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1. Introduction

1.1 Dementia is a collective term for diseases of abnormal decline in brain
functions, affecting patients’ memory, thinking, language use, judgment,
behaviour and character over time.!  Age is the predominant driver of dementia,
as against other risk factors like hypertension, diabetes, obesity, smoking and
alcohol use. According to the World Health Organization (“WHO”), 6.9% of
people aged 65 and above around the world had dementia in 2019.

1.2 In response to the public health challenge posed by dementia, WHO
adopted the “Global Action Plan on the Public Health Response to Dementia
2017-2025” (“Global Action Plan”) in 2017 that represented international
commitment to meaningfully improve the lives of people with dementia, their
families and carers. It proposed recommendations across seven action areas and
called for WHO Member States to develop and implement their own national
dementia plans (“NDPs”).?  Japan and South Korea are two pioneer
developers of NDPs in Asia, both with decade-long experience in formulating
and implementing national dementia policies (i.e. with measures that predated the
Global Action Plan). The Japanese government has released three NDPs since
2012, and the latest one runs from 2019 to 2025 consisting of over 100 policy
measures and 74 key performance indicators (“KPIs”). Meanwhile, the
South Korean government has issued four NDPs since 2008, with the latest one
spanning from 2021 to 2025 alongside targets for 14 KPIs to be met by 2025.

1.3 At the request of Hon YUNG Hoi-yan, the Research Office has
prepared this Information Note which studies the NDPs in Japan and
South Korea. This Note will first review the Government’s recent efforts in

' Dementia is a gradual disease with intensified symptoms over time, and patients can be

classified into early, middle and late stages. The early signs of dementia are very subtle,
yet the progression of symptoms often accelerates in later stages, undermining patients’
self-care capability and independence. Alzheimer’s disease is the most common form of
dementia, accounting for 60% to 70% of the total dementia cases globally. Other major
forms include vascular dementia, dementia with Lewy bodies and fronto-temporal
dementia. See World Health Organization (2023).

2 A total of 46 jurisdictions have implemented their NDPs globally as at May 2023.
See Alzheimer’s Disease International (2023).



supporting dementia patients in Hong Kong. It will be followed by a review of
the global implementation of NDPs with special reference to the experience of
Japan and South Korea in developing and implementing their respective NDPs.

2. Dementia-related policies in Hong Kong

2.1 Hong Kong has recently become a “super-aged society”?, given the
increased share of older people aged 65 and above from 16.8% in 2017 to 20.2%
in 2021 and further to 21.3%in 2022.* In line with this ageing trend, the number
of dementia patients receiving treatment in the Hospital Authority (“HA”)
increased by 19% over the past five years from 70 800 in 2017 to 84 000 in 2022,
of whom 90% were patients aged 65 and above.’

2.2 To examine the local prevalence of dementia among older people, the
Government has commissioned the Chinese University of Hong Kong (“CUHK™)
to conduct a large-scale mental morbidity survey since 2019. CUHK released
the interim result in November 2021 based on the assessment of over 2 500 older
population aged 60 and above.® The overall unweighted prevalence rates of
dementia and mild cognitive impairment among them were 5.1% and 26.8%
respectively (Figure 1). The local prevalence of dementia was highly
age-driven, surging from 1.0% and 1.3% among those aged 60-64 and 65-69
respectively to 47.5% among those aged 85 and above.

Figure 1 — Dementia prevalence by age group in Hong Kong
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Sources: The Chinese University of Hong Kong (2021a, 2021b).

3 According to the United Nations, a super-aged society refers to a society where more than
20% of its total population is aged 65 and above.

4 Census and Statistics Department (2023b).

5> According to provisional statistics provided by HA upon request.

® CUHK has yet to release the final result of the survey. See the Chinese University of
Hong Kong (2021a, 2021b).



2.3 On mortality, dementia was the eighth leading cause of death in
Hong Kong in 2022 and 99% of the 1 572 related deaths were elderly aged 65
and above.” Removing the impact of the change in age composition®, the
age-standardized death rate of dementia per 100 000 population still increased by
90% over the past two decades from 2.8 deaths in 2002 to 5.3 deaths in 2022.

Dementia-related policies in recent years

2.4 Amid the increased prevalence and number of deaths of dementia, the
Government has yet to put forward any comprehensive policy framework for
dementia patients. Nevertheless, the Government released the Mental Health
Review Report in April 2017 ° which included, among many others,
10 recommendations to support the elderly with dementia!'®, ranging from
conducting regular prevalence studies of dementia to strengthening social care
infrastructure and enhancing medical-social collaboration. After the release of
the Mental Health Review Report, the Government stepped up its efforts in
supporting dementia patients, as evidenced in the launch of a number of
enhancement measures covering (a) dementia diagnosis and assessment of
service needs; (b) dementia community support scheme; (c) support for dementia
carers; and (d) dementia awareness promotion. More details on progress on
following up the 10 recommendations!' and the Government’s enhancement
measures under these 4 areas are at Appendix 1(a) and 1(b) respectively.

2.5 Yet unlike Japan and South Korea, Hong Kong has not set out a
dementia strategy specifically for the planning and provision of support services
for people with dementia. In a global ranking of dementia innovation readiness
index in 2020, Hong Kong only ranked 22nd among 30 global cities, lagging
behind neighbouring cities like Tokyo (7th), Seoul (11th), Taipei (15th),

7 Department of Health (2023a, 2023b).

As death rates and risks of most diseases are strongly age-dependent, direct comparison of
crude death rates over time may be very misleading if the underlying age composition of
the population being compared has also changed.

Before that, the Government established an Expert Group on Dementia under the Review
Committee on Mental Health in December 2013 to review and make recommendations on
the medical and long-term care services for people with dementia.

The report contains a total of 40 recommendations. Apart from those related to dementia,
the recommendations also cover areas such as (a) enhancing mental health services for
adults; (b) using innovative technology to facilitate the delivery of mental health services;
and (c) conducting research and studies on intervention programmes. See Food and
Health Bureau (2017).

According to the work report released by the Advisory Committee on Mental Health in
July 2022 (the latest available in the public domain), only 5 out of the 10 recommendations
made in the Report were at the “advanced stage of implementation” by November 2021.
There were three still “underway” and two “subject to further deliberations”.
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Singapore (16th) and Beijing (21st).!? There have been views that Hong Kong
remains “ill-equipped” towards ageing and the increasing prevalence of
dementia, and hence the Government should formulate a long-term plan on care
and support for people with dementia and their carers. !

Issues of concern

2.6 Hong Kong’s population is ageing rapidly, and the latest population
projection expected the percentage of older persons aged 65 and above in the total
population to gradually increase from 20% in 2021 to 28% in 2031, and then to
32% in 2041.'* The absence of a comprehensive policy framework specifically
for dementia and the lukewarm progress for the dementia-related
recommendations set out in the 2017 Mental Health Review Report inevitably
raise the concern over the need for formulation of a long-term plan on care and
support for dementia patients and their carers to cope with the rapid population
ageing trend in the years ahead.

2.7 Besides, an academic study showed a tendency towards late diagnosis
of dementia in Hong Kong!®, based on the records of 23 467 patients diagnosed
with Alzheimer’s disease under the care of HA between 2007 and 2017. It was
found that the median age at diagnosis stood at 84 years old, which was higher
than that in the Mainland, the United Kingdom (“UK”) and the United States
(“US”) where most patients were diagnosed at 75-84 years old. Moreover, even
if dementia patients are diagnosed at early stage, there might be still a shortage
of post-diagnosed care for the patients. Taking community care services for the
elderly as an example, there were 6 799 applicants on the central waiting list by
end-July 2023. The average waiting time ranged from three months for daycare
centres to seven months for integrated home care services. '

2.8 Dementia carer support is another area of concern as carers often face
financial, social and/or psychological stresses which in turn affect their physical
and mental health. As reflected in a consultancy study published in May 20227,

12° This index assessed 26 indicators in five categories, namely (a) strategy and commitment;

(b) early detection and diagnosis; (c) access to care; (d) community support; and (e) business
environment. See Global Coalition on Aging and Alzheimer’s Disease International (2020).

3" Lam, T.P. et al (2019) and GovHK (2022).

14 Referring to mid-year ratios of the elderly population across years. See Census and
Statistics Department (2023a).

5" Wong, H.Y. et al. (2022).

16" Social Welfare Department (2023b).

7" The Labour and Welfare Bureau commissioned the Hong Kong Polytechnic University
Consulting Team in July 2020 to conduct a consultancy study on the needs and support
required of informal unpaid carers of elderly persons and persons with disabilities in
Hong Kong. See PolyU Consultancy and Technology Co. Ltd. (2022).



carers of demented elderly might experience substantial stress and became
“high-risk carers” as their burden accumulated over time. Likewise, an
academic study conducted in 2021 showed that up to 65% of caregivers of
dementia patients had probable depression during the COVID-19 pandemic.!®

3. Global development of dementia-related policies

3.1 According to WHO, the prevalence of dementia globally rose sharply
with age in 2019 (Figure 2): while 2.1% of people between 65 and 69 had
dementia, this ratio surged to 35.9% for people aged 90 and above. The global
female and male elderly population exhibited a similar rising trend, albeit with a
higher percentage of women being affected by dementia than men across various
age groups. In 2019, about 1.6 million died of dementia worldwide, making it
the seventh leading cause of death globally.

Figure 2 — Global prevalence of dementia by age and sex in 2019
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Source: World Health Organization (2021).

32 Dementia leads to increased cost for governments, communities,
families and individuals. In 2019, the total global cost of dementia as estimated
by WHO amounted to US$1.3 trillion (HK$10.2 trillion), equivalent to 1.5% of
the global gross domestic product (“GDP”).!*  About half of the cost (50%) was
associated with informal care provided by family members or close friends,
followed by direct costs in terms of social care in the community and

% Fong, TK. etal. (2021).

19 Based on the expected increase in people with dementia and care cost over the next 10 years,
the global cost of dementia might even more than double to reach US$2.8 trillion
(HK$21.9 trillion) by 2030. See World Health Organization (2021a).



institutions (34%) and medical care under the medical care system (16%).
The latter two direct costs amounted to 0.8% of the global GDP.

33 Given the projected trends in population ageing, the number of people
with dementia is expected to increase globally. In view of the ensuing
significant health and socio-economic impacts of dementia worldwide, WHO’s
Global Action Plan in 2017 calls on its Member States to develop their respective
NDPs and implement policies in seven action areas.?® The Global Action Plan
also includes eight global targets (see Appendix 2 for details) to be achieved
by 2025, such as having 75% of Member States developed or updated their NDPs,
either stand-alone or integrated into other policies/plans by 2025.

Implementation of WHO’s Global Action Plan

34 Four years into the implementation of the Global Action Plan,
WHO released the Global Status Report on the Public Health Response to
Dementia (“Global Status Report”) in September 2021 as a mid-term review
based on data submitted to the Global Dementia Observatory (“GDO”)?!
by 62 Member States. While WHO acknowledged that important progress
had been made in achieving some global targets, it also noted that the world
was “failing to address dementia challenge” especially on the slow pace of
developing NDPs (i.e. only 26% of Member States with NDP in place).??
Progress of selected global targets set out in the Global Action Plan is
summarized at Figure 3 below, and examples of international good practices
are at Appendix 3. In its review report released in May 2023, the
Alzheimer’s Disease International (“ADI”)?* called on WHO to extend the
Global Action Plan by four years from 2025 to 2029 to allow for more time to
address the unmet needs and challenges faced by people with dementia.?*

20" The seven action areas are (a) dementia as a public health priority; (b) dementia awareness

and friendliness; (c¢) dementia risk reduction; (d) dementia diagnosis, treatment, care and
support; (e) support for dementia carers; (f) information systems for dementia; and
(g) dementia research and innovation. See World Health Organization (2017).

GDO is the monitoring and accountability mechanism for the Global Action Plan.
See World Health Organization (2021a).

22 World Health Organization (2021b).

23 ADI is an international federation of Alzheimer and dementia associations across the world.
See Alzheimer’s Disease International (2023).

Recent statistics from ADI reflected similar development with only 46 jurisdictions
(including 39 WHO Member States) having their NDPs in place by May 2023. Given
ADI collects data mainly from its member associations (i.e. mostly national dementia
organizations), the figure is not directly comparable to the self-reported data by WHO
Member States in the Global Status Report.  See Alzheimer’s Disease International (2023).
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Figure 3 — Progress of selected global targets on dementia in 2021
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4. National dementia plan in Japan

4.1 Japan was the world’s first country to turn into a “super-aged society”,
with its ratio of elderly aged 65 and above in the total population exceeding 20%
back in 2005 and surging to 29.0% by December 2022.?° Mirroring this trend,
Japan has also recorded the highest prevalence of dementia globally. According

25 Statistics Bureau of Japan (2006, 2023).



to the Organisation for Economic Co-operation and Development (“OECD”), the
prevalence of dementia in Japan stood at 26.7 people per 1 000 population
in 2021. It was the highest among the 38 Member States where the average
prevalence of dementia only stood at 15.7 people per 1 000 population in 2021.%¢

4.2 Dementia is one of the leading causes of death in Japan, which ranked
10th in 2022 and accounted for 1.6% or 24 360 of deaths cases that year.?” It is
also the primary cause for requiring LTC, contributing to 23.6% of LTC cases
nationwide in 2022.2% Reflecting the economic impact of dementia in Japan, a
local study conducted in 2021 estimated that the annual economic burden of
Alzheimer’s disease in Japan amounted to 12.6 trillion yen (HK$895.3 billion) or
1.3% of GDP in 2018.%° Within the total, informal care cost of family
caregiving took up a sizable share of 54%, followed by public LTC cost (38%)
and healthcare cost (8%).

Development of NDPs in Japan

4.3 Japan initiated a number of new measures as early as in the 2000s to
cater to the growing needs of dementia patients. These measures included
(a) the LTC insurance scheme to enhance dementia care in 2000; (b) a 10-year
campaign to raise public awareness of dementia in 2005; and (c) an emergency
project to improve care for dementia patients in 2008.3° Nonetheless, there was
still no comprehensive NDP in Japan throughout the 2000s. It was not until
June 2012 when the Ministry of Health, Labour and Welfare (“MHLW”) issued
the “Future Direction of Policies on Dementia” which proposed, among other
things, redesigning the care pathway for dementia patients to stay in the
community. It became the foundation of the subsequent NDPs.3!

4.4 Since 2012, the Japanese government has released three NDPs.3?
In June 2019, the Japanese government issued the Framework for Promotion

26 Organisation for Economic Co-operation and Development (2021).

7 55 ) A (2023¢).

B A 55 B A (2023a).

2 Tkeda, S. et al. (2021)

30 2 4 2% @i 48 (2004b, 2004¢, 2008).

R R 55 84 (2012a).

32 The first NDP (“Orange Plan”) published in September 2012 covered standard dementia
care pathways, early diagnosis and intervention, community-based care services or so.
This was followed by the “New Orange Plan” as the second NDP, jointly issued by
MHLW and 11 government ministries/agencies in January 2015. It adopted a
whole-of-government approach comprising collaborative efforts across ministries to extend
dementia policies to fields apart from healthcare, LTC and welfare. See & 4= 2% @&
(2012c, 2015).



of Dementia Policies (“Promotional Framework™) as the third NDP. 3
The Promotional Framework adopts a two-pronged approach characterized by the
promotion of “inclusion” and “prevention” concurrently, with aims to (a) make
dementia patients live with hope and dignity on one hand; and (b) delay their
onset and progression of dementia on the other (see Appendix 4 for details). It
contains over 100 policy measures under five pillars®*, as well as targets for
74 KPIs (with 92 evaluation items) to monitor the progress from 2019 to 2025.
With reference to the Promotional Framework and recent policy development,
the salient features of Japan’s dementia-related policies are highlighted below.

Salient features of dementia-related policies in Japan

Implementation of NDPs

4.5 To enhance political leadership in dementia policy, the Japanese
government reorganized the liaison body for ministries into a new Ministerial
Council on the Promotion of Policies for Dementia Care (“Ministerial
Council”) in December 2018.3°  The Ministerial Council is chaired by the Chief
Cabinet Secretary, along with 14 other ministers from relevant government
ministries as members. It is tasked to promote dementia policies under close
cooperation among ministries.  The government also allocates financial
resources for executing the Promotional Framework under MHLW’s annual
budget. The amount of the corresponding budget increased by 32% over the
past five financial years to 12.8 billion yen (HK$709.1 million) in 2023.3¢

Dementia diagnosis and care

4.6 In Japan, all municipalities are required to develop their own dementia
care pathway by 2025 to specify the standard flow of dementia care services for
patients, which cover pre-diagnosis consultation, diagnostic check,
post-diagnosis support all the way to end-of-life care. A nationwide study
in 2021 showed that up to 88% of the municipalities had already formulated care
pathways for dementia patients by October 2020.37 Municipalities are also
required to assign regional coordinators, who are mostly medical professionals

33 ST HE B SR HE S B 4% B {5 & 3% (2019) and Health and Global Policy Institute (2023).

3% The five pillars of the Promotional Framework covered (a) public awareness; (b) prevention;
(c) healthcare and caregiving; (d) dementia barrier-free, early-onset dementia and social
participation; and (e) research and development and international dissemination.

¥ N E FF(2023).
8L 55 845 (2022b) and Hf 75 4 (2022).
¥ Bl 3L R 55 B A S8 0 (2021D).



with knowledge of dementia, to coordinate medical and nursing care services for
dementia patients.>®

4.7 On early detection and support, the Japanese government established
499 medical centres for dementia at the prefecture-level by October 2022,
offering one-stop specialized services on diagnosis, consultation with
specialists and acute medical care for dementia patients.® In addition, over
2 500 initial-phase intensive support teams have been formed to provide
dementia patients with home-based support for a period of six months. These
support teams often comprise specialists such as public health nurses, occupational
therapists and social workers, with an average size of 6.8 specialists per team.
In 2022, these support teams served over 16 000 dementia patients nationwide.*°

4.8 As for more severe patients, they could apply for group homes under
the LTC insurance scheme at a co-payment of 10% to 30% of the cost. Such
cohabitation setting enables five to nine dementia patients to interact with each
other while living independently. By April 2022, some 214 000 dementia
patients lived in 14 100 group homes across Japan.*' In addition, over
750 000 medical and care professionals (e.g. doctors, nurses, medical staff, care
practitioners, dentists and pharmacists) had completed dementia training by
end-2021 to acquire knowledge and skills in coping with dementia patients.

Support for dementia carers and research

4.9 Taking reference from the Netherlands, the Japanese government began
to set up dementia cafes at the local level in 2012 as a social support network for
people with dementia and their families. These dementia cafes offer a wide
range of activities (e.g. talks, dementia prevention activities and music events)
once or twice a month, providing information and community support to
dementia carers. As at end-2021, there were over 7 900 dementia cafes in Japan,
covering 89% or over 1 500 municipalities nationwide.*

4.10 Furthermore, the municipal governments have developed
“Team Orange” to provide psychological and daily life support to suspected
dementia patients and their family members in the early stage.  The
“Team Orange” usually consists of dementia patients and dementia supporters

38 According to the latest figure available, there were around 7 000 regional coordinators in

Japan by 2020.  See ZAIHE 71 # B 78 - W& B 50 AL (2021).
¥ 5 2 55 8 45 (20220).
0 5L 55 845 (2023¢).
R R 55 8 45 (2023d).
25 55 84 (2021a).
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who completed advanced training as members. By end-2021, 495 teams were
established in 220 municipalities.*’

4.11 Between 2019 and 2023, the Japanese government set aside over
5.8 billion yen (HK$385 million) to facilitate research on dementia, covering
research topics such as cohort studies, biomarkers, pathology studies and more.**
For example, MHLW subsidized over 40 dementia research projects during 2019
to 2022, with the overall research fee amounting to 374 million yen
(HK$22.4 million) in total.*’

Dementia awareness promotion and risk reduction

4.12 In 2004, the Japanese government released a review report to replace
the derogatory terminology of dementia “Chiho” (i 5 , meaning foolishness and
dumb) with negative association by a more neutral term “Ninchisho” (3% #1 fE ,
meaning disease of cognition) in Japanese.*® It then leveraged this opportunity
to launch a 10-year public awareness campaign in 2005 that included training of
citizens as “dementia supporters” in the community. By end-June 2023, over
14.6 million people had completed training and registered as ‘“dementia
supporters” in Japan, up by 41% over the past five years.*’

4.13 MHLW has also appointed over 50 dementia patients as
“hope ambassadors” at both national and regional levels to promote awareness
of dementia.  These ambassadors are invited to participate in national
awareness-raising activities and international meetings on dementia. In
September each year, the Japanese government collaborates with the Alzheimer’s
Association Japan to conduct events in promoting awareness of dementia during
Alzheimer’s month. In 2022, over 4 100 related events (e.g. talks, supporter
training and exhibitions) were held nationwide.*®

4.14 To promote the concept of “dementia barrier-free” in society, the
Japanese government and the private sector jointly established the
Japan Public-Private Council on Dementia in April 2019. It consists of a
working group specifically on dementia barrier-free, * which published

B OE A4 A A (2023e).

#E 4 5 B 44 (2023D).

R 0T R 8 B R 22 B (2023).

5 A A% Bl 48 (2004a).

b AR BOTR E A B R R (2023).

B A4 A 4 (2022a).

4 This working group is under the purview of MHLW. See H &KL HIIE E E 7 &%
(2020a).
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eight industry-specific guidance for the establishment of a dementia
barrier-free society by end-June 2023, involving sectors like finance, retail,
housing and more.>°

4.15 On risk reduction, social participation is generally considered as a key
instrument for delaying the onset of dementia in Japan. Therefore, many local
governments have organized social activities (e.g. exercising and learning) for
the elderly in “commuting places” like community centres, parks and public
spaces. The number of commuting places almost tripled to over 128 700 venues
between 2013 and 2019, and the participation rate among the elderly increased
by four percentage points to 6.7% over the same period.’!  Analysed by types of
social activities being held for dementia prevention, a survey in February 2020
showed that 90% of the local governments organized events on exercises,
followed by social interaction (64%) and food and nutrition (46%).

Outcome of dementia-related policy

4.16 The Ministerial Council has so far released three annual reports
since 2020 regarding the implementation status of the Promotional Framework.
As a mid-term review, the latest one released in December 2022 reported
satisfactory progress.® Among 92 evaluation items, up to two-fifths (40%) or
37 items received “S” grade or “A” grade (Figure 4) awarded for items
that had been fully achieved ahead of schedule. Another 11 evaluation
items (12%) received a “B” grade, meaning the level of achievement slightly
fell short of the target.

4.17 Excluding the 28 items (30%) still “in progress”, the remaining 16 items
(17%) received only a “C” grade or were identified as “unreached” by the
target year. As most of these evaluation items involve collaborative efforts
from all prefectures or municipalities (e.g. appointing regional hope
ambassadors and setting up Team Orange®*), the Japanese government has
reiterated that it would enhance the support for local governments nationwide.
In the advisory meeting of the Promotional Framework held in October 2022,
some advisors also suggested (a) adopting qualitative evaluation alongside
the quantitative evaluation; and (b) involving dementia patients and
related organizations in policy evaluation.>?

0 H AR HEE R W g (2020b).

S JEL A 4% 844 (2021b).

2 B IR & BRI S8 0 (20212).

2 3R E M B HE S B R R R R (2022).

% Only 30% of prefectures appointed regional hope ambassadors by 2022, whereas only
13% of municipalities set up Team Orange by 2021.

S5 I S 5 S B R @ 36 (2022),
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Figure 4 — Promotional Framework’s evaluation items by grade in 2022

No. of items
Grade Content (%)M

S Fully achieved or exceed target value for 2025 25 (27%)
A Reached 100% and above of target value in 2022 12 (13%)
B Reached 60%-99% of target value in 2022 11 (12%)
C Reached below 60% of target value in 2022 4  (4%)
Unreached | Target value has not been reached yet in specified target year 12 (13%)
In progress | Implemented yet still in progress 28 (30%)
Total 92 (100%)

Note: (1) The percentages may not add up to 100% in total due to rounding.
Source:  F K1 iE fiti 58 HE A BA 1% P 0 & &% (2022).

4.18 Meanwhile, a global study in 2021 highlighted that caregivers in
Japan had a “lower caregiving burden” as compared to those in European
countries and the US, due to its well-established nursing care system and a
higher ratio of dementia patients living in institutions under the LTC
insurance scheme.>®  This study also found a similar degree of care for dementia
patients irrespective of their living arrangement (i.e. living at home or in an
institution), reflecting the quality of home-based care services is on par with that
in institutions in Japan.

4.19 In addition, the Japanese approach to addressing stigma and
promoting public awareness of dementia has been acclaimed by both
WHO and ADI.>" Its “dementia supporters” campaign inspired the launch of
similar programmes in the UK and Hong Kong in 2013 and 2017 respectively.
By and large, the Promotional Framework has been recognized by ADI in
an advanced development stage (i.e. stage “5SB” in a five-stage scale) from
2021 to 2023, implying the Japanese NDP is a fully adopted, funded, and
monitored plan.?

3¢ According to Ohno (2021), 42% of caregivers in Japan reported that their care recipients

lived in an institution, higher than that in European countries (28%) and the US (25%).
57" World Health Organization (2012) and Alzheimer’s Disease International (2012).
58 Alzheimer’s Disease International (2023).
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5. National dementia plan in South Korea

5.1 South Korea is one of the fastest-ageing places globally, as evidenced
by the increase in its proportion of older people aged 65 and above from 14.2%
in 2017 to 18.0% in 2022.>° Amid the rapid population ageing, the number of
demented patients in the same age group increased markedly by 33% between
2017 and 2022 to 935000 or at a notable prevalence rate of 10.4%.
South Korea is projected to register the fastest growth in dementia prevalence
between 2021 and 2050 among all OECD Member States, which would be more
than trebled from 11.8 people per 1 000 population to 41.2 people over the period.®!

5.2 Dementia represents an enormous burden on the South Korean
population’s health and economy. It resulted in 20.2 deaths per
100 000 population in 2021, making it the 6th leading cause of death in
South Korea.%> In addition, the estimated annual cost for managing patients
with dementia amounted to 18.7 trillion won (HK$127.2 billion) or 0.9% of
GDP in 2021.%  Such economic cost is projected to increase by more than
five times to 121.7 trillion won (HK$742.4 billion) by 2050.

Development of NDPs in South Korea

53 South Korea was the first country in Asia which set dementia as a
national health priority and introduced four NDPs between 2008 and 2021.%

59" World Bank Group Korea Office (2015) and Statistics Korea (2023).

0" National Institute of Dementia (2023d).

Organisation for Economic Co-operation and Development (2021).

Alzheimer’s disease accounted for 77% of the relevant deaths in South Korea in 2021.
See Statistics Korea (2022a).

Direct medical cost accounted for the largest share of total management cost, at 53% in 2021,
followed by direct non-medical cost (33%), elderly long-term care cost (13%) and indirect
cost of productivity loss (1%). See National Institute of Dementia (2023b).

South Korean government declared a “war against dementia” and introduced the First
National Dementia Plan (“NDP-1") in August 2008, covering ground-breaking measures
such as the early screening service of dementia. After the enactment of Dementia
Management Act, the government launched the second NDP (“NDP-2"") in November 2012
and the third NDP (“NDP-3") in December 2015, the former focused on providing
carer/family support and the latter on creating a dementia-friendly community. More
importantly, NDP-3 introduced a list of KPIs to track the implementation progress for the
first time. In September 2017, the then President Moon Jae-in introduced a four-year
National Dementia Initiative (also known as “National Responsibility System for
Dementia”) to fulfil his election pledge of alleviating the economic and psychological
pressures on dementia patients and their caregivers. Key measures included
(a) expanding local dementia centres nationwide; (b) incorporating a “cognitive assistance
level” for beneficiaries of the LTC insurance scheme; and (c) launching a national research
plan for dementia. See Lee, D. et al. (2018), Lee, M. (2019), Korea Legislation Research
Institute (2020) and Ministry of Health and Welfare (2015).

64
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In August 2011, South Korea enacted the Dementia Management Act
which became effective as from February 2012. This Act sets out the
statutory obligations for the government to formulate a new NDP once every
five years.

54 In September 2020, the South Korean government released the
Fourth National Dementia Plan (“NDP-4") covering the period from 2021 to
2025.% NDP-4 comprises 80-plus policy tasks under two projects, namely
“specialized dementia management and care” and ‘strengthening the
infrastructure for dementia-related policies” (see Appendix 5 for details).
Similar to NDP-3, the latest NDP-4 also set targets for 14 KPIs to be met
by 2025.%¢  The salient features of the NDP-4 and other ongoing measures are
highlighted in the paragraphs that follow.

Salient features of dementia-related policies in South Korea

Implementation of NDPs

5.5 In South Korea, the National Dementia Management Committee was
set up in accordance with the Dementia Management Act to serve as an
oversight body under the Ministry of Health and Welfare (“MOHW”), tasked
to deliberate on key matters regarding the establishment of NDP. According
to the Act, the committee should be chaired by the Vice Minister of
Health and Welfare and should consist of no more than 20 appointed members
with good knowledge of and experience in dementia. In February 2022,
the fourth National Dementia Management Committee was formed with a
three-year term, comprising 4 government members and 12 non-government
members. %’

5.6 MOHW sets aside a budget for dementia-related policies annually.
The budget amounts to 239.0 billion won (HKS$1.5 billion) in 2023, of
which some 80% 1s assigned to the dementia management system
nationwide and 14% is dedicated to the expansion of care facilities specifically
for dementia.®®

65 Ministry of Health and Welfare (2021a).

% As at end-July 2023, the South Korean government has not published any mid-term
progress of the 14 specified KPIs so far.

7" Ministry of Health and Welfare (2022).

8 Yet the total budget was cut by 12% over 2022 due to the reduced funding for both dementia
management system and dementia-specialized care institutions. See Ministry of Health
and Welfare. (2023a).
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Dementia diagnosis and care

5.7 South Korea adopts a three-tier dementia management system,
comprising a National Institute of Dementia (“NID”), 17 regional dementia
centres and 256 local dementia centres. NID takes the lead in creating and
administering a national dementia management system, whereas regional and
local dementia centres serve the role of coordinators at the local level to provide
one-stop dementia-related services ranging from early screening, dementia
prevention, case registration and management, day-care services to family
support.  In 2021, over 67% of dementia patients registered with the
Korean Dementia Registry and Management System ® had utilized
dementia-related services at the local dementia centres.”®

5.8 On early screening, South Korea has implemented the
National Dementia Early Detection Programme since 2010. All residents
aged 60 and above could access screening tests for free once every two years in
nearby local dementia centres. In addition, the National Health Insurance
Service (“NHIS”)”! provides screening tests to people at age 66 which is
regarded as an important transition time to old age in South Korea, and
these elderly people could take screening tests every two years. Over 3.8 million
elderly persons took screening tests at local dementia centres in 2021 and
579 000 patients (15%) were diagnosed with cognitive decline. 7
The corresponding figures for NHIS’s screening tests were 2.5 million elderly
and 281 000 patients (11%).

5.9 The elderly identified with cognitive decline could take further in-depth
diagnostic evaluation (e.g. specialist consultation and neurocognitive
assessment) and/or differential diagnosis (e.g. blood test and brain imaging).
The South Korean government subsidizes older persons aged 60 and above who
earn less than 120% of the median income to take further check-up, subject to a
subsidy ceiling of 150,000 won (HK$920) for diagnostic evaluation and
110,000 won (HK$670) for differential diagnosis.”> Among those diagnosed

9 See paragraph 5.13 for details of the Korean Dementia Registry and Management System.

70" National Institute of Dementia (2023b).

71" NHIS manages and operates the health security system in South Korea and provides
mandatory National Health Insurance to some 97% of the local population and Medical Aid
to about 3% of the population in the lowest income bracket. National Health Insurance is
financed by contributions from those who are insured and government subsidies to
provide healthcare coverage to all citizens, whereas Medical Aid is a form of public
assistance that is funded exclusively by the government to provide low-income groups with
healthcare services.

72 National Institute of Dementia (2023b).

73 Ministry of Government Legislation (2023b).
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with cognitive decline at local dementia centres in 2021, around 407 000 or 70%
took further check-up.”

5.10 Furthermore, South Korea has implemented a LTC insurance scheme
since July 2008, under which dementia patients co-pay only 15%-20% of the cost
incurred to obtain LTC benefits in the forms of home-living care, institutional
care or cash benefits. In July 2014, the eligibility of LTC was expanded to a
five-level structure, which included a new “special level of dementia” for people
with mild dementia and limited functional decline. In January 2018, another
“cognitive assistance level” was added on top of the five-level structure,
extending the LTC benefits to those with intact physical functions. In 2021,
360 070 dementia patients were approved under the “5+1” structure of the LTC
insurance scheme.”

5.11 For elderly persons with mild dementia but not qualified for LTC, the
South Korean government provides them with up to 40 hours of customized care
services per month. The services include short-term housekeeping, help with
activities of daily living and daily safety check, helping around 130 000 older
persons in 2021.7° Low-income patients could also receive a subsidy for
dementia medicine and medical expenses, subject to a cap of 360,000 won
(HK$2,200) annually.””

5.12 On intensive treatment and care, the South Korean government has
scaled up dementia-specialized infrastructure (i.e. LTC institutions
and dementia relief hospitals) and the relevant service quotas. The number of
LTC institutions specializing in dementia increased from 105 in 2018 to 115 in
2021, and the number of dementia relief hospitals increased from 4 in 2019 to
9 in 2022.

Support for dementia carers and research

5.13 Dementia patients could register with the Korean Dementia Registry
and Management System to utilize dementia-related services at the local
dementia centres. Their family caregivers are also entitled to register to obtain
consultation services and participate in support programmes from the local
dementia centres, which include family caregivers education classes, self-help

74 About 49% and 38% of the patients taking further check-up were diagnosed with dementia

and mild cognitive impairment respectively. See National Institute of Dementia (2023b).
75 Statistics Korea (2022b).
6 Ministry of Government Legislation (2023a).
7 1t only applies to those with an income less than 120% of the median income.
See Ministry of Health and Welfare (2023b).
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groups and healing programmes. As at end-2021, there were about
503 000 dementia patients and 145 800 caregivers registered with the system.”®

5.14 Meanwhile, the South Korean government has also put in place a
national dementia helpline for immediate consultation and fast delivery of
dementia-related information to dementia patients and their caregivers. The
helpline received over 151 000 enquiries in 2022, of which 59% were from
dementia patients and 23% from their family members.” Besides, dementia
caregivers may apply to become the public guardian through the family courts
to protect incapable patients’ rights in their asset management and personal
matters (e.g. medical, housing and social welfare). From 2018 to 2022, about
380 public guardianships for dementia were approved in South Korea.*

5.15 The South Korean government has devoted much effort to national
dementia research and pledged to invest a total of 198.7 billion won
(HK$1.3 billion) between 2020 and 2028.3!  In 2023, the government budgeted
for 13.4 billion won (HK84.4 million) to support 82 research projects covering
causes and pathogenesis, prediction technologies and diagnostics, prevention and
treatment technologies and other areas.®  To facilitate dementia-related
research, MOHW also conducts surveys to determine the current status of
dementia and cost burden every five years, and the next survey is scheduled to be
conducted within 2023.

Dementia awareness promotion and risk reduction

5.16 MOHW releases public awareness surveys on dementia on a biennial
basis. In the latest survey in June 2021, up to 44% of respondents expressed
reluctance towards the existing term for dementia “Chi-Mae” (meaning
stupidity), and 22% suggested replacing it with a neutral term such as cognitive
degradation to avoid stigmatization.®> In response, MOHW commissioned a
committee with 10 dementia experts to review the terminology of dementia in
January 2023, and the review is reportedly still in progress.®

5.17 Similar to Japan’s “dementia supporters”, the South Korean
government has been promoting public awareness of dementia since 2015
through the dementia partners programme featuring volunteer activities and

78 National Institute of Dementia (2023b).
7 TIbid.

80" National Institute of Dementia (2023a).
81 Ministry of Health and Welfare (2019).
82 Ministry of Health and Welfare (2023a).
83 Ministry of Health and Welfare (2021b).
8% Ministry of Health and Welfare (2023c).
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training to support dementia patients and their families. By July 2023, over
1.5 million people registered as dementia partners, representing an increase of
60% over the end-2019 position.*®

5.18 In addition, South Korea launched a mobile application for “dementia
check” in 2016, enabling users to quantify the real-time dementia risk based on
their parameters of basic health (e.g. gender, age, education and lifestyle),
cognition levels and dementia preventive behaviours (e.g. exercise, diet and
social participation). In January 2022, the application was revamped as a more
user-friendly and simplified screening tool for its users. Local dementia centres
also offer two types of dementia prevention training. For older people who
passed the screening test, they could take dementia prevention classes on
cognitive training and prevention practice.?® For those who are diagnosed with
mild dementia or cognitive impairment, they could take part in the cognitive
enhancement class to delay the onset of dementia.

Outcome of dementia-related policy

5.19 In December 2021, the South Korean government published a review
report on the National Dementia Initiative implemented during 2017-2021.
About 83% of people surveyed recognized the National Dementia Initiative
was helpful.  In particular, the expansion of dementia infrastructure
had significantly improved the accessibility of dementia services in
the community.?”  About 90% of the elderly population could access local
dementia centres within 30 minutes as at June 2021, a marked improvement
over the corresponding figure of 11% in December 2017. Meanwhile, the
ratio of dementia patients staying in the community instead of hospitals
and institutions was also on the rise, increasing from 76.7% in 2018 to 85.1%
in 2020.

5.20 Another noteworthy achievement for South Korea is its inception of the
National Dementia Early Detection Programme which serves as a good starting
point for diagnosis of dementia. According to the Elderly Survey Report
released in 2021, as much as 42.7% of the older population had taken dementia
screening tests in 2020, increasing from 39.6% in 2017.%  While some
academics have argued that the cost-effectiveness of the screening test remains
“inconclusive”, some others have applauded its effect in boosting the diagnosis
of dementia.®* Riding on the proliferation of screening, South Korea has made

85 National Institute of Dementia (2023e).

8 National Institute of Dementia (2023c).

87" Ministry of Health and Welfare et al. (2021).

88 Korea Institute for Health and Social Affairs (2021).
8 Hampel, H. et al. (2022).
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notable progress in dementia registration as screened dementia patients can
register with the Korean Dementia Registry and Management System. The
number of dementia patients on the registry increased by 46% from 344 000 in
2018 to 503 000 in 2021, boosting the registration rate among all dementia
patients from 44.6% to 51.7%.%° South Korea has also achieved other
accomplishments from the National Dementia Initiative, including the world’s
leading “post-diagnosis support model” through setting up of local dementia
centres across the nation to support demented patients after taking the
screening tests.”!  Similar to Japan, NDP-4 in South Korea has received global
recognition from ADI with a plan status of “5B” in a five stage scale of plan
development since 2021.

6. Concluding remarks

6.1 Echoing the call from WHO, 46 jurisdictions around the globe have
implemented their respective NDPs by May 2023 to develop multi-pronged
policies to support people with dementia. Hong Kong has yet to set out a
specific comprehensive policy framework for dementia. There have been
concerns over Hong Kong remaining “ill-equipped” towards dementia amid
the rapid population ageing trend, as well as calls for the Government to
formulate a long-term plan on care and support for dementia patients and
their caregivers.

6.2 Japan and South Korea were early movers in comprehensive
planning for tackling dementia, and their NDPs have gained global recognition:
ADI gave out a plan status of “5B” in its five-stage scale to both Japan and Korea
as a recognition that their NPDs were fully adopted, funded and monitored.®?
The common features of their NDPs include (a) a dedicated budget to
implement NDP and related policies; (b) a regular review mechanism to
monitor KPIs and update their NDPs; (c) a network of local dementia centres to
provide community-based diagnostic and care; (d) a well-funded research plan to
study dementia; (e) multi-faceted social activities and training for the elderly to
reduce dementia risk; and (f) a LTC strategy allowing people with dementia to
stay in the community for as long as possible and to use institutional care as
the last resort.

%0 National Institute of Dementia (2020, 2023b).
°1' Lee, M. (2019) and Alzheimer’s Disease International (2022).
2 Alzheimer’s Disease International (2023).
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6.3 There are also other unique features in the implementation mechanism
of NDPs in Japan and South Korea respectively. In Japan, the Promotional
Framework is overseen by a high-level Ministerial Council to enhance
political leadership and ensure the coordination of dementia policies across
various ministries involved in ageing, public health and social welfare.
The Japanese government also supports dementia patients to stay in the
community and live independently by setting up initial-phase intensive support
teams and dementia cafes at the local level. In South Korea, the national
dementia screening programme is a good starting point for the diagnosis of
dementia among the older population. After screening, the South Korean
government also maintains national dementia registry to keep track of and offer
corresponding post-diagnosis care services to dementia patients and their
caregivers.
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Progress of 10 recommendations on dementia support services
for the elderly in Hong Kong under the Mental Health Review Report

Appendix 1(a)

Implementation progress
(as at 30 November 2021)
Advanced stage of Subject to further
No. Recommendations implementation Underway deliberations
1. | Public education should be strengthened to promote healthy lifestyle, better understanding and v
awareness of dementia, encourage help-seeking, and reduce stigma associated with dementia
2. | Territory-wide prevalence studies of dementia should be conducted regularly to provide v
information for service planning
3. | A common reference should be developed to support primary healthcare professionals in the v
diagnosis and management of dementia
4. | Therole of primary healthcare in treating dementia should be enhanced through capacity building v
of healthcare professionals
5. | The capacity of specialist services in the Hospital Authority should be strengthened to facilitate
timely intervention of dementia cases through the implementation of a refined intervention model v
so as to reduce the waiting time for specialist services
6. | There is a need to increase the supply of healthcare manpower and strengthen their training.
Training for healthcare and social care service providers should be enhanced, so that they can be v
equipped with the necessary skills and knowledge in providing care to persons with dementia
7. | Social care infrastructure should be strengthened to allow persons with dementia to stay in the v
community for as long as possible
8. | There is a need to enhance medical-social collaboration and further integrate the delivery of v
healthcare and social care services so as to provide patient-centered support
9. | End-of-life care service and palliative care in the community setting should be promoted to v
minimize unnecessary and repeated hospitalization
10. | Support for carers of the elderly should be enhanced, including providing them with structured
and accessible information, skills to assist in caring for patients and respite services to enable the v
carers to engage in other activities, so that they can continue in their role of carers of the elderly
effectively
Total 5 3 2
Source: Advisory Committee on Mental Health (2022).
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Appendix 1(b)

Enhancement measures launched after the release of Mental Health Review Report

Key areas Measures
1. | Dementia diagnosis and *  Module on cognitive impairment under the Hong Kong Reference Framework for Preventive Care for Older
assessment of service needs Adults in Primary Care Settings: released in September 2017, the module serves as a common reference for

primary healthcare professionals to conduct early recognition, assessment and management for the elderly with
dementia in the community

* Standardised Care Need Assessment Mechanism for Elderly Services: updated and included cognitive
impairment in July 2021, thereby facilitating the elderly with dementia in making applications, waitlisting and
requesting allocation of subsidized long-term care (“LTC”) services

2. | Dementia community * Dementia Community Support Scheme (“DCSS”) through the Community Care Fund: introduced as a pilot

support scheme scheme in February 2017, DCSS offers support services to elderly persons with mild or moderate dementia and
their carers under a medical-social collaboration model; support services are provided in the community setting,
with aim to facilitate the elderly with mild or moderate dementia to stay in the community for as long as possible

e After a two-year trial, DCSS has been regularized and extended to all 41 District Elderly Community Centres
and seven HA clusters territory-wide since May 2019. Each year, DCSS serves over 2 000 elderly persons at a
cost of HK$84 million

3. | Support for dementia carers | ® Living allowance for carers of elderly persons from low-income families: four rounds of pilot schemes were
administrated since June 2014, and the 2022 Policy Address subsequently announced to regularize the scheme
from October 2023 onwards and to raise the monthly subsidy amount from HK$2,400 to HK$3,000

* Pilot Scheme on Training for Foreign Domestic Helpers in Elderly Care: two phases of training scheme were
held between 2018 and 2023, aiming to strengthen the skills of over 2 600 foreign domestic helpers in taking care
of frail elderly persons. This training scheme consists of three elective modules on the care of old people with
dementia, covering (a) management of behavioural and psychological problems; (b) meal arrangements; and
(c) communication

* 24-hour designated hotline and a one-stop information gateway for carers: both are expected to commence
operations within 2023

4. | Dementia awareness * Dementia Friendly Community Campaign: a three-year publicity campaign launched in September 2018 with
promotion a range of programmes such as announcements in the public interest, thematic webpage and “dementia friends”
campaign. By mid-July 2023, over 18 600 people had registered as “dementia friends” locally

Sources: Advisory Committee on Primary Care Directory (2017), Social Welfare Department (2021, 2023a), Labour and Welfare Bureau and Social Welfare Department (2022), Policy
Address (2022), Health Bureau (2023) and Hong Kong Alzheimer’s Disease Association (2023).
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Appendix 2

Global targets set out in WHQO’s Global Action Plan

Action area Global target
* Global target (ratio of countries achieving the target among all 194 WHO by 2025
Member States)
1. | Dementia as a public health priority
* Ratio of countries with developed or updated national policies, strategies, plans 75%
or frameworks for dementia, either stand-alone or integrated into other
policies/plans

2. | Dementia awareness and friendliness

* Ratio of countries with at least one functioning public awareness campaign on 100%
dementia
* Ratio of countries with at least one dementia-friendly initiative 50%

3. | Dementia risk reduction

* The relevant global targets defined in the Global Action Plan for Prevention -
and Control of Noncommunicable Diseases 2013-2020 and any future
revisions are achieved for risk reduction and reported

4. | Dementia diagnosis, treatment, care and support

* Ratio of countries with at least half of the estimated number of people with 50%
dementia being diagnosed

5. | Support for dementia carers

* Ratio of countries providing support and training programmes for carers and 75%
families of people with dementia

6. | Information systems for dementia

* Ratio of countries routinely collecting a core set of dementia indicators through 50%
their national health and social information systems on which they report every
two years

7. | Dementia research and innovation
*  Qutput of global research on dementia between 2017 and 2025 +100%

Notes: (-) Not applicable.

(1) It covers nine voluntary global targets, such as (a) a 10% relative reduction in prevalence of insufficient physical
activity; (b) a 30% relative reduction in prevalence of current tobacco use in persons aged 15 years and older; and
(c) a halt in the rise in diabetes and obesity.

Sources: World Health Organization (2013, 2017).
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Appendix 3

International good practices of dementia-related policies

International good
practices

Examples of WHO Member States

Inclusion of dementia in
the ministry portfolio

Germany has assigned the Federal Ministry of Health and the Federal
Ministry for Family Affairs, Senior Citizens, Women and Youth as
two leading ministries in charge of developing and implementing
NDP

Clear implementation
timeframe and regular
update mechanism of NDP

The Dutch government has updated its NDP three times since the
inception of the first NDP in 2004, and the latest one runs from 2021
to 2030

Dedicated funding to
implement NDP

The Australian government spent A$3.0 billion (HK$16.3 billion) of
the total direct health and aged care expenditure directly on dementia
in 2018-2019

Risk reduction programme

Canada put dementia prevention as one of the key national objectives
in its 2019 NDP with measures such as advancing research on
modifiable risk factors, promoting healthy living, launching
educational activities for dementia prevention, and improving design
of social environments

Early dementia diagnosis,
screening and registry

In England, the National Health Service releases dementia statistics
on a monthly basis, and the diagnostic rate among dementia patients
aged 65 and above stood at 63.2% in April 2023

Some GDO countries also launched cognitive screening programmes
for the older population (e.g. Finland and Chile) and dementia
registries (e.g. Denmark and Sweden) at national/regional levels

Community-based services
for dementia patients

In England, there were over 220 community-based memory clinics
run by specialist teams with medical staff, dementia nurses,
psychologists, and occupational therapists as at August 2022,
providing assessments and treatment for people with dementia

Support for dementia carers

Australia created the “Carer Gateway” in 2019 to connect carers to
support services such as peer support groups, coaching, counselling
and emergency respite

Public awareness campaign
on dementia

As inspired by experiences in Japan and the UK, dementia
associations from at least 56 countries have organized “dementia
friends” programmes to raise awareness and encourage inclusive
societies for dementia patients

As at end-April 2020, some 19 million “dementia friends” were
trained worldwide

Research plan for dementia

The Australian government has awarded A$466 million
(HK$2.7 billion) to some 420 dementia research projects via its
“Boosting Dementia Research Initiative” and other funding
since 2014

Sources: Federal Ministry for Family Affairs, Senior Citizens, Women and Youth and Federal Ministry of Health (2020), Ministry
of Health, Welfare and Sport (2020), Australian Institute of Health and Welfare (2023), National Health Service England
(2023), Organisation for Economic Co-operation and Development (2018), Healthcare Quality Improvement Partnership
Ltd. (2022), Department of Social Services (2023) and National Health and Medical Research Council (2023).
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Overview of the Promotional Framework in Japan

Appendix 4

Period 2019-2025
Vision Delaying the onset of dementia and creating a society where people with dementia can live their daily lives with hope
Key concepts (a) “Inclusion”: Circumstances in which people can live alongside dementia with hope and dignity, and in which people can live
together in the same society even if they have dementia
(b) “Prevention”: Actions that delay the onset of dementia, or actions that slow dementia progression
Pillars Relevant key performance indicators / evaluation items Targets by 2025
1. Promoting public awareness and supporting people living with | ¢ Number of “dementia supporters” 16 million
dementia to communicate * Ratio of municipalities created “dementia care pathway” 100%
* Ratio of prefectures appointed regional hope ambassador 100%
2. Prevention * Participation rate of prevention activities at commuting 8%
places
* Ratio of adults participated in sports at least once a week 65%
3. Supporting healthcare, caregiving, and long-term care services | ® Annual number of patients visited by initial-phase intensive 40 000
and long-term care providers support teams
* Number of medical and care professionals who have 898 800
received dementia training
* Ratio of municipalities with dementia cafes 100%
4. Promoting the creation of barrier-free spaces and services for | * Ratio of municipalities developed a support system for 100%
people with dementia, supporting people with early-onset dementia patients and caregivers (e.g. Team Orange)
dementia, and promoting social participation * Ratio of municipalities assigned regional coordinators 100%
5. Promoting R&D and industry and disseminating results | ® Number of point-of-care biomarkers of dementia being 5
internationally developed and established
¢ Number of people in the cohort study for drug trial 20 000
Sources: =¥ 41 JiE Hii 5K HE 1 B 1% B 8 & 32 (2019, 2022) and Health and Global Policy Institute (2023).
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Overview of the NDP-4 in South Korea

Appendix 5

Period 2021-2025
Vision Materialization of a dementia-friendly society where people with dementia live happily with their family members and neighbours
Goals (a) “Helping people with dementia live in their own home and community safely and comfortably”
(b) Ratio of people with dementia registered in and managed by local dementia centres: increase from 50% in 2019 to 80% in 2025
Projects Main tasks / objectives Relevant key performance indicators / targets Targets by 2025
Specialized 1. Pre-emptive dementia prevention and | * Early dementia screening rate of local seniors aged 75 and 61%
dementia management over living alone
management . . . :
and care 2. Early intensive input for the treatment of | © National Health Insurance Scheme coverage of the family Implemented
people with dementia caregiver’s counselling fees
* Local dementia centres’ service usage rate among mild 90%
dementia patients aged 60 and above
3. Reinforcement of the management | * Number of day/night care providers with short-term respite 350
capacity of local society for dementia care care service
4. Expansion of supports for the reduction of | * Limit of annual family-caregiver leave 12 days
burden on family caregivers * Income eligibility (in terms of ratio to median income) of 140%
Medical Cost of Dementia Support Programme
Strengthening the | 5. Increased efficiency of the dementia | ® Number of case managers or care coordinators 512
infrastructure for management system
demqntla-related 6. Expansion and specialization of the | * Number of professionals who have completed dementia 70 000
policies infrastructure for dementia management education and training
system * Number of specialized long-term dementia care institutions 310
*  Number of dementia relief hospitals 22
7. Increased supports for dementia-related | ¢ Construction of a comprehensive dementia information | Implemented
research activities for the super-aged society database by connecting data between related organizations
8. Creation of social environment friendly to | ® Positive attitudes towards dementia in periodic survey 68%
people with dementia * Number of “dementia partners” 2 million

Source:

Ministry of Health and Welfare (2021a).
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