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I. Basic Information of the Project  
1. Country  

The Democratic Socialist Republic of Sri Lanka (Sri Lanka) 

 

2. Title of the Project 

The Project for Capacity Enhancement of Elderly1 Service Management in the Community 

 

3. Duration of the Project  

From February 3, 2022 to February 2, 2025 

 

4. Background  

The Asian Development Bank (2019)2 predicted that by 2045, people over 65 years of age would be 

21% of the total population in the Democratic Socialist Republic of Sri Lanka (hereinafter referred to 

as “Sri Lanka”). Sri Lanka is one of the fastest-aging populations in Asia (HelpAge International, 

2023)3. It has been necessary to take measures to respond to the transition of disease structures, such 

as the increasing burden of illness due to non-communicable diseases (NCD), the prevalence of 

dementia, and elderly people living with disabilities.  

Under these circumstances, the Cabinet decided on a national policy for aging in 2006, and a revised 

version is currently being formulated as of January 2025. In January 2017, the Cabinet approved the 

National Elderly Health Policy. Elderly care is positioned as a national priority, and discussions on 

elderly care policies are underway. Several strategies are being discussed, such as the establishment 

of mechanisms to strengthen the health system for service provision; cross-sectional coordination, 

facilities, and human resource management for the provision of equal and comprehensive services; 

treatment prevention, rehabilitation, and interventions to promote healthy aging; mechanisms to build 

the capacity of all carers of the elderly; and evidence-based investigation and information systems 

that include old age disabilities to support care.  

In developing these policies, it became evident that elderly people do not receive sufficient care in 

healthcare facilities, in nursing homes, or at home. In response to this issue, the Ministry of Health 

and Mass Media (MoHM) developed the Elderly Health Care Delivery Plan in 2017 and initiated 

measures such as transforming current health facilities into intermediate care facilities by creating 

elderly-friendly environments in underutilized primary health care units. According to Sri Lankan 
 

1 There are views that the term 'elderly' carries negative connotations towards older people, but this report 
uses 'elderly' in accordance with the term used in Sri Lankan government documents. 
2 Growing Old Before Becoming Rich: Challenges of An Aging Population in Sri Lanka 

(http://dx.doi.org/10.22617/TCS190612-2) 
3 Policy in practice case study: Sri Lanka (https://www.helpage.org/wp-content/uploads/2023/06/sri-lanka-
population-ageing-policy-case-study.pdf) 
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culture, caring for the elderly at home is considered a major responsibility of the family. Since the 

population is aging rapidly and the trend of more elderly people living alone is likely to continue 

(UNFPA, 2016)4 as children leave the country or find employment in faraway cities, caregiving for 

elderly people will become a major issue in the near future. Therefore, health and social service 

systems need to be transformed to provide services for the elderly by using resources efficiently and 

effectively.  

 

5. Overall Goal, Project Purpose, and Outputs  
The project outline was finalized based on the Record of Discussions (R/D), which was agreed upon 

on February 20, 2020 and amended on September 15, 2023, and January 24, 2025, as follows. 

(1) Overall goal and indicator 

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

wider application. 

Indicator 1. Government's programmes to promote the models implemented in 10 target Divisions. 

*Implemented at least 1 GN division in each division. 

 

(2) Project purpose and indicators 

The model is disseminated for the purpose for a wider application. 

Indicator 1.  The models are shared with more than 146 relevant organizations. 

Indicator 2.  More than 80% of the attendants of the seminar for sharing the models answer that 

developed models are useful. 

 

(3) Outputs 

Output 1:  Planning and coordination mechanism for health and social services in the community is 

established in each pilot site. 

Output 2:  The situation of health and social services for elderly persons in each pilot site is analyzed 

by the mechanism established in the output 1. 

Output 3:  The models are developed at each pilot site for community-based health and social services 

for elderly persons. 

Output 4:  The coordination of health and social sectors at the central level and the coordination 

between central and local levels are improved. 

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

 
 

4 Features, Challenges and Opportunities of Population Ageing: Sri Lankan Perspective 
(https://srilanka.unfpa.org/sites/default/files/pub-pdf/Ageing%20Policy%20Brief%20for%20WEB_0.pdf) 
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6. Implementing Agency 

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

 
II. Results of the Project 

1. Results of the Project  

1-1 Input by the Japanese Side 

Assignment of Japanese Experts 
The assignment of the Japanese experts (person–month) is shown in Table 1. 

 
Table 1: Assignment of Japanese Experts 

 

 

 

Areas of Responsibility Name First 
Term 

Second 
Term Total 

[First term] Chief Advisor / Elderly 
Care 1 Kanako Tanigaki 6.41 – 6.41 

[First term] Assistant Chief Advisor / 
Social Service 1 / Community Hunan 
Resource (HR) Development 1  
[Second term] Chief Advisor / Social 
Service 1 / Community Hunan 
Resource (HR) Development 1 

Michiko Fujimoto 8.59 9.52 18.11 

Elderly Care 2 Kijo Deura 0.95 3.67 4.62 

[First term] Social Service 2 / 
Community HR Development 2 Naoe Sato 0.01 – 0.01 

[Second term] Social Service 2 / 
Effectiveness Assessment and 
Modeling 

Tomoko Tamura – 3.97 3.97 

[Second term] Social Service 3 / HR 
development 2 Chihiro Uchiyama – 2.00 2.00 

Training Management 1 Mizuki Takegata 0.05 – 0.05 

[First term] Training Management 2 
[Second term] Training Management 
/ Social Service Assistant / 
Community Activity Management 

Kota Iwaki 7.87 6.85 14.72 

Training Management 3 Ryota Hirama 2.53 – 2.53 

Situation Analysis Yuma Fujinami 0.27 – 0.27 

Total 26.68  26.01 52.69 
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International Training (in Japan and Thailand) 
The title of the training and the number of participants from the Sri Lankan side are shown in Table 
2. For each time period, the participants were selected from both the health side and the social service 
side as equally as possible. 

 
Table 2: International Training 

 

The main objective of visiting Japan was to learn about the community-based integrated care system 

in Japan and to observe the actual activities on site. The major objective of visiting Thailand, where 

three other JICA projects had been conducted previously, was to learn about how the Thai government 

has been implementing elderly care based on the lessons learned from those projects. The other major 

objectives and content of each training are shown in Figure 1. 

 

 

 

 

 

 

 Title of the Training Host 
Country Period Number of Participants 

1 The Knowledge Co-
Creation Program on 
Community-Based 
Integrated Care System 

Japan Oct 18–
Nov 1, 
2022 

- MoHM: 8 
- MoSS: 5 
- Ministry of Public Administration, 
Provincial Councils, and Local 
Government (MoPA): 1 

TOTAL: 14 
2 The Knowledge Co-

Creation Program on 
Community-Based 
Integrated Care System 

Japan Jun 20–
Jul 1, 
2023 

- MoHM: 8 
- MoSS: 2 
- MoPA: 6 
- Western Provincial Council: 1 

TOTAL: 17 
3 Thailand Visiting 

Program 
Thailand May 26–

May 31, 
2024 

- MoHM: 5 
- MoSS: 5 

TOTAL: 10 
4 The Knowledge Co-

Creation Program on 
Community-Based 
Integrated Care System 

Japan Sep 24–
Oct 3, 
2024 

- MoHM: 7 
- MoSS: 2 
- MoPA: 2 
- Western Provincial Council: 1 
- Uva Provincial Council: 1 
 

TOTAL: 13 
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Overseas Activity Cost

The equipment procured for the project activities is shown in Table 3. 

Table 3: List of Procured Equipment

Purchase 
Year Description Specification Qty

1 2022 Note PC HP 15S-I7-FQ2890TU 1

2 2022 Projector ViewSonic Multimedia Projector PG603W 1

3 2022 Photocopier Toshiba Copier MFP e-Studio 2329a 1

4 2022 Note PC HP 15T-DW300-CORE i7 1

5 2022 Tablet Lenovo 10inch 3+32GB TAB 33

6 2023 Projector ACER PJ-X1226AH 4

7 2023 Note PC HP 15S-ep3334AU 4

8 2023 Printer HP Ink Tank Wireless 415 4

9 2024 Projector ACER PJ-X1226AH 1

The staff assigned by the Japanese experts to support the project activities are shown in Table 4. 

Figure 1: Objectives and Content of the Training in Japan and Thailand Visiting Program
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Table 4: Assignment of Staff 

 Name Position Working place 
(Province) Period 

1 Mr. Sivasubramaniam Surendran Senior officer Western Feb 2022–May 2023 

2 Ms. Sanduni Jayaratne Officer Western Jun 2022–Jan 2023 

3 Ms. Chamali Rajasinghe Assistant Uva Nov 2022–Sep 2024 

4 Ms. Ahmed Shayeed Shuhaira Assistant Uva Nov 2022–Jan 2025 

5 Ms. Nisali Jayawardena Officer Western May 2023–Jan 2025 

6 Ms. Jessica Jayakumarage Officer Western May 2023–Jan 2025 

 

1-2 Input by the Sri Lankan Side 

The project directors (PD) and project managers (PM) on the Sri Lankan side are shown in Table 5. 

 
Table 5: List of PDs and PMs 

Roles Title Name Period 

PD 

MoHM Secretary 

Mr. Janaka Sri Chandragupta Feb 2022–Nov 2023 

Dr. P. G. Mahipala Nov 2023–Nov 2024 

Dr. Anil Jasinghe Dec 2024–Feb 2025 

MoSS Secretary 

Ms. R.Sunethra Gunawardana Feb 2022–Jul 2022 

Mr. H.K.D.W.M.N.B. 
Hapuhinna 

July 2022–Jan 2023 

Mrs. M. Yamuna Perera Jan 2023–Sep 2024 

Mr. Ranjith Ariyaratne Sep 2024–Nov 2024 

Mrs. Malarmathi 
Gangadharan 

Nov 2024–Feb 2025 

PM 
MoHM 

Director, 
Directorate for 
Youth, Elderly and 
Disabled Persons 
(YED) 

Dr. Deepa Saranajeewa Feb 2022–Jul 2024 

Dr. Lakmini Mogodaratna Jul 2024–Nov 2024 

Dr. Nishani Ubeysekara Dec 2024–Feb 2025 

MoSS Director, 
National Mr. Kapila Lanerolle Feb 2022–May 2024 
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Roles Title Name Period 

Secretariat for 
Elders (NSE) Mr. Chathura Mihidum Aug 2024–Feb 2025 

 
The office of the Japanese experts was allocated in the office of NSE, and other items provided during 

the project period by the Sri Lankan side are shown in Table 6. 

 
Table 6: List of Items Provided by the Sri Lankan Side 

 Name Qty Usage Period 

1 Office space 1 Feb 2022–Jan 2024 

2 Desks 3 Feb 2022–Jan 2024 

3 Chairs 5 Feb 2022–Jan 2024 

4 File cabinet 1 Feb 2022–Jan 2024 

5 
Internet/Wi-Fi 
access 

n/a Feb 2022–Jan 2024 

 

1-3 Activities 

  

Output 1: Planning and coordination mechanism for health and social services in the community is 

established in each pilot site. 
Activity 1.1. Identify the relevant authorities and personnels in each pilot site. 

From February 2022, several meetings were held with the Sri Lankan counterparts (C/P) from the 

ministry level to the Grama Niladhari (GN) level. The relevant authorities and personnel of the Working 

Committee (WC) and Technical Working Group (TWG) were identified (shown in Table 7 and Table 8, 

respectively) and agreed on in the first joint meeting of the Joint Coordination Committee (JCC) and 

Project Implementation Committee (PIC) on August 29, 2022. 

 
Table 7: List of WC Members 

 Title 

1 Public health nursing officer (PHNO) 
2 Public health midwife (PHM) 
3 Public health inspector (PHI) 
4 Elder’s right promotion officer (ERPO) 
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 Title 
5 Social service officer (SSO) 
6 Development officer (DO) 
7 Samurdhi officer (SO) 
8 GN 
9 Elderly Committee members 

 
Table 8: List of TWG members 

 Title 

1 Regional director of health services (RDHS) 
2 Divisional secretaries (DS)/additional DSs 
3 Regional consultant community physician (CCP) 
4 District medical officer (DMO)/Medical officer in charge (MOIC) 
5 Medical officer of health (MOH) 
6 District SSO 
7 District elders’ rights promotion officer (ERPO) 
8 DS officers (relevant field officers) 
9 Divisional SSO/Divisional ERPO 

10 PHNO 
11 PHM 
12 PHI 
13 Other health and social service field staff relevant to the project activities 

 
The members of WC and TWG were added or changed as needed to adjust to the actual situation at each 

site. For example, it was later discovered that some staff members in the above lists were not even 

assigned at some of the sites. Moreover, there were some personnel changes at each pilot site, and 

replacements were sometimes not immediately available. The list of WC and TWG members who 

attended the meetings regularly until the end of the project is shown in Annex 1-1.  

As suggested by the Verification Survey (see Annex 2-1), in some cases, the WC and TWG can be 

merged, especially when activities are carried out in only one GN area in one division. To reflect the 

needs of the elderly in activities and gain their cooperation, it is important to ensure the participation of 

the Elderly Committee in a platform such as the WC or TWG when establishing the platform. 

 

Activity 1.2. Establish a working committee at each pilot site. 

Regarding the selection of the pilot sites, the area up to the division level had already been pre-

determined in the project formulation period, and three different regions were selected: one from an 
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urban area, another from a semi-urban area, and one from a rural area. In September 2022, four GN 

divisions were selected for the project’s pilot sites at the TWG meeting, as shown in Table 9. The 

selection was based primarily on recommendations from the C/P, and the main reason for the nomination 

was that the area had an active elderly committee. After the recommendation, the Japanese expert team 

visited each site and both C/Ps in the GN division and agreed to make them pilot sites. Due to the strong 

recommendation from C/P, two sites were selected in the Kandaketiya Division.  

 
Table 9: Pilot Sites of the Project 

Province Western Uva 
District Colombo Badulla 
Division Kaduwela Padukka Kandaketiya 

GN division 
(pilot site) Athurugiriya Poregedara Kandakepu 

Ulpotha Kivulegedara 

Elderly 
population* 570 225 126 218 

Feature Urban Semi-urban Rural 

*Above 60 years old, as of May 2023 

 

After the selection of the pilot sites, a WC was established in each pilot GN division. In the first JCC 

meeting in August 2022, it was agreed that WCs would be held regularly, ideally every month. However, 

WCs were held every 2–3 months, as needed. The WC meetings held throughout the project period are 

described in Indicator 1.1 of Output 1 (page 74, 2, Achievements of the Project, 2-1 Outputs and 

indicators). 

 

Activity 1.3. The working committees decide the roles and responsibilities of the participating 

authorities and personnels in the working committees. 

For personnel selected for the WC as of the first JCC meeting in August 2022, the roles of WC members 

were determined as the ERPO and SO as co-chairs from the social service side, and the PHNO, PHM, 

or PHI as co-chair from the health service side. Later, in the WC meeting conducted at each site, the GN 

and MOH or PHI were recommended as chairs and co-chairs by the WC members. However, as stated 

above in Activity 1.1, it was still an early stage of the project, and the roles did not function as agreed 

in the first JCC. In reality, the DS or additional DS from the social service side and the MOH or DMO/ 

MOIC from the health service side at each respective site took the lead of the WC members most of the 

time. Although those officials and the GN widely assisted in organizing WC meetings, it was the 

Japanese expert team that primarily proposed meeting dates, suggested the content of the meetings, and 
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guided the meetings until the end of the project. Having said that, the actual activities at the pilot sites, 

except for those mentioned above, were smoothly conducted without the lead of the Japanese experts. 

 

Activity 1.4. The working committees formulate the plans for the activities of the working 

committees in each pilot site. 

Kick-off meetings of the WC at the four pilot sites were held in September 2022, and the plan and the 

details of the Needs and Resource Identification Survey were shared by the Japanese expert team and 

agreed upon in the meetings.  

The detailed process of the formulation of action plans and the implementation of the activities 

are described in Activities 2.1–3.4, and the WC meetings held throughout the project period are 

described in Indicator 1.1 of Output 1 (page 74, 2. Achievements of the Project, 2-1 Outputs and 

indicators).  

 

Output 2: The situation of health and social services for elderly persons in each pilot site is analyzed 

by the mechanism established in the output 1. 

Activity 2.1. Prepare the questionnaires for collecting the data of elderly persons and their families 

as well as the data of health and social services. 

In April 2022, the Japanese expert team drafted the questionnaires for the Needs and Resource 

Identification Survey for elderly people based on the needs assessment for the elderly in Japan (Long-

Term Care Insurance Planning Division, Promotion Division, Geriatric Health Division and General 

Affairs Division, Bureau of Aging and Welfare, Ministry of Health, Labor and Welfare, Guidance for 

Conducting Needs Assessment for Long-Term Care Prevention and Daily Living Areas)5. The draft was 

reviewed many times, mainly with YED, NSE, geriatric medicine experts in Colombo South Teaching 

Hospital (CSTH), and other officials in Kaduwela and Padukka. Based on the comments raised during 

these review meetings, the questionnaires were modified several times. The modified questionnaires 

were sent to the MoHM for the final review in July 2022. Later, they were all translated into Sinhala. 

The Sinhala version was also modified several times through the review of the MoHM and other C/Ps. 

Translation into Tamil was considered, but it was deemed unnecessary after hearing from the officials 

at each pilot site.  

In September 2022, the Japanese expert team conducted the first orientation meeting of the Needs 

and Resource Identification Survey at each WC meeting. In the same month, the WC members 

conducted a trial survey. Based on the feedback from these, the Japanese expert team modified the 

questionnaire again and obtained final approval from the two PMs and the MoHM in November 2022. 
 

5 https://www.mhlw.go.jp/content/12301000/000560423.pdf 



 

 20 

The final structure of the Needs Identification Survey form was composed of four parts: (1) informed 

consent and basic information, (2) questions for those who need care, (3) information about carers, and 

(4) questions for those who don’t need care. Everyone answered section (1), and depending on their 

answers, which led to the judgment of their being dependent or independent, it was determined whether 

they answered (2) and (3) or only (4). The structure of the Resource Survey was divided into the health 

side and social service side. The health side was composed of four parts: (1) for RDHS, (2) for health 

facilities, (3) for community health workers, and (4) for registered private health facilities. The social 

service side was composed of three parts: (1) for ERPOs, SSOs, and DOs, (2) for GNs, and (3) for 

facilities. 

Prior to the commencement of the Needs Identification Survey, the forms were uploaded to the 

Kobo Toolbox6 and synchronized with 33 tablets. The purpose of not conducting a paper-based survey 

was to minimize the time required for data entry and analysis and to reduce the risk of losing collected 

information. Data collection and entry were conducted without internet access, and the data were 

uploaded to a cloud server once the tablets were connected to the internet.  

At the end of the project, the Verification Survey was conducted, and several interviews with C/Ps 

took place. During the interview, feedback on the questionnaires for both surveys was also given, and 

based on the comments and opinions, the survey forms were revised to be simpler and shorter for future 

use (see Annex 2-2). 

 

Activity 2.2. Each working committee analyzes the situation of the elderly persons and their families 

in each pilot site. 

The second orientation meeting of the Needs Identification Survey, including the practice of how to use 

the tablets and the data entry on the screen, was conducted at each site in November and December 2022. 

The survey was initiated in December 2022 at all four sites by officials from both the health and social 

service sides at the site, and local youth volunteers assisted in data collection. The notification and 

mobilization of elderly people mainly took place through the help of the Elderly Committee. The 

community center and temple were mostly selected as survey locations for their accessibility to the 

elderly people. Even so, in Kandakepu Ulpotha, and Kivulegedara in particular, there were many elders 

who were not able and/or willing to come to such places. Some Sri Lankan officials visited the homes 

of these elderly people to collect their answers. Health checkups were also conducted for the elderly 

people along with the survey, following good practice and guidance of CSTH. 

The survey ended in May 2023 for analysis, and the response rate of the survey at each site is shown 

in Table 10. 

 
6 https://www.kobotoolbox.org/ 
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Table 10: Response Rate of the Needs Identification Survey 

Pilot Site Elderly Population* Response (Rate) 
Athurugiriya 570 402 (70.5%) 
Poregedara 225 191 (84.9%) 
Kandakepu Ulpotha 126 126 (100%) 
Kivulegedara 218 165 (75.7%) 
Total 1,139 884 (77.6%) 

*Above 60 years old, as of May 2023 

 
Activity 2.3. Each working committee analyzes the situation of health services in hospitals and the 

community. 

The Resource Survey was conducted on a paper basis. The forms for resource identification for the 

health sector were distributed to the respective C/Ps from September 2022. After collecting the forms, 

follow-up interviews were conducted over the phone or face-to-face, when necessary, to clarify the 

written information. The collected information was referred to later, when the action plans at each site 

were developed. This activity took place in the process of formulating action plans, as described in 

Activities 3.1 and 3.2. 

 

Activity 2.4. Each working committee analyzes the situation of social services in the community. 

The Resource Survey was conducted on a paper basis. The forms for resource identification for the 

social service sector were distributed to the respective C/Ps from September 2022. The follow-up 

interviews were conducted, as well as Activity 2.3.

The survey forms for both the health and social service sectors were modified at the end of the 

project for future reference of the Sri Lankan government (see Annex 2-3 and 2-4). This activity took 

place in the process of formulating action plans, as described in Activities 3.1 and 3.2. 

 

Activity 2.5. Each working committee identifies the mechanism of providing the health and social 

services for the elderly persons in each pilot site. 

This activity took place in the process of formulating action plans, as described in Activities 3.1 and 

3.2. 

 

Activity 2.6. Each working committee identifies specific challenges of service provision for the 

elderly persons based on the analysis in each pilot site. 
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This activity took place in the process of formulating action plans, as described in Activities 3.1 and 

3.2. 

 

Output 3: The models are developed at each pilot site for community-based health and social 

services for elderly persons. 

Activity 3.1. Each working committee identifies a few priority challenges in each pilot site. 

The Japanese expert team compiled the data collected by the Needs Identification Survey and shared the 

summary results with the Sri Lankan officials at each pilot site in May 2023. The issues to be addressed 

at each pilot site were discussed at the WC meetings at each site first, and a summary of the discussions 

was shared and discussed at the TWG meetings next. Then, the WC and TWG members listed the 

identified issues and discussion results at each pilot site. Later, when each site formulated its action 

plans, examples of the identified priority issues were summarized (Table 11). 

 
Table 11: Identified Priority Issues in Athurugiriya 

Group: 
Athurugiriya/Kaduwela Members 

Elderly Committee, GN (WC members), ERPO, SSO, DO, 
PHI, PHNO, PHM (both WC and TWG members), RDHS, 
RDSS, DS, Additional DS, MOH, DMO (TWG members) 

Category 
Identified issues 

(% is extracted from the 
survey) 

Countermeasures to 
be solved using 
lesson learned in 

Japan 

Select priority 
issues to be 

implemented after 
the training 

sessions 

Point to be considered 
for implementation 

Living space 
 

Children are busy 
(Children’s financial 
support: 8.3%) 
Economic difficulties 
(Very difficult: 43%) 

Establishment of a 
day care center 

 Organizing 
entertainment 
programs 

 Organizing 
educational 
programs 

 Enlisting the support 
of Elderly Society 
members; contact: 
leader of the Elder 
Society (by phone)  

 Getting support from 
the temple; meet the 
leader monk in the 
temple 

 Dancing and singing 
activities. Contact: 
GN 

Life support 
 

Lack of protection from 
children (Children’s 
financial support: 8.3%) 

Referral to day care 
center 

Social 
participation 

Minimum participation 
for society companies 
(Rarely go out: 47.6%) 

  Continuing 
exercise 
programs 

 Further 
organization of 
health clinic 
programs 

 Educating about 
nutritious foods 

 Getting a building 
from the school and 
conducting exercise 
sessions once a week 

  Coordinating with 
hospital and MOH 
office  

Care 
prevention 

Lack of activity related 
to healthy life 
Isolation 
(Chance of going out 
decreased: 83%) 

Conduct awareness 
program to enhance 
healthy life for the 
elderly 
Referral to social 
activities 
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Health 
/medical 
services 

Lack of awareness of 
NCDs 
Low understanding of 
exercise  
(Being sick last year: 
78.6%) 

Implementation of 
consultancy 
services 

 Enlisting the help of 
an exercise trainer 
PHI/MOH 

Elder care 
services  

No insurance policy 
Allocation of limited 
amount for allowances 
(govt.)  
(Not receiving financial 
support: 71.4%; Receive 
pension 7.1%) 

Government focus 
on an insurance 
scheme 

 Providing 
knowledge 
about self-
employment 

 Referral to self-
employment 

 Lions Club and DS 
Office  

 Liaison of DS 
 Sweets/porridge  
 Handicrafts 
 Wood carving  
 Contact: DO 

Others 
 

Dependent mentality 
Minimum linkage 
between social services 
and health services 
(Living alone: 12%) 

Make a connection 
between the health 
sector and social 
services sector 

 
Activity 3.2. Each working committee formulates action plans for solving the challenges they 

prioritize in each pilot site. 

 Those in each WC and TWG participating in the second training in Japan in June 2023 were tasked 

with keeping these prioritized issues in mind, learning about the good practices of the elderly services 

implemented in Japan, and formulating draft action plans at the end of the training. After the training, 

they shared the lessons learned and presented draft action plans at the Feedback Seminar in July 2023. 

The presented action plans were also shared with other WC and TWG members, and the meetings 

were held at each site to finalize the plans, referring to the above-identified issues as well. Several 

elders from the Elderly Committee were also invited to the meeting and gave their opinions and ideas 

on the plans. Those elders were encouraged to take an active role as implementers in the activities as 

much as possible.  

While formulating the action plans, some of the WC and TWG members in Kaduwela also visited 

the Lanka Alzheimer’s Foundation in Colombo to observe its activities because they were considering 

implementing a dementia cafe (D-Café), which was observed as a good practice in Japan.  

In August 2023, all the action plans of the respective pilot sites were modified, and by November 

2023, the plans were finalized at the WC and TWG meetings. From either the WC or TWG, at least 

one person was assigned as the person in charge of each activity, and an implementation schedule for 

each activity was set. In November 2023, the plans were approved at the second JCC meeting. 

The initial planned activities determined through the formulation of action plans for each site are 

shown in Table 12 (see more details in Annex 2-5, 2-6, 2-7, and 2-8 for all the pilot sites). 
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Table 12: List of Initially Planned Activities 

Site No. Activities 

Athurugiriya 

1 Care/frailty prevention exercise 

2 Elderly clinic including health promotion 

3 Entertainment activities 

4 Self-employment 

5 Outreach health clinic 

6 Consultation for dementia patients including their family members 

7 Health education (especially nutrition) 

8 Establishment of a day care center * Deleted due to subsequent discussions 

 Poregedara 

1 Self-employment 

2 Use of technology devices/smart phones *Deleted due to subsequent discussions 

3 Community library 

4 Care/frailty prevention exercise 

5 Awareness of safe driving for transportation service providers 

6 Health camp 

7 Home gardening and nutrition program 

8 Awareness to make better relationships for elders and others 

 Kandakepu 
Ulpotha 

1 Self-employment 

2 Awareness of safe driving for public transportation 

3 Health education (nutrition) 

4 Outreach clinic/referrals of elderly people with eye problems 

5 Providing mobility aids 

6 Rehabilitation training for family members of elderly people 

 

Kivulegedara 

1 Health education (oral health) 

2 Social activities for elderly people who need social assistance 

3 Self-employment 

4 Health education (nutrition) 

5 Care/frailty prevention exercise 

6 Entertainment activities 

7 Outreach clinic/referrals of elderly people with depression *Deleted due to 
subsequent discussions 

8 Outreach clinic/referrals of elderly people with eye problems 

9 Rehabilitation training for family members of elderly people 

 
Activity 3.3. Based on the action plans, the health and social services for elderly persons are 

provided in each pilot site. 
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While formulating and reaching a consensus on the action plans, some activities began being provided 

based on learnings from the first training in Japan. In February 2023, the MOH in Kaduwela took the 

first action to initiate a care/frailty prevention exercise. In March 2023, the same exercise program 

was launched by the GN and SSO and was continuously promoted by the PHNO in Padukka. The 

exercise imitated Koroban exercise, which is widely implemented by elderly people in the Arakawa 

ward, Tokyo, but the content of the exercise was modified and arranged by the PHNO based on the 

local context in Kaduwela. In addition, the Kaduwela MOH sought sustainable ways to conduct the 

exercise activity and attempted to collaborate with local schools. In April and May 2023, the exercise 

program was implemented at one of the public schools in Kaduwela, and the coordination and 

preparation were also done in cooperation with youth volunteers, the Boy Scouts group of the school, 

the Lion’s Club, and local Elderly Committee members. 
After the second training in Japan in June 2023, all pilot sites gradually began their activities 
according to the action plans. The activities conducted at each pilot site from July 2023 to January 
2025 are shown in Table 13 and Table 14. 

 
Table 13: List of Activities in the Pilot Sites (1) 

Division Pilot Site/GN Activities Date 

Kaduwela Athurugiriya 

Care prevention exercise  
(organized by MOH office at the Elderly Committee 
meeting) 

Once a month 
from March 
2024 

Care prevention exercise  
(at the Divisional Hospital) 

Every Tuesday 
and Friday 

Care prevention exercise  
(organized by Athurugiriya Divisional Hospital at 
the Sarana elder home) 

Once in May 
2024 

Health education session (nutrition, exercise, etc.) Every Friday 
Elderly clinic at the Divisional Hospital Every Friday 
Self-employment  
- Introduction session and opinion exchange  
- Instruction session on making sweets 
- Workshop for making jam and sauce 
- Selling sweets at the DS office 
- Selling handicrafts at the DS office 

 
Sep 26, 2024 
Mar 27, 2024 
Jun 20, 2024 
Sep 28, 2024 
Nov 26, 2024 

Dementia-related activities 
- Consultation 

 
- D-café (lecture and exchange opinions) 
- Counseling (home visit) 
- Dementia awareness workshop 

 
Sep 18, 2024 
Sep 27, 2024 
Nov 25, 2024 
Feb 2, 2024 
Nov 18, 2024 

Nutrition program 
- Gardening (lecture) 
- Gardening (practice 1) 
- Gardening (practice 2) 
- Gardening (monitoring 1) 
- Gardening (monitoring 2) 

 
Nov 7, 2023 
Nov 28, 2023 
Dec 20, 2023 
Jan 17, 2024 
Nov 8, 2024 
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Division Pilot Site/GN Activities Date 
Support for the elderly living alone 
- Celebration of the Elderly Committee 

 
Jul 10, 2023 

Outreach clinic 
- Health checkups (in collaboration with Help 

Age) 
- Providing eyeglasses (in collaboration with 

Help Age) 

 
Aug 6, 2024 
Sep 18, 2024 

Counseling 
- Counseling for elderly people (at Kalukapuge 

Luwis Perera Elders Home in Battaramulla) 
- Counseling for the representatives of elderly 

committees from 24 GNs 

Oct 25, 2024 
 
Oct 28, 2024 

Others 
- Promotion of activities 
- Meeting with Elderly Committee for further 

dissemination of the activities 
- Promotion of exercise activities at the 

Divisional Elderly Committee meeting (24 
GNs) 

Oct 7, 2023 
Jan 6, 2024 
 
July 25, 2024 

Other GN 
(disseminated 
area) 

Care prevention exercise  
(at the Elderly Committee meeting in Hewagama 
GN) 

Every third 
Saturday from 
April 2024 

Care prevention exercise  
(at the Abayapura Community Center in 
Thunadahena GN) 

Every Monday 
and Wednesday 
from July 2024 

Care prevention exercise  
(at the Oruwala Community Center in Oruwala GN) 

Once a week 
from July 2024 

Padukka Poregedara 

Care prevention exercise (at the Poregedara 
Community Center) 
- Periodical sessions 

 
- Promotion event 

 
Every Tue, 
Thu, Sat  
 
Apr 18, 2024 

Care prevention exercise (at the Divisional 
Hospital) 

Twice a week 
from Dec 2024 

Outreach clinic 
- Health checkups 
- Health checkups for dental health 
- Health checkups 

 
Sep 9, 2023 
Feb 17, 2024 
June 6, 2024 

Self-employment 
- Candle making 
- Orientation and marketing lectures 
- Preparation of the shop 
- Opening ceremony of the shop for selling items 

of self-employment activity 
- Shop management and sales of items 
 
 
- Opening the shop on DS office premises 

 
Oct 6, 2023 
Dec 28, 2023 
Jan 2024 
Feb 20, 2024 
 
A few days in a 
month from 
April 2024 
2 days in a 
month from 
June 2024 

Awareness about the elderly 
- Counseling for the elderly 
- Awareness for school students 

 
Nov 7, 2023 
Nov 12, 2023 
May 16, 2024 
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Division Pilot Site/GN Activities Date 
- Good relationships between the elderly and 

family members 
 

Nutrition program 
- Gardening (lecture) 

 
Nov 17, 2023 

Establishment library space at the community 
center 
- Arrangement of books and launch of the library 
- Negotiation to get more books from public 

libraries 
- Opening the library space 

 
 
May 29, 2023 
Occasionally 
 
Every Tuesday 
and first 
Saturday 

Dementia-related activities 
- Lectures and awareness 

 
Oct 25, 2024 

Other GN 
(disseminated 
area) 

Care prevention exercise 
- Periodical sessions in Dampe, Horakandawala, 

Uggalla, Pinnawala North, Pinnawala South, 
Horagala, Kurugala, and Pahala Padukka GN. 

Once or twice a 
week in each 
GN 

Outreach clinic 
- Health checkups in Uggalla GN 
- Health checkups in Pinnawala GN 

 
Aug 14, 2024 
Sep 9, 2024 

Entire GN 

Awareness of safety driving public transportation 
for the elderly  
- Preparation meeting 
- Workshop for the Elderly Committee members 
- Distribution of stickers to tuktuk drivers 

 
 
May 7, 2024 
May 16, 2024 
Jul 1, 2014 

Kandaketiya Kandakepu 
Ulpotha 

Water purification 
- Preparation and research 

 
Sep 4, 2023 
Sep 6, 2023 

Health promotion 
- Nutrition education 
- Nutrition education 
- Farming activities 
- Cooking class 
- Health checkups by ayurvedic physician 
- NCD screening 

 
Sep 5, 2023 
Nov 3, 2023 
Nov 16, 2023 
Nov 28, 2023 
Nov 30, 2023 
Jan 23, 2024 

Self-employment  
- Consideration of business content 
- Soap-making practice 
- Consultation and Q&A session 
- Provision of sealing machine 
- Monitoring  

 
Sep 12, 2023 
Nov 23, 2023 
Nov 28, 2023 
Mar 25, 2024 
May 7, 2024 

Care/frailty prevention exercise 
- Periodical sessions/sometimes yoga program by 

the Ayurvedic physician (at the community 
center) 
 
 

- Yoga practice 

 
Once a month 
from July 2024 
and once a 
week from Oct 
2024 
Sep 10, 2024 

Others 
- Celebration of elderly day 
- Recreational activity (singing, dancing, and 

poetry) 
 

Oct 12, 2023 
Oct 18, 2023 
Nov 28, 2023 
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Division Pilot Site/GN Activities Date 

Kivulegedara 

Health promotion 
- Health education on Oral health 
- Mental health counseling 
- NCD screening 
- Nutrition lectures 

 
Sep 13, 2023 
Jan 16, 2024 
Jan 24, 2024 
Jul 5, 2024 

Care prevention exercise 
- Periodical sessions (at the house of an Elderly 

Committee member) 

 
Every Tuesday 
from May 2024 

Medical checkups 
- Dental checkups by mobile car 

 
Sep 18, 2023 

Establishment of gathering place 
- Provision of board game 

 
Dec 6, 2023 

Self-employment 
- Lectures 
- Soap-making training 

 
Dec 27, 2023 
Aug 9, 2024 

Both 
Kandakepu 
Ulpotha and 
Kivulegedara 
jointly 

Awareness of safe driving: public transportation 
for the elderly  
- Distribution of stickers 

 
 
Mar 25, 2024 

Referral of elderly patients with eye problems to 
tertiary hospitals 
- Referral of the 1st batch (35 elderly persons) 
- Referral of the 2nd batch (33 elderly persons) 
- Distribution of eyeglasses and walking sticks 

 
 
May 27, 2024 
Jun 27, 2024 
Nov 1, 2024 

Rehabilitation training for patients' families  
- Preparation meeting 
- Identification of target elders at home 
- Home visits of elders and their assessment 
 
 
- Rehabilitation training of trainers (TOT) 
 
- Installing handrails in houses 

 
May 7, 2024 
In May 2024 
In Jun, Aug, 
Sep, Oct, Nov 
2024 
In Jun, Oct, 
Dec 2024 
In Oct and Nov 
2024 

Support for disabled people 
- Providing walking sticks/crutches 

In Sep and Oct 
2024 

 
 

Table 14: List of Activities in the Pilot Sites (2) 

[Athurugiriya]  
Plan Activities 

1 Continuing the exercise 
program 

 Several care prevention exercises have been conducted by various health 
service staff. 

 Athurugiriya and 5 other GN divisions started the program. 
Place Activity 

started Frequency No. of 
Participants Trainers 

Primary school, 
college Feb 2023- Ad hoc 40 MOH, PHI,  

master trainer 
Athurugiriya DH Sep/2023- Weekly 35–40 PHNO 
Oruwara 
Community Center 

 Weekly 20 PHNO 
Abhaya Pura 
Community Center Dec/2023- Twice a 

week 5 Elderly person 
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Plan Activities 

Moratuwahena 
Temple Mar/2024- Monthly 60 PHI,  

master trainer 
Hewagama 
Community Center Apr/2024- Monthly 50 PHI,  

master trainer 
 

2 Athurugiriya 
Divisional Hospital – 
Elderly Clinic 
(including promotional 
activities) 

 The Elderly Clinic opens in the morning every Friday. 
a. NCD screening and Integrated Care for Older People (ICOPE) testing 

are conducted by Medical officers (MOs). 
b. Cognitive stimulation therapy is conducted by MO in mental health for 

patients who have been diagnosed with dementia with mild and 
moderate symptoms.  

3 Providing opportunities 
for the elderly to 
engage in 
entertainment activities 

 Create the opportunity to gather with other elderly and have a fun with 
dancing and singing, celebrating birthdays of the elderly living alone 
etc. (Oct 2023–). 

 Gifts (soaps and towels) are given to the elders for their birthdays. Well-
wishers in the area contribute monetary support to purchase gifts every 
month.  

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

Activity Date Trainers 
Preparation session  Sep 9, 2023 DO, GN 
Demonstration session for making 
sweets Mar 27, 2024 Vidatha officer 

Workshop for making jam and sauce June 20, 2024 Vidatha officer 
 On September 26, one woman joined the fair at the DS office, conducted 

by the “Vidatha” section of the DS office. She sold cookies, milk 
toffees, and some traditional sweets she made. She joined the sweet-
making demonstration session held at the DS office in March. 

5 Further organization of 
health clinics.  

 With the support of non-governmental organization (NGO) “HelpAge,” 
a medical camp took place at Moratuwahena Temple on Aug 6, 2024. 

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

 8 elderly persons were referred for cataract surgeries of a total of 80 
elderly participants at the screening. 

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

 Consultation sessions were held by a counseling officer at the DS office 
on Sep 19 and 27, 2023, and two dementia-suspected people and family 
members joined.  

 An awareness session about dementia and looking after dementia 
patients was held by MOs of Athurugiriya DH collaborating with CSTH 
at the Moratuwahena Temple on Nov 25, 2023. There were 5 cases in 
which the person who joined the session took a family member who was 
a suspected patient. 

 Home visits were conducted by DO and counseling officer on Feb 2, 
2024. 
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Plan Activities 

7 Health education 
especially targeting 
nutrition 

 With the support NGO “Lanka Organic Agricultural Movement 
(LOAM),” a series of gardening activities were conducted by PHI at 
Moratuwahena Temple from Nov 2023 to Jan 2024. 

Contents Activity 
started Participants 

Lecture: organic farming, nutrition, 
disadvantages of using inorganic fertilizers 
and pesticides 

Nov 7, 2023 20 

 Demonstration: preparing two organic 
pesticides and insect insect-repellent liquid 

 Okra, eggplants, beans, and tomato seeds 
distributed  

Nov 28, 2023 15 

Home visit (1): PHI observed the prepared 
liquids, pesticides, and farmed seeds upon the 
LOAM instruction 

Dec 20, 2023 07 

Home visit (2): LOAM Field coordinator and 
PHI monitors the progress of the gardening 
and Q&A session 

Jan 17, 2024 04 
 

 

In addition to the pilot sites, the exercise program was gradually disseminated to the following 

GN areas from February 2024 after the recommendation of the Japanese experts and the efforts of Sri 

Lankan officials, especially the MOH and PHNO in Padukka, and MOIC and PHNO in Athurugiriya 

Divisional Hospital.  

 
Table 15: List of GN Areas Where the Exercise Program Has Been Disseminated 

Division GN Area Date 

Kaduwela 

Thunadahena Every Monday and Wednesday 

Oruwala Every Monday 

Hewagama Once a month 

Padukka 

Dampe Every Tuesday and Friday 

Horakandawala Every Tuesday and Friday 

Uggalla Every Tuesday and Thursday 

Pinnawala North Every Tuesday 

Pinnawala South Every Tuesday 

Horagala Every Thursday 

Pahala Padukka (Polwatta) Every Tuesday and Thursday 

Kurugara Suspended in October 2024 

 

Activity 3.4. Each working committee monitors and assesses the implementation of the action 

plans and make necessary modifications. 

After the activities of the action plans were widely initiated, monitoring of the activities was mainly 

done by the joint meetings of WC and TWG at each site on a regular basis. The monitoring form was 
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created by the Japanese expert team (see Annex 2-9), and it was used several times. Table 16 shows the 

records of the first monitoring joint meeting between the WC and TWG at each site in February and 

March 2024. After that, the progress of each activity was shared regularly during the joint WC and TWG 

meetings, and good examples and challenges were also shared. Through the discussions, modifications 

and adjustments to the action plans were made whenever necessary.  

Some activities were the first ever trials for both the Sri Lankan officials and the elderly people on 

the site; therefore, some activities that had been planned at the beginning were later found to be 

unnecessary or too difficult to continue. For example, training in PCs and mobile phone skills was 

planned based on the results of the Needs Identification Survey, but the elderly people were not eager to 

take it.  

The Japanese expert team did its best to support the Sri Lankan officials in pursuing their original 

action plans but did not persist in continuing a large number of activities unnecessarily and did not stop 

C/Ps at the sites from selecting and focusing on limited activities that they felt necessary or that the 

elderly people responded well to as the project went on. 

Even though the meetings were moderated by the Japanese expert team until the end, the notetaking 

was done by the Sri Lankan side.  

 
Table 16: Example of Monitoring Report (Kivulegedara) 

 
Activity of the 

action plan What was done in this month Challenges and countermeasures 
(if any) 

1 Health education 
program  
(dental) 

Health education was given regarding 
oral health; mobile clinics were 
conducted. 

Clinics are not conducted regularly.  
It will be conducted once or twice a year. 
Elders seem to be disinterested since 
their custom of smoking cigarettes 
remains persistent. 
If it’s difficult to educate adults, it’s 
better to educate younger people. 

2 Referral for socially 
active members 

1 elderly living alone was referred to 
Base Hospital Mahiyanganaya (Feb) 

Not ongoing. 

3 Self-employment 
 

Conducted 2 activities (an education 
program was arranged). 
4 people were identified to carry out 
the activities.  

Limited resources. 
Practically difficult to carry out the 
process. 
They do farming but prefer doing other 
things. 

4 Nutrition programs 
 

Health education was given during 
the NCD screening. 

A nutrition program will be arranged in 
the future. 
MOH will do it again. 

5 Health education 
program for adults 
at hospital 

Ongoing. No activity is conducted. 
It’s good to play an exercise video in the 
waiting area.  
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Activity of the 

action plan What was done in this month Challenges and countermeasures 
(if any) 

6 Care prevention 
exercise 
 

Health screening was conducted, and 
elderly people at low risk were 
identified for the exercise program. 

Date and place to be arranged. 
48 elderly will attend. Some participants 
were screened, as suggested by doctors.  

7 Support for the 
elderly living alone 
(giving aids, 
equipment, etc.) 

Wheelchairs and walking aids were 
given to the elderly. 

Same as Kandakepu Ulpotha. 

8 Referral of 
depression patients 
to clinic 

 Not done at all. Difficult to conduct since 
doctors can’t visit the houses of the 
elderly. 
Wording of “suspected patients with 
forgetfulness” should be used. 

9 Referral of eye 
problem patients to 
hospital 

 Same as Kandakepu Ulpotha. 

10 Training of 
rehabilitation skills 
for families 

 It seems to be difficult to conduct this. 

 
Activity 3.5. Based on the above activities, the models are finalized in each pilot site. 

Figure 2 shows an original version of the overall process of the model initially proposed by the Japanese 

expert team. The proposed model is a model of the activity process, including planning, 

implementation/monitoring, and evaluation, for providing services to the elderly in the community. It 

was implemented in agreement with its Sri Lankan C/P, with a plan to streamline the overall process at 

the end of the project based on actual implementation experience and input from stakeholders during 

the Verification Survey. 
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Figure 2: Original Version of the Overall Process of the Model

Prior to modeling the project outcomes, thorough discussions were held among the parties concerned 

to clarify “what is a model” in order to proceed with the work without rework. First, a consensus was 

reached among the Japanese expert team, the JICA headquarters, and the JICA Sri Lanka office, and 

then the project’s PM, PIC, and JCC were consulted to validate the modeling process.

With the aim of finalizing the model, the Verification Survey was conducted with the following 

objectives:

(1) Verification of the process for the pilot activities 

Review and validate the process and activities for elderly people in the community implemented 

by the project at the pilot sites.

(2) Identification of the effects and impacts of the activities 

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

(3) Recommendations for a model for community-based health and social services for elderly people

Draw out lessons for stakeholders in Sri Lanka when providing similar services in other areas, 

make recommendations, and propose a process model for Sri Lankan officials to continue the 

activities and disseminate them to other areas. 

The survey consisted of the following components:

(1) Verify the process for the pilot activities 

Group discussions and key informant interviews were conducted to review and validate the process 

for the activities for elderly people in the community that were implemented at pilot sites, draw out 



 

 34 

lessons, and identify a model process that could be used in the future to provide similar activities 

in other areas. The discussions and interviews were conducted with members of the WC, TWG, 

and PIC. 

(2) Identify the effects and impacts of the activities 

Case studies were conducted to identify examples of the effects and impacts of key project activities. 

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

government officials were studied. A questionnaire survey of elderly people participating in the 

care/frailty prevention exercise program was conducted to quantitatively identify the effects and 

impacts of the activities. 

 

The framework for the Verification Survey is shown in Table 17. 

 
Table 17: Framework of the Verification Survey 

Study Item Purpose of the 
Verification Method of Verification Source of 

Information 
(1) Verification 
of the process of 
the pilot 
activities  
 

Review and validate the 
process of the activities 
for the elderly in the 
community that were 
implemented at the pilot 
sites, draw out lessons, 
and identify a process 
model that could be used 
in the future to implement 
similar activities in other 
areas. 

 Group discussions 
(WC, TWG, and 
PIC) 

 Key informant 
interviews (MOH, 
PHNO, SSO, ERPO, 
etc.) 

 WC, TWG, and 
PIC members 

(2) Identification 
of effects and 
impacts of the 
activities  

(2)-1. Identify examples 
of the effects and impacts 
of the key project 
activities. 
 

 Case studies   Elderly people 
who participated 
in project 
activities  

 Government 
officials 

(2)-2. Identify the effect 
and impact of the 
activities quantitatively. 

 Questionnaire survey for 
the elderly participating 
in the care/frailty 
prevention exercise 
program 

 Elderly people 
who participated 
in the care/frailty 
prevention 
exercise program 

 
The survey commenced in June 2024 and was completed in November 2024. Group discussions, key 

informant interviews, and a questionnaire survey were conducted in July and August 2024, followed by 

additional information collection in September 2024. The tentative results of the survey were presented 
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at a PIC meeting in August 2024. This report was drafted based on feedback from relevant officers who 

participated in a PIC meeting in November 2024, individual meetings with ministry officials, and the 

discussion held at the November PIC meeting. Table 18 shows the timeline of the survey. 

 
Table 18: Timeline of the Verification Survey 

Tasks 2024 
June July Aug Sep Oct Nov 

1. Plan the outline of the evaluation 
study 

      

2. Prepare necessary formats for the 
study and pretest them 

      

3. Hold group discussions and interviews 
and administer the questionnaire 

      

4. Analyze the results of the study 
 

      

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

       

6. Collect additional information 
 

      

7. Work on the evaluation report 
 

      

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

       

9. Obtain feedback from on the summary 
report the stakeholders 

       

10. Finalize the evaluation report 
 

       

 
For further details of the survey, see Annex 2-1. The details of the model are described in Activity 

5-2 with recommendations. 

 

Output 4: The coordination of health and social sectors at the central level and the coordination 

between central and local levels are improved. 

Activity 4.1. Identify the relevant authorities of health and social service at central as well as 

provincial and regional levels for coordinating and monitoring the implementation of 

the Project. 

From February 2022, key stakeholders in the MoHM, YED, NSE, Western Province, Uva Province, 

Kaduwela Division, Padukka Division, and Kandaketiya Division were interviewed individually to 

identify stakeholders in both the health and social services sectors. As a result, the central, provincial, 

district, and divisional level agencies that coordinate and supervise the implementation of the project as 

PIC were identified, as shown in Table 19. For TWG, this is described in Activity 1.1. 
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Table 19: List of PIC Members 

 Title 
1 Director, YED, MoHM (chair) 
2 Director, NSE, MoSS (chair) 
3 Director, Department of Social Services (DSS), MoSS 
4 Director, Planning, MoSS 
5 Provincial director of health service (PDHS), Western Province 
6 PDHS, Uva Province 
7 Provincial director of social service (PDSS), Western Province 
8 PDSS, Uva Province  
9 RDHS, Colombo 
10 RDHS, Badulla 
11 DSs in the pilot sites (Kaduwela) 
12 DSs in the pilot sites (Padukka) 
13 DSs in the pilot sites (Kandaketiya) 
14 CCP, YED, MoHM 
15 Director Primary (Health) Care Service (PHC), MoHM 
16 Director, Health Promotion Bureau (HPB), MoHM 
17 Consultant, CSTH 

 

Some other members were added in the course of the project (see Annex 1-2). 

 

Activity 4.2. Establish Project Implementation Committee (PIC) and Technical Working Groups 

(TWGs) for supporting the activities of the working committees in pilot sites. 

Based on the above list, the PIC members were approved at the first JCC meeting in August 2022 and 

were established. The TWG was also agreed upon at the first JCC meeting, and it was established with 

the members listed in Activity 1.1. 

Some other members were added in the course of the project for various reasons, such as personnel 

transfers or participating in the training in Japan, and the list of regular PIC members at the end of the 

project is attached (see Annex 1-2). 

 

Activity 4.3. PIC and TWGs regularly monitor and assess the implementation of the Project. 

In August 2023, TWG meetings were held at each pilot site, and the action plans made by the WC were 

reviewed. Some activities that seemed to be difficult to implement at the WC level alone, such as the 

health checkup program (at all pilot sites) and the establishment of a day care center (in Kaduwela), and 

those requiring support from a higher level were also discussed. In September 2023, a TWG meeting 
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was held in Kandaketiya, and the implementation of other new activities, such as home visits for the 

elderly living alone and exercise programs, were considered for addition to the action plan. In October 

and November 2023, TWG meetings were also held at each pilot site, and the TWG members assisted 

each WC in finalizing the action plans.  

After the commencement of activities in action plans, whenever WC meetings were held at the site, 

TWG members were also invited, and the meetings were jointly held to share the progress and 

challenges of the activities and to discuss them together. 

As a novel attempt, cross-visits between the pilot sites were conducted in June 2024. Eight WC and 

TWG members from Kandaketiya were invited to Padukka and Kaduwela. In Padukka, the members 

observed care prevention exercises in Poregedara and two other neighboring GN divisions, Dampe and 

Pinnawala, where exercise activities were disseminated and Q&A sessions were held with the elders. 

Later, they visited the self-employment pop-up store and learned about how the elderly people were 

selling items together. In Kaduwela, the members observed the elderly clinic, health education, cognitive 

stimulation therapy for the elderly with dementia, and care/frailty prevention exercises at Athurugiriya 

Divisional Hospital. At the end of each day, review meetings were held with the officials from all four 

sites. On the second day, RDHS Colombo (PIC member) took the lead in the discussion and provided 

some feedback to the members from Kandaketiya to encourage them to conduct more activities like 

those they had seen at these two sites. Additional secretary, MoSS (JCC member), also joined and 

monitored the morning session in Padukka, and YED Director (PIC member), accompanied the entire 

visits for two days.  

On a different occasion, DO and SSO from Kaduwela, were invited to Padukka in June 2024 to 

observe a self-employment pop-up store opening trial on DS office premises. Both officers had some 

discussions with the elders and GN Poregedara, and they decided to try to coordinate with the DS 

Kaduwela office and establish a similar setting in their offices as well. 

Before the cross-visit, exercise activity was not implemented in Kandaketiya because the officers 

claimed that it was not needed for elderly people in their area since most of them were hard-working 

farmers. However, the cross-visit changed their minds and attitudes about conducting the program after 

they directly observed the elderly people enjoying the care/frailty prevention exercise program. Soon 

after the visit, the program was implemented, and it became a regular activity. A self-employment 

activity involving the DS office in Kaduwela was also realized immediately. As such, observing good 

examples at other sites motivated the officers of the WC and TWG, and the visit triggered a mindset 

change to “We can also do this activity if other people are doing it.” 

 

Activity 4.4. PIC regularly gives the feedbacks to TWGs and the working committees in each pilot 

site. 
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In March 2024, the progress of the site activities was shared with YED CCP (JCC and PIC member), 

and YED Director (JCC and PIC member). YED Director evaluated the health camp and screening 

activities led by the MOH and PHI in coordination with RDHS highly. 

For Kandaketiya, in order to refer elderly people who require a detailed eye examination, PDHS 

Uva (PIC member) arranged appointments for them to see a doctor at the Badulla Teaching Hospital, 

and PDSS Uva (PIC member) arranged a bus to take them to the hospital in May and June 2024, in 

coordination with the WC and TWG. Initially, the coordination and communication among them did not 

go well, but after some attempts, it was ultimately successful. 

For Poregedara WC, a suggestion to receive books from public libraries in Colombo was given by 

PDSS Western Province (PIC member), in June 2024. Soon after that, the official request from WC 

members was made, and there are plans to receive some books from the library later in 2025. 

When discussing the proposal of the model at the PIC meeting in August and November 2024, 

some TWG members also attended and discussed the content together. During the discussion, details of 

the activities conducted at the pilot sites were shared from the TWG members to the PIC members.  

Such communications between the officers at the national/central level, provincial/regional level, 

and divisional/GN level were very useful in activating stagnated activities, deepening the understanding 

of the activities at each site, and finalizing the model. 

 

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

Activity 5.1. The Project (Sri Lankan side and Japanese side) draws the lessons and suggestions for 

a wider application of the models. 

As stated in Activity 3.5, the survey was conducted to draw out the lessons and suggestions and to 

identify the effects and impacts of some key activities that had been implemented at the respective pilot 

sites. In the survey, group discussions with members of the WC, TWG, and PIC; key informant 

interviews with the MOH, PHNO, SSO, ERPO, and others; and interviews and questionnaire surveys 

with the elderly people who participated in the project activities were conducted. The objectives were 

to streamline and validate the above-mentioned process for activities for the elderly in the community 

that were adopted at the pilot sites, draw out lessons, and identify a model process that could be used in 

the future to provide similar activities in other locations. These discussions focused on the following 

topics: 1) formation of a platform, 2) roles and responsibilities of WC and TWG members, 3) overall 

process of the projects, 4) a needs identification survey, 5) resource identification, 6) action plan 

development, 7) implementation of the activities, and 8) monitoring and evaluation.  

The following is a detailed description of the lessons and suggestions that informed the model. 

 

(1) Formation of the Platform  
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The following opinions and suggestions about the platform were provided in the discussions and 

interviews: 

1) Summary of Opinions Provided at the Group Discussions and Key Informant Interviews 

Strengths/opportunities: 

 The platform is useful for officers on the social services and health sides to work together. 

 The meeting frequency of the WC and TWG is fine. 

 The definitions of the roles of members of the WC and TWG are good. 

 The Divisional Gospital plays an important role in WC/TWG (Athurugiriya). 

Weaknesses/threats (challenges): 

 An ERPO is needed (Padukka). 

 A PHNO is needed (Kandaketiya). 

 There should be closer collaboration between the social service and health sides. 

 More involvement of the Divisional Hospital is needed (Padukka). 

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

 Some suggested forming one group instead of two groups (the WC and TWG) since there are 

common members in these groups. However, others suggested that there should be separate WC 

and TWG groups because they have different roles and responsibilities. This should be discussed 

further. 

 Regarding the frequency of WC and TWG meetings, many participants suggested meeting once 

a month from the beginning until the action plan is developed and once every 2 months after 

activities have been initiated. 

 Other suggestions about the platform: 

 There should be awareness among the staff of the DS office and the hospitals about the 

program that needs their support. 

 Psychiatrists, ayurvedic doctors, sports officers, vidatha officers, counseling officers, and 

agriculture research and production assistants (ARPAs) could be added to the WC/TWG. 

 Involvement of the Elderly Committee is crucial. 

 

(2) Roles and Responsibilities of WC and TWG members 

1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews 

Strengths/opportunities: 

 None 

Weaknesses/threats (challenges): 

 The WC and TWG have been organized for the project but will not be sustainable in the future. 

There should be an official mechanism to continue and disseminate activities in the future. 
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 The project staff members call and facilitate WC/TWG/PIC meetings. There should be someone 

else to do this in the future. 

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

officially defined. 

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

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

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

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

nationwide. 

 The roles and responsibilities of the officers of the WC/TWG for community-based elderly care 

should be defined by a circular of the MoHM, MoSS, and MoPA; if possible, a joint circular that 

is tripartite between the ministries.  

 The workload of maternal and child health (MCH) should be adjusted if elderly care is added to 

the duties of the MOH and PHM. This is important because they are currently overwhelmed 

with MCH duties. 

 A DS is suitable to call and facilitate WC/TWG meetings. For such meetings, the district 

secretariat office and the MoPA should be involved. 

 The RDHS should be on the PIC. The district senior SSO and medical officer (NCD and mental 

health) in the RDHS’s office can represent the TWG. 

 

(3) Overall Process 

1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews 

Strengths/opportunities: 

 There is no problem with the overall process of the project’s activities. 

 The bottom-up planning process adopted is good for addressing the unique problems of the area. 

Weaknesses/threats (challenges): 

 Surveys have been conducted, action plans have been developed, and activities have been 

implemented. This evaluation is the final process. To start another cycle, the Program needs to 

become “official.” 

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

 So far, the project has supported the costs for the Needs Identification Survey, overseas training, 

cross-visits, printing, etc. Hereafter, there should be a Sri Lankan budget/fund. 

 The budget for the World Bank (WB)’s Primary Healthcare Systems Enhancing Project 

(PHSEP) should be utilized for healthcare-related activities. 
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 Existing resources, such as resource persons in the DS office, youth clubs, hospitals, and NGOs, 

should be utilized. 

 The budget allocated for the 3-year mid-term plan of the Provincial Department of Social 

Services should be used for related activities. 

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

 

(4) Needs Identification Survey 

1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews 

Strengths/opportunities: 

 The survey has been useful in identifying the unique needs of elderly people in the locality. 

 The survey is important because there has been no other survey on elderly people. 

 The survey findings are useful not only for the project but also for the annual/3-year planning of 

the PDSS. 

 Using tablets makes data collection efficient. 

Weaknesses/threats (challenges): 

 The interviews took a long time—around 40 minutes to 1.5 hours—leading to elderly people 

becoming tired. This may have had a negative impact on data quality. 

 Some questions were not suitable and may not have produced appropriate survey results (e.g., 

frequency of eating meat and fish, name of the first president, year of independence).  

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

Planning: 

 The NSE should lead the nationwide survey of elderly people. 

 This survey should be conducted on a regular basis every 2–5 years. 

Questionnaire: 

 A sample questionnaire for the survey of elderly people could be developed for future use 

through a workshop. 

 The main topics should be kept, but the number of questions should be reduced so that the 

interview can be completed in around 30 minutes. A workshop for creating a model 

questionnaire for future use would be useful. 

 It would be better to make the questions on care needs and dementia shorter and simpler to 

understand the magnitude of problems regarding the condition, for which screening will be 

conducted later by health staff. 

Sampling: 

 Random sampling from the voting list would serve this purpose.  
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 Allotment sampling by living conditions, such as living alone/with children, married, or 

unmarried, would be useful. 

Data collection/input: 

 Data collection could be conducted by an SSO, DO, ERPO, GN, etc.  

 Medical students would be good volunteers to assist with data collection. 

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

 Paper/printing should be avoided. 

Data analysis: 

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

figures. 

 

(5) Resource Identification 

1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews 

Strengths/opportunities: 

 The format provided by the project is fine. 

 WC and TWG members (especially the PHNO), the Elderly Committee with its strong 

leadership, the staff of the DS office, and the Hospital Support Committee are good resources. 

Weaknesses/threats (challenges): 

 Kandaketiya has fewer resources than the other two pilot sites, as there is no PHNO, and the 

Divisional Hospitals are under-resourced. 

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

 A SWOT analysis could be conducted for resource identification in addition to using the format 

provided by the project. 

 When identifying available resources, the necessary input should be identified, and 

ministries/departments should take measures to fill shortages (e.g., the World Health 

Organization’s (WHO) ICOPE training for the PHNO and MO). 

 Psychiatrists and dentists are needed at the Divisional Hospital to implement the proposed 

activities. 

 

(6) Action Plan Development 

1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews 

Strengths/opportunities: 

 It is good that the action plan was developed with a bottom-up approach in accordance with 

the needs of elderly people, available resources, and the unique social environments of the 

pilot sites. 
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 The format for the action plan provided by the Project is useful. 

 Training in Japan was useful for learning about community-based elderly care. This concept 

was understood only after participating in the training in Japan. 

Weaknesses/threats (challenges): 

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

need. 

 It is not clear what the participants in the Japanese and Thai training sessions learned. Their 

experiences should have been shared with WC members by visiting the pilot sites. 

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

 Action plans should be developed using a bottom-up approach according to the needs of 

elderly people and the unique social environment of the area. 

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

 Activities for medical/health screening, counseling, and mental health should be included in 

the plan. 

 The care/frailty prevention exercise program, health education, and dementia screening and 

consultation (D-Café) have been found to be popular, urgently needed, and necessary 

programs for both elderly people and government officials. Planning these programs is highly 

recommended, regardless of location. 

 There should be training, awareness creation, cross-visits, and exposure tours for government 

officials so that they can propose innovative programs. 

 Whether the proposed activities can have a great impact when implemented at the community 

level should be considered. 

 

(7) Implementation of the Activities 

1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews 

Care/Frailty Prevention Exercise Program  

Strengths/opportunities: 

 The program was found to be popular and sustainable. 

 Exercise programs can be introduced to new locations by PHNO/DS officers visiting monthly 

meetings of elderly committees.  

 Nutrition programs and health education can also be organized for the exercise program. 

 Elders tend to enjoy entertainment sessions during exercise, such as songs, poems, and dance. 

 Elders could take leadership in continuing the program after a period of time. 

Weaknesses/threats (challenges): 

 None. 
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Self-Employment Activity 

Strengths/opportunities: 

 It is effective that small- and medium-sized enterprises (SMEs) and vidatha officers working at 

the DS office are involved in the training for self-employment. 

 The NSE’s funding support has become available through the recommendations of the DS. 

 A pop-up store has successfully promoted the marketing of products. The store should be in a 

town, not a village. 

Weaknesses/threats (challenges): 

 Awareness creation is needed to promote self-employment among elderly people, as such 

activity is not traditionally encouraged. 

Outreach Clinic 

Strengths/opportunities: 

 This is a very popular and much-needed program. It should include clinics for NCDs; dental, 

eye, and mental health; and dementia screening. 

 It could be conducted in collaboration with local resources, such as Help Age and the Lions Club. 

 Mobilization of social services officers is crucial for the success of the outreach clinic/health 

camp. 

Weaknesses/threats (challenges): 

 None. 

Other 

Strengths/opportunities: 

 Home gardening is easy to promote since many of the elders are already doing it. 

 Health education is conducted together with the exercise program. 

Weaknesses/threats (challenges): 

 Pilot sites do not receive any budgetary support from ministries or professional advice from the 

NSE.  

 Some activities are planned, but they seem too difficult to conduct. However, visiting other pilot 

sites has provided a breakthrough in implementing such activities with confidence. 

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

Suggestions for implementation techniques: 

 It would be effective for staff from the health and social services sides to visit each other’s 

programs. 

 A school health program could be referred to as a model for establishing linkages between the 

social service and health service sides. 

 The leadership of the Elderly Committee is crucial for the activities.  
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 It should be noted that mobilization and changing elders’ attitudes are challenging. Patience and 

good strategies are required. 

 Awareness creation and the involvement of staff at the DS office and Divisional Hospital are 

necessary for the effective implementation of activities. 

 The understanding of elders’ family members can be created by inviting them to outreach clinics, 

involving youth clubs, etc. 

 Care/frailty prevention exercises, health education, and outreach clinic/health camps are always 

good to implement. 

 There should be a community hall with basic facilities, such as elderly-friendly toilets, water, 

and electricity, in every GN division to promote activities. 

 Activities should be implemented officially with a budget allocation. 

 

(8) Monitoring and Evaluation 

1) Summary of Opinions Presented in the Group Discussions and Key Informant Interviews 

 Many mentioned that there was no other evaluation conducted but this verification survey, which 

was important and useful for identifying lessons learned from the project. 

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

 Each ministry should conduct an evaluation or supervision of the progress of the relevant 

programs in the action plan. 

 The reporting format and submission frequency of the progress review report and evaluation 

method should be defined. 

 Targets and indicators for each activity should be defined at the time of planning. 

 

Other lessons and suggestions from some key activities in the pilot sites are shown below. 

Some voices from elderly people and government officers were also collected as case studies. 

1) Care/Frailty Prevention Exercise Program 

The care/frailty prevention exercise program was introduced during the training in Japan and in several 

locations in the pilot areas. It is conducted with the aims of enhancing balance, coordination, and 

flexibility, and strengthening muscles. 

The examples in Table 20 explain the various methods for implementing and operating the exercise 

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

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

areas. 

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

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

themselves. 

 It is effective to introduce the program at divisional Elderly Committee meetings. 

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

sessions, etc. 

 
Table 20: Comparison of the Care/Frailty Prevention Exercise Program in Different Locations 

Location Padukka Kaduwela Kaduwela Kandaketiya 
Pictures 

    
Venue Community center Elderly Committee 

meeting/temple 
Divisional hospital Elderly person’s 

residence 
Frequency 2–3 times/week 1 time/month 1 time/week 1 time/week 
Main organizer PHNO PHI PHNO Social services staff 

Instructors PHNO and elderly 
people 

PHI and a health 
assistant (master 
trainer) 

PHNO and elderly 
people 

DO/SSO/ 
Additional 
MOH/PHI 

Characteristics The elderly conduct 
the program 
voluntarily. 

The exercise is 
introduced at 
Elderly Committee 
meetings. 

The program is 
combined with 
health education and 
elderly clinics. 

Entertainment and 
counseling activities 
are often included. 

Advantages It can frequently be 
done without the 
main organizers. 
 

The activity can be 
easily introduced to 
many elders at one 
time. 

The elderly can 
receive integrated 
elderly services, 
including health 
checkups and health 
education. 

It can be done 
without health staff, 
and elders are 
attracted through 
other activities.  

People involved 
in the program 

PHNO, MOH, GN, 
Elderly Committee 

PHI, health assistant 
(master trainer), 
DO, SSO, 
representatives of 
elderly committees 

PHNO, MOIC, MO 
(mental health), 
Trade Society (help 
printing flyers for 
the program) 

DO, SSO, 
Additional MOH, 
PHI, ERPO, GN, 
counseling officer, 
elderly committees 

 

Figures 3–7 show case studies of government officials and elderly people in the care/frailty 

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

effects: 

For elderly people: 

 Reduced body pain 
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 Ability to move legs and arms more flexibly 

 Feeling more active and happy 

 Feeling less sad and weak 

For government officials: 

 More job satisfaction 

 Feelings of being appreciated 

 Feeling more confident 

 

Figure 3: Case Study of the Care/Frailty Prevention Exercise Program – Elderly Person (1) 
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Figure 4: Case Study of the Care/Frailty Prevention Exercise Program – Elderly Person (2) 

Figure 5: Case Study of the Care/Frailty Prevention Exercise Program – Elderly Person (3) 
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Figure 6: Case Study of the Care/Frailty Prevention Exercise Program – Government Official (1) 

Figure 7: Case Study of the Care/Frailty Prevention Exercise Program – Government Official (2) 
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2) D-café in Athurugiriya 
This is one of the best practices for persons with dementia. The DO joined the training in Japan and 

learned about D-Café practices for people with dementia in the community. After she shared her 

learnings with other officers in Sri Lanka, health and social services officers on the WC and TWG 

decided to conduct a D-Café activity at the local temple by adjusting the activity to the Sri Lankan 

context (see the case study in Figure 8). Following this activity, several elders were taken to the 

hospital by family members who had attended the D-Café and had learned about dementia. These 

elderly people were immediately diagnosed by the MO (mental health) and started receiving proper 

treatment in the hospital. In addition, the collaboration between health and social services enhanced 

the mobilization of elderly people, helped health and social services officers share information about 

elderly people with dementia or suspected dementia, and enabled them to respond quickly to those 

who needed care. 

 

Figure 8: Case Studies of a D-Café in Athurugiriya 

3) Integrated Home Visit Care in Kandaketiya 

The need for home visit care was identified in Kandaketiya, which is located in a rural area with poor 

access to hospitals. It is particularly difficult for bedridden elderly people to leave their houses, so they 

may not be seen by doctors for long periods of time. At the same time, there is no physiotherapist in 

Kandaketiya, and elderly people do not have access to rehabilitation services. In such conditions, home 
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visit care is conducted as part of community rehabilitation activities for elderly people requiring 

rehabilitation at home. The MOIC of Kandaketiya Divisional Hospital, nurses, hospital clerks, and the 

GN identified bedridden elders who needed home visits, and 25 households were selected for the activity. 

During home visits, the doctor measured blood pressure and blood sugar levels, asked about past medical 

history and other questions, and gave instructions on simple exercises and walking practices. The case 

study in Figure 9 describes the process of home visit care. 

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

 

As the case study in Figure 10 shows, the beneficiary was very grateful to the home visit team 

and felt blessed. She felt that she had improved by practicing the exercises taught by the team. 
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Figure 10: Case Study of Integrated Home Visit Care in Kandaketiya – Elderly Person 

 
As the case study in Figure 11 shows, the MOIC of the Divisional Hospital acknowledged the need 

for and importance of home visit care. However, he faced difficulty in finding time for it due to the 

limited number of staff in hospitals, remote and hard-to-reach homes, transportation issues, and other 

factors. He emphasized the need for the PHNO in the area to make home visits more effective. 

 

Figure 11: Case Study of Integrated Home Visit Care in Kandaketiya – MOIC 
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4) Activities for Elders with Eye Problems in Kandaketiya 

According to the results of the Needs Identification Survey, 80.2% of elderly people in Kandakepu 

Ulpotha had difficulty seeing, and this figure was 73.3% in Kivulegedara. However, despite their vision 

problems, most respondents had never been to any medical facility, and more than half needed glasses 

but did not have them. Kandaketiya is located in a rural area with poor access to the base and teaching 

hospitals that provide ophthalmological treatment. Therefore, the WC and TWG in Kandakepu Ulpotha 

and Kivulegedara decided to provide integrated services for them, including eye examinations, referrals 

to higher-level hospitals, and the arrangement of necessary medical services, such as further treatment, 

surgery, and the provision of spectacles. As a result, 68 elderly people were referred to the Badulla 

Teaching Hospital for detailed examinations in May and June 2024. After the examinations, of the 68 

elderly people, 28 made surgery appointments at the Badulla Teaching Hospital, 39 received spectacles 

from the PDSS, and one continued to be followed up by the hospital. The case study in Figure 12 

describes the process, and Figure 13 and Figure 14 illustrates the gratitude of the beneficiary. 

 

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

 



 

 54 

 
Figure 13: Case Study of Activities for Elders with Eye Problems – Elderly Person (1) 

 

 

 

 

 

Figure 14: Case Study of Activities for Elders with Eye Problems – Elderly Person (2) 
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5) Self-Employment Activity in Padukka  

What follows is an example of how activities can be conducted successfully by changing the location 

and gaining the cooperation of the related officers of the DS office. 

From observing elderly people’s gathering places and people-led activities in making and selling 

foods and handicrafts in Japan, as well as the findings from the Needs Identification Survey that some 

elderly people have few opportunities to go out and meet friends, the Padukka WC decided to initiate a 

self-employment activity. The activity started with the core members of the Elderly Committee, after 

which the number of elders quickly increased. However, they faced challenges. First, some elders were 

not used to making and selling things and did not have many skills. Second, some family members 

disagreed with the elderly people conducting profit-making activities. Third, it was difficult to find a 

place to gather and sell the items that were made. Even after two places had been identified in the 

community, paying for their monthly rent was not easy. 

To solve these issues, the vidatha officer in the DS office provided the elders with several training 

opportunities for making sweets, handicrafts, etc. With the cooperation of the SME and SSO officers, a 

monthly pop-up store on DS office premises was opened for free. Not many sales were made in the 

beginning, but later, satisfactory sales were made, and adequate income was earned by changing the 

venue of the store and adding more value to the products (see the case study in Figure 15). 

 

Figure 15: Case Study of the Self-Employment Activity 
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6) Outreach Clinics 

For reasons such as difficulty in using public transport and a lack of people to accompany them, elderly 

people tend to stay away from health checkups at hospitals. Therefore, outreach clinics and screening 

for the elderly are important for the early detection and treatment of illnesses. In this project, members 

of the WC and TWG organized several outreach clinics in cooperation with the RDHS, PDHS, PDSS, 

and others.  

To gather elders at the clinic, it was essential to send messages to elderly people in the area and 

encourage their participation. The case study in Figure 16 shows how elderly committees played an 

important role in mobilizing the elderly. Cooperation between health and social services officers was 

also essential for organizing such clinics. These clinics are good examples of obtaining external funding, 

as members of the WC and TWG had discussions with the Lions Club and obtained funding from them. 

It is also an interesting example of the introduction of the care/frailty prevention exercise program 

to the non-pilot GNs of the project, with clinics organized in these GNs as a secondary effect.  

 

Figure 16: Case Study of an Outreach Clinic and ICOPE Screening 

 

7) Cross-Visits 

Cross-visits have provided a valuable opportunity to share good practices among the pilot sites so that 

they can further promote the implementation of project activities (see the case study in Figure 17). 

During these visits, there was a chance for the exchange of opinions among the officers. As a result, 

their perceptions of the activities changed significantly. For example, although some officials 
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considered some activities unnecessary, they changed their minds after observing elderly people 

participating happily in them. Thereafter, these officials commenced such activities at their sites and 

did so without facing difficulties by replicating what they had observed during their visits. 

 
Figure 17: Case Study of Cross-Visits 

 
Activity 5.2. The project (Sri Lankan side and Japanese side) documents the recommendations for 

a wider application of the models. 

Based on the lessons and the suggestions summarized in Activity 5.1, the “Report on a Verification 

Survey for Proposing the Model of Community-Based Health and Social Services for Elderly People,” 

including recommendations for a wider application of the models, was finalized in December 2024 (see 

Annex 2-1). The following is a detailed description of the recommendations for the wider application of 

the models. 
 
(1) The Process Model 

After the Verification Survey verified the process of pilot activities and identified the effects and impacts 

of the activities, the model was finalized as the process model shown in Figure 18. This model shows 

the process of initiating the interventions in elderly care in the community and determining what kinds 

of activities/services will be provided to elderly people. The model does not enforce particular activities 

that have been implemented at the project’s pilot sites; rather, it could guide each community and its 
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local government officers and other stakeholders to consider and choose what activities to conduct in 

their respective communities, depending on its needs and resources.

Participants in the key informant interviews and group discussions of the Verification Survey were 

satisfied with and appreciated the overall process adopted in the project, especially the bottom-up 

planning process and the function of the platform of stakeholders. Through the survey, no problems 

were found regarding the overall flow of the process. Therefore, it is recommended that the process 

model be followed to provide community-based health and social services programs for the elderly

(hereinafter referred to as ‘the Program’). This is a streamlined version of the overall process initially 

proposed by the project, based on experiences with the actual implementation and the opinions 

expressed by stakeholders during the survey. The recommendations, including the process model, were 

documented in the Report on a Verification Survey for Proposing the Model of Community-Based 

Health and Social Services for Elderly People. Recommendations and suggestions are given for each 

step of the cycle: (1) Preparation for Introducing the Program, and (2) Implementation of the Program.

Recommendations and suggestions for each step are shown as follows.

(2) Recommendations and Suggestions (for Preparing the Program)

Figure 18: The Process Model Recommended for Providing Community-Based Health and 
Social Service Programs for Elderly People

Figure 19: Preparation for Introducing the Program
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1) Scrutinize and Reorganize the Platform 

The Verification Survey found that the platform was useful for providing community-based elderly care

services and would continue to be necessary in the future. It was determined that the members of the 

groups were appropriate. However, because the meetings of the WC, TWG, and PIC were convened by 

the JICA expert team during the project, the platform’s operation has been project-led until now. To 

continue to disseminate similar activities in the future, it is necessary for the Sri Lankan government to 

take a leadership role in the operation of this platform.
Figure 20 shows an idea for a reorganized platform for stakeholders based on the opinions 

expressed in the Verification Survey. It is recommended that the MoSS and MoHM use it as a reference 
to scrutinize and decide on the members of the platform, the leaders of each group, and the conveners 
of meetings, and to officially appoint and launch the platform. Many respondents believed it would be 
appropriate for the DS to convene meetings of the WC and the TWG.

Figure 20: An Idea for a Reorganized Platform for Stakeholders

As suggested by the Verification Survey, in some cases, the WC and TWG could be merged, 

especially when such activities are carried out in only one GN area in one division. To reflect the needs 

of elderly people in activities and gain their cooperation, it is important to ensure the participation of 

representatives of the Elderly Committee/Society in the platform when restructuring.

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

Government officials became members of the WC and TWG and implemented the activities in the 

project. The Verification Survey found that there were no problems with the roles and responsibilities 
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they played. However, although many respondents stated that they fulfilled the necessary roles because 

of the JICA project, they also stated that after the project ends in February 2025, formal appointments 

would be required to continue fulfilling the roles. As they said, it will be necessary to officially define 

the roles and responsibilities that each official plays in community-based elderly care to sustain and 

disseminate activities in the future. 

For this objective, it is recommended that the MoHM, MoSS, and MoPA issue a circular—if 

possible, one that is tripartite between the ministries—regarding the roles and responsibilities of the 

officers on the WC and TWG in community-based elderly care. It should be noted that the MoPA needs 

to be involved in the Program, especially because the DS under this ministry would be the best person 

to convene WC and TWG meetings.  

In the Verification Survey, many respondents believed that it was appropriate for the MOH, PHNO, 

and PHM to play a central role in community-based elderly health care. However, the MOH and PHM 

are currently mainly responsible for MCH-related work, and their roles in elderly care are not clearly 

defined in their job descriptions. Therefore, it is suggested that in addition to defining the roles and 

responsibilities of both parties in community-based elderly care, it will be necessary for the MoHM and 

MoSS to review the job descriptions of the officers involved in the Program, especially the MOH, PHM, 

and DO, and make necessary amendments. For the MOH and PHM, it would be necessary to make 

necessary adjustments to the workload of MCH to enable them to engage in the elderly care work, in 

response to the declining birthrate and increasing numbers of elderly people.7 

 
3) Conduct Awareness Creation and Training for WC and TWG Members 

Most of the activities implemented in the project did not require special skills or a large budget, and 

could be carried out using the experience and skills of government officials. However, the Verification 

Survey confirmed that there were cases in which the members of the WC and TWG came to understand 

the concept and needs of community-based elderly care only after participating in training in Japan. 

Some felt confident in implementing the planned activities only after observing them at other pilot sites 

(cross-visits). From these, some officers made breakthroughs in terms of being actively involved in the 

activities. 

Therefore, the MoHM and the MoSS are recommended to initially provide awareness creation and 

training sessions for WC and TWG members, including workshops, seminars, and exposure tours, so 

that they can understand the aims and objectives of the Program. At the same time, necessary technical 

training for officers, such as WHO’s ICOPE training for PHNO and MOH should be provided. 

 
7 Currently, for example, PHMs have set targets of minimum 100, maximum 150 visits per month for prenatal 
and postnatal care and for families with infants up to 5 years old, and they do not have adequate time to care for 
the elderly. 
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(3) Recommendations and Suggestions (for Implementing the Program)
Figure 21 shows the proposed Plan-do-check-act (PDCA) cycle for the implementation of the Program 
to provide the elderly services in the community.

The following are recommendations for implementing each process.

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

the following steps. (Annex 2-10 shows the sample form of developing action plans.)

1) Conduct a needs assessment survey among elderly people

2) Identify the available resources

3) Analyze the needs and resources

4) Formulate an action plan 

5) Set up target values for the activities

a. Be Sure to Conduct a Needs Identification Survey

It was suggested unanimously that a needs identification survey is necessary for developing a plan 

suitable for each locality and should be conducted regularly every 2–5 years in the GN where the 

Program is implemented. 

The following are recommendations for a needs identification survey in the future:

Figure 21: Proposed PCDA Cycle for the Implementation of the Program
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 Simplify the questionnaire form so that the interview can be completed in 20–30 minutes. (Annex 

2-2 shows the simplified questionnaire based on the results of the Verification Survey). 

 Implement random sampling by utilizing voting lists. 

 Use smartphones and tablets for data collection and avoid paper-based data collection by using, for 

example, Google Forms. 

 Introduce an application or software for data input and analysis. 

 
b. Identify Available Resources and Gaps 

It is recommended that members of the WC and TWG have a discussion to identify locally available 

resources for the Program. Since the resources that are useful differ among areas, it is important to 

analyze them based on the characteristics of each area. In addition, each sector tends not to be aware of 

the resources of other sectors. Therefore, it is important to share the available resources among the 

members of the WC and TWG before making an action plan. 

Furthermore, this project has encouraged the mobilization of internal and external resources. As a 

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

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

eyeglasses 

 Support from the local NGO Lanka Organic Agriculture Movement for training and materials for 

the home gardening program 

 Support from the Lions Club for the cost of printing notifications for the care/frailty prevention 

exercise program, Elderly Committee events, etc. 

 Technical support for activities by sports officers, vidatha officers, and counseling officers working 

at the DS office 

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

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

 Provision of cataract examinations and surgeries by the Badulla Teaching Hospital 

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

examinations 

 
Further details of the internal and external resources used in the project are shown in Table 21 and 

Table 22, respectively. 
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Table 21: Internal Resources Used in the Project 

Job Title or 
Organization/Institution Activity Items Supported Pilot Division 

Sports officer  
(DS office) 

Care/frailty prevention 
exercise program 

Training for the care/frailty 
prevention exercise program 

Padukka 

Health assistant/Master 
trainer  
(MOH office) 

Care/frailty prevention 
exercise program 

Training for the care/frailty 
prevention exercise program 

Kaduwela 

Youth officer  
(DS office) 

Needs Identification 
Survey 

Conducting the Needs 
Identification Survey 

Padukka 

Vidatha officer  
(DS office) 

Self-employment Lecturing in the practical 
training session (how to 
make soap, dried products, 
etc.) 

Kaduwela 
Padukka 
Kandaketiya 

SME officer 
(DS office) 

Self-employment Lecturing in the basic 
knowledge training session 
(basic business skills and 
knowledge, pricing, 
marketing, etc.) 

Kaduwela 
Padukka 

Counseling officer  
(DS office) 

 Awareness program for 
elders to live a happy life 

 Sensitization program 
 Counseling session 
 D-Café (dementia 

awareness) 

 Lecturing in the 
sensitization and awareness 
programs 

 Counseling in the 
counseling session 

Kaduwela 
Padukka 
Kandaketiya 

Women’s development 
officer 
(DS office) 

Awareness program for 
elders to live a happy life 

Organizing and coordinating 
the activities 

Padukka 

Meditation officer  
(DS office) 

Awareness program for 
elders to live a happy life 

Lecturing on awareness 
activities for the elders 

Padukka 

Child rights protection 
officer  
(DS office) 

Sensitization program Lecturing in the sensitization 
and awareness programs 

Padukka 

Hadabima officer  
(DS office) 
ARPA (GN level) 

Home gardening activity  Hadabima: Organizing and 
preparing the home 
gardening activity 

 ARPA: Assisting in follow-
up of the activity 

Kaduwela 
Padukka 

MO (Ayurveda Central 
Dispensary) 

 Health education and 
demonstration  

 Yoga practice 

 Lecturing on nutritional 
health education 

 Instructing in yoga practice 

Kandaketiya 

NSE  Financial assistance for 
individuals from low-
income households 

 Financial assistance and 
equipment provision for 
the Elderly Committee, 
etc. 

 Providing financial 
assistance for medical 
treatment, housing and 
equipment, self-
employment, etc. 

 Providing equipment for 
day service centers 

 Providing financial 
assistance for pilgrim tours 

Kaduwela 
Padukka 
Kandaketiya 

CSTH  Needs Identification 
Survey 

 Outreach clinic 

 Providing technical advice 
on conducting activities  

 Lecturing in the awareness 

All pilot 
divisions 
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Job Title or 
Organization/Institution Activity Items Supported Pilot Division 

 D-café (dementia-related) 
activity 

program about dementia 

PDSS  Provision of the 
equipment and tools for 
people with 
disabilities/illness 

 Referral for detailed 
examination and 
treatment following the 
outreach clinic 

 Providing hearing aids, 
spectacles, walking sticks, 
walkers, and wheelchairs 

 Providing transportation to 
the tertiary hospital 

Kandaketiya 

Secondary and tertiary 
hospitals 

 Outreach clinic 
 Referral for detailed 

examination and 
treatment following the 
outreach clinic 

 Providing medical services 
for health checkups 
(dentistry, ophthalmology, 
etc.) 

 Providing surgical operation 
services and follow-up 

All pilot 
divisions 

RDHS  Outreach clinic 
 Health education 

 Renting mobile dentistry 
vehicles for the outreach 
clinic 

 Lecturing on nutritional 
health education (Health 
Promotion Unit) 

All pilot 
divisions 

Police station Safe transportation for elderly 
people 

 Lecturing on safe 
transportation for elders 

 Lecturing on safe 
transportation for bus and 
tuk-tuk drivers 

 Supporting the use of 
stickers for prioritizing the 
elderly on buses and tuk-
tuks 

Padukka 

 
Table 22: External Resources Used in the Project 

Job Title or 
Organization/Institution Activity Items Supported Pilot Division 

Lions Club • Care/frailty prevention 
exercise program 

• Outreach clinic 
• Elderly Committee events 

 Providing snacks and drinks 
for the care/frailty 
prevention exercise program 
and outreach clinic 

 Providing financial 
assistance to purchase gifts 
for the elderly for birthday 
events 

Kaduwela 
Padukka 

Friends of Facility 
Committee 

• Care/frailty prevention 
exercise program at the 
Divisional Hospital 

• Outreach clinic at the 
Divisional Hospital 

• Elderly clinic at the 
Divisional Hospital 

 Providing refreshments for 
the exercise session 

 Supporting the organization 
of the outreach clinic 

 Supporting the distribution 
of leaflets to promote 
participation in the elderly 
clinic 

Kaduwela 
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Job Title or 
Organization/Institution Activity Items Supported Pilot Division 

Sri Lanka Scout 
Association 

Care/frailty prevention 
exercise program 

Supporting the organization 
of the program 

Kaduwela 

Public library Community library Donation of books Padukka 
HelpAge (NGO) Outreach clinic  Renting a mobile eye clinic 

vehicle 
 Providing medical services 

for checkup by an 
ophthalmologist 

 Providing surgical operation 
services and follow-up 

 Providing spectacles 

Kaduwela 
Padukka 

Lanka Organic 
Agriculture Movement 
(NGO) 

Home gardening activity  Lecturing on home 
gardening 

 Facilitating demonstrations 
on making organic 
fertilizers and pesticides 

 Providing planters, seeds, 
cray pots, and materials for 
gardening 

Kaduwela  
Padukka 

Saku Sri Lanka 
Friendship Association 
(NGO) 

Promotion of a barrier-free 
environment 

 Installing handrails at 
entrances and in bathrooms 
for elderly people who need 
physical assistance 

 Providing toilet support 
chairs to make it easier to 
use a squat pan 

Kandaketiya 

Medical students Needs Identification 
Survey 

Surveying the Needs 
Identification Survey 

Padukka 

 
While identifying available resources, it is necessary to clarify the gaps in each area. For example, 

one of the pilot areas of the project did not have a PHNO, MO mental health, or ERPO, although they 

were supposed to play crucial roles in the Program. The WC and TWG need to discuss how to 

supplement such missing resources and lobby higher-level organizations to make up for shortages.  

It is also very difficult to find a physiotherapist in Kandaketiya, since there are very limited 

numbers at the tertiary and base hospitals in the Badulla District. The project made alternative 

arrangements for the MOIC Kandaketiya to provide training in simple physiotherapy to frontline officers 

and family members of elders confined to their homes. However, the MOIC faced difficulty in finding 

time for this activity due to the hospital’s shortage of medical staff. The ministries should pay attention 

to these shortages of human resources and make the necessary arrangements to fill the gaps as soon as 

possible. 

 
c. Identify Sustainable Funding Arrangements 

The project did not provide much funding for its activities, nor did it pay allowances to the government 

officers involved. Aside from international training, it bore the small costs of workshops, survey 
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administration, stationery, and other miscellaneous costs. However, to continue to scale up the Program, 

the following actions are recommended in terms of securing resources for Program sustainably:  

 MoHM should allocate the necessary budget for planning and implementing the program and seek 

collaboration with the WB-supported PHSEP, WHO, etc. 

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

 The Program should be introduced into the annual planning of each ministry and its regional offices, 

the DS, the MOH, and Divisional Hospitals. 

 
d. Use Problem-Solving Tools to Analyze Needs, Resources, Objectives, and Activities 

The project used the format shown in Table 11 for analyzing needs and resources. In addition to this 

form, other tools, such as problem and objective trees, SWOT analysis, fishbone analysis, and road maps, 

can be utilized. Based on the results of the analysis, problems to be solved or objectives to be achieved 

can be identified, along with necessary activities for implementation. 

 

e. Implement Recommended Activities 

The activities below, which are described in the case studies, were implemented effectively and were in 

demand and popular among the elderly; therefore, they are highly recommended: 

 Care/frailty prevention exercise program 

 D-café 

 Integrated home visit care 

 Activities for eye problems 

 Self-employment activity 

 Outreach clinic 

 
f. Set Up Specific Target Values for the Activities 

In this project, focus was given to the implementation of activities, but the target values were not set. 

However, it would be better to set target values for each activity when planning activities in the future, 

as follows: 

 Operation indicators: Start by setting simple operation indicators, such as the number of times an 

event is held and the number of participants attending to monitor the progress of the activities.  

 Effect indicators: Indicators could be set that quantitatively and qualitatively measure the effects 

of the activities, the identified issues and problems solved, and the extent to which objectives were 

achieved. 
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 It is recommended that interviews be conducted with elders who benefit and group discussions are 

held to measure the effects, such as physical and mental changes in the elderly people, their families, 

and the officers involved in the activities. 

 The target values should be utilized for monitoring and evaluating the Program. 

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

supervising authorities. The WC and TWG should meet at least once a month at the beginning to 

mobilize the necessary resources, discuss ways to implement the activities, and carry out the necessary 

follow-up. 

 

1) Hold WC and TWG Meetings Regularly: 

 Mobilization 

 Implementation 

 Monitoring and follow-up 

2) Revise the Action Plan when Necessary 

 
a. Cooperation Between the Social Services and Health Sides Is Crucial for Effective Mobilization 

Cooperation between these sectors is crucial for the effective mobilization of elders in the Program. For 

example, in this project, a mobile health clinic for elders was carried out effectively with many 

participants when officers from the social services side undertook mobilization of the participants. 

However, key informant interviews revealed that mobile clinics conducted by a Divisional Hospital 

without involving social sector officers had only a few participants. Home visits for the elderly were 

continuously implemented with the mutual help of GN, DO, PHM, and MOIC, as shown in Figure 9 

and Figure 11.  

 
b. The Elderly Committee is a Very Important Communication Channel 

The Elderly Committee is a strong tool for communication among elders and mobilization for planned 

activities. More than half (57%) of the respondents in the questionnaire survey on the care/frailty 

prevention exercise program mentioned that they learned about the program from members of the 

Elderly Committee. As Table 20 shows, activities can be implemented continuously through the 

leadership of Elderly Committee members. 

 
c. The Location of Activities Need to be Decided Strategically 



 

 68 

The locations of activities need to be decided strategically. If there are not enough participants for an 

activity, consideration should be given to whether the location is appropriate. The activities are often 

carried out at community centers or Buddhist temples in villages. However, the appropriate location 

differs depending on the activity and the environment. For example, in the case of Kandaketiya, after 

several trials, the home garden of an elderly person located at the center of the village was found to be 

the best place for the exercise program. Some elders in Athurugiriya whose families had refused to allow 

them to participate in the exercise program were able to do so because the program was held at the 

hospital. 

 
d. Gain Awareness of Other Officers Working for DS Offices, the MOH, the GN, and Divisional 

Hospitals 

All the staff of the DS office, the MOH, the GN, and Divisional Hospitals where members of the WC 

and TWG work should be well aware of the activities. This is particularly important for gaining 

understanding and technical support for the activities. The objectives and action plan of the Program 

should be explained to these staff when the Program is introduced, and updates should be provided on 

a regular basis to share information, such as the action plan, the event schedule, and activity progress. 

 
e. Introduce a Monitoring Framework 

In this project, the focus was on implementing the activities; therefore, no strict indicators or target 

values were set, and there was no formal mechanism to monitor the progress of the activities other than 

holding regular WC and TWG meetings. Therefore, it is necessary to introduce a new monitoring 

framework including indicators when the Program is continued and disseminated. It is recommended 

that the following be defined and agreed upon in terms of monitoring: 

 The reporting format 

 The person in charge of writing the report 

 Report submission frequency 

 Report submission flow (to whom it should be submitted) 

 The method of feedback 

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

 
It is desirable for the responsible persons of the MoHM and MoSS to jointly conduct monitoring 

and evaluation. However, if this is difficult, those in each ministry/department could conduct monitoring 

of the related activities in the action plan, at least quarterly. In addition to formal reporting of progress, 
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for fast monitoring and improved implementation, it would be helpful to share photos of and information 

about the activities via WhatsApp groups, as occurred in the project. 

 
f. Consider Whether Additions or Revisions to the Action Plan Are Needed to Achieve the Purpose 

of the Activities 

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

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

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

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

framework for the evaluation of the Program. Therefore, it is necessary to introduce an evaluation 

framework for the Program to achieve the following: 

 

1) Evaluate the level of achievement of the targets 

2) Identify good practices and lessons learned 

 
a. Introduce an Evaluation Framework 

Evaluations should be conducted with the aim of learning lessons for subsequent improvement. 

Primarily, it is important to analyze the achievement status of targets set at the time of planning, identify 

the background and reasons if these have not been achieved, and find solutions. It is also important to 

recognize and appreciate the collaboration and contributions of the WC and TWG members. It would 

be desirable for the MoHM and the MoSS to jointly evaluate the Program, but if this is difficult, each 

ministry could evaluate the related activities in the action plan, at least annually. It is important for the 

responsible persons from the two ministries to carry out joint inspections at intervals of at least once a 

year. 

 
b. Be Sure to “Leave No One Behind” 

When planning activities, it is important to always be aware of whether there are elderly people in the 

area who do not have access to public services or who are being left out of care because they may not 

be identified in the Needs Identification Survey. Home visits to provide rehabilitation guidance in 

Kandaketiya demonstrate the importance of caring for the elderly who are left behind by health and 

social welfare services in the community. In the group discussion on this survey, some officers 
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highlighted the need to support elderly people living in private nursing homes or nonregistered elderly 

homes as well as those who do not receive sufficient care from either their families or the facilities. 

 
c. Promote Male Participation in Activities 

As can be seen from the respondents of the questionnaire survey, there have been far more women than 

men participating in the activities of this project. This is a common trend in social activities, not only in 

Sri Lanka but also in Japan.8 However, since men also need physical and psychological support and 

care, it is necessary to find strategies to increase men’s participation in the future. For this reason, 

numbers of men and women should be recorded separately in indicators and activity records. 

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

and lessons learned from the implementation of the activities, make necessary revisions and additions 

to the ongoing action plan, and prepare a plan for the following year. The following is the process to 

feedback the evaluation results to prepare a plan for the following year. 

 

1) Share good practice and lessons with others (the officers and elderly people in other areas, and 

responsible officers in the departments and ministries) 

2) Improve the ongoing action plan as needed (revision/addition) 

3) Prepare an action plan for the following year 

 
a. Organize Cross-Visits and Exposure Tours 

As previously mentioned, observation of activities in the other pilot areas, training in Japan, and visits 

to Thailand provided breakthroughs for some officers in feeling confident about the Program. These 

learning opportunities should be promoted as much as possible. The relevant ministries and departments 

should organize cross-visits for members of the WC and TWG who are newly commencing the Program 

to visit the pilot sites of the project and learn about the Program. Members of the WC and TWG should 

be prioritized for participating in domestic—and, if possible, foreign—training opportunities. 

Furthermore, if such training or visits can take place, the participants should be selected equally from 

both the health and social services sides. Based on the experience of the project, it was important for 

 
8 (A Preliminary Discussion of Project 
Factors Related to Male Participation in Care/Frailty Prevention Programs)  
https://www.jstage.jst.go.jp/article/jph/52/12/52_1050/_pdf 

(Study of the Factors of Elderly Male Participation 
in Social Activities) https://www.jstage.jst.go.jp/article/jachn/25/1/25_4/_pdf/-char/ja 
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them to spend time together, see the same things together, and discuss what they could do collaboratively 

in their areas. 

 
b. Prepare a Plan for the Following Year 

It is recommended that the pilot sites of the project start preparing an action plan for the following year 

based on the lessons and good practices identified in the ongoing action plan. As mentioned earlier, it is 

helpful to identify internal and external financial resources, involve resource persons, and obtain 

technical support from subject-related officers as much as possible. Elements of the action plan should 

be incorporated into the annual or mid-term plans of the relevant offices and departments. 

 

c. Disseminate the Program in Stages 

Since the project activities have only been implemented for around one year and are about to complete 

the first cycle of the process, it is recommended that the geographical expansion of the Program be 

carried out in stages rather than ambitiously disseminating the project areas all at once. For example, 

one idea for the first stage was to prioritize GNs and DSs adjacent to the pilot areas. In this way, new 

areas can learn by visiting the pilot areas of the project and receiving guidance from government officials 

who have gained experience through this project.  

The Program can also be disseminated to areas where government officials who participated in the 

project’s foreign training program are assigned or where government officials involved in the activities 

of this project have been transferred.  

When selecting new locations for the Program, GN areas in which there is an active elderly 

committee should be prioritized, since elderly committees were found to be among the most important 

communication tools and their leadership is crucial for mobilization and sustainability. 

 
Activity 5.3. The Project (Sri Lankan side and Japanese side) submits the recommendations to the 

relevant organizations. 

The recommendations and the model were presented at the third JCC meeting on December 12, 2024 at 

the JICA Sri Lanka office. There were seven JCC members and seven Sri Lankan officials from TWG, 

and the pilot sites participated. No questions were raised regarding the recommendations or the model. 

The Report on a Verification Survey for Proposing the Model of Community-Based Health and 

Social Services for Elderly People, which contains both the recommendations and the model, was 

printed out and distributed during the National Dissemination Seminar on January 22, 2025 to 189 

participants from 87 relevant organizations, departments, and units. For the other participants that were 
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invited to the seminar but absent, the printed report was delivered by postal service or by hand to their 

offices after the seminar. 

 

Activity 5.4. The Project (Sri Lankan side and Japanese side) holds the national and international 

seminars for the dissemination of the models and sharing the best practices. 

(1) International Dissemination Seminar: From October 28 to November 1, 2024 

The project hosted the delegations of WB, the Vietnam government, and JICA HQ. The WB delegation 

comprised staff from Vietnam, India, and Sri Lanka, and the Vietnam government delegation comprised 

officials from the Ministries of Health, Labor, and Invalids and Social Affairs; the Vietnam Association 

of the Elderly, Thanh Hoa Province; and HelpAge Vietnam. The main agenda included: 1) an 

introduction of the project; 2) an explanation of the Sri Lankan government’s measures for elderly 

people by both PMs; 3) an observation of the project’s activities at the two sites in Colombo and an 

introduction of major activities by the officials at each site; 4) an exchange of views among WB and 

JICA officials; and 5) feedback on the project from the Vietnamese government and Sri Lankan officials. 

The delegations visited two divisions of the project sites: Padukka on October 29 and Kaduwela on 

November 1. In Padukka, the care/frailty prevention exercise was observed first at 

Bodhiwardhanaramaya Temple in Dampe GN, which is next to the project site, Poregedara, but the 

activity was disseminated mainly by PHNO. Second, self-employment activity was observed at the 

Padukka DS office. Third, presentations were given by the Japanese expert team, MOH, additional DS, 

and SSO in Padukka. Fourth, a discussion took place. In Kaduwela, at the Athurugiriya Divisional 

Hospital, the elderly clinic, care/frailty prevention exercise, health/nutrition education, and cognitive 

stimulation therapy for elders with dementia were observed, and presentations by the DMO, medical 

officer of mental health, and DO were held, followed by discussions. For further details of the schedule, 

see Annex 1-8. 

At the end of the program, feedback from the Vietnam and WB delegations was given to the project 

and Sri Lankan officials. One of the highly evaluated points was that the participants in the three 

trainings in Japan embodied what they had learned from Japan in Sri Lanka by adjusting them in the 

local context and settings. 

 

(2) National Dissemination Seminar: January 21, 2025 

The project held a national dissemination seminar to share the model and the recommendations with 

other Sri Lankan officials. The main agenda included: 1) an outline of the project and Community-Based 

Integrated Care System in Japan; 2) an explanation of the model, recommendations, and findings from 

the Verification Survey; 3) good practices of the pilot sites; 4) a demonstration of care/frailty prevention 

exercise and 5) sharing the voices of elderly people; and 6) Q&A and discussion. A total of 189 
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participants from 87 organizations, departments, and units participated in the seminar and questions and 

comments were exchanged at the end of the seminar. 

According to the questionnaire, 92.9% of respondents answered that they would like to start a 

similar elderly care activity in their areas. In addition, many comments such as requesting the project 

activities to be carried out throughout the country were expressed. For further details of the questionnaire, 

see Annex 2-11. 

 

2.  Achievements of the Project  

2-1 Outputs and Indicators (Target values and actual values achieved at completion) 
Indicators Achievement 

Output 1: Planning and coordination mechanism for health and social services in the 
community is established in each pilot site. 
1-1. The working 
committees hold the 
meetings regularly. 

Achieved. 
WC meetings were held whenever necessary and suitable. As a result, 
a total of 46 meetings were held. 
 

Table 23: List of WC Meetings 

 
From the midpoint of the project onward, the TWG members were 
invited to attend the WC meetings to reduce the burden of some officers 
who needed to attend both WC and TWG meetings and for the sake of 
time efficiency for C/Ps and the project. 
In addition to the above formal WC meetings, other informal 
stakeholder meetings were often held at the ground level when 
preparing and implementing the activities for the elderly services. 

GN/WC Year Date 
Athurugiriya 2022 Sep 28, Dec 5 

2023 Mar 22, May 11, Aug 11, Oct 19 
2024 Mar 3, Apr 30, May 22, Sep13 

Poregedara 2022 Sep 22, Dec 6 
 2023 Mar 23, May 9, July 13,  

Aug 4, Nov 7,  
 2024 March 7, May 20, Sep 27 
Kandakepu Ulpotha 2022 Sep 8, Nov 30 
 2023 Feb 8, Mar 22, May 17,  

Aug 16, Nov 1  
 2024 Feb 20, May 7, Jun 11,  

Aug 8, Sep 11, Nov 19 
Kivulegedara 2022 Sep 8, Nov 30 
 2023 Feb 8, Mar 22, May 17,  

Aug 17, Nov 1 
 2024 Feb 20, May 7, Jun 11,  

Aug 8, Sep 11, Nov 19 
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Indicators Achievement
Through both formal and informal meetings, members of the health and 
social care sectors worked well together to share information, plan, and 
monitor activities at all pilot sites.

1-2. The roles and 
responsibilities of the 
authorities and personnels 
participating in the 
working committees are 
documented.

Achieved.
The roles and responsibilities of the platform, including the WC, were 
documented in the Report on A Verification Survey for Proposing the 
Model of Community-Based Health and Social Services for Elderly 
People in Chapter 3: Recommendations for Sustainability and 
Dissemination. The survey found that the members of the groups 
involved in the project were appropriate. It also shows an idea for the 
reorganized platform of stakeholders and recommends that MoSS and 
MoHM use this as a reference to scrutinize and select the members of 
each platform, the leaders of each group, and the conveners of meetings
at the national level, provincial and district level, divisional level, and 
GN level.  

The detailed roles and responsibilities of individual officers were not 
specified in the proposed model because, depending on the 
area/community, the number of officers and their roles and 
responsibilities will differ. As many stated during the survey, it would 
be appropriate for the DS to convene the meetings of the WC and TWG.
However, the DS is under the MoPA, and it was not the C/P ministry of 
this project. Therefore, it is highly recommended that the C/P issue a 
joint circular to be issued by MoHM, MoSS, and MoPA together to 
specify the roles and responsibilities of these officers in the near future,
including the DS, to meet the needs of the increasing elderly people by 
referring to the recommendations of the project and the survey. In 
addition, it has been observed that certain activities involve key persons 
outside of the WC as internal and external resources.
Even though the roles are not clearly specified for these reasons, the 
report shows several examples of how each WC member can function 
in providing the various elderly services.

1-3. The plans for the 
implementation of the 

Achieved.
In November 2023, the second JCC meeting was held at the JICA Sri 
Lanka office, and the action plans of each pilot site were approved. 
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Indicators Achievement 
Project in each pilot site 
are approved in JCC. 
Output 2: The situation of health and social services for elderly persons in each pilot site is 
analyzed by the mechanism established in the output 1. 
2-1. The result of the 
situation analysis is 
submitted to the relevant 
organizations of the 
central government. 

Achieved. 
The results of the Needs Identification Survey were shared with WC, 
TWG, and PIC members in May 2023 and shared with the National 
Council for Elders (NCE) in July 2023.  
The summary of the Needs Identification Survey was also presented at 
the second JCC meeting in November 2023 and shared with JCC and 
PIC members. This time, WC members from each pilot site also joined 
the meeting and shared their challenges, analyzed by the results of the 
survey. 

Output 3: The models are developed at each pilot site for community-based health and social 
services for elderly persons. 
3-1. The challenges in 
each pilot site focuses are 
approved in JCC. 

Achieved. 
The challenges and issues identified at each pilot site were incorporated 
in the action plans and they were approved at the second JCC meeting 
in November 2023. 

3-2. The finalized models 
are approved in JCC. 

Achieved. 
The finalized model incorporated in the Report on a Verification Survey 
for Proposing the Model of Community-Based Health and Social 
Services for Elderly People was presented during the third JCC meeting 
on December 12, 2024, and it was approved. 

Output 4: The coordination of health and social sectors at the central level and the 
coordination between central and local levels are improved. 
4-1. The Project 
Implementation 
Committee holds the 
meetings regularly. 

Achieved. 
A total of 7 PIC meetings were held, as shown in the table below. 
Although the PIC meetings have not been held on a regular basis, they 
have been held as needed to share good practices at the pilot sites and 
discuss modeling of the activity results. 

Table 24: List of PIC Meetings 

No. Date Agenda 
1 Aug 29, 2022 (1) Joint JCC and PIC meeting 
2 Jun 1, 2023 (1) Sharing the results of Needs 

Identification Survey 
(2) Sharing the discussion results in 

analyzing the survey results at each 
pilot site 

3 Aug 9, 2023 (1) Feedback presentation of the second 
training in Japan 

(2) Discussion of future activities 
4 May 16, 2024 (1) Discussion of the model concept and 

recommendations 
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Indicators Achievement 
(2) Discussion on the indicators of the 

project output and purpose 
5 Jun 7, 2024 (1) Feedback presentation of the Thailand 

Visiting Program 
(2) Explanation of the concept of the 

model 
(3) Explanation of the Verification Survey 

6 Aug 23, 2024 (3) Reviewing the draft model and 
recommendations 

(4) Sharing the future plan for activities 
7 Nov 5, 2024 (1) Review of the model and 

recommendations 
(2) Feedback on the third training in 

Japan 
 
In addition to the above, individual meetings with members of the PIC 
were held many times to discuss a certain topic deeply. 
Joint PM meetings (YED and NSE) were also held at least once every 
two months. The joint PM meetings played a role in sharing information 
and issues in health and social services at the central government level. 

4-2. Feedbacks are given 
to TWGs and the working 
committees regularly. 

Achieved. 
PIC members gave feedback as technical guidance as per requests from 
the WC/TWG.  
 Those who visited Japan and Thailand from the PIC, TWG, and 

WC and from both the health and social sectors shared their 
experiences and observations with other members.  

 YED Director (JCC and PIC member) was deeply concerned about 
the elderly people with eye problems in Kandaketiya and suggested 
that the WC members in Kandaketiya and officers at the GN and 
divisional level, and provincial level collaborate. Later, many 
communications took place between the WC and PIC levels, and 
PDHS and PDSS (PIC members) attended the WC meetings from 
time to time. As a result, appointments for those who need the 
detailed examination with tertiary level hospital were arranged by 
PDHS. And a vehicle provided by PDSS took elderly people in 
Kandaketiya to the tertiary level hospital to receive eye checkups. 
The selection of the elderly people with eye problems was also 
conducted collaboratively between staff from the social service and 
health service sides.  

 When the idea of implementing gardening activities in 
Athurugiriya was raised by the WC members but they had no idea 
how to start, RDHS Colombo connected the local NGO with WC 
members there. Then, the activities were initiated smoothly.  

 When the idea of establishing a local library in Poregedara was 
raised by the WC members but they had no resources to purchase 
books, PDSS Western Province suggested contacting the national 
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Indicators Achievement 
library in Colombo and that the GN could get books from there.  

 When WC and TWG members in Kandaketiya visited Athurugiriya 
and Padukka by cross-visit but were reluctant to implement similar 
activities such as the care/frailty prevention exercise, RDHS 
Colombo strongly encouraged them to initiate the activity in 
Kandaketiya as well. As a result, the activity has been conducted 
regularly in Kandaketiya until now. 

Output 5: Recommendations are developed for a wider application of the models. 
5-1. Developed 
recommendations are 
shared with more than 
146 relevant 
organizations, 
departments and units. 

Achieved. 
The recommendations incorporated in the Report on a Verification 
Survey for Proposing the Model of Community-Based Health and 
Social Services for Elderly People were presented in the Dissemination 
Seminar in January 2025, and a printed report was handed out to the 
total 189 participants from 87 organizations. For those who were absent 
from the seminar, the printed reports were sent via postal service. In 
addition to the target 146 relevant organizations, the reports were also 
sent to the two JICA volunteers (JV)s' assignment sites, the PDSS office 
North Western Province and the District Secretary Office Matara, and 
several CP organizations. Thus, the recommendations were shared with 
more than 146 relevant organizations. 

 

2-2 Project Purpose and Indicators (Target values and actual values achieved at completion) 
Indicators Achievement 

Project Purpose: The community-based health and social care model for elderly persons is 
disseminated for the purpose of a wider application. 
1. The models are 
shared with more than 
146 relevant 
organizations, 
departments and units. 

Achieved. 
As above, the model and the recommendations incorporated in the 
Report on a Verification Survey for Proposing the Model of 
Community-Based Health and Social Services for Elderly People 
were presented and shared with 87 relevant organizations in the 
Dissemination Seminar in January 2025. For those who were absent 
from the seminar and the organizations related to the JV’s assignment 
sites, the printed report was sent via postal service in January 2025. 
As result, the models are shared with more than 146 relevant 
organizations. 

2. More than 80% of 
the attendants of the 
seminar for sharing the 
models answer that 
developed models are 
useful. 

Achieved. 
The following questions were asked to the participants of the seminar 
at the end of the event. 

1) Information on community-based integrated care system in 
Japan was useful. 
2) The process model and recommendations presented by the 
project were useful. 
3) Information on activities including case studies of elderly people 
in each pilot site was useful. 
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4) Care/Frailty prevention exercise demonstrated by the elderly 
people was useful. 
5) The Q&A session and Discussion was useful. 
6) The provided report on Verification Survey and the attached 
documents were useful. 
7) I would like to start a similar elderly care activity in my 
office/department/unit/area. 

 
The answers were selected from the following five options: Strongly 
Agree, Agree, Neutral, Disagree, Strongly Disagree.  
155 participants out of 189 answered the questions. The percentage of 
“Strongly Agree” and “Agree” for each question is shown as follows. 

(%) 
No.1 No.2 No.3 No.4 No.5 No.6 No.7 

95.5 96.1 94.8 95.5 69.7 94.2 92.9 
 
No. 2 and No. 6, which are directly related to the evaluation of the 
model, were rated highly by 96.1% and 94.2% of respondents, 
respectively, indicating that this indicator was achieved. 
Regarding No. 5, since not much time was allocated for the Q&A 
session due to time constraints, it is considered that the rating was not 
so high. 

 

3. History of PDM Modification 

The original Project Design Matrix (PDM), which was attached as Annex 2 to the R/D, was made in 

November 2019. After the commencement of the project, the PDM was modified twice, with 

reasons stated as follows: 

 

(1) First amendment, signed on September 15, 2023.  

1) Names of Ministries 

Before Amended Version 
Ministry of Healthcare and Indigenous 
Medical Services 

 
Ministry of Women, Child Affairs and Social 
Security 

Ministry of Health 
 
 
Ministry of Women, Child Affairs and Social 
Empowerment 

Reason: The responsibilities and names of the ministries were changed in April 2022 for Ministry 
of Health and in June 2022 for Ministry of Women, Child Affairs and Social Empowerment. 

  

2) Administration of the Project and related Annexes  

Before Amended Version 
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Project Director: Secretary, Ministry of 
Healthcare and Indigenous Medical Services. 

Project Directors: Secretary, Ministry of 
Health, and Secretary, Ministry of Women, 
Child Affairs and Social Empowerment 

Reason: Assigning Secretary of Ministry of Women, Child Affairs and Social Empowerment as 
Project Director was agreed at JCC held on August 29, 2022. Two secretaries are serving as co-
chairpersons of JCC. 

 

3) Period of Project  

Before Amended Version 
Three (3) years from the date after the first 
Japanese expert arrives in Sri Lanka 

February 3, 2022 to February 2, 2025 

Reason: The first Japanese expert arrived in Sri Lanka on February 3, 2022. 

 

4) Project Organization Chart (1) and Project Organization Chart (2) 

The following members and observers are added to JCC 
JCC Members: 
Additional Secretary, Ministry of Health 
 
JCC Observers: 
Representative(s) of international and local organizations related to elderly care services. 
Reason: Since the Project Organization Charts was agreed tentatively on February 2020, the Project 
reviewed and revised the members of JCC, PIC and TWG and agreed at JCC held on August 29, 
2022.  

 

(2) Second amendment, signed on January 24, 2025 

1) Names of Ministries 

Before Amended Version 
Ministry of Health 

 
Ministry of Women, Child Affairs and Social 
Empowerment 

Ministry of Health and Mass Media 
 
Ministry of Rural Development, Social 
Security and Community Empowerment 

Reason: The names of the ministries were changed in November 2024. 

  

2) Objectively Verifiable Indicators 

Before Amended Version 
Overall Goal  

1. Government's programmes to promote the 
models implemented at XX site. 

1. Government's programmes to promote the 
models implemented in 10 target Divisions. 



 

 80 

Before Amended Version 
*Implemented 1 GN division at least in each 
Division 

 
[Colombo District] 1) Kaduwela, 2) Padukka,  
[Gampaha District] 3) Mahara, 4) Dompe,  
[Kalutara District] 5) Millaniya, 6) Horana 

 
[Badulla District] 7) Kandaketiya,  
8) Uvaparanagama 
[Monaragala District] 9) Buttala, 10) 
Wellawaya 

Reason: The Sri Lankan side and the Japanese side agreed to set 6 target Divisions in Western 
Province and 4 target Divisions in Uva Provinces where the community-based health and social 
care model (the model) for elderly persons will be implemented within 3 years after the Project 
ends. 

Project Purpose 
1. The models are shared with more than XX 
relevant organizations. 

1. The models are shared with more than 146 
relevant organizations, departments and 
units. 

Output 5 
1. Developed recommendations are shared 
with more than XX relevant organizations. 

1. Developed recommendations are shared 
with more than 146 relevant organizations, 
departments and units. 

Reason: The Sri Lankan side and the Japanese side agreed to invite a total 146 organizations, 
departments and units including MoHM, MoSS, and Ministry of Public Administration, 
Provincial Councils, Local Government, other health and social service-related government 
institutions in 9 provinces and 25 districts, etc. to a dissemination seminar in January 2025 to 
share the model and recommendations.  

 

3. Means of verification 

Before Amended Version 
Project Purpose 

1. Record of the meeting with the relevant 
organizations 

1. Project Completion Report 

Output 5 
2. Record of the meeting with the relevant 
organizations 

1. Monitoring sheet 
2.Project Completion Report 
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Reason: The result of the dissemination seminar can be confirmed on a Project Completion 
Report to be submitted by the end of the project period. 

 

4. Others 

4-1 Results of Environmental and Social Considerations 

Not applicable. 

 

4-2 Results of Considerations on Gender/Peace Building/Poverty Reduction, Disability, 

Disease infection, Social System, Human Wellbeing, Human Right, and Gender 

Equality 

Not applicable. 
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III. Results of Joint Review  
1. Results of Review Based on DAC Evaluation Criteria 

(1) Relevance 

The relevance of the project is judged to be high.  

The government of Sri Lanka, in its “National Health Policy 2016–2025,” states that the mission 

of the government is “to contribute to social and economic development of Sri Lanka by achieving 

the highest attainable health status through promotive, preventive, curative, and rehabilitative services 

of high quality made available and accessible to people of Sri Lanka,” and there are seven broad 

strategic directions. Three of them are very much related to elderly care. The first broad strategic 

direction is to improve the health status and reduce the dependency of the elderly. The third broad 

strategic direction is to provide palliative care in the mainstream health system, to ensure healthy 

aging with multi-sectoral collaboration, to provide equitable distribution of geriatric care, and to 

provide community-based comprehensive rehabilitative care. The fourth broad strategic direction 

includes ensuring the sharing of resources within a cluster to provide quality primary level care to the 

community and to develop a referral and back-referral system for patients in each defined catchment 

area.  

These broad strategic areas are consistent with the project’s strategy to provide services 

according to the elderly’s needs and maximize the limited resources in the communities where the 

project has been implemented. In addition, the National Elderly Health Policy and Strategies, 

developed by YED and approved by the cabinet in 2017, describe strengthening the comprehensive 

provision of various services, such as prevention, treatment, rehabilitation, long-term care, and 

palliative care for the aging population, and the project has played a part in implementing this policy. 

The National Elderly Health Policy and Strategies, which is currently under preparation for revision, 

will include elements such as the integration of health and social services in the community that the 

project has been promoting. 

In addition, the presidential election was held in October 2024, and Jathika Jana Balavegaya 

(NPP) took over the new government. Although no new policies have yet been issued by the new 

government, according to the manifesto “Statements of Policies: A Thriving Nation/A Beautiful Life,” 

there are many measures for the elderly, including the implementation of a comprehensive package 

of activities to promote physical and mental well-being, ensuring a healthy life for the elderly 

population, and the introduction of specialized geriatric clinics in disease prevention institutions for 

elderly care. The pilot sites of the project have already implemented some of the activities listed in 

the manifesto. In addition, activities related to maintaining mental health for the elderly and 

prioritizing the elderly in the public transportation system have also been implemented as pilot site 

initiatives. The new government’s policies will be formulated based on this manifestation in the near 
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future; however, it can be predicted that there will be no major deviation in the direction of the 

activities and their implementation by the project or the new government. In light of this situation, the 

implementation of this project will assist in providing the services to the elderly that the Sri Lankan 

government aims for, and it is judged that the consistency with the Sri Lankan government’s future 

policies could be high. 

 

(2) Coherence 

The coherence of the project is judged to be high.  

The project is highly consistent with the Country Development Cooperation Policy in Japan and 

other projects implemented by JICA. One of the three priority areas of the Country Development 

Cooperation Policy issued by the Ministry of Foreign Affairs (MoFA) in Japan in 2018 is “mitigating 

vulnerability,” which specifically includes support for the improvement of social service 

infrastructure, such as the development of related facilities and capacity building, particularly in areas 

such as health and medical care. In addition, the Rolling Plan for Sri Lanka developed by the Japanese 

government includes strengthening the management of medical and social service provision for 

elderly services as a strategy for reducing vulnerability. JICA has a long history of cooperation in the 

healthcare sector in Sri Lanka, particularly in the area of NCDs, where it has provided a series of 

assistance from strategy formulation to implementation through surveys, technical cooperation 

projects, and loan projects. In particular, the establishment of a Healthy Lifestyle Center (HLC) in 

primary medical care institutes (Divisional Hospitals and primary medical care units (PMCU)) has 

served as a foundation for the implementation of the elderly clinic in Athurugiriya Divisional Hospital, 

and synergistic effects and interconnectedness with past cooperation have been recognized. 

In terms of mutual complementarity with other development partners, the project will further 

strengthen ICOPE initiative promoted by WHO. The WB has promoted primary health sector reform, 

and the PHSEP, which was approved in 2024 and is preparing for its commencement, will also focus 

on the provision of services for the elderly in primary medical care institutes, which will further 

strengthen interrelationships with the project.  

 

(3) Effectiveness 

The effectiveness of the project is judged to be high since the results of the activities led to the 

production of the desired effects, and the project purpose is generally being achieved. 

The goal of this project is that “the community-based health and social care model for elderly 

persons (“The model”) is disseminated for the purpose of a wider application,” and the following five 

points were set as indicators: 
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 Planning and coordination mechanisms for health and social services in the community are 

established at each pilot site. 

 The situation of health and social services for elderly persons at each pilot site is analyzed by the 

mechanism established in Output 1. 

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

elderly persons. 

 The coordination of health and social sectors at the central level and the coordination between 

central and local levels are improved. 

 Recommendations are developed for a wider application of the models. 

 

The project established the WC at the community level and the TWG at the divisional level, and 

they functioned effectively at all pilot sites as multi-sectoral platforms for the planning and 

implementation of elderly service provision. All project stakeholders understood the significance of 

such platforms and were eager to model the project for dissemination in other areas. Through the 

implementation and experience of the activities to date, a model was finalized that summarizes the 

elements, processes, and functions of providing the elderly care in the community. 

With regard to matters that contributed to the attainment of outputs, as noted under Coherence, 

since the establishment of the HLCs was strengthened by JICA’s previous NCD projects, this 

facilitated the smooth implementation of the elderly clinic and other prevention activities and 

contributed significantly to the effectiveness of the project. 

 

(4) Efficiency 

The efficiency of the project is judged to be moderate. 

The implementation of the activities in 2021 and 2022 was significantly delayed due to 

difficulties in project management caused by the Covid-19 pandemic and unstable political and 

economic conditions, respectively.  

For Output 2, it was initially envisioned that the content of the Needs Identification Survey would 

follow the framework promoted by the Japan Gerontological Evaluation Study (JAGES). However, 

this framework has academic research elements, and there was too much information for the pilot 

sites to understand the needs of their sites during the limited project period. In addition, the survey 

targeted all elderly people in the community, and this resulted in a heavy burden on the surveyor and 

the elderly people as interviewees and caused an unexpected extension of the study period. The result 

of the model verification survey shows that the pilot site members also felt that there were too many 

questions in the survey, and that it would be necessary to reduce the time and burden of the elderly 

people. In the limited timeframe of the project (3 years), when supporting needs assessment, 
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formulation, and implementation of action plans, as well as evaluation and modeling, it would have 

been more efficient to conduct a simpler survey to identify needs. In addition, it would have been 

possible to identify needs in a shorter period of time if needs were identified through a sample survey 

instead of a complete survey, and more time could have been allocated to activities at the pilot sites, 

which would have allowed for greater scrutiny and improvement of the activities. 

With regard to Output 4, cross-sectoral and vertical communication between the national/central 

level and the local level was activated in various ways in the provision of elderly services. However, 

although intersectoral communication was activated, the Sri Lankan side did not actively lead the 

meetings of the PIC, and the Japanese side needed to take the lead. It might have been beneficial to 

create more opportunities to develop Sri Lankan ownership during the project implementation period. 

All the equipment and materials provided by the project were put to good use. In particular, the 

tablets used in the pilot sites for the Needs Identification Survey greatly reduced the time required for 

data entry and analysis. The projectors, PCs, and screens facilitated the implementation of care/frailty 

prevention exercises, health education, and training on self-employment activities in the pilot sites. 

In addition, the gymnastics-related equipment provided in Kaduwela and Padukka has been utilized 

extensively in the implementation of the care/frailty prevention exercise, which is being implemented 

continuously and actively in those areas. 

The dispatch of experts was also generally appropriate. One point that particularly enhanced 

efficiency was the appointment of an expert with previous ex-post evaluation experience as the expert 

in charge of the modeling activity in the latter half of the project. Because of this, the project’s model 

validation study and summarizing the project’s results were conducted effectively and efficiently. 

 

(5) Impact 

The impact is judged to be relatively high. 

The project’s overall goal is that “the community-based health and social care model for elderly 

persons is utilized for a wider application.” Some activities, such as the care/frailty prevention 

exercise, have already been disseminated to other non-pilot GN divisions in Kaduwela and Padukka. 

These GN divisions are shown in Table 25. 

 

Table 25: Areas Where the Project Activity was Disseminated 

District Division GN Divisions Disseminated 
Colombo Kaduwela Hewagama 

Thunadahena 
Oruwala 

Padukka Dampe 
Horakandawala  
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District Division GN Divisions Disseminated 
Uggalla 
Pinnawala North  
Pinnawala South  
Horagala  
Pahala Padukka 
Kurugala 

Matara Matara  
Malimbada  
Welipitiya  
Mulatiyana  
Thihagoda  

Kurunegala Weerambugedara  
Puttalam Nawagaththegama  

Naththandiya  
Anamaduwa  

 

In addition, the project attempts to collaborate with JVs and expects to create synergy. Currently, 

two JVs are providing technical assistance in the provision of services to the elderly, and they work in 

the Matara District Secretariat in Southern Province and in the Provincial Department of Social Services 

in North Western Province, respectively. In January 2025, JVs, their C/Ps, and concerned personnel 

visited the pilot sites to study the project model and experiences and to exchange ideas related to the 

elderly services. It is expected that the JVs and their C/Ps could implement their activity more smoothly 

and hopefully disseminate the project model in their working places in the future. The list of JVs and 

their C/Ps for the study visit is shown in Table 26. 

 
Table 26: List of JVs and Their C/Ps for the Study Visit 

Title Workplace 
JICA Volunteer  
JV District Secretariat – Matara 
JV PDSS – North Western Province 
Southern Province – Matara District  

Assistant DS 
District ERPO District Secretariat – Matara 

ERPO DS – Matara 
ERPO DS – Malimbada 
ERPO DS – Welipitiya 
ERPO DS – Mulatiyana 
DO (elder care) DS – Thihagoda 
District Elder Board secretary DS – Mulatiyana 
Regional Elder Board treasurer DS – Matara 
North Western Province   

Senior SSO 
SSO (3) PDSS – North Western Province 

SSO 
DO Divisional Secretariat – Weerambugedara 

SSO DS – Nawagaththegama 
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Title Workplace 
DO DS – Naththandiya 
DO DS – Anamaduwa 

 

It is expected that the model and the related activities will be disseminated outside the pilot sites 

in the future through the efforts of the government officers at the local level. However, it is crucial 

that the Sri Lankan government issue some official documents, such as circulars and memorandums, 

as government orders for promoting the model in non-pilot site areas. Although the project framework 

did not include the activity for developing such official documents to disseminate the model, 

discussions on issuing the official document have already begun during the project implementation 

period to ensure the impact and sustainability of the project. These efforts have also helped increase 

the impact of the project. 

 

(6) Sustainability 

The sustainability of the project is judged to be moderate. 

 

Political aspects: As noted under Relevance, the project strategy is consistent with Sri Lankan policy, 

and considering the fact that numbers of elderly people will continue to increase, the project results 

are likely to be sustained in the future. However, Sri Lankan government officials usually implement 

activities based on official circulars/orders, and the issuance of official circulars by the government is 

essential for ensuring the continuous and sustainable implementation of the model for providing the 

elderly services in the pilot sites and other non-pilot areas.  

 

Technical aspects: At each pilot site, the implementation of the activities was accomplished well with 

ownership of Sri Lankan government officials through the experiences of planning, implementing, 

and monitoring the provision of services for the elderly. In addition, the pilot sites have been working 

on what they can do with existing resources for the provision of these services, so it can be reasonably 

judged that there will be no problems with technological sustainability. During the project 

implementation period, the evaluation activities were not implemented at the pilot sites; therefore, in 

the future, they will need technical support from the higher/central level to do that. 

 

Organizational aspects: It is possible to sustain platforms such as the WC and TWG that the project 

introduced by utilizing C/Ps (currently existing government organizations). However, cross-sectoral 

coordination needs to be ensured, and this should be clearly stated in the official circular. 

 

Financial aspects: Since the project has provided little funding for the implementation of activities, it 
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would be possible to implement activities based on the current budgets of Sri Lankan departments. In 

addition, the WB has been providing loans to boost primary health care reforms, and a new phase, 

PSHEP, was approved in 2024 and is being prepared for launch. This will strengthen the function of 

primary health care institutes and include strengthening the management of NCDs from screening to 

treatment, which has been supported in the past, as well as strengthening the provision of the elderly 

care. The extent to which this budget can be used to continue some of the project activities will need 

to be considered in future discussions with the WB and MoHM. However, it is also expected that 

sustainability will improve through the efforts of the Sri Lankan government, while external funds are 

utilized from other development partners such as this one. 

 

2. Key Factors Affecting Implementation and Outcomes  

2-1. Challenges in Implementation of the Project Operation 

(1) Restrictions on project operation due to the coronavirus disease 

The largest constraint was traveling restrictions due to the global COVID-19 pandemic. Initially, the 

first trip was planned for February 2021, but due to these restrictions, the discussions were initiated 

online. 

Although a kick-off meeting was held online in January 2021 to discuss the review of the 

implementation structure, there was no response from the Sri Lankan side for some time thereafter. 

With the strong cooperation of the JICA Sri Lanka office, the Japanese expert team was able to arrange 

a meeting and finally held the second online discussion in November 2021. However, the response 

frequency from the Sri Lankan side was limited at that time, and it was quite difficult to proceed with 

the activity remotely. 

In addition, the Japanese expert team attempted to apply for a visa for the first dispatch, but there 

were delays in the visa issuance process due to the lockdown of the office in charge due to COVID-

19. Finally, the visa was issued in January 2022 after several months, and the first dispatch was 

realized in February 2022. 

 

(2) Constraints due to unstable political and economic situation 

On April 28, 2022, civil servants across Sri Lanka called a strike against the government due to 

economic difficulties. NSE, where the project office is located, was also called to strike, making it 

difficult to work there. Although Japanese experts resumed their travel at the end of June 2022, 

shortages and fuel price hikes made it difficult to use rental cars to travel to distant locations such as 

Uva Province. There were also cases in which business operations were hampered by the 

unavailability of other transportation services, even in Colombo. In the worst cases, no vehicle was 

available for some days, but even under these circumstances, the Japanese expert team made great 
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efforts to arrange the training in Japan and coordinate with the C/Ps, such as in the selection of Sri 

Lankan participants. The activities during the initial period would have proceeded much more 

smoothly if the above obstacles had not been in place. 

 

2-2. Innovations in Implementation of the Project Operation 

(1) Efforts to strengthen intersectoral communication: Multi-channel communication 

Since two ministries served as C/Ps and cross-ministerial coordination was required, the Japanese 

expert team always made efforts to share information and hold joint discussions when working with 

PMs and each section-level head. In addition to e-mail, WhatsApp was introduced to create a group 

for the PMs and the expert team for in-depth communication. Having close cross-ministry 

communication, both in person and online, fundamentally facilitated the coordination of health and 

social services that the project aimed to achieve. 

The project’s newly created WC and TWG also created WhatsApp groups for their respective 

pilot sites, and they were used to plan project activities, publicize meetings, and report on activities 

after the implementation. Posting photos of activities and results facilitated communication, as 

everyone praised each other, regardless of whether they were in health or social services. 

 

(2) Utilizing learning from training abroad: Holding feedback sessions 

In this project, the Japanese expert team made every effort to help the Sri Lankan participants of the 

training in Japan share their learnings with others in Sri Lanka. Feedback sessions of the second and 

third trainings were held in Sri Lanka, and how their learnings could be applied to future activities in 

Sri Lanka was discussed with others who couldn’t participate in the training directly. This careful 

sharing of learning and support for the development of activities tailored to the Sri Lankan context 

has led to some activities at the project sites that are based on the Japanese experience. It is believed 

that the thoroughness of feedback has made a significant contribution. 

 

(3) Modeling: Defining the model and reaching consensus on the work process 

In JICA’s technical cooperation projects, “modeling” or “model formulation” is often aimed for as a 

project outcome; however, progress in project activities is sometimes impeded by discrepancies in the 

understanding of the concept or definition of “model” among the parties concerned. To avoid these 

problems in this project, prior to modeling the project outcomes, thorough discussions were held 

among the parties concerned to clarify what the model was before the work proceeded. First, a 

consensus was reached among the Japanese expert team, the JICA headquarters, and the JICA Sri 

Lanka office, and then the PM, PIC, and JCC were consulted to validate the modeling process. This 
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process avoided miscommunication with the parties concerned and allowed the modeling work to 

proceed as planned, without the need for rework. 

 

(4) Creation of synergies between JICA programs: Moderate collaboration with JVs 

Since no successor projects are expected after the completion of this project, to ensure the 

sustainability of the project, the Japanese expert team considered a moderate partnership with JVs in 

Sri Lanka. The detailed activities include study visits to the pilot sites of the project and sharing the 

tools and materials made by the project to enhance the elderly services. At the time of the project ends, 

two JVs were supporting the provision of services for the elderly people in the Matara District of the 

Southern Province and in Northwestern Province, with a district-level ERPO and a provincial-level 

SSO, respectively, under the MoSS. Since the JVs are volunteers who implement activities in response 

to their own defined goals, in principle, they are not directly responsible for any part of the project 

activities. However, it is expected that their options to provide the elderly services will increase 

through this attempt, and if that happens, it might contribute to the sustainability of the project. 

 

3. Evaluation of the Results of the Project Risk Management 

The political and economic situation was unstable in Sri Lanka, and there were many changes in PDs 

and PMs due to regime changes and government restructuring. In the latter half of the project, the 

Japanese expert team requested meetings with the new person in charge as soon as possible after such 

changes, where they introduced project activities and attempted to involve them in the project. 

 

4. Lessons learned 

(1) Simplifying the content and setting an appropriate target number for the Needs Identification 

Survey considering the project duration 

As noted under Efficiency, it is important to consider the content of each project’s activity 

commensurate with the duration of the project to improve the efficiency of the project. For example, 

in the needs identification activity, if a complete survey were conducted, the quality and reliability of 

the survey would be enhanced. However, it would take more time to do it. Therefore, it is important 

to determine the appropriate number of samples in light of the project implementation period. In 

addition, although this project was implemented for only three years and was a trial implementation 

of the management of services for the elderly people in the community, the inclusion of extra 

components that were not necessarily needed to develop the action plan in the survey increased the 

burden of both surveyors and interviewees, extended the duration of the survey, and reduced the 

efficiency of the project as a result. Under the circumstances of this project, where the needs 
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assessment itself was the first attempt at this activity, the survey components could have been a little 

simpler. 

 

(2) Strengthening intersectoral communication and fostering ownership of PIC 

As mentioned under Efficiency, at the community level, there was a need for fairly frequent 

intersectoral communication between the health and social service sides to implement activities in the 

action plans. However, at the central government and provincial levels, there were not as many 

opportunities to do that. The pilot site members treated activities in the project as a personal matter, 

but the PIC inevitably had a different level of enthusiasm about treating it as their own since they did 

not implement activities by themselves. In addition, PIC members are always busy at the central level 

and tend to be less involved than those at the pilot sites. Thus, sectoral collaboration and leadership 

among the PIC members were somewhat less developed than in the WC and TWG.  

Teamwork can be fostered gradually, as there are many opportunities for face-to-face meetings 

to implement activities, which was observed in the pilot sites. However, establishing a platform to 

discuss various issues among sectors at the central administration level required more effort than at 

the local level. If PIC members had been more involved in field activities, there would have been 

more interest in field services for the elderly and a greater sense of the need for interdisciplinary 

collaboration. Alternatively, if a training program in Japan were organized for PIC members, it could 

have enabled better communication and fostered a sense of ownership for those involved at the central 

level. 

 

5. Performance 

The JICA Sri Lanka office timely shared the situation of the government with the team of Japanese 

experts and supported the project activities to proceed smoothly. In addition, the JICA Sri Lanka office 

assisted in coordination with C/P agencies, including government officials, in a very sensitive manner 

according to each situation. 
 

6. Additionality 

As stated in Activity 5.4., the delegation of the WB and Vietnamese government visited the pilot sites 

and exchanged opinions with the Sri Lankan officials. This unique activity was realized due to the 

efforts of the officer in charge of this project at JICA headquarters.  

 

  



 

 92 

IV. For the Achievement of Overall Goals after the Project Completion 
1. Prospects to Achieve Overall Goal  

Indicators Achievement 
Overall Goal: The community-based health and social care model for elderly persons is 
utilized for a wider application. 
1. Government's programmes to promote 

the models implemented in 10 target 
Divisions. *Implemented 1 GN division at 
least in each Division 
 Western Province  

[Colombo District] 1) Kaduwela, 2) 
Padukka,  

[Gampaha District] 3) Mahara, 4) Dompe,  
[Kalutara District] 5) Millaniya, 6) Horana 

 Uva Province  
[Badulla District] 7) Kandaketiya,  
8) Uvaparanagama 
[Monaragala District] 9) Buttala,  
10) Wellawaya 

The prospects for achieving the overall goal are 
relatively high. 
As noted under Impact, some activities, such as 
the care/frailty prevention exercise, have already 
been disseminated to other non-pilot GN 
divisions in Kaduwela and Padukka (3 GN 
divisions in Kaduwela and 8 GN divisions in 
Padukka as of December 2024). 
It is crucial that the Sri Lankan government issue 
official documents such as circulars and 
memorandums to promote the project model at 
non-pilot sites. 

 
2. Plan of Operation and Implementation Structure of the Sri Lankan Side to Achieve 

Overall Goal 
In the first year after project completion, the government circular will be finalized and the project 
model will be introduced to the target sites in the project target districts; in the second year, YED and 
NSE will monitor and supervise the delivery of services to the elderly people in the target sites, 
including the implementation of PDCA management for service delivery and the achievement of the 
services. An ex-post project evaluation will be conducted by JICA to review the progress of the overall 
goal approximately three years after the completion of the project. 

 
3. Recommendations for the Sri Lankan Side 
For MoHM and MoSS 
(1) Circular documentation, continuation, and dissemination of the health and social service model 

process within and outside of the pilot site based on formal government document/order 
(2) Use of pilot sites as good practices 

 
For MoHM 
(1) Collaboration with development partners such as WB to use the resources of PHSEP to 

disseminate the model developed by the project 
(2) Securing health personnel involved in the elderly services in the community 

 Increasing the number of PHNO and health staff related to rehabilitation, such as 
physiotherapists and occupational therapists 
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 Consideration of revision of Terms of References for PHM to provide the elderly services 
in addition to the tasks for MCH 

 
For MoSS 
(1) Securing social service personnel involved in the elderly services in the community 

 Allocation of one ERPO per division 
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No Title Organization Name

PIC

1 Director (Chair) Directorate for Youth, Elderly and Disabled Persons, MoHM Dr. Nishani Ubeysekara

2 Director (Chair) MoSS Mr. K.Chathura Mihidum

3 Director Department of Social Services, MoSS Ms Darshani Karunarathne

4 Director Planning, MoSS Mr. Murugaiyah Ramamurthi

5 Director PHC, MoHM Dr. Sarathchandra
Kumarawansa

6 Provincial Director of Health Service Western Province Dr. Dammika Jayalath

7 Provincial Director of Health Service Uva Province Dr. Janitha Tennekoon

8 Provincial Director of Social Service Western Province Ms. Sewwandi Hettiarachchi

9 Provincial Director of Social Service Uva Province Ms. N. L. Sajani Piumla

10 Regional Director of Health Service Regional Director of Health Services, Colombo Dr. Chandana Gajanayake

11 Regional Director of Health Service Regional Director of Health Services, Badulla Dr N.G.S Panditharathne

12 Regional Director of Health Service Regional Director of Health Service, Badulla Dr Attahanayake

13 Divisional Secretary Divisional Secretary, Kaduwela Mr. Harshana Suranga Sampath
Idamgodage

14 Divisional Secretary Divisional Secretary, Padukka Mr. Sugath Sisira Kumara

15 Divisional Secretary Divisional Secretary, Kandaketiya Mr. Nuwan Kumara
Dissanayake

16 Consultant Community Physician Directorate for Youth, Elderly and Disabled Persons, MoHM Dr. Shiromi Maduwage

17 Director/Consultant Community Physician Health Promotion Bureau, MoHM Dr. B. K. R. Batuwanthudawa

18 Senior Registrar Colombo South Teaching Hospital Dr. Pravenie
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The Process Model Recommended for Providing Community-Based Health and Social 
Service Programs for Elderly People 
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Name & purpose Contents Frequency Point 
 

1.Trunk flexion 
 

Upper body 
flexibility Enhance 

   

With feet firmly 
planted on the 
ground, slowly bend 
forward while 
exhaling. 

Bend and stretch the trunk while rotating the arms widely 
[4times] 

2.Lateral flexion of 
 

trunk 

Increase lateral 
flexibility of the upper 
body 

 

   

Exhale lightly and 
slowly roll over to 
the side. At this 
time, stretch your 
armpits tightly 

Lateral flexion of trunk [2 times each side] 

3.Lateral center of 
gravity shift of trunk 

Enhance the function 

of the abdominal 

muscles, back 

muscles, and 

muscles that connect 

the pelvis to the 
upper body 

 

  

Keep arms 
horizontal at 
shoulder height and 
wrists erect. Extend 
arms out to the side, 
keeping the hips on 
the ground. 

Open both arms and move the center of gravity to the left and 
right [Twice on each side] 

4. Ankle dorsiflexion 
exercise 
Strengthen the 
tibialis anterior 
muscle 
Achilles Tendon 
Stretch 

 

  

Keeping your heels 
on the floor, lift your 
toes as high as 
possible in rhythm 
with your fingers. 

Dorsiflexion of ankle joint [16 times alternating left and 
right] 

5. standstill 
Strengthen the 
iliopsoas muscles. 
Strengthen 
abdominal muscles

 

 

Lift straight up so 
that the knees do 
not open sideways 
and do not turn the 
upper body back. 
Wave arms 
naturally. 

Foot stomping [16 times, alternating left and right] 

Arakawa Koroban Calisthenics 

Separate Volume 2:  Instruction guide of Arakawa Koroban Calisthenics



Name and 

Purpose
Contents Frequency Point

6.Knee Extension 
Strengthen 
quadriceps muscles 

Put strength in the 
thighs. Ankles 
should be slid 
forward, and when 
lowering the foot, do
so slowly Knee extension [slow: 4 beats x 2 times, fast: 2 beats x 4 times]

7.deep breath Inhale through the 
nose and exhale 
through the mouth. 

Reduce elevated 
blood pressure and 
heart rate 

Deep breath [2times] 
8. seated. logogram Sing loudly and 

write letters as large 
as possible. 

Increase flexibility 
and coordination of 
lower extremity 
muscles 

Write the character for "A-R-A-K-A-WA" one by one with 
your foot toward the air in front of you [twice on each side]. 

9. hip joints. 
Adduction 

Open and close the knees 

tightly and horizontally wide, 

ankles deflected toward 

you. Maintain balance so 

that the upper body does

not deflect.

Increase hip 
flexibility 
Strengthen 
quadriceps muscles Extend both knees, strike the foot twice and return [4 times]
10.Combinati on 
exercise of hands 
and feet 

Open and close 
both arms and legs 
at the same 

- -2   time.[2times] 
Open and close 

both arms and legs 
alternately [2times] 

- -2 

Open and close 
arms and legs as 
widely as possible. 
Relax to music. Enhances motor 

nerve function 
through whole-body 
exercise 

Left wrist right foot Right wrist left foot Left wrist left 
foot Right wrist right foot [Repeat steps 3 to 6 twice] 

11. deep breath Deep breath [2times] Inhale through the nose and exhale through the mouth. 



Name and 

Purpose 
Contents Frequency 

Koroban Calisthenics 

Contents Frequency 

chairban Calisthenics 

12. Standing up 
and sitting down 

Stand up and sit down slowly without recoil, 
and those with back pain should take it easy. 

With feet firmly planted on the ground, 
exhale and slowly bend forward. 

 
Strengthens 
quadriceps and 
gluteus maximus 
muscles and 
improves balance 

 

 

 

  
Stand up and sit down [4 times], bowing 
out of the chair, and finally standing up. 

Raise your arms wide from bottom to 
top, chest out [4 times]. 

13. Backbending 
of the trunk 

Inhale when you deflect and exhale when you bring it back. Slowly, without recoil. 
Don't force your neck to deflect, but keep your chest up. 

 
Stretch the upper 
body and create 
good posture 

 

 

 

 
 Backbending of trunk [2 times
14. Torsion of the 
trunk 

Twist your body to look at the tips of your hands. If you have back pain, do not overdo it. 

 

 

 

Stretches the 
muscles from the 
waist to the chest 
and improves 
flexibility of the body Twist the entire body [2 times each side] 
15. Standing on 
tiptoes 

Stand on tiptoe as high as possible while maintaining balance. If you have ankle pain, take it easy. 

 

 

 

Strengthens the 
triceps lower leg 

muscles and 
improves front to 
back balance ability Step out with one foot and stand on 

tiptoe [8 times on each side]. 
Lift and lower the heel with one foot in front of the 
other and the opposite foot slightly pulled back 

16. high knee Straighten the body and lift the thighs as high as possible. 
 
Strengthens 
iliopsoas and 
quadriceps muscles 
and improves 
balance ability 

  
high knee [alternating left and right, 4 times each] 



Name and 

Purpose 

Contents Frequency 

Koroban Calisthenics 

Contents Frequency 

chairban Calisthenics 
17. Diagonal 
abdominal exercise 

The body should be straight when bringing the diagonal knees and elbows close together. 
 

 
 

 

 

 
 

 

Strengthens 
abdominal muscles 
and improves body 
stability 

 Alternate diagonal knee and elbow strikes [4 times, alternating left and right]. 
18. Hamstrings& 
Achilles tendon 
stretching 

Bend forward to stretch the back of the thigh 
in front of you, then move the center of gravity 
forward to stretch the calf of the back leg. 

Extend one leg diagonally and tilt the body in 
the same direction. Next, deflect the ankle and 
stretch the back of the knee. 

 
Increase flexibility of 
hip and ankle joints 

 

 

 

 
 

 
 Stretch hamstrings and Achilles tendon [2 times, alternating left and right

19. deep breaths Deep breathing [2 times] Inhale through the nose and exhale through the mouth. 
20. march Raise feet and knees high and in rhythm, being careful not to bump into the chair. 

 
Walking with a 
change of direction 
according to the 
environment 

 

 

 

 

 Move behind the chair while marching Stamp your feet on the spot to the music 

21.ARAKAWA(front) Sing loudly, support yourself firmly on one leg and write large letters. If there is 
pain or anxiety, hold the backrest. If there is pain, take it easy 

 
Improve lower 
extremity 
coordination and 
balance 

 

 

 

 
 Write with your feet toward the ground 

[once on each side]. 
Write forward with your hand [once on 
each side]. 



Name and 

Purpose 
Contents Frequency 

 
Koroban Calisthenics 

Contents Frequency 
 

chairban Calisthenics 
22. Front, side, back Move your feet in a fun, big way while riding the rhythm. 

 
 
Increases balance 
capacity. 
Improve motor 
reaction time. 

 

 

 

 

 Feet forward, sideways, backward, clap hands [4 times each side]. 
23. Cossacks Lift your toes and move your feet rhythmically while keeping your body upright. 

 
Strengthens 
quadriceps muscles 
and builds a strong 
lower body 

 

 

 

  
 Cossacks 8 beats [1 time each side] 4 beats [2 times each side] 2 beats [4 times each side 

24.deep breath Deep breathing [2 times]. Inhale through nose, exhale through mouth 
25. Hip Extension Do not lean your body. Lift your legs high back with your hips. 

 
Increase gluteus 
maximus muscle 
strength . 
Hip Stretch 

 

  
 Hip extension with hands on backrest 

Slowly 4 beats x 2 times on each side] 

Quickly [2 beats × 4 times on each side] 

Extension of the knees and the diagonal 
arm directly above the knee [4 beats × 2 

times] , Knee extension only 2 beats × 

4 times on each side 

26.ARAKAWA(back) Sing loudly. Support yourself with one foot and write as large a letter as possible. 
 
Increase hip and 
knee joint strength. 
Improve lower body 
coordination. 

  
Extend the hip joint and write with the 
foot [Once for each side] 

Write with hands and feet at the same 
time [Once for each side] 

 



Name and 

Purpose 
Contents Frequency 

 
Koroban Calisthenics 

Contents Frequency 
 

chairban Calisthenics 
27. One leg 
Balance 

Feet as far to the side as possible, arms horizontal, wrists erect. 
 

 

 

 

Strengthens mid 
and upper body 
muscles and 
increases hip 
flexibility Hip joints are abducted with both hands 

open [4 times on each side] 
Arms open, legs diagonally forward. 
[4 times on each side] 

28. Center of 
gravity shift to the 
side 

Avoid leaning back, step your feet out to the side as far as possible and place your 
weight on them. 

 

 

 

  

Increases hip 
flexibility and 
strengthens lower 
body muscles 

Put your hands on your hips and shift 
your center of gravity to the side. [4 
times on each side] 

Move the center of gravity of the upper 
body only to the side 

29.deep breath Deep breathing. Inhale through the nose and exhale through the mouth. 
30. Diagonal 
movement of the 
back 

Keep your chest out and be aware of your back muscles. 
 

  

Strengthens back 
muscles and 
unifies body 
movements Raise one hand and opposite leg behind 

you and deflect your torso [4 times on 
each side] 

Extend both upper extremities diagonally 

31. walking 
 
 
 
 
Make the gait 
pattern dynamic. 

Look straight ahead and straighten your 
back. Be careful not to bump into the 
chair. 

Raise arms and legs wide and high. 

 
Walking in rhythm.4beats [2 times each, 
back to back] 

Stamping your feet on the spot in rhythm 



To make calisthenics effective 

Name and 

Purpose 
Contents Frequency 

 
Koroban Calisthenics 

Contents Frequency 
 

chairban Calisthenics 
32. heel-walking Look straight ahead and straighten your back. Rhythm to the music. 

 
Strengthens the 
tibialis anterior 
muscle and 
increases the 
ability to balance 
backward. 

  

Walk back and forth, keeping your toes 
up and balancing as much as possible. 

Step on the spot with the heel 

33. tiptoe walk Look straight ahead and straighten your back. Rhythm to the music. 
 
Strengthens the 
triceps lower leg 
muscles and 
increases forward 
balancing ability 

 

  

Walk back and forth, keeping your heels 
up and balancing as much as possible. 

Raise heel high and move back and forth 
finely. 

34. tandem 
walking 

Look straight ahead and straighten your back. 

 

 

 

Balance practice 

 Alternate feet with the toe and the heel of the opposite foot. Walk as if you were 
walking in a straight line. 

35. walking with 
hands and feet 
together 

Look straight ahead and straighten your back. Lift your arms and legs high and in 
rhythm. 

   

Enhance balance 
ability 

 Walk with arms and legs raised together 
and alternately. 

On-the-spot footsteps with the limbs on 
the same side. 

36.deep breath Deep breathing. Inhale through the nose and exhale through the mouth. 
 

 
Exercises are effective when performed at least two days a week, twice a day. 
Before performing the calisthenics, do some light preparatory exercises such as stretching. 
For each pose, move your body while being aware of the muscles to be strengthe
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