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CHAPTER
ACADEMIC PRESS
An imprint of Elsevier 1

elsevier.com/books-and-journals

Geriatric Smart home
technology implementation—
are we really there?

K. Ganapathy

Apollo Telemedicine Networking Foundation, Chennai, Tamil Nadu, India

LEARNING OBJECTIVES

* The primary Learning Objective of this introductory chapter is for the
reader to have a balanced view of the use of Smart Home Technologies

(SHTs) for geriatric rehabilitation.

SMART HOME TECHNOLOGIES * Practical utilitarian value of SHTs from a clinician’s perspective,
AND SERVICES FOR GERIATRIC demonstrating a clinical difference in healthcare outcomes is not the same
REHABILITATION as achieving technical success.

* Technology acceptance from the beneficiary’s perspective is essential.
* Limitations, disadvantages, and the necessity to ensure that SHT is a tool

Edited by and not an end by itself will be highlighted.

Mohamed-Amine Choukou @

Shabbir Syed-Abdul 1.1 Introduction—geriatric landscape
K.Ganapathy © November 2021
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Home Health Care

Minimize Dependency on Hospitalization and Maximize QOL and Better Lifespan

Disease Prevention:
Lead to Better Life course

\ ond Early Detection & Early Treatment:

15t Prevention

Prevention  4,oiding Hospitalization

Early Discharge:

= .
319 Prevention Reduce the Length of Hospitalization

a th - Advance Care Planning:
. 4 T Identify the Acceptable Choice

Palliative Care:
Control Pain at Home

Regular Visit

5t prevention

24-hour Emergent Visit / Telemedicine 6t" Prevention

End-of-Life Care:

Comprehensive, Continuous and Systematic Medical Management Y ton

@WASS OHLM/Yushoukai 4
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eal-Time Al Monitoring
of Infection Risk

Reports, PHR,
Vitals,
symptoms, etc

Vitas,
Symptoms,
Camera, etc.
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Risk Alerts

Infection .

\\\\\\\\

7= v — vﬁwﬁl Em%%ﬁoiﬁtmv%@ﬁﬁ% Em%%ﬁl@ﬁﬁ#
AV EPRRERHDIEZ W, Fl-4A Vv FoTFo/ A9 — #Eﬂ%ﬁ@%z IZi 5 &

et L 7=,

QEXRNAEHEDHE LT, EAKRKIF/ /4Oy FREBEBALYNNAETY—TAEZ—FL

TWBERBN, ITR—RDFEFEINI-FR—LANILRTT7HA Y FTEIRT 20 fet% RE

L7,

O KIZ. HADICTRVF ¥ -1 v FERAZITZRA LT, Ty oty

& —DHDOXE, JYZHILENR—F— EDVRANR—= N F—DOREEEZE(TT,
REIC<ENVFELEDHOBRE>E LT, Ky Ya vz o,

<& W FEHDRE >

hR A K AEEICIEESHECEME VWS HBORENNHD, IF7KL—avE
THOERIFKE L, EIEUF’? L;t:L——77ZLF';eEH~?~7b‘7(_7(_3'%> TIETTHRIE L ET 4 HED.
EYavXF— XY MIAEL TUEE, BU“F?’C/\/( LRIV I =T 4 v IHiThNnT
W3, £7-. Quad SUMMItTHANILRE I X —ICHBITE TR 2@ T 285BI HIN

TW3, KDL v 3 VIZIEFIC im%x/aAtaoto TOSERHMFLZHEIT O

b-’)o
16



THE 4th WELL AGING SOCIETY SUMMIT ASIA-JAPAN BR{EIRS L R — b

[RAED U R 7B & FHY — £ 2D ARE]

<NRKYR B>

H S K (BXRFEEEME LY X — BER)

THIBEK (SOMPOKR—LT 4 I RBASH NE - V2 TEES —F — HTHR)
mEE K (EEREFNET mR)

<EFL—X—>

B B K (ERAZXER EERATR HiR)

OS5, E7 L — X —0EFEHIRINEFHRIROMELEBN, 320D/ U X FH
5 FIRG O EERPRERY BAHDRE S 7=,

BB K: SE. RAEDORKEER [TT12hX<7] EEICAE->7T-, LHL
SHEDPHFSIND O IFBRERMEZSEAD AT T, FHIE. B DO RAE TR SNt
KRTlEABEW, I T, BHEBEORBLEWALICHNIGT 5. FERBZNAFHNAICHE
SHEBEINEE->TWE, ZOWRRBEIFEDOHEN 7 15~ FOFINGERIFER & .
BADI-MINTS, BEELRRA Y FEIZET VY RADEIHEHREEEAESEDHTWLLLD
D287,

TILIYNAI—RERBIEME 7304 FAHMAKER) OF5

MCIA o EBERHAER IS A 1T TOR ST 4 DHICE
BIEGER#EL, BELHICHBROITEES I LHFE

EES 50 60 70 80 &
Early AD=7%% Hilkdeily % 7F A D SR A E
B FRAEK
[€:3r2 3. PAEIT B0 (McCl) PEE-HERIEDH D AE@ETLE
INAFT—h—TEMTTHEID)
BERD A .
gigg fgﬂfﬁgﬁ FFa1hR77HBREMERGEDHE
e 1 22%0
FHIEHIRE DRI ary HEESH T BT Al emen
RS =
TIOAFRE

HBERABEE (MCI~TL7)=hILADE~BER) 1B 5 FHNT AD A A EEZMNT A LEEMBNTA

17



THE 4th WELL AGING SOCIETY SUMMIT ASIA-JAPAN BR{EIRS L R — b

[FRHFED U R VBB EFHY —EXDHEEER]
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J-MINT Multimodal Intervention

Contents Provider Summary
Medical NCGG Management of vascular risks and provide advice for oral health Length: 18 mo.
check of Nagoya U Frequency: at the

Nagoya City U time of regular

[ Mo
Lifestyle Fujita Health U :' u J ‘i medical
disease TMIG % examination

Multicomponent exercise program (stretch, muscle strength, Length: 18 mo.
Physical KONAMI SpOI‘tS aerobic, t‘exerc‘iserwith dual tajsk ani:i beha\{io’: chiﬂcation) i;.-:g:e:&gek
exercise Club [ %é 90minutes for
] each
Support for taking meals regularly and well-balanced food Length: 18 mo.
Nutritional SOMPO Health |nc|ud|ng dementia preventlve food Frequency:
. : 3 times meetings
guidance Support 12 times

telephone calls

Length: 3mo % 3
times

30 minutes a day
4 times a week

Cognitive Nestle Japan
training Posit Science
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[Lessons for Japan toward Global Healthy Aging |

<N YR k>

A kat K (BEXRBAZESFE SHREZHIR)

V=7 TV Y K (BEBNHEEEE (OECD) ER»EtSMERXE)
<A - k—F 4> K (Global Coalition on Aging CEO)
<ETL—%X—>

MERE K BEELZLAEE - Y—ERIL—TNLVRT TEEXEER)

FAEkER K [ER=1T"8 #F)IFRE] IemttaMEZREML TV,
HAOMAE1IDEAEYVHEZI LS LTHEY, HRIPROMASEBLTWLWEDT,
AERESZEDSE 1 HB. Super Active Ageing Society Tl [EEE] [£@hé @]

(&S] 2T —<IIBRABAMEINREINT, Eiwme L T, BREAOERE, 22U
DIRE, NDDLEHY DI-DDIRENVBETHZEVWSIHBOX v -V 2HETS
TENTE, TOZERDOEEINDZ A/ R—2avid, BEAEESOEFERAIREM, f#
M ICRE A KIX T, Super Active Ageing Society Summit& WELL AGING
SOCIETY SUMMITIX, S#&binhBEFRZzEE L. SibitsoMERZRICERY HA
TULE 7=,

Demographic Changes and Need of Innovation

Population Trend in Japan: Rapid Increase and Decrease in 100 years | . Japanese Population Trend and Estimates

= In 2100, the population size will return to Meiji Era - drastic impact on society and health market

2015:127M

s Population: X 10°
13, 000

12,000 2,000

.00 2040:111M
1 1,500
: : Tokugawa Shogunate

2065:38M

1,000
5, 000

4,000 g
3,000 21008 (M)
1L TI0B A 500

2,000

[} "
€00 1000 1200 1400 1600 1650 1700 1750 1800 1650 1900 1550 2000 2050 2100 Year 0

(ARSI RERS . A AR SR, AR RI2ER) FEMMARAD), W A b w u o o - w3
OREEHACFRIEFIZANN) . BN EFHRBIIETEADHHORENEN | (194F) E4212, Bz RAFMEHERNE . LI I T B VS T, =T T= R SO - T - (A = T}

Source; [T WS :RERESRERN FEaFAnG

age
21 Feb, 2011, htpi/{wwwmlit go.jp/comman/000135837. pdf ——2015 —e—2040 2065 8

Data source; http:/fwww.ipss.go.jp/pp-zenkoku/j/zenkoku2017/db_zenkoku2017/g_tables/pp29geg0105data.htm
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[Lessons for Japan toward Global Healthy Aging |
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1) How does the Japanese health system
compare? Findings from Health at a Glance 2021

Japan
Population coverage is high, with high satisfaction and strong financial protection ® OECD
Population coverage, eligibility (2019 or nearest year) A d ®
Population eligible for core services (% population) 75 81 98 100
Financial protection (2019 or nearest year) Japan, 84
Expenditure covered by compulsory prepayment P P v
(% total expenditure) 0 49 OECD.74 86 100
Population coverage, satisfaction (2019 or nearest year)
Population satisfied with availability of quality health care 26 OECD, 71
(% population) ® Lo
20 Japan, 73 93 100

Major indicators of quality are mixed, with relatively low antibiotics prescribing but higher-
than-average 30-day mortality following acute myocardial infarction and low breast cancer
screening rates

Safe primary care (2019 or nearest year)

Antibiotics prescribed (defined daily dose per 1 000 people) L4 L4

) ) _ 0 83 131 17.0 32.4 40
Effective preventive care (2019 or nearest year)

Mammography screening within the past two years

(% of women 50+) ® ®
_ 0 31 45 52
Effective secondary care (2019 or nearest year)
30-day mortality following AMI
(per 100 000 people, age-sex standardised) A d
0 2 7 10
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Decade Cf HeaIIhyA emg

WASS 2021

1.Personal Health
Records for Health
Promotion

2.ESG Investment
Leads to Health &
Productivity -

3.Digitalization
4.Risk Reduction of

Dementia & Social
Implementation

—_
—>
N
—>
—
—

ELEVATES,

“Aging Ecosystem”
For 2 billion+

Elder Caregiving: Expanding
the Capacity to Care

Healthy Ageing through
Innovative Solutions

Role of Employer and
Reimagining Work

Age-Friendly Communities

Functional Ability: Bone
Health, AD, Vision, CVD

Older Adults at Risk —
Vaccines, AMR

FOCUSES, MULTIPLIES

Value Drivers Across Life Course

)

Public-Private -
Partnerships

Digital Technology for All
Ages

Integrated to the Decade
Core areas

Innovation Solutions

2 Global
Coalition
onAging

Grow $17 Trillion
Silver Economy

&
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[Lessons for Japan toward Global Healthy Aging |
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HMEHRBFK: ERVRAGHE[ZIEL, FEITLI2ILRBETHERELI LR, T
D2 BREIDERFETIIAMRACEROEMARDALDHRERLED. KEL L DRERA
%07‘:0 o, EIORBRNOLEZLL ZRRNIENTE L, BATHLHEALIZVL DI
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DAY2 WASS: Overview of program

@ . Keynote Speech
Openlng Remarks " Recent Medical Situations and the Challenges “

Parliamentary Vice-Minister, METI President, Japan Medical Association

(@ New Health Promotion with @ Health and Productivity

Personal Health Record (PHR) Management: From the
Perspective of ESG Investors

« Potential of new service with PHR.

Neleld t;or ru!es og privacy &hdata _securlty. = Rapid expansion of Health & Productivity
« Collaboration etwgen the private Management in Japan.
| sector and the medical experts. ) |+ Health investment from ESG perspective. |
(5).Special Panel Discussion for India and | [® Risk Reduction of Dementia & A
Japan supported Digitalization in - -

Hospital and Nursing Home Social Implementation
International collaboration to promote + Need for evidence-based dementia
digitalization of medical and nursing care prevention services.
institutions. - Collaboration between the private sector
Creation of digital healthcare industries. L and academia. )

@ Closing Session

Lessons for Japan toward Global Healthy Aging
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ession "Private Sector's Role
pderator: H.Nakatani Panelists: T Kasai, P]

Panelists; F. Ikeno, K.Shimizu, K. Kurokawa, K.k~~~
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