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Korea - Taiwan

Healthy City Forum

Healthy City Research Center, Yonsei University - Alliance of Healthy Cities, Taiwan

September 24th (Tue), 2019
543 Baek-Un Hall, Mirae Campus, Yonsei University

Organization: Healthy City Research Center, Institute of Health and Welfare, Yonséi University
Supported by LINC+ Wonju Industry-Academic Cooperation Foundation, Yonsei University




|

Y N Korea - Taiwan
\\.,:;f Healthy City Forum

Healthy City Research Center, Yonsei University - Alliance of Healthy Cities, Taiwan

e T

] Objective of Forum

Healthy City Research Center of Yonsei University is aiming to contribute to
improving health of the elderly in rural area by conducting community care research

and establishing a network with community stakeholders. This forum is to share

healthy city cases with Alliance for Healthy Cities, Taiwan to find a healthy city
i model. In particular, we would like to share information on social prescribing

system, which is a new project model for health cities in the UK.
¥

_1 Introduction
O Supported by LINC+ Wonju Industry—Academic Cooperation Foundation,

Yonset University
O Organization: Healthy City Research Center, Institute of Health and Welfare,
Yonsei University
O Date / Time : September 24" (Tue), 2019 / 15:30-20:00

O Venue : 543 Baek-Un Hall, Mirae Campus, Yonsei University
O Participants
Organization PI:I urpl?er of
articipants
Alliance of Healthy Cities, Taiwan 4
Department of Health, Government of 4 Cities (Taoyuan, Tainan, 15
Keelung, Taipei) in Taiwan
Healthy City Team of Wonju City Government 3
| Administration and Welfare Center of Heung—up Myeon, Wonju City
E Wonju Urban Regeneration Support Center 5
E Healthy City Research Center, Yonsei University 10
| Total 42
1




_1 Program Schedule

Time Program 5 Presenter

Coordinator: Hye—yeon Jo (Senior Resear

i Director, Eun Woo Nga
15:30 — 15:35  Welcome Address
, (Yonsei Univ.)
Vice President,
Dr. Hung Te—Jen
15:30 — 15:40 Greeting
~ (Alliance for Healthy Cit

Taiwan)

Prof. Kuo Hsien—Wen
15:40 - 16:00 = [Presentation 1] Health Inequalities in Taiwan
| (Yangming Univ., Taiwa

i Prof. Chao Tsu-Yuan
[Presentation 2] Planning for Greying Cities: v

16:00 - 16:20 - (National Cheng Kung Uj
Age—friendly Cities and Communities in Taiwan |

Taiwan)
[Presentation 3] Healthy City Project by Social Prof. Eun Woo Nam
16:20 - 16:40 |
- Prescribing (Yonsei Univ.)
16:40 - 16:45 Commemorative Photo

All Participants
16:40 - 17:00 = Move (Yonsei Univ. -~ Heung-Up Community Center)

' Visit to Social Prescribing Program Site in Heung—Up
17:00 - 18:00 | | Human Yonsei
~ Community Center, Wonju |

18:00 ~ 20:00 Dinner (Restaurant ‘Toyo’: Social Enterprise) ; All Participants




[Presentation 1]

Health Inequalities in Taiwan

Prof. Kuo Hsien—Wen

(Yangming Univ., Taiwan)




Health inequalities in Taiwan

Kuo Hsien-Wen, Professor
National Yang-Ming University
Secretary- General in the Alliance for Healthy Cities, Taiwan
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Authors

¢ The Institute is led by Professor Sir Michael Marmot and
seeks to increase health equity through action on the social
determinants of health, specifically in four areas: influencing
global, national and local policies; advising on and learning

from practice; building the evidence base; and capacity

alth Equity

building.
ele
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Significance of Health inequity
Chiu ST (Director-General HPA)

A. Evidence and transparency as the first step to accountability
B. Reduction of inequality is both a domestic and a global goal
C. Health & equity in all policies as a commitment from the top

D. Health equity everywhere with the people and by the people

Key statistics on Taiwan

— A rapidly aging population

— A very low fertility rate — 1.1 children per woman

— A relatively high ratio of boys to girls at birth

— Low infant mortality and high life expectancy, comparable to levels in

Western Europe
« — Women can expect to live six years longer than men

 — A steep social gradient in life expectancy eight years’ difference between

the most and least deprived townships

| Taiwa area 20190924)
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Figure A_1 Perceniage of population aged 15 to 64,
selected Asia-Pacific Economic

Cooperation member economies., 2012
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Figure A_2 Percentage of population aged 65 and

over, selected Asia-Pacific Economic
Cooperation member economies, 2012
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Figure A_3 Child dependency ratio: population aged
under 15 as a percentage of population
aged 15 to 64 selected Asia-Pacific
Economic Cooperation member
economics, 2012
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Figure A_4 Elderly dependency ratio: population aged
65 and over as a perceniage of population
aged 15 to 64, selected Asia Pacific
Economic Cooperation member
economies, 2012
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Figure A.5 Life expectancy at birth, selected Asia-Pacific Economic Cooperation member economies, 2012
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« — Arelatively low unemployment rate, but also relatively low labor force

participation among men by international standards

» — Very good levels of educational performance, particularly in
mathematics, compared with countries reported in the OECD’s Programme.

for International Student Assessment (PISA)

» — Low levels of spending on health (0.2% GDP) and education (1.8%) by
international standards, though comparatively more on social security and -
welfare (3.4%)

* — Only 5% of achievement is considered lost due to gender inequality

compared with a world average of 46%

2019/9/23 Health inequalities in Taiwan (Korea 20190924)
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a) Mathematics b) Reading C) Science

Country Country Country

Indonesia Indonesia Indonesia
Malaysia Malaysia Malaysia
Thailand Thailand Thailand
Vietnam Vietnam Macao-China

Korea Korea Korea
Taiwan Japan Japan
Hong Kong-China Singapore Singapore
Singapore Heng Kong-China Hong Kong-China
Shanghai-China Shanghai-China Shanghai-China
0 100 200 300 400 500 600 700 0 100 200 300 400 500 600 700 0 100 200 300 400 500 600 700
Mean PISA scores Mean PISA scores Mean PISA scores
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The social determinants of health

* These socpeconomm |nfaqual|tles in I SOCIAL DETERMINANTS OF HEALTH ]
health, at birth, at working age and at | i

inwhich we live and work. The factors below impact on our heaith and wellbeing.

death are reflected in the causes ,,
recorded at death: cancer, circulatory

" i E | @
diseases and suicide. | j’i EE e®o

Childhood Housing Education Soclal support
experlences

* There are also clear inequalities in

health behaviors, which relate to poor | o ié, o | |
health and higher risk of death — |°' 1

smoking, alcohol, obesity and drug use. = rmiyimns Employment  Oucommunles  Accesstoheath

services

Source: NHS Health Scotland

R
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Life expectancy (LE) and disability-free life expectancy (DFLE) at birth, persons by deprivation
index of area (township level), Taiwan, 2001-2010

Figure 1

Age (years)
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Life expectancy at birth, by deprivation quintile,
Taiwan, 2001-2010

2| Meles
sl Eamal
Life expectancy years 1) Females
85 1 Lifeexpectancy years
87 1
] | e o ———
e
6 ' —— | i
L e — — — 7 ‘
o 1 ‘ |
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0002005 0WMR NW007 NN MEANH® 2062010 Year '
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Percentage of males born after 1955 who
smoked by education, 2004-12

Percent smoking

70
.._.—-—-——-\
60 —— —_—
50 b"m—-.,_“__ki S
40 —_— e —
30
20
10
0
2004 2005 2006 2007 2008 2009 2010 2011 2012
Year
— Junior high and below ~ —— Senior high and vocational College and above
Source: Taiwan Adult Smoking Behavior Survey (2004-2012) by Health Note: Definition of smoker someone who has smoked more than 100
Promotion Administration, Ministry of Health and Welfare (5). cigarettes (five packs) during their lifetime and smoked within the
o R |
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Age standardized alcohol-attributable hospital
admission rates at ages 18 and over by level of
education in Taiwan, 2011-12

Rate per 100,000 persons
150

B male T Female
120

90

60

30

Elementary school Junior high Senior high Junior college University and
and below and vocational above

Level of Education

Source: National Health Insurance Research Database, 2011-2012 (®).

2019/9/23 Health ities in Taiwan (Korea 20190924)

Conceptual policy framework

Reduce health inegualities and improve health ar 1l weall-being for all.

Create an ang Ensur

heart

Give evory
child the best

start in life

Ensure healthy

YO opla and STz tard of
ad aximise
the and

have control over
their lives.

Equality and heaith equity in al policies.

Effective avidence-based delivery systems.
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Action across the life course

Areas of Action

Sustainable communities and places
Healthy standard of living

Early Years Skills Development

Employment and Work Prevention

Accumulation of positive and
negative effects on health and wellbeing

HepllfFiar ey s @ &t g1 90924) 7

|_Pronaiat |~ Proccnoor | scnoor |
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A GIVE EVERY CHILD THE BEST START IN LIFE

Figure 7  Percentage of mothers who expenenced postpartum depression, 2005-6

Percent of parents often/always

Percent reading to chid
25 100
20 80
B
60
|
0
40
5
20
0
Jworhigh  Semiorhigh  Colege Juniochigh  Seniorhigh  College Juniorhigh  Seniorhigh  College
andbelow and vocationdl andabove and below and vocational and above andbedow and vocational and above 0
25 and below 2%6-30yrs 31 and above Elementary Junior high Senior high College
Miotler's age and eckication and below and vocational and above
Surce: v Bt Cobost Sty TBCSY 09 Mother's education
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A.

B.

2019/9/23

Fvidence

In Taiwan there is a clear relationship between maternal education and

low birth weight.

There is also a sharp gradient by mother’s education in reading

frequently to children at age three.

All the inequalities experienced in the early years will have important
influences — directly on children’s health and educational attainment —

and which go on to have important ramifications throughout life.

Gender inequities are evident from the start of life.

Health inequalities in Taiwan (Korea 20190924)

Existing policies in Taiwan

Universal coverage of comprehensive preventive interventions: antenatal
care visits, new-born screening for congenital metabolic disorders, infant
stool color card, hearing screening, vaccination, seven well-child check-ups,

and fluoride application to teeth

Special program for disadvantaged groups:

enrollment in the national health insurance, life skill education and guidance,
and multilingual versions of child and maternal handbooks for foreign-born

mothers

Health inequalities in Taiwan (Korea 20190924)




Recommendations

« A1. REDUCE SOCIAL GRADIENTS IN ADVERSE éIRTH OUTCOMES

« A2. REDUCE SOCIAL GRADIENT IN OUTCOMES FOR MOTHERS AND BABIES

AND CHILDREN IN THE EARLY YEARS
» A3. GREATER GENDER EQUITY
1. improving conditions to balance work and child rearing

2. greater support for new parents — at community level and at work.

2019/9/23 Health inequalities in Taiwan (Korea 20190924) 21

E. CREATE AND DEVELOP HEALTHY AND
SUSTAINABLE PLACES AND COMMUNITIES

« Evidence: The social gradient in places and communities

Figure 13 Child road traffic death rates by deprivation quintiles of Taiwan townships, 2008-2011

Death rate per 100,000
children aged 0-15

Least deprived Second quintile Third quintile Fourth quintile Most deprived

Deprivation quintile

B Pedestrians and cycists [l Car occupants
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Existing policies in Taiwan

- Healthy City Project: integrates planning, transport, housing,
environmental and health systems to address social determinants of

health in each locality

« Healthy communities and health promoting settings: promote

community participation and action; reduce social isolation.

Recommendations (I)

» Focus more on deprived townships, as they are likely to reap the
greatest benefit from interventions that provide a healthier and safer
environment.

* Improvements are needed in levels of air quality, particularly where
this is unequally distributed according to the social composition of
areas.

« Ensure that all population groups, particularly those who are excluded
(such as homeless people and refugees) or vulnerable (young and
elderly), experience safe and healthy environmental conditions.

2019/9/23 Health inequalities in Taiwan (Korea 20150924)




Recommendations (ll)

« All new policies should be subject to health equity and environmental
impact assessment. The links between health, equity and

environment need to be explicitly recognized in these assessments.

« Action should be taken to mitigate the impact of extreme natural
events and climate change, based on both social need and geographic

location of communities likely to be affected

2019/9/23 Health inequalities in Taiwan (Korea 20190924) 25

Summary of the analysis of health risks
in Taiwan

Figure 228 ereniage of pople dsaisfied o very cissatise wi e by depiation qinles e e
ages 15.and over, 2013

Rate per 100,000 persons
Parcentof peaple dissaifed =

Eiementary school Junior high Senior high Junior college University and
LS = ) and below end vocational above
Leastdepried  Second quintle Third quintle Fourth quintle Most deprived
Level of Educalion
Deprivation quintile Bvze B reiae
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Percentage of people smoking, by education and
year of birth, 2004-12

a) Males barn before 1955

c) Females born before 1955

Percent smoking Percent smoking
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Prevalence of overweight or obesity at age 25-plus
by education, 2008—-2013
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Percent overweight or obese by parent’s education and

deprivation quintile for children aged under 12 years, 2009

Percent

a) Maother's education
Peroent overweight or obese

b} Father's education

Percent ovenweight or obese

4
B

a

PraiansS
’//f - \H

%1
‘ . /A‘\/

Total leastdeprived  Seconddecle  Thind decile
Deprivation quinties

Fourthdeclle  Maost deprived
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Total Leastdeprived  Second decile
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Deprivation quintiles
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Cervical cancer screening rates in Taiwan, by
city/county, 1997-2013
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Case Study: Cervical cancer
screening initiatives
Taiwanese government has
undertaken a number of
initiatives including
vaccinations and screening
for human papilloma virus
(HPV), which can lead to
cervical cancer.
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Prevalence of problematic drug users aged
18—64 years by income level, 2009

Rate per thousand
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Personal monthly income (NT) ¢

Source: National Health Interview Survey (2009) (34).
2019/9/23 Health inequalities in Taiwan (Korea 20190924) 31

Comparisons with inequalities in OECD countries
Gender

Figurc 2 35 Gondor inequality Indosx (Gil). valuc, 2012 Figure 2. 36 Gondor Equity index, 2012
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Academic performance
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Education inequalities

Figure 2.38 Suoength of the relationship boetween

mathematics porh ance and the PIsSA

sStatus: porcontage of explainocd varianco
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Case Study: Foreign wives’ status and
the role of immigration centers

2019/9/23 Health inequalities in Taiwan (Korea 20190924)

|
These are governing through: |

Females 450,984 persons Males  3571epersons _
1) collaboration |
Others 2%
Cambodia1%’—-1 China, Hong Kong China, Hong Kong 2) Citize n engagement
Thailand 1% .
Phiipines 2% Bt W and Macau 50%
Indonesia 8% |

g 3) a mix of regulation and

persuasion

4) independent agencies and |
Vietnam 20%

Korea 1%
Vietnam 1%
Indonesia 1%
Philippines 1%
Japan 5%
Thailand 7%

expert bodies
5) adaptive policies, resilient

structures and foresight. \
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Evidence

* Impact on the health of foreign-born wives and their children
* 1. Foreign-born wives:

* (1) there is a direct effect through domestic violence.
* (2) The health is affected as a result of experiencing adverse social

conditions, unemployment, poor housing and language barrier.

* 2. Children

(1) accounted for 7% of the births in 2014.
(2) Have a higher birth weight , with less pre-term
(3) limited learning ability

2019/9/23 Health inequalities in Taiwan (Korea 20190924)
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Intervention
Role of immigration centers

Action on broader social determinants of health: provide language

learning, child rearing classes, access to services, counselling and legal
aid etc.

Action on healthcare determinants: Centers join with health station

provided by maternal, prenatal, postnatal health care and reproductive

health care cards etc.

Further action which could be taken: Media campaign and review of the

immigration laws, social support etc.

- 53 .




Case Study:

Age Friendly Cities - Chiayi City Pilot city

Table 3.2 Local issues requiring age-friendly interventions

Domain Key Local Issues

Quidoor spaces 1. Urban outdoor spaces are not friendly to older people
and public buildings 2. Most public spacas are suitabla for younger users and seidom consider older people’s needs, such as stairs, lighting

and size of signage, etc.

3. Bad walking environment
4, Public facilities below expectations

Transportation %
. 2_Poor sarvice in city areas

3. Very high depandency on private vehicle and scooters

4 Lack of various choices of transportation

Lack rsliable public transportation ssrvica in rural areas

Housing 1. Affordability issues
2 Lack of choices: most of older citizens stay with families
3. Lack of supportiva facilities: handrail, safety facilities, slevators

2019/9/23

Table 3.3 Age-friendly interventions

Health inequalities in Taiwan (Korea 20190924) £l

Intervention

{ Domain

Intervention

Qutdoor spaces
and public buildings

+ Promotad 24 age-friendly shops, 12 age-friendly restaurants, 5 age-friendly hospitals, and 65 age-friendly pharmaciss.

« Usad the concapt of Universal Design: promoting overhang and road lovaling projects, axpanding the Chiayi Gity Forest Park,
building the Eastem District Sports Cantar, and promioting the renovation of community environments and old buikdings.

+ Adjusted the traffic signal at 20 spots by considaring traffic flow.

+ Installing emergency life-saving AEDs in the antire city.

+ Promotad an Elderty Month.
+ Issuing the Elderty Easy Card and Love Card and providing senior and handicap transportation discounts.
+ Providing BAT low-floor busas and ‘rehabuses’ (paratransit sarvica for people with disabifities).

+ Providing seniors with affordable houses in Evergraen Park.
+ Satting up 138 Healthy Stations, where the eiderly can gat their blood prassure and waistiines chackad.
+ Installing firs alarms and enforcing building fira safaty inspactions.

2019/9/23
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Summary of health inequalities and social
determinants of health in Taiwan

1. Infant mortality rates are higher in the most deprived quintiles than in the

least deprived, both for pre- and full-term births.

2. There is a clear relationship between maternal education and:
* o [ow birth weight

* o post-partum depression

* e reading frequently to children at age three

* o teeth brushing at age three ’

2019/9/23 Health inequalities in Taiwan (Korea 20190924) 41

* 3. There is a strong relationship between family income and educational
attainment at age eight, likely to lead to poorer life chances and poorer

health outcomes in later life for children from poor families.

* 4. Those in lower status occupations are more likely to become

unemployed than those in higher status occupations.

* 5. There are sharp gradients in mortality by level of education for those
both in and out of employment.
* 6. People with limiting physical disabilities — hearing, vision, mobility or

communication problems — are less likely to be employed than those with

more general health symptoms

2019/9/23 Health inequalities in Taiwan (Korea 20190924) 42




« 7. For men with long-standing illness, the proportion in employment

is strongly related to their level of education

. 8. There are steep gradients in clinical risk factors such as

hypertension, hyperlipidemia and hyperglycemia, by educational level

« 9. There are clear inequalities in both original and final income, with
those in the lowest quintile of income having only a sixth of the final

income of those in the highest income quintile

« 10. There is a steep gradient in road traffic death rates among

children related to levels of township deprivation.

orea 20190924)

Whole-of-government/whole-of-society approaches
to health equity

A. Whole of government approaches: Develop a clear strategy for action on the
social determinants of health to reduce health inequalities, involving all sectors

and action across government.

B. Health equity in all policies: It aid in the development of new policies to ensure

greater health equity.

C. Inter-generational equity in all policies

2019/9/23 Health inequalitias in Taiwan (Kore 20190924




Summary of key actions required

* 1) Take action at every stage of life

 2) Develop the good examples of action in Taiwan
* 3) Ensure effective social protection systems that reduce health inequalities
* 4) Tackle the drivers of exclusion and vulnerability
* 5) Governance system requirements

* 6) Strategic approach required

- Ambition, opportunities and potential barriers
- Leadership, champions and advocacy

* Levers and incentives

* Developing indicators, targets and review plans
* Accountability and evaluation

mooO® >
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Summary of system requirements

* 1) All sectors of society and government must be involved in endeavors to

reduce health inequalities in Taiwan.

 2) Health systems’ focus on prevention must be enhanced with an

emphasis on social determinants.

* 3) An effective monitoring system must be implemented which focuses on

social determinants and the social distribution of health outcomes.

* 4) The line of responsibility for reporting and accountability for action on

health inequalities at local and national level must ultimately lead, through

/ﬂulthg EXECUtive Yuan' to theHR.wrmeumj..eur‘. 1 Taiwan (Kore,

rea 20190924 16




[Presentation 2]
Planning for Greying Cities
. Age—friendly Cities dnd

Communities in Taiwan

Prof. Chao Tsu—Yuan
(National Cheng Kung Univ., Taiwan)
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- Planning for Greying Cities

Age-friendly Cities and Communities in Taiwan

Dr. Tzuyuan Stessa Chao

Associate Professor, Dept. of Urban Planning
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: Dr. Tzuyuan Stessa

. Professional Experience: Ministry of Interior Regional Planning Committee Member
H Chao, Associate Professor

I\Kflacuhgualng City, Chiayi County Urban Planning Committee
ember
Chiayi Coun&( Rural Land Development Committee

T

+i i : Tainan Ci ban Planning Committee Member
Pull tite eceaich assitants: 3 The Execttﬁive Yuan_Soil a%d Groundwater Remediation
Fund Management Board Commissioner |
Full-time postgraduate 'pl;?iwabn Healthy Cities Alliance Board Member, Executive
ember a

students: 12

e 2016 Taiwan Healthy Cities and Age-friendly Cities

Excellent Expert Award
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Global Ageing
Trend:

Longer life
expectancy

Majority of the
population

More resources
needed for well-being

* Global ageing trend and challenges
* Ageing Trend in Taiwan
* Age-friendly Cities and Communities in Taiwan

* Proactive & Preventative planning in an ageing society

i R e

Global rise in aging population
expectad to grow past 2 billion by the year 2050.
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The number of people in the world aged 60 and older is
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Urbanization: While worldwide just over 55% of the population lives in
cities right now, there will be over 70% by 2040.

THE GLOBAL CONTEXT

Cites today oCeuoy aoproximate v only 2% of e wiai land however
7 ~ /ﬂhk.h\\‘
‘/‘ / \_\
Economy (GDP) i:::_:{:g,: bre:nmr::;;)sbas \ Gional Naste j
/
\ J
— “—.__//
3 - = A &
" I
» (Cjties can be the source of solutions if 2
well-planned and well-managed. NEw
= TNUA presents a paradigm shift based on the 3 URBAN 3

science of cities and lays out standards and
principles for the planning, construction, and
development of urban areas along its 5 pillars of
implementation, |

By 2060, 42% of total population will
bé older adult

Great difference between Urban area
and Rural area in terms of ageing
trend and challenges

By 2017, amount of older population

’4 AGENDA R

HIIl &8

] L

x g

= =

EF#IE: http:/fhabitatz orgithe-new-urban-agenda

Ageing Map
of Taiwan

Talchung City 2"y

aged over 65 exceed youngsters e vy
aged under 14 for thefirst fime in the Ksohsiung Co R
history.
‘Increasinﬁqageing people will
increase the social-economic
vulnerability. (FEMA, 2010) ,
R " Lo v —

- Over 70% of ageing population
reside in rural communities in Taiwan.
Disadvantages in medical and social
welfare resources.

Future key demands: urban - >
infrastructures, inclusive 0
physical environment, disaster e
resilient strategies.
u Less than 14 5w
Super-nged .

Ageing Trend in Taiwan
Source : National Development Council, 2010
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Dimensions of
Planning for
Greying Cities:

1. Cross-disciplinary
studies
2. International
comparative studies

- 3.5eeking for Oriental

Paradigm for Age-
friendly Cities
4. Urban governance

Urban
Governance:
Scale matters

UNSW, Australia

PolyTech U.

_Hong Kong
Waseda University,

Japan

HiRiAR

National level

Regional/rural level

City level

Community/street level

~35 -

PolyTech U.,
Hong Kong

* Spatial plan
* Planning policy
statements

¢ Regional Planning
¢ Rural area governance

¢ Urban governance
* Master/ detail plans
¢ Urban design

* Inclusive design
* Elderly empowerment

Source: Chao, 2017

+ Ageing vs. climate
change
* Oider workforce and

industrial spatial policy
* Housing policy

|

¢ Regional service
distribution

| * Rural sustainable
strategies

| = Age-friendly urban
planning principles
|+ Development density
* Infrastructure
allocation/accessibility
standards

| * Localage-friendly

| action plans

! * Participatory

| community planning
* Inclusive design




Taiwan Steps up « the first pilot project in Chiayi City

Government subsidy 9 counties and cities to promotion
+  Participate in the first international age-friendly cities
conference which took place in Dublin, Ireland

Government subsidy 20 counties and cities to
promotion

Held the 2012 APEC Asia-Pacific Conference on age-
friendly cities and age-friendly economy

A

+  All counties and cities in Taiwan Join the promotion.
Coverage rate : 100%
Participate in the 2nd International Age-Friendly Cities v
conference which took place in Quebec City ik

« All counties and cities in Taiwan continue to promotion.
+  Held the 2014 APEC Asia-Pacific Conference on age-
friendly cities and age-friendly economy

All counties and cities in Taiwan continue to promotion.
+  Organize Inter-ministerial promotion meeting 38
+  Implementation the Age-friendly Environmental i
Monitoring program
+  Satisfaction survey in Taiwan

//é - Promote & Establish
rd ; Mechanisms \

The Most Important
Vlnstructor

Establishing
People
Participation Guidance &

Action

The Important
Group for
Assistance

#Gﬂ&m cnm
SRRRANHES

B il s




Action plans:
Age-friendly
Cities and
Comminities
in Taiwan

Proactive
Urban
Planning for
Age-Friendly
Cities and
Communities

Workshop

Spatial needs:

Rod netanes
Public transportation
trachs ., 51003 #nd stations
Pariing 1paces

Spatal reeds:

Open 1pace Fystems
[Pubie/private)

Parks, plazs. oycle paths
Service Buldngs
Spatal needs:
Communty centers
Agtity

Spatial needs:
Community centers
Acthvity

Workag eaaronments

Spatal reecs
Quantity of Social housing
Interrsl desgn and lyout
Barrier-free buidngs

Healthy City & Age-Friendly City Awards

“2017 : 98 awards (lotal 410 Project)”

Began in 2017

« Three-tier, community-based system to promote
aging in place

* Expands service capabilities(people with dementia

aged 50 or over)
+ Easy-to-find, easy-to-access services

* New subsidy system for more customized care plans

Spatialneeds:

"Public space Service faciries
Soatil needs:

I i format
Semi-public information Centres

Spatalneeds:

Semi-private S o o
and rewcue chelters

Source: Chao, 2017

2014 APEC Asia-Pacific Conference on Age-
friendly Cities and Age-friendly Economy

Community sctivity spaces
Education facities/schoots

Location and quantity of

Social & Health service




Proactive
_ planningand

}_ design A

a. community-based

- disaster risk reduction
--—~-—{C~BDRR—} EY VAU

b. People-environment

fit (PE fit)

j"'--Preventatlve'f- =
- planning ancl
design

- a. commumty -based

 disaster risk reduction
(CBDRR) '

_b. People-environment
fit ( PE fit)

=1 " &
Case Project: Nei-man Community, mmgmmm [ LB
Community Disaster Risk Map by local . & e
elderly. il A e
i &y tam
/ Tl S men
| / iy
+ Only Bottom-up Approach will work, P wé‘fh‘ PN q
! 7 5 LY i
- The Three-E model: 7 -y g AN ]
\‘\ * Y g
Enhance the involvement of seniors in N, . e {-“ = v 3
P = e ... B /
disaster management "'"':r,"A\ B T
i ,
Empower seniors to further understand their ssman 7 Y
BRBIN BAWEOTEETISST . /
- wwan: ! i
abf[',ty mmi ! A % - :

E’“ 15‘!{ 'r"mm

Bt magiton Bt s st e
Shetr s v - |

Bl

Enable seniors to extend their social networks
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Protactive
planning and
design

d.

_b. People-environment

fit ( PE fit)

Dementia
Friendly
Community (DFC)

* Dementia-Friendly Communities

HIShAR ./ ANNEHER SEHNPE - 018 SHRERERFER - icities2018 20185.10.24 (Wed.)-2018.10.28 {Sun.)

SDG||NC
11 ||ku

SDG 11 kB BB B2 EE T
SDG 11 International workshop on dementia-friendly community planning and design

JEEEE Instructor,” 2018.10.25 {'rh.ur..) 07:30-17:30 @Chu-tien Community
HFTHIE Tzuyuan Stessa Chao 09:00-12:00  Site investigation

13:30-16:00 /" Group Discussion ©
-ﬂ_ﬁr’jkg . site analysis local older people’s dementia tendency
National Cheng Kung University community assets mapping

. 2018.10.26 (Fri.) 08:30-17:00 @C-HUB 2F cafe
SNBHF Participating professor/ 09:00-12:00 ~ Group Discussion:
Prof, Janet Askew case studies, main i and planning i
REERNNSY 13:30-15:00  Lecture  Healthy City and Dementia-friendly
Royal Town Planning Institute Communities in the UK (Prof. Askew)
15:00-16:30. Lecture : Persan-Environment Fit theory and
Dementia-friendly Communities in Hong Kong (Prof. Sun)

:?fifn?imcmmg profassci.t 2018.10,27 {Sat.) 08:30-17:00 @Dept. of Urban Planning 50306

EBEIAR 09:00-12:00 /' Group Works

The Hong Kong Polytechnic University 130101 I;ET.:T:;:::;&; 2’,',':’:;2, initiatives

; 2018.10.28 (Sun.) 08:30-17:00 @Dept. of Urban Planning 50306
$REBE Participating professor.”
HH MBI Chong Wey Lin 09:00-12:00 /” Group Works

14:00-15:30 ./ Final presentation goept. of Urban Planning 17 hall
ERTIEAR I 16:00-17:00 /" Lecture: From Idea to Market - A Case Study on the
National Chiao Tung University Innovative Accessibility Services of OurCityLove

Social Enterprise Taiwan (Prof. Lin)

EL g Dffice of International Aairs NCKU Fasaarch Center for Humanities

Organizer

drgeiord o A UR B s

" Nacemst Geng g

and Soclal Sclences NCKU

SHAEBRFEREYS EHREHESE 2015-1050FF EE S MBS B DT EE ‘

74708 /

4,680% v
L “"’/

S R E R AT R BEBEEANGEELS

1.315(8 | 6.40%

5.90%

4.60% 4.70% 4.79%

20155 2030F

2050 =N OEH  EM SN a2

* Adementia friendly community is one that has looked at its shops,
restaurants, markets, and streets through the eyes of a person with
dementia; then does everything it can to make it a place where they
can continue to live as independently as possible.

° When memory changes begin, many become more isolated, which
frequently hastens the cognitive decline. A community that
understands dementia will be one that supports and cares for its
neighbors who are struggling to deal with loss of memories, loss of
the ability to do routine activities, loss of jobs, loss of independence,
and loss of self.

<« 30

18




Dementia-Friendly Communities

How do we work on this project?

Older people’s Cognitive
level evaluation

:
personal background el Gt
community-based . e e
% 2 g Exercise behavior
disaster risk reduction
(CBDRR) .‘:-J “ FAOBEFGRIN. ‘ﬁhlﬂf.’ll?.ul—!i.’:i;-:ﬂ
= gf :;. b ',: r_x
@, |
?
Dementia-Friendly Communities
Survey Structure
About people About Building Environment
SPMSQL - Characteristic
==
p— 89 06 80 88
0] 81 ]
community-based A "
disaster risk reduction
(CBDRR) ~ _ |
Interview = _-{: ! Checklist » o—
.20 .@%& o 4
vy = ' \

Stakeholders Elders

Community Dementia
Friendliness evaluation




=

Criteria

Proactive
planning and

design

b. People-environment
fit ( PE fit)

Checklist

Overall
Signs

Overail
Streets
Sidewalks
Signs
Crosswailks

Overall
Slreets
Sidewalks

Overail
Sidewalks
Slreet furniture

Safety

*Crosswalks

+5igns easily visible.in clear colour,without
reflective coverings BE &S EE  BAEHE .
Eﬁﬁfﬁﬂi%

+Sidewalks A T

*Streets with adequate lightings clearly marked
and well-lit ground level changes,minimalized
sireet clutter, hierarchically designed,quiet
alternative routes EiiEFE 7 2A1%AE | BERER
MERMESER(E . 8/ MCHHERE. - 2
B ZRNERBE

+No structures that cast shadows in the
community.

+Obvious cues are positioned where sightlines
end

Famitiari

landmarks including historic and civic
buildings i R EHEE R IRE
rarchitectural features design are
easily understood in variety stylesiRZE
BRINBRER

Accessibility

*Services and facilities are within 5-10 minutes
walking distance of housing #5152 HESERE =
RE5-1077 HFTHE

«Public toilets are at ground level,
clean,accessible s HEIFIftihE « FHE
*Entrances to buildings or public areas is visible
and obvious. @M=L HE A DM

Interaction
clean, well-kept, and pleasant open
spaces of activity &£% + BFSHF  #
HEESHZE

=Strest furniture designed in a familiar
way, obviously indicating its use as a
resting place LIRS SLEEAEIE
KB AT CAERRI8A

Final proposed planning policies

SITE SURVEY METHODS & FINDINGS

IDLY COMMUNITY PLANNING
= T




Conclusion

- Understanding and Involving older adults in everyway: when
seeking better wellbeing for older urban dwellers, understanding
the socio-economic and cultural contexts is extremely important

- More studies of how older adults interact with the environment
and feedback to planning and design system.

- The Need for Oriental Diagram for Ageing City Planning and
Deign: the drastic differences between Eastern and Western
countries in terms of culture and attitudes towards the elderly,
most case studies and theories developed from experiencesin
Western society are not compatible to the East. (Chao & Huang,
2016)

Thankyou! Q & A

Tzu- Yuan Stessa Chao | tychao@mail.ncku.edu.tw
Associate Professor, Department of Urban Planning
Nation Cheng Kung University

Taiwan
& Kot

prAL o
ozt

— == L
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[Presentation 3]

Healthy City Project by

Social Prescribing

Prof. Eun Woo Nam

(Yonsei Univ.)
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Healthy City Project by Social Prescribing
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l. Background (i %)

1. Social Prescribing in UK (832| Al2|= A4

« Burden on NHS (NHSY|2| £ &) ' \
- 20% of patients consult GP for social problems £,
- About 15% of GP visits for social welfare acvice I e
- 1/3 care time spent on non-clinical issues

(RIZA|Zt9] 1/30| HI2|E2 X FHM|E LR =0 28 3)

 Increasing social isolation (A}Z|& 1 &lo] 57h

* In 2018, UK government introduced Social Prescribing in NHS.
(2018 F= HEE= MEHKYS NHSO| =2USIRA=.

I. Background (4 %)

2. Definition of Social Prescribing (Ar2|& X o] Q)

» Social prescribing is a means of enabling GPs, nurses and other
primary care professionals to refer people to a range of local, non-
clinical services. (AF2|E A2 O|AL & 2| & Q10| SHAE K| G A2
HI| 2 MH|A M S 7| 20| HASFT= 4E0|Ct)

» Social prescribing schemes can involve a variety of activities which are
typically provided by voluntary and community sector organizations.
Examples include volunteering, arts activities, group learning,
gardening, cooking class, healthy eating advice and a range of
sports. (AIB|E o= EAtEE, 2 0l 52 od&egs, MEHeYS, g2

7| GalmAl AZSAIME 19 U CROFSE AEX 25 S0 EEEICY,

S

- Source: What is social prescribing — The Kings Fund (02 February 2017)

- 46 -




I. Background (4 %)

3. Video: What is Social Prescribing? (2’ 117)

- Source: Healthy London (https://www.youtube.com/watch?v=09azfXNcqD8)

Il. Pilot Project in Community (Ar21& X2 A|'HALA)

1. Introduction (7H2)

# Title : Social Prescribing(SP) Pilot Project in Heung-up myeon (22 A& A& Al 2 ALR))

o Goal : To develop and implement a SP project with non-medical professionals
aiming to decrease depression of senior citizens in Heung-up myeon
(BH: YW AF =010 25 AUS AT H|QZ QS ST AR Z MY AFY 7HE H HAl)

| # Period : July 5t — 26t Aug 14t — Sept 4t (8 weeks), one time a week

# Place: Community Senior Center(8# %), Community Welfare Center (F2l=X| )

‘ o Participants: 13 elderly people aged more than 65 years old

| # Program: Music Storytelling program (70 minutes for one time)

w BT




II. Pilot Project in Community (At2]

Ja
2t
o
W
oE
>
Eg

# Project Team (2019) (Z2HE & ZTZ| &)

Project Manager
Prof. Eun Woo Nam

Idea: Social

Prescribing Healthy City Administrative Office of B NGO-Human Yonsei:

Network Research Center Heung_up Non-medical
(UK) Yonsei (SEE d8=X1H) Professionals of

University SP Program

Funding (¢ TH| X|#)

National Research Foundation of Korea

(et=AF

Il. Pilot Project in Community (At21& X2 A ALY)
2. Music Storytelling Program by Human Yonsei
(REAER|HE T2 O3 SHAN =)
# Music Storytelling Program is an integrated program of arts activities

including music, art and light physical activities which aims to recover
self-respect by recalling one’s life story.

-48 -




II. Pilot Project in Community (At2I& A2 A HALY)

3. Research Results (21 Z1})

1 ) Objective : To evaluate the effect of SP pilot prbject on decreasing depression of
senior clients (FT2%: o{24 LS5 A¢0l gt MRHNY 2203 S 187t

2) Subjects : 13 senior clients (older than 65 years old) who participated total 4 times
of program activities, July-Aug, 2019 (ZTCH&: Z2 7 43| FH{T B 654 0|4 0f24l 13F)

3) Method (& &)
- Data collection : Depression of subjects were measured using GDS-K (Geriatric
Depression Scale-Korean Version) as measuring tool, by face-to-face interview.

(RtE4T  BFY sARSHES AT 1011 B QR HA)

7

- Statistical analysis: Wilcoxon signed-rank test using SPSS 21.0 9

Il. Pilot Project in Community (AF2]% X2 A|HALY)
3. Research Results (H7Z 1)

Comparing average depression score of clients
Before-and-After program participation of Depression of senior clients
‘ (Max score=30) (Unit=points)

| o were declined after program

12.38 participation and this was

statistically significant(p<.05).
(225 M4 12.38 - 8.30F2E
7I-A)

12
10

# Music Storytelling Program as
a social prescription had an
effect on depression. 10

8
6
4
2
0

Depression
m Before mAfter

o B8




I. Pilot Project in Community (AF2]1% X & Al ALY
4. Photos

oy o) Community Senior Center(#§3 %) in Heung-up
5S4 AlAE| 2

ZHUE HFA SHE s

(L] EHms ZEHFYER

R £
4542
S5 ALR0E o

@ sH o @ 4EunE ;‘ HECE)
L EuEARR
g2

0 5 2
= =oins

Coj: @ | e e %ED"" = 0 [FEE TS
4y O S tROEATS

= PR
+ el bR = n§§ i
G K| 44 E
somod =AEH sPg=RaE
p @ zguan
-
#raNeE i:
B -
o MRS
Eimh|

B 2zzavmaysonx

Map of Heung-up myeon

Il. Pilot Project in Community (Ar2]% X2 Al ALY)

4. Photos
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AFHC Healthy City
International Forum
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AFHC Healthy City International Forum

AFHC Healthy City International Forum

Theme: The Direction of Healthy Cities Due to Health Problems in the 21st Century

AFHC Healthy City International Forum (Day 1) pate: Wednesday, September 25, 2019
Time Program Presenter Page no.

12:00~12:45 Registration

Gangdong-gu School Club

12:45~13:00 Pre-event performance (Koreary Traditional Falk Barid]

Opening : Jung-Hun Lee,

OPENING CEREMONY Chair of AFHC 5C
y . (Opening Address, Welcoming Address, Welcome : Youngjong Kim,
13:00~13:20 .
Congratulations) Chair of KHCP
Congratulation : Prof. Keiko Nakamura,
Director of AFHC Secretariat
13:20~14:20 §pECI§|‘ Lecture | n Prof. Eyeiyne de Lgeuw, 13
Organizing Research for Healthy Cities NSW University, Australia Y .
Special Lecture Il Dr. Agis Tsouros,
14:20~15:20 "The future directions of Healthy Cities in International Consultant, WHO
the 21°" Century." Regional Committee for Europe
15:20~15:40 Coffee Break
Progress of Healthy Cities Towards SDGs |
Co-Chairs : Dr. Riitta-Maija Hamalainen, WHO WPRO
Prof. Go Kwangwook, KHCP Academic Committee Chairperson
15:40~15:50 Introduction
15:50~16:20 Healthy City Project in Nonsan-si H.wang. Myarrsun; 43
Vice Chair of KHCP
16:20~16:50 Progress of Taipei Healthy City Towards SDGs Dr. Te Jgn Hung, _ 65
Vice President of AFHC Taiwan
P i -
16:50~17:20 rogress of Gangdong Healthy City Towards  Jung-Hun Lee, 101

SDGs Mayor of Gangdong-gu

17:20~17:40 Panel Discussion

17:40~18:30 Move to hotel and Check-in

18:30~20:30 AFHC Members Cities Welcome Dinner Grand Walkerhill Walker Hall




Progress of Healthy Cities Towards SDGs |
&7 5 UHER(SDGs)E et HAUEA 23 |

o821

Progress of Taipei Healthy City
Towards SDGs
SDGsE &Fst ElO|H|0] HZEZA| EHX

Dr.Te Jen Hung | SE{H P

Vice President of AFHC Taiwan
Efo|m|0] AU AZ 3| ofF

65




66

b\ |

\L£

b ]
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Progress o aeilhy éity
Towards SDGs

Taipei Healthy City Promotion Association
Taipei City

Te-jen Hung MD (&)

EDUCATION

MD., School of Medicine, Taipei Medical University,
1973-1980

MAM., Taipei National University of the Arts,
2003-2006

PRESENT APPOINTMENTS

Vice President, Alliance for Healthy Cities, Taiwan
(2016-)

Standing Supervisor, Taipei Healthy City Promotion
Association

President, Taiwan Community Empowering Society
(2018-2020)

Vice President, SD Committee, Taipei City
Government (2016-2021)

Otolaryngologist, Dr. Hung ENT Clinic (1986-)
Member, Steering Committee, AFHC, WHO WPRO.
(2018-2020)

L i it et




AFHC Healthy City International Forum ? l
i

R

-

*w' _Glance at Taipei

Area Public libraries
271.8 km? 44 |
Population Monuments ‘
2.67 million people 158 |

- Population density Art exhibitions

'ﬁj 9,818 people/km? 7 ,042

: Annual precipitation Tourists visiting !
1,600 mm 9.76 miliion J
Annual average :
temperature

_ Ly 23.9%
PHOTO: 235548 ¥ » -

S,

t,... Taipei City Temperature Change over 50 years

23.9°C

(2018)

+2.1°C

21.8°C
(1968)




AFHC Healthy City International Forum

L L1 T =

s b

\ L/
S

. World Urban Health Problems

Traffic jams n
Spread of " Poorair :
diseases quality

&

Food safety
hard to
control

Increase
in violence

Excessive Uneven
population living
density quality
¥ »

€% Taiwan Alliance for Healthy Cities (2008-)

T MT*—__ 7 |

o

* Pilot proposal in Tainan City, 2003

T——— * Taiwan Alliance for Healthy Cities
Healthy Cities Conference Belfast was established in 2008

* Group members 46, Individual
member 223, Totally 397

2003 International Healthy City
Conference Belfast

70
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AFHC Healthy City International Forum

£

l,,-,‘ '

. Taipei City Problems

S\ L/

Low birth rate

Climate change | ® Ageing

Multicultural

Urbanization
impact
£'% Vision ‘ «iﬁ\‘\ '$
; [
Healthy City
®
TR A&
| yi jyu L j yong syu
Livable TAIPEl g ctainable

The vision of Taipei City is “Taipei becomes a livable, sustainable - : S
and healthy City”, meaning citizen should live well, healthy and 1 s

longer.

Mayor Wen-Je Ko

72




AFHC Healthy City International Forum

&

\ L °
:..5 Intersectoral Cooperation of HC

Prosperity &
Convenience

Commissioner
of DOH
Committee

Vitality& Health 04 02

03

Taipei Healthy City
Promotion Associatio

Friendly culture

ey

%,.: Taipei Healthy City Promotion Association

Security

Sustainable ecology |

Joins the family of AFHC, 2016.

10

74
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AFHC Healthy City International Forum

| famah] # 9

~

R\
&
>

¢ Taipei Healthy City Promotion Association

4%

Members of
Taipei Healthy City Promotion Association,
Aug 16, 2019.

Members of AFHC visit Mayor Ko,
Taipei City, Jun 27,2018.

o
¥ »

AV,

. Intersectoral Cooperation of SD

AL

4

Vision " Environment

Water and soil
06

02 | Education
resources

Mayor of
Taipei City

Committee

Community

04

Transportation

aipei City SD Committe

12
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AFHC Healthy City International Forum

Caa ™

2..c Process of Taipei Healthy City Towards SDGs

Healthy T
City HEALTH Fg!{! gt%
= ]
(2002-) N\e. o g@}
. B
T"’;‘;l";_‘,’“e SUSTAINABLE
DEVELOPMENT

G43ALS

Safe 2019 Taipei City
Community Voluntary Local ﬁe\ieﬂ
(2002-) =
(2019-)
Joins AFHC
{2016-) i
| 3 ’
.@”“ a a L ] L]
%« Indicators of Taipei Healthy City
age-friendly
‘ 5 city indicators
Healthy City u
safe community
67 18 o
indicators %y
12

78




AFHC Healthy City International Forum

£.% Voluntary Local Review(VLR) of SDG

.
ﬂh Global Perspective - Taipel Action

Mayor Ko announced Taipei will

present Voluntary Local
Review(VLR) in New York thi
: J:;g: S llr T o_r = : 2019 Taipei City . |
VLR has published Sept 5, 2019. ,, | Voluntary Local Review
A\ L/ . - . ®
%’ SDG Localization Community of Practice

s Germany
Armenia

Los Angeles

Rwanda

16




AFHC Healthy City International Forum

N7
S

:,.° Prioritized Goals of Taipei City

GOOD HEALTH
AND WELL-BEING

CLIMATE 1 PARTNERSHIPS
ACTION FOR THE GOALS

SUSTAINABLE
DEVELOPMENT

GOALS

17

00D HEALTH . . - " )
I Reduce one third premature mortality from non-communicable

M /‘ diseases through prevention

2017 2018 2030
Immunization

coveragerate(%) 5 40 5425

Cancer screening

COVErage rate(%) 45-4 46.5 50-5
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GOOD HEALTH
AND WELLBEING

Substantially increase health financing and the recruitment,
development, training and retention of the health workforce

2017 2018 2020
Physicians
- per 100,000
. population 546.4 546.6 526.8

. 150 37120 Physicians per 100,000 population |
~ Indicator of urban health and progress,

- physicians per 100,000 population of Taipei

. City is higher than international cities such as |
- Toronto, London, Dubai. ‘

. Source : Dep of Budget, accounting and statistics, Taipei |
¥ » 17 I
600D HEALTH . . o . _ - -
et  Suicide mortality rate )
—/\'\/\v
Top 10 !
leading causes of death S
Accidental Suicide
injur
N il 1995
10th
4th
2004
2004 8th
6th
g 2017
11th
9th
18
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600D HEALTH o .
bdbisal  Suicide mortality rate

School attendance safety

Department of Education

Health care net
07 . Department of Health

Social order preservation ne
Police Department

®

. Employment security Net
Department of Labor

Emergency rescue net Q5

Fire Department . Welfare security

" Department of Social Welfareare

District and village care net
Department of Civil Affairs

19

Achies

2017 2018 2030

Tap Water Quality 100 100 100
Qualified Rate(%)

Tap water supply system 1418 13.52 10
leakage rate(%)

Water supply network improvement strategy
Pipeline replacement

Water pressure management

Active detection

Rate and quality of leaking water repair

YVVY

Provide a stable tap water source

» Reservoir stable water supply plan

» Reservoir management plan

» Reservoir operation plan 20
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¥

Halvi zsg«* the proportion of untreated wastewater and substantially

p

increasi Ng recyd “anff d euse rate

2017 2018 2030

River biochemical oxygen
demand in line with water 93.05 95.0
classification benchmark
achievement rate (%)

Percentage of city
population served by 81.43 82.81 86.98
wastewater collection{%)

21

- 1
Annual photovoltaic power
generation{kWh)
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Enérgy \I_\lglfare Plan for Disadvantaged Families Erizrgy SELne

&

: 2019(Target)
2'700 201000 : ! Cumulative
Households | Lights '
Lights Replacement Replacement 41700
g Households

Annual Electricity

Savings 1 ,200

F Annual Electricity
Saves Bills e Savings

2

970,000kwn NTD/Every "t B Million kWh
Household . R i 23
Prov o safe, affore e, accessinle stainable
S, TAIPEI
%, METRO BUS
@
metro
‘e
UBike
Past 2018 2021

Annual public transport
passengers per capita
(Number of public transport
trips/city population)

90

463.24 486.62

26
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Annual average of PM, . (pg/m3)
2017

15.3

- ®

Air Quality
Maintenance Zones

2018
14.6

2030
10

Electric Bus @

Diesel Car
Replacement

Subsidy for Two-
Stroke Motorcycle
Replacement

all wastes throughout their life cycle

Promoting
Plastic
Reduction

Dual-use
Shopping

Bags B N=s
M‘)

Ban on -
Single-use
Tableware

s o
Ao NS
Ban on E

Melamine
Tableware &

* Hazardous waste
- collection{kg/per
person per year)
Recycling rate
(%)

N8 agverse per caplie envirgnmental impe

Green Transportation

Promotion

&k
el

Electric Cars-Friendly
Environment

Clean Air Action

Plan 2.0

Achieve the environmentally sound management of chemicals and

2016

Low Emission
Boiler

322 349

62.02 64.42 65.50

Joint Prevention

|

Natural Gas Power
Plant

, REERRE
P

&

Capital Air Quality
Monitoring Network

Standard Specification for
Catering Industry Pollution
Control Equipment

L4 ’ 27

2018 2030
<3
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S Substantially reduce waste generation through prevention,
reduction, recycling and reuse

Cherish and Circular Economy

Overproduced Used Book Goods Bank Free Meal
Food Exchange Exchange Project Plan
Platform Platform

Invitation to Food donation and Cooking and serving
promote collection Arrange cooking group and matched -
[fvite thevandars o Market vendors doriste social units to pickup these food

participate fresh foods

Shidong Xinglong Chengde Yongchun Muxin

Market Market Market Market Market
2016/07 2017/08 2017/11 2017/12 2018/06

Fgetior2n22 120,000 participated
accumulation . ; 29

13 icon Strengthen resilience and adaptive capacity to climate-related

hazards and natural disasters

To tackle climate change, not only Mitigation butalso Adaptation, and
improve the urban resilience is needed.

Green Build.ing Rainwater Recycling Green Roof Ribbon Plant

30
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1 CLIMATE

ACTION

Promoting A Garden City Policy

i So far, the area of the garden site area has exceeded 180,000m?, and the
Garden City
cultivation people over 160,000, expecting to build Taipei City as a garden

city for green health, education and life

Choose12 Natural ecological parks as demonstration sites for reducing
human disturbance and enhance urban biodiversity

Roof space as a community farm

Wenshan Muzha ~ Zhongshan
Park Rongxing Park y [

31

Daan Fuyang Park

PHOTO2019E AR REE

1 PARTNERSHIPS

FORTHEGDALS

Founded to enhance civil consciousness and promote citizens’
@ participation in public policies and public affairs

E Environmental Education
from Expert Teams

. . = Learn the effects caused by PM, . from ] Mo
! I-VOtI ng medical group.c ” ! Pa rt|C| patory
»Transform a proposal, discussion into a @ Budgeti ng
real case for voting, all of work was )
done through the platform of website. There are 171 project from 2015
to 2018.
) | International
i Support the Outside
L Partners
Activities Away from GO SMART
Taipei Open Data S

* Global Covenant of
Mayors for Climate &
Energy

*UCLG

*UEA

I C_L E1 @ sroeaLcoy

= Practice with Tokyo,
Seoul rescuing teams
to sharing the experience.
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oV,

I~ ] L]
-

2. Taipei Becomes Better by PDCA Cycle

Action and
evaluation
period

D

C

Sustainable
development
phase

5 year period
cycle

.3 |

.. Taipel
ivable Sustainable
Healthy City

N Thank you
or your attention
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Progress of Hedlthy
Cities Towards SDGS

25th September 2019

Chair of AFHC Steering Committe
Mayor of Gangdong-gu

Jung Hun Lee

Table of Contents

.
2
J.
4
.
6.

A4 alYade

Progress in making Gangdong Healthy City

Vision and Goals in Gangdong Healthy City

Advancing Healthy City toward SDG
— Ffforts to achieve SDG 3,4, 10, 11, 15,17

OQutcome in pursuit of Healthy City

Declaration of Gandong Vision for Heaithy City
Future Direction for Healthy City Gangdong

102
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104

Progress in making Gangdong Healthy (g o

“i“ 3,’1‘:_”: ;

The 24th Pre—Histonc
Culture Festival

Sue=
1 SEOUL U

Iazsm@s
ol

?.Pargressﬁin Healthy

Build foundation for healthy city

Developed ordinance, budget and internal cooperation organization, made
master plan, made criteria for local community a variety of members to
participate

Implement policies and various projects for excellent healthy city
Developed guideline for healthy city design
Developed Gandgong- gu healthy city index

Participate actively in international organizations, foreign and domestic healthy
city networks, and formed partnership
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1

ess in Healthy
1.Progress 11 7oy

Leader in advancing healthy cltyhome &abroad A% 4.

Chair City of AFHC Steering Committee (2019 ™2020)

- 5th & 6th Chair City of KHCP (2015™2018)
- Provided administrative supports for KHCP general & special meetings, shared healthy

city best practices

with foreign & domestic members
- Joined 8th AFHC global conference, guided KHCP members (2018.Kuching) 5

- Presented Gangdong-gu practice as guest speaker at Taiwan Healthy Cities Partnership Global

Conference (2018.Taiwan)
- Elected as Chair of 23rd AFHC Steering Committee (2018.10. Kuching, Malaysia)

Healthy City Gangdong oow N
s rengll on % g -KHCP network activities
where every residents | cooperationin |\ %% -Activities as Chair ity of AFHC Steering
. Foreign and ’ 77 committee {hosting Steering Committee
are haDDy X = domestic netwark and global forum)

Ny,
e

! [ - Health at core in i;l Create physical
every policy ; Foainy Cry

- Raise health equity Gangdong

-7 projects { 5 dept participated)

Create healthy -urban farming for warm community

environment with
out exclusion and

Make foundation discrimination
for realization of
healthy city .
’ Focus on making
F 4 2 environment for -11 projects { 7 dent participated)
/' Place health active life —Program for children, the disabled and senior citizens

. inall Gangdong |

—Ilmprove capability of relevant

" policies
employees in Gangdong in pursuit P

of Healthy City
—Hast Healthy City Gangdong
Sympaosium - 5 areas, 29 projects (making good environment for walking, etc.)
~Sign A&D contracts for : -6 dept. 17 dongs to participate (sports for all division dept. urban
Ganadonag-ou Healthy city index  —Implement and evaluale creation of farming dept, health improvement dept. etc
development Healthy City Gangdong environment =
~Promote Healthy City in -Hold contest for best practice for
Healthy City Gangdong projects
&

community

106




AFHC Healthy City International Forum

Gangdong:gu Healthy City Index R&D PIT Contract A 45, 4.

= QObjective : close gap in health inequality by comparison of pealthy city index in 17 dongs and concentration of
supports to vulnerable areas

= R&D period: 2019 Mar. = 2019 Aug. (6 months)

= Performed by : Soon Chung Hyang University, Academic-Industrial Cooperation Center (Head Prof. Eun Jung Kang)
= Main Content : Selection of Healthy City Index customized for Gangdong-gu

Survey to citizens and employees for Healthy City Index

Utilization of healthy city index in future

= Gangdong-gu Healthy City Index: 6 areas, 35 indices

- 6 areas : Operation System, healthy city project, physical environment,
Socio-economic environment, health behavior, health result

- 35 indices : Awareness of healthy city, participation in healthy city project, environment incld.
air quality, consideration for the weak, smoking rate,
health related-quality of life and etc.

Outcome of Gangdong-gu Healthy City Indexli

Healthy City index per lifezone

e B

037 20k :
0.31- 037 G} 2
o BMEZE il S
s
028~ 03501 . Y
02402975 :
Healthy City Index per lifezone B
(exclusion of private sports facility, in
e respect of no. of parks )

Healthy City Index per lifezone A
(in respect of private sports facility, ratio of parks area)
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| e :
Investment for children

Child Obesity prevention PJT y L&!a A

Walk to school & home (86.2%)
Start day with light exercise
Standing class

(min. 1 class session)
Stretching all together

Don’t eat only what you like
Empty your own plate

Walk during break i
Activity during lunch break Phy.Slcal
Gym class with sweaty exercise Activi

Support Weight

program Control

Physical activity education
Nutrition information &

education
Wellness and digt consult

Track and manage weight
Track and manage obese
children

17

3 Aderod 'M@’Wmﬁm{
Making Active Healthy School Projec
ng Y e lﬁhlad\m
Gym cla.iswith stga!y:alarc;eﬂ? :% I Wallkto schoal and hnm : I

3 40 min 30 min

e

By b1

Actlvity during lunch break

‘¢

20 min 10 min o
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Making Active Healthy City m‘mosph?re.fh!% lln\

_am
Increase sports facilities Facilitate Gangdong health exercise ﬂfogram

Cheonho - 3 7 7 E 2 _ Health Center’
: branch

Myeong

il dong
Seong === =
gae A 1don
3don5. Healthy 100¢ Counseling Centers16  Metabolic Symdrome épecial Care Center 2

U health System7 _ T— - ad
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WHO Recognized Healthy 1005 Counseling Center

=¥ [§07 5 T T

*  WHO introduced Healthy Centenarian Consulting Center on its website

e it is highlighted as best practice for cooperation between public- private and community to
improve accessibility to health & medical care service

% World Health

A  Health topics Data Media centre Publications Countries

Comimunity-based NCD prevention in the Republic of Korea

factobor 2014

Counselling contres in the Ropublic of Korea provide important community based services to help
combat acncammunicable dissases, such as cancer, diabates and heart disease.

Orgamzation

When Mrs. Choi, 72, maved back ta the Republic of Koraa after many years iving abraad, sha felt lansly,
solaled, and unsure bow to set aboul accessing heslih-care services

But than she heard sbout hs “Hoalhy 1003 Gourmating Centies’ in he Gangdong Distiict of Seoul, where
she was living, that aim ta promote life-long gaod heakh.

Since 2007, thay have focusad on providing gravontion

disease Whaen Mis Chol wenl for ber first evaluation,
staff recommended she join an exercise group 1o holp
taduce her risk of developing heart dizease

Programmes About WHO

BENEL

BEe
| Search l

Bath the Mayor and the Public Health D'l(ectﬂf of Gangdong District, played a key role in bringing together th
Public Health Centre, the Buroau, ity Servica Centres, the Planning ani
Ecsnomy Buteau, private health organizations, and communities in the Distier. The process invalved
cansultations with acadamic expets and working committoa mestings with the public in sach of the 18
communities led 1o the programme’s success

Intersectoral action improves access to health services

“Ihe Gangdong District i titis
o foweonity ongagemenl Wil oo e
ingividual fo accelerate access o needed healh
sarvices Effectivaly involving different govemment
departments and somaiunity groups to develop soluions
is al the heart of inter-sectoral action for health,” says
Adex Ross, Dlrector of the WHO Centre for Health
Devalopnient (WKC) in Kobe, Japan

Gangdang Public Health Centre impraved ifs wark
acrss secors to further establish the }léanhy 1005
Counsefiing Cenlres by draving on sectoral action (ISA) guidelines daveloped by WKC The WHO
Western Pacific Rﬁgiunal Office and WKC held Yraining sessions on fross seclor colfaboration with public
afficials and acaderic experts that ulimately helped place health issues highee on the policy agenda in
Gangdong

Today. more than 65 090 peogle are enrobiad In Haalthy 100s Counselling CBntres in Gangdong, Participants
reported greater satisfaction with the quality of thelr heaith serviea and 32% of programme participants
showad improvements in hypeitension and biood pressure. as wefl as weight loss within & months.

study dans by the Gangdang Puslic Haatih Cents found that Heathy 1005 Counseling Centres had the.
ability to reach residants at the ing access ta health promotion services. Mrs. Chol
can now execclse and socialisa with pesrs in her cammunity hefping her adapt 1o the naw envirsnment By th
end af 2014, there will be & new Heslthy 100s Counseling Centre in alf 18 communities of the Gangdong
District. As a resull of the success of this infliative. athar districts in tha Republic of Karea ate beginning to
replicats it

GamongSeriorClnCaBlMCafeasJubCam

"Beautlful comnamun
Bomrmru[lﬁlty friends for senlor of single household

1 7.0
i Ssamiji F|BVQ|'0UHGS fUI' SEﬂIOT CItIZGﬂ
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p oLty ciyinaISDG 10

Improve happiness index of the d'mn ?
s

Open handicapped run cafe No. b Expand PT program for people with developmental disabllity

e T—

P-
Vocatlonal school for the disabled person

e

| amasy 3y e |
o 10008 B~ 8B |

450 anangs wweman~on P |
R R wE s =1ﬂm§=10,|5"'llla(w z
BB D 40F 010-5014-5868 ||

- Korea first urban farming complex community center * It is onlyonewehsitein Seoul Metropolitancity
-Facility : multipurpose auditorium, - Providevatious information abotrt urban farring
Workshop for business startup, library for indigenous seeds -provide videos on urhan farming on-line
-Program: Far school like specialized urban farmer program
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Improve heailth of residents in Ga

Policy
support
ranking 30

Life style habit Policy suppart
ranking 80 ranking 40

2008 A
: Socio-economi®
?ne:;?:: Health enm":r:ﬁfém - : environment
care Haﬂklng ranking ps ) ranking
ranking 119 |
ooy ime N @
Socio- e Jangang
gconomic RS
environment
ranking 217 ¥

2008. VS 2016. K-Health ranking resource from Hallym Univ. Social medicine Research
Center ‘Local Community Health Evaluation’

19

- It is based on Shanghai Agreement for Healthy City(2016] -

1. Gangdong-gu carries out places health at the core of all policies in
order to improve health and quality of life of residents in Gangdong- gu.

2. Gangdong-gu continues to improve physical and social environment in
city and increase community resources so to create healthy and inclusive
urban environment .

4. Gangdong-gu actively interacts and cooperate with WHO, AR
KHCP to lead sustainable development of healthy city hoff®a
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SOC Project
invest in Communily Infrastructure(Credating W

Everyone(All Koreans), Everywhere, live classy life

Buiiding core living inirastructure above national minimum level by 2022

e 7RG S Us ME] . .

1 RSB AT (RVRERME], SRVIS AN I_Ife SUC PrOJect ......
B =SStk 28 (SAfi SaRape], B35 oiae)
BOFK|SY FPEAIS] SHS (SAIKHAY. W OlENEL, Olete ) It |S In [ts concent dlfferent

02 2ifecan WISESH ZAZHET AIE] from space - development

OIEIO| $E1 A AL (GIZIOIEL SANY, S A% mEARD centered massive SOC,

GRS S AR SES (=RIeRAl, THERSTIEY)

4 G SS208 Al s mmgeler el Feizizhie) it iS abﬁllt imDrUVing
i 4 infrastructure for citizen

R ﬁﬂ n*r:! a"—:mu:; Atﬁww:-:;rxﬂe.'xwa crag) [water& Sewage b gas * m
; .-_':-5 =% %’:;’e I pHIit AHEERE2d ZRd (0 ARIK| T, Wl OFMEY mmm + C_E'“ture ' Sports ’
e

e care - welfare - public parks, etc]
e ' - € Lo and safety infra which s

foundation of living.

= ol iRl i FERAl/ XEARIBE |

T (v mietsEE — Eetain), ZeiEo]

Total Investment: 30 trillion won{KRW) over three years 27
v DT MR e MRR e 1 | et e e e e e B R e s e i B

2020 life SOC compound project 6 FutroDieckon oY

Health equity policy per Dol?gm&%\e)

= Will further enhance quality of life by life SOC (3 projects]

— Development of old public offices in Cheonho 3 dong for compound
Govt. budget: KRW 2,503 M, Gu-budget: KRW 3,668 M

- Development of old public offices in Myeongil 1 dong
Govt. budget: 1,083M, Gu-budget: KRW 22,180 M

- Expand public Haegong Senior Citizen Center
Govt. budget: 382M, Gu-budget:5,383M

= Target of life SOC Compound project : Placing min. 2 types of infra.

Public library, little library, sports center, living culture center,
Daycare center (government, public),

Citizen health center, together with Child Care center,
Communal Child Care, Residential parking lot, family center
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Special Lecture |

E
841

Organizing Research for Healthy Cities
AP A| 2 o x|

Prof. Evelyne de Leeuw | O 22! & &f|2

NSW University, Australia
+ | 2F FASAYYE(NSW) Chist
Lo EASEHUE) @224
AAPHY =Y, U7 L Wy
(CHERE) {IE%

imi
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banHInc

il | Heatth
healthy

i Seuth Wastern Sydney
i “.—.f-ww i L.ocal Health District

Happy Cities gt - Z8ngcricadlCNEy

NmE i Eikic '

Child Friend y G ties
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gltdepends...: what’s ‘health’ & ‘city”?

Parsons

WHO

It depends, rwhat's hdalth’ & city?

CHARTE D'OTTAWA POUR LA PROMOTION DE LA
%
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The move touards « bew public health
November 17:21, 1986 Orawa, Outarie, Canada

o
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An ecosystem which is
stable now and sustainable
in the long term.

ther groups and

St e o e S

health

STRERGTHEN COMMUNITY ACTION
FENIORCER 1 ACDON COMMHAUTARE

. ENAmE
CONFERER 1S MOYENS

MEDIATE
SERVIR OF MEDIATEUR

FECRIENTER LES
SHOVICES DE SamTh

wOlicy F1ABL

20
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Also scientifically progress is made. WHO published a
|slick book in Cosmopolitan style that documents the
|foundations and advances of the international Healthy
fcm'es movement. It is stunning to see that so many
|diverse issues are dealt with so differently by thirty-odd
[cities. The author, Agis Tsouros, helped by what some at
E,WHO call “the Dutch touch’ crafted a thing of he:ﬂ.

Résearch on, in, for or with Healthy Citi'é;

h

HEEL Y Also scientifically progress is made. WHO published a
[0y slick book in Cosmopolitan style that documents the
foundations and advances of the international Healthy
es movement. It is stunning to see that so many
rse issues are dealt with so differently by thirty-odd
cities. The author, Agis Tsouros, helped by what some at
'WHO call ‘the Dutch touch’ crafted a thing of beauty.

|
%
|
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Research on, in, for or with Healthy Cities

Not defined by city or community
Only to research institution and/or Ethics

approval system
| Grant income, publication output

Papers

| | Only if so charged by those who pay

May be defined by city or community

Research institution; study population;
governance systems
Acceptability of study, sustainability

Papers, change

As a by-product

May be defined by city or community

Governance systems; population and
community; research institution
Palicy or programme review effect;
implementation

Papers, change, health

Integral to research process

Must be defined by city or community

First and foremost: those affected

Engagement, commitment of
stakeholders and affected
Papers, change, health, equity

If desired by stakeholders and affected

no — only te define problem

no

sometimes - to help research process

sometimes

yes — notably the authorities

sometimes

| research (city & community)
. No. Often seen as hindrance Sometimes Sometimes Always

yes sometimes sometimes sometimes

yes sometimes sometimes almost never

no sometimes sometimes ideal

no yes (if existent) no yes

Yes—all (government; community)

always

Data driven, quantitative
Epidemiology, ‘Health Services Research’
None

Yes (but remember: Error lll and 1V)
(De Lesuw, E. (2012) Do healthy cities work? A logic of
mathed for assessing imj and outcome

cities. Jounal of Urban Health, 89(2), 217-231)

Y ves

Mixed methods

Urban studies, social health,
planning (stats)

Some
Yes
Yes {but Flyvbjerg style)
_| (Fiyvbiers. 8. 2006) Five misunderstandings about case-

Responsive (eg 3GE or realism)

Social and human geography,
anthropology, sociology (stats)
High

Some

Yes {but Flyvbjerg style)

Realist synthesis
Any
Ultra high

None

Yes (but Flyvbjerg style]

24
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Drwmg theurban century’ with research

: " ‘. all the processes of conflict, cooperation and negotiation in
Fts e iks takmg decisions about how resources are to be owned, used,
| Theme (ities: H eaithy Tice produced and distributed. Inevitably, the contours of politics are
fﬁgﬂoﬁzmms framed by the inherited institutional environment (both formal and
informal), by the political culture and by the differing degrees and
forms of power, which participants bring to the process, and by
their interests and ideologies’. (Leftwich, 1994)

gty

* ‘solutions for urban problems’
- ‘the theory, policy, and practice of value-based urban planning’

RAR AM nAARR AST )
"R j L_J__ s @ L\ iy /; "\.."v"' / o 1 :\ AR aaa -4

;Re's_éarchonf, in, for or ;vithHéélmy_Cities_ "
=Thereisa place for all: on, in, for, with

'*QBut the ‘best’ research is always co-created
= _..and leads to real (health) (or policy) change

= To facilitate this | urge you to consider:

| *uTo build your own research (appraisal) capacity and confidence
= _to get the very best out of the research enterprise
® for your administration and your people
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Two examples:

®Realist Synthesis methodology
(as deployed in WHO/EURO Phase V Fvaluation)

= (GHETRE

(Centre for Health Fauily Traiming Research and Evaluation:
co-creating intelljcence for better fealth)

28
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Realist syntiEiis ig EUEE Healthy Cities g

= | | { ) 13
; { \ a8 ‘ || Health |4 3
|  Vision Healthy N and Iq |

Leadership | and | living health
strategy Policies, \ P m s [ 1] ;

| equity

VRl e i BT I
programmes, ﬂremhymg | — 1
e

[l Structures projects e —
and Networks ‘ and design
processes | )

~ Prerequisites Activities

Lifestyle

City status

Annual reporting
templates

ocumen

Reahst synthesas in EURO Health Cities

‘On the ground’ projects, programmes, policies are drnfen by ‘theories’:

% not ‘scientific’
. but assumptions about causal,
final, normative relations

® 5
NN § — ol gun, gy Eo g gy
1 £ % Y | 2 Y i

vy
L 5| 1 | : L, ¢ 18 B y o | : WA W R W WA
G G 5 8 Se W S % W § L ¥ s W B ot R § F e B ¥ St % b N S
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Realist synthesus mtegratmg knowledge
' Evidence is never ‘hard’ but subject to flux

. (&ruoThun, Téxvn, codia, bpévnotg, tappnoia)

(episteme — knowledge; techne — skill; sophia — wisdom; phronesis — (political) astuteness; parrhesia — speaking out boldly)

. research # knowledge # policy # change

" (remember: build a

opraisal capacity!)

lRea||st synthe5|s DECiPHEr
I | ence-based approach to city public health planning

32
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Haaf!hy Cities Phase v ®

s3"'!thes|zm
re
Evstyny 9 ealism

> Matiap, D
"‘Grz.' Ehl mm.a

.

ata collection and precessing

D

«s Negotiated priority themes
(Healthy City values, WHO priorities, local politics, ‘beliefs’)
«ai Establish data group
(qualitative, quantitative, resource experts, validation)
«aEstablish ‘Mother Reports’ for each theme
(600+ pages of semi-processed data; total >6TB)
«aData interrogation by theme lead authors - ;
(Ask questions, hypotheses, cross-theme issues) - A
«a Write and validate papers &

k
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Progress of Healthy Cities Towards SDGs |
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AFHC

Healthy City

international ”
i P

Contents

¢ Overview of Nonsan
o Background

¢ Value

© Strategy

¢ Progress

o Key Outcomes

¢ Development direction

it

| =4 In Korea's central
Chungcheong Province, South Korea < southern region
Nonsan -

554.81Km? ¥
123603 (2 of July 2019) s

Stronghold for national
security

Healthy City Nonsan | 04
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Hardworking city to improve not only the health of the citizens, but
also physical environment such as water and swage treatment and
social environment such as education, culture,

transportation and park creation, and where every

members of the community continuouslyooperate

with each other to improve health and quality life of

the citizens

Healthy City Nonsan | 05

AFHC Healthy City Intemational Forum

Background

Elderly population in
Nonsan :

- 24.3%

Aging
population

Chronic diseases Promoting

increasing Community

l)eme;ta's;ehéze;fﬁmn, happy lives Of breakdown
citizens

Loneliness
Increases in single person

Lowered

Healthy City Nonsan | 06
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AFHC Healthy City Interational Forum e TR o e

Background

Donggo-Dongrak local automony:
Changing life of local residents

@ Settlement of community democracy to discuss and decide on village work (once a month)
© Growth in sense of ownership to contemplate and solve village problems
© From dumping ground into village garden, From disfiguring wall into Sunflower mural

Heaithy City Nonsan | 07

AFHC Healthy City International Forum

Value

Donggo-Dongrak: Restoration of village
community by living together side by side

Develop the whole community into
a healthy city for everyone’s happiness

A healthy city
driven by the
“Donggo-Dongrak”

ph"°5°phy Restore village-based communities facing risk

of collapse affected by rapid urbanization and

individualism

= Sharing Difficulties and Happiness Together with
Community (“ Donggo-Dongrak”) Project

Build and social
infrastructure for citizens to live a decent life

Healthy City Nonsan | 08
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AFHC Healthy City International Forum

P
Strategy

e

Foundation of Village Cdmmunity Support

Q@ Nation's first establishment of local autonomy council, Donggo-Dongrak, and enactment of
Management ordinance in Nonsan city(2018)
- Of 10~20 council members, increase in participation of youth, women, and multicultural family
- Of 494 towns, constitution of 489 local autonomy councils completed

Full revision of the ordinance on the establishment and operation of the Nonsan City Residents’

Association (2019) —
=" Residents’ Association change-over -

Expansion of budget on participation of local autonomy
345 cases, 3.265billion won

*Full residence tax support(510million won): Residents’ Association Support

Healthy City Nonsan | 09

. ! = e AFHC Healthy Gity International Forum. | R 2 3
Strategy

Supporting system of Healthy city Nonsan, Donggo-Dongrak
|

Hopeful Nonsan
Promotion Team

Nonsan mayer
Village mau:nnumy Healthy City Support Division

Nonsan
Public Health Center

Department of Friendly Deparment of Department of

Administration Donggo-Dongrak Happy City

Happiness for 100years
P Division il
Continuing education
Division
Culture and Arts Division
Resident Life Support
Division

[ ' Social Welfare Division

Tourism and Sparts Division

Healthy City Nonsan | 10
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AFHC Healthy City Intemational Forum

Strategy
Seniors e
living alone
Life-long l —
Donggo-Dongrak learning €280,
community: v N,
Visiting 517 e e S
‘ LAl RGOS se,
community centers Health " Qe e AR
promotion { . @'_.é": -
'-“. g =

Right to
culture

Healthy City Nonsan | 11

AFHC Healthy City International Forum

[ 4

Progress

»» Support them to enjoy community life in
senior centers: 507 people in 97 centers

= Effect: Elders care after each other, living a happy,
healthy later life

Healthy City Nonsan | 12
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AFHC Healthy City International Forum

Progress Communities serving as
guardians for citizens’ health

a

Poor accessibility for people in rural areas to
healthcare services

Community Analyze each community’s health level and
behavioural characteristics
health = Offer programs tailored to each community’s needs
management Establishment of health committee for 100 years
services visiting

. Visiting health management services
Communltles Formation of professional medical team (Doctor, nurse, nutritionist,
sports curer, dental hygienist)

Providing customized diet : patients of chronic disease over age of 65

Foster health instructors
504 instructors

* Effects: Improved equality in health, elders living healthier for longer

Healthy City Nonsan | 13

AFHC Healthy City International Forum

Progress Ers )
Communities serving as schools

Elders finding a new chapter of life ]
| Hangeul University
Learning opportunities for elders who were lost amidst the waves of the times

Basic literacy, essay contests, illustrated poem books

* Effects: Elders' right to learn, helping them feel self-esteemed, improved quality of life

Healthy City Nonsan | 14
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AFHC Healthy City International Forum

Progress o i
Communities serving as concert halls

For and with elders
Masil Music Concerts

Multi-genre performances (Satirical play, circus, magic, etc.) for elders living in
the cultural blind spots in rural areas

* Effects: Communication and emotional touches to turn the culturally isolated
areas to health communities

Healthy City Nensan | 15

Heaithy City Nonsan | 16
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AFHC Healthy City International Forum

Key Outcomes

(‘ Donggo-Dongrak Maj;)r Achievements j

Happy platform Through cultural ] [
Through roles enjoyment Happiness Social Work Creation
Village community index rises
restoration

« Establishment of care _ « Field satisfaction survey 2016year 12persons

service among villagers More than 95% 2017year 47persons

Troubleshooting keyword satisfied with the results 2018year117persons
(Neighbor care and regards

20719year 130persons

Community building)

Healthy City Nonsan | 17

AFHC Healthy City International Forum

Key Outcomes

»» Community democracy
for and by citizens

Best Local '\
¥ Autonomy Policy Y
Award at Korea
Local Autonomy

»» More communities

participating in the
Donggo-Dongrak Project
' -{COmmunity 16 community centers (2016)
living — §7 centers (2018)
+ Hangeul 22 community centers (2016)
University - 329 centers (2019)
_ = Health management 22 community centers (2016)
service — 488 centers (2019)

« Masil Music Concerts  show 277 times (2017)
— show 676 times (2019)

Healthy City Nonsan | 18
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Development direction
What about Healthy city Nonsan From now?

i
| 1t
| i

Y £ i '

Growth and Sustainable Developement Direction Healthy city Nonsan i
Healthy City Norsan [ 19 ;
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