Prof. R. Sean Professor and Chair, Building a In 2022, for the first time since humans lived on the Island of Taiwan, the number

Morrison Department of Geriatric- of persons over the age of 65 years became greater than those under the age of 21.
Geriatrics and Palliative | Palliative Care Older adults in Taiwan now account for over 20% of the population. In the United
Medicine, Icahn School | Model for a States, this shift is projected in 2030. For most people, the years after the age of 65
of Medicine at Mount Super-Aged are a time of good health, independence, and integration of a life’s work and
Sinai Director, National | Society experience. Eventually, most adults will have one or more chronic illnesses with
Palliative Care which they will live for years before they die. These years are often characterized
Research Center, USA by physical and psychological distress, progressive functional dependence and

frailty, and increased needs for family and external support. Studies suggest that
medical care for patients with serious and advanced illnesses is characterized by
the undertreatment of symptoms, conflict about who should make decisions about
the patient’s care, impairments in caregivers’ physical and psychological health,
and depletion of family resources. Palliative care offers a solution to low value
care for older adults with serious illness and studies have consistently shown that
palliative care both improves quality and reduces costs. This talk will review the
evidence for the value of palliative care and discuss how palliative care can be
scaled and integrated into existing health care infrastructures.




Prof. Jun Professor, Department | Enhancing Japan is the world’s most aged society and has responded to rapid population
Miyashita of General Medicine, Advance Care ageing through the Community-Based Integrated Care System, which aims to help
Satellite for Teaching Planning in a older adults remain in their familiar communities until the end of life. As end-of-
And Research (STAR), | Super-Aged life care increasingly shifts beyond hospitals, the challenge is no longer only where
Fukushima Medical Society: From people die, but how their values can be understood and reflected across care
University, Fukushima, | Individual settings.
Japan Decisions to This keynote examines how advance care planning (ACP) should be reframed for
Relational, Team- | super-aged societies. In Japan, ACP takes place in a context of strong family
Based, and involvement, indirect communication, and increasing numbers of older adults

Routine Practice | living with frailty, dementia, multimorbidity, or social isolation. In this context,
relational autonomy provides an important conceptual foundation for culturally
adapted ACP.

The presentation will also consider how ACP can move from individual
conversations to team-based and routine practice. Asian implementation examples
will illustrate culturally adapted approaches, multidisciplinary collaboration, and
system-level support. Particular attention will be given to feasible, low-burden
strategies for eliciting and sharing patient values in everyday care, including an
ongoing implementation framework for multidisciplinary case conferences.

The keynote proposes that ACP should move beyond the prediction and
documentation of future treatment preferences toward relational, team-based, and
routinely embedded practices that support care aligned with what matters most to
patients.
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