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Challenges and Opportunities in Longevity Society

Individual: A new map of life today’s topic ]

Society: Redesigning the infrastructure

Industry:  Fast-growing market



Demographics (Japan)

Life Expectancy

Men 82 years

Women 88 years

Fertility Rate 1.34

Age 65+ 29%
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Old Age Dependency Ratios (Age 20-64 / Age 65+)

Year 1965 Year 2012 Year 2050

»
T

9.1 2.4 1.2

persons persons persons

Longer
'wark life

Child care I

support

,.-

Needs to
increase
labor force



Social Welfare Spending

(trillion)
160 ¥148.9 tril.

140 ¥134.4 tril.
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Demographic Shift and New Needs (2030)

Dementia
20%

Living
Alone
45%

Married
couple
only
33%

Elderly
without
Dementia

80%




Well-being of Japanese Elderly Survey 1987- (N=5715)
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Survey Design

* National probability sample of 5715 Japanese
(age 60+)

* Face-to-face interview in every three years

* Supported by Ministry of Health, Welfare and
Labor & NIA



Survey Years

Wave 1 1987 —

Wave 2 1990

Wave 3 1993

Wave 4 1996

Wave 5 1999 30 years
Wave 6 2002

Wave 7 2006

Wave 8 2012

Wave 9 2017 —

Wave 10 2021



Independent Living Measure

Score
3 ADL & IADL without assistance

2 |ADL with assistance but ADL without assistance
1 ADL & IADL with assistance
0 Dead
ADL questions IADL questions
-Bathing -Shopping for groceries or
-Walking a short distance clothes
-Going up a few steps -Using the telephone

-Going out by bus/train
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Independent Living

Trajectories of Independent Living

Men

Resilient
(10.9%)

&®

Gradual Decline

Early Decline
(70.1%)

(19.0%)

| | | | | | L —— |
63-65 66-68 69-71 72-74 75-77 78-80 81-83 84-86 87-89

Age
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Independent Living

Trajectories of Independent Living

N

Women

Gradual Decline
(87.9%)

Early Decline
(12.1%)

63-65 66-68 69-7? 72-74 75-77 78-80 81-83 84-86 87-89

Age
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Cohort Difference in Frequency of Contacts
with non-Family Members (Age 70+)

40

30

20

10

Male

36.4

W 1999

27.5

W 2012

Female

15



We know what issues are.

What we need now are solutions and actions!
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Action Research

e Aims to solve a social problem
e Active participation in collaboration of multi-stakeholders

e A spiral of steps, each of which is composed of a PDCA circle
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Three Priority Issues

e To extend years of being independent
e To create an environment for aging in place

e To maintain and strengthen human bonds
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Independent Living

Trajectories of Independent Living

Men

Resilient
(10.9%)

&®

Gradual Decline

Early Decline
(70.1%)

(19.0%)

| | | | | | L —— |
63-65 66-68 69-71 72-74 75-77 78-80 81-83 84-86 87-89

Age
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Redesighing Communities for Aged Society
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Major Projects

Productive aging

Lifelong learning

Human Bonds

Frailty prevention

Health care & long term care
Housing

Transportation

ICT
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Social Experiment Sites

A Kashiwa
"~ "Tokyo

Pacific Ocean
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We Live Longer & Work Longer

It is good for the well-being of individuals
and the society
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We are Living Longer and Healthier!
~Walking Speed~

Men WOomen
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Suzuki, T et al, Are Japanese Older Adults Rejuvenating? Changes in Health-Related
Measures Among Older Community Dwellers in the Last Decade, Rejuvenation Res, 2020
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Better Educated
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Definition of ‘old-age’ : age 75+
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What do you want to do after age 65?
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Japanese seniors are willing to work

70% of people age 60+ want to work until age 70 and longer

<How long do you want to work? >

D60m<hET  O65HCHLET  O70%<CHVET  OBmChVET  O76@iL  OBHAIBIELOFETE

o

0% 10% 20% 30% 40% 50% 60% 10% 80% 90% 100%

Source: Seniors’ Social Participation Survey (Cabinet Office)
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Labor force participation rate & health expenditure

(Yen)
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Labor force participation rate of older people

Ministry of Health, Labour and Welfare; Statistics Bureau
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<Contributions of seniors>
Expansion of job opportunities for seniors is essential to ensure
sustainability of the society (i.e., to sustain and enhance the labor

force, social security finance and economic development)

- Labor demand & supply in 2030: 48.45M : Seniors will be “producers

(workers)”
- Social security benefits exceed 100 trillion yen : Seniors will be

“taxpayers” (+ promoting health & containing medical costs by

working)
- Expansion of senior market: Seniors will be active “consumers”

<Seniors are able and willing to work>

- Seniors are physically and cognitively younger than their

counterparts in the past
- Japanese seniors are willing to work

30



Work until Age 65

2020 2040 2060
2.07 persons 1.53persons 1.35 persons

Work until Age 75

9 O
T \oJ\oJ\o/ Tw l ¢
2020 2040 2060

4.89 persons 34%21 persons 2.49 persons



Work Places for the Second Life

'. : "'0" | .
£ih g Market
. £ ﬂj-’* ' Community —

4 ' ' Farm

Meal Delivery
(A

)
.’.‘g),

Paper Diapers After-school
Recycling Factory Program
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Agri.

Agri

Agri

Food

Food

Kids

Life

Utilizing fallow lands

Urban farming

< Farmers union “Kashiwa Noen”

Kashiwa City, Agri. Committee, etc|

l Using vacant houses
‘ Mini vegetable factory

Daiwa House
Urban Renaissance Agency (UR)

‘ @ renovated apartment complex

Rooftop farm

Community eatery

Mobile shops,
| meals-on-wheels

Urban Renaissance Agency (UR)
(discussing the post-renovation plans)

Private company
(open invitation for participation)

Child-care support

ugiura Environ. Project (local company

Kurumi Gakuen (local kindergarten)
S
Kashiwa City Dept. of Family, etc.

—

Supporting &
enhancing livin

<okyo Marine Nichido Better Life Servic
i

ty Dept. of Aging, Social Welfare Council, etc}
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New Work Style for the Second Life

Office Seven

- “Job seminar” for senior citizens: held 8 times & 778 persons completed

- Using work-sharing, a flexible employment scheme for both employers
and workers

- Technological development using a cloud computing system to support
the flexible work scheme

-

@ o) Farmers
) .
o @) union
pu (@]
c - -
@ 5 o 2 Business
= = & = corp.
Q) = 5
o < o s
wv = > School
o =2 s
@ 56 < o i
o+ g w ~ Non Profit
Q - o -] Q o
- S g %) Drganization
5 < -
Csenior ) = Health
A care

~

/
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“Job Seminar”

Seminar Dates & Programs

N Lol Al ]

AM: Second-life work 101
#1
IR PM: Current job opportunities and
VA8 cnvironment for seniors
AFTGHE YV =AMt 9-OBSES | $ORBLEELVET

Seminar Venue
3F-418

The Univ. of Tokyo
Kashiwa Campus

Research bldg.
6th fl.

AM: Expectations from employers

PM: New work styles in the
second-life

R ERFa R BREENENES

e a v a a

This seminar is for:

* Age 60+

*City residents
sInterested in working
«Can participate in
evaluation, etc.

PATRAATT VS WIS T O TAICA U

HMThe 4t job seminar
June 22 (Fri.) & 27t
(Fri.)

B The 5™ job seminar
July 24t (Tue.) and
31st (Tue.)

¥ The 5" seminar will
focus on agriculture

"

/
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Senior at Work
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Effect Indicators

Llndividual}

Physical and mental health

Social relations
Meaningful life

Smile

BN Community [

Tax revenue
Health care costs

Social capital
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*CAVI/ABI
"FMD

- Fat/body water/
bone and muscle mass

Evaluation Study

*Pedometer/calories/Mets

e
F
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Life-long Active Society

[ mdividual | [ society |

Health Producers
Purpose of Consumers
Life
Tax Payers
Connected Public Finance for
Healthcare/Welfare
Sense of
Belonging Community Power
Income
Well-balanced Mutual Support Prélenting Social
Soclety Isolation
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Policy Recommendation to Ministry of Health, Welfare and Labor
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Towards Life-long Active Society

e Pension reforms
e Reduction of labor market barriers
e Enhancing employability
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KEIROKA: 3S Assistive Technology

KE/IROKA Technology 3S Assist http://keiroka.org/
Assistive technology to reduce fatigue/load of human - Secure assistance
workers in manual labors, e.g. agricultural work, - Sustainable assistance to maintain physical functions

nursing care, construction, designed on the concept - Subliminal assistance not to disturb sensory functions
of 3S assist.

Smart Suit ®
Semi-active KEIROKA Technology.

Smart Suit ® Lite
Passive KEIROKA Technology

ogies for buck support

_ S _ Contact to Prof. Tanaka (Hokkaido University, JP) 45
Biomechanical design for Smart Suit ttanaka@ssi.ist.hokudai.ac.jp



Mosaic Workers

Mosaic Worker Model

GBER: Gathering Brisk Elderly in the Region
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Time Mosaic

Geographical Mosaic

Schedule Location Interest
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‘ﬁlTnm JST-Mirai Program

Al Platrorm for Augmenting Intelligent Production of
Diverse Human Resources

Augmenting
Intelligent Production

Al Assist

&

kill
Ac isition

Skill sets
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Life Expectancy

Healthy Life Expectancy

Engaged Life Expectancy
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Frallty Preventlon

l" i‘l’
' a0 A o Physical ability
e ' e X . m L "f % Grip strength/TUG
\ 7 Wi *' <. “: “® P Pinch strength
UItrasound ! ) 5 : : ! " @ Knee extension
\ \\ \\\\\ \\\ measurement of The , t , Puayil, (Y strength
quadriceps femorls . IS e an A g Sit-to-stand test
k InBody \\\\ A TR 4 s . ey
YN ,'.\ » A E A : - \ 3
Oral cavity (1)
salivary bacterial
counts - "
Moisture e\ ® \,: Body measurement

Swallowing 7 W V.5 Flnger circle test
function b 8 & b ,

Oral cavity (2)
Ultrasound
measurement
of tongue
Dental formula
Gum/gummy

Medical
interview

Borrowed from Prof. Katsuya Iijima’s (Un|v of Tokyo) lecture



Multi-dimensional Frailty

“Physical”
frailty

“Mental” “Social”
frailty ™ frailty

Borrowed from Prof. Katsuya Iijima’s (Univ. of Tokyo) lecture
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“The Trinity" for Health and Longevity

Early prevention of frailty due to sarcopenia

1. Diet (protein, and balance)
2. Routine management of dental
and oral health

activity, etc.)

1. Take long walks

2. Make an effort to do some 1. Have meals with friends
resistance training 2. Actively participate in social activities

Borrowed from Prof. Katsuya Iijima’s (Univ. of Tokyo) lecture



Frailty Check-up Conducted by Senior Citizen Supporters
Training program for senior citizen supporters

™ -
-

Borrowed from Prof. Katsuva Iijima’s (Univ. of Tokyo) lecture
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Flowerpot Concept of
Integrated Community Care System

Plant: Healthcare & Prevention N&

JIAYl)
T—/3/

Earth: Social services

Flowerpot: Housing

\i& LT & \,\75/'/!
S Memgompen®t

Tray: Patient’s choice & preparation 53




Community-based Health Care

Urgent hospitalization  Rehabilitation / Convalescent
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/\: Primary Doctor A\ :sub-doctor I . Health Care Hub

*:Visiting NurseO : Care Manager O :V|$|t|r3g @:Vlsmng . [:::] :V|S|t|.ng

Caregiver Pharmacist Dentist

- —

LIES gﬁﬁmﬁ

EI ;
EJIJaEm&m’ﬁE N

—————
’——
"
-
-
-
-
-
-

X
J/’ H|EIZX-F
Bl A B e ™
/
~ !

/4

! '
Bl AEMEEAE Jiad
~Na _ -~
\\ *EE':I'E“ ’,f”

S

~

-
-
-
-
-
N e e e e e

Health Care Hub

Borrowed from Prof. Tetsuo Tsuji's (Univ. of Tokyo) lecture



5 Working Groups

(1) Physician WG

* Kashiwa Medical Association and
hospitals

*Workable relations among the primary
doctors, sub-doctors and hospitals

(2) Coordination WG

= Coordination among health care and
long-term-care services

(8) Trial Practice WG (4) Hospital WG
*Testing and verification of the system *Discharge protocol and backup system of
using by trial runs home-based care

(5) Face-to-Face WG
= All service providers get together and enhance the partnerships

00:01:24
-

‘,‘i -

Borrowed from Prof. Tetsuo Tsuji’s (Univ. of Tokyo) lecture
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Training Workshop for Health and LTC Professionals on Home-based Care

« GW by profession
* Networking party

\ GW by mixed professionals/ Qccompanying Dr. home visit/

4 Day 1 A Practicum
OCurriculum (Physician only)
* Needs for home-based O3 hours X 2 times
care OOptions
* Identifying useful Accompany with:
resources in the area * Physician home
(GW) visit

 Nurse home visit
« Care manager visit
« Ward rounds in

4 Day 2

(1 month after Day 1)
OCurriculum
« Starting Home-based Care
Collaboration of multi-professionals
GW by profession
Review of practicum experience (GW)
Challenges and solutions of home-
based care (GW)
« System & compensation
- Awarding certificate

\ Group photo

~

Borrowed from Prof. Tetsuo Tsuji's (Univ. of Tokyo) lecture
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Assisted Living in Community

OM+A—DR

§§24Huﬁﬁ:ﬁ§ai -

(B0 77Y B
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Home-based Health Care

Borrowed from Prof. Tetsuo Tsuji's (Univ. of Tokyo) lecture
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Small Multifunctional Service Center
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Borrowed from Prof. Tetsuo Tsuji's (Univ. of Tokyo) lecture
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Common Infrastructure for Sharing Information

B Data Center

A Data Center e

Common data format Informatio
n Sharing
System

Informatio
n sharing
system

Technology for linking
information systems

i ——— -

o e e e
-
L ——

Medical & LTC service providers Medical & LTC service providers



Guidebook to Home-based Health Care System

Hhig SE 7O

RRAFBBHESHAMARE (|

RRAFIRE
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Alternative Means of Transportation

Community Bus

QS0

O—0

shared wheels

Car Sharing

Assessment of Elders’|
Driving Ability

Reforms of Road Plan
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Communication

Reaching out by ICT

Internet of
Things

Health Monitoring
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Collaboration of Multi-stakeholders

Municipal

Government @

Industry

Universities

Citizens
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Action Research for Age-friendly Communities
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