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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 Elderly 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)? 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)* 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)

I1. 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

First

Second

Areas of Responsibility Name Term Term Total

[First term] Chief Advisor / Elderly Kanako Tanigaki 6.41 3 6.41

Care 1

[First term] Assistant Chief Advisor /

Social Service 1/ Community Hunan

Resource (HR) Development 1 . "

[Second term] Chief Advisor / Social Michiko Fujimoto 8.59 9.52 18.11

Service 1/ Community Hunan

Resource (HR) Development 1

Elderly Care 2 Kijo Deura 0.95 3.67 4.62

[First term] Social Service 2/ B

Community HR Development 2 Naoe Sato 0.01 0.01

[Second term] Social Service 2/

Effectiveness Assessment and Tomoko Tamura - 3.97 3.97

Modeling

[Second term] Social Service 3/ HR Chihiro Uchiyama 3 200 200

development 2

Training Management 1 Mizuki Takegata 0.05 - 0.05

[First term] Training Management 2

[Second term] Training Management | 1. 1y oy 787 | 685 | 1472

/ Social Service Assistant /

Community Activity Management

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
Title of the Training C<I)_1|J%sttry Period Number of Participants
The Knowledge Co- Japan Oct 18- | - MoHM: 8
Creation Program on Nov 1, - MoSS: 5
Community-Based 2022 - Ministry of Public Administration,
Integrated Care System Provincial Councils, and Local
Government (MoPA): 1

TOTAL: 14
The Knowledge Co- Japan Jun 20- - MoHM: 8
Creation Program on Jul 1, - MoSS: 2
Community-Based 2023 - MoPA: 6
Integrated Care System - Western Provincial Council: 1

TOTAL: 17
Thailand Visiting Thailand | May 26— | - MoHM: 5
Program May 31, - MoSS: 5

2024 TOTAL: 10
The Knowledge Co- Japan Sep 24— | - MoHM: 7
Creation Program on Oct 3, - MoSS: 2
Community-Based 2024 - MoPA: 2
Integrated Care System - Western Provincial Council: 1
- Uva Provincial Council: 1
TOTAL: 13

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.
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Training in Japan and Thailand Visiting Program

______ Main objective_ _ _ _ _ _ _ _| Maintarget
Oct 2022: The 1 training (Japan) Ce.n?ral_
Focusing on policy and Ministries,
g on policy L. Provincial level
countermeasures for aging issues [CC&PIC]
JFun 2023: TheIZ“d training (Japan) Regional,
ocusing on planning, o
implementation (good practices) D!v!s!onal, GN
. . Divisional level
of health and social welfare in PIC. TWG. Wi
municipalities [PIC, » Wl
May 2024:Thailand Visiting Program Central
Focusing on practices through Ministries,
collaboration with JICA and in Divisional level
similar settings in Asian country [JcC, PIC, TWG]
Sep 2024: The 3" training (Japan) Regional,
Focusing on the detailed services Divisional, GN
of long-term care such as Irhome Divisional level
and facility services [PIC, TWG, WC]

Contents

* Overall health and social welfare policies for elderly population:
Ministry of Health, Labour and Welfare

*Planning, and implementation of the Community-based Integrated
Care System: Municipalities (Setagaya in Tokyo, Ogano in Saitama)

* Care management meeting and other livelihood services (Toyoake in
Aichi and Fujita Health Univ.)

* Other elderly services: Housing, Dental care, care prevention exercise

* Good practices of the Community-based Integrated Care System:
Municipalities (Machida and Musashino in Tokyo, Kashiwa in Chiba)

* Mini-leader training course of care prevention exercise (Tokyo
Metropolitan Univ%

* Other practices: Social participation activities (Numazu and Matsuzaki
in Shizuoka, Shizuoka univ.), Citizen's farm (Koganei in Tokyo),
Gathering place (Machida)

* Experiences with the previous JICA Projects in Thailand): JICA advisors

* Overall health policy and plan: Ministry of Public Health

* Overall Social welfare policy and plan: Ministry of Social Development
and Human Security

* Observation: Day care center (Ban Sri Thong), Sirindhorn National
Medical Rehabilitation Institute, Medical and Rehabilitation Center
(Bueng Yitha), Ratchaphiphat Hospital

* Good practices and the detailed elderly services under the Community-
based Integrated Care System in municipality: Machida in Tokyo

*Social participation activities (Numazu and Matsuzakiin Shizuoka)

* Observation of Long-term care services: [IFeu:iIit\,.r services] Intensive
care home for the elderly, Integrated facility for medical and long-term
care, Intermediate care ?;lcilit or rehabilitation, Day service center,
Day care center (Shizuoka and Naganao) [In-home services] Livelihood

support and medical support (Shizuoka and Nagano)

Figure 1: Objectives and Content of the Training in Japan and Thailand Visiting Program

Overseas Activity Cost

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

Table 3: List of Procured Equipment

PU;ZQ?SE Description Specification Qty
1 2022 Note PC HP 15S-17-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.
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Table 4: Assignment of Staff

Name Position W?gllf(;\r}?nggce 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

Mr. Janaka Sri Chandragupta

Feb 2022-Nov 2023

MoHM | Secretary Dr. P. G. Mahipala

Nov 2023-Nov 2024

Dr. Anil Jasinghe

Dec 2024—-Feb 2025

Ms. R.Sunethra Gunawardana

Feb 2022-Jul 2022

PD Mr. H.K.D.W.M.N.B.
) July 2022-Jan 2023
Hapuhinna
MoSS Secretary Mrs. M. Yamuna Perera Jan 2023-Sep 2024

Mr. Ranjith Ariyaratne

Sep 2024-Nov 2024

Mrs. Malarmathi
Gangadharan

Nov 2024—Feb 2025

Director, Dr. Deepa Saranajeewa
Directorate for

Feb 2022-Jul 2024

MoHM | Youth, Elderly and | Dr. Lakmini Mogodaratna

Jul 2024-Nov 2024

PM Disabled Persons
(YED) Dr. Nishani Ubeysekara Dec 2024—-Feb 2025
MoSS [N)gtfgfarl Mr. Kapila Lanerolle Feb 2022-May 2024

15




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
Internet/Wi-Fi
5 n/a Feb 2022-Jan 2024
access

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
Public health nursing officer (PHNO)
Public health midwife (PHM)
Public health inspector (PHI)
Elder’s right promotion officer (ERPO)

rlw|N| e
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Title

Social service officer (SSO)

Development officer (DO)
Samurdhi officer (SO)

GN

Elderly Committee members

O |IN|O |0

Table 8: List of TWG members

Title
Regional director of health services (RDHS)

Divisional secretaries (DS)/additional DSs

Regional consultant community physician (CCP)

District medical officer (DMO)/Medical officer in charge (MOIC)
Medical officer of health (MOH)

District SSO

District elders’ rights promotion officer (ERPO)

DS officers (relevant field officers)

Divisional SSO/Divisional ERPO

PHNO

PHM

PHI

Other health and social service field staff relevant to the project activities

OO IN[O|O |~ |W|IN|F

[EEN
o

[ERN
[EEN

[EEN
N

[EEN
w

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 - Kandakepu .
(pilot site) Athurugiriya Poregedara 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,
W(Cs 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)®. 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
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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 Toolbox® 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.

5 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)

Select priority

Red] A Countermeasures to
Category | (% 5 extacied om the | ReSOETUSNG ™ | mplemented ater | POt he coneiderd
y) Japan the training
sessions
Living space | Children are busy Establishment of a Organizing Enlisting the support
(Children’s financial day care center entertainment of Elderly Society
support: 8.3%) programs members; contact:
Economic difficulties Organizing leader of the Elder
(\Very difficult: 43%) educational Society (by phone)
Life support | Lack of protection from | Referral to day care programs Getting support from
children (Children’s center the temple; meet the
financial support: 8.3%) leader monk in the
temple
Dancing and singing
activities. Contact:
GN
Social Minimum participation e Continuing Getting a building
participation | for society companies exercise from the school and
(Rarely go out: 47.6%) programs conducting exercise
Care Lack of activity related | Conduct awareness |* Further sessions once a week
prevention to healthy life program to enhance organization of Coordinating with
Isolation healthy life for the health clinic hospital and MOH
(Chance of going out elderly programs office
decreased: 83%) Referral to social * Educating about
activities nutritious foods
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Health Lack of awareness of Implementation of * Enlisting the help of
/medical NCDs consultancy an exercise trainer
services Low understanding of services PHI/MOH
exercise
(Being sick last year:
78.6%)
Elder care No insurance policy Government focus | e Providing Lions Club and DS
services Allocation of limited on an insurance knowledge Office
amount for allowances scheme about self- Liaison of DS
(govt.) employment Sweets/porridge
(Not receiving financial * Referral to self- Handicrafts
support: 71.4%; Receive employment * Wood carving
pension 7.1%) * Contact: DO
Others Dependent mentality Make a connection
Minimum linkage between the health
between social services | sector and social
and health services services sector
(Living alone: 12%)

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

P
©

Activities

Athurugiriya

Care/frailty prevention exercise

Elderly clinic including health promotion

Entertainment activities

Self-employment

Outreach health clinic

Consultation for dementia patients including their family members

Health education (especially nutrition)

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

Poregedara

Self-employment

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

Community library

Care/frailty prevention exercise

Awareness of safe driving for transportation service providers

Health camp

Home gardening and nutrition program

Awareness to make better relationships for elders and others

Kandakepu
Ulpotha

Self-employment

Awareness of safe driving for public transportation

Health education (nutrition)

Outreach clinic/referrals of elderly people with eye problems

Providing mobility aids

Rehabilitation training for family members of elderly people

Kivulegedara

Health education (oral health)

Social activities for elderly people who need social assistance

Self-employment

Health education (nutrition)

Care/frailty prevention exercise

oo~ INNPIOO|IA~AWIN|RPIOIN OO | W|IN|P|O|NOlO AW |IDN|PF

Entertainment activities

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
Care prevention exercise Once a month
(organized by MOH office at the Elderly Committee from March
meeting) 2024
Care prevention exercise Every Tuesday
(at the Divisional Hospital) and Friday
Care prevention exercise Once in May
(organized by Athurugiriya Divisional Hospital at

2024
the Sarana elder home)
Health education session (nutrition, exercise, etc.) Every Friday
Elderly clinic at the Divisional Hospital Every Friday
Self-employment
- Introduction session and opinion exchange Sep 26, 2024
- Instruction session on making sweets Mar 27, 2024
. - Workshop for making jam and sauce Jun 20, 2024
Kaduwela Athurugiriya - Selling sweets at the DS office Sep 28, 2024
- Selling handicrafts at the DS office Nov 26, 2024
Dementia-related activities
- Consultation Sep 18, 2024
Sep 27, 2024
- D-café (lecture and exchange opinions) Nov 25, 2024
- Counseling (home visit) Feb 2, 2024
- Dementia awareness workshop Nov 18, 2024
Nutrition program
- Gardening (lecture) Nov 7, 2023
- Gardening (practice 1) Nov 28, 2023
- Gardening (practice 2) Dec 20, 2023
- Gardening (monitoring 1) Jan 17, 2024
- Gardening (monitoring 2) 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) Aug 6, 2024
- Providing eyeglasses (in collaboration with Sep 18, 2024
Help Age)
Counseling
- Counseling for elderly people (at Kalukapuge Oct 25, 2024
Luwis Perera Elders Home in Battaramulla)
- Counseling for the representatives of elderly Oct 28, 2024
committees from 24 GNs
Others
- Promotion of activities
- Meeting with Elderly Committee for further Oct 7, 2023
. b s Jan 6, 2024
dissemination of the activities
- Promotion of exercise activities at the
Divisional Elderly Committee meeting (24 July 25,2024
GNs)
Care prevention exercise Every third
(at the Elderly Committee meeting in Hewagama Saturday from
Other GN GN) . ' April 2024
(disseminated Care prevention exercise _ ' Every Monday
area) (at the Abayapura Community Center in and Wednesday
Thunadahena GN) from July 2024
Care prevention exercise Once a week
(at the Oruwala Community Center in Oruwala GN) from July 2024
Care prevention exercise (at the Poregedara
Community Center) Every Tue,
- Periodical sessions Thu, Sat
- Promotion event Apr 18, 2024
Care prevention exercise (at the Divisional Twice a week
Hospital) from Dec 2024
Outreach clinic
- Health checkups Sep 9, 2023
- Health checkups for dental health Feb 17, 2024
- Health checkups June 6, 2024
Self-employment
- Candle making Oct 6, 2023
Padukka Poregedara - Orientation and marketing lectures Dec 28, 2023
- Preparation of the shop Jan 2024
- Opening ceremony of the shop for selling items Feb 20, 2024

of self-employment activity
- Shop management and sales of items

Afew daysina

month from
April 2024

- Opening the shop on DS office premises 2 daysina
month from
June 2024

Awareness a_bout the elderly Nov 7, 2023

- Counseling for the elderly

- Awareness for school students 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 May 29, 2023
- Negotiation to get more books from public Occasionally
libraries
- Opening the library space Every Tuesday
and first
Saturday
Dementia-related activities
- Lectures and awareness Oct 25, 2024
Care prevention exercise Once or twice a
- Periodical sessions in Dampe, Horakandawala, week in each
Other GN Uggalla, Pinnawala North, Pinnawala South, GN
(disseminated Horagala, Kurugala, and Pahala Padukka GN.
area) Outreach clinic
- Health checkups in Uggalla GN Aug 14, 2024
- Health checkups in Pinnawala GN Sep 9, 2024
Awareness of safety driving public transportation
for the elderly
Entire GN - Preparation meeting May 7, 2024
- Workshop for the Elderly Committee members May 16, 2024
- Distribution of stickers to tuktuk drivers Jul'l, 2014
Water purification
- Preparation and research Sep 4, 2023
Sep 6, 2023
Health promotion
- Nutrition education Sep 5, 2023
- Nutrition education Nov 3, 2023
- Farming activities Nov 16, 2023
- Cooking class Nov 28, 2023
- Health checkups by ayurvedic physician Nov 30, 2023
- NCD screening Jan 23, 2024
Self-employment
- Consideration of business content Sep 12, 2023
- Soap-making practice Nov 23, 2023
Kandaketiya Kandakepu - Consultation and Q&A session Nov 28, 2023
Ulpotha - Provision of sealing machine Mar 25, 2024
- Monitoring May 7, 2024
Care/frailty prevention exercise
- Periodical sessions/sometimes yoga program by Once a month
the Ayurvedic physician (at the community from July 2024
center) and once a

week from Oct
2024

- Yoga practice Sep 10, 2024

Others

- Celebration of elderly day Oct 12, 2023

- Recreational activity (singing, dancing, and Oct 18, 2023
poetry) Nov 28, 2023
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Division Pilot Site/GN Activities Date
Health promotion
- Health education on Oral health Sep 13, 2023
- Mental health counseling Jan 16, 2024
- NCD screening Jan 24, 2024
- Nutrition lectures Jul 5, 2024
Care prevention exercise
- Periodical sessions (at the house of an Elderly Every Tuesday

Kivulegedara

Committee member)

from May 2024

Medical checkups

- Installing handrails in houses

- Dental checkups by mobile car Sep 18, 2023
Establishment of gathering place
- Provision of board game Dec 6, 2023
Self-employment
- Lectures Dec 27, 2023
- Soap-making training Aug 9, 2024
Awareness of 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 1% batch (35 elderly persons) May 27, 2024
- Referral of the 2" batch (33 elderly persons) Jun 27, 2024
- Distribution of eyeglasses and walking sticks Nov 1, 2024
Both — — - - —
Rehabilitation training for patients’ families
Kandakepu - .
Ulpotha and - Prepa}rz_;\tlop meeting May 7, 2024
Kivuleged - ldentification of target elders at home In May 2024
gedara - .
jointly - Home visits of elders and their assessment In Jun, Aug,
Sep, Oct, Nov
2024
- Rehabilitation training of trainers (TOT) In Jun, Oct,
Dec 2024

In Oct and Nov
2024

Support for disabled people
- Providing walking sticks/crutches

In Sep and Oct
2024

[Athurugiriya]

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

Plan

Activities

program

1 | Continuing the exercise

service staff.

v Several care prevention exercises have been conducted by various health

v Athurugiriya and 5 other GN divisions started the program.

Activity

No. of

Place A Frequency Participants Trainers
colloge " |Feb2023- | Adhoc |40 mastef taiir
Athurugiriya DH Sep/2023- | Weekly 35-40 PHNO
8(r)l#r\1lvrgﬂa:1ity Center Weekly 20 PHNO
ég&a%irﬁ?;aCenter Dec/2023- VTVVeVeiﬁe a 5 Elderly person
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Plan

Activities

Moratuwahena PHI,
Temple Mar/2024- | Monthly 60 master trainer
Hewagama PHI,
Community Center Apr/2024- | Monthly a0 master trainer

Athurugiriya v The Elderly Clinic opens in the morning every Friday.
Divisional Hospital — a. NCD screening and Integrated Care for Older People (ICOPE) testing
Elderly Clinic are conducted by Medical officers (MOs).
(including promotional b. Cognitive stimulation therapy is conducted by MO in mental health for
activities) patients who have been diagnosed with dementia with mild and
moderate symptoms.
Providing opportunities | v*  Create the opportunity to gather with other elderly and have a fun with
for the elderly to dancing and singing, celebrating birthdays of the elderly living alone
engage in etc. (Oct 2023-).
entertainment activities | v 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.
Self-employment v Several sessions have been held for the elderly to start self-employment
activity.
Activity Date Trainers
Preparation session Sep 9, 2023 DO, GN
Sth\j;neff)snstra\tion session for making Mar 27, 2024 Vidatha officer
Workshop for making jam and sauce June 20, 2024 Vidatha officer
v" 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.
Further organization of | v With the support of non-governmental organization (NGO) “HelpAge,”
health clinics. a medical camp took place at Moratuwahena Temple on Aug 6, 2024.
v" NCD screening, ICOPE testing, medical consultation and counseling,
and eye inspections were conducted.
v' 8 elderly persons were referred for cataract surgeries of a total of 80
elderly participants at the screening.
Establishment of a v' Consultation sessions were held by a counseling officer at the DS office
consultation center for on Sep 19 and 27, 2023, and two dementia-suspected people and family
dementia patients members joined.
(similar to D-café in v' An awareness session about dementia and looking after dementia
Japan) 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.
v" 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

v' 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.
Activity
started

Contents Participants

Lecture: organic farming, nutrition,

disadvantages of using inorganic fertilizers Nov 7, 2023 20

and pesticides

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

* Okra, eggplants, beans, and tomato seeds
distributed

Home visit (1): PHI observed the prepared

liquids, pesticides, and farmed seeds upon the | Dec 20, 2023 07

LOAM instruction

Home visit (2): LOAM Field coordinator and

PHI monitors the progress of the gardening Jan 17, 2024 04

and Q&A session

Nov 28,2023 | 15

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
Thunadahena Every Monday and Wednesday
Kaduwela Oruwala Every Monday
Hewagama Once a month
Dampe Every Tuesday and Friday
Horakandawala Every Tuesday and Friday
Uggalla Every Tuesday and Thursday
Padukka 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)

Aggt\i/(l)tr)]/ F())Ifa';]he iREr s dlare 1 s maith Challenges a?i? é:r(]);)ntermeasures
1 Health education Health education was given regarding | Clinics are not conducted regularly.
program oral health; mobile clinics were It will be conducted once or twice a year.
(dental) conducted. 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 | 1 elderly living alone was referred to | Not ongoing.

active members Base Hospital Mahiyanganaya (Feb)
3 Self-employment Conducted 2 activities (an education | Limited resources.
program was arranged). Practically difficult to carry out the
4 people were identified to carry out | process.
the activities. They do farming but prefer doing other
things.
4 Nutrition programs | Health education was given during A nutrition program will be arranged in
the NCD screening. the future.
MOH will do it again.
5 Health education Ongoing. No activity is conducted.
program for adults It’s good to play an exercise video in the
at hospital waiting area.
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Aggt\i/(l)tr)]/ F())Ifa';]he T —— Challenges a?i? ;:r(])}Llj)ntermeasures
6 Care prevention Health screening was conducted, and | Date and place to be arranged.
exercise elderly people at low risk were 48 elderly will attend. Some participants
identified for the exercise program. were screened, as suggested by doctors.
7 Support for the Wheelchairs and walking aids were Same as Kandakepu Ulpotha.
elderly living alone | given to the elderly.
(giving aids,
equipment, etc.)
8 Referral of Not done at all. Difficult to conduct since
depression patients doctors can’t visit the houses of the
to clinic elderly.
Wording of “suspected patients with
forgetfulness” should be used.
9 Referral of eye Same as Kandakepu Ulpotha.
problem patients to
hospital
10 | Training of It seems to be difficult to conduct this.
rehabilitation skills
for families

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) \erification 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) ldentification 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
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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

model that could be used
in the future to implement
similar activities in other
areas.

Study Item PUE?%?gaﬁJEe Method of Verification |r§%lﬂrmcgt?gn
(1) Verification | Review and validate the e Group discussions e WC, TWG, and
of the process of | process of the activities (WC, TWG, and PIC members
the pilot for the elderly in the PIC)
activities community that were o Key informant

implemented at the pilot interviews (MOH,
sites, draw out lessons, PHNO, SSO, ERPO,
and identify a process etc.)

(2) Identification
of effects and
impacts of the
activities

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

e Case studies

o Elderly people

who participated
in project
activities
Government
officials

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

e 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

2024
June July Aug Sep Oct Nov

Tasks

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:
e The platform is useful for officers on the social services and health sides to work together.
e The meeting frequency of the WC and TWG is fine.
e The definitions of the roles of members of the WC and TWG are good.
e The Divisional Gospital plays an important role in WC/TWG (Athurugiriya).
Weaknesses/threats (challenges):
e An ERPO is needed (Padukka).
e APHNO is needed (Kandaketiya).
e There should be closer collaboration between the social service and health sides.
e More involvement of the Divisional Hospital is needed (Padukka).
2) Summary of Suggestions Presented at the Group Discussions and Key Informant Interviews
e 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.
e 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 (ARPASs) 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:
e None
Weaknesses/threats (challenges):
e 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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2)

@)
1)

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.

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.

Overall Process

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—Ileading 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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e Allotment sampling by living conditions, such as living alone/with children, married, or
unmarried, would be useful.
Data collection/input:
e Data collection could be conducted by an SSO, DO, ERPO, GN, etc.
e Medical students would be good volunteers to assist with data collection.
e It would be better to use tablets or smartphones for data collection.
e Paper/printing should be avoided.
Data analysis:
e 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:

e The format provided by the project is fine.

e 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):

e Kandaketiya has fewer resources than the other two pilot sites, as there is no PHNO, and the
Divisional Hospitals are under-resourced.

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

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

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

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

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

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

Weaknesses/threats (challenges):

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

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

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

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

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

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

e 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.

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

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

level should be considered.

(7) Implementation of the Activities
1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews

Care/Frailty Prevention Exercise Program

Strengths/opportunities:
e The program was found to be popular and sustainable.
e Exercise programs can be introduced to new locations by PHNO/DS officers visiting monthly
meetings of elderly committees.
e Nutrition programs and health education can also be organized for the exercise program.
e Elders tend to enjoy entertainment sessions during exercise, such as songs, poems, and dance.
e Elders could take leadership in continuing the program after a period of time.
Weaknesses/threats (challenges):

e None.
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Self-Employment Activity

Strengths/opportunities:
e Itis effective that small- and medium-sized enterprises (SMEs) and vidatha officers working at
the DS office are involved in the training for self-employment.
e The NSE’s funding support has become available through the recommendations of the DS.
e A pop-up store has successfully promoted the marketing of products. The store should be in a
town, not a village.
Weaknesses/threats (challenges):
e Awareness creation is needed to promote self-employment among elderly people, as such
activity is not traditionally encouraged.
Outreach Clinic
Strengths/opportunities:
e This is a very popular and much-needed program. It should include clinics for NCDs; dental,
eye, and mental health; and dementia screening.
¢ |t could be conducted in collaboration with local resources, such as Help Age and the Lions Club.
e Mobilization of social services officers is crucial for the success of the outreach clinic/health
camp.
Weaknesses/threats (challenges):
e None.
Other
Strengths/opportunities:
e Home gardening is easy to promote since many of the elders are already doing it.
e Health education is conducted together with the exercise program.
Weaknesses/threats (challenges):
e Pilot sites do not receive any budgetary support from ministries or professional advice from the
NSE.
e Some activities are planned, but they seem too difficult to conduct. However, visiting other pilot
sites has provided a breakthrough in implementing such activities with confidence.
2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews
Suggestions for implementation techniques:
e It would be effective for staff from the health and social services sides to visit each other’s
programs.
e A school health program could be referred to as a model for establishing linkages between the
social service and health service sides.

e The leadership of the Elderly Committee is crucial for the activities.

44



©)
1)

2)

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.

Monitoring and Evaluation

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.

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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e Elderly people can take leadership of the program and continue performing it regularly by
themselves.

e Itis effective to introduce the program at divisional Elderly Committee meetings.

e 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 | Divisional hospital Elderly person’s
meeting/temple 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 PHI and a health PHNO and elderly DO/SSO/
people assistant (master people Additional
trainer) MOH/PHI
Characteristics | The elderly conduct | The exercise is The program is Entertainment and
the program introduced at combined with counseling activities
voluntarily. Elderly Committee | health education and | are often included.
meetings. elderly clinics.
Advantages It can frequently be | The activity can be | The elderly can It can be done
done without the easily introduced to | receive integrated without health staff,
main organizers. many elders at one | elderly services, and elders are
time. including health attracted through
checkups and health | other activities.
education.
People involved | PHNO, MOH, GN, | PHI, health assistant | PHNO, MOIC, MO | DO, SSO,
in the program Elderly Committee | (master trainer), (mental health), Additional MOH,
DO, SSO, Trade Society (help | PHI, ERPO, GN,
representatives of printing flyers for counseling officer,
elderly committees | the program) 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:

e Reduced body pain
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e Ability to move legs and arms more flexibly
e Feeling more active and happy
e Feeling less sad and weak
For government officials:
e More job satisfaction
e Feelings of being appreciated

e 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
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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.

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

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)

1. Preparation for introducing the program

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

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

59



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.’

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.

Figure 21: Proposed PCDA Cycle for the Implementation of the Program

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) ldentify 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:
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b.

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.

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

Organ?;;i-(l)-glllen(s)tri tution Activity Items Supported Pilot Division
Sports officer Care/frailty prevention Training for the care/frailty Padukka
(DS office) exercise program prevention exercise program
Health assistant/Master | Care/frailty prevention Training for the care/frailty Kaduwela
trainer exercise program prevention exercise program
(MOH office)
Youth officer Needs Identification Conducting the Needs Padukka
(DS office) Survey Identification Survey
Vidatha officer Self-employment Lecturing in the practical Kaduwela
(DS office) training session (how to Padukka
make soap, dried products, Kandaketiya
etc.)
SME officer Self-employment Lecturing in the basic Kaduwela
(DS office) knowledge training session Padukka
(basic business skills and
knowledge, pricing,
marketing, etc.)
Counseling officer e Awareness program for e Lecturing in the Kaduwela
(DS office) elders to live a happy life sensitization and awareness Padukka
 Sensitization program programs Kandaketiya
e Counseling session e Counseling in the
* D-Café (dementia counseling session
awareness)
Women’s development | Awareness program for Organizing and coordinating Padukka
officer elders to live a happy life the activities
(DS office)
Meditation officer Awareness program for Lecturing on awareness Padukka
(DS office) elders to live a happy life activities for the elders
Child rights protection Sensitization program Lecturing in the sensitization Padukka
officer and awareness programs
(DS office)
Hadabima officer Home gardening activity * Hadabima: Organizing and Kaduwela
(DS office) preparing the home Padukka
ARPA (GN level) gardening activity
* ARPA: Assisting in follow-
up of the activity
MO (Ayurveda Central | ¢ Health education and e Lecturing on nutritional | Kandaketiya
Dispensary) demonstration health education
* Yoga practice e Instructing in yoga practice
NSE * Financial assistance for * Providing financial Kaduwela
individuals from low- assistance for medical Padukka
income households treatment, housing and Kandaketiya
 Financial assistance and equipment, self-
equipment provision for employment, etc.
the Elderly Committee, * Providing equipment for
etc. day service centers
* Providing financial
assistance for pilgrim tours
CSTH * Needs Identification e Providing technical advice | All pilot
Survey on conducting activities divisions

¢ Qutreach clinic

e Lecturing in the awareness
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Job Title or

Organization/Institution Activity Items Supported Pilot Division
e D-café (dementia-related) program about dementia
activity
PDSS * Provision of the Providing hearing aids, Kandaketiya
equipment and tools for spectacles, walking sticks,
people with walkers, and wheelchairs
disabilities/illness Providing transportation to
* Referral for detailed the tertiary hospital
examination and
treatment following the
outreach clinic
Secondary and tertiary  Qutreach clinic Providing medical services All pilot
hospitals * Referral for detailed for health checkups divisions
examination and (dentistry, ophthalmology,
treatment following the etc.)
outreach clinic Providing surgical operation
services and follow-up
RDHS * Qutreach clinic Renting mobile dentistry All pilot
* Health education vehicles for the outreach divisions
clinic
Lecturing on nutritional
health education (Health
Promotion Unit)
Police station Safe transportation for elderly Lecturing on safe Padukka
people 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
Table 22: External Resources Used in the Project
Organ}];;[i-cl)-::llfngtri tution Activity Items Supported Pilot Division
Lions Club o Care/frailty prevention Providing snacks and drinks Kaduwela
exercise program for the care/frailty Padukka
e Qutreach clinic prevention exercise program
* Elderly Committee events and outreach clinic
Providing financial
assistance to purchase gifts
for the elderly for birthday
events
Friends of Facility  Care/frailty prevention Providing refreshments for Kaduwela

Committee

exercise program at the
Divisional Hospital
 Outreach clinic at the
Divisional Hospital
« Elderly clinic at the
Divisional Hospital

the exercise session
Supporting the organization
of the outreach clinic
Supporting the distribution
of leaflets to promote
participation in the elderly
clinic
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Job Title or

Organization/Institution Activity Items Supported Pilot Division

Sri Lanka Scout Care/frailty prevention Supporting the organization Kaduwela

Association exercise program of the program

Public library Community library Donation of books Padukka

HelpAge (NGO) Outreach clinic * Renting a mobile eye clinic Kaduwela
vehicle Padukka

* Providing medical services
for checkup by an
ophthalmologist

* Providing surgical operation
services and follow-up

* Providing spectacles

Lanka Organic Home gardening activity  Lecturing on home Kaduwela
Agriculture Movement gardening Padukka
(NGO) * Facilitating demonstrations

on making organic
fertilizers and pesticides

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

gardening
Saku Sri Lanka Promotion of a barrier-free ¢ Installing handrails at Kandaketiya
Friendship Association | environment entrances and in bathrooms
(NGO) for elderly people who need

physical assistance

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

Medical students Needs Identification Surveying the Needs Padukka
Survey Identification Survey

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. ldentify 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:

e  MoHM should allocate the necessary budget for planning and implementing the program and seek
collaboration with the WB-supported PHSEP, WHO, etc.

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

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

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:

e  Care/frailty prevention exercise program

e D-café

e Integrated home visit care

e  Activities for eye problems

e  Self-employment activity

e  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:

e  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.

e  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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e |tisrecommended 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.

e  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:

e Mobilization

e Implementation
e 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
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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:

e  The reporting format

e  The person in charge of writing the report

e  Report submission frequency

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

e  The method of feedback

e A schedule for progress review meetings, supervising visits, etc.
It is desirable for the responsible persons of the MoHM and MoSS to jointly conduct monitoring

and evaluation. However, if this is difficult, those 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) ldentify 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 ldentification 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.® 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 [T~ B INC BE 9 5 332K O P R (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

[ BV i OFESTHEI~O SR B9 2 4F7E(Study of the Factors of Elderly Male Participation
in Social Activities)] https://www.jstage.jst.go.jp/article/jachn/25/1/25_4/ pdf/-charl/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 Vietham 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 Achieved.
committees hold the WC meetings were held whenever necessary and suitable. As a result,
meetings regularly. a total of 46 meetings were held.
Table 23: List of WC Meetings
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
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.
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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.

Output 3: The models are

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.
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 |Juni, 2023 (1) Sharing the results of Needs
Identification Survey
(2) Sharing the discussion results in
analyzing the survey results at each
pilot site
3 | Aug9,2023 (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

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

Aug 23, 2024 (3) Reviewing the draft model and
recommendations
(4) Sharing the future plan for activities

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 Achieved.

recommendations are The recommendations incorporated in the Report on a \erification
shared with more than Survey for Proposing the Model of Community-Based Health and
146 relevant Social Services for Elderly People were presented in the Dissemination
organizations, Seminar in January 2025, and a printed report was handed out to the
departments and units. 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 Achieved.

shared with more than As above, the model and the recommendations incorporated in the
146 relevant Report on a \erification Survey for Proposing the Model of
organizations, Community-Based Health and Social Services for Elderly People
departments and units. 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 Achieved.

the attendants of the The following questions were asked to the participants of the seminar
seminar for sharing the at the end of the event.

models answer that 1) Information on community-based integrated care system in
developed models are Japan was useful.

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) 1 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) Firstamendment, signed on September 15, 2023.

1) Names of Ministries

Before Amended Version
Ministry of Healthcare and Indigenous Ministry of Health
Medical Services
Ministry of Women, Child Affairs and Social Ministry of Women, Child Affairs and Social
Security 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 Project Directors: Secretary, Ministry of
Healthcare and Indigenous Medical Services. 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 February 3, 2022 to February 2, 2025
Japanese expert arrives in Sri Lanka

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 Health and Mass Media
Ministry of Women, Child Affairs and Social Ministry of Rural Development, Social
Empowerment 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 1. Government's programmes to promote the
models implemented at XX site. models implemented in 10 target Divisions.
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Before Amended Version
*Implemented 1 GN division at least in each
Division

mWestern Province

[Colombo District] 1) Kaduwela, 2) Padukka,
[Gampaha District] 3) Mahara, 4) Dompe,
[Kalutara District] 5) Millaniya, 6) Horana
mUva Province

[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 1. The models are shared with more than 146

relevant organizations. relevant organizations, departments and
units.

1. Developed recommendations are shared 1. Developed recommendations are shared

with more than XX relevant organizations. 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 1. Project Completion Report
organizations
2. Record of the meeting with the relevant 1. Monitoring sheet
organizations 2.Project Completion Report




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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I11. 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.

e 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.

e 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

85



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
VvV PDSS — North Western Province

= Assistant DS
= District ERPO

Southern Province — Matara District

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

SDSQO 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

89



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.

91



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 prospects for achieving the overall goal are
the models implemented in 10 target relatively high.
Divisions. *Implemented 1 GN division at As noted under Impact, some activities, such as
least in each Division the care/frailty prevention exercise, have already
m Western Province been disseminated to other non-pilot GN
[Colombo District] 1) Kaduwela, 2) divisions in Kaduwela and Padukka (3 GN
Padukka, divisions in Kaduwela and 8 GN divisions in
[Gampaha District] 3) Mahara, 4) Dompe, Padukka as of December 2024).
[Kalutara District] 5) Millaniya, 6) Horana Itis crucial that the Sri Lankan government issue
m Uva Province official documents such as circulars and
[Badulla District] 7) Kandaketiya, memorandums to promote the project model at
8) Uvaparanagama non-pilot sites.
[Monaragala District] 9) Buttala,
10) Wellawaya

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
v Increasing the number of PHNO and health staff related to rehabilitation, such as
physiotherapists and occupational therapists
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v" 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
v Allocation of one ERPO per division
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Annex 1-1: Member List of WC and TWG in Each Pilot Site

Colombo District

No | TWG | WC Title Organization Name
1 v Regional Director of Health Services RDHS Office Dr. Chandana Gajanayake
2 v Regional Consultant Community Physician, RDHS, Colombo  |RDHS Office Dr. Deshani Herath

Kaduwela Division/Athurugiriya GN

No | TWG | WC Title Organization Name

1 v Vv |Medical Officer in Charge Divisional Hospital Dr. Dumithra Kahangamage

2 v v |Medical Officer, Mental Health Divisional Hospital Dr. Nirupa Hettige

3 v V' |Public Health Nursing Officer Divisional Hospital Ms. M.M.D.K Magammana

4 v V' |Medical Officer of Health MOH Office Dr. Niroshan Silva

5 v Vv |Public Health Inspector MOH Office Mr. C.S. Indipolage

6 N Divisional Secretary DS Office Mr.Harshana Suranga Sampath Idamgodage

7 v V' |Assistant Divisional Secretary DS Office Ms. Dhammalage Padma Dhammika Saddhasena

8 N Vv |Management Service officer DS Office Ms. Sucharitha Dilrukshi

9 v Vv |Development Officer DS Office Ms. B.K.D Wathsala

10 Vv |Grama Niladhari DS Office Ms.J.P.D.N. Jayasinghe

11 Vv |Councelling Officer DS Office Ms. M.P.D.K. Pathirane

12 v |Vidatha officer DS Office Ms.S.D.Dharmarathne

13 V' |Socail Service Officer DS Office Ms. Anusha Dilrukshi
Padukka Division/Poregedara GN

No | TWG | WC Title Organization Name

1 v Vv |Medical Officer of Health and Medical Officer In Charge MOH Office and Divisional Hospital |Dr. K. H. Jagath Kumara

2 v Vv |Public Health Nursing Officer Divisional Hospital Ms. S.A. Priyanthi

3 v V' |Public Health Inspector MOH Office Mr. R.A. Uditha Nalin Ranasinghe

4 v Vv |Divisional Secretary DS Office Mr. Sugath Sisira Kumara

5 N Vv |Additional Divisional Secretary DS Office To be assigned

6 v Vv |District Social Service Officer DS Office Ms. W. G. A. Ama Rajinie

7 v V' |Social Service Officer DS Office Ms. A. D. M. Madhuwanthi

8 v Vv |Elder'sRight Promotion Officer DS Office Ms. A.G.A.R Shyamalee

9 Vv |Development Officer DS Office Ms. Thanuja Gamage

10 v |Grama Niladhari DS Office Ms. Sasanka Madhawee Kuruppuarachchige
Badulla District

No [ TWG | WC Title Name

1 v Provincial Director of Health Services PDHS office, Uva Dr. Janitha Thennakoon

2 v Provincial Director of Social Services PDHS office, Uva Ms. N.L.S. Piumla

3 v District Social Service Officer PDSS office, Uva Mr. M.M.P.K. Manathunga

4 N Medical Officer, Planning RDHS office Dr. M. P.Wanasinghe

5 v Medical Officer, NCD RDHS office Dr. Hemantha Gawarammana

6 v Deputy Regional Director of Health Services RDHS office Dr. Thusitha Attahanayake
Kandaketiya Division/Kandakepu Ulpotha GN and Kivulegedara GN

No [ TWG | WC Title Name

1 N Medical Officer in Charge Divisional Hospital Dr. M. D. B. Charahitha

2 v Medical Officer of Health MOH Office Dr. K. B. Egodawela

3 v Additional Medical Officer of Health MOH Office Dr. D. M. D. N. Dasanayaka

4 v Supervising Public Health Midwife MOH Office Mrs. R. M.A. D. Senevirathne

5 v Divisional Secretary DS Office Mr. Nuwan K. Dissanayaka

6 v v |Public Health Inspector MOH Office Mr. D.M.S.L. Dissanayake

7 v v |Elder'sRight Promotion Officer DS Office Mr. A. M. T. S. Madushantha

8 v v [Social Service Officer DS Office Mrs. M. K. P.T. S. Perera

9 v v |Social Service Officer DS Office Mr. D.M. Thivanka Dissanayaka

10 v V' |Social Service Officer DS Office Mrs. D. M. K. P. Dissanayaka

11 v |PHM (Kandakepu Ulpotha) MOH Office Mrs. B. M. Udayangani Priyadarshini




12 v |Grama Niladhari (Kandakepu Ulpotha) DS Office Mrs. H. M. Y. G. D. T. K. Herath
13 v |Development Officer (Kandakepu Ulpotha) DS Office Mrs.R. M. S. T. Rathnayaka

14 v |Public Hhealth Midwife (Kivulegedara) MOH Office Mrs. E. M. N. K. Ekanayaka

15 v |Grama Niladhari (Kivulegedara) DS Office Mrs. R. M. S. Irangani

16 v |Development Officer (Kivulegedara) DS Office Mr. J.W.S. M.P.P.K. Mahanthe
17 V' |Agricultural Officer (Kivulegedara) DS Office Mrs. R. M. Seedevi Somalatha




Annex 1-2: Member List of PIC

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 El:.r:::zwac:jandra
6|Provincial Director of Health Service Western Province Dr. Dammika Jayalath

~

Provincial Director of Health Service

Uva Province

Dr. Janitha Tennekoon

o]

Provincial Director of Social Service

Western Province

Ms. Sewwandi Hettiarachchi

o

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

1

[N

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

1

w

Divisional Secretary

Divisional Secretary, Kaduwela

Mr. Harshana Suranga Sampath

Idamgodage

14|Divisional Secretary

Divisional Secretary, Padukka

Mr. Sugath Sisira Kumara

1

U1l

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




Annex 1-3: Member List of JCC

No Name
JCC members

Title

Organization

1 [Dr. Anil Jasinghe Secretary MoHM
2 |Ms. Malarmathi Gangadharan | Secretary MoSS
3 |Dr. Lakshmi Somathunga Additional Secretary (Public Health Services) MoHM
4 |Mr. Galagama Sunil Additional Secretary (Development) MoHM
5 |Ms. H.T.R. Nalika Piyasena Additional secretary (Development II) MoSS
6 |Mr.Gamini Wijesinghe Additional secretary (Development I) MoSS
7 |Dr. Asela Gunawardene Director General of Health Services MoHM
8 |Dr. S.C.Wickramasinghe Deputy Director General (PHS 1I) MoHM

9 [Dr. Nishani Ubeysekara

Director

Directorate for Youth, Elderly & Disabled persons, MoHM

10 [Mr. Chathra Mihidum

Director

National Secretariat for Elders, MoSS

11 |Mr. M.Ramamurthi

Director General, Planning

MoSS

12 |Dr. Shiromi Maduwage

Consultant Community Physician

Directorate for Youth, Elderly & Disabled persons, MoHM




Annex 1-4

Participants List for the 1sttraining in Japan

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

No. Name Title and Organization
1 |Dr. SOMATUNGA Thalgahahena Lakshmi Additional Secretary (Public Health Services), Ministry of Health
2 |Mrs. PEIRIS Dombagahapathiranage Loshani Additional Secretary (Administration) 1, Ministry of Health
3 |Mr. KALUARACHCHI Champika Dilan éﬁ]d;gsvligseiirf&fwgg\)/eIopment), Ministry of Women, Child Affairs and Social
4 |Dr. SARANAJEEWA Peletiyana Withana Deepa Director, Directorate for Youth, Elderly and Disabled, Ministry of Health
5 [Mr. LANEROLLE Kapila Gaddila Director ,National Secretariat for Elders (NSE), MoWCS
6 |Mrs. HERATH Anoja Udaya Kumari Director, Department of Social Services, MoWCS
7 |Dr. JAYALATH Kamani Dammika Provincial Director of Health Services (Western Province)
8 |[Dr. DE SILVA Ajith Hemantha Kumara Deputy Regional Director of Health Service (Badulla)
9 [Mr. KOTTAGE Chathura Mihidum Divisional Secretary, Kaduwela
10 [Dr. SILVA Lamahewage Chaminda Niroshan Medical Officer of Health, Kaduwela
11 [Dr. KALU HANNADIGE Jagath Kumara Medical Officer of Health, Padukka
12 |Dr. KAHANGAMAGE Dumithra Ruwansiri Medical Officer in Charge, Athurugiriya District Hospital
13 (Mr. ABDUL WAHAB Mohamed Nisham Elderly Rights Promotion officer, NSE
14 [Mr. GUNATHISSA Raveendra Sunimal Elderly Rights Promotion officer ,NSE




Course name:

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

Course No. :

201700153-J002

Course period

From October 18th to November 1st, 2022

Detailed Training Schedule

Participants 14
Lecturer or person in charge
DATE TINE CONTENTS Venue Remarks
Name Organization and title
18-0ct ~ Arrival at Narita Airport
8:30 - 10:30 [Travel] TIC—JICA Tokyo International Centre TBA 16
(TIC)
10:30 ~ 11:30 |CHECK IN at TIC
19-0ct 9:30 - 11:30 General Briefing (Bank account, meals, medical TBA 16 TIC
card etc.)
11:30 ~ 12:40 |Lunch
12:40 - 16:15 General Or!eﬂtatlcﬂ (Japanese economy, politics, TBA 16 16
public administration, etc.)
20-0ct 9:00 - 10:00 Training br!eflng (the overall training schedule Fujita Planning Co.. Ltd 16
__________________________ and the a0tTon PIAM e e
10:15  ~  10:50 |[Traveling] TIC—The Embassy of Sri Lanka in Japan
L . Minister Counsellor / Deputy Chief of e
11:00  ~ 11245 |Courtesy visit to the Enbassy of Sri Lanka in 1y ¢ o coat Thanbugala Mission, The Enbassy of Sri Lanka in | 1° Cneassy of Sri Lanka
Japan in Japan
Japan
11:45 ~ 12:30 |[Traveling] The Embassy of Sri Lanka in Japan—TIC
. . [Lecture]Policies and Programs of Graying Japan: . Senior Technical Advisor in charge of
14:00 16:00 Learning from the historical development Dr. Shintaro NAKANURA Social Security, JICA Tie
_ [Traveling] TIC— Ministry of Health, Labour and
21-0ct | 8:40 10 i fare LY
Section Chief, General Affaires Division,
. . [Lecture]Outline of Long-Term Care Insurance . Health and Welfare Bureau for the
9:30 11:00 System of Japan M. Naohide TOMISAWA Elderly, Ministry of Health, Labour and HHLW
Wefare (MHLW)
11:00 11:10 |Break time
Section Chief, General Affaires Division
10~ 12:40 [Lecture]Community-based Integrated Care System Mr.Nachide TOMISAWA Health and Welfare Bureau for the WHLW

Mode

Elderly, Ministry of Health, Labour and
We fare (MHLW)

[Lecture]Promotion of preventive long-term care

Deputy Director, Division of the Health

13:30 ~ 14:30 initiatives Mr. Toshitaka MASUDA for the Elderly, Health and Welfare MHLW
Bureau for the Elder |y, MHLW
Officer, Office for Welfare Human
[Lecture]Comprehensive measures to secure ;:T?:::e:yzgg£72h Division. Socia
14:30 ~ 15:30 |sufficient nursing care candidates (main Mr. Kaito ANDO o MHLW
initiatives) Welfare and War Victims' Relief Bureau
MHLW
15:30 15:40 |Break time
Assistant Director, Dementia Policy and
15:40 16:40 |[Lecture]Overview of Dementia Policy in Japan Mr. Kazuo TANIUCHI Community Care Promotion Division, Health |MHLW

and Welfare Bureau for the Elderly, MHLW

[Traveling]TIC — WeWork Hibiya Fort Tower

9:30

~ 12:30

[Lecture]Efforts and Challenges of the Ministry of
Land, Infrastructure, Transport and Tourism in
Improving the Housing Environment for the Elderly

1. Overall picture of Japan's housing policy

2. Issues Related to Housing for the Elderly in
the Community-based Integrated Care System

3. Development of Housing for the Elderly

4. Housing Safety Net System

5. Cooperation between Welfare and Housing Sectors
in Housing Support

Ms. Mihoshi KOJIMA

Director, Senior Citizens Housing
Guidance Section, Safe Habitation
Promotion Division, Housing Bureau,
Ministry of Land, Infrastructure,
Transport and Tourism (MLIT)

Meeting Room, Wework
Hibiya Fort Tower

[Lecture]

1. Influence of Oral Frailty on the Elderly
2.Efforts to prevent oral frailty and oral care
for the elderly

Mr. Yasunori MIZUMACHI

Board Member, Chiba Prefecture Dental
Association

Meeting Room, Wework
Hibiya Fort Tower

16:40

~ 1740

[Traveling] Wework Hibiya Fort Tower — TIC




Lecturer or person in charge

DATE TIME CONTENTS Venue Remarks
Name Organization and title
25-0ct 8:30 - 450 [Traveling] TIC — Setagaya Ward, Tokyo (Urban
Area)
[Lecture]
—General Information of Setagaya Ward General Director. Health and Welfare Health, Medical and
9:00 ~ 10:30 |-Development and implementation of a community- Mr. Kota TANAKA Policy De artmeni Setagaya Ward Welfare Plaza Conference
based Integrated care system in Setagaya Ward v bep ! £ay room 2 (2F
(Urban area) |
10:30 ~ 10:40 |Break time
1)Director, Elderly Welfare Division
Department of Elderly Welfare, Setagaya .
10:40 - 11:50 [Lecture]Actions to Develop and Implement Elderly |[1)Mr.Hiroyuki SUGINAKA :Ward ::TL:E; gT:;:aéO::grence
: : Care Plan in Setagaya Ward (Urban area) 2)Mr. Futoshi MORITA 2)Planning Section Chief, Elderly Welfare
A room 2 (2F)
Division, Department of Elderly Welfare.
Setagaya Ward
1)General Director, Health and Welfare
. . |Isite visitITour of Health, Medical and Welfare |1)Mr. Kota TANAKA Policy Departnent, Setagaya Ward yo 4 yedical and
11:50 ~ 12:20 . 2)Director, Health and Welfare Promotion
Plaza 2)Mr. Teruyoshi KOIZUMI Lo . Welfare Plaza
Division, Health and Welfare Policy
Department, Setagaya Ward
[LecturelOverview and Initiatives of the Setagaya Director of the Centre for Human Resource|Health, Medical and
13:20  ~  14:10 |Ward Welfare Personnel Development & Training Ms. Ritsuko URYU Development and Training for Social Welfare Plaza Conference
Center Welfare room 3-1(3F
. . Director, Long-Term Care Prevention and [Health, Medical and
1410~ 14:q |{LecturelOverview of the Setagaya Nard Dementia 1y, -y, yooy;zuk Community Support Division, Department of |Welfare Plaza Conference
Home Life Support Centre and its activities R
Aging and Welfare, Setagaya Ward room 3-1(3F)
. . [Traveling] Health, Medical and Welfare Plaza —
14:40 15:00 Community Integrated Support Centre
[Site visit]Presentation of the Setagaya Ward . .
15:00 ~ 15:50 |Community Integrated Support Centre’s activities |[Mr. Seiichi INAGAKI Manageri Unegaoka Anshin Sukoyaka Centre |Umegaoka M?chlzukur
. L (Community Integrated Support Centre) Centre Activity Floor
and site visit
1550 - 16:10 Q8A and wrap up of the entire program in Setagaya TRC Elderly Welfare Division, Department of |Umegaoka Machizukur
e e Elderly Welfare, Setagayalard .| R Lk L G
16:10 16:30 [Traveling]Community Integrated Support Centre—
’ """ |Health, Medical and Welfare Plaza
16:30 ~ 16:50 |[Traveling] Setagaya Ward — TIC
26-0ct 7:50 - 10:20 [Traveling] TIC— Ogano Town, Saitama Prefecture
(Rural Area)
[Site visitlObservation of care prevention project|1)Ms.Hiromi MACHIDA 1)PUb}|C Health Division. Ogano Town S A physical activity is planned. It is
. o Lo . 2)Registered Nutritionist Iki Iki Kan (care L
10:30 ~ 11:30 |activities at Iki Iki Kan (care prevention 2)Ms. Hiroko YUYAMA 3)Certified Instructor of Exercise for revention facility) advised to come to the training
facility), Ogano Town (Rural area) 3)Mr. Yoshiyuki TAKITA Health P Y dressed for exercise
11:30  ~  11:45 [[Traveling]Iki Iki Kan — Restaurant
11:45 ~ 12:45 |Lunch
[LecturelOverview of Ogano Town, planning and
13:00 - 14:30 |mp|ementat|9n of the community-based integrated Mr. Shoichi MINAMI Director, Public Health Division, Ogano Gonferencg room in the
care system in Ogano Town(Rural Area), and Town Town Hospita
presentation of examples of initiatives
14:30 ~ 14:40 |Break time
[Lecture]The role of the Ogano Town Hospital in . . . Conference room in the
14:40 15:30 the community-based integrated care system Dr. Ai UEKI Chief physician, Ogano Town Hospital Town Hospita
15:30 - 15:40 [Trayellng] Town Hospital—Health and Socia
Service Centre
15:40 - 16:30 [Site visit] Tour of Health and Social Service Wr. Shoichi MINAMI Director of Public Health Division, Ogano|Health and Social Service
Centre Town Centre
16:30 - 19:30 [Traveling] Ogano Town, Saitama Prefecture (Rural
Area) —TIC
27-0ct 8:10 - 9:00 [Traveling] TIC—Tokyo Metropolitan University

(Arakawa Ward, Tokyo)

[Lecture]Arakawa “Koroban Taiso” (Fall Prevention

Professor, Faculty of Health Sciences

Classroom, Tokyo

9:15 ~ 10:15 |Exercise) -Arakawa Ward's Approach to Long Term Mr. Takumi YAMADA Tokyo Metropol itan University Metropol i tan University
Prevention Care-
A, o [[Traveling] Tokyo Metropolitan University — | i
10:15 10:30 Arakawa Ward Sports_Centre
WA physical activity is planned. It
is advised to come to the training
dressed for exercise
Observation of the implementation system and Health Consultation, Health Promotion Gymnasium. Tokyo MArakawa Ward's public relations
10:30 ~ 11:30 |practice of the “Koroban Taiso,” a fall prevention|TBC Division, Health Department, Arakawa v . y. . department and local cable TV wil
. Metropolitan University
exercise Ward, Tokyo be covering the event from 10:30 to
11:30. If you do nott want to be on
camera, please let ussknow in
addance.
11:30 ~ 12:45 |Lunch
12:50 - 13:05 [Tra\./el ing] Lunch — Community Garden SAKURA (Day
Service Centre)
. [Lecture]Functions, structure, and operational 1) Mr.Mitsuru YAMAZAKI 1) Manager, Community Garden SAKURA .
13:15 14:15 considerations of day service center 2) Ms.Mayu IBE 2)Counsel lor, Community Garden SAKURA Gommuni ty Garden SAKURA
. . [Site visit] Tour of Community Garden SAKURA, Day |[1)Mr.Shoichi KIMIYANMA :1)General Leader, Community Garden SAKURA . -
14:15 16:00 Service Centre 2)Ms. Tomomi SUZUKI 2)Culture Leader, Community Garden SAKURA Community Garden SAKURA Divided into 2 groups
16:00 ~ 17:00 |[Traveling] Community Garden SAKURA—TIC




Lecturer or person in charge

DATE TIME CONTENTS Venue Remarks
Name Organization and title
28-0ct 7:45 ~ 8:25 |[[Traveling] TIC—JR Tokyo Station (by Bus)
0:18 - 10:54 [Traveling] JR Tckyo Station—JR Nagoya Station
e L EXRTESS TR e
11:10 - 12:00 [Travelling] JR Nagoya Station —Toyoake City
’ " |Kyosei-Koryu Plaza “Carat” (by Bus)
12:00  ~  13:00 |Lunch
[Lecture]Development of the community integrated Fujita Hga\th U”‘V?’s‘ty
. . Comprehensive Community Care Center/Human
care system in the field
L . Resource Education Support
(Provision of services for the elderly in the Diir. Akira TSUZUKI Center,/Educat P " Cent:
13:00 ~ 16:00 |community by a multidisciplinary team utilizing enter/tducation Fromotion benter Conference

local government, educational institutions
volunteers, and other relevant organizations and
ersons in the community)

' P!
facility that promotes lifelong learning,

2)Ms. Komaki MATSUMOTO

(concurrent post:

2)Director, Elderly Welfare Division,
Health and Welfare Department, Toyoake
City

Manager, Toyoake City Kyosei-Koryu Plaza

Room, Conference Room
Toyoake City Kyosei-Koryu!
Plaza (Citizen's
Coexistence Interaction
Plaza) “Carat”, Toyoake

16:00 ~ 16:30 |. N Mr. Morita (Citizen's Coexistence Interaction Plaza)| City, Aichi Prefecture
intergenerational exchange in the community, and “Carat”
support for the daily lives of the elderly
[Lecture]A system for citizens to support each
16:30 ~ 17:00 |other in dealing with minor problems in daily |ife|Ms. Kawasaki 9TAGA[S€MA (Hutual Support) Center
Chatto
of the elderly, etc
17:10  ~  18:10 |[Traveling]Carat—JR Nagoya Station

Develop the Action Plan based on the lessons

31-0ct 9:00 ~ 10:30 learnt from the field visit in Japan Fujita Planning Co., Ltd. TIC Use the format of simple action plan
. . . . L. Each participant has Tmin for the
10:45 12:15 |Presentation of Action Plan (1) Fujita Planning Co., Ltd. TIC presentation and Sminnfor Q8A
12:15 ~ 13:15 |Lunch
. . . . L. Each participant has Tmin for the
13:15 14:45 |Presentation of Action Plan (2) Fujita Planning Co., Ltd. TIC presentation and Sminnfor QA
14:45 ~ 15:15 |Break time
15:15 ~ 16:15 |Evaluation of the Training TIC TIC
16:15 ~ 16:45 |Closing Ceremony TIC TiC
1-Nov 6:50  ~

[Traveling] TIC— Narita Airport

[Traveling] Departure at Narita Airport
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Participants List for the 2nd training in Japan

for the Project for Capacity Enhancement of Elderly Service Managementin the Community

Name

Title and Organization

Sunil Galagama

Additional Secretary,
Development,
Ministry of Health

Sriromi Manjula De Silva Maduwage

Consultant Community Physician,
Directorate of Youth, Elderly and Disability,
Ministry of Health

Chandana Gajanayake

Regional Director of Health Services,
Office regional Director of Health Services,
Ministry of Health

Mayakaduwage Nimdinu
Thivanka Mayakaduwa

Medical Officer,
Office of the Additional Secretary,
Ministry of Health

Dasanayaka Mudiyanselage

Additional MOH,

Ruwanthika Weerakkodi

5 (. . Kandakatiya
Dinushi Nisansala Dasanayaka Ministry of Health
Public Health Inspector,
6 [Chandana Sudath Indipolage Medical Officer of Health Office Kaduwela,
Ministry of Health
. . Public Health Inspector,
7 |Ranasinghe Arachchige Medical Officer of Health Office Padukka
Uditha Nalin Ranasinghe o
Ministry of Health
Dissanayaka Mudiyanselage Public Health Inspector,
8 Y y 9 Medical Officer of Health Office Kadaketiya,
Sameera Lakmal Dissanayaka o
Ministry of Health
. . Divisional Secretary
D ka M | ’
9 Inljf;:g?\ljwal;dl;fr::?aaggzr:"adaa?(‘:dara Divisional Secretariat Kandaketiya
) Y Ministry of Public Administration, Home Affairs, Provincial Councils & Local Government
. Assistant Divisional Secretary,
10 Weerakkodige Madhusha Divisional Secretariat Padukka,

Ministry of Public Administration, Home Affairs, Provincial Councils & Local Government

11

Jayasinghe Patabandige
Deepika Niloshani Jayasinghe

Grama Niladhari, Athurugiriya
Divisional Secretariat Kaduwela
Ministry of Public Administration, Home Affairs

12

Gamage Kularathna

Grama Niladhari, Poregedara
Divisional Secretariat Padukka,
Ministry of Public Administration, Home Affairs

13

R. M. Jayamali Saumya Kumari Ariyachandra

Grama Niladhari, Kandakepu Ulpotha
Divisional Secretariat Kandaketiya,
Ministry of Public Administration and Home Affairs

14

Nawarathna Mudiyanselage Saliya Bandara
Nawarathna

Grama Niladari, Kivulegedara
Divisional Secretariat Kandaketiya,
Ministry of Public Administration & Home Affairs

15

A.D. M. Madhuwanthi

Social Service Officer,
Divisional Secretariat Padukka,
Department of Social Services

16

A. M. T. S. Madushantha

Elder Rights Promotion Officer,
Department of Social Services
National Secretariat for Elders

17

Brahmana Kankanamalage
Dilini Wathsala

Development Officer,
Social Services,

Ministry of Healh Indigenous Medicine Social Welfare, Probation and Childcare Services, Women Affairs




Course name:

Training Schedule

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

Course No.:

201700153-J003

Course period:

From June 20th to July 1st, 2023

Training schedule

DATE

TIME

CONTENTS

Lecturer or person in charge

Organization and title

20-Jun

(Tue)

Arrival at Narita from Colombo (UL0454 )

[Transfer] Airport - JICA Tokyo International
Centre (TIC)

Check in at TIC

schedule and the action plan)

:Fujita Planning Co., Ltd.

2C2D

21-Jun
(Wed)

TIC General Briefing (Bank account, meals,

[Lecture (video)] Policies and Programs of
Graying Japan: Learning from the historical
development

iTIC

Dr. Shintaro :
NAKAMURA

Senior Technical Advisor in charge of Social
Security, JICA

TIC SR201

22-Jun
(Thu)

[Transfer] TIC = Machida city

10:00 10:35

10:35 11:05

[Lecture] Machida City

Self-introductions and greetings

(1) Role of Machida City in measures for the
elderly

(2) Regional characteristics of Machida City,
and planning/implementation of measures for
the elderly

[Lecture]

(3) District development of the community
based integrated care system

(4) Role of community-based integrated
support centers, multisectoral collaboration
and issues

TBA

{Machida City

TBA {Machida City

11:10 12:00

[Lecture]
(5) Measures for the elderly in Machida city

TBA {Machida City

12:00 13:00

Lunch

[Lecture] Machida City

(5-1) Measures for dealing with dementia
(5-2) Preventive care and lifestyle support
Q and A session

[Transfer] Machida City Office — Oyamada
Sakuradai Danchi Center

§Machida City

Machida City
Office,
TOKYO

15:10 16:00

[Site visit]

(6) Introduction of good practices in Machida
City, and observation of actual
activities/initiatives: "Relax Space Sakura
Sakura", "Yorimichi Hiroba"

TBA {Machida City

16:00 17:00

[Transfer] Machida city — TIC

17:00 18:00

Stopping by the bank at Hatagaya to withdraw
money for stay in Japan

Ms. Shoji  (TIC

23-Jun
(Fri)

8:00

[Transfer] TIC - Koganei City

Waku-waku Citizen Farm Koganei as a Place
for Creating Community-based Participatory
Learning and Interaction

Mr. Koji
Chiba

Koganei City Tourism Association

Waku-waku
Citizen Farm
Koganei, TOKYO

[Lecture] (1) Musashino City's regional
characteristics, and planning/ implementation
of measures for the elderly

[Lecture] (2) Introduction of Musashino City's
good practices

Kanamaru

Wataru
Kokubo
@Ms.
Tomoko
Nagasaka

@Ms. Eri

;@@Musashino City Health and Social
EWeIfare Department Senior Citizens
ESupport Section

i(®Musashino City Health and Social
;Welfare Department Community Welfare
iSupport Section

Musashino City
Office, TOKYO




Lecturer or person in charge

DATE TIME CONTENTS ~ freceecsee LA R LR T Venue
Name Organization and title
24-Jun | 6:45 ~ 9:30 ([Transfer] TIC = Numazu City
(Sat) . . Numazu City
[Lecture] Activities of a salon for the elderly in 5 Higashimakado
9:30 ~ 10:30 |[Numazu City, Numazu City Higashimakado TBA iSocial welfare council, Numazu city Community
Community Center | Center in
Ms. N !
11:00 ~ 12:00 |[Site visit] Visit to a salon for the elderly .
Kitagawa
12:00 ~ 14:00 |[Transfer] Numazu city = Matsuzaki Town (lunch on the bus)
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" prof. . kurarain |
Kazuhiro Matsuzaki
[Lecture] Lecture on a salon for the elderly Matsumoto |_, . N town,
14:00 ~ 15:00 :Shizuoka Universit
(lectured by Shizuoka University) Ms. : fzu verstty SHIZUOKA
Mitsuho
Nakagomi
15:00 ~ 16:00 [Site visit] Visit to a salon for the elderly, TBA éKurara
Kurara |
16:00 ~ 20:00 |[Transfer] Matsuzaki Town = TIC
25-Jun . . .. .
(Sun) Holiday (writing reports, organizing materials, etc.)
26-Jun | 8:00 ~ 9:30 |[Transfer] TIC - Kashiwa City
(Mon) 930 ~ 11:30 [Lecture] Introduction of case studies of Mr. Yusaku :Health Policy Division, Department of Kashiwa City
. |initiativesin KashiwaCity Ohnishi __:Health and Medical Care, Kashiwa City Office, CHIBA
11:30 ~ 12:30 |[Site visit] Visit to a housing complex TBA ;Kashiwa City
12:30 ~ 14:00 ([Transfer] Kashiwa City = TIC
e Ms. Nagai TIC
15:00 15:30 (TIC | brief ly forS t {JICA
general briefing (only for Secretary) Ms. Shoji |
JICA Meeting (only for Secretary and i
15:45 ~ 16:15 TBA 1JICA TIC
Additional Secretary of MOH) 1
27-Jun | 8:00 ~ 9:00 ([Transfer] TIC - Arakawa Ward
(Tue) [Site visit] Arakawa Ward: Observation of ; Haketa Fureai
exercise ; Hall
9:15 ~ 11:30 TBA :Health Promotion Division, Arakawa Ward
"Arakawa Koronban Calisthenics" ; : st W in Arakawa
Exchange of opinions with eldery people Ward, TOKYO
12:00 ~ 13:00 |[Transfer] Arakawa Ward >TIC
15:00 ~ 16:00 Stopping by the.bank at Hatagaya to withdraw Ms. Shoji §JICA
money for stay in Japan (only for secretary) :
28-Jun | 8:45 ~ 9:45 |[Transfer] TIC - Arakawa Ward
(Wed) | 9:45 ~ 10:45 [Lecnf re.] Arakawa Ward . . Mr. Goto ;Arakawa Ward Senior Citizen
(1) Briefing on the elderly in the City i Welfare Center
[Site visit] Observation of food and exercise : in Arakawa
10:45 ~ 11:45 |club "Kame" and Welfare center for the elderly [ TBA §Arakawa Ward Ward
and its day service TOKYO
12:00 ~ 12:30 |[Transfer] Arakawa Ward -> Tokyo Metropolitan University
12:30 ~ 13:45 |Lunch ;
iDepartment of Physical Th , Faculty of [Tok
[Site visit] Mini-leader training course Dr. Takayuki: epa me'n ° ysical Therapy . aculty ot | fokyo .
14:00 ~ 15:00 |, ) . .. :Health Sciences, Tokyo Metropolitan Metropolitan
("Arakawa Koronban Calisthenics") Tajima [ i . .
_____________________________________________________________________________________________________________________________ university | University
15:00 ~ 16:00 |[Transfer]Tokyo Metropolitan University = TIC
. . Dr. iChiba Dental Association, 8029 Committee |TIC SR403
[Lecture] Issues, case studies, and practices ) : ) i
29-Jun | 9:30 ~ 12:30 R Masahiro  :for Extension of Healthy Lifespan Doctor of
related to oral frailty of the elderly ; o N
Nakazawa :Medicine and Dentistry
(Thu) | 12:30 ~ 18:30 [Lunch e ’ TICSRa03
13:30 ~ 16:30 |[Practice] Action Plan preparation TBA TIC SR403
30-Jun | 8:30 ~ 9:30 |Preparation for Action Plan presentation i TICSR403
(Fri) 9:30 ~ 11:00 |[Debate] Action Plan Presentation (1) TBA ujita Planning Co., Ltd.
11:00 ~ 11:15 |Break i
11:15 ~ 12:15 |[Debate] Action Plan Presentation (2) TBA ujita Planning Co., Ltd.
A5 ~ 1845 |lunch e
13:45 ~ 14:00 |Evaluation Session Ms. Nagai
14:00 ~ 14:30 |Closing ceremony Ms. Tokuda ;JICA
1st-Jul | 06:50 ~ 8:20 |[Transfer] TIC - Narita Airport
(Sat) | 11:35 ~ [Transfer] Departure from Narita Airport (UL0455)
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Participants List for the 3rd Training in Japan

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

No

Name

Title

Lakmini Magodaratne

Director,
Directorate of Youth, Elderly and Disability,
Ministry of Health

J.C.M. Tennekoon

Provincial Director of Health Services,
Uva Province

Senaka Thalagala

Regional Director of Health Services,
Kandy

Nirupa Hettige

Medical Officer, Mental Health,
Divisional Hospital Athurugiriya

M.D.B. Charahithage

Medical Officer In Charge,
Divisional Hospital Kandaketiya

S. Anoja Priyanthi

Public Health Nursing Officer,
Divisional Hospital Padukka

Upul Rohana

Public Health Inspector,
Medical Officer of Health Office Chilaw

K.G.R. Priyadarshani

Director (Counselling),
Ministry of Women, Child Affairs and Social Empowerment

W.M.Wathsala

Elders Rights Promotion Officer,
National Secretariat for Elders,
Ministry of Women, Child Affairs and Social Empowerment

10

H.A.S. Sewwandi

Provincial Director of Social Services, Western Province
(Ministry of Public Administration, Home Affairs, Provincial Councils and Local
Government)

11

M.M.P.K. Manathunge

District Social Service Officer, Department of Social Service, Uva province
(Ministry of Public Administration, Home Affairs, Provincial Councils and Local
Government)

12

Harshana Suranga
Sampath [damgodage

Divisional Secretary, Divisional Secretariat Kaduwela,
(Ministry of Public Administration, Home Affairs, Provincial Councils and Local
Government)

13

Kuruppu Arachchige
Sasanka Madhavi

Grama Niladhari, Poregedara

Divisional Secretariat Padukka,

(Ministry of Public Administration, Home Affairs, Provincial Councils and Local
Government)




Course name:

Training

Course No.:

Course period:

Schedule

The Knowledge Co-Creation Programon Community-Based Integrated Care System
201700153-)004
From September 24th to October 3rd, 2024

Lecturer or person in charge

DATE TIME CONTENTS . _ Venue
Name Organization and title
24Sep |~ 810 |ArivalatNaritafrom Colombo(Ul0454) | i b
(Tue) 9:00 ~ 10:00 |[Transfer] Airport -> JICA Tokyo International Centre (TIC)
10:30  ~ 11:30 CheckinatTIC
Break time
. . ! N TICSR410
13:30 ~ 15:30 [TIC General Briefing (Bank account, meals, medical card etc.)|TBA {TIC Mr. Tajima
Briefing on the training (th Il training schedule and |
1530 ~ 16:00 |orefing on the training (the overall training scheduleand |\ 0o\ oki | ica Project Team (Fujita Planning Co., Ltd.)
orientation)
Lect id P dP f Graying J :
Learming rom the nitoratdoveopment M. Michiko
16:00 ~ 17:30 Fujimot {JICA Project T Fujita PI ing Co., Ltd.
by Dr. Shintaro NAKAMURA (Senior Technical Advisor in ulimoto roject Team (Fujita Planning Co )
charge of Social Security, JICA)
25Sep | 8:30 v 935 Transfer] TICT Machidacity | oo eees oo esee e cees e eee ettt o]
(Wed) [Lecture] Machida City Machida City Office,
Self-introductions and greetings H TOKYO
10:00 ~ 10:20 |(1) Role of Machida City in measures for older people TBA {Machida City
(2) Regional characteristics of Machida City, and !
planning/implementation of measures for older people
[Lecture]
(3) District development of community based integrated :
10:220 ~ 11:14 [aresystem TBA {Machida City
(4) Role of community comprehensive support centers, {
multisectoral collaboration and issues
[Lecture] o
1120~ 1207 |5 es for older people in Machida city TBA §Machlda City
[Lecture] Machida Gty 7] |
13:00 14:40 (5-1) Measures for dealing with dementia TBA M hida Git
. ~ “"7 |(5-2) Preventive care and lifestyle support achida City
Q and A session
[Transfer] Machida City Office = Oyamada Sakuradai
14:45 ~ 15:10 .
Danchi Center
[Site visit] i
15:15 15:55 (6) Introduction of good practices in Machida City: Overview| TBA M hida Cit
: ~ : of Support for Lifestyle Support Organizations and achida City
organizations to visit in Machida City |
16:00 ~ 17:30 |[Transfer] Machida city = TIC
26-Sep 7:30 ~ 10:00 |[Transfer] TIC— Numazu City
10:00 ~ 11:20 [[Site visit] to Salon Terakoya in Senbon area iSalon Terakoya
11:20 ~ 12:10 |[Lecture] Activities of Social welfare council, Numazu City TBA {Social welfare council, Numazu City
"12:20  ~ 13:00 |[Transfer] Salon Terakoya — Izu Gateway Kannami T
13:00 ~ 13:45 [Lunch
13:45 ~ 14:15 |[Transfer] Izu Gateway Kannami -> Furatto Tsukigase
14:15 ~ [Lecture] Initiatives of Furatto Tsukigase TBA iFuratto Tsukigase Izu City
[Site visit] Visit to day service and short-stay for older i SHIZUOKA
~ 15:45 |adults, support for continuous employment, and certified
children's center
15:45 ~ 15:55 [[Transfer] Furatto Tsukigase - Seven-Eleven Aamagi Yugashima (for ATM)
16:30 ~ 17:30 ([Transfer] Seven-Eleven Aamagi Yugashima - Nishiizu Matsuzaki Itoen Hotel
27-Sep 9:15 ~  9:30 |[Transfer] Nishiizu Matsuzaki Itoen Hotel - Matsuzaki Town
(Fri) 9:30 10:00 [Lecture] Lecture on Kurara, social gathering for the older Matsuzaki Town
: ~ Y |people SHIZUOKA
| 10:00  ~ 11:30 |[Stevist] VisittoKurara e ]
11:30 ~ 12:30 (Lunch
12:30 ~ 12:50 |[Transfer] Matsuzaki Town - Home-based medical care
1250~ 13:20 |[Site visit] Home-based mericalcare Matsuzaki Town
13:20 13:30 |[Transfer] Home-based medical care - Jujinosono
[Site visite] Visits to services for older people, such as SHIZUOKA
ing h forold lei f24-h 3 _—
13:30 ~ 15:00 |MUrsing home .oro ¢ er people in need o : our care, TBA {ujinosono
short-term residential care, day-care service, home help !
service, in-home service support, etc.
15:00 ~ 18:30 ([Transfer] Jujinosono - TIC




Lecturer or person in charge

DATE TIME CONTENTS Venue
Name Organization and title
28-Sep 9:00 ~ 19:00 [OPTIONAL: Discovering Japansese Culture] TIC -> Asakusa
(Sat) -> Tokyo Skytree -> Akihabara - TIC
2(!;::;) ~ Holiday (writing reports, organizing materials, etc.)
30-Sep [Tr
) ‘[-1-'-ransfer] Yokokawa SA -> Saku Central Hospital Koumi Branch

(Mon) 13:00 ~ 14:30 ([Lecture] Saku Central Hospital KoumiBranch E:bﬁ;lausr\lijkl §Saku Central Hospital Koumi Branch :Ii\k:Ai;z
14:30 ~ 15:00 [[Site visit] Saku Central Hospital Koumi Branch
15:00 ~ 15:10 |[Translfer] Saku Central Hospital KoumiBranch - Long-term Care Health Facility Koumi
15:10 ~ 16:00 [[Site Visit] Long-term Care Health Facility Koumi §TBA L ng-term Care Health Facility Koumi
17:50 ~ 18:00 |[Translfer] Hotel Route-Inn Saku Minami Inter > Sujatha (Sri Lankan restaurant!!)
18:00 ~ 19:30 |Dinner at Sujatha
19:30 ~ 19:40 |[Translfer] Sujatha -> Hotel Route-Inn Saku Minami Inter

1-Oct 8:45 ~ 9:00 |[Transfer] Hotel Route-Inn Saku Minami Inter - Dr. Deura's home

(Tue) [Site visit & Lecture] Home-based merical care and home Dr. Peura & H Sakuho Town
9:00 ~ 10:15 Social welfare {Dr. Deura's home

care for older people . : NAGANO
council
10:15 ~ 10:30 |[Transfer] Dr. Deura's home - Sakuho Municipal Chikuma Hospital
10:30 ~ 11:30 ([Lecture] Sakuho Municipal Chikuma Hospital TBA iSakuho Municipal Chikuma Hospital
11:30 ~ 12:00 ([Site visit] Sakuho Municipal Chikuma Hospital TBA iSakuho Municipal Chikuma Hospital
12:00 ~ 13:00 |[Transfer] Sakuho Municipal Chikuma Hospital - Yokokawa SA (Lunch)
T13:100 ~ 14:00 [Lunch T

14:00 ~ 17:00 ([Transfer] Yokokawa SA — SMBC Bank Hatagaya branch to withdraw money for stay in Japan
17:30 ~ 17:45 |[Transfer] SMBC Bank — TIC

2-Oct 9:00 ~ 10:25 |Review and Action plan (1) ! TICSR 402

(Wed) 025 7 1035 _ﬁ_r_g?_l_( -------------- A SR e R CEREE LR EEEE LY M s Michiko ijl(‘A Project Team (Fujita Planning Co., Ltd.)
10:35 ~ 11:35 [Review and Action plan (2) Fujimoto !
11:35 12:00 |Summary and future plan of the Project in Sri Lanka i
12:00 ~ 13:00 |Lunch
13:00 ~ 13:30 |Evaluation Session

"13:30 ~ 14:00 |Closing ceremony T
3-Oct 06:50 ~  8:20 [[Transfer] TIC - Narita Airport
(Thu) 11:35 ~ [Transfer] Departure from Narita Airport to Colombo (ULO4S5)
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List of Participants for Thailand Visiting Program (May 26-31, 2024)
organized by JICA Project for Capacity Enhancement of Elderly Service Management in the Community

No Name Title and Organization

Additional Secretary,

1|Dr. Lakshmi Somatunga .
Ministry of Health

Director,
2|Dr. Deepa Saranajeewa Directorate for Youth, Elderly and Persons with Disabilities
Ministry of Health

Medical Officer of Health
3(Dr. K. H. Jagath Kumara Padukka (TWG member)
Ministry of Health

Athurugiriya Divisional Hospital
4|Dr. Dumithra Kahangamage [Medical Officer in Charge, Athurugiriya (TWG member)
Ministry of Health

MOH office Kandaketiya
5|Dr. D. M. D. N. Dasanayaka [Additional Medical Officer of Health, Kandaketiya (TWG member)
Ministry of Health

Additional Secretary(Development Il)

6|Ms. H.T.R.Nalika Piyasena
y Ministry of Women, Child Affaiars and Social Empowerment

Senior Assitant Secretary (Adminstration)

7|Ms. P.J.D.Fernando
Ministry of Women, Child Affaiars and Social Empowerment

Assistant Director Development (Acting)

8|Ms. S.G.A.K.Subawickrama o i . .
Ministry of Women, Child Affaiars and Social Empowerment

Elders Right Promotion Officer

9|Ms. N.Dilani Kumari . . .
National Secretariat for Elders (Regional branch, Kegalle)

Elders Right Promotion Officer

10| Mr. A.M.Asri . .
National Secretariat for Elders




May 27 session: JICA projects

8:50-9:10 Welcome remarks Dr. Bootsakorn Loharjun, Director of Institute
of Geriatric Medicine (IGM)

JICA projects:
9:10-10:10 e CTOP (Project on the Development of a Community Based Mr. Nakamura Shintaro, JICA Senior Advisor on
Integrated Health (2007-2011); Social Security
e LTOP (Project on Long-term Care Service Development for the
Frail Elderly and Other Vulnerable People(2013-2017).

10:10-10:40 JICA project: Ms. Keiko Mehra, JICA Advisor on Healthy
S-TOP (Project on Seamless Health and Social Services Provision for ~ Aging
Elderly Persons, 2017-2022)

10:40-11:00 Discussions / Q&A

11:10-11:50 The site visit to the facilities of IGM Ms. Nitikul Thongnuam, Assistant Director of
IGM, Senior Professional Technical Public
Health Officer

11:50-12:50 Lunch/Break (IGM building 4 F)

Venue: Meeting room (2F)-Institute of Geriatric Medicine (IGM) building

May 27 session: Lectures by MOPH

13:00-14:00 * Policies and strategic initiatives for the elderly Dr. Lamthong Kaewtrakulpong, Deputy Director of Strategy
people in Thailand. and Planning Division(SPD), Office of Permanent Secretary)
*  Current situation of elderly people in Thailand. Ms. Nitikul Thongnuam, Assistant Director of Institute of

Institute of Geriatric Medicine(IGM)

14:00-14:40 * Human resources such as Village House Volunteers  Dr. Natthapong Kunthawong, Director of the Bureau of Elderly
(VHV), Family Care Team (FCT), Family Volunteers Health, Department of Health (DOH)
(FV) and their roles. Mr. Prasit Piriyapaiboonl, Chief of Academic and Innovation
Development Group, Primary Health Care Division,
Department of Health Service Support (DHSS)

14:40-15:00 Break

15:00-16:00 * Rehabilitation services for elderly people Dr. Chompunut Pongakkasira, Head of Rehabilitation Service
» Referral and back-referral system of elderly people  Sector, Sirindhon National Medical Rehabilitation Institute
through strengthening of intermediate care (IMC) (SNMRI)

16:00-16:30 Discussions/Q &A:
A brief presentation on the general situation and Sri Lankan government officials
health initiatives in Sri Lanka will be provided, followed
by discussions.

Venue: Department of Health Service Support (DHSS) building —the meeting room on 4t Floor




May 28: Lecture by Department of Older Persons (DOP)

10:00-10:05 Opening remarks JICA team
10:05-10:45 Lecture: Ms. Busaya Jaisawang,
e Current situation of elderly people in Thailand (from the perspective of Deputy Director of DOP

social welfare).

¢ Policies and measures for the elderly people in Thailand from the
perspective of social welfare, e.g. Strategic Plan (2014-2018)

e Human resources such as Elderly Care Volunteers (ECV) and their roles (if
possible, difference between health and social welfare human resources,
how they collaborate, etc.);

10:45-11:20 Discussion and Q&A: Sri Lankan government
A brief presentation on the general situation and health initiatives in Sri will be  officials
provided, followed by discussions.

11:20-12:00 Lunch

Venue: DOP building- Room NO 705 (7 F)

May 28 session: Site visit to Ban Sri Thong Sub District

13:15-13:30 Arrival at Bang Sri Thong rehabilitation/daycare center for the elderly and the Bang Sri
disabled: Care givers will welcome the group from Sri Lanka at the entrance of the rehabilitation
center center/daycare
center/Tambon
13:30-13:45 Welcome and introductory session. Health Promoton

*  Welcome remarks by the Mayor of Bang Sri Thong Hospital(THPH)

* Introduction of the participants from Bang Sri Thong side (executives, doctor and
nurse from THPH, health officials, caregivers)

* Introduction of the participants from JICA project team side including the aims of

the visit
13:45-14:15 Discussion session with the elderlies to hear their thoughts and perspectives
14:15-14:35 Presentation on the day care center's activities and services (break provided).
14:35-15:00 Discussion session with PT, nurses and caregivers

15:00-16:00 Moving to THPH: Photo session and visiting to the THPH




May 29 session: Site visit to Sirindhorn National Medical

Rehabilitation Institute (SNMRI)

9:00-9:10
9:10-9:15

9:15-9:45

9:45-10:00
10:00-10:10
10:10-12:00

12:00-13:00

Video Presentation: Introduction to SNMRI

Welcome remarks and exchange contact

Hospital presentation and Rehabilitation Situation of
Thailand

Discussion / Questions and Answers
Group photo shot on the ground floor of OPD SNMRI

Visit to SNMRI facilities:

Outpatient department (OPD)
Physical therapy (PT)

Occupational Therapy (OT)

Assistive Technology (AT)

IPD (Special ward)

Hydrotherapy / Smart gym for aging

Lunch

Dr. Pathra Angsuwan, Director of SNMRI

Dr. Donruedee Srisuppaphon, Head of
the Hospital Quality Management Center,
SNMRI

Venue: Meeting room (5 F) Administration Building, SNMRI

May 29 session: Healthy aging initiatives

S

13:00-14:00 S

14:00-14:15
14:15-15:00 9

15:00-15:30

Healthy Aging Initiatives in Thailand.

Situation of multi-sectoral cooperation (health, medical, and
social welfare) at the national and local level.

The function of the regional core hospital in a rural area and
its role in the elderly care

Break

History of policy development on aging over the past 5-10
years.

Role of National Committee and new strategies and action
plans on aging

Health economics;

Research and study on driving evidence-based action,
strategies, policy making and innovation on aging.

Discussions and Q&A

Dr. Thaworn Sakunphanit, Vice
President of Foundation for Research
on Social Protection and Health
(FRoSPaH).

Dr. Thaworn Sakunphanit, Vice
President of Foundation for Research
on Social Protection and Health
(FRoSPaH).

Venue: Meeting room (5 F) Administration Building, SNMRI




May 30 session: Site visit to Bueng Yitho Municipality

10:00-10:30

10:30-11:00

11:00-12:00

12:00-13:00

13:00-15:00

Arrival at the Bueng Yitho Medical and Rehabilitation Center Bueng Yitho Medical
* Alecture on role of caregivers by the Director of Tamborn Health and Rehabilitation
Promotion Hospital (THPH) by Dr. KwanJai Chamtim Center/ THPH/Daycare
Center

Discussion session with care givers to hear about their roles and
activities at the daycare center

Visiting the facilities: THPH as sub-district health center, and the
daycare center.

Lunch and break

Visiting the community: Two families will be visited to discuss their
case reports with the sub-district multidisciplinary team and family
caregivers.

May 31 session: Site visit to Ratchaphiphat Hospital

9:00-9:30

9:30-10:30

10:30-11:00

Arrival at Ratchaphiphat Hospital
Welcome remarks by the hospital executives

Presentation on the primary healthcare system and intermediate  Dr. Kriengpipat
care system in Bangkok Jiravanichkul, MD

(Professional level).
Visiting the coordination centers of online hospital: Urban

Medicine Support Center (UMSC); and Urban Medicine Logistic
Center (UMLC)




Annex 1-8

List of Participants
South-South Learning Exchange on Ageing between Vietnam and Sri Lanka
(International Seminar of JICA Project for Capacity Enhancement of Elderly Service Management in
the Community)

1. Participants from World Bank

Name Title/Organization
World Bank Vietham
~ Team
1 | Dr. Do Thai Hoa Vice Director, Thanh Hoa Department of Health
2 | Mr. Nguyen Duc Thang Chair, Thanh Hoa Provincial Association of the Elderly
3 | Mr. Truong Xuan Cu Vic chair, Vietnam Association of the Elderly; National Assembly
Member
4 | Mr. Nguyen Ngoc Toan Vice Director, Official from Ministry of Labour — Invalids and
Social Affairs (not confirmed)
5 | Ms. Nguyen Thi Oanh Vice head, Older persons Unit, Vietham Population
Administration, Ministry of Health
6 | Ms. Tran Bich Thuy Country Director, HelpAge International in Vietnam
7 | Ms. Nga Thi Nguyen Social Protection Specialist, World Bank
8 | Ms. Emiko Masaki Senior Economist, Health, World Bank
~ WB Sri Lanka
9 | Ms. Di Dong Senior Econ_omist (Health), Healfth, Nutrition and Population
' Global Practice, South Asia Region, World Bank
s . Senior Economist (Health), Health, Nutrition and Population
10 | Mr. Hideki Higashi Global Practice, South Asia Region, World Bank

2. Participants from JICA

Name Title/Organization

1 Ms. Rie Sato Director, Health Team 4,
' Human Development Department, JICA

2 . . Deputy Director, Health Team 4,

Ms. Maki Nagai Human Development Department, JICA

~ JICA Sri Lanka Office

3 | Ms. Yukiko Ito Representatives, JICA Sri Lanka Office
4 | Ms. Kiyoka Sukegawa Country officer, JICA Sri Lanka Office
5 | Ms. Eranga Rajapaksha Associate Officer, JICA Sri Lanka Office




Schedule of International Seminar

WB-Vietnam Team JICA Experts Team JICA HQ Mission in-charge of coordination
27-Oct Sun 11:20 Leave Narita
17:30 Arrival at Colombo
DAY 1 |28-Oct Mon Project Activities 1000-1045: Internal Meeting with JICA Sri Lanka Office JICA Sri Lanka-HQ
1300-1400: Meeting (JICA Experts Team, JICA Sri Lanka Office and JICA HQ mission) @Meeting room of |JICA Sri Lanka-HQ
NSE office
PM: Arrival of Vietnam delegation 1400-1500 Meeting with Youth, Elderly and Disabled persons Unit) @Meeting room of NSE Office JICA Project office
DAY 2 [29-Oct Tue |Visit Poregedara (One day trip) JICA Project office
Tentative program is as follows
9:30-10:00 Observation 1: Careffrailty prevention exercise in Bodhiwardhanaramaya temple Mr. Uditha (PHI)
community in Dampe GN division [disseminated area Ms. Anoja (PHNO)
of the project]
10:00-10:20 Move to DS office
10:20-10:50 Observation 2: Self-employment activity Market place set at Padukka Divisional Ms. Malika (SSO)
(Interaction with local elderly committee members) Secretary (DS) office Ms. Sasanka (GN)
10:50-11:00 Break
11:00-12:10 Presentations: Auditorium in Padukka DS office
1)Outline of the JICA Project (20 min) 1) Ms. Fujimoto (JICA Project) & Ms. Madusha (ADS)
2)Padukka DS office: Self-employment (20 min) 2) Ms. Malika (SSO)
3)MOH office: Activities related to health condition of 3) Dr. Jagath (MOH)
older people and outreach of elderly clinic (30 min)
12:10-13:00 Discussions with both health and social service Auditorium in DS office Padukka
officers (Sri Lankan counterparts from health and
social service sides)
13:00-14:00 Lunch
DAY 3 |30-Oct Wed 1000- 1100 Visit National Secretariat for Elders(Ministry of Buddhasasana, Religious and Cultural Affairs, Visit MOWCS-JICA Project
National Integration, Social Security and Mass Media) @NSE director's office office&JICA Sri Lanka-HQ
Project Activities 1200-1300 ADB Visit MoH, MOF-WB team
Herathbanda Jayasundara, senior social development Visit ADB/WHO-JICA Sri
MOH Dept. of Planning (DDG Planning ) at 11AM officer Lanka-HQ
Ministry of Finance (National Planning Dept) Dr.Kumari Navaratne,lead consultant of health sector
operations
Dai-Ling (online)
Meredith Wyse (ADB HQ-online)
Lunch
1430-1530 WHQ
DAY 4  |31-Oct Thu |AM: internal sessions (@ JICA Sri Lanka Office) at 9:30-11:30 JICA SriLanka-HQ
National Opening remarks (Mr. Yamada, Chief Representative, JICA Sri Lanka Office)
Holiday Agenda 1: Overview of the ageing situation in Sri Lanka
1)Overview of the ageing situation in Sri Lanka (Dr. Shiromi-Directorate for Youth, Elderly & Disabled of Ministry of Health) 30min
2)Outline of the role of YED on the field of elderly services (Dr. Lakmini- Director, Directorate for Youth, Elderly & Disabled of Ministry of Health) 10min
3)Outline of the role of NSE on the field of elderly services (Mr. Mihidum- Director, National Secretariat for Elders of MoWCS) 10min
Agenda 2: Veitnam Team's feedbacks/Questions to DAY 2 (visit Porgedara)
Agenda 3: Discussions to explore possibilities for WB-JICA collaboration i) Sri Lanka and ii) in the field of aging society
DAY 5 1-Nov Fri |Tentative program is as follows; JICA Project office
9:00-9:20 Observation 1: Elderly Clinic (Consultation and Athurugiriya Divisional Hospital-HLC Dr. Dumithra (MO in charge)
checkup day especially for older people in Healthy
Lifestyle Center (HLC))
9:25-10:00 Observation 2: Athurugiriya Divisional Hospital-Gym Ms. Magammana (PHNO)
«Care/frailty prevention exercise in health facility
*Health/nutrition education (conducted together with Dr. Dumithra
exercise program)
10:00-10:30 Observation 3: Athurugiriya Divisional Hospital-Auditorium Dr. Nirupa (MO in mental health)
Cognitive Stimulation Therapy (CST) for dementia
patients
10:30-11:25 Presentation: Athurugiriya Divisional Hos pital-Auditorium 1)Dr. Dumithra
1)Divisional Hospital Athurugiriya (25 min)
v'ICOPE (Elderly Clinic)
¥ Outreach clinic
v'Care prevention exercise
v'Intersectoral collaboration (working with HelpAge)
v'Facilitation elderly care through cross-visit
2)D-Cafe (Dementia Awareness Program), Dementia
screening and CST (10 min) 2)Dr. Nirupa
3)Self-employment activity (10 min)
4)Care prevention in community level and home 3)Ms. Dilini (DO)
garden activity (10 min) 4)Dr. Niroshan or Mr. Indipolage (TBC)
11:25-12:00 Discussion with both health and social service officers | Athurugiriya Divisional Hos pital-Auditorium
(Sri Lankan counterparts from health and social
service sides)
1200-1240 traveling time
1240-1400 Lunch (@WB)
1400- 1600 Feedback session with Project Implementation Committee members (@ WB Sri Lanka Office) JICA Project office
Agenda (DRFAT): facilitator WB
1 Welcome remarks : i)Representative from Sri Lanka(TBD) and i) WB
2 Presentation on the ageing situation, delivery and financing of health and social care, policies and strategies, innovation, pilots, models implemented in Vietnam
(WB vietnam team)
3 Feebback of the Field Visit and way forward (WB vietnam team)
4 Open Discussions
5 Closing remarks : )Representative from Sri Lanka(TBD) and ii) JICA
XX:XX Debriefing to Country Manager of WB Sri Lanka office
17:00 Report to CR of JICA Office JICA Sri Lanka-HQ
Leave Colombo at night | 20:35 Leave Colombo
2-Nov Sat | 08:10 Arrive at Narita




Annex 1-9

Invited Organization/Department/Unit of the National Dissemination Seminar

Expected | Actual
1-1. Non-counterpart Ministry
Ministry of Finance, Planning and Economic Development 1 0
Ministry of Public Administration, Provincial Councils, Local Government 1 1
Ministry of Youth Affairs and Sports 1 0
Ministry of Education, Higher Education and Vocational Education 1 0

1-2. Counterpart ministries (Ministry of Health and Mass Media, and Ministry of Rural

Development, Social Security and Community Empowerment)
Ministry of Health and Mass Media

Ministry of Health and Mass Media (Youth, Elderly and Disable persons)

Ministry of Health and Mass Media (Training)

Ministry of Health and Mass Media (Primary Care Service Unit)

Ministry of Health and Mass Media (Health Promotion Bureau)

Ministry of Health and Mass Media (Training for paramedical under Education, Training
and Research department)

Ministry of Health (Private Health Sector Development)

Ministry of Health and Mass Media (Nursing (Public Health))

Ministry of Health and Mass Media (Nutrition)

Ministry of Health and Mass Media (Estate & Urban Health)

Ministry of Health and Mass Media (Tertiary Care Services)

Ministry of Health and Mass Media (Dental Service)

Ministry of Health and Mass Media (Non-Communicable Diseases (NCD))

Ministry of Health and Mass Media (Mental Health)

Ministry of Health and Mass Media (Family Health Bureau)

Ministry of Health and Mass Media (Environmental and occupational health unit)

Ministry of Health and Mass Media (Indigenous Medicine)

Ministry of Health and Mass Media (Planning, Management and Development unit)

Ministry of Health and Mass Media (Policy Development unit)

Ministry of Rural Development, Social Security and Community Empowerment

Ministry of Rural Development, Social Security and Community Empowerment
(National Secretariat for Elders)

R lRrlRr|RrlkRrR|R|R|R[RPR|R|R|RPR[R|RPR| R |R|R[R|R|R

R |lr|lo|lo|lrRr|lOo|rR|R|R|R|O|R|R|O|R| R |R|lO|O|R |k

Ministry of Rural Development, Social Security and Community Empowerment

Provincial Councils-Provincial Director of Health Services

National Secretariat for Person with Disabilities
2. Province (9 provinces)

9

(Department of Social Services) 1 1
Ministry of Rural Development, Social Security and Community Empowerment 1 1
(Administration)

Ministry of Rural Development, Social Security and Community Empowerment 1 1
(Counseling Division)

Ministry of Rural Development, Social Security and Community Empowerment 1 0
(Department of Samurdhi Development)

Ministry of Rural Development, Social Security and Community Empowerment 1 1

5

Provincial Councils-Provincial Director of Social Services

Regional Director of Health Services (25 RDHSs)

9

7

3. District (25 districts)

District Secretariat (25 districts)




4. Divisions: 10 target divisions and others

7) Kandaketiya, 8) Uvaparanagama [Monaragala District] 9) Buttala, 10) Wellawaya

10 target divisions: lWestern Province [Colombo District] 1) Kaduwela, 2) Padukka, [Gampaha District] 3)
Mahara, 4) Dompe, [Kalutara District] 5) Millaniya, 6) Horana lUva Province [Badulla District]

National Council for Elders (NCE)

MOH office 10 6
Divisional/Base Hospital 10 5
Divisional Secretariat 10 6
DS Kegalle *ERPO joined the Thailand Visiting Program 1 0
MOH office Chilaw *PHI joined the 3rd training in Japan 1 0
Kaduwela Municipal Council 1 0
Padukka Pradeshiya Sabha 1 0

Colombo South Teaching Hospital

Badulla Teaching Hospital

Peradeniya Teaching Hospital

National Hospital Sri Lanka (NHSL)

National Institute of Health Sciences (NIHS)

Ragama Rehabilitation Hospital

Sri Lanka Association of Geriatric Medicine
6. Development partner, NGO and others
World Bank

RlRrRr|RPR|R|R[R|R

A R =)

WHO

ADB

HelpAge

Lanka Alzheimer's Foundation

Lanka Organic Agriculture Movement (LOAM)

[HEN N SN YSRGS N
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Total

7. Additional

[y
D
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00
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Seethawaka Divisional Secretariat Office N/A 1

Chief Secretary -Provincial Council (Northern, Southern) N/A 2

Health Secretary -Provincial Council (Central, Northern, North-Western, N/A 4
Sabaragamuwa)

Total N/A 7

ol %




National Dissemination Seminar

Time and Date: 10:00-13:40, January 22", 2025
Venue: Waters Edge Hotel, Grand Ballroom

Agenda:
Start Items In-charge
1 | 10:00 | Registration / Snacks All participants
Opening Remarks 1) Dr. Anil Jasinghe
Secretary, Ministry of Health and Mass Media (MoHM)
2) Mrs. Malarmathy Gangatharan
2 |10:30 Secretary, Ministry of Rural Development, Social Security
and Community Empowerment (MoSS)
3) Ms. Yuri Ide
Senior Representative, JICA Sri Lanka Office
3 | 10:45 JICA project outline and Community | Ms. Michiko Fujimoto
Based Integrated Care System in Japan | Chief Advisor, JICA Project Team
Proposed Model for the Community- | Ms. Tomoko Tamura
Based Health and Social Services for | Team Member, JICA Project Team
4 | 11:05 . . o
Elderly People in Sri Lanka - Findings
from the verification survey of the project
Good practices in pilot sites
1) Kaduwela: 1) Kaduwela:
Elderly Services in Athurugiriya Divisional | ® Dr. Dumithra Kahangamage (MOIC, Athurugiriya DH)
Hospital (DH) * Dr. Nirupa Hettige (MO Mental Health, Athurugiriya DH)
2) Padukka: 2) Padukka:
5 | 11:45 | Care/Frailty Prevention Exercise and Self | ® Dr. Jagath Kumara (MOH, MOH Office Padukka)
Employment activity in the community * Ms. Malika Madhuwanthi (SSO, DS office Padukka)
3) Kandaketiya: 3) Kandaketiya:
Collaboration works between health and | * Dr. M.D.B. Charahithage (MOIC, Kandaketiya DH)
social services in providing elderly services
in remote area
6 | 12:45 Demo-nstration of care/frailty prevention | Representatives of the elderly committee Poregedara
exercise
Voices of elderly people Elderly Committee Poregedara
1) Exercise program in Poregedara | 1) Exercise program
7 | 12:55 Community Center * Mrs. S.J.Vithanage. Treasurer
* Mrs. Indrani Dissanayake, Member
2) Self-employment activity in 2) Self-employment activity
Poregedara * Mrs. A. Arigawathi, President
2 | 13:10 Q&A sessions and comments from | All participants
audience
Closing remarks 1) Ms. Michiko Fujimoto
Chief Advisor, JICA Project Team
2) Mr. K.C. Mihidum
9 |13:25 Director, National Secretariat for Elders, MoSS
3) Dr. Nishani Ubeysekara
Director, Directorate for Youth, Elderly & Disabled Persons,
MoHM
10 | 13:40 | Lunch / Communication with participants | All participants
11 | 14:30 | End of the seminar




Annex 1-10: Activity Results in the Pilot Sites (Presentation at the National Dissemination Seminar))

Elderly Care Services
@ DH Athurugiriya

Dr. Dumithra Kahangamage, Medical Officer in Charge
Dr. Nirupa Hettige, Medical Officer Mental Health
Divisional Hospital Athurugiriya

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

Athurugiriya Pilot Site
\
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Inter Sectoral Collaboration




ACTIVITIES DONE

01-Elderly clinic at DH Athurugiriya
» |ICOPE screening
» Outreach screening clinics

02-Fall prevention exercises
» Entertainment activities

03-Establishment of consultation center for dementia patients-'D-café
04-Health education targeting nutrition

05-Self employment activities

06-Home gardening

ICOPE Screening
at Elderly Clinic



Services received by the elderly after the screening

* If any one of the domains needed full assessment he/she will be referred to the
relevant specialty/medical officer for further assessment or treatment.

1. Locomotive capacity — CFP—> Secondary/Tertiary care centers

Advices /
Physiotherapy
PHNO-home visit

Sensory capacity —vision —  Eye clinic
Sensory capacity — hearing —> ENT clinic
Vitality — CFP / Dental clinic

Cognitive capacity

6. PsychologicalcapacitylL MO /Mental Health

vk wn

* If all the domains are normal he/she will be given an appointment after lyear
for next screening

Mobile Elderly Screening




Care/Frailty Prevention Exercises for Elderly in

Athurugiriya DH

How the situation is changing...

* Activities started in late 2022 once a
week on Friday

* Only 5-8 participants at initial stage

* Number of participants increased
gradually now attending about 70

* As the number of participants high
now conducted in 2 groups, twice a
week 7

* Part of a building renovated
as agym

* Received a donation of gym
equipment from JICA

¢ 4 volunteers — Trained as
master trainers




Care/frailty Prevention Exercises Conducted by MOH Office Kaduwela
MOH office collaborated with National School and Lions Club

Dissemination of Exercise Activities

Activity sites:
e Community hall — Oruwala
* Temple —Oruwala

* Elderly home (Sarana
Nikethanaya) — Athurugiriya

* Several Sites at Community
Organized by Volunteers
from the Participants




Weekly Health Education in Athurugiriya DH

* Every Friday

* Person in-charge: PHNO, MO in
charge, MO mental health, DS

* Contents of education:
v" Nutrition
v’ Importance of prevention of fall
v' Oral Health
v Mental Health

Promotion of Activities * Monthly Elderly Committee mtg
* SNS

e Leaflet

* Friends of Facility Committee




Other Activities & Intersectoral Collaboration

Care prevention exercise at Athurugiriya Divisional Hospital

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

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

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

| am happy when | do exercises with others in
here. | cannot feel such joy at home.
| like the instructor. She is very kind.

I’'m going to continue attending the program.

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



Way Forward...

* Dissemination of elderly services & exercise activities
to community

* To start a care giver training to carers of bed
bound/home bound patients

» Data to be taken from respective GN — Number of bed
bound & home bound elderly etc.

Mental Health Services for the Elderly



Mental Health services at Kaduwela MOH area

3 Mental Health clinics at PMCls
* DH Athurugiriya

* DH Nawagamuwa

* PMCU Kaduwela

Services are provided by Medical Officer Mental Health and the team

17

Sources of Referrals

* ICOPE screening at HLC

e OPD and other clinics

* Public health staff

* Community (relatives, friends,)

* Other institutions (Officers of the DS office, GN, Elderly societies}
* GPs

* self referrals

18



e Assessment — MMSE or MoCA, Clinical history, ADL, IADL
Necessary investigations

* Interventions — Necessary referrals to Secondary or tertiary care
centers
-Starts interventions in the clinic

19

Services provided at Mental Health Clinic

* Psychological interventions (Counselling and Psycho education)

Medical treatment

Rehabilitation activities

Cognitive stimulation therapy (for dementia patients)

20



Community Mental Health Program

Community Mental Health activities

* Conducting awareness programs

 Screening programs to identify dementia and other mental disorders.
* Providing services for mentally ill elders at care homes for elders.

* Conducting home visits

21

Domiciliary visits

Domiciliary visits are conducted by Mental
health team Medical Officer —

Mental Health
* Medical officer Mental Health (MOMH)

e Community Psychiatric Nursing officer
(CPN)/ Nursing officer attached to MH unit occupationall | Community
ccupationg Psychiatric

* Psychiatric Social Worker (PSW) Therapist Nurse
* Occupational Therapist (OT) (Whenever
necessary )

Psychiatric Social
Worker

22



Awareness programs and screening for dementia

23

Visits to Elderly Homes and
home visits

24




Outline of the activity

D(Dementia)-Cafe activity * At Moratuwahena Temple,
November 25, 2023

* Organizer: Dr. Nirupa, Dr. Dumithra
(Athurugiriya Divisional Hospital),
Ms. Dilini (DS office Kaduwela),

* Guest speaker: Dr. Rasika
(Colombo South Teaching
Hospital)

 Participants: Elderly persons

* Contents:

v Information related to
dementia

v’ Information for the family
member of dementia patient

Work shop on Dementia

50 officers working in the JICA pilot
project sites (Kaduwela and Padukka)
were trained on identification and
management of Dementia.

26



|EC materials

Cognitive stimulation Therapy

* Started on 17t May 2024

* Target: Mild — Moderate
Dementia patients

e Consists of 14 sessions

* Conducting according to
international guidelines

27




Cognitive stimulation Therapy

Elders and children get together to
celebrate Xmas and Mental Health day

29

30




Trip to Kalutara Bodhiya with Dementia patients

31

Sharing experiences

Receiving Cross Visits to share the
experiences with other pilot sites

32



Beneficiary's comment

* The Dementia therapy program conducted by Athurugiriya
hospital is very good.

* | appreciate the hard work of health staff do to make it
successful. l

* We're eagerly waiting until Friday to attend the program as
it make us relax and happy.

* We're happy to attend the sessions where we can make
friends who are retired and it makes us feel wonderful.

* We really enjoyed the trip organized by the program and
appreciated the good care provided by the doctor, nurse
and the team.

* Thank you so much for your hard work

(Participant of the Dementia program )

33

Way forward

* Plan to strengthen the already existing services for the elders.
e Start a place similar to D-café in the community.

* Train community dementia supporters

* Conduct more awareness programs for the public.

* Establish a gathering place for dementia patients to do creative work
and other activities.(planning start at Mahila Samithi building at
Kotalawala)

* Utilize the same place as a Day center.

* To start services for dementia patients at Community Mental Health
center at Padukka also.
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Care Prevention Exercise and
Self-Employment activities
Conducted in
Poregedara/Padukka

Dr. Jagath Kumara, MOH Padukka
Ms. Malika Madhuwanthi, Social Service Officer, DS Office Padukka

ARAKAWA KOROBAN CALISTHENICS SESSIONS
(carel/frailty prevention exercise) - POREGEDARA



| Case Study - Voice from the elderly people -

Community leaders play the key role in the Care Prevention Exercdise Program

mAt the beginning

» At first, PHI and PHNO who participated in the training in
Japan shared the exercise and we started trying it.

mln progress...

» Atfirst, it was implemented twice a week but now it’s three
times a week.

» PHNO comes to the community center next to GN office and
teaches the exercises to us.

» Now we’ve got used to it and we can do it without PHNO.

» We made plastic bottles filled with sand instead of dumbbells.

mNow

» It has been going on for 1.5 years.

» Now | like to do the exercises to feel refreshed.

» Some elderly people including me have attended it more than
100 times.

-A leader of the exercise program in Poregedara, July 16, 2024

Introduction of care/frailty prevention exercise to
the elderly society union members at DS Padukka



Exercise activities have been disseminated to other areas

Regular

Three days a week

FOfEg el In total more than170 times A
Dampe Twice a week 30-40
Horakandawalla Twice a week 30-40
Uggalla Twice a week 30
Pinnawala North Once a week 25
Pinnawala South Once a week 25
Horagala Once a week 15
Kurugara Currently stopped n/a
Polwatta Once a week 20
Self-Employment Activity

-SUHADA CAFE-



KURARA shop

Matsuzaki town, Shizuoka prefecture

B What kind of place is KURARA?
» Self employment shop for elderly

* Meetup place + Working place +
economically support

B History

e 2005: the forerunner of Kurara was started as
a volunteer activity by Mrs. Aomori.

* 2010: Kurara was launched together with 25

investors
H Concept B Purpose
«  Self funded ‘ + gives people a sense of acceptance.
. Self managed _+ not to earn income but to make life worth

) while and enjoyable for the elderly
+ Working together

Objectives of the activity

o Enjoying doing the best they can in the current situation.
oMake a place where elderly can work and earn money .

o Experience the benefits of team work.

o Develop a place for emotional support — “still able to enjoy life”

oMake a place where people can buy quality products.



Challenges

o Difficulty in finding a suitable location for establishment.

o Negative attitudes in the elderly community as well as
their family members.

o Negative comments from the society.
o Finding suitable quality products for sale.

o Retaining elderly people until a successful transition
occurs.

Activities

oConducting initial awareness about the importance of the
project.

oChecking on suitable location

oProviding training on the production of value added goods.
oProviding training on pricing and packaging

oSetting the selected location.

oldentifying the elderly involved in the sale

oStarting the shop

oTo further success a stall was provided near the divisional
secretariat.



| Case Study - Voice from the elderly people -

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

Service Receiver’s Experience Service Provider’s Experience

| participated in the training and am now Conducted training and sales promotion with the

making candles that sell well. with the help of other officers

I've been making candles for a while. We talked with a Vidatha officer to arrange a training program for
After the training, | was able to make candles that look better valued addition.
than the ones | was making now. We know that the challenge was the lack of a proper place to sell their
They were slod well at a pop-up store. Sales were Rs.5,000 products. Then, | talked to the SME unit.
and got a profit of Rs.2,500. At first, | set up a store in the village, but it was not successful.
I'm satisfied with the turnout. They sold well at a pop-up store in front of a busy street in the town.

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

What we learned from the pilot project

» Greater progress can be achieved by integrating health, social
service and other sectors.

* Initially success could be achieved through a one self
employment project per division.

* The project should be initiated through the most active elders
committee in the division.

» Success can be achieved through the participation of many field
officers.

« The attitudes of officials, elders and the community must be
improved to understand the value of the project.



Outreach clinic/referral of the elderly with eye problem
and Integrated Home Visit Care

Dr. Migara

MOIC in Divisional Hospital Kandaketiya

sanuary 22 20 S

| Outreach clinic and referral of the elderly with eye problem

Process to conduct:

Provide necessary
services for the
elderly with eye
problem

Provide improved
services for patients
suffering from visual
anomalies living in
remote areas

4

1.
2.

Conduct outreach clinic including the testing of vision

Health service officers of MOH screens patients for suspected
visual abnormalities

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

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

PDSS arranges the transportation of group detailed
examination for the elderly living in the remote areas

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



Outreach clinic and referral of the elderly with eye problem
B Outreach clinic and referral results

Site i oi'\r“‘e’fglﬂ‘r‘zgéﬂecrl'i}'ﬁ - reflggfec:ifttg%aeclﬁ?lralyTH No. of the elderly received services after referral
Kandakepu 46 33 Surgery in TH (After Dec 2024) 20
Ulpotha (Jan 23, 2024) (May 27, 2024) Provision of spectacles 13
Surgery in TH (After Dec 2024) 8
Kivulegedara (Jan 22?2024) (May 3305’ 2024) Provision of spectacles 26
Follow-up by TH Badulla 1

B Roles of each member of WC/TWG

staff Roles
Elderly Committee Mobilization of the elderly people (Promotion of activity participation)
GN. DO Mobilization of the elderly people (Promotion of activity participation)
’

Arrangement of application of provision of equipment

MOH, PHI, PHM,

Organization of the outreach clinics
Implementer: MOH (Medical examination), PHI (Eyesight test), PHM and PHNS

PHNS, DO (Support of medical examination), DO (Registration)
SSO. ERPO Responsibility of transportation (arrangement, taking them to the Badulla TH)
’ Arrangement of application of provision of equipment (SSO)
PDHS Arrangement of referral of the elderly group to Badulla Teaching Hospital (TH)
Provision of transportation (bus)
PDSS Provision of spectacles
Badulla TH Detailed medical examination

Provision of medical service (follow-up, surgical operation)

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

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

B A big thank you to everyone for their wonderful

support.

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

this was difficult.

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

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

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



| Integrated Home Visit Care 1. GN, health and social service officers identify the elders who
needs care at home and develop the list (Total 25 elderly)
Process to conduct: 2. carebook for each elder person is prepared at both home and
Int ted H divisional hospital
niegrate ome 3. The officers of both health and social service visit to the home
Visit Care in where the elderly with care needs lives
. v' Health service (MOIC): Conduct 1) Physical assessment and 2
Kandaketiya care plan (Mo iy :
v' Social service (ERPO/SSO/DO): Assess 1) Life support service
and 2) installation of handrails, equipment provision etc.
Improve the accessibility 4. Provide necessary care/assistance for each elder person and
of health and social service staff can record the condition and their services on care
ices for the elderl book through continuous services
services for the elderly 5. Provide mini-training of home rehabilitation exercise to family
who needs care at home member/care giver of the elderly after conducting TOT for front
workers of the social services and health services.
| Integrated Home Visit Care
° ° 1St age
Care book for home visit [17 page]

®Basic information: Name, Age, Sex,
Family, Care giver, lliness

® ADL/IADL and Life style:

* ADL/IADL: Walk,
Move/Transfer, Grooming,
Eating, Bathing,
Dressing/Underdressing, Toilet

* Information related lifestyle:
Living place, Medicine,
Independent level

[2"? page]

®Visiting record: Anyone who visits
the elderly can record the
condition, information and what
was done



Integrated Home Visit Care

Assessment of ADL/IADL MOIC and NO visited for physical DO and PHM visited for monitoring the
assessment and guide easy exercise bedridden patient at home

Installation work for handrail at the

entrance of residence Handrail and supporting tool for toileting Provision of supporting tool for walking

| MOIC, Divisional Hospital Kandaketiya — Integrated Home Visit Care

A need of the home visit care

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

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

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

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

Challenges faced to conduct the home visit care

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

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

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



Interview with the beneficiary: Integrated Home Visit Care

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

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

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

Recently, the doctor and the nursing officer
came to our home, took blood samples,
checked blood pressure, and taught me some
exercises | can do at home, which | am now

practicing. - Mrs. K. R. Seelawathi (69 years old)

(interviewed at Kandakepu Ulpotha, November 03, 2024)

Findings of the activities

BThe elderly people access the services efficiently and effectively

* The services combining “Health check up”, “Referral” and “Provide
the aids for disability” made the elderly people to access the service.

* Combined and integrated services made the elderly people to use
the services more easily.

MBe sure to “Leave No One Behind”

* The bedridden patients in Kandaketiya had not accessed to health
and social services directly for a long time. Integrated Home Visit
Care enabled to be sure for vulnerable people to access the services.
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Chapter 1: Introduction to the Verification Survey

This verification survey was conducted with the following objectives:

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

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

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

locations.

The survey consisted of the following components:

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

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

survey.

The survey commenced in June 2024 and was completed in November 2024. Group discussions,
key informant interviews, and questionnaire survey were conducted in July and August 2024, followed
by additional information collection in September 2024. The tentative results of the survey were
presented at a Project Implementation Committee (PIC) meeting on August 23, 2024. This report was
drafted based on feedback from relevant officers who participated in a PIC meeting on November 5,
2024, individual meetings with the ministry officials, and the discussion held at the November 5 PIC
meeting. The report was finalized in a Joint Coordination Committee (JCC) meeting on December 12
2024.

Chapter 2: Outcome of the Verification Survey

(1) Findings from Group Discussions and Key Informant Interviews

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

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

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

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

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



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

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

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

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

2) Roles and Responsibilities of WC and TWG members

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

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

activities. In particular, the following were suggested:

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

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

e A divisional secretary (DS) is suitable for calling and facilitating WC/TWG meetings. For these

meetings, the district secretariat office and the MoPA should be notified.

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

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

were identified as funding resources in the future.

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

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

! Officers in charge of science and technology.



It was unanimously suggested that the survey should be conducted on a regular basis, such as every 2—

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

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

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

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

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

figures.

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

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

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

MOs) after identifying the available resources.

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

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

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

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

7) Implementation of the Activities
The care/frailty prevention exercise program has been a popular and sustainable program that could be
introduced to new locations by the PHNO, the public health inspector (PHI), and/or DS officers

attending monthly meetings of elderly committees. Nutrition programs, health education, and
entertainment sessions could be organized for the exercise program. Elders could take leadership to
continue the program.

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

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

assistance of the NSE in some cases.

iii



The outreach clinic/health camp has proven to be in high demand and is a much-needed program.

It should include clinics for noncommunicable diseases; dental, eye, and mental health; and dementia
screening and can be conducted in collaboration with local stakeholders, such as Help Age and Lions
Club. Mobilization by social services officers is crucial for the success of the program.

Visits to other pilot sites (cross-visits) have been a breakthrough for some officers, who have

implemented the planned activities with confidence.

The leadership of the Elderly Committee and the understanding of family members of the elderly

have been crucial for implementing the planned activities.

8) Monitoring and Evaluation

It was suggested that, in the future,

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

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

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

(2) Findings from the Case Studies

The following are the findings of the case studies:

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

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

e It does not require an organizer or instructors with specific job titles; rather, anyone can take
leadership roles and organize the program.

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

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

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

sessions, etc.

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

e  Moving legs and arms more flexibly

e  Feeling more active and happier

e  Feeling less sad and weak

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

e  Feeling more confident

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

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

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

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

4)  Activities for Elders with Eye Problems in Kandaketiya

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

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

5)  Self-Employment Activities in Poregedara

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

sustainability.

6) Outreach Clinic

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

Club in the area.

7) Cross-Visits



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

without difficulty by imitating what they had observed.

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

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

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

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

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

divisional hospital. Such promotion is also useful.

2) Changes in Physical and Emotional Condition

e  Changes in physical condition

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

e  Changes in emotional condition

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

e  Changes in the risk of falling

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

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

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

terms of the frequency of going out, meeting friends, and participating in group activities, 70.9%,
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4)

5)

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

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

Changes in Nutrition

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

meat or fish consumption and nutrition.

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

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

Chapter 3: Recommendations for Sustainability and Dissemination

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

survey:

Recommendations for the Overall Process

1)

The recommended process model

Recommendations for Preparing the Program

1)
2)
3)

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

Conduct awareness creation and training for WC and TWG members

Plan — Development of an Action Plan

1)
2)
3)
4)
5)
6)

Be sure to conduct a needs identification survey

Identify available resources and gaps

Identify sustainable funding arrangements

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

Set up specific target values for activities

Do — Implementation of the Action Plan

1)
2)
3)
4)

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

Fain awareness of other officers working for DS offices, MOH, GN, and divisional hospitals
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5) Introduce a monitoring framework
6) Consider whether additions or revisions to the action plan are needed to achieve the purpose of
the activities

Check — Evaluation

1) Introduce an evaluation framework
2) Besure to “Leave No One Behind”
3) Promote male participation in activities

Action — Improvement and Follow-up

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

3) Disseminate the program in stages
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Abbreviations

Abbreviation Full Spelling
ADS Additional divisional secretary
AMOH Additional medical officer of health
ARPA Agriculture research and production assistant
CCP Consultant community physician
DMO Divisional medical officer
DO Development officer
DS Divisional secretary/secretariat
DSS Department of social services
ERPO Elder’s rights promotion officer
GN Grama Niladhari
ICOPE Integrated care for older people
JCC Joint Coordination Committee
JICA Japan International Cooperation Agency
MCH Maternal and child health
MO Medical officer
MOH Medical officer of health
MoHM Ministry of Health and Mass Media
MOIC Medical officer-in-charge
Ministry of Justice, Public Administration, Home Affairs, Provincial Councils,
MoPA
Local Government, and Labor
MoSS Ministry of Rural Development, Social Security, and Community Empowerment
NCD Noncommunicable diseases
NSE National Secretariat for Elders
PDHS Provincial director of health services
PDSS Provincial director of social services
PHI Public health inspector
PHM Public health midwives
PHNO Public health nursing officer
PHSEP Primary Healthcare Systems Enhancing Project
PIC Project implementation committee
R/D Record of discussions
RDHS Regional director of health services
SME Small and medium-sized enterprise
SSO Social services officer
TWG Technical working group
WC Working committee
WHO World Health Organization

YED Directorate of youth, elderly and disabled persons

X



Photographs

Group discussion with WC and TWG members | Group discussion with WC and TWG members
in Kaduwela. in Padukka.
Key informant interview with the DS, Group discussion with WC and TWG members
Kandaketiya. in Kandaketiya.
Questionnaire survey in Athurugiriya. Questionnaire survey in Poregedara.
Questionnaire survey in Kandaketiya. Questionnaire survey in Kandaketiya.




Chapter 1 : Introduction to the Verification Surve

1.1. Background of the Project
In the Democratic Socialist Republic of Sri Lanka, approximately 11% of the total population is aged

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

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

1.2. Outline of the Project

(1) Project Name

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

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

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

Table 1: Pilot Sites

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

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

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

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

2 Source: United Nations World Population Prospects, 2022



(7) Outline of the Project

1) Overall Goal

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

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

3) Outputs

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

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

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

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

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

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

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

Inputs from the government of Sri Lanka

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

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

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

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

e A needs identification survey and clarification of resources



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

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

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

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

e  Verification of the outputs of the project

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

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

Training in Japan and Thailand Visiting Program

______ Mainobjective_ _ _ _ _ _ _ _| Maintarget | = _________Contents _ __ ___ _____
*Overall he?lth alnﬁ socbial welfzre p?flicies for elderly population:
. - Central Ministry of Health, Labour and Welfare
Oct 2022: The 1* training (Japan Ministries * Planning, and implementation of the Community-based Integrated
Focusing on policy and S Care System: Municipalities (Setagaya in Tokyo, Ogano in Saitama)
- Provincial level | «Care management meeting and other livelihood services (Toyoake in
countermeasures for aging issues [JCC&PlC] Aichi and Fujita Health Univ.)
* Other elderly services: Housing, Dental care, care prevention exercise
- nd gpain: * Good practices of the Community-based Integrated Care System:
Jun 2923' The 2 ?ralnln Japan Regional, Munic?palities (Machida and Musashino in Tokyo, Kashiwa\lln Chiba)
Focusing on planning, Divisional, GN * Mini-leader training course of care prevention exercise (Tokyo
implementation (good practices) ! Metropolitan Univﬁ7

N o Divisional level «Other ices: Soci icipati it i

practices: Social participation activities (Numazu and Matsuzaki
= he-a-'thl-at_?d e [PIC, TWG, WC(] in Shizuoka, Shizuoka univ.), Citizen’s farm (Koganei in Tokyo),
e Gathering place (Machida)

* Experiences with the previous JICA Projects in Thailand): JICA advisors
May 2024:Thailand Visiting Program Central * Overall health policy and plan: Ministry of Public Health
Focusing on practices through Ministries, . gr\]lsrra{!-l‘r?}oa%asle\/gslrfﬁ;e policy and plan: Ministry of Social Development
collaboration with JICA and in Divisional level | « Observation: Day care center (Ban Sri Thong), Sirindhorn National
similar settings in Asian country [JCC, PIC, TWG] Medical Rehabilitation Institute, Medical and Rehabilitation Center
(Bueng Yitho), Ratchaphiphat Hospital

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

. 1d $raini i based Integrated Care System in municipality: Machida in Tokyo
e 2924' The 3 tra!nm Ja ban R(.Eg.m.mal, * Social participation activities (Numazu and Matsuzakiin Shizuoka)
Focusing on the detailed services Divisional, GN * Observation of Long-term care services: []Facility services] Intensive
of long-term care such as Irrhome Divisional level care home fordthe e derlx, ITtegfratedhfalt):llity for medical and long-term
ik C care, Intermediate care facility for rehabilitation, Day service center,
s L [PIC, TWG, Wc] Day care center (Shizuoka and Nagano) [In-home services] Livelihood

support and medical support (Shizuoka and Nagano)

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

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

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

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

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

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

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



Table 2: Framework of the Verification Survey

Study Item

Purpose of 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 (medical
officer of health
(MOH), public health
nursing officer
(PHNO), social
service officer (SSO),
elder’s rights
promotion officer
(ERPO), etc.)

® WC, TWG, and
PIC members

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

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

® C(Case studies

® Elderly people
who participated in
project activities

® Government
officials

(2)-2. Identify the effects and
impacts of the activities
quantitatively.

® Questionnaire
Survey to the elderly
participated in the
care/frailty prevention
excise program

® FElderly people
who participated in
the care/frailty
prevention excise
program

(1) Verify the Process for the Pilot Activities
Group discussions and key informant interviews were conducted to review and validate the process for

the activities for elderly people in the community that were implemented at pilot sites, draw out lessons,
and identify a model process that could be used in the future for providing similar activities in other
areas. The discussions and interviews were conducted with members of the WC, TWG, and PIC.

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

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

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

activities.

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

Table 3: Timeline of the Verification Survey

Tasks

2024

June

July Aug

Sep

Oct Nov

1. Plan the outline of the evaluation study

2. Prepare necessary formats for the study
and pretest them

3. Hold group discussions and interviews
and administer the questionnaire




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




Chapter 2 Outcomes of the Verification Surve

2.1. Outcomes of the Group Discussions and Key Informant Interviews

At the beginning of the project, the JICA expert team introduced the process of the planned activities as
follows:

(1) Conducting needs and resource identification.

(2) Making action plans with regional stakeholders.

(3) Implementing activities in the action plans.

(4) Conducting evaluation and improving action plans.

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

2.1.1. Formation of the Platform

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

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

Members Meeting frequency

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

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

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

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

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

wC

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

Ideally every 2
months

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

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

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



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

2.1.2. Roles and Responsibilities of WC and TWG members
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Strengths/opportunities:
e None
Weaknesses/threats (challenges):
e The WC and TWG have been organized for the project but will not be sustainable in the future.
There should be an official mechanism to continue and disseminate activities in the future.
e The project staff members are the ones who call and facilitate WC/TWG/PIC meetings. There
should be someone else to do this in the future.
e The roles and responsibilities of the officers have not been clearly defined. They should be
officially defined.
o [t would be better if the DSS were more involved in the activities.
e Elderly care is not a duty of the MOH and PHM unless it is redefined.
(2) Summary of Suggestions Presented in the Group Discussions and Key Informant Interviews
e A framework or national body should be formed to implement community-based elderly care
nationwide.
¢ The roles and responsibilities of the officers of the WC/TWG for community-based elderly care
should be defined by a circular of the MoHM, MoSS, and Ministry of Justice, Public
Administration, Home Affairs, Provincial Councils, Local Government, and Labor (MoPA), if
possible a joint circular that is tripartite between the ministries.



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

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

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

2.1.3. Overall Process
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Strengths/opportunities:
e There is no problem with the overall process of the project’s activities.
e 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 Lanka budget/fund.
e The budget for the World Bank’s Primary Healthcare Systems Enhancing Project (PHSEP) should
be utilized for healthcare-related activities.
o Existing resources, such as resource persons in the DS office, youth clubs, hospitals, and NGOs,
should be utilized.
e The budget allocated for the 3-year mid-term plan of the Provincial Department of Social
Services should be used for related activities.
e The NSE’s funds for self-employment activities should be utilized.

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



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

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

Sampling:

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

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

Data collection/input:

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

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

e [t would be better to use tablets or smartphones for data collection.

e Paper/printing should be avoided.

Data analysis:

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

figures.

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

e The format provided by the project is fine.

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

Weaknesses/threats (challenges):

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

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

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

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

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

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

e [t 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.

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

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

Weaknesses/threats (challenges):



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

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

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

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

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

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

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

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

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

2.1.7. Implementation of the Activities
(1) Summary of Opinions Provided in the Group Discussions and Key Informant Interviews
Care/Frailty Prevention Exercise Program

Strengths/opportunities:

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

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

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

2.2. Outcome of the Case Studies
(1) Care/Frailty Prevention Exercise Program

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

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

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

e Itdoes not require an organizer or instructors with specific job titles, and anyone can take leadership
roles and organize the program.

e Elderly people can take leadership of the program and continue performing it regularly by
themselves.

e Itis effective to introduce the program at divisional elderly committee meetings.

e [t can be combined with health education, elderly clinics, entertainment activities, counseling
sessions, etc.

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

Location Padukka Kaduwela Kaduwela Kandaketiya

Pictures

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

meeting/temple hospital residence

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

Main PHNO PHI PHNO Social services

organizer staff

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

trainer)

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

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

clinics.

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

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

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

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

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

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

Figures 2—6 show case studies of government officials and elderly people in the care/frailty
prevention exercise program. It can be seen from these case studies that the program had the following
effects:

For elderly people:

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

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

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

Figure 5: Case Study of the Care/Frailty Prevention Exercise Program — Government Official (1)
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Figure 6: Case Study of the Care/Frailty Prevention Exercise Program — Government Official (2)

(2) D-cafe in Athurugiriya

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

(3) Integrated Home Visit Care in Kandaketiya

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

The case study in Figure 8 describes the process of home visit care.
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Figure 8: Case Study of Integrated Home Visit Care in Kandaketiya

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

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

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

(4) Activities for Elders with Eye Problems in Kandaketiya

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

The case study in Figure 11 describes the process.
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Figure 11: Case Study of Activities for Elders with Eye Problems in Kandaketiya (1)

Interview with the beneficiary: Outreach clinic and referral of the elderly with eye problem
I'm so happy to have received these pairs of glasses today.

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

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

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

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

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

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

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

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

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

Figure 13: Case Study of the Self-Employment Activity

(6) Outreach Clinics

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

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

It is also an interesting example of the introduction of the care/frailty prevention exercise program
to the nonpilot GNs of the project, with clinics organized in these GNs as a secondary effect.
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Figure 14: Case Study of an Outreach Clinic and ICOPE screening

(7) Cross-Visits

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

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

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

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

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

Table 6: Number of participants in the Questionnaire Survey

GN Sample Nos.

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

The sampling was conducted as follows:

Athurugiriya and Poregedara:

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

Kivulegedara:

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

All three sites:

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

e  Those aged 59 years or younger were excluded.

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

the Questionnaire Survey):

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

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

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

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

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

N=86

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

m80-89 years old
m70-79 years old

m60-69 years old

1. Athurugiriya 2. Poregedara 3.Kivulegedara Total n =386

Figure 16: Age Distribution of the Respondents

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

100%
80%
60%
m Males
40%
° m Females
20%

0%
1. Athurugiriya 2. Poregedara 3.Kivulegedara Total 86

Figure 17: Sex of the Respondents

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

unknown (Figure 19).
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Table 8: Household Size of the Respondents

N=86
GN Average size of the household
(person/household)
Athurugiriya 4.3
Poregedara 3.7
Kivulegedara 3.4
Average 3.8
20
1 b) ! ‘)
15
1 b)
10
11(18%) 1 0 "
5
|
0
1 2 3 4 5 6 7

m Household Size

Figure 18: Household Size of the Respondents

24 24
23
21 22
19
17 17 17 17
15
12
7
l 1
—

1. Athurugiriya 2. Poregedara 3. Kivulegedara

mSpouse m Daughtors/daughtorsin law mSon/soninlaw mGrand D/S = Others

Figure 19: People Living with the Respondents

2.3.2. Survey Results

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

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

N=86

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

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

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

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

Figure 20: How Elders Learned about the Exercise Program
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|

m Amember of the elderly committee
m Afriend of mine
m DO,GN,SSO
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m Recommended by a doctor or nurse
m Found in a notice board/paper at a

clinic

m My family member

m PHNO and DS office officers

m Aschoolteacher

n =286

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

(2) Physical and Emotional Changes
1) Physical Changes

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

positive effect on physical changes in the participants.

Physical pain was reduced

Can move arms more easily

Can move legs more easily

Can walk faster than before

Increased more hours for activities during day time
Can now do things | couldn't do before
Lost weight

Improvein symptoms related to NCD
Gain weight

No change

Others

I /9 (91%)
I /7 (87%)

I 67 (78%)
I 66 (77%)
I 47 (55%)
I 43 (50%)
I 38 (44%)
I 15 (17%)

I 8 (9%)

W 3(4%)

| 3(4%)

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

2) Emotional Changes

When asked whether there had been any changes in their emotional condition after participating in the
program, 94% of participants said they felt happier and 90% said they felt more active (Figure 23). This

shows that the program also has a psychological effect.

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

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

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

t i 1 loneliness when slanning elderly care nrocrams in the community
at relieving loneliness when planning elderly care programs in the community.

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

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

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

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

3) Risk of Falling

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

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

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

o Can you go upstairs without holding onto handrail or wall? — No
o Can you stand up from chairs without holding anything? — No
o Can you walk without stopping for about 15 minutes? — No

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

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

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

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

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

3. Kivuleged
1. Athurugiriya 2. Poregedara ivulegedara

100% 100%
100%
80% 80% 80%
60% 60% 60% B Without
40% 40% 40% risk
20% 209
20% : B : . wwih

0%

0% 0% risk
Support Healthy Support Healthy Support  Healthy
needed elders needed elders needed elders
elders elders elders
Baseline This survey Baseline This survey Baseline This survey

Figure 24: Result of the Analysis on the Risk of Falling
(Comparison between the Needs Identification Survey and This Survey)

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

(3) Changes in Communication and Activeness

1) Frequency of Going Out

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

The responses were self-reported and did not have any medical or scientific objectivity. However,
it is important that the participants recognized positive changes. Therefore, considering this result and
the aforementioned results regarding positive physical and psychological changes, this program is
considered to have the effect of promoting activeness and communication among the elderly.
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Figure 25: Changes in the Frequency of Communication and Group Activities after Joining the
Exercise Program

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

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

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

1. Athurugiriya 2. Poregedara 3. Kivulegedara
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Figure 26: Frequency of Going Out
(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

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

2) Frequency of Meeting Friends

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

1. Athurugiriya 2. Poregedara 3. Kivulegedara
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Figure 28: Frequency of Meeting Friends

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

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

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

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

5 There were more elderly people in Kivulegedara who would meeting friends frequently, both in the needs identification
survey and in this survey. However, the reason for this is unknown.
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Figure 29: Frequency of Eating Meat or Fish

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

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

However, it is unlikely that one’s habit of eating vegetables in curry will change after a year or due
to participation in the program. Therefore, it is suspected that the respondents were asked about the
frequency of eating vegetables “and” fruits in the needs identification survey. It is possible that the
questions in the two surveys were asked differently. Therefore, no conclusions can be drawn from the
comparison and analysis.
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Figure 30: Frequency of Eating Vegetable and/or Fruits
(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

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

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

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

(5) Changes in Happiness and Depression

1) Happiness

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

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

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

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

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

program has an effect on making the elders feel happier.

1. Athurugiriya 2. Poregedara 3. Kivulegedara
100% 100% 100%
90% 90% 90% Unhappy/ Ve
80% 0 80% ppy/ Very
80% unhappy
70% 70% 70%
60% 60% 60% Normal
50% 50% - 50%
40% 40%
40%
30% a0 30% = Happy
20% 20% . 20%
10% . 10% m Very happy
10%
OU/D — — OD/‘; - - OU/D - -
Support  Healthy Support Healthy Support  Healthy
needed elders needed elders needed elders
elders elders elders
Baseline This survey Baseline This survey Baseline This survey

Figure 32: Degree of Happiness
(Comparison between the Needs Identification Survey and This Survey)
Note: The number of samples is the same as in Figure 24.

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

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

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

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

Q5 | Do you often feel bored?

Q6 | Are you usually in a good mood?

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

Q8 | Do you think you are fortunate?

Q9 | Do you often feel helpless or hopeless?

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

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

Q12 | Do you think life is wonderful?

Q13 | Do you feel full of energy?

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

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

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

e 10 - 15 points — Depression

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

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

It seems that Poregedara had a smaller number of respondents classified as having depression and
that Kivulegedara had a smaller number of those with suspected depression compared to the other
locations. The reason for this, however, is unclear.
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The majority of the residents in the pilot area of the project are Buddhist. Buddhism teaches that
one should always maintain an equanimity of mind without being overjoyed or very sad. It is possible
that some of those who answered “no” to questions such as Q12 (life is wonderful) and Q13 (full of
energy) followed this teaching, regardless of whether they were prone to depression. Further discussion
is needed to determine whether these questions are appropriate for determining depression.
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and Dissemination

3.1. Recommendations for the Overall Process

(1) The Recommended Process Model

Participants in the key-informant interviews and group discussions were satisfied with and appreciated
the overall process adopted in the project, especially the bottom-up planning process and the function
of the platform of stakeholders. There were no problems regarding the overall flow of the process.
Therefore, it is recommended that the process model shown in Figure 34 be followed to provide
community-based health and social services programs for the elderly (hereinafter, “the Program’). This
is a streamlined version of the overall process initially proposed by the project based on experiences
with the actual implementation and the opinions expressed by stakeholders in this survey.

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

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

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

1. Preparation for introducing the program

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

(1) Scrutinize and Reorganize the Platform

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

Figure 35: An Idea for a Reorganized Platform for Stakeholders

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

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

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

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

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

Figure 36: Total Fertility of Sri Lanka

Figure 37: Sri Lankan Population by Age and Sex in 2012

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

Figure 39: Sri Lankan Population by Age and Sex in 2060

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

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

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

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

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

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

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

3) Analyze the needs and resources

4) Formulate an action plan

5) Set up target values for the activities

Recommendations and suggestions for this planning process are outlined below.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Table 11: Internal Resources Used in the Project

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

40



Job title or

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

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

Activity

Items Supported

Pilot division

Unit)

Police station

Safe transportation for
elderly people

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

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

Padukka

Table 12: External Resources Used in the Project

Job Title or
Organization/Institution

Activity

Items Supported

Pilot division

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

e Activity Items Supported Pilot division

identification survey

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

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

3) Identify Sustainable Funding Arrangements

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

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

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

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

sustainably:

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

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

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

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

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

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

e  Care/frailty prevention exercise program
e D-cafe

e Integrated home visit care

e  Activities for eye problems

e  Self-employment activity

e  Outreach clinic

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

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

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

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

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

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

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

1) Hold WC and TWG Meetings Regularly:
e Mobilization

e Implementation
e Monitoring and follow-up

2) Revise the Action Plan when Necessary

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

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

2) The Elderly Committee is a Very Important Communication Channel

The elderly committee is a strong tool for communication among elders and mobilization for planned
activities. It was found that more than half (57%) of the respondents in the questionnaire survey on the
care/frailty prevention exercise program mentioned that they came to know about the program from
members of the Elderly Committee (see Figure 20). As Table 5 shows, activities can be implemented
continuously through the leadership of Elderly Committee members.

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

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

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

TWG work should be well aware of the activities. This is particularly essential to gaining understanding
and technical support for the activities. It is advised that the objectives and the action plan of the Program
be explained to these staff when the Program is introduced and on a regular basis and to share
information, such as the action plan, the event schedule, and activity progress, with them.

5) Introduce a Monitoring Framework

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

e  The reporting format

e  The person in charge of writing the report

e  Report submission frequency

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

e  The method of feedback

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

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

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

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

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

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

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

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

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

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

1) Introduce an Evaluation Framework

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

2) Be Sure to “Leave No One Behind”
When planning activities, it is important to always be aware of whether there are elderly people in the

area who do not have access to public services or who are being left out of care because they may not
be identified in the needs identification surveys. Home visits to provide rehabilitation guidance in
Kandaketiya demonstrate the importance of caring for the elderly who are left behind by health and
social welfare services in the community. Some officers suggested in the group discussion on this survey
the need to support elderly people living in private nursing homes or nonregistered elderly homes as
well as those who do not receive sufficient care from either their families or the facilities.

3) Promote Male Participation in Activities

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

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

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

1) Share good practice and lessons with others (the officers and elderly people in other areas and
responsible officers in the departments and ministries)

2) Improve the on-going action plan as needed (revision / addition)

3) Prepare an action plan for the next year

1) Organize Cross-Visits and Exposure Tours
As mentioned earlier, observation of activities in the other pilot areas, training in Japan, and visits to
Thailand provided breakthroughs for some officers to feel confident about the Program. These learning

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

2) Prepare a Plan for the Following Year
It is recommended that the pilot sites of the project start preparing an action plan for the following year

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

3) Disseminate the Program in Stages

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

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

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

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

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

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

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

for the elderly
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Division Pilot Site/GN Activities Date
- Preparation meeting May 7, 2024
- Workshop for the elderly committee members May 16, 2024
- Distribution of the sticker to the Tuktuk drivers Jul 1, 2014
Water purification
- preparation and research Sep 4, 2023
Sep 6, 2023
Health promotion
- Nutrition education Sep 5, 2023
- Nutrition education Nov 3, 2023
- Farming activities Nov 16, 2023
- Cooking class Nov 28, 2023
- Health checkups by Ayurvedic physician Nov 30, 2023
- NCD screening Jan 23, 2024
Self-employment
- Consideration of business contents Sep 12, 2023
Kandakepu |- Soap making practice Nov 23, 2023
Ulpotha - Consultation and Q&A session Nov 28, 2023
- Provision of sealing machine Mar 25, 2024
- Monitoring May 7, 2024
Carelfrail prevention exercise Once a month
- Periodical sessions/ sometimes yoga program by from July
the Ayurvedic physician (at the community center) 2024 and
once a week
from Oct 2024
- Yoga practice Sep 10, 2024
Others
- Celebration of elderly day Oct 12, 2023
- Recreational activity (singing, dancing and poem) | Oct 18, 2023
Nov 28, 2023
Kandaketiya Health promotion
- Health education on Oral health Sep 13, 2023
- Mental health counselling Jan 16, 2024
- NCD screening Jan 24, 2024
- Nutrition lectures Jul 5, 2024
Care prevention exercise
- Periodical sessions (at the house of Elderly Every
Kivulegedara Committee member) Tuesday from
May 2024
Medical checkups
- Dental checkups by mobile car Sep 18, 2023
Establishment of gathering place
- Provision of board game Dec 6, 2023
Self-employment
- Lectures Dec 27, 2023
- Soap making training Aug 9, 2024
Awareness of safety driving public transportation
for the elderly
- Distribution of the sticker Mar 25, 2024
Both Referral of elderly patients with eye problems to
Kandakepu | tertiary hospitals
Ulpothaand | - Referral of the 15 batch (35 elderly persons) May 27, 2024
Kivulegedara | - Referral of the 2" batch (33 elderly persons) Jun 27, 2024
jointly - Distribution of eyeglasses and walking sticks Nov 1, 2024
Rehabilitation training for patients' families
- Preparation meeting May 7, 2024
- Identification of target elders at home In May 2024
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Division Pilot Site/GN Activities Date
- Home visits of elders and their assessment In Jun, Aug,
Sep, Oct, Nov
2024
- Rehabilitation Training of Trainers (TOT) In Jun, Oct,
Dec 2024
- Installing handrails to the houses In Oct and
Nov 2024
Support for disabled people In Sep and
- Providing walking sticks/crutches Oct 2024




Attachment 1-2: Activity Results in the Pilot Sites

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

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

[Athurugiriya GN division / Kaduwela division]

Plan Activities done

1 | Continuing the exercise
program

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

v Health education session such as nutrition and exercise has been provided
together with the exercise program at Athurugiriya Divisional Hospital.

v" Not only Athurugiriya but also other 3 GN division started the program.

Place ?t(:;‘t’;g’ Frequency Pal%fi(;.i[()):l‘nts Trainers
Primary school, College | Feb 2023- é&}é?): 40 MOH, P
Athurugiriya DH Sep/2023- Twice a week | 35-40 PHNO
Serana elder home May/2024 Ad hoc (once) | 10 PHNO
Moratuwahena Temple Mar/2024- Monthly 60 ifll—;ls’ter trainer
Iélgr\;&;grge(tglﬁ Hecvgglg?nﬁg;ty Apr/2024- Monthly 30 i/llils’ter trainer
&?Egry?(;?r%hgﬁﬁ?&nﬁg July/2024 Twice aweek |5 Elderly people
8;1112?1?@ Origvrg{g;m‘ty July/2024 | Weekly 20 PHNO
Athurugiriya Divisional | v'  The Elderly Clinic open in the morning on every Friday
Hospital — Elderly a. NCD screening and ICOPE testing have been done by MOs
Clinic (Including b. Cognitive Stimulation Therapy for the patient who has been diagnosed as
Promotional Activities) dementia with mild and moderate symptoms has been conducted by MO in
mental health
Providing opportunities | v* Create the opportunity to gather with other elderly and have a fun with dancing
for the elderly to and singing, celebrating birthdays of the elderly living alone etc. (Oct/2023-)
engage in entertainment | v*  Gifts (soaps and towel) have been given to the elders for their birthdays Well-
activities wishers in the area contribute monetary support to purchase gifts every month
Self-employment v Several sessions have been held for the elderly to start self-employment activity.
Activity Date Trainers
Preparation session Sep/9/2023 DO, GN
Demonstration session for making sweets Mar/27/2024 Vidatha officer
Workshop for making jam and sauce June/20/2024 Vidatha officer
Selling sweets at the DS office Sep/28/2024 DO
Selling handicrafts at the DS office Nov/18/2024 DO
v" On September 26th, one woman joined the fair at the DS office conducted by
the ’Vidatha™ section at the DS office. She has sold cookies, milk toffees and
some traditional sweets made by herself. She joined the sweet-making
demonstration session held at the DS office in March.
v DS office supported the activity of selling sweets and handicrafts in Sep and
Nov 2024, respectively.
Further organization of | v With the support NGO “HelpAge”, medical camp was done at Moratuwahena
health clinics. Temple on Aug/6/2024.
v" NCD screening, ICOPE testing, medical consultation and counselling and eye
inspections were conducted.
v

8 elderly persons were referred to cataract’s surgeries out of total 80 elderly
participants in the screening.
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Plan Activities done
6 | Establishment of a v Consultation sessions by counselling officer was done at the DS office on
consultation center for Sep/18&27/2023 and two dementia-suspected person and family members
dementia patients joined
(similar to D-café¢ in v' Awareness session about dementia and looking after dementia patients was done
Japan) by MOs of Athurugiriya DH collaborating with CSTH at the Moratuwahena
Temple on Nov/25/2023. There were 5 cases that the person who joined the
session took their family member who is suspected patient.
v" Home visits have been conducted by DO and Counselling officer on Feb/2/2024
v' Dementia Awareness Workshop was organized by the MO mental health in
Athurugiriya divisional hospital and was held on Nov/18/2024. A total of 50
staff members from the Athurugiriya divisional hospital, the DS office
Kaduwela and MOH offices Kaduwela etc attended the event. Guest speakers
from the National Institute of Mental Health delivered the lectures including
early detection of dementia and behavioral management of dementia patients.
7 | Health education v' With the support NGO “Lanka Organic Agricultural Movement (LOAM)”, a
especially targeting series of gardening activities were done by PHI at Moratuwahena Temple from
nutrition Nov/2023 to Jan/2024.
Contents Activity started Participants
Lecture: organic farming, nutrition, di: nt fusin,
ineocrt;aﬁicoffratili(;efs andgl;esltlicidgs disadvantages ofusing Nov/7/2023 20
* Demonstration: preparing two organic pesticides and insect
. lCl)lliiz,t égggllft?tts,l llilélzitclis and tomato seeds were distributed Nov/28/2023 15
as well
el e
Home visit (2): LOAM Fiel rdinator and PHI monitor:
th(e) pfo\;;rse;s( o)f theogarden'ienz :1(1)1(()1 g&a;t\os;s(iion onors Jan/17/2024 04
Monitoring Nov/8/2024 -
(Additional) v Health checkup was done in collaboration with HelpAge on Aug/6/2024.
Outreach clinic v Spectacles were provided by HelpAge on Sep/18/2024, according to the result
of the result of the health checkup.
(Additional) v" Counseling for elderly people was done at Kalukapuge Luwis Perera Elders
Counseling Home in Battaramulla on Oct/25/2024
v" Counseling for the representative of Elderly Committees from 24 GN on
Oct/28/2024.
(Additional) v" Promotion activity was done on Oct/7/2023
Promotion activity
(Additional) v" Meeting with elderly committee for further dissemination of the activities on
Meeting for the elderly Jun/6/2024.
services
(Additional) v' Promotion of exercise activities at the divisional Elderly Committee meeting on
Meeting for the Jul/25/2024. Representatives of elderly committees from 24 GNs joined the
dissemination of promotion activities.
exercise
[Poregedara GN division / Padukka division]
Plan Activities done
1 | Self-employment v Self-employment trainings were given to elders on candle making (Oct/06/2023)
v" Workshop on Entrepreneurship, pricing, and marketing strategies were
conducted for elders in Dec/28/2023.
v’ Preparation for the shop to sell their products in Jan/2024 and the shop was
opened on Feb/20/2024.
v’ The shop was first established near the Poregedara Community Center and then
shifted to a rental place in Poregedara.
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Plan

Activities done

v

v

v

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

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

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

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

= Discontinued

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

3 | Establishment of a
community library

v

The initial step of establishing a community library for elders was launched on
29/May/2024, 31 books were donated by Divisional Secretariat officers in
Padukka.

20 books were added to the community library on Jun/05/2024. Since then, a
certain number of books donated by the generous donors including officers in
DS office Padukka. As of Dec/2024, the total number of books is 50.

The community library corner was set in Poregedara Community Center, an
existing bookshelf was used to place the books. (May/29/2024)

Library is open to community people twice a week.

4 | Implementation of an
exercise program with
the participation of
elderly committee
members

ANAN

Several care prevention activities have been conducted in several places by
PHNO. In some of places, the elderly perform the exercise as an instructor.

Place Activity started Frequency Number
. Three days a week

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

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

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

5 | Creating a safe v Preparation meeting as an initial discussion on the safe transport awareness
transportation system program was held on May/7/2024 in DS office in Padukka collaborating with
for the elderly Padukka police station, Padukka Bus Society and Tuk Driver Society members.

v" Awareness Program on Safe Public Transport for Elder Society Members
conducted on May/16/2024 at DS Office Padukka, Awareness Program on Safe
Public Transport for Bus and Tuk Members conducted on Jul/01/24.

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

6 | Health Camp v

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

Activities done

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

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

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

[Kandakepu Ulpotha GN division / Kandaketiya division|]

Plan

Activities done

Self-employment

v

AN

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

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

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

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

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

Monitoring was done on May/7/2024.

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

Awareness of drivers
for public transportation

AN

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

Implementation of
nutrition programs for
the elderly community

AN

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

Farming activity was done on Nov/16/2023.

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

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

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

Referral to the hospital
eye clinic

AN

AN NI NN

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

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

33 elderly persons were referred to Badulla Teaching Hospital (Jun/27/2024)
PDSS provided spectacles. (Nov/1/2024)
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Plan Activities done
Number
Total Referral elderly people 33
Appointment of surgery 20
Provision of spectacles 13
Providing mobility aids | v*  SSO prepared list of elders and aids.
(Equipment of transfer) | v MO in charge supported the assessment of the needs.
v/ PDSS provided walking sticks/crutches in Oct and Nov/2024.
Provision of v" SSO/DO/GN prepare the list of the patient who needs care at home (13
rehabilitation service households). (May/2024)
skill to family members | v Home visits were done to identify target elders in Kivulegedara (13 targeted
of targeted patients households) (Jun/13&18/2024).
[Integrated Home care v" Home visits were done for targeted households by MO in charge of Divisional
services]| Hospital Kandaketiya in Jun-Nov/2024.
v" Rebhabilitation Training of Trainers were done Jun, Oct and Dec/2024.
v' Handrails were installed in restrooms and main entrance to improve barrier free
restrooms. (Oct-Nov/2024)
Implementation of Care | v/ Sessions were done in Kandakepu Ulpotha Community Center (Monthly Jul-
prevention exercise Oct/2024, once a week from Oct/2024
YOGA practice was done along with Care prevention exercises (Sep/10/2024)
(Additional) This activity was organized in responding to the elderly’s request and research
Water purification was done on Sep/4 & 6/2023. However, it was discontinued since this issue
should be covered especially by public health area.
(Additional) v" Celebration of elderly day was done on Oct/12/2023.
v

Recreation activity

Recreational activity (singing, dancing and poem) was done on Oct/18/2023 and
Nov/28/2023.

[Kivulegedara GN division / Kandaketiya division]

Plan

Activities done

treatments in
Kandaketiya Divisional
Hospital

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




Attachment 1-2: Activity Results in the Pilot Sites

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




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

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

1. Interview details:

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

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

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

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

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

[1(a) Myself

[I(b) Spouse

[(O(c) Mother/ mother-in-law

(J(d) Father/ father-in-law

[(e) Sons/ sons in law

(f) Daughters/ daughtersinlaw

O(g) Sisters

O(h) Brothers

0@G) Grand daughters

JG) Grandsons

(k) Others (specify the relationship and the numbers

3. D10w0® DDBOWNB) &wa B8NWIBIO s Participation in the exercise program
(1) 29 0®® D@LOVHD Y B0 vOw enfen wdee? When did you start participating in this

program?

(2) 22 098 DEWOYHD B DO wwwd & Bedc? How many times have you participated in this
program? ___ ©mo0z times
(3) @2 c®® D@wOwm BEAD cpodert emaede? How did you come to know this program?
O(a) ®ed &nedmness’ from a friend of mine
b)) @od sgec w@dmeneosifrom my family member
() 9888 »89ed e@Emewvnensifrom a member of the elderly committee
(d) eedesdoewn)/ eviesn 88 REedn mdn ew@ »d» c&@Recommended by a doctor? nurse
((e) ewmeRs q3des o 8e Found a notice in a clinic
O  eomxyOthers (



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

4.9250030® D1DOHHO wWWIBDe®sT ¢ ey eweRm edNLHO
Physical changes by participating the exercise program
D15030® DWW ORI ST gy BB g’de @B eOBE®O Bed »O snBs] enddxys.
(99 BEa)
Chose changes you have experienced after joining the exercise program if any. (Multiple answers)
(1) eweBm 0O eEm®
Physical changes
[(a) 2088m 0dem»d af Be (coBewd, coBowud @) Physical pain was reduced (shoulder, knees
and so on)
((b) es00 Dan edvewsy &8¢ ws vz Can walk faster than before
((c) 08n soegedsy g o Deow me »Be Can move arms more easily
[(d) 080 swegedss »nE Oeow »e v Can move legs more easily
[(e) 800 moced Bweimom® wewr 018 o0 v D1 B8® Increased more hours for activities
during day time
() a¢ eq 8® Lost weight
O(g) ac o&8® Gain weight
((h) @0 8= me oA § oddE s BB wBw Can now do things I couldn't do before
(B0 efosim: specity:
0@G) 08 eo0wdm odde w0 00330 odfe cfee & egen 8O (co. ad 58S 8ama, 8wedBwd
@2%8w») Improve in symptoms related to NCD (ex. Hypertension, Diabetes and so on)
() cond ewedm edmed =mOther physical changes (
O(k) edmesst sy No change

(2) wtBedemod wy »adRe® HwrmomODE 16 ®TmenS c0mEDO (Ay BERS)
Changes in frequency of communication and group activities (Multiple answers)

[((a) @3 8Om0 w@e® s v & 8w Frequency of your going out was increased

[I(b) 8noxsY v®Be® s v & 8w Frequency of meeting friends was increased

((c) med@os® Bwmom® DEO wuwd Se® D10 vens & Be Frequency of participating in group
activities was increased

0(d) estBedemrod ww »eFthe® Bezom@®Oc 0oy d5uEm® Other changes in
communication and group activities (specify

O(e) odmesst sy No change

(3) 8908w edmEm® Emotional changes
C(a) 080 HweBE 90 ¢B® Feeling more active
((b) eno= ¢B3® Feeling happier
O(c) coms 85med8s edmemn® Other emotional changes (specify
[(d) edmet mw; No change



Attachment 3:
Form for the Questionnaire Survey for the Participants of the Care/Frailty Prevention Exercise Program
4. Communication & participation in social activities
(1) How often do you go out?
PR 6207888 D162 BOHO 325)D322 RS /DBIB), $e8FDB K3Des, 8372929 2318, 66720, 28¢5
1O,
[(a) 23536520 5 25320255 3253 &0 BE (5 times or more in a week)
(o) 285365200 2 @257 4 353925 (2 or 4 times in a week)
[0) 2858365200 DG5S (Once a week)
(d) 2RIBOE 55 DERO 6. (Rarely go out.)

(2) Has the frequency of your going out decreased/ increased since last year (2023)?
223835 D236l 80 AR BOMO 53 D16 “ B ¥A) & BEDE?
[(a) 2262018873 486D 31 %1 (Not decreased at all = no change or increased)
D)8 d538® &8 & 53z (Not decreased so much)
() 2025 28) 207 (Decreased a little)
[1(d)6®28)%5 286D 31 (Decreased very much)

(3) How often do you meet your friends?
DO VR OS5} 62501808 D652 G EH*162825DIE?
(@) 23536520 . 85323 2517255 (Several times a week)
[1(b) @320 Ke3e3 925328255 (1 €30 3 e2:387)  (Several (1 to 3) times in a month)
O(c) D286z 36533 D25)28255.  (Several times in a year)
() @05 @en©16es556253 (Rarely do)

(4) Number of group activities attended last one year
R 2 83D163O %)c532)7629 O 23€2) G218 & IG5 2399I DBIE2IE?
[(a) 2883520 4 2530925 65T FO D) DS ©€%25)%53 (4 or more times a week )
[C(b) 285365200 2 G263 3 D225 (2 or 3 times a week)
[((c) 2825305200 DE2Y (Once a week)
[(d) ®23200 130 3 2825 (1 to 3 times a month)
C(e) D286z 2365323 5328255 (Several times a year)

() 2RRNORB; Qen®neesxsiess (Rarely do.)

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

323805 De3ed 30 DED) W eFRISO BS12EODE D16 ®rew5) DE) & Bede?
[(a) 22620173 486D 31 %1 (Not decreased at all = no change or increased)

()3 d5HS® &8 & 5 (Not decreased so much)
() 20025 28) 207 (Decreased a little)
[1(d)e®282% 28ed31 (Decreased very much)



Attachment 3:

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

5. Happiness and depression

(1) To what degree, do you feel you are currently happy?

D 2150 25823 8825 DD PO ™56} O DDOO?

(@) @) 282533 Very happy

O(b) 8325323 Happy

) 239@325258 Nutral

[I(d) epesz5yS235 Unhappy

C(e) @2 24e325)323 Very unhappy

6. Questions on geriatric depression scale 15:

O® yd »w BOIHO. W10 VD 0wd 5» BERT @¢5IH

Questions 235325

Yes

No

(1) RDes dE®@1 662537 BI5IE G VD adBOBI?
(Are you satisfied with your current daily life?)

2) 29053 8953 3e@x 33 By DD J60z 1BHBIDIE?
(Do you sometimes feel there is no point in living anymore?)

B) O8esmer BIBHs e3e%) VGR) GBI 6eHT 6EIHGS EEESH DER)
e;B3ED 28) 8 e AR E33a¢? (Do you think your energy for
daily life or your interest to the world has been decreasing?)

@) Red eeeHm B35 5ed DD AR e16HBDIE?
(Do you feel your daily life is empty?)

5) DO 6RI6%T IO WO EWORS c1EeHBDIE?
(Do you often feel bored?)

‘dﬂ IAPI'\ \ L G I')”\I il’\ o}
.L)J UULJOI\J.L)J e yUU aosuan y mra
7) 0% GBS éég%@ NG DO ENEOHDIE?

(Do you feel something bad is going to happen?)

(8) PR DIe81DBIB 1B AN E2:D2¢? (Do you think you are

9) DO eRIEHT DO #3660 60T DEIGBI6EIBIZ) 2375352
2@ 5)5e? (Do you often feel helpless or hopeless?)

(10) @D OO 570D DB Bdees A€ B9 2n@Be?
(Do you prefer staying at home rather than going out?)

(11) RO 2253 &5 DI AR DB DD VD BBHB5YDIE?
(Do you think you are more forgetful than others?)

(12) B3 98 236:B B3 RO Hemmde?
(Do you think life is wonderful?)

(13) DD ©B3E653 88 855287 (Do you feel full of energy?)




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

Questions 235325 Yes | No
(14) Red DEeme) BIDEEE DE1623:651555)D2 BN VD

£353502¢? (Do you think there is no hope in your daily life?)

(15) RO OB 2253 265 GeIE/NBDBS 1B VD BBIBDIE?
(Do you think others are better/wealthier than you are?)

7. Nutrition
(1) How often did you eat meat or fish, including dried fish over the past month?
23838363 @723¢3 )€ AR 2MSDE 15 82 60T 7@ 62973308 DIBEZ) $5)eND 2HEIA?

(o) 20O d%ens’Emmd DG (At least once a day)

() 2353520 28323 2228255 (Several times a week)

() 28536520 DG (Once a week)

[(d) 288520 DE2OBT D& 248cs (less than once a week)

Ce) D323 )15 (Non)

) e6Sz 65522 53282 / 38@3065 %3882 200535 Dedr
(Cannot eat because of religious reason /vegetarian)

(2) How often did you eat vegetables or fruits over the past month?
23238365 @723¢3 )€ DR 6297180 T Dr605255 DEDD G2NT BR%YEL A51eHD 2HEIA?

() 20® d%66s3 E512d 6% (At least once a day)

() 28536520 25365323 25208255 (Several times a week)

() 23536520 DG (Once a week)

[(d) 28B520 DSOS D& 28Yc5 (less than once a week)
C(e) 23¢30253 5315 (Never)

(3) Have you lost more than 3 kg over the past six months?

2333cs @723 20c8 2 DG DS K6RET 3 200 D) A 8 Bede?
((a) ®3 (Yes)
Ll(b) % (No)
() exssexss et (Do not know)



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

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

DA 23833cs DS BE BNEBED B ORH B DA 622 0853 DS Bed &2
(@) Kees &8z (Several times a year)

C(b) &S5 (Once a year)

O(c) 2€382z5 1312 (Never)

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

DD 180 v Becss BSmDre?
D@ ®9, 87282 (Yes, very much)
C(b) ®, 5E®2) (Yes, somewhat)
) ®, 3202 (Yes, only a little)
LI(d) 1 (No)

(3) Can you go upstairs without holding onto handrail or wall?
323 D10 693 BBIBG BRI @261 25 AR CROHED 5 MHe?
(@) ®3, @D 903 2320 @ a5 265 (Yes, | can and | do.)
Ob) R, @D 9953 @253 OO cs 2318156655 28556255 531 (Yes, | can but | usually
don't)
O) 1 @0 19t (No, | can't.)

(4) Can you stand up from chairs without holding anything?
RO DB ¥FEI 659665 ¥ DB 3B B s e?

((a)®9), ®1 830023 2320 @O s E%D) (Yes, | can and | do.)

Ob) R, @D 99053 58253 O a5 23101556653 2EB36253 Bt (Yes, | can but | usually
don't)

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

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

8578 1528 S mHABImBIEe 5 23125)d 4188535 YedHIar
((a) @8, @D 9003 2520 @ a5 265 (Yes, | can and | do.)

Ob) R, @D 909953 59253 OO cs 23I@IMBEEL WEBIGLS By
(Yes, | can but | usually don't.)
) 1 @0 10t (No, | can't.)



:718R® 4: gDanm VEHN ORe® wdWuens wew Bwi@ esdd®ws
Attachment 4: Sample Form for Needs Identification Survey

Bw0252-8 BBe® 808 en o emdnd; ded B8® /Purpose of information collection
e®® emdnc di BBE e®® yed duw gfdig 60 ewd O & ©88-OmGDsY B WS OB w1EH® ®S grm;
This information collection is planned to target the residents of 60 years of age or more in this community;

- gied mOw ww 05 HFFOG eFG® GO,
- to understand their situation and living condition,

- Rgsied gdaum wELN OO 8y e GaWad,
- to identify their needs and supports,

- O BB3SesIO s BBO wewo Hwomad w1 B,
- to make an action plan to support senior citizen,

Dm0 »B RO e Sweswds /Record keeping and confidentiality

@R B Grfert DOROED Y 0dd HBBE®L 5O WO G BEWBHT @mS SHEBYID®W BB MBO B
omel. ousdd yodBusied @davm SdeCveans BIOD , VEHFIODE BIECHOW OBOD @y yIOE
GG 8O0 KBS SoBm, 008m ¥ HodBu B0 YBHLAB wy Hwomnd wieid OB e®®
@00 $dm0 WOZ G-

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

Date of Interview
0080 viFvemad emae / /
(dd/mml/yyyy):

Information of surveyor
Name of surveyor:
608D sifuenwy
wosIsned

@020

8080 uifuenwy
»osIsned

58!

50 ¥ (OB8S ydoEw):
Name™* (Senior person)

CBmtOw ™. 1. 888 2. owien
Sex™: 1. Male 2. Female

cuss e (dd/mmlyyyy): / / /
Date of birth




DoeEBHOMmS, DEYDI, e5DBT By wIBTed (OmIB go (583 80O B w6 sew)
Contact phone numbers of respondent, spouse, children, and relatives (for follow up purpose)

v &0
5® (5:;122?5@\/ ) EOWMOB) Go2d 8oy
Name Relation FIRES USEr aﬁfﬁiiﬁ’j
(Please V) together
1. 9888 yedoR®
Senior person
2. ©uW e®nd
eswzmaBe ISpouse
3. eo® [ Child
. B3 [Relative
5. aecdOBw/
Neighbour
eedsdx» 8x® /Objective measurement
No. Indicator Results unit
) RN doBsc Smwae
1 G186 BOme (mGemmd 90 gnis? &> AEsT®) mmHg
Blood pressure (please measure with same arm)
2 | Body height cm
8ol e
3 | Body weight/a8¢ ag kg
4 | Abdominal circumference/cesed 388w cm

DS 0 52500 PEOE-PEOE DB HE PCHD® PEORD (DBBS ydwEwr) ©O® BOFD OB WSBIH
(018 »6® B8B¢ yéoeesn v DR EZNOTID).

8EnG @¢s¥on 96 edms gevn 83 58, HSImS swn BewsT WOBIB (S s O H»osIn)

1. ey ewd wwz8e 2. ¢61da(z) 3. wewdedwi/sendedw 4.0c0080w] (0c®D8ew])

5. §enyoa(s) 6. mnero (wsd) 7. aesEDBwo (wzd) 8. 8nd (63) 9. edmaf ( )
Please make an interview to target person (senior person) directly in person-to-person situation (NO person
surrounded as much as possible.

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

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

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

Q1. soth2) BB 65825800 wewo: w38 DBz uifuens (AMT)

(308D 3822 @O, 207 €200 @@8 3;8eded 1-10 galn geses eser Bwe EE»T; e30wzy wozy.)
Q1. For cognitive function screening: Abbreviated Mental Test (AMT)

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

No. Question Answer Correct Incorrect
R YBS 8&no Ao 91088

1 | woed Dwes Bw ¢?
How old are you?

2 &1y @00 Bwe? (6w® 16 ¢x’do)
What time is it now? (to nearest hour)

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

4 | 098 gommed »H® nOe? (080 s8fvem




No. Question Answer Correct Incorrect
o YBB@S 88no BOo8 91088
w8 8OO Howmne BYYHE® HO ewd
domed »®)What is the name of this
place? (where to conduct interview
session: name of facility or name of place)
5 | 2099 s8emddwr wern o3 (B,
0080 u8emOSwWr, 8s , BFFOE ewnd
ABw0d)?

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

6 | When is your birthday?

Rwied cusd Emw mDe ¢?

7 | & Gooned Bewed DEsw mDee?

When is the independence year of Sri
Lanka?

8 | DT 8250888 Swed 5HO?

Name of the current President?

9 | ®SemamS gom 20 8O 1 ¢25D0 e3g923e80 G ey
DHOBID

Please count the numbers backwards from
20to 17?

10 | 8836 d» Onems? 803 (9RO
BOed gomas, 88 »® ged, ¢d® drewsy
®e® »®)

Address for recall at end of test?

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

e3®edm
Total

*6@® D1r23aB)cS @ANB) BB DI WS 0B 86522853 8EBY S WER 6 25 WHNYO GRES 2WEdd P
A58, BT 6 285 FGDINOSS 25O (AMSE BEBSY 8302512525 5720785305 BERDE 61O 212 DD BSemcs Jes. G2EeS GBS,
o2 7 2326 8 &1 e15)® BEAE 3&EB DD 63783 Bewlns. DNIH, & Rozed dRBHS 3dnadsie®n s’ eIeHnd cecemzmO
90F 63K eB’®n YE® 63 60O yuir 6dxES BB DR 1Y 23525, BO FOBGD, 28025155 Bsrzm 855 G BERe
IBEDs 660156 IR WE ) DD 61 60T & r0AE B8 RS Besesr . Deed 5O, 6O BHWHAR
#8580 68805 86DBASES 28O 51D LEI D BcS §2)CS.

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

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



Q2. 33 2329 Wa 228
Q2. Family and household.

No. Question Answer options
o Clorals 8End e

Answer
8EnC

Q2-1 R g d B ooy ©® BDew OO SO 0dmDc?
How many people are living together including yourself?

HBBO
Alone

ylocwesy
Persons

Q2-2 8 wedn) 8w 80 Dx¥est 8, | 1. wwmo ewd swmBe eddg 60 O a8
@8sY wge? (Y 0¥E®) (Spouse) aged less than 60

If you live with someone, who | 2 woms; ewd womiBe ¢80 60 ewd 50 &8
are they? (Multiple choices) (Spouse) aged 60 or more

his/her family

3. i wv dyed/ewed syc Child and

4. ©c@8wsy
Parent(s)

wewsy mOsID))

5. a8s (moremmo

(Other (Please specify))

Q3. %88 B8O
Q3. Physical function

yd5908a¢ ( Questionnaire)

8&no
(Answer)

Red eetdm 8Bmed @88m DE®mwWsY 86w DO WIe®sT
ewd v® wswexsl edawse?

Do you need any assistance for physical movements from
anyone in you daily life?

Yes

2. 5D

No

Q4. s 2yB5353D¢s

Q4. Financial situation

9&55»dEcs (Questionnaire)

B8R

(Answer)

Do you need any assistance for physical movements from
anyone in you daily life?

Red 6Bz BImeE e®BS 60T $I882% DEBHESS
23e20) DO 5O 2820 pD%BE?

1. @x) ae3enesd
Very difficult

2. BEOS epeseneyB
Somewhat difficult

3.23) ®) 5553
Normal

45609 2325833

Somewhat comfortable

5.9 2329833
Very comfortable




Q5. @986 »33De
Q5. Health condition

No. Question gd»a Answer options Answer
o 8EnC dmEe 8EnC
Q5-1 Red OO  oeweds o¥de | 1. 88 oBxcellent
omede?
How are your current health status? | 2~ ©®°%8 Good
3. oo e Fair
4.  ove® s Poor
Q5-2 R 0 0ddedEsY evd euBudEsy 1. 2o (Yes)
esegd®s) wv/ewd yBmd A8 BS5D0e?
(2 BEnow @ enddsys)
(Are you currently suffering diseases or 2. = (No)
illness and/or receiving treatment? (Single
choice))
Q5-3 R >0 evegdsy 83 ww/ewd B CAD BDIE By ©3TH e®ixDae?

(290 8€nc; BBsws endtnnm wiz)

cveed | mOgnmEs OB Om Bwdsinsy O, Y@@ ewETO gusin. RO odde
D HDBH B VDO WEBNOD 65N DO, B TS "o & eHodE O Ewsis.
What are the injuries and iliness which you are currently suffering and/or receiving treatment?

(Multiple choices)

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

1. a8 &8¢ Bamws Hypertension

2. a6 (5. e@ged S8 Dumiw, PLBED ereon
Stroke (e.g. brain hemorrhage, cerebral infarction

3. wa¢ @5de Heart disease

4. 28w Diabetes

5. 08s5E888wid (B8R ee0®isiwnd)
Hyperlipidemia (lipid abnormality)

6. @dDws ecde (Bye®@fBwd, dedixmBI)
Respiratory disease (e.g. pneumonia, bronchitis)

7. 2@ g I8m, @D owd B¥maed edfv
Gastrointestinal, liver, or gallbladder disease

8. omof ewd yodd JosIS ecdww Kidney or prostate gland disease

9. edBgede mEOFEFH® (¢ VESewlemeddBe, gimeddis)
Musculoskeletal disease (e.g. osteoporosis, arthrosis)

10. ®B®sm wwom e (¢e: D198, aL8 38)
Traumatic injury (e.g. fall, fracture)

11. 8€m» (2160538 @) Cancer (malignant tumor)

12. 6186w ewd yBadBmde sdBed eddo
Blood or immune system disease

13. @8 D8 Depression

14. 8e®5IBwid (¢ ¢ a1Ced08 eddns)
Dementia (e.g. Alzheimer’s disease)

15. soBsTessy @ddww Parkinson’s disease

16. @38 ecdvww Eye disease

17. »>% @5dww Ear disease




No. Question gdm Answer options Answer
gom 8€nc dmcs 8€n0

18. go@wrnw 1B @88m ¢AED0
Physical disabilities such as paralysis

19. Bwocw 016 eD B eweds edfv
Mental health illness other than depression

20. Besdon ndie / we® oddo
Chronic wounds / skin diseases

21 | sooms (®mCiemomo
S )
other (Please specify)

Q54 | 22 enonn B ¢of Sedmw BB88g momdc? | 1. @0 Yes
Do you clean denture every day? 2 = (No)

Q5-5 | 29 w@osers’ Enum ¢l ©850¢? 1. 29 (Yes)
Do you usually brush your teeth every day? [ » s> (NO)

Q5-6 128 850 B 0200 ¢f ®8Doc?

cBeel e BmEs 9B Om Bwdsisy O, emEDI® yedme eustm. esiug dyles ¢of BEnS
@BOWsY WHOHBID).

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

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

1. 8nm0 O DOm0 Déd ¢&w (Less than once a day)

2. 9o (¢co0. BsIed w®0 ews) (Once (ex. Before going to bed))

3. @oor (ce. cod sy 6f) (Twice (ex. Morning and night))

4, 53 00 (¢¢. @80 OB v 0:® gded OIS
(Three times (ex. Every time after eating))

5. ©m6 Dm00m0 D& (More than four times)

Q5-7 | 99 w@iysersy B edsNd ®9, Yes 1. gunudBsi emcd
0850 D007 (without difficulty)
Do you usually use 2. @®cedsy  (with
glasses? difficulty)
®2. No 3. @Desd »P ©°
DD
(I need but | do not
have.)
4. gDas 5yB B
(since | do not need)

Q5-8 | coBed® guwyd Beo D DG owd eweds 1. @ (Yes)
D3N HWBO ©NT Bo®® eIWBBWIMO @®IES
Bede? Have you ever been to health 2. = (No)
facility or mobile clinic due to difficulty of
seeing?
Q5-9 | 299 g10¢ ge @B D vwepnens Bede? 1. @2 (Yes)
Were you diagnosed with cataract? 2. zw» (No)
Q5-10 | 28 @10 ge 0 BBe® IO ®ee? 1. 25 (Yes)
Did you receive cataract surgery? 2. zw» (No)
Q5-11 | 28 ©@ysewrs! GO es @ (Yes) | 1, asogoBsy
cB®Semen Hwdm mSmDe? em0® (without
Do you usually use a hearing aid difficulty)
device? 2. g@50053
(with difficulty)




No. Question gdm Answer options Answer
oz B8Eno dImEe 8EnC
onm (No) | 3. 80 adens
Y @ w5
zn» (I need but
| do not have.)
4. gD 5B
Beso sy (since
| do not need)
Q5-12 | D& Bwo @D D¢ evd eweds 1. @ (Yes)
OB NDHIBDO @NT LBod® BIBDHIWBWO @@
Hodq? . 2. o (No)
Have you ever been to a health facility or
mobile clinic due to difficulty of hearing?
Q5-13 | 558w @ ve nE Ved A6 Becd 3 » daw | 1. @D (Yes)
28) 8 Bode?
Have you lost more than 3 kg over the past | 2. 7= (No)
six months?
3. ¢otost oy
Do not know
Q6. ow9as @edds wdme.
Q6. Usage of health services.
No. Question Answer options Answer
o Clziate BEno dmEs 8Eno
Q6-1 s8e @ 12 ne @9 gaBo/eddd § 80 38 eedesdden ovl ewiaex’ Geu vrggewe? (Did you see a
doctor or nurse when you were ill/sick in the past 12 months?)
1. 29, @0 Boo® eedesdien evd eveen HeDHD.
(Yes, | always see a doctor or nurse.)
2. 9D, ©® ®BRWSC EDEIVD eedcsdiwn vl evlun Gennewmo.
(Yes, | sometimes see a doctor or nurse.)
3. oy, ©® Geworgesy » (No, | did not)
4. 2 @ sy (I do not remember)
Q6-2 sgBe s nE VD ©dn o WO® 056 | 1, cedes w8xtwd

NEBDO0 sarg eXDdsTe B Dol ovd
858w Dwed) (3y e’80)

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

Medical check-up

2. o©9dw0 adwWBmad
Health Education

3. euduenn o

gssme  Education
about nutrition

4. Cooking class
8800 s538

5. e cvedamw
Health Consultation

6.Exercise activities
D3030® W33 ®

7. geoynys (mOiemmd
S )
Others Please specify

8. gsievst BBedm
©250ed
None of them




Q6-3 s8e @ 12 ne B2 wdm mE e®Ids BHEDO e@imDag?
(Which health facilities did you use in the past 12 months?)

B0 BYEDO
Treatment facility

R 8w meg DO WO WO BEWE
DOBTD). BEOS ©dm0 esnmee 0,
OIS0 DB HedD HABID.

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

. 8Fsen ocdwne Teaching Hospital

. seon/ 888 ®» eddw Province/ District General Hospital

. §B» oddvc Base Hospital

. edBwe ecdve Divisional Hospital

. 08 eedes waims Sm=me Primary Medical Care Unit

. @®9ds eedes BE8 mbweicwe Medical Officer of health Office

N[OOI IWIN| =

. Oy @r18ede (8y08m eedey) wIrsw
Public Ayurveda (Traditional Medical) Clinic

8. %5.0® ewmw Mobile Clinic

9. e0m Gotss eedens goww Other Public Medical Sector

10. Private medical clinic/ hospital

1. geoyms (mo1emm0 Eesdm)
Other (Please specify)

12. a0 o>
Don’t know

Q7. 9558 @ ¢@moye B
Q7. Drinking and smoking status

No. Question
o YBBD

Answer
8EnC

Q7-1 D Bood 03De? (2083w 0508005 81O 6y 9gocweNBm Bndd ¢ndd)

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

1. @0 &:® 2@ med ¢® s HSS.
(I smoke almost every day.)

2. ®® w®nd 80 ¢® vomw 8. (I sometimes smoke.)

@920,

3. ©0 dws 5 grmen (Bumw S WO FB &S GB¥ ¢ BB

('ve quitted smoking within 5 years and don’t smoke now.)

20 EBNDCS.

4. 08 w0 S5m0 Dt WmEDY Pmimyw BBS S HB @ Y ¢®

('ve quitted smoking more than 5 years and don’t smoke now. )

5. 98 »0¢ds ¢® vy mosiesy mwr. (I never smoke.)

Q7-2 28 250 B Bwnd @0dde?
How many cigarettes do you smoke per day?

Q7-3 @9 g »0¢? Do you chew betel?

1. @9 @00 ded gesf wumd. (I chew almost every day.)

2. ®® 3®us edE0D Y’ vumds. (I sometimes chew.)

3. @9 agcg 5 amen e vor O O g vworsien’




No. Question Answer
o ydmw 8E8nd
sner. (I've quitted chewing within 5 years and don’t chew now.)
4, 9® g0 S50 B e YT vur O DOFBE G
vustesy oo (I've quitted chewing more than 5 years and don’t
chew now.)
5. 20 20608 e vustesy oy (I never chew.)
Q8. ®ed cechm E8ned ®ims Hwimdm®
Q8. Routine activities in your daily life
No. Question Answer options Answer
&0 Sodm s BEno dmEs B8Eno
Q8-1 D8 ems®en Drdws 8Om0 wmdic? (RAS 1. esBwm0 5 0500 ewd 30 O
/8@”5), epes@”@lé @@cs, &33&{9 63808, @65’?53@”, (5 times or more in aweek)
ﬁ%@ eF;thﬁéz'j) 2 (Including to th 2. eBwmO 2 @w9d 4 Omodet
ow often do you go out? (Including to the . .
field/garden, neighborhood, shopping, (2.0r4 times in a week)
hospitals, etc.) 3. eBwmd dozs (Once a week)
4. »EncBRsT 0810 1.
(Rarely go out.)
Q8-2 ;gﬁ@g@f@% 80 @@ BOp0 0o 90 0 48 | 1. 5.8 8w
edc'
Has the frequency of your going out (Increased)
changed since last year? 2 a8 8a(Decreased)
3. 920® 28 & o>
(e0med 8 oy»)
4. 98 esosy oywy
(I don’t know)
Q8-3 29 838w Desd nE sBeseBsy ¥Ry OB 1. omnend sest (Many times)
ocen 0857 O3 Bed ¢ ?
(Have you fell down over something such
. i -
as stairs, stones, etc. in the past 1 year?) 2 oo (Once)
3. B8ox= »y» (None)
Q8-4 39 9190 v VRO B WCHECH Bode? | 1. 2, extds (Yes, very much)
(Do you have big concern about falling
down?) 2. @0, oot (Yes, somewhat)
3. dodswx s®& (Only a little)
4. =y (No)
Q8-5 gt O ovd IFBe aSE eNed s AIO 1. @0, @0 goos wy» 99 O«
CBOOEO @ o B¢? . »oms (Yes, | can and | do.)
(Can you go upstairs without holding onto 2. @0, 90 goor »gd 00 o

handrail or wall?)

@@asewsy ®OsTesT 5%
(Yes, | can but | usually don’t.)

3.

25y, OO0 . (NO, | Can’t.)




No. Question Answer options Answer
oz Sodm @ BEno dmEs 8Eno
Q8-6 R0 BRBOW ¢eE e g9 OEY o3& 1. @9, 90 goos? ww ©® Ow
83w ©B¢? o »6 (Yes, | can and | do.)
(Caq you star}d up from chairs without 2. @5, 90 geod o8d 00 o
holding anything?) 39S EWST HOBIEBY 5
(Yes, | can but I usually don’t.)
3. o%, ® awr. (No, | can't.)
Q8-7 D O emeIn) B8O eBO e Dadnas 1. ememo (Everyday)
2100 ©BI5I0e?
(How often do you eat meals with 2. @8em0 B8 0000w
someone else?) (A few times in a week)
3. ®wmd B Omdt
(A few times in a month)
4. Do BBes Omodt
(A few times in a year)
5. mEmoBs? mostest (Rarely do)
Q8-8 DO Red BrosY ems®es Didwnt 1. eBw0 4 owd 30 8 5
Genmewndag ovd gucOBuest? ooy (4 or more times in a week)
(H_ow ofteg do you meet your friends or 2. eBemd B8 000 (13 ¢alen),
neighbors?) (Afew (1-3) times in a week)
3. om0 B Omd (1 80 3
&m30)
(Several(1 to 3) times in a month)
4, Descm0 BBes Dm0
(Several times in a year)
5. memoBst gemoiensios’
(Rarely do.)
Q8-9 e Om 08808 8e0®, WeFwW® wy dBw O ¥’ BwiE® v O8O0 a8 @ eny.
We would like to ask your engagement in recreational clubs, groups, and jobs.
R s DO ewd FwICHO wew e en Dadwn w8 Driesie?
(How often do you attend the following groups or activities?)
Q8-9-1 | eedw goo & 1. @Bwm0 4 0500 end 5O & D6 vessys (4 or more
»8go/o089 890 | times in a week)
Semor citizens 2. 08w 2 @wnd 3 Dm0
comm!ttee/EIderIy (2 or 3 times in a week)
committee
3. eBe0 o0z (Once a week)
4. ®emd 180 3 Omodet
(1 to 3 times in a month)
5. Deomd B8 Omed:s (A few times in a year)
6. emwewnst® s (notatall)
Q8-9-2 | wotd maBmege0w® 1. @Bwm0 4 0500 end 5O & D6 vessys (4 or more
Cultural groups times in a week)
2. 860 2 owd 3 Omod
(2 or 3 times in a week)
3. eBwemo ooz (Once a week)
4. ®emd 180 3 Omodet
(1 to 3 times in a month)
5. w00 R8s 090 (A few times in a year)
6. emewst® s (notatall)
Q8-9-3 | w1y® »FOwsy ewd 1. @Bwm0 4 Omds ewd 80 018 &6 wessys (4 or more

10




No. Question Answer options Answer
oz Sodm @ BEno dmEs 8Eno
@wads HOEAD® times in a week)
B3O Fwomdm® 2. 0860 2 owd 3 Omod
aag osf8® a@ﬁ;‘é (2 or 3 times in a week)
ORIO @e NEEIOD |3 5000 oot (Once a week)
Bomdm® (0250509,
@2a). 4, @0 180 3 Omodes
(1 to 3 times in a month)
Preventive activities 5. 9e0m0 BB 090 (A few times in a year)
(Exercise, etc.) to 6. emewvst® sy (not at all)
avoid becoming
dependent situation
or health-promoting
activities
Q9. eecAm Enw.
Q9. Daily life
No. Question Answer options Answer
oz Elalals BEno dmEs 8Eno
Q9-1 QRO ¢@8ewsy ewd Awewsy 1. @9, 0 g3 e ©® dw WS . (Yes, | can
B0 BOmO wo wBe? and do.)
(Ci” y’?u go outalone by train - |5 g5 65 et @ ©0 o e@msews
or bus?) mostesy oy (Yes, | can but usually don't.)
3. 2991, ©O Dt (NO, I Can’t.)
Q9-2 QDO VD w60 @ BEowe »0 1. @, 80 geost sw ©® e mom. (Yes, | can
OB yEdsIe and do.)
(Can you cook for yourself?) 2. 95,90 g0 mYS OO B wimsewrs?
mostesy oy (Yes, | can but usually don't.)
3. D, OO Do (NO, [ Can,t.)
Q9-3 8598 158 8538 »O e 1. @9, @0 geony e ©© S S, (Yes, | can
R0 @8> geosic? | and do)
]ECanbyOt: ;Agalk_wnthog?t StopPINg | 2 @p, 80 se HEH 0O Bw weBBIsewRs’
or abou minutes?) mostesy oy (Yes, | can but usually don't.)
3. D, ©O . (NO, | Can’t.)
Q9-4 @90 Berrerenns Bede? 1. @2 (Yes)
(Do you have any hobby?) 2. = (No)
Q10. gdowences
Q10. Transportation
No. Question Answer
oz ydm @ 8Eno
Q10-1 0 BOmO @ 80 @3 vidm0 0 gD @i = ¢ ? (8E8€n0 BBuws @aie wim)

(multiple answer)

(Which means of transportation do you use when you go out?)

1. 285 (e »® ©8m0 exn=mc&) (On foot (don't use other means))

88 woeSwe Walking stick

edde ygeds’ (Wheelchair)

©®J0% edde y9® (Motorized wheelchair)

e evd esdcs (Walker or rollator)

oo AW

288=mcw (Bicycle)

11




No. Question Answer
oz ydm @ 8Eno
7. enowi@s | Bedde sow (Motorcycle/Three-wheeler)
8. & (80® sedmen) (Car (drive myself) )
9. & (0 ememm 8853 u¢d» z¢) (Car (driven by someone else))
10. ewog ydowm e (Ad eow ¢®3w) (Public transportation (bus and train))
1. e6dE owd edms svu®® 0857 Hwisl®m D dLdcdw (Bus operated by
hospitals or other facilities)
12. o B8/Fecde sow (Taxi/Three-wheeler)
13. oy
(moremoms  Bwsim)  Other
(Please specify)
QM. »Semms svn yEHOED BEG wuwsis.
Q11. Please answer the following questions.
No. Question 1 Yes 2 No
o g @0 0B
Q11-1 Red DEDE ee¢d® EDnw ®1) D MSBO?
(Are you satisfied with your current daily life?)
Q11-2
205 805 Be®s) 8w 8 @D Bedm gemydDe?
(Do you sometimes feel there is no point in living anymore?)
Q11-3 O2em¢ EBnewrd Red $Dw vl eCIm® eMedH ¢ Red ¢BIED, Garod
28) 8 e @ 9 85530087
(Do you think your energy for daily life or your interest to the world has
been decreasing?)
Q11-4 Red coctm E8nw 8 »i@ @D gemIDE?
(Do you feel your daily life is empty?)
Q11-5 RO eewnd 80 HOYE®OR gemydDe?
(Do you often feel bored?)
Q-6 | @90 wo@msewss ewes cemmdic? (Do you usually feel good?)
Q117 DOm ecwn 8Dy e DD vrewmDe?
(Do you feel something bad is going to happen?)
Q11-8 D DowzdsIn Wi B 8 Bmx¥de? (Do you think you are fortunate?)
Q11-9 RO eRvewnd B0 ¢wl DB E 0wl DEIeLecIT R PEIDOH (em»DE?
(Do you often feel helpless or hopeless?)
Q11-10 | @3 BOmO @@ D&b BDed d& B30 @87
(Do you prefer staying at home rather than going out?)
Q11-11 | @30 g3 ¢wd D& e@n® O D VD BorDoe?
(Do you think you are more forgetful than others?)
Q11-12 | 88w g5c@u08 Bwo @8 BmDoc?
(Do you think life is wonderful?)
Q11-13 | @2 etBews? 83 8350:¢? (Do you feel full of energy?)
Q11-14 | Red d2emre EBnedl AEiemie DR By @ @8 Bumdle? (Do you
think there is no hope in your daily life’?)
Q11-15 | @30 D&» g5¥ 8w eI/ & D BorDg?

(Do you think others are better/wealthier than you are?)

12




*waws BEno "1" eces donom BExnc "0" ecun s83dnme mdm 2. 9xfuyd, wdube cma and yBS qFPDst vun 888 DEv

o 8.
cmen 0-4 — wo@osys
cCme 5-9 - 8m 208amw Wi emed

cme 10-15 - @mn8m gd8amw

* Negative answers were converted to "1" and positive answers to "0". Thereafter, the respondents were classified as follows

according to the total score:
0-4 points — Normal
5-9 points — Depression suspected

10-15 points — Depression

No. Question Answer
o g@DS 8E€no
Q11-16 | @3 ¢»0 wndsy B D VIO VevsIesy HOB BOVOWOE?
(To what degree, do you feel you are currently happy?)
1. 90 @ewndsy Very unhappy
2 . ewn3sy Unhappy
3. e0®s3ee Normal
4 | enS=t Happy
5. om0 en3=3 Very happy
Q12. esiBedemrwe
Q12. Communication
No. Question Answer options Answer
&om Iyl BEno dmEs B8Eno
Q12-1 88w ®we nE ¥ 8nost/E8ndnsy B 1. BBeos ou» (None)
©cem ¢ Bede? R0 90 ydocws
©cDm0 ¢JDewIs!, DI IS O Oz 2. 1802 (1t02)
D500 @@ wEm 8EDT wwsy mOsID.
How many friends/acquaintances have ?3.t35é§)a 5 el
0
5
you seen over the past month? If you 4. 6809 o (6109)
see the same person twice, please
count that as one. 5. 10 owd 50 08
(10 or more)
Q13. 8¥» Sfedsencs
Q13. Dementia
Br¥m Drfedsens 8@ cuednnm ewdh 8 adodddw.
Understanding of consultation services related to dementia.
No. Question Answer
) o) 8€no
Q13-1 O O’ Dfeduems 0dle CHBe Bedg B DHEWID

Sl OFeodsens ©0I®
20@8mewrn ®0 837

Do you have symptoms of dementia or do you have
a family member with symptoms of dementia?

e & ©fed

13




No. Question Answer
oz ydme 8Eno
Q13-2

O dfeduene ®O®ITTY cuednm owd o A
es3H00e?

Do you know of any consultation services related to
dementia?

14




Attachment 5-1: Sample Checklist of Resource Identification
for the Health Sector

1. Basic Information

Name of District

Name of Division

Name of GN

Name of Your Facility or Office

Your Title

Your Name

Your Phone Number

2. Health care services for elderly people
Please leave a check mark if your health facility provides the following services.

Service
provision

Yes| No | MO PHNO PHI PHM Other

Which person provides the service? Need further

improvement

1. NCD

1-1 Screening for HLC

1-2 | Screening for NCD

1-2 | Blood and/or urine test

1-3 | Measuring height and weight

1-4 | Keeping the record of the above

4 Health education/promotion

7 Mobile clinic

2. Geriatric Care

1-1 | ADL/IADL test

1-2 | Frailty test

5 General consultation
3 Health education/promotion
4 Home visit

Visiting elderly homes, day

/ centers, etc. for checkups.
Rehabilitation
8 Services by Physiotherapist or

Occupational therapist

Services by Speech therapist

Cataract surgery

Providing eyeglasses




Service
provision

Which person provides the service?

Yes No

MO PHNO PHI PHM : Other

Need further
improvement

Providing hearing aids

Providing wheelchairs,
sticks, etc.

walking

Exercise activities

1-3 Mental test

Dementia/mental problem-related
care/support

Pain management

Palliative care

G. Others (if any)

3. Human Resources

Please fill in the numbers of human resources in your health facility.

(1) Health and Medical Facilities

Designation

No. of personnel

Administrative Grade (Senior and Deputy) Medical Officers for Geriatric Medicine

Specialists/Consultant (other than administrative grade) for Geriatric Medicine

Community Dental Surgeons

Ophthalmologist / Eye Doctor

Public Health Nursing Officers

Supervising Public Health Midwives

Public Health Midwives

Public Health Field Officers

Public Health Field Assistants

Supervising Public Health Inspectors

Public Health Inspectors

Nutritionists

Physiotherapists

Occupational Therapists

Speech Therapists

Orthopedic Technicians

Others




(1) Health services

Please fill in the number of health facilities providing health services for elderly people in your area.

Province/
District
Hospital

Base
Hospital

Division
Hospital

PMCU

Private

Others

Geriatric OPD

Geriatric Clinic

Geriatric Ward

Specific medical services
for elders

-Eye

-Ear

-Dental

-Dementia

-Rehabilitation for elders

Home based medical care

Home based nursing care

Others

4. Rehabilitation services

Is there any facility that provides rehabilitation services (either hospital or community-based rehabilitation

services) in your area? If yes, please share the information.

- Number
Facility Number of staff o e Types of rehabilitation
nilAnE OT | PT | ST | Other1 Other2 | perday
1
2
3




(2) Referral hospital
Please write the names of referral hospitals from your health facility.

health facility Name of facility

Teaching Hospital

Provincial General Hospital

District General Hospital

Base Hospital

Others

(3) Challenges in providing health services
If you identify any challenges, missing services, or services to be improved for elderly people, please write

them down. Also, if you have any ideas or proposals for a solution, please write them down.

Any challenges, missing services, services to be

. Ideas of solution/countermeasures
improved

5. Coordination between multi-sectors
(1) Coordination and collaboration
How is the relationship with the following personnel/organization/facility in providing the elderly services?

Please mark any of the following options.

Collaborate
Always work Have Know contact No
when o Can freely o
together/ periodical number/ coordination
) necessary/wh . . contact
communicate discussion address at all
en asked

Health sector

Ministry of
Health
PDHS

Provincial

hospital

District Hospital

Base Hospital

Divisional

Hospital




Always work
together/
communicate

Collaborate
when
necessary/wh
en asked

Have
periodical
discussion

Know contact
number/
address

Can freely
contact

No
coordination
at all

MOH Office
PMCU

HLC
Others

NSE

Divisional

Secretary
ERPO
SSO

Development

officer

GN
Elderly
committee

Daycare center

Elder home
Others

NGO
Volunteer
Other

(2) Challenges in coordination between multi-sectors
If you have any problems or solutions to such problems in multi-sectoral coordination, please let us know.

Any challenges, things to be improved Ideas of solution/countermeasures

Thank you very much for your cooperation.



Attachment 5-2: Sample Checklist of Resource Identification

for the Social Service Sector

1. Basic Information

Name of District

Name of Division

Name of GN

Name of Your Office

Your Title

Your Name

Your Phone Number

1. General information on elderly people in GN

ltems Number

Number of elderly people (age 60 years and above)

Number of households of elderly people
Number of elderly people: 60-69 years

Age group Number of elderly people 70-79 years
Number of elderly people more than 80 years
Number of elderly people who need medical care
Number of elderly people who require assistance in living
Service needs
Number of elderly people who are not independent
Number of elderly people who are living under the poverty level
Number of elderly people who are on employment
Economic
Number of elderly people who get pension / income
situation

Number of elderly people who have no income
Number of elderly people living in elderly home

Living condition | Number of elderly people living with their family members
Number of elderly people living alone

Disability Number of elderly people who are disabled
2. Human Resources
Please fill in the numbers of human resources who work for elderly people in your office.
Title Number of staff

ERPO (Elderly Rights Promotion Officer)

SSO (Social Service Officer)




Development Officer

Vidatha Officer

Counselling Officer

Samurdhi Officer

Women’s Development Officer

Small&Medium Enterprise Officer

Other

(1) Service provision
If you or your office have provided any of the following services for elderly people in the past year, please

indicate the number of beneficiaries

Number of beneficiaries

Servi
ervices (elderly people only)

Rehabilitation activity

Exercise activity

Housing (anything related to houses)

Food or cooking related services

Financial support

Medical-related support (including financial support for medical operations)

Administrative support

Provision of eyeglasses

Provision of hearing aids

Provision of wheelchairs or walking sticks

Support for the disabled

Support for elderly committee

Support for entertainment activities

Others

(2) Service provided by NSE (National Secretariat for Elders)
Have you ever applied the services or support provided by NSE (National Secretariat for Elders)?

Questions Answer

Are you aware of NSE’s services

and support?

Have you ever applied?




What kind of services or support

have you got?

When (Which year)?

What (or how much) did you get?

2. Further improvement of elderly services
(1) Challenges and issues

Do you have any challenges in providing the services related to elderly care? If you have, please describe.

Challenges Solutions/Suggestions

3. Social service facilities

Please indicate the number of social service-related facilities in your area.

Number of facilities

Total
. registered by the
Category number of facilities
government
public private public private

Day Care Center

Elderly Home

Facility providing rehabilitation service

Facility providing home-based care service

Disabled Home

Dementia facility

Other facility related to elderly care

NGO related to elderly care

1. Information on Day (care) centers and Elderly home
Please indicate the information on Day (care) centers and Elderly home in your area.

Name of Facility

Address

Name of Representatives




Phone number

Number of staff

Number of elders staying/coming

Required Qualifications or
Restrictions for elderly people

Source of income of facility

Provided service 1

Provided service 2

Provided service 3

Provided service 4

Provided service 5

2. Information of Elderly Committee

Please indicate information on the Elderly Committee in GN and their activities.

Name of Representative

Phone number of Representative

Number of members

Place of their regular meeting

Date of their regular meeting

Their major activity 1

Their major activity 2

Their major activity 3

Their major activity 4

Their major activity 5

3. Coordination between multi-sectors

(1) Coordination and collaboration

How is the relationship with the following personnel/organization/facility in providing the elderly services?

Please mark any of the following options.

Always work
together /
communicate

Collaborate
when
necessary /
when asked

Have
periodical
discussion

Know
contact
number /
address

Can freely
contact

No
coordination
atall

Health sector




Always work
together /
communicate

Collaborate
when
necessary /
when asked

Have
periodical
discussion

Know
contact
number /
address

Can freely
contact

No
coordination
atall

Ministry of Health

PDHS

Provincial hospital

District Hospital

Base Hospital

Divisional Hospital

MOH Office

PMCU

HLC

Others

Social services

NSE

Divisional

Secretary

ERPO

SSO

Development
officer

GN

Elderly committee

Daycare center

Elder home

Others

Others

NGO

Volunteer

Others

(2) Challenges in coordination between multi-sectors

If you have any problems or solutions to such problems in multi-sectoral coordination, please let us know.

5




Challenges and issues

How to solve the issues

Thank you very much for your cooperation.
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Attachment 8: Sample Form of Monitoring and Follow-up

Name of GN / Division

Time and date of the meeting

Name of Facilitator

Name of Recorder

1. Monitoring of the activities in the action plan

Activity of the action
plan

What was done in this
month

Issue and its response, if any

(Please copy and paste
each activity of the
action plan.)

(Please describe what
was done in this month.)

(Please describe any challenges in
implementing the activities. If any
activities are delayed, please describe
the specifics and the reasons for the
delay.

Also, please discuss and describe the
responses to the challenges
mentioned above.)

2. Other discussion topics

3. Next meeting
Date:
Venue:




Annex 2-2
3D@Bm VEHN O Be® i FWBenw wewr Bw@ eudddae
Sample Form for Needs Identification Survey

Bwr38-8 RBBe® ad@en v emdnd; de B3® /Purpose of information collection
e®® 600 di BBO e®® yhed Duw o 60 ewd O D& 88Omo 05T P ® S OB B1EH® WO ai;
This information collection is planned to target the residents of 60 years of age or more in this community;

- RYYed e ww D BFFDW e ® RO,
- to understand their situation and living condition,

- RPed gdausm VEHN OBOD 8y FEPD s,
- to identify their needs and supports,

- I BB33BTO cemd BBEO wewo BB w18 wimB9,
- to make an action plan to support senior citizen,

Do8mn BB OB e Swenswde /Record keeping and confidentiality

@00 B ey DOBOER ¥ 0D »BBCEH B3O WS B BRI @S SwwL®IDG OB OB wHBR®
omel. o¥sdd yoBesied @danm SdeCveame BEOO , VRVIFDODE wWOEMDWw YBOD ©y HIOE
CeB®DW 8T KBS Bw, 503 ¥ YeodBw POV yBTB wy Hwimd Wil OB WBO0 eO®
@500 WD WL & .

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

Date of Interview
0080 siFvemed Emna / /

(dd/mml/yyyy):

Information of surveyor
Name of surveyor:
6080 sBFsvenw
DoTNed

@0

6080 siFvenw
DTN

50!

5® * (91883 ydocw):
Name* (Senior person)

BBx¥des *: 1. 888 2. owien
Sex*: 1. Male 2. Female

ey e (dd/mm/lyyyy): / / /
Date of birth




DOETBHO®S, WD, ¢5OBY e waBTed ¢OmOD gom (Beg BesS® Eww eewo)
Contact phone numbers of respondent, spouse, children, and relatives (for follow up purpose)

v &0
® (me;@giiw\/ ) EODOB) o3 80F
Name Relation e lirlers; aﬁ?ﬁii?\?
(Please V) together
1. 9883 yldoEws
Senior person
2. &39S eo®d
eswzo8a /ISpouse
3. ¢od [ Child
. ®Bx3 [Relative
5. aqecdDBuwo/
Neighbour
eedsds 85® /Objective measurement
No. Indicator Results unit
o2 R doBsc Smwe
1 5186 Bamw (261 €20 IO gnBsT &> AETD) mmHg
Blood pressure (please measure with same arm)
2 | Body height cm
8@ ces
3 | Body weight/«8c a6 kg
4 | Abdominal circumference/cesed s88w cm

WS €0 8OO HPEOE-yeOE OB BE YWD YEOEW (D1BBS yeHEwr) wO® O wIMDHID MSBIB)
(018 »0® B8 ydocesn €® B 63NHBISY).

BB @5z 96 00 gewn 8B 50, HO1md BB 8ewsY HOBID (DS s O mosis)

1. e ewd wwmade 2. e6id(sY) 3. wewdedwi/esendeBws 4.0¢0080u¢d (0c®d8ew])

5. §enyca(s3) 6. a1 (w23) 7. gesED8wo (wwz3) 8. 8o (653) 9. @D ( )
Please make an interview to target person (senior person) directly in person-to-person situation (NO person
surrounded as much as possible.

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

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

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

Q1. esothom2d B8 8880 e3¢wo: B8 Dem&m uBuens (AMT)
(3888 382wz @Om. 20001200 @®® (3;8e890d 1-10 g6z @esezn esew Eaws EEn Ty esdway zozy2.)
Q1. For cognitive function screening: Abbreviated Mental Test (AMT)
(To interviewer: Please ask questions 1-10 in this list and record all answers.)
No. Question Answer Correct Incorrect
o2 1G]] 88ns BOo8 91088
1 Rwred Dwes Rw &?
How old are you?
2 &Y @00 Bwe? (v® w1e exdo)
What time is it now? (to nearest hour)
3 | @® n®» Desse?
What year is this year?
4 | 0®® doomed 5@ nOu? (080 u8fuve




No. Question Answer Correct Incorrect
&o2 y@BB 88no BOce 91688
318w s050m Hme BVEHE® »HO ewd
ddmed »®)What is the name of this
place? (where to conduct interview
session: name of facility or name of place)
5 | 8080 =38FemdDiwr wern OBRO (wBwo,
8080 uBFemDSwr, s , nFTOs ewnd
ABs0D)?

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

6 | When is your birthday?

Rwied cusy 8¢ D& &?

7 | & Gooned Bewed DEsn ©0¢e?

When is the independence year of Sri
Lanka?

8 | OOz “9FuBOswed 5HO7?

Name of the current President?

9 | ®G1emamS gom 20 80 1 ¢250 ¢330 © sy
DOBIB)

Please count the numbers backwards from
20t0 17

10 | 88»¢ 530» Onemnsy 8DesI® (VB
Boeed gomes, 58 5H® gnod, ¢dd® danewsy
®e® »®)

Address for recall at end of test?

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

e3®edm
Total

*0@® D15123a8368 @A) FUIBIS DB WS 230251255 B)c512853Dcs 8B2SBy WS FZER 6 253 WRYD G6RE3 e8WEsd D
A8, 2R 6 285 GBS 263D (DSE BEBSY) 23029125)25) 51278530 cs BEDE $310 B DO BSencs Jcs. 62Eed GADSS,
oz 7 2325 8 &I 1@ BERE KB DD 638 Besens. DI, & Gozned DEIBS 3dnEdsierns’ earend eee®m®O
9003 638 exImn YEH 6 6O HEL xS BE® DR B3 23885, FO FODED), e80ehHHB) Hsrzn 853Ds BEDe
DB 66DesdESS s e @55y DD 6@ 60T & Gr1oB BRBES I3 Besess . Deed 5O, 6O JFEHIE
3535EODS 688 6EDBDES BO® 51D e3EZI D S ¢§)CS.

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

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



Q2. 393 23en Wa &edd
Q2. Family and household.

No. Question Answer options
o2 Elaiale] B8E8no dmEe

Answer
8Eno

Q2-1 R GO0 B econy 0® Bded OO 80 edmDag?
How many people are living together including yourself?

HBB®
Alone

ydoR®sy
Persons

Q2-2 D Bed®n) 0» 80 Doy 8, | 1. wwmd; ewd wvmBe addg 60 O af
29z »g¢? (3n o=50) (Spouse) aged less than 60

If you live with someone, Who | 2 ewmc; ewd eswmBe agc 60 ewd 0 0@
are they? (Multiple choices) (Spouse) aged 60 or more

his/her family

3. @ v Aed/ewed s Child and

4. oc@8arsy
Parent(s)

©cHsy DOBID)

5. 8= (mSremmd

(Other (Please specify))

Q3. @388 HwomeB¥Ow
Q3. Physical function

y&0d8w¢ (- Questionnaire)

8&8n0
(Answer)

Red ee¢Bim SOned @mB88m DMWY eI AR VST
ewd e® wnwes gdane?

Do you need any assistance for physical movements from
anyone in you daily life?

1. ®®

Yes

2. 59>

No

Q4. s 535353 cs

Q4. Financial situation

9632520805 (Questionnaire)

80

(Answer)

Do you need any assistance for physical movements from
anyone in you daily life?

Red 66tz BImeE 16153 60T K882 DEHIELS
23e290) AR 5O 23N AD®%BE?

1. @x) &3enesdB
Very difficult

2. 5YCORS epeseney B

Somewhat difficult

3.28) @) 83653
Normal

456025 3208383

Somewhat comfortable

5.9 320833
Very comfortable




Q5. ew9dwe »FDG
Q5. Health condition

No. Question ydmw Answer options Answer
o2 B8EnC DmEe 8En0
Q5-1 Red OO  ewwds »5350e | 1. 58S oBxcellent
omede?
How are your current health status? | 2 @@ Good
3. e oy Fair
4.  ove® oy Poor
Q5-2 | @3 ¢ 05dedE evd ewRsDEsY 1. @o (Yes)
esegdsl ww/ewd yBmd cass 8350e?
(973 BEnow 8@ ens endosi®)
(Are you currently suffering diseases or 2. = (No)
illness and/or receiving treatment? (Single
choice))
Q5-3 DD >0 esegdst 83 wu/owvd yB®IC CABD BDE BY ©GTHO e IIDIE?

(290 88nc; BSuws endcron w1)

coeeE | WOERIEIDES OB O BedImy O, AW emESIO qusis). OB eSO

D RBOB B DD HEBNOD @B 5O, WO S "geryRs 8 eddndE @ Ewrivs.

What are the injuries and iliness which you are currently suffering and/or receiving treatment?
(Multiple choices)

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

1. 88 6&c Bame Hypertension

2. e (6. e@rged GiB6 Dume, OEBED Grtmw
Stroke (e.g. brain hemorrhage, cerebral infarction

3. wa¢ @od® Heart disease

4. 8D Bwod Diabetes

5. 0B8E888w®i0 (BB guwo®@isiwnd)
Hyperlipidemia (lipid abnormality)

6. 3Dws 0dde (BYe®iBwid, dedisImBI)
Respiratory disease (e.g. pneumonia, bronchitis)

7. 380@ @3 36Bm, 3D ewd B¥maned edfe
Gastrointestinal, liver, or gallbladder disease

8. Dy evd yoLd Jo¥8 edfvw Kidney or prostate gland disease

9. edByecide wEOD@HTe (& REdewlewmeddBe, @nodf&d)
Musculoskeletal disease (e.g. osteoporosis, arthrosis)

10. »®s5 won DE (¢ D190, ged )
Traumatic injury (e.g. fall, fracture)

11. BEm» (®cas¥Bm ew&) Cancer (malignant tumor)

12. 6186w end yBaBmoen vddBed ecdn
Blood or immune system disease

13. ®8m ¢08&mw Depression

14. Be038wD (¢¢: ¢ Culd®f eddvna)
Dementia (e.g. Alzheimer's disease)

15. es0BsTessy @cdoes Parkinson’s disease

16. @38 ecdww Eye disease

17. »=3 @cdow Ear disease




No. Question ydmw Answer options Answer
o2 B8EnC DG 8En0

18. ge@wrns D18 @88m ¢dEm
Physical disabilities such as paralysis

19. Bwocws 96 O DB eweds @df®
Mental health illness other than depression

20. Bestom e / we® eddo
Chronic wounds / skin diseases

21 | ooy (®Cremomd
Busim)
other (Please specify)

Q5-4 | @9 exrom B ¢f Sedmw BB8g mcmee? | 1. @9 Yes
Do you clean denture every day? 2. = (No)

Q5-5 | 29 w@ssews’ Emem ¢ ®8m0e? 1. @o (Yes)
Do you usually brush your teeth every day? [ 5 = (No)

Q5-6 128 2om0 B 0500 ¢f ©8€Doc?

cBeel BHoemo ImFs OB O Bwdsisy O, emESO ydmrs gusIm. erley Vy/as ¢o3 BE€no
@B0®vsT DHSOBID).

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

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

1. om0 o DOm0 Do a&w (Less than once a day)

2. 90w (¢ BoIed wo®2 ees) (Once (ex. Before going to bed))

3. @0 (co. cod ww 6f) (Twice (ex. Morning and night))

4. 55t 00 (6. 3800 OB vy ® aded  HO®J®
(Three times (ex. Every time after eating))

5. vm0 Dm0 D& (More than four times)

Q5-7 | @3 @sewsY B ®9, Yes 1. aswygdBsy 00
850 HC5IDE? (without difficulty)
Do you usually use 2. &®ocedst  (with
glasses? difficulty)
®2. No 3. @Den8 »Ey ©°
D
(I need but | do not
have.)
4. 2D@s B Beo
(since | do not need)

Q5-8 euBed® aswvyd Bw VD WO end eweds 1. @9 (Yes)
eI BHO ©WT Bo®® &3WHWHO @I

Bed¢? Have you ever been to health 2. = (No)
facility or mobile clinic due to difficulty of
seeing?
Q5-9 | 290 gred e @B IO wepnens Bede? 1. @® (Yes)
Were you diagnosed with cataract? 2. »» (No)
Q5-10 | @3 aredd ©e 90 BBe® PO »>Ee? 1. @ (Yes)
Did you receive cataract surgery? 2. »» (No)
Q5-11 | 28 wo@osysews’ §Oemas @ (Yes) | 1, aowgdBs?
CBDOTRWE HIOB HOBIDE? em00 (without
Do you usually use a hearing aid difficulty)
device? 2. g®0e0xY
(with difficulty)




No. Question ydmw Answer options Answer
o2 B8EnC DG 8En0
znm (No) | 3. ®0 gdans
58 @ wnd
sy» (I need but
| do not have.)
4. D@ 5B
Reso zye07 (Since
| do not need)
Q5-12 | D@ Beo DD D) e @e9NS 1. @ (Yes)
®EGBD B EwT BoO® BIBHBHO ©@DIES
Soa? y 2. > (No)
Have you ever been to a health facility or
mobile clinic due to difficulty of hearing?
Q5-13 | 58w e ve nE Ved S Beocd 3 0 D& | 1. @d (Yes)
a8 & Bede?
Have you lost more than 3 kg over the past | 2- 2= (No)
six months?
3. ¢sdost Bywy
Do not know
Q6. 3991 03D Idme.
Q6. Usage of health services.
No. Question Answer options Answer
o2 Sl B8EnC OwEes 88no
Q6-1 88w @ 12 ne 80 eeBs/eoddd § 80 90 cedesddun ewd ewiws e ogenc? (Did you see a
doctor or nurse when you were ill/sick in the past 12 months?)
1. 29, 8® Bn0® cedesdivn evd evlnvn P eDHD.
(Yes, | always see a doctor or nurse.)
2. 2D, ©® ®ONC eDEIVD EDDOWR 0N VLW GebvewsDo.
(Yes, | sometimes see a doctor or nurse.)
3. o, ©® Yemogesy » (NO, | did not)
4. 2 @»mm sy (I do not remember)
Q6-2 sg8e D86 RE VD VD Wog RO e | 1. eedes 88xwd

D EPDOD goog 0D P Dwed owd
88w Dwed) (Y e533®)

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

Medical check-up

2. owds 3DBIBBIB
Health Education

3. cedsens O

gssme  Education
about nutrition

4. Cooking class
BBe® o8

5. eweds cuvedanw
Health Consultation

6.Exercise activities
D300® Bwrzom®

7. geyms (mSemmo
Busim)
Others Please specify

8. Yiews’ BBedn
lrablca)
None of them




Q6-3 88w @ 12 nE 9D ©dm0 WE @95 BHEDO e®1rDe?

(Which health facilities did you use in the past 12 months?)

yBIC 8P
Treatment facility

R0 050 e DO WO TS BER
OB . BB 921850 esnmee 5O,
DO S DB HedD B»HRBIB.

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

. 8Fsen @SdwE Teaching Hospital

. seawl e8gw ©v» eddwe Province/ District General Hospital

. §8» ecdwne Base Hospital

. ped@us eddwe Divisional Hospital

. 5O8m eedes wu¥mo dmmwe Primary Medical Care Unit

OB WN|—

. @@ eedes B8 msicwe Medical Officer of health Office

7. 95 go8ede (2008508 m eeden) 6wsIw
Public Ayurveda (Traditional Medical) Clinic

8. %.0® esowxyes Mobile Clinic

9. ey e eedes @-ww Other Public Medical Sector

10. Private medical clinic/ hospital

1. eeoryms (e Ewsis)
Other (Please specify)

12. ciyof oy

Don’t know

Q7. oot wv ¢@uimde nFOw
Q7. Drinking and smoking status

No. Question
oz yR @

Answer
8Eno

Q71 20 B80SO 030:0¢? (208w 650D BOGD ©8® geRWeHBD BOD GROD)

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

1. ©® @@ Borm® ey ¢® viyw »S8.
(I smoke almost every day.)

2. ®® ©®»c 80 ¢® mma 8. (I sometimes smoke.)

©BNHOS.

3. ©0® 96 5= emen ¢Puimdw S »S #B and g5 ¢® BIHd

(P've quitted smoking within 5 years and don’t smoke now.)

BB @BIDIS.

4, 90 dwd 505 D& »ES Pz e BB WS HB and g ¢®

('ve quitted smoking more than 5 years and don’t smoke now. )

5. 90 »Dednf ¢® vamw mosTesy mnw:. (I never smoke.)

Q7-2 28 250 Bood Burs @2Oe?
How many cigarettes do you smoke per day?

Q7-3 23 gcs »0¢? Do you chew betel?

1. @8 9@e® ded ges vomd. (I chew almost every day.)

2. 90 8®v0 @DV et wumd. (I sometimes chew.)

3. ®® 20 5 amen Je vo OB OB el vusiesy




No. Question Answer
o2 Clziats 8E&nd
syeor. (I've quitted chewing within 5 years and don’t chew now.)
4. ®@® 2o 50 98 wcen Jed vom O OFBE >
wesiest e (I've quitted chewing more than 5 years and don’t
chew now.)
5. ©® »Dedx ges’ vustesy mywr. (I never chew.)
Q8. Red cocBm EOned s BWSHE
Q8. Routine activities in your daily life
No. Question Answer options Answer
oz Sz @ B8E8no e 8&no
Q8-1 D 80 Didwn BOmO wrde? (@S 1. e8wm0 5 Dm0t ewd 30 O
/875;"7:», QZG&C‘}"@(\% @@65, 650?39 65@:)8, @6:;25)6}”, (5 times or more in aweek)
ﬁ%w fﬁﬁg@@d) 2 (Including to th 2. 0B 2 owd 4 Omot
ow often do you go out? (Including to the . .
field/garden, neighborhood, shopping, (20rd times in a week)
hospitals, etc_) 3. ©Bwem0 Dot (Once a Week)
4. »EORST dEwWO wmDo.
(Rarely go out.)
Q8-2 ;%60;8'?@5 80 @9 8090 0 00 042 8 | 1. 5,8 Be
e !
Has the frequency of your going out (Increased)
changed since last year? 2 &8 Bw(Decreased)
3. 9200 af 8 on»
(c0m¥ed 8 mym)
4. ®9® ¢slery oy
(I don’t know)
Q8-3 20 sgBw Dad ne vlevegBs ¥EBRET OB 1. eanend &acess (Many times)
ocan 085t O3 Bed ¢ ?
(Have you fell down over something such
. . Y
as stairs, stones, etc. in the past 1 year?) 2 o (Once)
3. B80= »» (None)
Q8-4 30 0130 o IO B WCBECH Bedc? | 1. @, emass (Yes, very much)
(Do you have big concern about falling
down?) 2. @9, msoxs (Yes, somewhat)
3. doFses s@& (Only a little)
4. v (No)
Q8-5 et D10 ovd IFBG aEE EBNEOD VDO 1. @0, @0 oo wy ©® O
CHOOEO w wiB¢? _ moms (Yes, | can and | do.)
gCag yc_)lu go ulrl)gtalrs without holding onto 2. @b, 90 good »gs 00 o
andrail or wall?) 230225056 W5T OIS 57
(Yes, | can but | usually don’t.)
3. =%, @0 awr. (No, | can't.)




No. Question Answer options Answer
oz [Efelcrope) B8Eno e 88no
Q8-6 R0 RBOW aEE0 evnenn ¥y OBsY o8 1. @0, @0 oo ww ©® dw
8@ wiB¢? o moms (Yes, | can and | do.)
ﬁ\%?dr;néogns;fhr;gg%% from chairs without 2. @b, 90 good »gs 00 o
) 23025056 W5T OGS 5
(Yes, | can but | usually don’t.)
3. >, ® awr. (No, | can't.)
Q8-7 0 O eWmeD W) BO® eB® e Didwa 1. &»emo (Everyday)
8000 OBIHE?
(How often do you eat meals with 2. wBom B8 0m0w
someone else?) (A few times in a week)
3. @m0 BFes Dm0
(A few times in a month)
4. DescmO BBes Omdes
(A few times in a year)
5. ®memoBst mostesy (Rarely do)
Q8-8 RO Ved BnIsY ems®en Dadw 1. eBemd 4 ovd 3O OB 06
Yemoennd ovd gadoBest? ooy (4 or more times in a week)
gl:alic;v;/]é)ét;r;)do you meet your friends or 2. wBumd 80 0mdss (1-3 calo).
) (A few (1-3) times in a week)
3. Pumd BB Omds (1 80 3
e O0)
(Several(1 to 3) times in a month)
4. DescmO Bes Dm0
(Several times in a year)
5. »emcBs emoensiesy
(Rarely do.)
Q8-9 YOO 3O 8.0®, WeFB® wH dBw OC Ve Bw(E® o SOBO0 a8 @ Fend.
We would like to ask your engagement in recreational clubs, groups, and jobs.
DD swD ®eRNE® vl BwWCHO ey EDIBBen DIdw BYYId Dsiesie?
(How often do you attend the following groups or activities?)
Q8-9-1 | othudd yoo & 1. 8w 4 Dm0 end 80 D& D10 venst (4 or more
»8g0/o 885 892 | times in a week)
Sen|or_ citizens 2. @860 2 end 3 D500
comm!ttee/EIderIy (2 or 3 times in a week)
committee
3. eBwmd ooz (Once a week)
4, ®um0 180 3 Omodes
(1 to 3 times in a month)
5. Deom0 Bes Omdzd (A few times in a year)
6. emenx® s (notatall)
Q8-9-2 | woed maBmedtdow® 1. B0 4 0mds ewd 80 O D6 wensya (4 or more
Cultural groups times in a week)
2. B0 2 owd 3 Dm0
(2 or 3 times in a week)
3. &Bwmd ooz (Once a week)
4. @ewmd 180 3 05
(1 to 3 times in a month)
5. Deom0 Bes Omdzd (A few times in a year)
6. emen® s (notatall)
Q8-9-3 | wiy® 0wy ewd 1. e8wm0 4 Dm0 end 80 D& D10 vzt (4 or more
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No. Question Answer options Answer
oz [Efelcrope) B8Eno e 88no
a1 yOSID® times in a week)
BBe® Buwomdm® 2. ©Bwem0 2 owd 3 Omodt
@i;) oi8® @@ﬁ;‘% (2 or 3 times in a week)
OO @ HEDOLY T3 5 o o6 (Once a week)
Bomom® (D100,
@2a). 4. ®ewmd 1 8o 3 059023
(1 to 3 times in a month)
Preventive activities 5. Ducm0 B8s Dm0z (A few times in a year)
(Ex_erC|se, et(?-) to 6. emoen® s (notatall)
avoid becoming
dependent situation
or health-promoting
activities
Q9. cecBm E8ne.
Q9. Daily life
No. Question Answer options Answer
o yRB BEno e 8En0
Q91 @O ¢®Fewsy ewd Deewsy 1. 29, @0 g0 e ©® S oo, (Yes, | can
BBAOO BOmO wo vBe? and do.)
(Ci” VSU go outalone by tfrain |75~ g5 65 weort m@s ©0 o weSssews?
or bus?) mosiesy oy (Yes, | can but usually don't.)
3. o, 0 ot (NO, | Can’t.)
Q9-2 RO B e @ BEowe »J 1. @9, 90 gt e @® dw womo. (Yes, | can
B0 yeduig and do.)
(Can you cook for yourself?) 2. @5, 90 g0 »YS OO B w@sewns’
mosiesy oy (Yes, | can but usually don't.)
3. o, 0 Aot (NO, | Can’t.)
Q9-3 8208 152 856 »omsien 1. @9, @0 g0t vy 8® dw momd. (Yes, | can
R0 ¢88F> gePz¥? | and do.)
]Sca”byO‘: ¥"5a'k_w'tth°%t StopPINg | 2 g5, 80 eeost 2@ 08 B wesews?
or abou minutes?) mosiesy oy (Yes, | can but usually don't.)
3. o, 0 Aot (NO, | Can’t.)
Q9-4 @0 Berernns Bede? 1. @o (Yes)
(Do you have any hobby?) 2 o (No)
Q10. gD enw
Q10. Transportation
No. Question Answer
o2 yd® B 8En0
Q10-1 20 B8O ws 80 @3 vidm 05 gD @dds O ¢ ? (BEnG: BBuws wisBw wim)

(Which means of transportation do you use when you go out?)

(multiple answer)

1. 2857 (e B® dmn esnmc&) (On foot (don't use other means))

#88» wiowdw Walking stick

edde ygedsy (Wheelchair)

0®J0¥ edde 9® (Motorized wheelchair)

oddm8 owd eddcé (Walker or rollator)

2 I ol I I

288mcwe (Bicycle)

11




No. Question Answer
@om y&dm@ 8E€no
7. encsiie | §edde sow (Motorcycle/Three-wheeler)
8. =& (00® scdmen) (Car (drive myself) )
9. m8 (e ememym 885 8cd» c¢) (Car (driven by someone else))
10. emog yDowmw (el eow ¢®8w) (Public transportation (bus and train))
1. esdoE evd e swEm® ©8sY Hwist®m O dLdcdw (Bus operated by
hospitals or other facilities)
12. o8/ Becde sow (Taxi/Three-wheeler)
13. gemmsy
(mcremms  Bws¥m)  Other
(Please specify)
QM. »Gremomd swn HEHOEO BERT wbsin.
Q11. Please answer the following questions.
No- Question 1. Yes 2. No
¢ S QL) 2
Q11-1 ARed DEB@I eecBm E8nw 115 VD) DBSBOC?
(Are you satisfied with your current daily life?)
Q11-2
205 80 Be®sy seE 5 E RO Bedm e mDE?
(Do you sometimes feel there is no point in living anymore?)
Q11-3 O2eme 8dmewr Red BDs W EEIM® eWETH g Aed ¢BBILD, Goc0d
a8) 8 a3 23 B55r00c?
(Do you think your energy for daily life or your interest to the world has
been decreasing?)
Q11-4 Red eecdm 88w B W@ O gem»D?
(Do you feel your daily life is empty?)
Q11-5 DO eRhewd 5O »ONHEDOR ¢ emDc?
(Do you often feel bored?)
Q11-6 DO w®imsens’ ewnies cemxc? (Do you usually feel good?)
Q11-7 5O ¢ BeDny @@ DO ©1e®0e?
(Do you feel something bad is going to happen?)
Q11-8 R0 DoesOsYm W B @3 Bmx¥we? (Do you think you are fortunate?)
Q11-9 DO eDewd 8O gwdervIen eud DGR BBIdOE Em»E?
(Do you often feel helpless or hopeless?)
Q11-10 | 22 BomO @@ Déd BDed d& B3O = ®@B¢?
(Do you prefer staying at home rather than going out?)
Q11-11 | 290 g3 ¢wd D&n OB O IO VD BOHHDG?
(Do you think you are more forgetful than others?)
Q11-12 | 88> ge@u0@ Bwo @D Bmrdoc?
(Do you think life is wonderful?)
Q11-13 | 99 exfBewsy 83 8550s¢? (Do you feel full of energy?)
Q11-14 | Red d2emer E8nede AEIe3Iet RO By & ¥ Bm:¢? (Do you
think there is no hope in your daily life?)
Q11-15 | 290 9a0 a3 @w ewc/QAm0 W3 98 BDDoc?

(Do you think others are better/wealthier than you are?)
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*waen BEno "1" ecus on@m BEno "0" ecus s808nme mom 2. asinwd, w®yde cmen 450 yB0 YD vun 688 D¥»

»om 8.
cRe 0-4 — e0®ivs
Cme 5-9 > 28m ¢8O ¢ o emed

cmen 10-15 - @&» 08w

* Negative answers were converted to "1" and positive answers to "0". Thereafter, the respondents were classified as follows

according to the total score:
0-4 points — Normal
5-9 points — Depression suspected

10-15 points — Depression

No. Question Answer
o2 Elaiale] 8Eno
Q11-16 | @3 ¢»0 wndsy B8O D VAV ViewsIes’ WO BIVEWOL?
(To what degree, do you feel you are currently happy?)
1. @m0 @wn3s¥ Very unhappy
2 . axendsy Unhappy
3. e0®cs Normal
4 | en3=3 Happy
5. om0 endsy Very happy
Q12. ssiBedemrs
Q12. Communication
No. Question Answer options Answer
o Elaiale) 8Eno D 8En0
Q121 88w e nE A9 BosI/Endnsy B 1. B8cox8oy»  (None)
ocond ¢ Bede? R0 OO ydocn
©e0500 (HDeIS, OIS O O 2. 1802(1t02)
D500 e e 8EB0 8Osy HOBID.
How many friends/acquaintances have ?3 ) 35‘?@ 5 ¢aion
0
I?
you seen over the past month? If you 4. 6809 con (610 9)
see the same person twice, please
count that as one. 5. 10 ood 50 0®
(10 or more)
Q13. 85 Sfedsencs
Q13. Dementia
Sr¥n eduens BO®ITTY credns exds BEde ¢deaddas.
Understanding of consultation services related to dementia.
No. Question Answer
oz y@®B 8Eno
Q13-1 O O BFeduens oo e Bode sy BV

B Oedueme odde
0@8mewn RO 83¢?

crvem o

Do you have symptoms of dementia or do you have
a family member with symptoms of dementia?

s9eE
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No. Question Answer
D) y@B 8Eno
Q13-2 | 8 BFeduens wOITR cuvedanm o@D o> D

e3¢ ?

Do you know of any consultation services related to
dementia?

14




Annex 2-3

1.

Sample Checklist of Resource Identification
for the Health Sector

Basic Information

Name of District

Name of Division

Name of GN

Name of Your Facility or Office

Your Title

Your Name

Your Phone Number

2. Health care services for elderly people

Please leave a check mark if your health facility provides the following services.

psrc?\l;;/si?oen Which person provides the service? Need further
Yes| No | MO |« PHNO = PHI  PHM  Otner | MProvement
1. NCD
1-1 | Screening for HLC
1-2 | Screening for NCD
1-2 | Blood and/or urine test
1-3 | Measuring height and weight
1-4 | Keeping the record of the above
4 Health education/promotion
7 Mobile clinic

2. Geriatric Care

1-1 | ADL/IADL test

1-2 | Frailty test

5 General consultation

3 Health education/promotion

4 Home visit

7 Visiting elderly homes, day
centers, etc. for checkups.
Rehabilitation

8 Services by Physiotherapist or

Occupational therapist

Services by Speech therapist

Cataract surgery

Providing eyeglasses




Service
provision

Which person provides the service?

Yes

No

MO

PHNO

PHI

PHM

Other

Need further
improvement

Providing hearing aids

Providing wheelchairs, walking
sticks, etc.

Exercise activities

1-3 Mental test

Dementia/mental problem-related
care/support

Pain management

Palliative care

G. Others (if any)

3. Human Resources

Please fill in the numbers of human resources in your health facility.

(1) Health and Medical Facilities

Designation

No. of personnel

Administrative Grade (Senior and Deputy) Medical Officers for Geriatric Medicine

Specialists/Consultant (other than administrative grade) for Geriatric Medicine

Community Dental Surgeons

Ophthalmologist / Eye Doctor

Public Health Nursing Officers

Supervising Public Health Midwives

Public Health Midwives

Public Health Field Officers

Public Health Field Assistants

Supervising Public Health Inspectors

Public Health Inspectors

Nutritionists

Physiotherapists

Occupational Therapists

Speech Therapists

Orthopedic Technicians

Others




(1) Health services

Please fill in the number of health facilities providing health services for elderly people in your area.

Province/
District
Hospital

Base
Hospital

Division
Hospital

PMCU

Private

Others

Geriatric OPD

Geriatric Clinic

Geriatric Ward

Specific medical services
for elders

-Eye

-Ear

-Dental

-Dementia

-Rehabilitation for elders

Home based medical care

Home based nursing care

Others

4. Rehabilitation services

Is there any facility that provides rehabilitation services (either hospital or community-based rehabilitation

services) in your area? If yes, please share the information.

Facility

Nu

mber of staff

NENTS OT | PT

ST

Other1

Other2

Number
of users
per day

Types of rehabilitation




(2) Referral hospital

Please write the names of referral hospitals from your health facility.

health facility

Name of facility

Teaching Hospital

Provincial General Hospital

District General Hospital

Base Hospital

Others

(3) Challenges in providing health services

If you identify any challenges, missing services, or services to be improved for elderly people, please write

them down. Also, if you have any ideas or proposals for a solution, please write them down.

Any challenges, missing services, services to be
improved

Ideas of solution/countermeasures

5. Coordination between multi-sectors
(1) Coordination and collaboration

How is the relationship with the following personnel/organization/facility in providing the elderly services?

Please mark any of the following options.

Collaborate
Always work
when
together/
) necessary/wh
communicate
en asked

Have
periodical
discussion

Know contact No
Can freely o
number/ coordination
contact
address at all

Health sector

Ministry of
Health

PDHS

Provincial

hospital

District Hospital

Base Hospital

Divisional

Hospital




Always work Collaborate Have Know contact No

together/ when periodical number/ Can freely coordination
. necessary/wh . . contact
communicate on asked discussion address at all

MOH Office
PMCU

HLC
Others

NSE

Divisional

Secretary
ERPO
SSO

Development

officer

GN
Elderly
committee

Daycare center

Elder home
Others

NGO
Volunteer
Other

(2) Challenges in coordination between multi-sectors

If you have any problems or solutions to such problems in multi-sectoral coordination, please let us know.

Any challenges, things to be improved Ideas of solution/countermeasures

Thank you very much for your cooperation.



Annex 2-4

Sample Checklist of Resource Identification
for the Social Service Sector

1. Basic Information

Name of District

Name of Division

Name of GN

Name of Your Office

Your Title

Your Name

Your Phone Number

1. General information on elderly people in GN

ltems Number

Number of elderly people (age 60 years and above)

Number of households of elderly people

Number of elderly people: 60-69 years

Age group Number of elderly people 70-79 years

Number of elderly people more than 80 years

Number of elderly people who need medical care

Number of elderly people who require assistance in living

Service needs
Number of elderly people who are not independent

Number of elderly people who are living under the poverty level

Number of elderly people who are on employment

Economic
Number of elderly people who get pension / income

situation
Number of elderly people who have no income

Number of elderly people living in elderly home

Living condition | Number of elderly people living with their family members

Number of elderly people living alone

Disability Number of elderly people who are disabled

2. Human Resources
Please fill in the numbers of human resources who work for elderly people in your office.

Title Number of staff

ERPO (Elderly Rights Promotion Officer)

SSO (Social Service Officer)




Development Officer
Vidatha Officer
Counselling Officer
Samurdhi Officer

Women’s Development Officer

Small&Medium Enterprise Officer
Other

(1) Service provision
If you or your office have provided any of the following services for elderly people in the past year, please

indicate the number of beneficiaries

Number of beneficiaries

Servi
ervices (elderly people only)

Rehabilitation activity

Exercise activity

Housing (anything related to houses)

Food or cooking related services

Financial support

Medical-related support (including financial support for medical operations)

Administrative support

Provision of eyeglasses

Provision of hearing aids

Provision of wheelchairs or walking sticks

Support for the disabled

Support for elderly committee

Support for entertainment activities

Others

(2) Service provided by NSE (National Secretariat for Elders)
Have you ever applied the services or support provided by NSE (National Secretariat for Elders)?

Questions Answer

Are you aware of NSE’s services

and support?

Have you ever applied?




What kind of services or support

have you got?

When (Which year)?

What (or how much) did you get?

2. Further improvement of elderly services
(1) Challenges and issues

Do you have any challenges in providing the services related to elderly care? If you have, please describe.

Challenges Solutions/Suggestions

3. Social service facilities

Please indicate the number of social service-related facilities in your area.

Number of facilities

Total
. registered by the
Category number of facilities
government
public private public private

Day Care Center

Elderly Home

Facility providing rehabilitation service

Facility providing home-based care service

Disabled Home

Dementia facility

Other facility related to elderly care

NGO related to elderly care

1. Information on Day (care) centers and Elderly home
Please indicate the information on Day (care) centers and Elderly home in your area.

Name of Facility

Address

Name of Representatives




Phone number

Number of staff

Number of elders staying/coming

Required Qualifications or
Restrictions for elderly people

Source of income of facility

Provided service 1

Provided service 2

Provided service 3

Provided service 4

Provided service 5

2. Information of Elderly Committee
Please indicate information on the Elderly Committee in GN and their activities.

Name of Representative

Phone number of Representative

Number of members

Place of their regular meeting

Date of their regular meeting

Their major activity 1

Their major activity 2

Their major activity 3

Their major activity 4

Their major activity 5

3. Coordination between multi-sectors
(1) Coordination and collaboration
How is the relationship with the following personnel/organization/facility in providing the elderly services?

Please mark any of the following options.

Collaborate Know
Always work Have No
when . contact Can freely L
together / periodical coordination
; necessary / . : number / contact
communicate discussion at all
when asked address

Health sector




Collaborate Know
Always work Have No
when . contact Can freely o
together / periodical coordination
; necessary / : : number / contact
communicate discussion atall
when asked address
Ministry of Health
PDHS

Provincial hospital

District Hospital

Base Hospital

Divisional Hospital

MOH Office

PMCU

HLC

Others

Social services

NSE

Divisional

Secretary

ERPO

SSO

Development

officer

GN

Elderly committee

Daycare center

Elder home

Others

Others

NGO

Volunteer

Others

(2) Challenges in coordination between multi-sectors

If you have any problems or solutions to such problems in multi-sectoral coordination, please let us know.

5




Challenges and issues

How to solve the issues

Thank you very much for your cooperation.
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Annex 2-9

Sample Form of Monitoring and Follow-up

Name of GN / Division

Time and date of the meeting

Name of Facilitator

Name of Recorder

1. Monitoring of the activities in the action plan

Activity of the action
plan

What was done in this
month

Issue and its response, if any

(Please copy and paste
each activity of the
action plan.)

(Please describe what
was done in this month.)

(Please describe any challenges in
implementing the activities. If any
activities are delayed, please describe
the specifics and the reasons for the
delay.

Also, please discuss and describe the
responses to the challenges
mentioned above.)

2. Other discussion topics

3. Next meeting
Date:
Venue:
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Annex 2-11

January 24", 2025

Result of the Questionnaire of National Dissemination Seminar

Place: Waters Edge Grand Ballroom
Date: January 22" 2025

® Total number of participants: 189
® 87 organizations, departments and units out of 146 joined

In addition, 7 authorities joined the seminar.

v' Seethawaka Divisional Secretariat Office

v' 2 Chief Secretary -Provincial Council (Northern, Southern),

v" 4 Health Secretary -Provincial Council (Central, Northern, North-Western, Sabaragamuwa))

The report of proposed model will be sent to organizations, departments and units that were absent,

JICA volunteers and their counterparts by post. Thus, the models are shared with more than 146

relevant organizations, departments and units. (*Indicators of Project Purpose and Output 5)

® Total respondents of questionnaire: 155

[Result of questionnaire]

1. Information on community-based integrated care system in Japan

was useful.
26%_ | 19%

37.4%j

\_58.1%

= Strongly agree Agree = Nuetral m=Disagree = Strongly disagree = No answer

2. The process model and recommendations presented by the project
199, were useful ¢, 1 39,
. o_\ \"//—/,_ .J7/0

. 38.1%

58.1%j

= Strongly agree Agree = Nuetral m=Disagree = Strongly disagree = No answer

1



3. Information on activities including case studies of elderly people in
each pilot site was useful.
3.9% _1.3%

. 36.1%

58.7%J

m Strongly agree = Agree = Nuetral mDisagree = Strongly disagree = No answer

4. Care/Frailty prevention exercise demonstrated by the elderly people

was useful.
2.6% 1.9%

R

49.7%]

\_45.8%

= Strongly agree = Agree = Nuetral = Disagree = Strongly disagree = No answer

5. Q&A session and Discussion was useful.

12.9%
06% /.

|
51.6%

N\
16.8%—_‘
/

m Strongly agree = Agree = Nuetral = Disagree = Strongly disagree = No answer

_ 18.1%

6. The provided report on Verification Survey and the attached
documents were useful.

0.6% 0.6%
\27.1%

45% gl

= Strongly agree = Agree = Nuetral = Disagree = Strongly disagree = No answer

2



7. | would like to start a similar elderly care activity in my
office/department/unit/area.
3.2% 3.9%

47.1%

= Strongly agree Agree = Nuetral =Disagree = Strongly disagree = No answer

No of Strongly agree & Agree 148 149 147 148 108 146 144
% of Strongly agree & Agree 95.5% 96.1% 94.8% 95.5% 69.7% 94.2% 92.9%

Q1 Q2 Q3 Q4 Q5 Q6 Q7

Except for the Q&As of Q5, the percentage of high evaluations (Strongly Agree & Agree) achieved

more than 90%. Thus, the indicator of project purpose “more than 80% of the attendants of the

seminar for sharing the models answer that developed models are useful” is achieved.
For Q&A of Q5, "Neutral" was rated 16.8%, "Disagree" 0.6%, and "No Answer" 12.9%. Although a

clear reason on the Q&A could not be confirmed in the comments, it may be that the late start time of

the seminar and the time taken to present the pilot sites did not allow sufficient time for the Q&A
session.

Regarding the report distributed in Q6, the percentage of high evaluation also achieved 94.2% of the
respondents, but one respondent (0.6%) answered "Disagree" for this item (Of all the responses, only
one “Disagree” response was received for this item.). This respondent gave mostly high ratings to the
other questions, and the comments confirmed that “Depending on the pilot project, if it is implemented
on a national level would result in that the elderly community will ??7? the program like routine process.
Thank you JICA for supporting our country". There were no specific comments on the report

distributed, and the reason for the low rating is unclear.

8. Any comments (70 respondents) *’??7?” means unreadable due to hand writing.

Notable comments:
1. Comments related to Suggestion

Leave no one behind... community survey form should be in all in language sinhala, tamil and
english. Sri Lankan ?7?? geriatric medicine... not included in its ??? when its geriatric ??? of elderly
care.

Need to incorporate private sector more. There are lot of elderly care; Human resources in private
sector. Need a strategy to include them in these kind of activities.



This is a very good program. We need to give elderly population more responsibility of activities.
May be can utilize retired lecturer, nurses, social service officer to take the participating lead. More
active elders can do more contribution to these peers

There are lot of elderly homes which control by the provincial councils. It is very usefull to
implement this program in this eldery homes.

Have to include geriatric care team. (geriatric medicine)

| suggest to implement family education program as well because most of the elders live with their
families. They may have difficult responsibilities like looking after grandchildren and household
work. They may have undiagnosed depression. So family education is very important.

2. Comments related to Request

Hope to visit Kaduwela & Padukka areas to share knowledge and field level. It will be helpful to
disseminate the program all over the country.

It's very useful and effective if you can give orientation and initiative support to introduce this
program in new setting.

Please share the video which shown elders exercise.

This is an excellent model and it is inspiring to see well it has been adapted to suit the Sri Lankan
concept. | hope this model will be formerly set in place by the health & social authorities.

Good initiative. Has to be disseminated throughout the country. Initiative should be taken by
respective ministries.



Annex 2-12

The Process Model Recommended for Providing Community-Based Health and Social
Service Programs for Elderly People
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Separate Volume 2: Instruction guide of Arakawa Koroban Calisthenics

Name & purpose

Contents Frequency

Point

1.Trunk flexion

- Upper body
flexibility Enhance

Bend and stretch the trunk while rotating the arms widely
[4times]

With feet firmly
planted on the
ground, slowly bend
forward while
exhaling.

2.Lateral flexion of

trunk

Increase lateral

Exhale lightly and
slowly roll over to
the side. At this

time, stretch your

flexibility of the upper armpits tightly
body Lateral flexion of trunk [2 times each side]
3.Lateral center of Keep arms

gravity shift of trunk
Enhance the function
of the abdominal
muscles, back
muscles, and
muscles that connect
the pelvis to the
upper body

Open both arms and move the center of gravity to the left and

right [Twice on each side]

horizontal at
shoulder height and
wrists erect. Extend
arms out to the side,
keeping the hips on
the ground.

4. Ankle dorsiflexion
exercise

Strengthen the
tibialis anterior
muscle

Achilles Tendon
Stretch

Dorsiflexion of ankle joint [16 times alternating left and
right]

Keeping your heels
on the floor, lift your
toes as high as
possible in rhythm
with your fingers.

5. standstill
Strengthen the
iliopsoas muscles.
Strengthen
abdominal muscles.

Foot stomping [16 times, alternating left and right]

Lift straight up so
that the knees do
not open sideways
and do not turn the
upper body back.
Wave arms

naturally.




Name and

Purpose

Contents -

Frequency

Point

6.Knee Extension
Strengthen
guadriceps muscles

Knee extension [slow: 4 beats x 2 times, fast: 2 beats x 4 times]

Put strength in the
thighs. Ankles
should be slid
forward, and when
lowering the foot, do
so slowly

7.deep breath
Reduce elevated
blood pressure and
heart rate

Deep breath [2times]

Inhale through the
nose and exhale
through the mouth.

8. seated. logogram
Increase flexibility
and coordination of
lower extremity

Sing loudly and
write letters as large
as possible.

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. Open and close the knees

Adduction tightly and horizontally wide,

Increase hip ankles deflected toward
flexibility you. Maintain balance so
Strengthen that the upper body does
guadriceps muscles | Extend both knees, strike the foot twice and return [4 times] | not deflect.

10.Combinati on
exercise of hands
and feet

Enhances motor
nerve function
through whole-body
exercise

®-1

@ Open and close
both arms and legs
at the same

time.[2times]
@ Open and close
both arms and legs

alternately [2times]

BLeft wrist right foot @Right wrist left foot GLeft wrist left
foot ®Right wrist right foot [Repeat steps 3 to 6 twice]

Open and close
arms and legs as
widely as possible.
Relax to music.

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

Strengthens
guadriceps and
gluteus maximus
muscles and
improves balance

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.

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

Stretch the upper
body and create
good posture

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.

Backbending of trunk [2 times]

14. Torsion of the
trunk

Stretches the
muscles from the
waist to the chest
and improves
flexibility of the body

Twist your body to look at the tips of your hands. If you have back pain, do not overdo it.

Twist the entire body [2 times each side]

15. Standing on
tiptoes
Strengthens the
triceps lower leg
muscles and
improves front to
back balance ability

Stand on tiptoe as high as possible while maintaining balance. If you have ankle pain, take it easy.

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

Strengthens
iliopsoas and
quadriceps muscles
and improves
balance ability

Straighten the body and lift the thighs as hi

gh as possible.

high knee

[alternating left and right, 4 times each]




Name and

Purpose

Contents * Frequency

Koroban Calisthenics

Contents * Frequency

chairban Calisthenics

17. Diagonal
abdominal exercise

Strengthens
abdominal muscles
and improves body
stability

The body should be straight when bringing the d

iagonal knees and elbows close together.

Alternate diagonal knee and elbow strikes [4 times, alternating left and right].

18. Hamstrings&
Achilles tendon
stretching

Increase flexibility of
hip and ankle joints

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.

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

Walking with a
change of direction
according to the
environment

Raise feet and knees high and in rhythm,

being careful not to bump into the chair.

Move behind the chair while marching

Stamp your feet on the spot to the music

21.ARAKAWA(front)

Improve lower
extremity
coordination and
balance

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

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

Increases balance
capacity.

Improve motor
reaction time.

Move your feet in a fun, big way while ridi

ng the rhythm.

Feet forward, sideways, backward, clap hands [4 times each side].

23. Cossacks

Strengthens
guadriceps muscles
and builds a strong
lower body

Lift your toes and move your feet rhythmically while keeping your body upright.

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

Increase gluteus
maximus muscle

Do not lean your body. Lift your legs high

back with your hips.

strength .
Hip Stretch
Hip extension with hands on backrest Extension of the knees and the diagonal
Slowly [4 beats x 2 times on each side] arm directly above the knee [4 beats x 2
Quickly [2 beats x 4 times on each side] times] , Knee extension only [2 beats x
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

Contents + Frequency Contents + Frequency
Purpose . . . . .
P Koroban Calisthenics chairban Calisthenics
27. One leg Feet as far to the side as possible, arms horizontal, wrists erect.
Balance

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

Increases hip
flexibility and
strengthens lower
body muscles

Avoid leaning back, step your feet out to the side as far as possible and place your

weight on them.

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 Keep your chest out and be aware of your back muscles.

movement of the

back

Strengthens back

muscles and

unifies body

movements Raise one hand and opposite leg behind | Extend both upper extremities diagonally
you and deflect your torso [4 times on
each side]

31. walking Look straight ahead and straighten your Raise arms and legs wide and high.

Make the gait
pattern dynamic.

back. Be careful not to bump into the
chair.

Walking in rhythm.4beats [2 times each,
back to back]

Stamping your feet on the spot in rhythm




Name and

Purpose

Contents + Frequency

Koroban Calisthenics

Contents + Frequency

chairban Calisthenics

32. heel-walking

Strengthens the
tibialis anterior
muscle and
increases the
ability to balance
backward.

Look straight ahead and straighten your back. Rhythm to the music.

Walk back and forth, keeping your toes
up and balancing as much as possible.

Step on the spot with the heel

33. tiptoe walk

Strengthens the
triceps lower leg
muscles and
increases forward
balancing ability

Look straight ahead and straighten your back. Rhythm to the music.

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

Balance practice

Look straight ahead and straighten your back.

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

Enhance balance
ability

Look straight ahead and straighten your back. Lift your arms and legs high and in

rhythm.

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.

To make calisthenics effective

¢ 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 strengthened.
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Separate Volume 4:

Participants of the Group Discussions and Key Informant Interviews in the Verification Survey

(1) June 18, 2024

Name

Organization

Title

Ms. P.J.D.Fernando

Ministry of Women, Child Affairs
and Social Empowerment

Senior  Assistant
(Administration)

Secretary

Mr. Raveendra Gunathissa

National Secretariat for Elders

Elders Right Promotion Officer

Mr. A.M.Asri

National Secretariat for Elders

Elders Right Promotion Officer

(2) June 18, 2024

Dr. Lakmini Magodaratne

Ministry of Health

Director, Youth, Elderly and
Disabled

(3) July 15, 2024

Dr. Dumitha Athurugiriya Divisional Hospital | DMO

Ms. Kanchana Athurugiriya Divisional Hospital | PHNO
(4) July 16, 2024

Malika Madhuwanthi DS office, Padukka SSO

Ms. S.A. Priyanthi Divisional Hospital, Padukka PHNO

Mr. .R.A. Uditha Nalin MOH, Padukka PHI

Ranasinghe

Ms.K.A Sasanka Madhavie DS office, Padukka GN

N.IS' Susila Jayanthie Elder committee Poregedara Treasury

Vithanage

Mrs. Ariyawauthie Bogoda | Elder committee Poregedara President

Mrs. A.Aathukorala Elder committee Poregedara Secretary
(5) July 19, 2024

Dr. Dumithra Kahangamage | Divisional Hospital, Athurugiriya | DMO

Dr. Nirupa Hettige Divisional Hospital, Athurugiriya | Medical Officer in Mental

Health

Mr. Sugath Indipolage MoH office, Kaduwela PHI

Ms. Kanchana Magammana | Divisional Hospital, Athurugiriya | PHNO

Ms. Niloshani Jayasinghe Divisional Secretariat, Kaduwela | GN Athurugiriya

Ms. Dilini Wathsala Divisional Secretariat, Kaduwela | Development officer
(6) July 29, 2024

Dr. Niroshan Silva MOH office, Kaduwela Medical ~Officer of Health,

Kaduwela

(7) July 31, 2024

| Mr. Sampath Idamgodge

DS office, Kaduwela

Divisional Secretary Kaduwela




(8) July 31, 2024

Medical Officer of Health,

Dr. Jagath Kumar MOH office, Padukka Padukka

(9) July 31, 2024

Medical Officer of Health,
Padukka

Ms. Anoja Priyanthi Public Health Nursing Officer

(10) August 1, 2024

Ms. W. Madusha R. | DS office, Padukka

. Assistant Divisional Secretar
Weerakkodi y

Ms. A. D. M. Madhuwanthi | DS office, Padukka SSO

(11) August 15, 2024

Provincial Director of Health | Provincial Director of Health

Dr. J.C.M. Tennekoon . .
Services Services

(12) August 15, 2024

Ms. N.LS. Piumla Provincial Director of Social | Provincial Director of Social

Services Services
(13) August 16, 2024
Dr. Kaminda MOH office, Kandaketiya MOH, Kandaketiya
Dr. Dinushi MOH office, Kandaketiya AMOH, Kandaketiya
(14) August 16, 2024
| Mr. Nuwan | DS Office, Kandaketiya | DS, Kandaketiya

(15) August 16, 2024

| Dr. Migara Kandaketiya Divisional Hospital | MO in-charge

(16) August 16, 2024

Dr. K. B. Egodawela MOH, Kandaketiya Medical Officer of Health

Mr. D. M. S. L. Dissanayake | MOH, Kandaketiya Public Health Inspector

Public Health Midwife,

Mrs. B. M. U. Priyadarshini | MOH, Kandaketiya Kandakepu Ulpotha

Mrs. R. M. J. S. K . . Grama Niladari, Kandakepu
Ariyachandra DS office, Kandaketiya Ulpotha

Mrs. R. M. S. Irangani DS office, Kandaketiya Grama Niladari, Kivulegedara
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