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jl c A For a better tomorrow for all.

Japan International Cooperation Agency

Thailand Office

1674/1 New Petchburi Road, Bangkok 10310
TEL:+66-2-251-2391 FAX:+66-2-255-8086, 255-3725
URL:http://www.jica.go.jp  email: ti_oso_rep@jica.go.jp

November 30, 2006

Mr. Piamsak Milinthachinda

Director-General

Thailand International Development Cooperation Agency
Ministry of Foreign Affairs ‘

Krung Kasem, Bangkok 10100

Dear Mr. Piamsak,

We are pleased to submit herewith the results of the Project Formulation
Study from October to November 2006.

Your acknowledgement of the receipt would be highly appreciated.

Should you find any false information or have comments on the Paper,
please contact Mr. Kinoshita, Project Formulation Advisor of JICA Thailand.

Sincerely Yours,

e oin

Hajime Watanabe
Team Leader of the Project Formulation
Study for Ageing Society in Thailand
Japan International Cooperation Agency

cc.! Ms. Somsuan Howe, Program Officer, Thailand International Development
Cooperation Agency, Ministry of Foreign Affairs
Mr. Osama Rajkhan, Senior Affairs Officer, Human Rights Focal Point, Population
and Social Integration Section, Emerging Social Issues Division, UNESCAP

Enclosure: Preliminary Perspectives of JICA’s Technical Cooperation Program for
Ageing Society in Thailand



9
JicA

For 'a better tomorrow for all.

Japan International Cooperation Agency
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email: ti_oso_rep@jica.go.jp

TEL:+66-2-251-2391
URL.:htip://www.jica.go.jp

Dr. Narongsakdi Augngkasuvapala
Director-General, Health Department
Ministry of Public Health
Tiwanond Road, Nonthaburi 11000

Dear Dr. Narongsakdi,

November 30, 2006

We are pleased to submit herewith the results of the Project Formulation

Study from October to November 2006.

. Your acknowledgement of the receipt would be highly appreciated.

Should you find any false information or have comments on the Paper,
please contact Mr. Kinoshita, Project Formulation Advisor of JICA Thailand.

Sincerely Yours,

S

Hajime Watanabe
Team Leader of the Project Formulation
Study for Ageing Society in Thailand
Japan International Cooperation Agency

Enclosure: Preliminary Perspectives of JICA’s Technical Cooperation Program for

Ageing Society in Thailand
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November 30, 2006

Mr. Phimon Saengsawang

Director

Bureau of Empowerment for Older Persons

Ministry of Social Development and Human Security
255 Arthitiparpa Building, Rajvithi Road

Phayathai, Bangkok 10400

Dear Mr. Phimon,

We are pleased to submit herewith the results of the Project Formulation
Study from October to November 2006.

Your acknowledgement of the receipt would be highly appreciated.

Should.- you find any false information or have comments on the Paper,
please contact Mr. Kinoshita, Project Formulation Advisor of JICA Thailand.

Sincerely Yours,
> 7
e m /S

Hajime Watanabe ;

Team Leader of the Project Formulation
Study for Ageing Society in Thailand
Japan International Cooperation Agency

c.c.: Ms. Siriwan Aruntippaituhe, Social Worker, Bureau of Empowerment for Older
Persons, Ministry of Social Development and Human Security

Enclosure: Preliminary Perspectives of JICA’s Technical Cooperation Program for
Ageing Society in Thailand



9
jica

For a befter tomorrow for all.

Japan International Cooperation Agency

Thailand Office
1674/1 New Petchburi Road, Bangkok 10310

TEL:+66-2-251-2391 FAX:+66-2-255-8086, 255-3725
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Ms. Phongpenkea Devahusdin

Chief

Foreign Affairs Coordination Group
Department of Social Development and Welfare
Krung Kasem Road,

Bangkok 10100

Dear Ms. Phongpenkea,

November 30, 2006

We are pleased to submit herewith the results of the Project Formulation

Study from October to November 2006.

Your acknowledgement of the receipt would be highly appreciated.

Should you find any false information or have comments on the Paper,
please contact Mr. Kinoshita, Project Formulation Advisor of JICA Thailand.

T g/

Sincerely Yours,

7

Hajime Watanabe

Team Leader of the Project Formulation
Study for Ageing Society in Thailand
Japan International Cooperation Agency

Enclosure: Preliminary Perspectives of JICA’s Technical Cooperation Program for

Ageing Society in Thailand



9
JicA

For a better tomorrow for all.

Japan International Cooperation Agency

Thailand Office

1674/1 New Petchburi Road, Bangkok 10310
TEL:+66-2-251-2391 FAX:+66-2-255-8086, 255-3725
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Ms. Narumon Poonsub

Chief

Employment Insurance Project Office
Department of Employment

Ministry of Labour

Mitmaitri Road, Dindaeng

Bangkok 10400

Dear Ms. Narumon,

November 30, 2006

We are pleased to submit herewith the results of the Project Formulation

Study from October to November 2006.

Your acknowledgement of the receipt would be highly appreciated.

. Should you find any false information or have comments on the Paper,
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Preliminary Perspectives of J ICA’s Technical Cooperation Program for Ageing Society in Thailand

1. Population Ageing in Thailand
(1) The Present Situation and Issues

A Fast Pace of Population Ageing in Thailand:

According to the data of United Nations, Thailand entered into the period of "the ageing society”
in 2005. The number of older persons in Thailand is expected to rise significantly over the next
25 years. An important issue for Thailand is a very high pace of growth of its ageing population.
Figure 1 shows that in 1960 the proportion of the elderly population (that is those aged 65 and
over)! was 2.9% (0.77 million), and this has increased to 6% (5.3 million) in 2000. By the year
2030 the proportion of the elderly population will rise to 15%, at which time they will number
more than eleven million.
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Figure 1 Number and Percentage of aged population (65 years and over) in Thailand
Data Source: United Nations, 2004

The speed of population ageing in Thailand is much faster than in many developed countries. For
example, while it took 115 years (1865 to 1980) in France for the proportion of older people (aged
65 and over) to double from 7% to 14%, it will take Thailand only 20 years to achieve the same
increase in the period from 2005 to 2027. Thailand is already in the period of "Population
Ageing" according to a definition of the United Nations. Japan is the only exception among the
developed countries that experienced that experienced a very high pace, as much as Thailand, of ‘
population ageing in the period from 1970 to 1994.

Table 1: Comparison of Paces of Population Ageing in Different Countries

When 65 and older is 7% When 65 and older is 14% Years to increase
France 1865 ] 1980 115
USA 1941 2013 72
Germany 1932 ‘ 1972 40
Japan 1970 1994 24
Korea 1999 i 2017 18
Hong Kong 1983 2014 31
Singapore 2000 2016 16
Thailand 2005 2027 ) 22
China 2001 2026 . 25

Data Source: United Nations, 2004

! Definitions of "ageing society” and "aged society" by UN are "population consists of 7% or more of
persons aged 65 and over" and "population consists of 14% or more of persons aged 65 and over"
respectively. A definition of "old age" used by Thai Government is "aged 60 and over".
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" Increasing Old Age Dependency Ratio:

In 1960, the total dependency ratio? was 93 per 100 working population of which almost all of the
dependent population was children (Figure 2). Generally speaking, as birth rates decline, the
child dependency ratio declines and, thereby, contributes to an initial reduction of the total
dependency ratio. What follows is the process of population ageing where old age dependency
ratios increase.

In case of Thailand, decrease in birthrates contributed to an initial reduction of the total
dependency ratio after 1970, which will reach a dip in 2010. Thereafter, the total dependency
ratio will dramatically increase due to the increasing old age dependency ratio. According to the
population projection reported by the United Nations, after 2026 the old age dependency ratio in
Thailand will be higher than the child dependency ratio. This means that more and more older
persons must be supported by the less and less number of working population after 2010.
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Figure 2 Total, child and aged dependency ratios per 100 of working age populationin : -

Thailand, 1950 — 2050
Data Source: The United Nations, 2004

Thailand will become Aged Society with the Lower Level of Per Capita GDP:

Thailand is projected to reach the stage of "Aged Society" without having a level of per capita
GDP as high as present developed countries have. In case of Japan, per capita income was 20,465
US$ in 1970 when a proportion of the older population reached 7%, the level of "Ageing Society".
In 1994, when a share of the older population rose up to 14%, the level of "Aged Society", per
capita GDP had increased to 42,186 US$.3 In contrast, per capita GDP of Thailand will be only
10,543 USS$ in 2027, the year the country will be "Aged Society" assuming GDP will continue to
grow at an annual rate of 5% during the period from 2000 to 2027.4 This means, at the macro
level, Thailand will be "Aged Society" with limited sources of tax revenues to finance social
security and the other welfare activities. At the individual level, a person must build up savings
for her or his retirement out from a lower level of income.

2 A total dependency ratio is calculated as a combination of child (aged 0 to 15) and old age (aged 60 and
above) dependency ratio and this statistic indicates the total support load carried by a working population
(aged 15 to 59), and which highlight the burden of support for the working population.

3 See footnote 1 for definitions of "Ageing Society” and "Aged Society".
4 GDP estimation is based upon World Bank data, at 1995 constant price.

__55__
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High Incidences of Poverty among the Elderly:

It is estimated that there are high incidences of poverty (less than 10,000 Baht of annual income)
among the elderly. Whereas a share of the elderly in total population is 10% (in 2005), older
people classified as poor representing around 15% of Thailand's poor according to an estimate by
National Economic and Social Development Board (NESDB). ‘

More Older Persons Living Alone and Feeling Insecure

In Thailand, a share of younger population is decreasing. At the same time, the working
population is out-migrating from the rural areas to the urban areas and an average size of family is
getting smaller. As a result, a larger proportion of older persons are now living alone in
comparison with the past.

Table 2: Percent distribution of Thai elders according to living arrangement in 1994 and 2002

v Living with whom: : 1994 2002

Alone 3.6 ( 6.5
Spouse only 11.6 14.0
Ever married children/children-in-law 23.4 21.0
(w/ or w/o spouse, single children or others) ‘ ) )
Unmarried children (w/ or w/o spouse, or others but w/o married children :

; X 50.2 44.6
or children-in-law)
Other arrangement . , 12 13.8
Total percent 100 100
Percent with any children/children-in-law 73.6 65.7
Percent with spouse (regardless of others) 62.1 60.8

Source: Thailand's older Population: Social and Economic Support as Assessed in 2002

About a half of the elderly living alone are expressing that they have problems. The most
common problem is that they are "lonely" that accounts for 25% of total elderly living alone. The
second common problem with 12.5% is the fact that there is no one who takes care of them when
they get sick. The third, with 10.7%, is the fact that there is no one who takes care of their daily

living.

Table 3: Percent distribution of Thai elders who live alone according to associated problems by
sex, area, and age in 2002

Problems All Sex Area Age

Male | Female | Urban Rural 60-69 70+
No problem 44.7 43.0 45.6 . 53.9 41.1 48.0 41.0
No one take care when sick 12,5 14.3 11.6 9.0 13.9 8.5 17.1
Lonely 253 26.0 24.9 26.4 24.8 26.7 23.6
Financial 6.7 5.8 7.1 3.3 8.0 8.5 46
No one care for daily living 10.7 10.8 107 - | 7.1 12.2 8.1 13.7
Other 0.1 0.1 0.1 0.3 0.0 0.2 0.0
Total 100 100 100 100 100 100 100

Source: Thailand's older Population: Social and Economic Support as Assessed in 2002
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(2) Actions taken by Thai Government for Ageing

(a) "1997 Constitution'>

In 1990s, democracy became a big public concern of the Thai people and formed a social
movement calling for more proactive human rights protection. This public movement led
eventually to the enactment of the "1997 Constitution” that emphasized extension of social
welfare to the weak in society and assuring the rights of the poor elderly to be supported by the
government in accordance with laws. This "1997 Constitution” gave opportunities for Thailand
to venture into full-fledged social welfare schemes.

(b) National Plans and Policies for Ageing Population

At present, the Thai Government recognizes that this rapid speed of population ageing in
Thailand will have consequences for socioeconomic developments which require timely and well
planned policies and programs to cope with. Given the rate of population ageing that Thailand is
experiencing, the country has only a short period of time to prepare ‘itself to deal with the
consequences of these demographic changes. There have been two major national policy plans
regarding the issue.

"The 1st National Plan for Older Persons (1982-2001)"
- Ignoring provisions needed to support informal care by the family:

The 1st National Plan was literally the first long-term plan related to older persons. The 1st Plan

mainly emphasized the informal care of the family. In fact, the informal care provided by family

has been well recognized as the main strategy of the national policy for almost 20 years. At

present, large majority of the elderly who need long term care received informal care provided by

their families and relatives. What the 1st Plan ignored was provision of support to those families
“that take of older persons.

"The Second National Plan for Older Persons (2001-2019)""

- Preparatwn by Individuals and Establlshment of Support Systems by 'family",
"community", "local administration', and ''central government" with inter-sectoral

cooperation and network:

In 2001, The Second National Plan for Older Persons (200192019) was adapted as an indicative -
framework to deal with the issues of ageing.

The core concepts of the 2nd Plan are summarized as the followings.

e Preparing for old-age security is the primary responsibility of the individual. The "family",
the "community" and "local administrations"® are responsible to support the "individual".

5 "1997 Constitution” is suspended under the preliminary regime as of October 2006.

6There are two types of local administrative in Thailand, namely "Local Administration” and "Local
Government". "Local Administration" consists of representative offices of Ministries of the central
government. The central government delegates some of its power and authority to its officers who work in
provinces and districts. These officers are from various ministries and departments and carry out their work
according to laws and regulations assigned by the central government. "Local Government" consists of
Municipalities (cities) and Tambon (sub-district, towns/ villages outside the city area) where they have
locally elected leaders, administrative organizations, and budgets separate from Ministries of the central
government. )
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The Government, as the policy maker, bears the responsibility of designing, providing, and
supervising appropriate social schemes for older citizens. For those underprivileged who
fail to have old age security, the Government, as the last resort, should provide social
security.

e  Older persons should be encouraged to live with their families and remain in their
communities.

e Older persons are valued for their contribution to society and they possess an invaluable
pool of knowledge and experience. They should be encouraged to remain active in the
society. :

e  Close communication and cooperation among the Government, the local administration,
NGOs, and private and public sectors is essential to realize successful implementation of
effective and comprehensive policy measures related to older persons.

The 2nd Plan consists of five sections of strategies for implementation under which a wide range
of measures related to older persons are itemized.

Section 1: Preparation for quality ageing

¢ Income security for old-age (Promotion of pension and encourage savings at early age)
e Promote awareness and education for quality ageing.

e Public education initiatives to promote the dignity of life in old age.

Section 2: Promotion of the well being of older persons

e Health promotion, disease prevention and self-care for older persons.

e Supporting and strengthen co-operation amongst organizations and networks
supporting older persons.

¢ Promoting employment for older persons.

o Raising awareness of older persons as mentors of society capltahzlng on their past
contributions.

¢ Employing mass media and the likes to disseminate information about the activities of
older persons. -

¢ Providing accommodation and suitable living environment for older persons.

Section 3: Social security for older persons

e Enhancing welfare support for unprivileged older persons.

e Improve quality of health care and health security system for older persons.

e Encourage older persons to stay with the family and enhance support for family
caregivers.

¢ Provision of barrier-free facility in public building and other services with reduced fare
for older persons.

e Develop health and social services in the community, focusing on home visits.
Set up geriatric clinics, geriatric wards and long-stay care facilities to meet the needs
of older persons. '

Section 4: Management systems and personal development at the national level

¢ Set up NCE and other management systems and administrative network..

e Support and promote education and training in health care and for social workers for
older persons.

Section 5: Conducting research for policy and program development, monitoring
and evaluation
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Research and development for statistics related to older persons

Research focusing on policy and program development and improvement of services.
Research for monitoring and evaluation

Database on ageing.

"Act on Older Persons B.E. 2546 (2003)"' enacted in January 2004:

This Act was enacted a part of follow-up of proposed measures in "2nd Plan for Older Persons".

The key contents of this act are as the followings.

e  National Management Mechanism on Older Persons: the National Commission on the
Elderly (NCE).” Bureau of Empowerment for Older Persons in the Ministry of Social
Development and Human Security8 is a secretariat.

e  Older Persons' Fund. 30 million Baht in 2005, 60 million Baht in 2006. The Fund is
managed by Older Persons' Fund Management Board, and to be used for 6 objectives®.

e Rights to access to social welfare services and other facilities: 9 Ministries are designated to
be main agencies in chargel0.

e  Deduction of Income Tax!!: responsibility of the Ministry of Finance.

"The 10th National Development Plan (2007-2011)"":

The 10th National Development Plan is prepared by NESDB. "Article2: Social Development
Strategies" of The 10th National Plan addresses promotion of social welfare services for socially
unprivileged people including older persons. In particular, importance of the roles of the
community in provision of social services is very much emphasized.

(¢) Three Commonly Shared Strategic Concepts: ‘
In short, there are three key concepts that are commonly shared among the major implementing
agencies including Ministry of Social Development and Human Security, and -Ministry of Public

7 By the Act, the National Commission on the Elderly (NCE) is designated to act as the coordinator among
the various organizations, both at national and international level. The Prime Minister is Chairman of NCE.
The Director General of Bureau of Empowerment for Older Persons, Ministry of Social Development and
Human Security, is a member and secretary of NCE. The Bureau acts as a secretariat of NCE, and is also
put in a position of the national focal point for older persons affairs.

8 Bureau of Empowerment for Older Persons is under the Office of Welfare Promotion, Protection and
Empowerment of Vulnerable Groups, Ministry of Social Development and Human Security.

9 Six objectives are as follows: (1) To support a plan and project which encourages development of older
persons in education, social integration, religions, information and news, work and social activities; to
encourage. roles of volunteers/ field workers; including to organize a group to act as a community
coordinated network. (2) To assist an older person who tortured, or abused, or abandoned. (3) To provide
loans for occupational operations. (4) To support an organization/ enterprise which engages in servicing as
a consultancy or performer of legal proceedings, including an advisor to solve the family problem. (5) To
operate and manage the Older Persons' Fund. (6) To pay other necessary expenses in protection, promotion
and supporting the work as assigned by the NCE.

10 The Ministry of Social Development and Human Security, the Ministry of Transport and
Communication, the Ministry of Labour, the Ministry of Tourism and Sports, the Ministry of Education, the
Ministry of Public Health, the Ministry of Culture, the Ministry of Interior, and the Ministry of Justice.

1T Deduction of income tax for any children who are taking care of his or her no-income elderly parents.
Deduction of income tax for any donators of money or property to the Older Person's Fund or tax exemption
for any property donated to the Fund.
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Health, based on the current "2nd Plan for Older Persons”". These key concepts are as the
followings. ’

e  Emphasizing community based care service system for older persons
e  Emphasizing the participation of older persons in social activities
e Inter-sectoral cooperation and network both in national and local level

(d) The Roles of Major Ministries and Agencies in the Issues of Population Ageing

According to the Bureau of Empowerment of the Older Persons, secretariat of NCE, the roles of
major Ministries and Agencies in dealing with the issues of population ageing are as the
followings.

NESDB
e  Preparing various theme specific policy and plans at the national level
e  Compiling comprehensive Five-year National Development Plan.

Ministry of Social Development and Human Security

e Preparing social welfare policy and plans including issues of ageing.

e  Provision of social welfare services including those for older persons.

e Conducting social studies and research for social welfare policy making.
e Social statistics of older persons and dissemination of information

Ministry of Public Health

e  Preparing public health policy and plans including issues of ageing.
»  Provision of health services including those for older persons.

e  Conducting health studies and research for health policy making.

e  Health statistics of older persons and dissemination of information
Ministry of Labour

e  Preparing labour policy and plans including issues of ageing.

e  Provision of employment promotion services including those for older persons, and labour
protection.

e  Labour statistics of older persons and dissemination of information

Ministry of Finance

e  Study and development of tax deduction for older persons and their children as the care
takers. ‘

e  Provision and development of the National Pension Plan as income substitute in a transition
period from workers to older persons.

(e) Major Policy Implementation
The Universal Health Care Scheme:
In April 2002, the "Universal Health Care Scheme" was introduced. The scheme enables those

who are self-employed or engaged in agriculture and previously had not have any medical
security can have medical services up to 1659 Baht per person per year (in September 2006) by
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paying 30 Baht per visit at hospitals.1?2 Low income people and those who are 12 years old or
younger or 60 years or older are exempt from 30 Baht charge and can get medical services free. In
31 October 2006, This Scheme was modified and people can have medical services without
paying. This new scheme will require the medical budget of 1899 Baht per person per year.
National Health Security Office (NHSO) is in charge of manageing the scheme.

Examination of Universal Social Security Scheme: old aged pension:

In Thailand, there are old aged pension schemes for the civil servant, military personnel,
employees of state owned enterprises, and employees of private enterprises. On the other hand,
there is no such scheme for those who are self-employed or engaged in agriculture. In 2003, the
Thai Government conducted a study on possible options of pension schemes that cover all groups
of population with cooperation of Asian Development Bank (ADB). So far, however, a new
scheme has not been materialized.

Monthly subsistent allowance for older persons with low income:

The Government provides social welfare assistance to older persons with very low or no income.
This scheme started in 1993. In the beginning, allowance was provided during Thai New Year
period (Songkran) and recognized as an ad-hoc event. The scheme, however, became a regular
and monthly provision of allowance of 300 Baht per month (200 Baht until 1998). Later in 2000,
the scheme was modified to provide 900 Baht on quarterly basis. In 2005, around 400 thousand
older persons receive allowance that account for 6% of total population of 60 years and older
persons (6.7 million).

Initiation of Caring System for Older Persons at the Community Level:

The Ministry of Social Development and Human Security initiated "Home Care Service Pilot
Project” in 2004. One Tambon from each province, 75 Tambon in total are selected as pilot sites.
One of key actors of this "Home Care Service" is Voluntary Home Care-givers for Older Persons
(HCOP) o ' a ' ’ '

Bureau of Empowerment for Older Persons in the Ministry of Social Development and Human
Security is implementing training programs for HCOP in 8 pilot provinces. This program aimed
to empower the community to providing care and support to older persons in their communities
by providing 3-day training of basic technical and practical knowledge on caring for older persons
to village people who want to be HCOPs. In 2005, with 3.7 million Baht of central budgets, 15
new provinces joined the project. Bureau of Social Welfare Services also implementing another
training program of HCOP that is specifically targeted for only those who are 60 years and older
and want to be HCOPs to help other older persons.

Up to now, more than 3000 HCOPs have been trained. An HCOP is entitled to have 300 Baht of
transportation allowance per month.

12 After April 2002, the health Insurance/ Security system in Thailand consists of three major schemes,
namely the "Universal Health Care Scheme", "SSS: Social Security Scheme" for employee of the private
sector, and "CSMBS: Civil Servant Medical Benefit Scheme". In addition, there are private medical
insurance packages.
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Healthy Thailand Roadmap (2005-2025):

"Healthy Thailand" is a strategic approach that initiated by the Ministry of Public Health in order
to use as guideline to reduce behavioral health risk and major health problems in Thailand.
"Healthy Thailand" is a present action plan of the Ministry of Public Health. There is a three-step
principle as the followings.

e  Firstly, reducing unnecessary visits to hospitals that put burdens on both patients and
hospitals by strengthening preventive health activities and health promotion actlvmes at the
community (Tambon!3) level,

e  Secondly, coping with what should be dealt with at the level of province,

e  Lastly, realizing healthy Thailand as a whole country.

Department of Medical Services is the centerpiece of health services for older persons that

consists of three different forms as the followings.

e  Services at hospitals.

e  Out reach services (sending out medical staff of a hospital to the community on regular
basis)

e Village-care service (combination of health-care volunteers!# and primary care unit!3-PCU
providing preventive health care service at Tambon level)16

Employment promotion for older persons:

Ministry of Labour is implementing two projects for promoting employment for older persons,
namely "Employment Promotion for Aged" and "Special Employment Service for the Aged".

The former is to enhance knowledge and vocational training for older persons, for generation of
income and reducing heavy economic burden of their families. The project provides counseling,
educational guidance, and skill and vocational training courses such as cooking. For the first year,
184 groups or 4300 older persons participated the project. The latter project is a scheme that 85
Employment Centers to hire older persons, 5 persons per Center at most, around 400 persons in
total.

(3) Cooperation of other donors related to ageing

Cooperation projects of other donors related to ageing are as summarized in the following table.

13 Tambon is the smallest unit of formal administration that consists of several villages. There are 7225
Tambon in total. In English Tambon is often called "Sub-district".

14 Heaith-care volunteers are asked to be appointed by Ministry of Public Health. The Ministry finds out
persons who are well recognized as the ones to ask for advice when villagers have health problems through
hearings from villagers. And ask them to be health-care volunteers.

15 One Primary Care Unit-PCU is placed in each Tambon. It was called "Health Center" before 2003
administrative reform.

16 For example, there is a community (Tambon) level health promotion activity to form an older person's
club for health promotion and perform exercises regularly as a group. This group activity is not only
promoting health by exercising but also to let older persons to have more chances to get together and
confirm health conditions of the group members. An older person’s club can be a platform for other
activities for disserninating preventive measures and heaith promotion.
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Table 4: Cooperation of other donors related to ageing

Name Donors Contents Period
Financial Markets Reform Program Asian As part of Financial Markets Reform | 1997
: Development Program, existing pension system and | -2000
Bank provident funds are examined for the future
reforms. "
Health Management and Financing Asian The health management and financing TA | 1998
Study Development responded to concerns about disparities in | -1999
Bank the health system, and the need to ensure

effective health financing in the face of higher
costs and restrictive budgets. The TA’s three
main objectives were to (i) reduce urban-rural
disparities in access to heaith services, (i)
improve the health referral system, and (i)
rationalize the health financing schemes.

Pension System Design Asian The TA assisted the Government in reforming | 2003
Development pension law and pension liability
Bank management during the first phase of the

design and implementation of the reformed
pension system in Thailand.

Publishing an English Version of the | AusAlD Financing to publish "The Second National | 2002
Second National Plan for Older Plan for Older Persons (2002-2021)" in
Persons English.

Source: Respective ADB project reports from the ADB WEB site. For AusAID project, Bureau of Empowerment for Older
Persons

2. Current Issues and Policy Direction of Thailand
(1) Current Issues
Family-based system cannot provide sufficient cares in the future:

Although family ties and support to elderly parents are still strong and widely prevalent, the
sustainability of this in the future is quite uncertain. Thailand has been experiencing social
changes such as smaller family size, the migration of young people to cities in search of jobs, and
more women entering the formal workforce, all of which imply that fewer people are available to
take care the elderly when they need assistance in forms of traditional in-family cares.

Care services by the public sector will not be enough to meet the all demands:

Given the present fiscal policy of Thai Government, formal care services by public sector shall
not be able to meet the ever-growing demand for formal care services in the near future. "Home
for Older Persons” under the Ministry of Social Development and Human Security already has a
very long line of waiting list. According to the data from Department of Social development and
Welfare, only 2860 older persons are institutionalized for LTC (in 2004). On the other hand,
there is no home care service system yet. Thus, most of the elderly who need LTC stay in the
communities without receiving sufficient care.

Universal Social Security Scheme: old aged pension not yet to be realized

In Thailand, it had been a big issue that there is no health security and old aged pension scheme
for those who are self-employed or engaged in agriculture. In 2004, introduction of "Universal
Health Care Scheme" fulfilled the needs for health security for them. A universal old aged
pension scheme, however, is not yet realized. Even the other scheme for employee of the private
sector that was introduced in 1998 is new to Thailand and provision of benefits has not yet to start.
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Examination of practical steps of introduction of a universal old aged pension scheme has not yet
started.

(2) Policy Directions for Ageing

Given three strategic concepts mentioned in the previous section of "1., (1), (¢) Three Commonly
Shared Strategic Concepts:" the present policy direction of the Thai Government on the issues of
ageing can be summarized as the followings.

Emphasizing community based care service system for older persons:

What is certain is that the proportion of those who are in need of utilizing formal care services will
increase. However, formal care services by public sector shall not be able to meet the growing
demand. At the same time, older persons themselves want to stay in the home community as long
as possible. Thus, what real matter on policy direction is how to support community based care
system in order to keep the number of older persons who. need to be placed in institutions as low
as possible.

There are several key actors to enhance supports for community-based care. Existing
organizations, namely PCU, Provincial Office of Social Development and Human Security”, and
Welfare Development Center for Older Persons!8 are all expected to work together to make
supporting work most effective. Local volunteers such as Chops are expected to be trained more
in number and better in quality of capacity building.

Emphasizing the participation of older persons in social activities:

The Thai Government emphasizes that not all older persons are handicapped and thus burden on
society. Rather, it is emphasized that many of those in good physical condition should be
encouraged to remain active, such as seeking for employment or working as volunteers in the
community. This is also a good preventive measure to keep an older person physically and
mentally active.

Inter-sectoral cooperation and network both in national and local level:
It is also well recognized that such community based care service system requires closer and

enhanced inter-sectoral cooperation and coordination both in the national and local levels. It is
indispensable to establish a network among many organizations concerned

17 There are 75 of them, one in each province. These are implementing organizations of a pilot project of
"Home care services" in one Tambon in each province.

18 "Welfare Development Center for Older Persons” was formerly called "Home for Older Persons”. It is
intended to transform a residential service center and "Social Service Centers for Older Persons” which
provides social welfare services to a more versatile and integrated service center for older persons. There
are 12 Centers and 4 are under preparation (as of October 2006).
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3. JICA's Experiences of Cooperation Related to Ageing

(1) Experiences in Other Countries
Country: Chile ,
Title: Project for Social Welfare Policies for the Elderly (Period: October 2004-September 2007)

Chile, like nations with advanced economies, is evolving demographically into an ageing society
with a low birthrate. In 2002 the Chilean government responded to this situation by establishing
the Servicio Nacional del Adulto Mayor (SENAMA, the National Office of Older Adults). JICA
is helping SENAMA and local governments to define the role of the central government in
welfare administration for the aged, and to formulate welfare programs for the aged that reflect
the needs of each community. Specific activities are as follows. 1) Support for the establishment
of consultation facilities for the aged, and for the formulation of consultation manuals, 2) Support
for the formulation of health promotion programs for the aged, and 3) Support for the
establishment of SENAMA monitoring systems.

Country: China
Title: Study on the Improvement of the Rural Pension Insurance System in the People’s Republic
of China (Period: January 2006-December 2008)

In China, there have been an old age pension scheme for employees of enterprises since 1950s,
and coverage has been gradually expanded. The rural area, on the other hand, had long been
excluded from a pension scheme until recently a new pension scheme was introduced for some
wealthier villages in 1980s. Number of participants of the present old age pension scheme for
rural area, however, is decreasing due to the facts that the scheme has very little mutual aid
function, levels of benefits are low, and a low level of fund management. JICA is assisting China
to develop a widely applicable old age pension scheme for rural areas including relatively
low-income farmers, training for HRD, and awareness raising activities.

(2) Experiences in Thailand
Title: The Assistance of Public Health Insurance Information System Development
(Period: June 2003 - May 2006) "

The Thai Government has been working on health sector reforms for the last 10 years. The
introduction of the "Universal Health Care Scheme" in 2002 expanded health sécurity services for
40 million people or two thirds of the total population who had not been covered by any health
security system before. This project aims to improve the capability of National Health Security
Office in the field of administration and system development management and to disseminate
nationally new health security information system.

(a) Accumulate knowledge and information through lectures and study workshops
(b) Development of a pilot administrative and operational system for enrollment
(c) Improvement of health security information system for nationwide dissemination.

(3) Training programs

There have been several group-training programs related to ageing, such as "training for care
services for older persons” and "seminars on ageing society”. There is another on-going activity,
"Study Programme for Senior Social Welfare Administrators”, that includes ageing related issues.
Training programs for those of Japanese descent include "care services for older persons” and
"welfare for older persons”.
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4. JICA's Approach for Cooperation

(1) Short-term approach:
Three Strategic Concepts and Five Implementing Strategies as Priority Indicators

As already mentioned in the previous section of "1., (1), (c) Three Commonly Shared Strategic
Concepts:" the following three strategic concepts are commonly shared among the Thai
Government Ministries and Agencies concerned with the issues of ageing population.

e  Emphasizing community based care service system for older persons
e  Emphasizing the participation of older persons in social activities
e  Inter-sectoral cooperation and network both in national and local level

In addition, there are 5 implementation strategies written in the 2nd National Plan for Older
Persons. It may safe to say that the activities representing more out of these 5 implementation
strategies have clearer links to the current national plans.

Preparation for quality ageing

Promotion of well-being of older persons

Social security for older persons ‘
Manageing system and personal development at national level
Research for policy and programme development

Thus, if Japan is to do cooperation for the issues of ageing population in Thailand, activities
related to (1) one or more of these three common strategic concepts, especially those related to
development of community-based care system, and (2) involving one or more of 5
implementation strategies, should be given higher priorities.

(2) Long-term Perspectives

The population ageing has impact on many social and economic aspects. Policy measures to cope
with the issues of ageing, therefore, must be in integrated forms including the national plans,
public finance, health, social welfare, labour and employment. As examined in "1.(2)" of this
report, the Thai Government had already prepared the national strategies for ageing and
established NCE that is to monitor progress of policy implementation in related sectors and to
coordinate among them, though not quite satisfactorily.

The present policy of the Thai Government is based upon the idea that preparing for old-age
security is the primary responsibility of the individual. Then, it is emphasized that the "family"
and the "community" are responsible to support the "individual”. It is, however, most likely that
the "family" and the "community" will sooner or later face the shortage of labour for providing
cares for the older persons due to the increasing number of older persons who require cares owing
to the expansion of their life span, the smaller family size, more women engaging in the social
activities, and the migration of young people to cities in search of jobs. The Government, then,
might have to step out the present position and take more active policy measures to provide social
security including the old age pension schemes.

Within a framework of Japan's cooperation, officials of Bureau of Empowerment of Older
Persons, a secretariat of NCE, and the other major Ministries or Agencies should have a chance to
know the whole picture of comprehensive policy measures and experiences in the issues of ageing
in Japan. It is also recommended to provide a chance for the Thai participants to review and
examine the whole picture of the present Thai policy for older persons.
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S. Consistency with J apan's Economic Cooperation Policy and Comparative Advantage
(0Y) Consistency with Japan's Economic Cooperation Program for Thailand

The issue of ageing is recognized as one of the priority development theme and thus to promote
further cooperation in the context of "Japan's Economic Cooperation Program for Thailand, May
2006". :

As part of "1. Current Status” there is a paragraph read as follows.

"After having reached a certain stage of development, Thailand now experiences social
structural changes caused by increased mobility of people to cities and a decreasing birthrate.
By 2010, it is predicted that Thailand should become an ageing society. Thailand is facing
issues of the upper-middle income countries reflecting the structural changes."

In a section of "4. Direction of the Cooperation to Thailand, (1) Basic Stance in Cooperation”, the
issue of ageing is addressed as a subject matter to "c) Think together, work together" as follows.

"In the issues Thailand is facing or will face in the future, there are social issues, such as
decreasing birthrate and an ageing society, which still remains not entirely solved although
Japan had tried precedent attempts and had a lot of experiences on them. There is a possibility
that the accumulation of cooperation experiences with Thailand in these areas might give
suggestions to a direction of measures to be taken by Japan. Because Thailand has achieved a
certain level of development, the approach of thinking together and working together will be
fruitful for both countries.”

In addition, the issue of decreasing birthrate and ageing society is raised as one of the priority
issues for technical cooperation under the heading of "1) Areas of cooperation to be worked on
according to Thailand’s development stage (areas of cooperation for an upper-middle income
country), (ii) Responses to issues that emerge with maturing of society" as follows.

"It is likely that Thailand will face changes in its social structure due to development, and the
issue of decreasing birthrate and ageing society will be becoming even more serious.
Furthermore, as Thailand continues to develop economically, it needs to take such measures for
environmental management more actively as an upper-middle income country. Japan provides
cooperation in institutional building to prepare for the maturing of society and human resources
development in relation to that. Such cooperation will provide an opportunity for Japan and
Thailand to consider together social issues which are becoming more serious in the Asian
countries in the future, and this is expected to further intensify contribution to the establishment
of a safety net in the region."

(2) Comparative Advantage of Japan in the issues of ageing

Japan is an exceptional case among developed countries that has been experiencing very rapid
ageing of the population and taking various measures and steps to cope with the situation.
Through these experiences, Japan now has diverse knowledge and know-how related the issues
ageing. These knowledge and know-how will surely be useful for Thailand that will experience
ageing with a same fast pace as Japan.

More specifically, Japan has good examples of experiences, as described below, which are in line
with three strategic concepts of the Thai Government.
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(a) Emphasizing community based care service system for older persons

In Japan, there are trends to emphasize "home health and welfare services" and "heath promotion
and preventive programs - preventing elderly people requiring nursing care from further losing
physical and mental strength” in the current policy measures in the field of health and welfare. In
implementation of these measures, involvement of formal (local administration) and informal
(such as local NGOs) actors in the local community. Introduction of such community-based
measures can not only reduce costs for health and welfare services, but also improve quality of
life of older persons by enabling them to stay at home communities longer.

These concepts of policy measures in Japan are very much in line with what the Thai Government
is trying to realize by emphasizing community based care service system for older persons.

(b) Emphasizing the participation of older persons in social activities

There are two major ways of promoting participation of older persons in social activities. One
way is to provide opportunities to participate in various activities within a framework of home
care services. The other way is to encourage older persons to enter into labour market.

In Japan, there have been some policy measures for older persons who have will and ability to
work to have better access to labour market, such as, establishing "Silver Human Resource
Center” to mediate jobs between enterprises and older persons, abolishing or extending
compulsory retirement age, giving incentives to enterprises to extend a period of employment for
older persons. '

(c) Inter-sectoral cooperation and network both in national and local level

In Japan, the Cabinet Office is in charge of overall coordination of policy measures for ageing.
Regarding more specific policy measures related to health, welfare, and employment for older
persons are all managed by one ministry, the Ministry of Health, Labour and Welfare, unlike in
case of Thailand.

There are layers of coordination and budgetary framework between the national administration
and the local administration, which is based upon clearly defined different roles to be taken by
each one of them. The national administration is mainly in charge of policy making, designing
schemes, and providing guidance. The local administration, on the other hand, is in charge of
implementation. :

At the level of the local areas where policy measures are actually implemented, many different
kinds of organizations are closely working together through coordination by "Regional Center for
Integrated Support " (care management centers established in each city, town and village that
would play a central role in carrying out preventive care programs). Those organizations are the
local administration and its implementing arms such as Welfare Centers and Public Health
Centers, local Social Welfare Councils, social welfare juridical persons (private social services
providers established in accordance with "Social Welfare Services Law"), NGOs, other private
service providers, hospitals and clinics. In recent years, cooperation between Welfare Centers
and "Hello Work (employment office)" are enhanced to promote employment for older persons
base on an idea of "welfare come employment".
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It goes without saying that it is not realistic to apply these systems on Japan directly to Thailand.
These Japanese experiences, however, could be very useful to review in order to build up ideas of
future models of network and different roles for Ministries, the Province, and Tambon.

(d) Leading role of Japan in the issues of ageing in Asia

Within a framework of international cooperation in Asia, such as ASEAN+3, Japan and Thailand
have been actively taking a lead to organize "lst ASEAN+3 Ministerial Meeting for Social
Welfare and Development (December 2004)" and "ASEAN+3 Symposium on Older Persons
(September 2005)" both held in Bangkok. The requests from Thailand for Japan's cooperation
related to ageing are timely and in line with these international events.

It is also expected that the issues of ageing will be more important for the other ASEAN countries
as they achieve economic development in the future. Thailand - Japan cooperation in the issues of
ageing could also be a chance to develop a leading model of international cooperation in the field
of social security in Asian.
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