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Toward healthy ageing policies in super-aged society: Evaluation of
national programs using WHO healthy ageing framework
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Objectives: This study examined national programs for older adults in South Korea using the World Health
Organization (WHO) Healthy Ageing Implementation Framework to identify strengths and gaps and to inform
future policy directions in a super-aged society. Methods: We conducted a framework-based document analysis
applying the WHO Healthy Ageing Implementation Framework as the analytical framework. A total of 103
programs were analyzed, including 84 from the Ministry of Health and Welfare's Bokjiro portal and 19 from the
2025 Older Adults Health and Welfare Project Guide. Each program was assessed against the WHO framework’s
four domains, 12 subdomains, and 48 detailed criteria, and coded as fully satisfied, partially satisfied, or not
satisfied. Results: Findings indicated strengths in long-term care system development, service accessibility,
economic support, and social participation. However, major weaknesses were observed in eliminating ageism,
supporting family caregivers, establishing regular national surveys, developing a specialized geriatric workforce,
and implementing preventive and rights-based approaches. Conclusion: South Korea's programs for older people
feature advanced service delivery but remain constrained by limitations in structural foundations. Strengthening
data-driven monitoring, professional capacity, and interministerial coordination will be essential for achieving
healthy ageing goals.
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(Table 1) Definitions of target groups of programs
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Group Definition

Examples

Universal services provided to adults aged 60 or 65
and older without specific income or health

General older adults
conditions

Senior centers, Welfare Centers, Retirement
Preparation Services

Groups eligible for support based on risk factors

Basic Pension, Customized Care Services for

Vulnerable older adults such as low income, poor health, unstable housing, Older Adults, Free Meal Programs, Emergency

or social isolation

Care

Long-term care

insurance beneficiaries
support grade)

Recipients certified under the Long-Term Care
Insurance (LTCI) system (grades 1-5 or cognitive

Home- and facility-based LTC services, Assistive
Devices

Registered persons with disabilities under the
Persons with disabilities Welfare of Persons with Disabilities Act and
beneficiaries of related allowances/subsidies

Employment Support, Self-support Funds, Public
Guardianship

Disease-specific . -
diseases or conditions

Programs targeting individuals with particular

Cancer Screening and Treatment Support,
Dementia Management, Knee Joint Surgery

Housing vulnerable

Individuals with vulnerable housing stability, such as Public Rental Housing, Happy Housing Program,
non—home owners and housing benefit recipients

Housing Loan Support

Veterans & patriots . . 1
P patriots, and their families

National merit awardees, war veterans, independence Living Allowances, Veteran Nursing Homes,

Tuition Support

Special legal status

Minority or special-status groups protected under

North Korean Defectors, Persons Affected by
Hansen's disease, Persons who were injured or

groups specific laws killed while rescuing others, Occupational
Accident Victims
Institutional/ Programs supporting institutions or systems rather =~ Dementia Centers, Older People Protection

system-level than individuals

Agencies, Integrated Care Support Centers




ZPALS| CfH] 74Zest MA grsk WHO 71Zest DeQa S #85t =My ot 17

54, A9 5], A% Fe 5 /1% $49 et we
2 A&

S, WHO 4713t 4% me 99l 3% 33e
wolst7] 919 4¢f @, 1270 FA, ds7h AR 71
dhal Rofst WA 35 14, 7 35 054, U1ES
0)E BE3tel Aol AZs AFHS Bt
AR7|ZEE BEi BEUAE A2dom, 2 A

HEG@M Hres 9 Haee] AeBdo R AAEsto]

Ho] AN BFHTKTable 3). TSE WHO A7 ksl A3 &
B919120) de7h A% 35 B AZHo sl
7| 99, A BEW AW 35 A58 Bejstel 43 A
FAA=1, =052 Skt & 4 it e 2 g 2
st9icHFigure 1]. o] 9 Z 71&2¥ &= 423 44

A AolE AlAE R ERIE & kR SRt

AR, AR A9 WHO 735t 43 T A4
A AF7IE 5 T vlaLshy] fs) 4871 AR 71+
e A 8 Bt S A5E AEsto] SIEES 2
SFiCHFigure 2. Hvt $5== dF 1E &9
Aol 57 AlF7IE0lA E50t HE ikt & A
TR U gro= ookt SIERS x5 AlAlE 97
ARATVS 52 A ARt V1SS Wk (Table D,
y=ole WHO 27d1eo} Ae) m|J9=9] 4871 AIF71=
o] Mgt A A2 Bt FFE HrE dSHER
B, 0FNA 1-ez Zp= Aol A AR =
= EESIA

— =

-é—l_

7, i e HRel(20.4%), FRHeQ1(15.5%), 37t
BERTAH1L7%) +02 HFo] &3ter, Zof9l, 4
e, S84 ARl 42t 10% WelS A5t
AT Table 2).

A FBolAe ABAIRET.6%°] 7P Wk, A1A]
A%, HoshE, AR, FA, 971 490l HE ol
Ak, A, 2shoA7), 26, 14, WE, U] Eof

|
oX,

= AdFeE A, '@ FA= EAEARL It
(55.3%r& AAFoH, /ISR, FEWFH, 185
b £8 BAR FHE o9t wSE-FEALSAdE
AR 7SR TYR 52 47 11448 FEor
om, #ojlA= 7[R BRI ASRE

(28.4%)9F MBI AB(20.9%)°] 5 olHoH, HEF
oF AHAEIAE A HlF-S ZFAoHh. vR-A, H|-84
A, g2l Aoz Wkt A957]E € &9
(32.0%)2F A1 AQ(30.1%)°] 7HF kAL, 13143(17.5%)
T A @R(16.5% ALE D7 AUSITh

o
=
o o R &
- ==

gl
2 8

-~

-

=
=]

2. WHO 21Zicsh 13 myoioid 5%

re

WHO 77esl A% ZeE| A9 471 7]t 1270
715 35 %S A EYTKTable 3). 71 FAA
T=(Developing long-term care systems) ¥¥°] Hd
0.76(SD=0.25) 2% 7} &3tom, £3] A718%F 7]4 nt
H(0.801 AE|A A HAK0.79)004 FEHFH. B9
F2A4A4 AE(Aligning health systems to older people’s
needs) Y= B 0.71= U oH, QA754 B9=
&= A30.72)2 WAA A 4 AA 150.73) 3
Aog Eokou}, el AE QY FH(0.60)= WA
Uepdth 18k 87 ZA(Creating age-friendly
environments) ¥ Ht 0.70°2F, A& EAH0.73)
I B FFoA A7t 3k XH(0.70> =%k, A
BAPE Sl12(0.58)= A o= F{oFsIoitt. HA[I o R,
Z4-ZUEY 2 o]g] A|i(Improving measurement
and understanding) Y= Ha 0.54F 7P WkoH,
E5] A x-S 2H9(0.5002F =3} 1A ofsf & 7jA
(0.50) "¢ 22 A o2 Yeh & JAH- A4 B
2ol RS AlARRIT

WHO A7 3} A8 9= 4871 AF71EE 55
A AT 2, F9 1 Zol7t TR FHFigure 11.
BAiHeE 2 FFEE UERH A9 712 Q19 W
+ H5(3-3-2), ARA et 9n] Q= I AlF
(3-3-3), 75 §A © S A ¥(3-2-2), YJE- WAl 7=
AT vl AT 7 HAH(1-1-5), AFA] QIZollA
A== ABIA(1-1-1) Sol8ith of7|A BE Qtofl AA|
H He= WHO d7=st A mgQlea AR 7S
7H71H, FA1A =2 (Appendix 1)°] AJAJsFAT. o]

C Y



18 2HuSHZSIsIR| M4a2d HAs

(Table 2) Distribution of general characteristics of programs for older adults

n =103
Category Item n &%)
Target groups Vulnerable older adults 21 (20.4)
General older adults 16 (15.5)
Veterans & patriots 12 (11.7)
Persons with disabilities 11 (10.7)
Disease-specific 11 (10.7)
Special legal status groups 11 (10.7)
Institutional/system-level 8 (7.8
Housing vulnerable 7 (6.8
Long-term care insurance beneficiaries 6 (5.8
Program types Daily living support 49 (47.6)
Physical health 31 (30.1)
Protection & care 26 (25.2)
Employment 22 (21.4)
Housing 19 (18.4)
Safety & crisis response 19 (18.4)
Mental health 15 (14.6)
Culture & leisure 13 (12.6)
Finance 11 (10.7)
Education 9(87)
Legal services 6 (5.8
Energy 1(1.0
Responsible ministries Ministry of health and welfare 57 (55.3)
Ministry of patriots and veterans affairs 12 (11.7)
Ministry of land, infrastructure and transport 8 (7.8
Ministry of employment and labor 6 (5.8
Ministry of SMEs and startups 5(4.9)
Ministry of culture, sports and tourism 4 (3.9
Korea forest service 2 (1.9
Korea disease control and prevention agency 2 (1.9
Ministry of oceans and fisheries 2 (1.9
Others 5 (5.0
Types of provision Cash benefits 38 (28.4)
Service provision 28 (20.9)
In-kind benefits 24 (17.9)
Facility-based services 22 (16.4)
Vouchers 8 (6.0)
Fee reduction/exemption 7 (5.2
Loans/rentals 7 (5.2)
Frequency of support Monthly 33 (32.0)
Irregular/as needed 31 30.1)
One-time 18 (17.5)
Annual 17 (16.5)
Quarterly 3(29
Weekly 1(1.0
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(Table 3) Average scores by major and sub-domains of the WHO healthy ageing action framework

Major and sub-domains Mean (sd)

1. Aligning health systems to older people’s needs 0.71 (0.25)
1-1. Access to person-centered, integrated care 0.72 (0.25)
1-2. Systems oriented to intrinsic capacity 0.73 (0.25
1-3. Sustainable, trained health workforce 0.66 (0.24)
2. Developing long-term care systems 0.76 (0.25)
2-1. Foundations for long-term care 0.80 (0.25)
2-2. Workforce for long-term care 0.66 (0.24)
2-3. Quality of long-term care 0.79 (0.25)
3. Creating age-friendly environments 0.70 (0.25)
3-1. Combating ageism 0.58 (0.19)
3-2. Enabling autonomy 0.73 (0.25)
3-3. Healthy ageing in all policies 0.70 (0.24)
4. Improving measurement and understanding 0.54 (0.14)
4-1. Metrics and methods for healthy ageing 0.50 (0.00)
4-2. Understanding status and needs of older people 0.60 (0.20)
4-3. Understanding and improving trajectories 0.50 (0.00)

Level of Fulfilment

. Fully met
Partially met

WHO Healthy Ageing Framework
RN R R R R R R S T AR SRR SRR AR R RN

R R R R S RN RO T R R AR R SR IR S R IR RC I SRR
RPN W RS NN R F S € P SRS G4 G AR S G
IIII|I||I -IIIIII II ‘IIII I|III|||-| - I.

20 40
Weighted Score (Fully=1, Partially=0.5)

o

[Figure 1] Levels of fulfillment across 48 detailed criteria of the WHO healthy ageing framework

9 TR Aol A4 e, Nafel s, gR ek
s 94, B oz A, AGAS] 2 Aulac] B u, BEEA AW R V)RS 71 molEA AlE
A4S T 92Q Mol B8 nAYRAA 3 49 42, /1% B8R A9 AEsh-2-0), AR 2
ofME AulA FAT A4 BN AHew ke A EASK3-1-2), 29 49 w5} vl ujro] ofulx



20 2HWSHLBTSEX| MA2H H4S

4(3-1-3), E=Q10] EFE0 71 o Q= AGAE]
25 A19(2-2-5 SOl Eet e HUwSI
Rlojshteklet 4 AFe Edske 718(1-3-23, Aol
F718 AR o437t F2oll tiet F(4-1-0%= W2 F
g E3t ol Ul A FoIAM A QA 7t &
& 71 SEA BHe, AR si4, virof 14 i,
Qo] AEA HAow AF gE, 7MY [IFRARSA
AA = 5ol BhA oz ngee AR 53] HY
q 208718 FAA Dol = 75 A4 =5 A
7129] 5571 Hot A3 7]Hto] BEJA, g
EHA=AA FE)elAe A qF FH1-3)7} vt
Aoz syl o g9 A& EYE T ols) A
© O SS0l A4 71 38R ofEske &
AE BEAr.

3. Aithe O8% WHO ZZicst 4 TaQlel3

5% Qi

WHO 71733 =3} 3] Ze A= 487 A7 5%

S 9N A IFEE AZdSlste] AWESIth
[Figure 2. &40 g 152 FHeQl(Vulnerable),
A Ql(General), =7FE%3-5AHVeterans), A%l
(Disabilities), AHEA X H Disease-specific), E-HA
A&k (Special status), 7| A (Institutions), A3
°HHousing), &71 8 FSE HLTCHAH. Hutzog ot
9 152 AAA ALEIE B3)7 ALRA o] 73]
Algoll A gt 7S Bl vHd, 712 A|=9] 714k,
BHA-EE g AA, 4714 2AFHoly 53 22
XA oA HHFHoRE JF2 FEEE HYrt

FoFeRlaf Ategl, AofQl, A AR A2 &2

7 RIZ BT, 7|5 74 A9, ARRE o] AlgolA 2

433
432
4-3-1
424
423
422
421
413
412
411
336
335
o 334 | |
* 333 | — E— s
O 332 | N I N I -
= 331 =
O 324
£ 323 .
© 327 I mmm  Average fulfillment
L 321
313
D312
D 3 [ 0.75
O 234 ==
< 233 [ | 0.50
232 s | :
223 .
= 225 025
© 2-24  — | ;
L 223 | |
I 222 0.00
o 221 | |
T 214 [ |
213 | |
= 212 |
211 ==
134 [
133
142 -
131 _
123
122 e |
1-2-1 [som |
1-1-5 /1 |
114
1-1-3 s |
112 —
1-1-1 =]
= © w = = = @ = ©
~N -~ = L 4 - - 11 ] T
1 1 1 1 1 1 = L= =
= o c C (= [ o — ~—
= = & £ & & p peer =
[ - o [ o o (= (8]
s £ & & £ 2 § 3 §
< s E © © s 3
= s ] = @ - 3 ]
7} [ 2 a o 7] = £
< (] ° ] @ pa =
35 > @ ® - 2
> a @ ] =
3 o
@ 7
a

Target group (Number of projects)
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Appendix

{Appendix 1) Four major domains, 48 detailed criteria of the WHO healthy ageing action framework, and coding rules for
fulfillment
Domains Criteria fully met (1 point) Criteria partially met (0.5 point)

1. Aligning health systems to the needs of the older populations they now serve

1-1. Ensure access to older-person centred and integrated care

1-1-1. Services close to where
older people live

Services directly provided at home

Services delivered through nearby community
hubs (health centers, welfare centers)

1-1-2. Comprehensive
assessment & care planning

Multidimensional comprehensive assessment
(health, function, cognition,
social/environmental factors) leading to care
planning

Partial contribution through single-domain
assessments (e.g., dementia test, hypertension
check) or prevention/education counseling

1-1-3. Multidisciplinary teams

Mandated multidisciplinary team structure or
actual care planning based on such teams

Based on interprofessional and
interorganizational collaboration, with partial
elements of multidisciplinary support

1-1-4. Self-management support

Main aim is to provide education, counseling,
coaching, or monitoring for self-management

Self-management element present but
secondary or limited to specific
groups/diseases

1-1-5. Access & affordability of
medicines, vaccines,
technologies

Direct guarantee of access and financial
support for medicines, vaccines, tests,
surgeries, medical devices

Limited to specific groups (e.g., veterans) or
indirect cost relief (e.g., admin fee waivers)

1-2. Orient systems around intrinsic capacity

1-2-1. Information systems on
intrinsic capacity

Structured evaluation, recording, and
database collection of intrinsic capacity

Data collected but limited to specific
diseases/groups

1-2-2. Performance monitoring
& financing incentives

Performance-based financial incentive
structure linked to the measurement of
intrinsic capacity

Performance monitoring without direct linkage
to financial incentives

1-2-3. Clinical guidelines on
capacity trajectories

Guidelines/manuals based on trajectory
evaluation of intrinsic capacity

Guidelines limited to single diseases or
domains

1-3. Ensure a sustainable and appropriately trained health workforce

1-3-1. Training on ageing for
all health professionals

Specialized training/education on ageing or
geriatric care

General training/education not specific to
ageing

1-3-2. Core geriatric
competencies in curricula

Geriatric core competencies mandated in
curricula

Only continuing/professional education, not
formal curricula

1-3-3. Geriatricians & units for
complex cases

Mandated deployment of geriatricians or
specialized units for complex cases

General medical staff deployment without
explicit geriatric specialization

1-3-4. New cadres/expanded
roles (care coordinators,
counsellors)

Institutionalized creation of new roles (e.g.,
care coordinators, counselors, support
workers)

New roles partially introduced but not fully
institutionalized

2. Develop systems to provide long-term care

2-1. Bstablish the foundations for a system of long-term care (LTC)

2-1-1. Recognize LTC as a
public good

Institutionalized as insurance/benefit system

Subsidy or project-level support only

2-1-2. Assign responsibility for
system development

Clear responsibility by national bodies (e.g.,
MOHW, NHIS)

Support programs outside insurance
framework

2-1-3. Equitable, sustainable
financing

Institutionalized financing mechanism
integrating insurance contributions, public
funding, and out-of-pocket payments

Supplementary financial support for long-term
care outside the formal insurance benefit
scheme
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Domains

Criteria fully met (1 point)

Criteria partially met (0.5 point)

2-1-4. Define government roles
& services

Government-defined administrative role
within the Long-Term Care Insurance system,
accompanied by active development and
inclusion of new service types

Partial governmental role focused on
supplementary or targeted support, rather
than core service delivery within the
long-term care system

2-2. Ensure a sustainable and appropriately trained workforce for long-term care

2-2-1. Better pay, conditions,
career paths

Programs institutionalizing and improving
wage levels, working conditions, and career
pathways of the workforce within the
Long-Term Care Insurance system

Programs not directly linked to long-term care
insurance but targeting support and
working-condition improvement for home-
and community-based care workers

2-2-2. Flexible work/leave for
family caregivers

Programs institutionalizing reduced working
hours, paid leave, and caregiving leave for
family caregivers of long-term care
beneficiaries

Support for family caregivers delivered as cash
or service assistance instead of formal leave or
flexible work arrangements

2-2-3. Support via respite,
training, information

Explicit inclusion of respite care, structured
training, and caregiving information services
for family caregivers of long-term care
beneficiaries

Family caregiver support focused on burden
relief or information sharing, without formally
institutionalized respite or educational
programs

2-2-4. Awareness of caregiving
value

Inclusion of public awareness initiatives
within the long-term care system promoting
the value and dignity of both formal and
informal caregivers

Indirect promotion of caregiving values
through individual education or counseling
processes

2-2-5. Community initiatives for
caregiving

Institutional inclusion of roles enabling older
adults to participate as caregivers or
contributors within the Long-Term Care
Insurance system

Community or volunteer participation
programs for older adults fostering caregiving
values outside the formal long-term care
system

2-3. Ensure the quality of long-term care

2-3-1. Care protocols/guidelines

Institutional provision and mandatory
implementation of standardized care
guidelines for long-term care beneficiaries to
ensure service quality management

Care guidelines provided for specific
conditions (e.g., dementia, diabetes,
hypertension) without encompassing the
broader core issues of long-term care

2-3-2. Accreditation of services
& caregivers

Institutionalized certification or licensing
system formally established and implemented
for service providers and professional
caregivers

Education, training, or administrative
registration processes that serve partially as de
facto certification mechanisms

2-3-3. Mechanisms for
coordinating LTC and
healthservices

Institutionalized coordination mechanisms
integrating long-term care insurance with
health care services

Partial or project-based collaboration between
health care and social care without
institutionalized, system-wide coordination
mechanisms

2-3-4. Quality management
focused on function

Quality management system emphasizing
functional ability indicators (ADL, IADL,
cognition) over service provision within the
Long-Term Care Insurance framework

Administrative or facility-oriented quality
management emphasizing regulatory
compliance and documentation processes
instead of functional ability-based outcomes

3. Ensure everyone can grow old in

an age-friendly environment

3-1. Combat ageism

3-1-1. Campaigns on ageing

Programs formally incorporating public
education or awareness campaigns on the
ageing process

Indirect promotion of ageing awareness
through positive perception campaigns or
age-friendly community activities

3-1-2. Anti-discrimination
legislation

Explicit legal or institutional provisions
prohibiting age discrimination, with
enforcement mechanisms in place

Sector-specific measures (e.g., employment,
education, service access) mitigating age-related
disadvantages, without a comprehensive
anti-discrimination legal framework
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Domains Criteria fully met (1 point) Criteria partially met (0.5 point)
3-1-3. Balanced media Government- or publicly led campaigns Campaigns indirectly influencing media
representation directly managing or promoting media environments through positive ageing

coverage to institutionally encourage
balanced representations of ageing and older

adults

awareness initiatives rather than directly
targeting media coverage

3-2. Enable autonomy

3-2-1. Rights protection,
awareness, redress

Programs incorporating official institutions,
legal redress mechanisms, and human rights
awareness initiatives to protect the rights of
older adults

Programs enhancing the safety, autonomy, and
dignity of older adults, indirectly contributing
to the protection of their rights

3-2-2. Services to support
functioning

Rehabilitation, cognitive training, exercise
programs

Programs aimed at maintenance/prevention
only

3-2-3. Advance care planning &
supported decision making

Institutionalized ACP (advance directives,
decision support)

Partial ACP/decision support via counseling,
participation

3-2-4. Lifelong learning &
growth opportunities

Programs providing formal lifelong education
and learning opportunities for older adults
(e.g., lifelong learning vouchers, senior
education classes)

Programs providing personal growth
opportunities through social participation,
volunteering, or cultural activities rather than
formal learning

3-3. Support healthy ageing in all policies at all levels of government

3-3-1. Housing options, home
modifications

Institutional inclusion of housing options
(e.g., rental or public housing) or home
modification and improvement support
specifically for older adults

Housing stability programs for vulnerable
populations that include older adults,
indirectly addressing the housing needs of
older adults

3-3-2. Poverty protection

Direct prevention of old-age poverty (income
support, essential subsidies)

Indirect reduction via partial support or
specific groups

3-3-3. Social participation &
meaningful roles

Programs directly providing social
participation and role opportunities for older

adults

Programs not primarily aimed at participation
but including or generating partial
opportunities for older adults’ engagement

3-3-4. Accessibility standards in
buildings, transport, IT

Programs institutionally ensuring accessibility
to the built environment, transportation, and
ICT for older adults and vulnerable
populations

Support not primarily aimed at accessibility
but resulting in improved access for older
adults and vulnerable populations

3-3-5. Town planning for safety
& mobility

Urban planning or land-use policies and
programs explicitly prioritizing the safety and
mobility of older adults

Transportation or housing support programs
contributing to the safety and mobility of
older adults, without being part of urban
planning frameworks

3-3-6. Age diversity &

workplace inclusion

Policies or programs explicitly aimed at
promoting and retaining older workers,
eliminating workplace age discrimination,
and fostering intergenerational employment
models

Indirect promotion of workplace age diversity
through employability and skill enhancement
support for older adults

4. Improve measurement, monitoring, and understanding

4-1. Agree on metrics, measures, and analytical approaches for healthy ageing

4-1-1. Consensus on metrics,
instruments, biomarkers

National-level initiatives aimed at establishing
consensus and standardized measurement
systems for the concept and indicators of
healthy ageing

Programs not primarily aimed at measurement
or consensus but institutionally collecting
standardized indicators on older adults’ health
status

4-1-2. Consensus on assessing
trajectories

Institutional initiatives or research efforts
developing and establishing consensus on
frameworks for interpreting and evaluating
health indicators across the life course

Programs not primarily life-course oriented
but incorporating age-disaggregated data
collection and evaluation




28 2HWSULBTSEX| MA2H H4S

Domains Criteria fully met (1 point) Criteria partially met (0.5 point)
4-1-3. Approaches for testing  Research or programs developing and Partial assessment embedded in programs
interventions applying methodologies for clinical trials and

intervention evaluation

4-2. Improve understanding of the health status and needs of older populations

4-2-1. Survey older people with National statistical or panel survey systems  Administrative data collection and analysis
age, sex, and social detail explicitly including older adults as a key within welfare or health service programs
target group, with institutional guarantees for allowing demographic linkage of older adults
disaggregated analyses by age, gender, and  information
sociodemographic characteristics.

4-2-2. Regular population Institutionalized national systems conducting Programs not formally survey-based but
surveys regular, government-led surveys on older periodically accumulating data on older adults
adults through service delivery, functioning as de

facto surveys

4-2-3. Map trends in capacity & Institutional systems periodically monitoring Programs not directly tracking functional

function and assessing functional status of older adults trajectories but partially collecting
(e.g., ICF domains, ADL/IADL, cognitive and function-related data through disease
physical functions) management, health screening, or care
processes

4-2-4. Indicators for continuous Institutionalized national surveillance system Periodic but not continuous tracking
surveillance

4-3. Increase understanding of healthy ageing trajectories and what can be done to improve them

4-3-1. Identify types & National-level research programs analyzing  Programs not primarily designed for trajectory
determinants of trajectories trajectories and determinants of intrinsic and analysis but accumulating longitudinal data on
functional capacities among older adults older adults' function, capacity, and health
status, enabling future trajectory research
4-3-2. Assess impact of Research or programs evaluating the effects Programs not primarily designed for
health/LTC/environmental ~ of specific health, long-term care, or intervention-effect evaluation but generating
interventions environmental interventions on the functional data through interventions that can be utilized
or capacity trajectories of older adults for trajectory assessment
4-3-3. Quantify economic Programs or studies formally estimating and Programs not primarily aimed at cost
contributions & service evaluating the economic contributions of estimation but generating administrative data
costs older adults or the costs of services they use enabling analysis of older adults' economic

contributions or service utilization costs
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