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‘Health as a state of full ‘Health as the ability to adapt and self
physical, mental and social manage in the face of social, physical
well-being’” (WHO, 1948) and emotional challenges’

(Huber et al, BMJ 2011)
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Citizen profiles
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No problem

Low-complex problem

One or more chronic disorders?

Functioning problems® and chronic disorder(s)

Psychological disorder

Psychological disorders and chronic disorder(s)

Functioning problems, chronic disorder(s), psychosocial problems
Psychosocial problems

Psychological disorder, psychosocial problems and chronic disorder(s)

. Psychological, functioning problems, chronic disorder(s)

. Low-complex problem, chronic disorder(s)

. Low-complex problem, functioning problems, chronic disorder(s)

. Low-complex problem, functioning problems, psychosocial problems
. Low-complex problem, mental disorder, chronic disorder(s)

. Low-complex problem, psychosocial problems, chronic disorder(s)

. Low-complex problem, psychological disorder, functioning problem, chronic disorder(s) Clusters of citizen profiles
. High-complex problem

. High-complex problem, chronic disorder(s)

. High-complex problem, functioning problems, chronic disorder(s)

. High-complex problem, functioning problems, psychosocial problems
. High-complex problem, psychological disorder, chronic disorder(s)

. High-complex problem, psychosacial prablems, chronic disorder(s)

. High-complex problem, psychological disorder, functioning prablems, chronic disorders

TOTAL DUTCH POPULATION (17,000,000)

100%
00%
20%
70%
60%
50%
40%
30% B ©-High-complex care
[ C-Low-complex care
2 B ©- Community care
10% B A-Pre-care
0%
! 2 23 dtizen profiles

1. Only low-complex problems.

2. Chronic disorders without or with functioning problems and/or psychosocial problems.

3. Chronic disorders without or with chronic disorders, functioning problems and/or psychosocial
problems.

4. Low-complex problems with (combinations of) chronic disorders, psychological disorders,
functioning problems and/or psychosocial problems.

5. High-complex problems with (combinations of) chronic disorders, psychological disorders,
functioning problems and/or psychosocial problems.

6. Only high-complex problems.
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A (pre-care)

eI VOOYEY

Teams
(care, social security, education,
homes, safety)

Dutch population

Signalling, monitoring, preventing
Promoting health, Protecting health,
Preventing disease
(individually and collectively)

BB O BE>FHA] (co-creation) ~

B (Community Care)

Care arrangements

Teams
(care, social security, education,
homes, safety)

Cluster 1
Cluster 2
Cluster 3
Clusterd
Cluster 5

Signalling, monitoring, preventing,
support, guidance, coordination

C(low-complex and
more complex care)

Promoting functioning, participation, resilience, health, de-escalation
Technological skills, networking skills, social skills, contextual skills

D (high-complex care)

Care arrangements

Cluster 5
Cluster 6

B DORERI > X %L D EF A~
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PILLARS FOR
POSITIVE HEALTH

(Institute for Positive Health) BODILY FUNCTIONS

* Basis ADL

o O
(Activities of Daily Living) l.—H
* Instrumental ADL
+  Ability to work
*+ Health literacy DAILY
FUNCTIONING

SOCIAL - SOCIETAL
PARTICIPATION
+ Social and communicative skills
+ Social contacts
+  Meaningful relationships
+ Experiencing to be accepted
+ Community involvement QUALITY OF LIFE
+ Meaningful work/occupation

Medical facts
Medical observations
Physical functioning
Complaints and pain
Energy

+ Cognitive functioning

* Emotional state

+  Esteem/self-respect

* Experiencing to be in charge/

manageability

* Self-management

* Understanding one’s situation/
MENTAL comprehensibility

WELL-BEING + Resilience

+ Purpose/meaningfulness
+  Striving for aims/ideals

+ Future prospects

* Acceptance

MEANINGFULNESS

Quality of life/well-being
Experiencing happiness
Enjoyment

Perceived health
Flourishing

Zest for life

Balance
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https://designing-for-dementia.jp/

https://www.keio.ac.jp/ja/press-releases/2018/10/10/28-48737/

https://nakamaaru.asahi.com/article/11963896

Designing for dementia.
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Keio University
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Health and Global
issue +design %HGPI Policy Institute mmpy BHETLCFSYTHI5T
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Designing for dementia.
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Shaping communities
around the views of
people with dementia

Ensuring early
diagnosis, personalised
and integrated care is
the norm

Maintaining
independence by
delivering community-
based solutions

Challenging stigma and )
building awareness

Empowering people with
dementia and recognising
their contribution

Businesses and
services that respond
to customers with
demenitia

Ensuring that
activities include

Becoming
dementia
friendly
means:

Befrienders helping
people with dementia
engage in community life
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