Abayapura | Every Monday
area) community center in Thunadahena GN) and
Wednesday
from July
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Division Pilot Site/GN Activities Date
2024
Care prevention exercise (at the Oruwala community | Every Monday
center in Oruwala GN) from July
2024
Care prevention exercise (at the Poregedara
community center) Every Tue,
- Periodical sessions Thu, Sat from
Aug 2023
- Promotion event Apr 18, 2024
Care prevention exercise (at the Divisional Hospital) | Twice a week
from Dec
2024
Outreach clinic
- Health checkups Sep 9, 2023
- Health checkups for dental health Feb 17, 2024
- Health checkups June 6, 2024
Self-employment
- Candle making Oct 6, 2023
- Orientation and marketing lectures Dec 28, 2023
- Preparation of the shop In January
2024
- Opening ceremony of the shop for selling items of | Feb 20, 2024
self-employment activity
- Shop management and sales of items A few days in
Poregedara a month from
April 2024
- Opening the shop on DS office premises 2 daysina
month from
June 2024
Padukka Awareness about the elderly
- Counselling for the elderly Nov 7, 2023
- Awareness for school students Nov 12, 2023
- Good relationship between the elderly and family | May 16, 2024
members
Nutrition program
- Gardening (lecture) Nov 17, 2023
Establishment library space at the community
center
- Arrangement of books and launching the library May 29, 2023
- Negotiation to get more books from public libraries | Occasionally
- Opening the library space Every
Tuesday and
first Saturday
Dementia-related activities
- Lectures and awareness Oct 25, 2024
Care prevention exercise
- Periodical sessions in Dampe, Horakandawala, once or twice
Other GN Uggalla, Pinnawala North, Pinnawala South, a week in
(disseminated Horagala,Kurugala, Pahala Padukka and each GN
area) Padukka GN.
Outreach clinic
- Health checkups in Uggalla GN Aug 14, 2024
- Health checkups in Pinnawala GN Sep 9, 2024
Entire GN Awareness of safety driving public transportation

for the elderly
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Division Pilot Site/GN Activities Date
- Preparation meeting May 7, 2024
- Workshop for the elderly committee members May 16, 2024
- Distribution of the sticker to the Tuktuk drivers Jul 1, 2014
Water purification
- preparation and research Sep 4, 2023
Sep 6, 2023
Health promotion
- Nutrition education Sep 5, 2023
- Nutrition education Nov 3, 2023
- Farming activities Nov 16, 2023
- Cooking class Nov 28, 2023
- Health checkups by Ayurvedic physician Nov 30, 2023
- NCD screening Jan 23, 2024
Self-employment
- Consideration of business contents Sep 12, 2023
Kandakepu |- Soap making practice Nov 23, 2023
Ulpotha - Consultation and Q&A session Nov 28, 2023
- Provision of sealing machine Mar 25, 2024
- Monitoring May 7, 2024
Care/frail prevention exercise Once a month
- Periodical sessions/ sometimes yoga program by from July
the Ayurvedic physician (at the community center) 2024 and
once a week
from Oct 2024
- Yoga practice Sep 10, 2024
Others
- Celebration of elderly day Oct 12, 2023
- Recreational activity (singing, dancing and poem) | Oct 18, 2023
Nov 28, 2023
Kandaketiya Health promotion
- Health education on Oral health Sep 13, 2023
- Mental health counselling Jan 16, 2024
- NCD screening Jan 24, 2024
- Nutrition lectures Jul 5, 2024
Care prevention exercise
- Periodical sessions (at the house of Elderly Every
Kivulegedara Committee member) Tuesday from
May 2024
Medical checkups
- Dental checkups by mobile car Sep 18, 2023
Establishment of gathering place
- Provision of board game Dec 6, 2023
Self-employment
- Lectures Dec 27, 2023
- Soap making training Aug 9, 2024
Awareness of safety driving public transportation
for the elderly
- Distribution of the sticker Mar 25, 2024
Both Referral of elderly patients with eye problems to
Kandakepu | tertiary hospitals
Ulpothaand | - Referral of the 1! batch (35 elderly persons) May 27, 2024
Kivulegedara | - Referral of the 2" batch (33 elderly persons) Jun 27, 2024
jointly - Distribution of eyeglasses and walking sticks Nov 1, 2024
Rehabilitation training for patients’ families
- Preparation meeting May 7, 2024
- ldentification of target elders at home In May 2024
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Attachment 1-1: List of Activities in the Pilot Sites

Division Pilot Site/GN Activities Date
- Home visits of elders and their assessment In Jun, Aug,
Sep, Oct, Nov
2024
- Rehabilitation Training of Trainers (TOT) In Jun, Oct,
Dec 2024
- Installing handrails to the houses In Oct and
Nov 2024
Support for disabled people In Sep and
- Providing walking sticks/crutches Oct 2024




Attachment 1-2: Activity Results in the Pilot Sites

JICA Project for Capacity Enhancement of Elderly Service Management in the Community

Activity results per action plan in pilot sites (as of December 31, 2024)

[Athurugiriya GN division / Kaduwela division]

Plan Activities done

1 | Continuing the exercise | v¥' Several care prevention exercises have been conducted by various health service

program

v

v

staff.

Health education session such as nutrition and exercise has been provided
together with the exercise program at Athurugiriya Divisional Hospital.
Not only Athurugiriya but also other 3 GN division started the program.

Place

Activity
started

Frequency

No. of
Participants

Trainers

Primary school, College

Feb 2023-

Ad hoc
(twice)

40

MOH, PHI,
Master trainer

Athurugiriya DH

Sep/2023-

Twice a week

35-40

PHNO

Serana elder home

May/2024

Ad hoc (once)

10

PHNO

Moratuwahena Temple

Mar/2024-

Monthly

60

PHI,
Master trainer

Hewagama Community
Center (GN Hewagama)

Apr/2024-

Monthly

50

PHI,
Master trainer

Abhaya Pura Community
center (GN Thunadahena)

July/2024

Twice a week

5

Elderly people

Oruwala Community

July/2024

Weekly

20

PHNO

Center (GN Oruwala)

Athurugiriya Divisional
Hospital — Elderly
Clinic (Including
Promotional Activities)

The Elderly Clinic open in the morning on every Friday

a. NCD screening and ICOPE testing have been done by MOs

b. Cognitive Stimulation Therapy for the patient who has been diagnosed as
dementia with mild and moderate symptoms has been conducted by MO in
mental health

Providing opportunities
for the elderly to
engage in entertainment
activities

Create the opportunity to gather with other elderly and have a fun with dancing
and singing, celebrating birthdays of the elderly living alone etc. (Oct/2023-)
Gifts (soaps and towel) have been given to the elders for their birthdays Well-
wishers in the area contribute monetary support to purchase gifts every month

Self-employment

Several sessions have been held for the elderly to start self-employment activity.

Activity Date Trainers

Preparation session Sep/9/2023 DO, GN

Demonstration session for making sweets Mar/27/2024 Vidatha officer

Workshop for making jam and sauce June/20/2024 Vidatha officer

Selling sweets at the DS office Sep/28/2024 DO

Selling handicrafts at the DS office Nov/18/2024 DO

On September 26th, one woman joined the fair at the DS office conducted by
the “’Vidatha” section at the DS office. She has sold cookies, milk toffees and
some traditional sweets made by herself. She joined the sweet-making
demonstration session held at the DS office in March.

DS office supported the activity of selling sweets and handicrafts in Sep and
Nov 2024, respectively.

Further organization of
health clinics.

With the support NGO “HelpAge”, medical camp was done at Moratuwahena
Temple on Aug/6/2024.

NCD screening, ICOPE testing, medical consultation and counselling and eye
inspections were conducted.

8 elderly persons were referred to cataract’s surgeries out of total 80 elderly
participants in the screening.
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Plan

Activities done

Establishment of a
consultation center for
dementia patients
(similar to D-café in
Japan)

v" Consultation sessions by counselling officer was done at the DS office on
Sep/18&27/2023 and two dementia-suspected person and family members
joined

v' Awareness session about dementia and looking after dementia patients was done

by MOs of Athurugiriya DH collaborating with CSTH at the Moratuwahena
Temple on Nov/25/2023. There were 5 cases that the person who joined the
session took their family member who is suspected patient.

AN

Dementia Awareness Workshop was organized by the MO mental health in
Athurugiriya divisional hospital and was held on Nov/18/2024. A total of 50
staff members from the Athurugiriya divisional hospital, the DS office
Kaduwela and MOH offices Kaduwela etc attended the event. Guest speakers
from the National Institute of Mental Health delivered the lectures including
early detection of dementia and behavioral management of dementia patients.

Health education

v' With the support NGO “Lanka Organic Agricultural Movement (LOAM)”, a

especially targeting series of gardening activities were done by PHI at Moratuwahena Temple from
nutrition Nov/2023 to Jan/2024.
Contents Activity started Participants
Lecturef organic farming, nu.tr{tlon, disadvantages of using Nov/7/2023 20
inorganic fertilizers and pesticides
* Demonstration: preparing two organic pesticides and insect
insect-repellent liquid
* Okra, eggplants, beans and tomato seeds were distributed Nov/28/2023 15
as well
Home visit (1): PHI observed the prepared liquids, pesticides,
and farmed seeds upon the LOAM instruction Dec/20/2023 07
Home visit (2): LOAM Field coordinator and PHI monitors
the progress of the gardening and Q&A session Jan/17/2024 04
Monitoring Nov/8/2024 -
(Additional) v" Health checkup was done in collaboration with HelpAge on Aug/6/2024.

Outreach clinic

v Spectacles were provided by HelpAge on Sep/18/2024, according to the result
of the result of the health checkup.

(Additional) v" Counseling for elderly people was done at Kalukapuge Luwis Perera Elders
Counseling Home in Battaramulla on Oct/25/2024

v" Counseling for the representative of Elderly Committees from 24 GN on

Oct/28/2024.

(Additional) v" Promotion activity was done on Oct/7/2023
Promotion activity
(Additional) v' Meeting with elderly committee for further dissemination of the activities on
Meeting for the elderly Jun/6/2024.
services
(Additional) v" Promotion of exercise activities at the divisional Elderly Committee meeting on
Meeting for the Jul/25/2024. Representatives of elderly committees from 24 GNs joined the
dissemination of promotion activities.
exercise

[Poregedara GN division / Padukka division]

Plan

Activities done

Self-employment

v

v" Workshop on Entrepreneurship, pricing, and marketing strategies were

conducted for elders in Dec/28/2023.

v' Preparation for the shop to sell their products in Jan/2024 and the shop was
opened on Feb/20/2024.

v The shop was first established near the Poregedara Community Center and then
shifted to a rental place in Poregedara.

Home visits have been conducted by DO and Counselling officer on Feb/2/2024

Self-employment trainings were given to elders on candle making (Oct/06/2023)
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Plan

Activities done

v

v

v

As a countermeasure SSO proposed to have the shop in front of the DS Office
which was opened on Jun/2024..

Main items that were sold were sweets, savoury foods, candles, doormats,
clothes, and leafy vegetables.

Frequency of shop management and sales of items were a few days in a month
from Apr-Jun/2024, and 2 days in a month from Jun/2024.

2 | A program to educate
adults on the use of
technology

= Discontinued

TWG/WC members develop this plan according to the result of the needs assessment
survey, but the members clarified that the elderly do not have any willingness to learn
the skill and knowledge on the use of technology such as PC and mobile phone.

exercise program with
the participation of
elderly committee
members

3 | Establishment of a v The initial step of establishing a community library for elders was launched on
community library 29/May/2024, 31 books were donated by Divisional Secretariat officers in
Padukka.
v 20 books were added to the community library on Jun/05/2024. Since then, a
certain number of books donated by the generous donors including officers in
DS office Padukka. As of Dec/2024, the total number of books is 50.
v" The community library corner was set in Poregedara Community Center, an
existing bookshelf was used to place the books. (May/29/2024)
v/ Library is open to community people twice a week.
4 | Implementation of an v' Several care prevention activities have been conducted in several places by

PHNO. In some of places, the elderly perform the exercise as an instructor.

Place Activity started Frequency Number
. Three days a week

Poregedara Community Center | Aug/2023 Total more than 100 times 20
Dampe primary school
(Dampe GN division and | Jan/2024 Twice a week 30-40
Holakandawala GN division)
Horagala PHM office
(Horagala GN division) Feb/2024 Once a week 11
Kurugala Temple
(Kurugala GN division) Feb-Nov/2024 Once a week 10
Pinnawala Temple
(Pinnawala North GN division
and Pinnawala South GN Mar/2024 Once a week 40
division)
Ugalla Community Center
(Ugalla GN division) Feb/2024 Once a week 35
Elder’s residence in Polwatta Once (It was integrated into
area (Pahala Padukka GN Nov/2024 the activity in DH Padukka | 20
division) in Dec/2024.)
Divisional Hospital Padukka
(Padukka GN division and | Dec/2024 Twice a week 30
Pahala Padukka GN division)

v

In addition, elders have started using weights made by filling sand to bottles,
resistance bands made by elastic, and have improvised the Koroban exercise
routine under the guidance of PHNO and PHI.

Not only Poregedara but also other 8 GN division in Padukka started the
program.

5 | Creating a safe
transportation system
for the elderly

Preparation meeting as an initial discussion on the safe transport awareness
program was held on May/7/2024 in DS office in Padukka collaborating with
Padukka police station, Padukka Bus Society and Tuk Driver Society members.
Awareness Program on Safe Public Transport for Elder Society Members
conducted on May/16/2024 at DS Office Padukka, Awareness Program on Safe
Public Transport for Bus and Tuk Members conducted on Jul/01/24.

100pcs of stickers to promote this activity were pasted on buses and tuktuk by
DS Office staff on Jul/1/2024.

6 | Health Camp

2 health camps were arranged in Poregedara by MOH Office on Sep/9/2023 and
Jun/6/2024. MOH office checked BMI, blood pressure, diabetic and ICOPE
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Plan

Activities done

screening for the elders. 1 health camp for dental clinic was done using the
mobile dental vehicle rented from the RDHS office on Feb/17/2024.

v' (Additional) 2 health camps was continued for elders who are involved in
Koroban exercise, in Ugalla GN division on Aug/14/2024 and in Pinnawala GN
division on Sep/9/2024
Promotion of home v" Home gardening activity was initiated on Nov/17/2023 and a workshop was
gardens to improve conducted to Educate elders in home gardening. This activity was done with the
nutritional status collaboration of LOAM, DS Office distributed seeds for plants such as chilies
and Brinjal plants.
Educating to make good | v'  Awareness programs were conducted with Counselling Officers in DS Padukka
relationship between Office, the initial awareness program was done on Nov/7/2023 for the elderly to
the elderly and the other live a happy life and depression.
personnel v" The next program was “Educating the Sunday School Students in treating
elderly” was conducted for 150 school students on Nov/12/2023.
v' Awareness program conducted for family members of the elderly and the second
program for educating elders on May/16/2024.
(Additional) v Inspired by dementia-related activities at Athurugiriya Divisional Hospital,
Dementia-related the dementia-related activity was implemented in Padukka on Oct/25/2024.
activities v" MOH Padukka, ADS from DS Office Padukka, and GN Poregedara took the
lead in conducting dementia awareness activities, which were attended by 53
elderly people.
v" MOs mental health both at Padukka Divisional Hospital and Athurugiriya

Divisional Hospital collaborated to provide lectures on early symptoms of
dementia and to share the example of dementia-related activities in Japan such
as D-cafe, D-book and D-worker.

[Kandakepu Ulpotha GN division / Kandaketiya division]

Plan

Activities done

Self-employment

v

AN

2 Lectures were done on 1) consideration of business contents (Sep/12/2023) &
2) Consultation Q&A session with Small Business Development Officer
(Nov/28/2023)

Demonstration on Soap production was done for 8 Selected Elderly by Vidatha
Officer (Nov/23/2023)

1 elderly person has started soap production (Since Mar/25/2024)

1 elderly person (same person as above) has started in making dried plants
(Since Mar/25/2024)

For packing soap production and dried plants mentioned above, sealing machine
provided by JICA (Mar/25/2024) project has been utilized.

Monitoring was done on May/7/2024.

Official label for Soap production has been issued (Aug/2024)

Awareness of drivers
for public transportation

ANANERN

Distributed stickers for 25 local Buses (Mar/25/2024)

Implementation of
nutrition programs for
the elderly community

Heath Education Program on Nutrition (Sep/5/2023, Nov/3,2023) was conducted
by Health promotion Unit, RDHS, Badulla.

Farming activity was done on Nov/16/2023.

Lecture on Nutrition and Healthy meal preparation including cooking class was
conducted by Ayurvedic Physician. (Nov/28/2023)

Health checkups was done by Ayurvedic Physician (Nov/30/2023)

NCD Screening was done by MOH Office (Jan/23/2024)

Referral to the hospital
eye clinic

AR NN

AN NI NN

In the activity No. 3, during NCD Screenings, elderly people were identified as
suspicious of eye problem.

PDHS arranged the opportunity of further testing in Badulla Teaching Hospital
PDSS arranged the transportation to Badulla Teaching Hospital.

33 elderly persons were referred to Badulla Teaching Hospital (Jun/27/2024)
PDSS provided spectacles. (Nov/1/2024)




Attachment 1-2: Activity Results in the Pilot Sites

Plan Activities done
Number
Total Referral elderly people 33
Appointment of surgery 20
Provision of spectacles 13
Providing mobility aids | v'  SSO prepared list of elders and aids.
(Equipment of transfer) | v MO in charge supported the assessment of the needs.
v' PDSS provided walking sticks/crutches in Oct and Nov/2024.
Provision of v" SSO/DO/GN prepare the list of the patient who needs care at home (13
rehabilitation service households). (May/2024)
skill to family members | v Home visits were done to identify target elders in Kivulegedara (13 targeted
of targeted patients households) (Jun/13&18/2024).
[Integrated Home care v' Home visits were done for targeted households by MO in charge of Divisional
services] Hospital Kandaketiya in Jun-Nov/2024.
v Rehabilitation Training of Trainers were done Jun, Oct and Dec/2024.
v' Handrails were installed in restrooms and main entrance to improve barrier free
restrooms. (Oct-Nov/2024)
Implementation of Care | v*  Sessions were done in Kandakepu Ulpotha Community Center (Monthly Jul-
prevention exercise Oct/2024, once a week from Oct/2024
YOGA practice was done along with Care prevention exercises (Sep/10/2024)
(Additional) This activity was organized in responding to the elderly’s request and research
Water purification was done on Sep/4 & 6/2023. However, it was discontinued since this issue
should be covered especially by public health area.
(Additional) v' Celebration of elderly day was done on Oct/12/2023.
Recreation activity v Recreational activity (singing, dancing and poem) was done on Oct/18/2023 and

Nov/28/2023.

[Kivulegedara GN division / Kandaketiya division]

Plan

Activities done

treatments in
Kandaketiya Divisional
Hospital

Implementation of v' Awareness lecture on oral hygiene and oral cancer by Dental surgeon, DH
health education Kandaketiya (Sep/13/2023)
programs on dental ¥v" Mobile clinic for oral health at the Kivulegedara temple. Mobile dental vehicle
health and awareness was arranged by RDHS Badulla. (Sep/18/2023)
programs on traditional
methods
Referral for socially v" Youth club, Elderly committee conduct entertainment programs
active members. v Lecture on mental health + entertainment program by counselling officer from
DS Kandaketiya (Jul/5/2024, Aug/9/2024)
Self-employment v Initial lecture was done on Dec/27/2023
v' Soap making training was done , Aug/9/2024
Implementation of v Health promotion lecture was done by MOH Kandaketiya on Sep/13/2023.
several nutrition v Mental health counseling was conducted on Jan/16/2024.
programs TWG v" NCD screening was conducted by MOH office on Jan/24/2024.
v Educational lecture on Nutrition was done by Health Promotion Unit, RDHS-
Badulla on Jul/5/2024.
v' Additionally, during care prevention exercise weekly, WC members instruct
about nutrition balanced diet.
Increasing health v' Koroban Exercise videos is played in the out-patient waiting area on day for
education programs for clinic.
adults who come for v' Health educational videos is played in Hospital television.




Attachment 1-2: Activity Results in the Pilot Sites

Plan Activities done
6 | Implementation of v' Weekly sessions have been conducted at the premises of elderly committee
exercise program member since May/16/2024.
7 | Introduction of aids, v" A local shop in the village identified as a gathering place and provided board
equipment and methods games (Dec/6/2023)
for the welfare of
elderly societies
8 | Referral of patients TWG/WC members develop this plan according to the result of the needs assessment
with depression to survey, but the members clarified that there is no medical officer of mental health in
medical clinics Kandaketiya and concluded it is difficult to implement this plan.
= Discontinued
9 | Referral to the hospital | v In the activity No. 4, during NCD screenings, elderly people were identified as
eye clinic suspicious of eye problem.
v' PDHS arranged the opportunity of further testing in Badulla TH
v PDSS arranged the transportation to Badulla TH
v' 35 elderly persons were referred to Badulla TH (May/27/2024)
v' PDSS provided spectacles. (Nov/1/2024)
Number
Total Referral elderly people 35
Appointment of surgery 8
Provision of spectacles 26
Follow-up in hospital 1
10 | Provision of v" SSO/DO/GN prepare the list of the patient who needs care at home (12
rehabilitation service households). (May/7/2024)
skill to family members | v Home visits were done to identify target elders in Kivulegedara (12 targeted
of targeted patients households) (Jun/15&19/2024).
v" Home visits were done for targeted households by MO in charge of Divisional
Hospital Kandaketiya in Jun-Nov/2024
v" Rehabilitation Training of Trainers were done Jun, Oct and Dec/2024
v" Handrails were installed in restrooms and main entrance to improve barrier free
restrooms. (Oct-Nov/2024)
(Additional) v" SSO prepared list of elders and aids.
Providing mobility aids | v MO in charge supported the assessment of the needs.
(Equipment of transfer) | v' PDSS provided walking sticks/crutches in Oct and Nov/2024.




Attachment 3:
Form for the Questionnaire Survey for the Participants of the Care/Frailty Prevention Exercise Program

Questionnaire Survey for the Participants of the Care/Frailty Prevention Exercise Program

1. Interview details:

(1) Place of interview: [JTest [] Padukka [ Kaduwela [J Kandakethiya

(2) Name of the interviewer [ O O O O

2. Information of the respondents
(1) Name :
(2) Age: years old
(3) Address:

(4) Sex: [J Female. [J Male
(5) Occupation if any:

(6) Size of the household (Number of people living and eating together): __ persons
(7) Information of the people living together:

[(J(a) Myself

J(b) Spouse

(c) Mother/ mother-in-law

[0(d) Father/ father-in-law

(O(e) Sons/ sonsinlaw

(f) Daughters/ daughtersinlaw

O(g) Sisters

(J(h) Brothers

0G) Grand daughters

00G) Grandsons

(k) Others (specify the relationship and the numbers

3. D10w0® ODeOWNB 3¢Wa NWIBIO s Participation in the exercise program
(1) 29 0®® D@LV wwwd BOD o oxfen mOce? When did you start participating in this

program?

(2) 28 008 D0V B OO wwwd & Bedc? How many times have you participated in this
program? __ ©mo®zx times
(3) 2 0®® D @EOYm BEAD aroden emed:? How did you come to know this program?
O(a) ®ed dnesmessd from a friend of mine
((b) ®ed sgeE o@Emuenesssfrom my family member
((c) 9888 »89ed e@dmewnensifrom a member of the elderly committee
[0(d) eedesdiewn)/ evdunl 883 R¥edn mdn 0w mom c&Recommended by a doctor? nurse
O(e)  wwmeBsy q3den »8 8e Found a notice in a clinic
0(¢) eom=0thers (



Attachment 3:
Form for the Questionnaire Survey for the Participants of the Care/Frailty Prevention Exercise Program

4.93:30®0 DR BOWHO BHWIBOe®sT 8¢ Hey eveBm edH LD
Physical changes by participating the exercise program
25060® DOV BOIBID Be®sT vy D atde ¢ eOBEDO Bed BO sv¥Bsy endosim.
(a9 8&a5)
Chose changes you have experienced after joining the exercise program if any. (Multiple answers)
(1) eweBm cOmedD®
Physical changes
[(a) @882 00ez9d a8 Bs (co8end, ¢cesBond @) Physical pain was reduced (shoulder, knees
and so on)
L(b) 0560 D8n edvewst &8¢ w oz Can walk faster than before
O(c) o&n sugedss exf o Oeoe me oBe Can move arms more easily
[1(d) Dens swgedst »RE deve »e »iz Can move legs more easily
((e) 800 mced Bwimom® sew 18 s1w vams 91 B8 Increased more hours for activities
during day time
() ac ag 8® Lost weight
((g) ac o:88® Gain weight
O(h) @0 8z mg evnoB § oddE ¢ BBOO wBw Can now do things I couldn't do before
(BB efosimy: specity:
(1) 08 eo9wd edfe © 8@ odde cfeea 018 ey 80 (co. ad ;80 Bdma, 8wdBwd
@2%8e) Improve in symptoms related to NCD (ex. Hypertension, Diabetes and so on)
0() e cwedm edmem® Other physical changes (
(k) edmvess myr No change

(2) 053 Bedemed 8w BEEOB® BwuimdmODE D16 0emens edxEd® (Y BEnS)
Changes in frequency of communication and group activities (Multiple answers)
((a) @2 8Om0 we® D16 nens & 8e Frequency of your going out was increased

I(b) 8ncsy ©8Be® 96 vens 018 8w Frequency of meeting friends was increased

((c) med@oe® Bwimom® DEO evwnd Se® D16 vens 018 e Frequency of participating in group
activities was increased

0(d) exfBedemed wo measthe® =Bwemom@dc o0dos odmum® Other changes in
communication and group activities (specify

[(e) odmvesst sy No change

(3) 8¥m»edBw edmem® Emotional changes
((a) 080 BB 90 ¢B3® Feeling more active
O(b) enomf ¢B® Feeling happier
((c) coms 85med8s cdmudm® Other emotional changes (specify
[1(d) edmeszs sy No change



Attachment 3:
Form for the Questionnaire Survey for the Participants of the Care/Frailty Prevention Exercise Program
4. Communication & participation in social activities
(1) How often do you go out?
DD 6278885 D16c525) BOD 35)D387 RS /DB, Ye3FTDB K3Des, 8372923 23978, 66T, 28¢5
HROD)
[(a) 885365200 5 825082 3253 & O (5 times or more in a week)
[(b) 235365200 2 @253 48025 (2 or 4 times in a week)
o) 2825365200 DG (Once a week)
d) 2RIBOR 55 DERO 5. (Rarely go out.)

(2) Has the frequency of your going out decreased/ increased since last year (2023)?
23833cs De3ed 0 DA BOMO 52 D6 © o 4R S BeNE?
[(a) 20620180753 486D R1 %1 (Not decreased at all = no change or increased)
O(0)8 5388 &8 & 2312 (Not decreased so much)
[(c) 2025 28) 207 (Decreased a little)
[(d)8®$8)2% 2831 (Decreased very much)

(3) How often do you meet your friends?
RO VR 263 62118086 DIBH2 §HHELHDIE?
(@) 23536520 . 5965328 D25)78)255 (Several times a week)
O(b) @320 Ke83e3 925328255 (1 €30 3 e25587)  (Several (1 to 3) times in a month)
O(c) D36z 23e53e3 O30, (Several times in a year)
[0(d) 2RBOBBS &0 ees536s5; (Rarely do)

(4) Number of group activities attended last one year
DD 28D %)c53271620O 23€29) 6251723886 DS 525} 2320eI8 DBIG5IE?

[(a) 2353652900 4 520253 8263 3O DI D26 ©r€0625)255 (4 or more times a week )
[C(b) 2825365200 2 G203 3 D202 (2 or 3 times a week)
C(c) 235305290 G5 (Once a week)

[(d) ®28200 130 3 2825 (1 to 3 times a month)
C(e) D236z200 2365323 75300255 (Several times a year)

() EINCERBS @enkeesx55e53 (Rarely do.)

(5) Has the frequency of your group activities increased since last year?

323805 D236 £30 DER) W eFRIGS F)51262DDE D18 ®1ew5) B & Bede?
[(a) 822620180873 486D 31 %1 (Not decreased at all = no change or increased)

D)3 d538® &8 & 232 (Not decreased so much)
C(c) 2025 28) 207 (Decreased a little)
(d)8®$8)2 28631 (Decreased very much)



Attachment 3:

Form for the Questionnaire Survey for the Participants of the Care/Frailty Prevention Exercise Program

5. Happiness and depression
(1) To what degree, do you feel you are currently happy?
DD 2150 325023 8825 DD PO e BI6s! 2O H» DDOOE?

(@) @2 282)3%3 Very happy

O(b) 282355 Happy

) 230®12%258 Nutral

() 2823823 Unhappy

(e) @2 242325)323 Very unhappy

6. Questions on geriatric depression scale 15:

®® yad»w BudsIm®. mO €m0 D owvd vy» 8T ¢35

Questions 3¢5 Yes

No

(1) R6C’ dE®@r5 662K SIS O DD adB@n55e?
(Are you satisfied with your current daily life?)

2) 953 8953 J6®@53 832 By RO J602 1EBIHDIC?
(Do you sometimes feel there is no point in living anymore?)

B) O8emer BB e3een) VG KB 60T 63T 626S5H DER)
eHB3ED 28) 8 S AR E33252¢? (Do you think your energy for
daily life or your interest to the world has been decreasing?)

@) Red cecHwm BB Bed DD AN creBBDIE?
(Do you feel your daily life is empty?)

(5) DD 6I16HT IO OB WORS C1BHBZDIE?
(Do you often feel bored?)

(B DA mA @t aDNa N B3R/3Xama® 20000 R[Racka?  (Ara vunir icuialhs in A

7) BE GRS E38D5) B RO NE&5DIE?
(Do you feel something bad is going to happen?)

(8) DD De8’DBIB 1B VR E%82¢? (Do you think you are

9) DO 6NIGHNT IO 2esSeBNIDNZ ©eHT DRI62366IB35) 83255023
21e5%22? (Do you often feel helpless or hopeless?)

(10) R BO5D 6538 R K3Deed A& 359D = ®B3e?
(Do you prefer staying at home rather than going out?)

(11) RO 2253 250 DB OB D) DO VR €3 HDIE?
(Do you think you are more forgetful than others?)

(12) 8653 08 33518 B AN BemrHde?
(Do you think life is wonderful?)

(13) R “RSB3ec53 88 8385822? (Do you feel full of energy?)




Attachment 3:
Form for the Questionnaire Survey for the Participants of the Care/Frailty Prevention Exercise Program

Questions 83G325) Yes | No
(14) Red demer BIm6EE DEI16BI165IBBDZ B3NS DD

855122 (Do you think there is no hope in your daily life?)

(15) RO O 353 2c5 GeNIC/VBDBS 518 DD BBH25HD2e?
(Do you think others are better/wealthier than you are?)

7. Nutrition
(1) How often did you eat meat or fish, including dried fish over the past month?
23238365 ®783¢5 )€ DD 2SR 125 Oed 6enT §70) 625730 8% DI 451eHD 2HEIA?

(a) 2D® O%KEEE XD DG (At least once a day)

() 28536520 25965323 D2)08255  (Several times a week)

() 23536520 DG (Once a week)

[(d) 8Bz DSOS D& 28Ycs (less than once a week)

COe) %3025 53 (Non)

) 208z 6a525)D28 53232 / B3E@3065 %3832 20532 e
(Cannot eat because of religious reason /vegetarian)

(2) How often did you eat vegetables or fruits over the past month?

238335 @223¢3 )€ DD 6277180 DI85z DEDD 6207 BRBSL P21 2EIE?
() 208 d%6653 E5znd 62 (At least once a day)

() 23253652000 25365323 D208255  (Several times a week)

() 28536520 DG (Once a week)

(d) 288520 DS2IBT D& 248Ycs (less than once a week)
Ce) 583023 )12 (Never)

(3) Have you lost more than 3 kg over the past six months?
23238365 @723 2965 H)E DED DS RT3 200 DA ¥8) & Hedea?
C@ ®3 (Yes)
(b) 5 (No)
() ex’ex’s 5ent (Do not know)



Attachment 3:
Form for the Questionnaire Survey for the Participants of the Care/Frailty Prevention Exercise Program

8. Risk of falling down
(1) Have you fell down over something such as stairs, stones, etc. in the past 1 year?

DD 3838cs DeBS BE BAEBED B OERHBI DA 6252 OB B3 DS Bed e ?
(@) Bees D200 (Several times a year)

O(b) &GS (Once a year)

((c) 283023 59 (Never)

(2) Do you have a concern about falling down?

2D 180 v Ve B3HDre?
(@) ®9, 7282 (Yes, very much)
C(b) ®, 56@2) (Yes, somewhat)
Oc) ®9, 322 (Yes, only a little)
L) 21 (No)

(3) Can you go upstairs without holding onto handrail or wall?
2253 D10 603 ABIBS TR 6251615 DR SAOWHNED 51 MHe?

() ®3, @D 90)dx3 2320 @ 05 265 (Yes, | can and | do.)

Ob) R, @D 9099053 5953 OO cs 23I@I1MBERLS WEBIE53 531 (Yes, | can but | usually
don't)

O) 1 @0 9. (No, | can't.)

(4) Can you stand up from chairs without holding anything?
RO KB #FRr 657655 30 DB 3B B s 0 12He?

((a)®9), ®1 30023 2320 @O s E%D1 (Yes, | can and | do.)

Ob) R, @D 909053 @253 OO cs 239@I1MBEELS 2WEBIG53 531 (Yes, | can but | usually
don't)

O) 1 @0 19t (No, | can't.)

(5) Can you walk without stopping for about 15 minutes?

8578 1528 8536 HOBImBIEeH 531D $#1 DB ¥edHie?
O(a) ®3, @D 4)dx3 e3en @@ a5 2065 (Yes, | can and | do.)

Ob) ®9, ® 399253 553 O® Bcs 833@1MBEH LS WEBIG53 31
(Yes, | can but | usually don't.)
O) 1 @0 19t (No, | can't.)



318ex® 4: gDanm nEs OBed wdFeenew e Bw@ eudd®ws
Attachment 4: Sample Form for Needs Identification Survey

Bwo38-8 BBe® ad@en ww emdnd; de B3 /Purpose of information collection
©®® emdnc; did BOO e®® yed Dwe agdig 60 ewd 5O 018 vE-:8mcOxY 9 ® WS B3O w1EH® WS am;
This information collection is planned to target the residents of 60 years of age or more in this community;

- sied D6 ww 805 HFFOG eFGH® B,
- to understand their situation and living condition,

- R9Yed aDmsmo WEBN OB BY FEDD Gatad,
- to identify their needs and supports,

- B3 BTO 3w BB e HwomB w1180 soymB0,
- to make an action plan to support senior citizen,

Dm0 » RO e Swesseds [Record keeping and confidentiality

em0R0 B ey DORDYD Yy eSODBLY e O WS §1B BEBT @ns SHewsKId® B8OOI OB wHBm
emel. o¥sdd yotBusted gdasm ddeCuens BIOD , VRHYHIODE wIEHOG BOO wy yloc
Cwe1wde 800 OBESY 5B, 5H8® W Ped&Bw ®OVBET yBuFB ww Bwimd wCHeN 8B e®®
@O Dm0 WO G-

The information is kept only within the designated responsible officers and confidentiality will be
maintained. The data will be used to analyze the needs of the senior citizens, measure the effectiveness
of the interventions, and make policy and action plans at national, municipal, and regional levels while
maintaining individual confidentiality.

Date of Interview
2089 siFvmaed Enw / /
(dd/mm/yyyy):

Information of surveyor
Name of surveyor:
808D svivenw
mosTned

MO

808D sl enws
DosTNned

5®:!

50 * (OB8S ydocw):
Name* (Senior person)

BBmxtow *: 1. 888 2. o1en
Sex*: 1. Male 2. Female

et @e (dd/mm/yyyy): / / /
Date of birth




DOETBOWS;, DEYD, ¢5D5Y w8y waBsTed (OMOB gom (g3 6O MBwe 5Ewo)
Contact phone numbers of respondent, spouse, children, and relatives (for follow up purpose)

Vv &m0
® ( e;czz?sfé(b;s\/ ) EODOD) o3 80xf
2 WO €uIED Phone number D53es? 5@
Name Relation J if living
(Please V) together
1. 9883 yldocs
Senior person
2. B39O owd
eawzBw ISpouse
3. eo@ [ Child
. «Bz? [Relative
5. aedDBael/
Neighbour
eedalm 85® /Objective measurement
No. Indicator Results unit
o2 O ElISEYS S
1 6186 BAme (51emS OO gnBsy 1 AEHTD) mmHg
Blood pressure (please measure with same arm)
2 | Body height cm
808 e
3 | Body weight/a8cs a6 kg
4 | Abdominal circumference/¢esed 888w cm

WSS 2dD8 yeHE-yoOE »OB BE PCH® PEOEB (188 yocEw) ©BO® BOFD wIWDBID WSsIB
(018 »6® BB¢ yéoeesn v B EENOTID).

8810 @csIn 110 e gewn 83 5O, MC1IMS BB BeHsY HOBID (Mo s O moxI»)

1. e e esw28e 2. ¢6Da(z) 3. wewdedwi/sendedw 4.0¢0080w] (0c®D8ewd)

5. §enyyc(s¥) 6. ongrdn (wz3) 7. ees@DBwo (w53) 8. 8y (623) 9. @D ( )
Please make an interview to target person (senior person) directly in person-to-person situation (NO person
surrounded as much as possible.

If there is anyone besides respondent, please specify below (Please give O)

1. Spouse 2. Child(ren) 3. Brother/sister 4. Parent(s) 5. Grandchild(ren)

6. Relative(s) 7. Neighbor(s) 8. Friend (s) 9. Other ( )

Q1. 05235 Bz 8820 gwo: w8Lm Lumn8wm siuvens (AMT)

(23088 e82le2 0. 0;€w10 @@® (3;8e8ne0d 1-10 gz @esztzn esw Euwc 8E50; e300y 2002Y2.)
Q1. For cognitive function screening: Abbreviated Mental Test (AMT)

(To interviewer: Please ask questions 1-10 in this list and record all answers.)

No. Question Answer Correct Incorrect
o2 Elats 88nd Bos8 91088

1 | woed Dwes B &?
How old are you?

2 | g2 eDE® Bwe? (6o® w1 ¢xdda)
What time is it now? (to nearest hour)

3 | @® n®» Desce?
What year is this year?

4 | 000 domed 5@ nOFe? (8080 siFswm




No. Question Answer Correct Incorrect
oz Yy 88nd o168 91688
318w 8050 Hoine. sHEHe® H® evd
Bomed »®)What is the name of this
place? (where to conduct interview
session: name of facility or name of place)
5 | w089 =8Femdswr wern RO (waBw,
@80 u8WumOSwWI, 8w , BFFOs ewnd
ABw0d)?

Identification of interviewer (relative,
surveyor, etc, status or occupation)?

6 | When is your birthday?

Rwied cuzd e e &?

7 | & Gooned Bewed DEsvw mDee?

When is the independence year of Sri
Lanka?

8 | oY “50B88B0Swmed 5HO7

Name of the current President?

9 | ®Sema0 gom 20 8O 1 ¢2500 e3e923e50 @€y
DHOBID

Please count the numbers backwards from
20to 1?

10 | B8»w¢ d» Onenss 8DesIm (985O
Boed gomas, 88 O gned, gd® duewsy
©e® 5»®)

Address for recall at end of test?

(At least name of the village, also
including the house number, street name
if possible)

e3®edn
Total

*6@® D1523aB)5 QNB) PYUBIS DB W6 2802515 286528535 28825 S R 6 23 WHNYO 6RES e32WE D
A28, GEER 6 25 GDIBOSS 5O (DBE BEBEY) 280515 5329785368 BEDE ©10 B DD BYSHcs Jcs. ezEes GBS,
o2 7 2326 8 &I a1 BEAE 3uSB DD 633783 Bewns. DSBS, & Fozed RBS 3dncRnie®n s edend ccemIO
903 6Res eBIrn BB 63 6O HWH 6O BEO DA Y 4825, B @B, esoehrmm Bz E53¢ BERe
DBEDs 6601563 BB WE ¢§2) DD 61 60T & R1B® BB B3 Besesr . detd 5O, 6O BEHHIR
AB3EGDS 8B ©6DBDGS B8O 51DB) e88EZ D Bes GRE.

*The project used the above question to check cognitive function and set 6 points as the cutoff, and it was determined that those who
got 6 points (incorrect answers) were having problems with cognitive function. However, it turned out that the question No.7 and 8
were questions about knowledge. Therefore, it is preferable to modify these questions as ones that most of the elderly people in Sri
Lanka widely know. In addition, it was commended by many Sri lankan officials that the judgement of cognitive function should be

done by the doctors. If so, the contents of these questions should be reconsidered with the local doctors.



Q2. 393 2329 Wa A
Q2. Family and household.

No.

(oY

Question
Elarals

Answer options
BEnc s

Answer
8EnJ

Q2-1

T D B ecomyn 0@ Ao OO D edmDag?
How many people are living together including yourself?

B B®
Alone

gdocwesy
Persons

Q2-2

20 wedn) 8@ 05 DYesy B,
9z »Ee? (Y 0930)

If you live with someone, who
are they? (Multiple choices)

1. wwmo evd wvmBe ¢gog 60 O e
(Spouse) aged less than 60

2. evmo owd evmde agdg 60 ewd 30 &
(Spouse) aged 60 or more

3. o wv Vyed/gwed sgc Child and
his/her family

4. ©c®8wsy
Parent(s)

5. a8 (woiemoms
wewsy HOBIB))
(Other (Please specify))

Q3. @88m BwrmBow
Q3. Physical function

y@5»dEw¢ (Questionnaire)

88n0o
(Answer)

Red eecdm Edned @llm DEmws’ wewr DO ensy 1. @d®
ewd ¢® wwexd gdane?
Do you need any assistance for physical movements from | 2 x5
anyone in you daily life?

Yes

No

Q4. CE B 253553

Q4. Financial situation

&3O E s (Questionnaire)

8RS

(Answer)

Do you need any assistance for physical movements from 1. 95 2e3engsd
anyone in you daily life?
Red 66252 BIHEE 613 6203 ©IEER DRBHEE | 2. HSOR 4e3ensyB
23een) DD 5O 28200523 pDKBE?

Very difficult

Somewhat difficult

3.230 @3 535
Normal

456923 2320838

Somewhat comfortable

5.9 30833
Very comfortable




Q5. ew9dw6 »DG
Q5. Health condition

No. Question gdse Answer options Answer
oz BEnc dmEs 8&n0o
Q5-1 RWed OOz oewmeds »30¢ | 1. 88408 Excellent
omee?
How are your current health status? | 2 ©®s@ Good
3. 9de o Fair
4.  oeve® s Poor
Q5-2 | 99 ¢»0 05dedEs ond euBedEsY 1. 2o (Yes)
esegdsy ww/ewd yBRmc AT BO5D?
(2258 BEn o @z enddnim)
(Are you currently suffering diseases or 2. o (No)
illness and/or receiving treatment? (Single
choice))
Q5-3 | 39 0 eveedst 83s ww/owd yBC CAD BDIE BY @STH EIxDag?

(290 B8Eno BBsws emddhem ©im)

Bt O OmEs OB O BHwdsim O, y@dmw ewEBTE gusin. nO® @ddn
D HDBWB VDO HEZNOD 6B DO, HO WS "o & edudE »H® Bwsin.
What are the injuries and iliness which you are currently suffering and/or receiving treatment?

(Multiple choices)

Instruction: Please do not read options one by one, but just ask the question directly. If you can
not figure out which disease category, please write down name of diseases in “the Others”.

1. @8 686 Bamw Hypertension

2. 8189063 (580, @@rged GBS DvmIw, BedBdm greome
Stroke (e.g. brain hemorrhage, cerebral infarction

3. wa¢ @d» Heart disease

4. 2D ®wo® Diabetes

5. 9B8es8E888wid (B8 geo®@isiwmnd)
Hyperlipidemia (lipid abnormality)

6. @Dy edde (Bye®fBwd, dedsdmBIe)
Respiratory disease (e.g. pneumonia, bronchitis)

7. ®® asIsc@m, @D end B¥maned odfe
Gastrointestinal, liver, or gallbladder disease

8. ooy ewd youdd Jos¥S ecfww Kidney or prostate gland disease

9. PdBgeBemEOE oo (¢ VE¥SewlemeddBs, gimeditd)
Musculoskeletal disease (e.g. osteoporosis, arthrosis)

10. »B®sm wwom DIE (¢ D198, 48 38)
Traumatic injury (e.g. fall, fracture)

11. 8&m» (86058 e@&) Cancer (malignant tumor)

12. 6186w ewd yReasdBmdam sdRBed edfv
Blood or immune system disease

13. @8» ¢08axw Depression

14. Be®sIBwd (¢! ¢Fel08 ecdnws)
Dementia (e.g. Alzheimer’s disease)

15. enBsFessy @cdwws Parkinson’s disease

16. @38 ecdow Eye disease

17. »»3 @cdww Ear disease




No. Question g@» e Answer options Answer
o B8Eno dmEs 8&n0o

18. go@wonw OB @88m ¢PAEH0
Physical disabilities such as paralysis

19. Bwocw 016 e ed&m eweds edfe
Mental health illness other than depression

20. BeFon ndie / we® eddn
Chronic wounds / skin diseases

21 | geomsd (®Cremomd
Busd®m)
other (Please specify)

Q5-4 | 23 emnom B ¢f Sedmw BB8¢ mo0c? | 1. @9 Yes
Do you clean denture every day? 2 = (No)

Q5-5 | 29 w@sewrs’ Emem ¢ @285Doe? 1. 2o (Yes)
Do you usually brush your teeth every day? |5 s> (NO)

Q5-6 128 250 B 0200 ¢ ©2Doac?

coecd DO emo D OB Om Budsis) O, omESI® yadors awsId. esisy dy/as ¢y BEnC
@8ONsT HOOBIB.

How many times do you brush your teeth in a day?

Instruction: Please do not read options one by one, but just ask directly. Please check the
answer he/she responded.

1. 20 Oz Dmd=0O D& afw (Less than once a day)

2. 96w (c0. BIeO w®d ess) (Once (ex. Before going to bed))

3. oo (ee. ceod ww f) (Twice (ex. Morning and night))

4, 53 00w (G0. @80 0BT ogy :® ¢DENDHED)
(Three times (ex. Every time after eating))

5. »m06 D000 ©&s (More than four times)

Q5-7 RO e39LBNSEWBST 35N ®9, Yes 1. aongdBRsy emncd
90550 DOBE? (without difficulty)
Do you usually use 2. 2®cedsy  (with
glasses? difficulty)
®2. No 3. @Dans8 »@8 ©®O
DD
(I need but | do not
have.)
4. 8D@s vy Beno
(since | do not need)

Q5-8 | esBRe® aungd B @0 O 0vd ©w@edn 1. 2o (Yes)
®DEGDBO eWT Bod® BIBHBHO @®ed
Bede¢? Have you ever been to health 2. »w (No)
facility or mobile clinic due to difficulty of
seeing?

Q5-9 | 290 grotd g @B IO vepnevs Bede? . @@ (Yes)

1

Were you diagnosed with cataract? 2. =y (No)

Q5-10 | @8 @106 ge 90 BBe® wuFHO ®ese? 1. @® (Yes)
Did you receive cataract surgery? 2. »w» (No)

Q5-11 | 3 ©@mysews’ GO ems @D (Yes) | 1, gowgdBsy
co®OTmen Hdm ST @m0 (without
Do you usually use a hearing aid difficulty)
device? 2. ¢®16;0053

(with difficulty)




No. Question g@» e Answer options Answer
o B8Eno s 8&n0o
znm (No) | 3. @0 edans
28 ® 835D
zn» (I need but
| do not have.)
4. 8d@s oA
Besa myy (Since
| do not need)
Q5-12 | 9D e Beo D WO Evd ©eedL 1. @9 (Yes)
D3N HWBO @NT BodO® EIBBWBWMO ©@HIES
Hoaq? y 2. 2w (No)
Have you ever been to a health facility or
mobile clinic due to difficulty of hearing?
Q5-13 | 898w @8 w6 BE Bed A6 Becd 3 »O dén | 1. @D (Yes)
28 8 Bede?
Have you lost more than 3 kg over the past | 2. 2= (No)
six months?
3. esdesy oy
Do not know
Q6. o9 @D wIdmas.
Q6. Usage of health services.
No. Question Answer options Answer
oz ydm@ 8Eno s 8Eno
Q6-1 s8e @ 12 ne 09 guBo/ecdd § 80 39 cedendiwun ond ewiws Gev ngese? (Did you see a
doctor or nurse when you were ill/sick in the past 12 months?)
1. 29, 98 Bnd® 0edesdivn ewd ewews ¥Ged .
(Yes, | always see a doctor or nurse.)
2. 29, ®O® ©0¥C ©DEIDD eeDEEDIBE) evd eVews §enn .
(Yes, | sometimes see a doctor or nurse.)
3. 2%, @@ eworgesy »; (No, | did not)
4. 0 @m= e (I do not remember)
Q6-2 88w D8 RE VD ©dn Do RO 636 | 1, cedes wBmwd

NETBO gerg 0EDDsIe? (0® Deved ewd
858w Deed) (Y e’3e)

Which prevention-related services have
you used in the past year? (this year or
last year) (Multiple choices)

Medical check-up

2. ow®dw gdWIBHS
Health Education

3. oudeenn o

edwsme  Education
about nutrition

4. Cooking class
B8Be® o538

5. eweas cvedam®
Health Consultation

6.Exercise activities
D330® 238wz S

7. geoyns (moemimd
Basd®)
Others Please specify

8. ®gsfens’ BBedn
@D
None of them




Q6-3 s8e @ 12 ne ¥D widmo me e®eds BsHEDO e®iDog?
(Which health facilities did you use in the past 12 months?)

3BmNS BVEPDO
Treatment facility

D 80 meE O WO IS BEW
DOBID. BEOS ©Smn eznmee 5O,
WO S D@ Hedd mHIBID.

Please tick if you used. If nothing
used, please leave it as blank.

. 8Fsen 05w Teaching Hospital

. sew/ 88 ®» esdwe Province/ District General Hospital

. §8» ecdwc Base Hospital

. edBe esdwve Divisional Hospital

. 5O8m eedes wxymad Smme Primary Medical Care Unit

AR WIN|—

. e®eds eedes B8 m¥wice Medical Officer of health Office

7. 995y ar8ede (8300508 m 0edexs) Bidmw@
Public Ayurveda (Traditional Medical) Clinic

8. %.0® ez Mobile Clinic

9. 008 Goess eedexs @-mxs Other Public Medical Sector

10. Private medical clinic/ hospital

11. gemrms (Do1ewm0 EwsIn)
Other (Please specify)

12. 0= o>
Don’t know

Q7. ofes 53 o ¢@uomyw BT
Q7. Drinking and smoking status

No. Question Answer
oz Elarale) 8&no
Q71 R Bosd 02130¢? (5086 025000 Brdd wy gocmieRBm Bndd ¢ndd)

Do you smoke cigarettes? (Including heat-not-burn cigarette and electronic cigarette)

1. ®2® @ em® med ¢® sums »SS.
(I smoke almost every day.)

2. O® w®»d 80 ¢® womw 8. (I sometimes smoke.)

OBNDOS.

3. ®® o®0 5 amen ¢Puimdya BBO WO #B and g ¢® BIw

(P've quitted smoking within 5 years and don’t smoke now.)

BB EBNDCS.

4. 9® Des S5mort D&n BB (dsmw HBO WS HB @ aBY ¢®

('ve quitted smoking more than 5 years and don’t smoke now. )

5. 90 »0¢dx ¢® wamw mosiest sywr. (I never smoke.)

Q7-2 23 €m0 Bood Buwd 0de?
How many cigarettes do you smoke per day?

Q7-3 23 g’ m»0e? Do you chew betel?

1. 9@ ©v1®e® Dod ges’ vemda. (I chew almost every day.)

2. ®9® e®us e0ED0 et vumds. (I sometimes chew.)

3. 98 afoig 5 amen T vom O O ¢’ vwosrsiery




No. Question Answer
aom @ 8&no
znor. (I've quitted chewing within 5 years and don’t chew now.)
4. 9® gcig 50 B e Yo v O DOFBHE &>
wostesy oo (I've quitted chewing more than 5 years and don’t
chew now.)
5. ®® »0¢dr Ye’ vustesy syw. (I never chew.)
Q8. e cecBm Edned @iz Bwrmom®
Q8. Routine activities in your daily life
No. Question Answer options Answer
oz [Slefc 1o e:) BEno e 8Eno
Q8-1 D emu®es Drsen 8OO emdie? (RS 1. esBwemd 5 0500 ewd 30 18
/@5}”@, epas@”@léB @@65, GSOC{Q 65@08, @6;?5)@”, (5 times or more in aweek)
goges qz;tﬁg@@) R ) 2. @B 2 e9d 4 O
How often do you go out? (Includlr}g to the (2 or 4 imes in a week)
field/garden, neighborhood, shopping,
hospita|3, etc_) 3 2580 DO (Onceaweek)
4. »EmERET OEwWD wmeo.
(Rarely go out.)
Q8-2 ;%@w @25@5 80 @3 800 W) &6 0&» g8 | 1 0.8 B
e’
Has the frequency of your going out (Increased)
changed since last year? 2 a8 Bw(Decreased)
3. 900 &8 8 o>
(cOed 8 2y»)
4. ®0 esSost oo
(I don’t know)
Q8-3 29 858w dud ne sBeseBsy VR OB 1. omvewsd oacest (Many times)
ocon 0857 913 Bed ¢ ?
(Have you fell down over something such
. . p
as stairs, stones, etc. in the past 1 year?) 2 86 (Once)
3. B8O »» (None)
Q8-4 38 9190 v VRO B CHECEH Bode? | 1. 29, emas (Yes, very much)
(Do you have big concern about falling
down?) 2. @9, »noext (Yes, somewhat)
3. doCuem @& (Only a little)
4. = (No)
Q8-5 e 910 evd FFBw eFE esnees RO 1. @9, 90 goos ww ©® Ow
CHOOEO w wiB¢? _ ©050s (Yes, | can and | do.)
(Can you go upstairs without holding onto [ @0, 90 good »gd 90 oo

handrail or wall?)

e9@ISE WY HOBIEBY 5
(Yes, | can but | usually don't.)

3.

2y, ©0 awr. (No, | can't.)




No. Question Answer options Answer
oz [Slefc 1o e:) BEno e 8Eno
Q8-6 20 BBON ¢E o eveon yJ O8s 533 1. @9, @0 goos w» 09 O
830 o B¢? o »oms (Yes, | can and | do.)
f](é?d?néo:ns;?h?gg%p; from chairs without 2. @D, 90 goor =g 00 o
’ e30@550wesY OsTesT 5%
(Yes, | can but | usually don't.)
3. >0, ® awr. (No, | can't.)
Q8-7 9 O ememrn) B8O eBO g DIdw 1. 2mwmo (Everyday)
2090 ©5I5ID0E?
(How often do you eat meals with 2. o8end B8 000
someone else?) (A few times in a week)
3. @m0 B OmDrs
(A few times in a month)
4. Decmd B Dm0
(Afew times in a year)
5. m»emoBst mosest (Rarely do)
Q8-8 R0 Red B8ndsd eme®en Didwnl 1. eBw0 4 owd 30 O 5
Gemmennta; ovd guctiBuest? oessyal (4 or more times in a week)
(How often do you meet your friends or 2. wBomd 580 om0 (13 cfos).
neighbors?) . )
(A few (1-3) times in a week)
3. Pum0 BB oo (1 80 3
qzﬁf@a)
(Several(1 to 3) times in a month)
4. Descw0 BBes Dm0t
(Several times in a year)
5. »emods? eoessiesy
(Rarely do.)
Q8-9 | errdea®m @98 630008, weBENw® e dBws O VDed BB o OBV a8 O eny.
We would like to ask your engagement in recreational clubs, groups, and jobs.
0 BB DeFENE® ewd HwimdH® wewr ems® e Dadwas wvwId Dsiensie?
(How often do you attend the following groups or activities?)
Q8-9-1 | oesudw yoo & 1. eB8wm0 4 0m00 end 50 O o6 venma (4 or more
»890/0 883 890 | times in a week)
Semor, citizens 2. @860 2 owd 3 O
comm!ttee/EIderIy (2 or 3 times in a week)
committee
3. @Bem0 o5z (Once a week)
4. ®e0 180 3 Omodes
(1 to 3 times in a month)
5. Decm0 BBs Om0x (A few times in a year)
6. emeusf® s (notat all)
Q8-9-2 | wecdmaB medehw® 1. @Bwmd 4 Omodt ewnd 30 O D6 wensys (4 or more
Cultural groups times in a week)
2. 6800 2 ewd 3 Omodes
(2 or 3 times in a week)
3. @Bem0 ooz (Once a week)
4. ®em0 180 3 Omodes
(1 to 3 times in a month)
5. Deomd B8 Dm0 (A few times in a year)
6. emienst® mpror (Not at all)
Q8-9-3 | wiy® »¥FOws ewd 1. e8wm0 4 9m00 end 50 O a6 ©ewsyas (4 or more

10




No. Question Answer options Answer
oz [Slefcraes) BEno e 8Eno
@01 HOLABI® times in a week)
DO Hwomom® 2. 0800 2 ewd 3 Omodes
aag@aﬁfé@ Z@ﬁ;}j . (2 or 3 times in a week)
ODE B AEWOOS | 3 380 Dot (Once a week)
B@200m® (D150,
@), 4. ®wmo 1 &80 3 DOm0z
(1 to 3 times in a month)
Preventive activities 5. Dm0 B8 00 (A few times in a year)
(EXQI’CISG, et(?') to 6. emewns® s (notatall)
avoid becoming
dependent situation
or health-promoting
activities
Q9. cocBm E0n .
Q9. Daily life
No. Question Answer options Answer
oz yAdm® B8Eno dmEs 8EnC
Q9-1 R0 ¢®Bows’ ewd Dwews’ 1. @9, 90 gt ww 98 Oe womd. (Yes, | can
BAO® BOmO wo wBe? and do.)
(Ci‘)” y,?“ go outalone by train - "5 ™ g5 o5 seest mvgs ©© oo w@omsens?
or bus?) mostesy »x (Yes, | can but usually don't.)
3. D, OO o (NO, I Can’t.)
Q9-2 RO VD wewr ® BEewe WJ 1. @p, @0 geosy wy 0@ oo woms. (Yes, | can
O BOD yEOsYG and do.)
(Can you cook for yourself?) 2. @D, 00 g0 HY 00 S» w®usvsenst
mostesy oy (Yes, | can but usually don't.)
3. D, OO ot (NO, | can’t.)
Q9-3 Bz%8 155 86 »oTnsien 1. 25, ®0 geosy vy ©8 v mSmd. (Yes, | can
R0 @dgF> ggpsic? | and do)
gCanbyOl: ;"’Sa'k_w'tpof StOPPINg | 2 g5, 80 eont B 0O Bw e@isews’
or abou minutes?) mostesy oy (Yes, | can but usually don't.)
3. D, OO o (NO, [ Can,t.)
Q9-4 R0 Berrdcrenws Beode? 1. 2o (Yes)
(Do you have any hobby?) 2. » (No)
Q10. yoowenw
Q10. Transportation
No. Question Answer
oz Clalals 8En0
Q101 2 BOmO @ 50 A v8mn OB Y sy i WO ¢ ? (BEnS BBuwa euBe wim)

(multiple answer)

(Which means of transportation do you use when you go out?)

N

8857 (edosf BH® Sz exn=mc8) (On foot (don't use other means))

@08 e0wSew Walking stick

edde ygedsy (Wheelchair)

0®J08 edde 59d (Motorized wheelchair)

eddm evd esicd (Walker or rollator)

AW

288mcw (Bicycle)

11




No. Question Answer
aom g&®@ 8E€no
7. wncsi@s | Bedde sow (Motorcycle/Three-wheeler)
8. 298 (9®® uedm»en) (Car (drive myself) )
9. 298 (cdo ememyn 8857 u¢d> ce¢) (Car (driven by someone else))
10. esog yDowmw (el v ¢®38w) (Public transportation (bus and train))
11. 06d0E ovd edms swEm»® 08z uxd®m O dEcdw (Bus operated by
hospitals or other facilities)
12. o d&/Fecde sow (Taxi/Three-wheeler)
13. gemymny
(moremms Bwxsdm»)  Other
(Please specify)
QM. »Sremmo BB HEHOEO BERT vswsIs.
Q11. Please answer the following questions.
o Question 1. Yes 2. No
¢ S QL) D
Q11-1 Red DEDEI eecdm EBnw ©1D D DSROe?
(Are you satisfied with your current daily life?)
Q11-2
595 805 Se®xY sem & DD Sedm gemyHDe?
(Do you sometimes feel there is no point in living anymore?)
Q11-3 Oeme E8newd Ded 40w 0wl eRIM® eWedd &1 Red ¢HBIED, Ta®0d
28 8 & 99 855000c?
(Do you think your energy for daily life or your interest to the world has
been decreasing?)
Q11-4 Red eectim Ednw 8 wi@ @D gemyIDe?
(Do you feel your daily life is empty?)
Q11-5 RO eend 80 HOYEDOR emymIDe?
(Do you often feel bored?)
Q11-6 RO wo@asers’ ewes eemmdc? (Do you usually feel good?)
Q-7 DO econ Bedn e DO HiewmDe?
(Do you feel something bad is going to happen?)
Q11-8 29 DI W08 83 Bmx0e? (Do you think you are fortunate?)
Q11-9 RO evewnd 8O gudanidwen vl dEIemedisn BeIder ¢evDa?
(Do you often feel helpless or hopeless?)
Q11-10 | @2 8Om0 w® Déd BDed d& SO0 m@B8c?
(Do you prefer staying at home rather than going out?)
Q11-11 | @20 gz¥ gwd D& §@»® D) IO VD BorrDag?
(Do you think you are more forgetful than others?)
Q11-12 | 88w 5e@r00& Bwo 2 BXDag?
(Do you think life is wonderful?)
Q11-13 | @9 exfBews? 83 8550:¢? (Do you feel full of energy?)
Q11-14 | @8 d8emer 88ned ARIesIec DN By 8 88 Bmxc? (Do you
think there is no hope in your daily life?)
Q11-15 | @20 D&n gs¥ ¢w eI/ W& D BorDg?

(Do you think others are better/wealthier than you are?)

12




*waen BEno "1" ecen Qonem BEnd "0" ecun s80inmw mdmy 2. 9rtuyd, wdudes cmean emd yBdd Bt vuvn ©de Do

»0m c&.

cae 0-4 — wo®isys

Cme 5-9 - BrBm ¢DBAm®W B eWed

caea 10-15 - emBm ¢d8anw

* Negative answers were converted to "1" and positive answers to "0". Thereafter, the respondents were classified as follows

according to the total score:

0-4 points — Normal

5-9 points — Depression suspected

10-15 points — Depression

No. Question Answer
aom ydm@ 8End
Q11-16 | @8 >0 wnds! 8Os D VO wevsies’ RO VODOWO?
(To what degree, do you feel you are currently happy?)
1. @m0 @enS=y Very unhappy
2 . ewndxsy Unhappy
3. e Normal
4 | 3=y Happy
5. om0 3=y Very happy
Q12. ssiBedeme
Q12. Communication
No. Question Answer options Answer
oz yBBS B8Eno dmE® 8En0
Q12-1 880 ®we nE V0 8nost/8ndnst B 1. B8cox o (None)
ooy g Bedc? 80 @ gldocw
0D ¢QDewS, WSS B &2 2. 1802(1t02)
Dm0 e wEm BEDC wdwsy mOsIs.
How many friends/acquaintances have ?St 3;’@ 5 ¢l
(o]
?
you seen over the past month? If you 4. 6809 csor (6109)
see the same person twice, please
count that as one. 5. 10 ovd 50 08
(10 or more)
Q13. 8¥» SFedsemcs
Q13. Dementia
Orfrm Dfedeens @I cvednnm et 8 gdoadddw.
Understanding of consultation services related to dementia.
No. Question Answer
oz ydm @
Q13-1 | 290 8x» Beduems oddn el Bode BymenIs

B Bfedvemw odde cven @B

20@08menn RO 83¢?

Do you have symptoms of dementia or do you have
a family member with symptoms of dementia?

sgec
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No. Question Answer
oz ydm @ 8E8no
Q13-2 | 85n BFfedvenw ©OITR cuvedas edd o D

¢5300¢?
Do you know of any consultation services related to
dementia?

14



Attachment 5-1: Sample Checklist of Resource Identification
for the Health Sector

1. Basic Information

Name of District

Name of Division

Name of GN

Name of Your Facility or Office

Your Title

Your Name

Your Phone Number

2. Health care services for elderly people
Please leave a check mark if your health facility provides the following services.

Service
provision

Yes| No | MO PHNO PHI  PHM  Other

Which person provides the service? Need further

improvement

1.NCD

1-1 | Screening for HLC

1-2 | Screening for NCD

1-2 | Blood and/or urine test

1-3 | Measuring height and weight

1-4 | Keeping the record of the above

4 Health education/promotion

7 Mobile clinic

2. Geriatric Care

1-1 | ADL/IADL test

1-2 | Frailty test

5 General consultation
3 Health education/promotion
4 Home visit

Visiting elderly homes, day

! centers, etc. for checkups.
Rehabilitation
8 Services by Physiotherapist or

Occupational therapist

Services by Speech therapist

Cataract surgery

Providing eyeglasses




Service
provision

Which person provides the service?

Yes

No

MO

PHNO

PHI

PHM

Other

Need further
improvement

Providing hearing aids

Providing wheelchairs, walking
sticks, etc.

Exercise activities

1-3 Mental test

Dementia/mental problem-related
care/support

Pain management

Palliative care

G. Others (if any)

3. Human Resources

Please fill in the numbers of human resources in your health facility.

(1) Health and Medical Facilities

Designation

No. of personnel

Administrative Grade (Senior and Deputy) Medical Officers for Geriatric Medicine

Specialists/Consultant (other than administrative grade) for Geriatric Medicine

Community Dental Surgeons

Ophthalmologist / Eye Doctor

Public Health Nursing Officers

Supervising Public Health Midwives

Public Health Midwives

Public Health Field Officers

Public Health Field Assistants

Supervising Public Health Inspectors

Public Health Inspectors

Nutritionists

Physiotherapists

Occupational Therapists

Speech Therapists

Orthopedic Technicians

Others




(1) Health services

Please fill in the number of health facilities providing health services for elderly people in your area.

Province/
District
Hospital

Base
Hospital

Division
Hospital

PMCU

Private

Others

Geriatric OPD

Geriatric Clinic

Geriatric Ward

Specific medical services
for elders

-Eye

-Ear

-Dental

-Dementia

-Rehabilitation for elders

Home based medical care

Home based nursing care

Others

4. Rehabilitation services

Is there any facility that provides rehabilitation services (either hospital or community-based rehabilitation

services) in your area? If yes, please share the information.

Facility

Nu

mber of staff

e OT | PT

ST

Other1

Other2

Number
of users
per day

Types of rehabilitation




(2) Referral hospital
Please write the names of referral hospitals from your health facility.

health facility Name of facility

Teaching Hospital

Provincial General Hospital

District General Hospital

Base Hospital
Others

(3) Challenges in providing health services
If you identify any challenges, missing services, or services to be improved for elderly people, please write

them down. Also, if you have any ideas or proposals for a solution, please write them down.

Any challenges, missing services, services to be

. Ideas of solution/countermeasures
improved

5. Coordination between multi-sectors

(1) Coordination and collaboration

How is the relationship with the following personnel/organization/facility in providing the elderly services?
Please mark any of the following options.

Collaborate
Always work Have Know contact No
when . Can freely o
together/ periodical number/ coordination
) necessary/wh ; . contact
communicate en asked discussion address at all

Health sector

Ministry of
Health
PDHS

Provincial

hospital

District Hospital

Base Hospital

Divisional

Hospital




Collaborate

Always work Have Know contact No
when . Can freely .
together/ periodical number/ coordination
. necessary/wh . . contact
communicate discussion address at all
en asked

MOH Office
PMCU
HLC
Others

Social services sector

NSE

Divisional

Secretary

ERPO

SSO

Development

officer

GN

Elderly

committee

Daycare center

Elder home

Others

Others

NGO

Volunteer

Other

(2) Challenges in coordination between multi-sectors

If you have any problems or solutions to such problems in multi-sectoral coordination, please let us know.

Any challenges, things to be improved

Ideas of solution/countermeasures

Thank you very much for your cooperation.




Attachment 5-2: Sample Checklist of Resource Identification

for the Social Service Sector

1. Basic Information

Name of District

Name of Division

Name of GN

Name of Your Office

Your Title

Your Name

Your Phone Number

1. General information on elderly people in GN

ltems Number

Number of elderly people (age 60 years and above)

Number of households of elderly people
Number of elderly people: 60-69 years

Age group Number of elderly people 70-79 years
Number of elderly people more than 80 years
Number of elderly people who need medical care
Number of elderly people who require assistance in living
Service needs
Number of elderly people who are not independent
Number of elderly people who are living under the poverty level
Number of elderly people who are on employment
Economic
o Number of elderly people who get pension / income
situation

Number of elderly people who have no income
Number of elderly people living in elderly home

Living condition | Number of elderly people living with their family members
Number of elderly people living alone

Disability Number of elderly people who are disabled
2. Human Resources
Please fill in the numbers of human resources who work for elderly people in your office.
Title Number of staff

ERPO (Elderly Rights Promotion Officer)

SSO (Social Service Officer)




Development Officer
Vidatha Officer
Counselling Officer
Samurdhi Officer

Women’s Development Officer

Small&Medium Enterprise Officer
Other

(1) Service provision
If you or your office have provided any of the following services for elderly people in the past year, please

indicate the number of beneficiaries

Number of beneficiaries

Services (elderly people only)

Rehabilitation activity

Exercise activity

Housing (anything related to houses)
Food or cooking related services

Financial support

Medical-related support (including financial support for medical operations)

Administrative support

Provision of eyeglasses

Provision of hearing aids

Provision of wheelchairs or walking sticks

Support for the disabled

Support for elderly committee

Support for entertainment activities

Others

(2) Service provided by NSE (National Secretariat for Elders)
Have you ever applied the services or support provided by NSE (National Secretariat for Elders)?

Questions Answer

Are you aware of NSE'’s services

and support?

Have you ever applied?




What kind of services or support

have you got?

When (Which year)?

What (or how much) did you get?

2. Further improvement of elderly services
(1) Challenges and issues

Do you have any challenges in providing the services related to elderly care? If you have, please describe.

Challenges Solutions/Suggestions

3. Social service facilities
Please indicate the number of social service-related facilities in your area.

Number of facilities

Total
. registered by the
Category number of facilities
government
public private public private

Day Care Center

Elderly Home

Facility providing rehabilitation service

Facility providing home-based care service

Disabled Home

Dementia facility

Other facility related to elderly care

NGO related to elderly care

1. Information on Day (care) centers and Elderly home
Please indicate the information on Day (care) centers and Elderly home in your area.

Name of Facility

Address

Name of Representatives




Phone number

Number of staff

Number of elders staying/coming

Required Qualifications or
Restrictions for elderly people

Source of income of facility

Provided service 1

Provided service 2

Provided service 3

Provided service 4

Provided service 5

2. Information of Elderly Committee

Please indicate information on the Elderly Committee in GN and their activities.

Name of Representative

Phone number of Representative

Number of members

Place of their regular meeting

Date of their regular meeting

Their major activity 1

Their major activity 2

Their major activity 3

Their major activity 4

Their major activity 5

3. Coordination between multi-sectors

(1) Coordination and collaboration

How is the relationship with the following personnel/organization/facility in providing the elderly services?

Please mark any of the following options.

Always work
together /
communicate

Collaborate
when
necessary /
when asked

Have
periodical
discussion

Know
contact
number /
address

Can freely
contact

No
coordination
at all

Health sector




Collaborate Know
Always work Have No
when . contact Can freely L
together / periodical coordination
i necessary / : ; number / contact
communicate discussion atall
when asked address
Ministry of Health
PDHS

Provincial hospital

District Hospital

Base Hospital

Divisional Hospital

MOH Office

PMCU

HLC

Others

Social services

NSE

Divisional

Secretary

ERPO

SSO

Development

officer

GN

Elderly committee

Daycare center

Elder home

Others

Others

NGO

Volunteer

Others

(2) Challenges in coordination between multi-sectors

If you have any problems or solutions to such problems in multi-sectoral coordination, please let us know.

5




Challenges and issues

How to solve the issues

Thank you very much for your cooperation.



Attachment 6: Sample Form of Analyzing Needs and Resources

Areal/Group Participants
Identifiedlissugs through Countermeasures Prioritization of possible Point to be considered for
Category the Needs Assessment . L Lo . .
/Solutions activities implementation
Survey or any other means
(Example) o Lack of activity related to e Conducting exercise Conducting exercise Find a good place to gather people

Preventive Care

healthy life

¢ |solation at home

¢ No chance of meeting
friends

programs

e Conducting
health/nutrition lectures

e Holding regular
events/gatherings

programs—HIGH
Conducting health/nutrition
lectures—Mid

Holding regular
events/gatherings—Low

Coordinate with the hospital, MOH
office, and DS office

Find an exercise trainer
Communicate with the elderly
committee

Check the available equipment




Attachment 7: Sample Form of Developing of Action Plan

Responsible Implementation schedule (Month)
Detailed activities persons to 2moMMm_W_1qu_MM%o:q“.omm\ 11213/al5/6!7/8/9]10/ 11|12 Indicator
implement

1. (example) Conducting exercise program.

e Train one or two MOH, PHNO, PHI | e Instruction text. v |V * Conduct the
exercise trainers. e Exercise video. exercise every

e Find a place for exercise | DS, MOH, PHNO, |e Meet elderly committee | v | week

PHI, GN members and discuss * More than 300
e Visit temple, school. elders .

e Coordinate with the GN, PHNO, PHI e Discuss how to gather | v | v parnticipateing
hospital, MOH office, DS elders the exercise in
office, elderly committee e Make posters, etc. ayear.

e Conduct exercise Trainers e PC, Projector, Screen, VAR VAR VAN BVAR EVAN VAN VAN VAR BV BN/
program etc.

2.

[ ] [ ]

[ ] [ ]

[ ] [ ]

3.

[ ] [ ]

[ ] [ ]

[ ] [ ]

4.

[ ] [ ]

[ ] [ ]

[ ] [ ]




Attachment 8: Sample Form of Monitoring and Follow-up

Name of GN / Division

Time and date of the meeting

Name of Facilitator

Name of Recorder

1. Monitoring of the activities in the action plan

Activity of the action
plan

What was done in this
month

Issue and its response, if any

(Please copy and paste
each activity of the
action plan.)

(Please describe what
was done in this month.)

(Please describe any challenges in
implementing the activities. If any
activities are delayed, please describe
the specifics and the reasons for the
delay.

Also, please discuss and describe the
responses to the challenges
mentioned above.)

2. Other discussion topics

3. Next meeting
Date:
Venue:




