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WELCOME

Dear researchers, 

About a year and a half  ago I happened to meet one of  the most 
renowned academics in the field of  Geriatrics, Ian Philp. He introduced 
me to his field and the crucial work Age Care Technologies® is doing to 
improve the lives of  older people. 

As you all know, I have recently been appointed as ACT’s International 
Research Manager - a role which I am finding very exciting for two 
reasons. The first one being that I have an academic background in 
International Relations. I chose this field of  study aiming at pursuing a 
career in bridging cultures, facilitating and encouraging cooperation, 
and bringing people out of  their silos to address issues common to all. 

The second, and more personal reason, is that I have unfor tunately 
experienced first hand the problems faced by the older population 
- psychological, physical, and social - , the sad consequences of 
having them overlooked and poorly identified and addressed, and the 
challenges faced by caregivers. 

For this, I am delighted to introduce you to ACT’s first Quar terly 
Research Review. In the following pages you will find the highlights 
of  the progress you have made these past three months in relation to 
the validation of  the ACTTM Assessment tool, some extracts from the 
interviews conducted, updates on the research network, and our goals 
for the next trimester. 

Thank you for being a par t of  this global community and contributing 
to the validation and adaptation of  the ACTTM Assessment tool. I look 
forward to fur ther developing my role with you, growing this research 
community, and par taking in ACT’s mission to improve the lives of  older 
people, globally. 

With warm regards,

Michèle Boden 

International Research 
Manager



RESEARCH HIGHLIGHTS

Translation and cross-cultural adaptation

In line with the United Nations’ aim to increase internet accessibility and bridge the 
digital divide through multilingualism on the internet, a core par t of  our mission is to 
make the ACTTM Assessment avaliable in all internet-enabled indigenous languages 
by 2030. 

As of  March 2022, it has been fully translated into the following languages: 

• Simplified Chinese, completed by Wayne Duan and his team from BeGood.
• Malay, thanks to Karen Morgan and her group of  medical students from Perdana 

University.
• Japanese, by Hidenori Arai from the National Center for Geriatrics and 

Gerontology. 
• French and Spanish, by Michèle Boden, ACT’s International Research Manager.
• Portuguese, thanks to Sandra Pais at the Universidade do Algarve in Por tugal. 

Additionally, the ACTTM Assessment tool is in the process of  being translated into: 

• Arabic, by previous ACT Intern Ibtissam Rhayou.
• Turkish, by Rukiye Pinar from Istanbul Sabahattin Zaim University.
• Hindi and Punjabi, by Priyadarshi Patni from Lachoo Memorial College of 

Science and Technology and Dr. Arvind Mathur from the Asian Centre for Medical 
Education, Research & Innovation.

• Polish and Russian, by Slawomir Tobis from Poznan University of  Medical 
Sciences.

• Brazilian Portuguese, by Juliana Mar tins at the Universidade Federal do 
Triângulo Mineiro. 

COPE Index

Our additional tool for screening caregivers of  older people, the COPE Index, is 
being translated and adapted for use by memebrs of  the network. 

Together with MSc students Melike Cevikdizici and Halime Civelek, Rukiye Pinar at 
the Istanbul Sabahattin Zaim University, has finalised the translation of  the COPE 
Index into Turkish and is in the progress of  investigating its psychometric proper ties 
in caregivers of  older age. 
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Sumaira Nasim from Dow University, Karachi, Pakistan, has completed a study of 
caregivers of  renal dialysis patients in Pakistan.

Psychometric studies

Under the supervision of  Zafar Hydrie and Sumaira Nasim, Iqra Salman is 
under taking studies of  the psychometric propoer ties of  the ACTTM Assessment tool 
among the older population residing in care homes in Karachi, Pakistan. 

Under the supervision of  Susan Kirkland, Carlee McNeal is under taking studies of 
the psychometric propoer ties fo the ACTTM Assessment tool and it’s fit to the WHO 
ICOPE domains. 

Feasibility and acceptability studies

At the University of  Manchester, UK, Paul Clarkson’s and his team’s project with the 
ACTTM Assessment is in its planning stages. Their aim is to look at the acceptability 
and feasibility of  the ACTTM Assessment across different settings (primary, 
secondary, and social care). It will be linked with an information-prescription digital 
app, which will provide the older person with sources of  help accordingly with the 
results obtained through the ACTTM Assessment. With this project, not only will it 
contribute to the validation of  the ACT method, but it will address the problem of 
“care planning” and “package of  care”. 

Karen Windle at the Univeristy of  Suffolk is leading the evaluation of  implementation 
of  ICOPE guidance using the ACTTM Assessment tool for improving individual and 
population health in Suffolk, England. 

At the National Center for Geriatrics and Gerontology of  Japan, Hidenori Arai is 
addressing the feasibility of  using the ACTTM Assessment to implement an integrated 
ICOPE and bone health project in the secondary prevention of  fragility fracture.

In Australia, Beth Mozolic-Staunton and PhD student Julian Corvin have validated the 
ACTTM Assessment among McLean Care consumers in rural New South Wales. The 
aim of  this project is to improve health outcomes for older people in rural Australia. 
Results showed that “more than half  of  par ticipants needed some form of  suppor t 
in relationship to daily activities”. This could be used to inform McLean Care’s future 
service development and planning. 
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Cost-effectiveness studies

Aliya Haider, supervised by Zafar Hydrie and Sumaira Nasim, is exploring the effect 
of  oral hygiene and nutrition education on nutrition and oral health literacy of  the 
caregivers of  the children with ASD in Karachi, Pakistan, using the COPE Index. 

Comparative population studies

Rukiye Pinar and PhD candidate Gokce Cicek Yavas are using EASYCare-2020 
Standard to assess the health and social needs of  elderly people in Turkish 
Primary Health Care. Rukiye is also exploring a comparitive study of  older Turkish 
people living in Turkey and Germany. 

Iqra Rani, under the supervision of  Zafar Hydrie and Sumaira Nasim, is using the 
ACTTM Assessment tool with the elderly population in Karachi, Pakistan, to identify 
the factors associated with home hazards. 

If  your work relating to the use of  the ACTTM Assessment tool has not been 
included in the studies featured above, please contact Michèle Boden on michele@
agecaretechnologies.com with details of  your project.   
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IN CONVERSATION WITH...

Ian Philp
Age Care 

Technologies®

Paul Clarkson
University of  Manchester

Slawomir Tobis
Poznan University

Paul Clarkson, now a Senior Lecturer at the University 
of  Manchester, star ted his career as a social worker 
and then transitioned into research in the mental 
health field at a time when “it was quite rare for a 
social worker to do research as well”. He sees the 
value of  the ACTTM Assessment in the combination 
of  clinicians’ and social workers’ perspectives. The 
challenges he identifies in self-assessing come from 
the internalisation of  society’s views regarding older 
people and how this can impact the way an older 
person might answer the questions.

Ar t Therapy and a “passion for helping others” led 
Slawek to dedicate his career to the field of  Geriatrics. 
One of  his main research topics of  interest includes 
robotics and the potential use of  social humanoid 
robots in a caregiving capacity. He therefore stresses 
the impor tance of  its ethical concerns, which is why 
he is taking par t in the upcoming EU Robotics forum. 

We kicked off  our interview series with Age Care 
Technologies® founder, Ian Philp. As a young medical 
student, James Williamson, a pioneering force in the 
field of  Geriatrics, set Ian the challenge of  addressing 
the problem of  older people’s unmet needs. After 30 
years of  R&D, Ian founded Age Care Technologies® 
with “a very exciting mission to get the technology out 
to 100 million older people globally by 2030”. 

As a par t of  our ‘In conversation with...’ interview series, members of  the ACTTM

International Network join Michèle Boden to discuss their careers, interest in the field 
of  gerontology and how they are using the ACTTM Assessment tool to deliver their 
current and future projects. All interviews can be viewed on the ACT YouTube channel. 
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SERVICE INSIGHT

Wong Chek Hooi 
Chief, Clinical Affairs & Research
Tsao Foundation

A cer tified Geriatrician for the past two 
decades, Chek’s interest in this field 
lies in the comprehensiveness of  care 
that looks beyond a disease-based 
model of  care for older adults and the 
oppor tunity to learn from older adults’ 
“life lessons and stories of  courage, 
resilience, and acceptance”. Early in 
his career, he noticed that most care 
services and health systems were based 
on a single disease model, which led 
him to complete a master’s degree in 
Public Health at John Hopkins School 
of  Public Health. Since then, Chek’s 
work in informing health systems and 
policy transformations has reached a 
global scale (working with the WHO), 
regional (with ASEAN), and local 
(with Singapore’s Ministry of  Health). 
Regarding the ACTTM Assessment tool, 
Chek finds its value, amongst other 
things, in the fact that it “can be locally 
adapted to contextualise assistance 
for management of  care and health 
education by connecting the population 
to sources of  information for self-
management”.
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Could you tell us about your 
background and why you got into the 
field of  Geriatrics?  

“I graduated from Medical School in 
1992 which is exactly 30 years ago. 
I completed both my Family Medicine 
training in 1998 and in Geriatric 
Medicine in 2004. I have been a 
Geriatrician for the last 18 years.  

Geriatric Medicine appealed to me 
because central to its practice is in 
the comprehensiveness of  care and to 
look beyond a disease-based model of 
care for older adults. The Geriatrician 
takes care of  multiple diseases that 
occur with ageing together with social, 
psychological, and cognitive challenges 
and their interactions. In managing and 
providing care, we are always mindful in 
preserving dignity, voice, and personhood 
of  the older adult.  

I am grateful to be a Geriatrician as I too 
learn from older adults. I am in constant 
awe of  their life lessons and stories of 
courage, resilience, and acceptance. Most 
older adults ask for so little and yet give 
so much - I get grounded by my patients 
and I am thankful for that.”  

Your work lies at the intersection 
between practice, research, and 
policies - could you tell us what your 
main topics of  interest are and how 
you manage to influence these three 
areas? 

“As a practising Geriatrician, I soon 
realised that there was a lack of  research 



on care services and health systems to 
provide for the multiple challenges facing 
older adults and ageing. Most services 
or health systems looked primarily on a 
single disease model. This led to a highly 
complex health system that necessitated 
multiple appointments, and fragmented 
care that is complicated to navigate.

About 10 years ago in 2012, I decided 
to take a year off  to complete my 
Masters in Public Health (MPH) with 
a concentration in Health systems and 
Policy at Johns Hopkins School of  Public 
Health at Baltimore in the United States 
of  America to improve on my health 
services and systems research skills. 
At that same time, my mentor Prof  Sara 
Bennett introduced me to health policy. 
Although Sara was primarily into low- and 
middle-income countries, the intersection 
of  our interests lay in sustainability from 
a health systems perspective and health 
policy which could make a difference to 
how evidence from research is translated 
and in its practice.  

I feel that it is impor tant to look at 
the promotion of  active and engaged 
dialogue between practice, research, 
and policy. This will ensure programs 
are translated and are effective while 
achieving scalability and sustainability to 
benefit more people.  

Health systems and policies to suppor t 
ageing is impor tant as Singapore has 
a rapidly ageing population. Providing 
care for ageing populations is becoming 
a more prominent agenda globally. The 
United Nations also estimated in 2017, 
Asia had the highest number of  older 
adults aged 60 years at 550 million
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people out of  a global estimate of  older 
adults 960 million worldwide.  

Since then, I have had wonderful 
oppor tunities to work globally with 
the World Health Organization, 
regionally with the ASEAN (Association 
of  Southeast Asian Nations), Japan 
and Korea and locally with academic 
institutions, and policy makers from 
the Ministry of  Health, Singapore, 
to inform health systems and policy 
transformations in the care for older 
adults and ageing populations.”

In line with the Tsao Foundation’s 
mission to achieve mindset and 
systemic change, what is your 
opinion regarding society’s views, 
and expectations of older people in 
Singapore? 

“I was initially involved with Tsao 
Foundation on a research project on the 
evaluation of a demonstration project for 
a new Patient-centred Medical Home or 
PCMH model of care for complex older 
adults in the community. This model 
of care required primary care to be 
redesigned to enable the integration of 
care to be more person and family-centric 
for older adults. What I liked about the 
PCMH model was that it held to the core 
attributes of primary care in being the 
first-contact access, comprehensive, and 
coordinated care. 

The centre-based model also integrated 
medical, nursing with social care 
seamlessly with team-based clinic and 
care management. 

This was 3 years ago in 2019 where 



I felt that the Foundation was very 
forward looking in leading and in 
implementing an innovative care model to 
meet the needs of  older complex patients 
at a primary care level. In addition, a 
research and evaluation framework was 
developed to suppor t the generation 
of  evidence needed for stakeholders 
including policy makers for translation. 
This will hopefully pave a way for 
systemic changes needed to benefit and 
maintain older adults with complex care 
needs in their communities.

This new model PCMH emphasises 
care for adult patients aged 40 and 
above, geographically empanelled to 
receive high quality primary care by 
the designated multidisciplinary team.  
The empanelment not only allows 
early intervention to prevent fur ther 
adverse health outcomes. In addition, 
data collected and analysed from the 
intervention formed the evidence-
based preventive care in population 
health management. Two papers have 
been published and 3 more are in the 
peer-review process. Findings include 
improvements in patient experience and 
of  note, there was a 15% improvement 
in ratings by users under the new model 
PCMH when compared to usual care at 
baseline.”

There is a potential to apply the ACT 
method in Singapore. What is it about 
the ACT method that you find unique?

“In 2019, 14.4% of  the population is 
Singapore was aged 65 years or older, 
and by 2030, this figure is expected to 
rise to 25% or every 1 in 4 people in the 
country.  
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there are increasing pressures within the
health system to manage older, 
chronically ill patients with complex 
needs such as multimorbidity, geriatric 
syndromes, cognitive impairments, and 
psychosocial problems. This has led to 
increasing pressures on acute hospitals 
and chronic care services, with the 
concomitant increases in costs of  care.  

Many older adults may also have complex 
needs that often go unrecognized, 
unrepor ted or are faced with an 
uncoordinated response.

At a health-systems level, this leads to 
an overemphasis on managing crisis 
rather than a proactive approach in the 
community. Currently, there are also 
stronger push to leverage on formal and 
informal community-based services and 
caregivers to provide preventive care.  

Policymakers in Singapore are star ting 
to recognize that a comprehensive 
population health approach is needed 
throughout the life course, in the care 
for older adults. The foundation for such 
an approach rests on the capacity to 
identify and respond to risks to health, 
independence, and wellbeing in a timely 
and pre-emptive manner. Thus, allowing 
management of  individual needs at a 
sufficiently early stage to extend healthy 
active life and compress the period of 
morbidity and declining function. 

Age Care Technologies® has developed 
and validated a digitised platform method 
(ACTTM Assessment) to assess and 
identify such threats to older people’s 
health, independence, and wellbeing. It is 
also a validated tool using an evidence-



based approach to Integrated Care for 
Older People (ICOPE) by the World 
Health Organization (WHO), focusing on 
prevention and healthy ageing.  

What I really like is that this tool and 
platform can be locally adapted to 
contextualise assistance for management 
of  care and health education by 
connecting the population (both older 
adults and caregivers) to sources of 
information for self-management. In 
addition, locally available health and 
social care services can be built in to 
help users to address their priorities 
for suppor t, and educational tools and 
guidance for professionals involved in 
their care.   

The ACTTM Assessment tool has the 
potential for a larger population health 
approach to deliver preventive care 
for older adults, leading to possible 
improvements in preventive care and 
contributing to a more sustainable system 
of  care.”   

To find out more about the Tsao 
Foundation visit www.tsaofoundation.org. 
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NETWORK UPDATES

New members 

We are glad to welcome the following researchers to the ACTTM 
International Research Network. 

Sandra Cristina Cozinheiro Fidalgo Rafael 
Gamboa Pais from the Universidade do 
Algarve in Por tugal. 

Hidenori Arai from the National Center for 
Geriatrics and Gerontology in Japan.

Dan Li,  Sichuan University, School of  Public 
Administration.

Liesbeth Borgermans, from Ghent 
University.

Minhui Liu from Central South University.

Juliana Mar tins from Universidade Federal do 
Triângulo Mineiro. 

Caio Margon Gonçalves, University of 
Uberaba, Minas Gerais. 



OUR RESEARCH PARTNERS

Liliana Sousa

University of 

Aveiro

Paul Clarkson 
University of 

Manchester

Susan Kirkland 

Dalhousie 

University

Grace Warner 

Dalhousie

University

Catherine Hennessy 

University of

Stirling

Du Peng 

Renmin University of 

China

Alisa Grigorovich

 KITE-Toronto 

Rehabilitation Institute

Rukiye Pinar 

Boluktas 

Istanbul Sabahattin 

Zaim University

Louise 

Horstmanshof

Southern Cross 

University

Sumaira Nasim 

Siddiqi

Dow University of 

Health

Muhammad Zafar 

Iqbal Hydrie

Dow University of 

Health
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Tanya Packer 

Dalhousie 

University



OUR RESEARCH PARTNERS

Namara Arthur Araali

Health Nest 

Uganda

Beth Mozolic-

Staunton

Bond University

Joris Slaets

Ee Ming Khoo

University of  Malaya

Maw Pin Tan 

University of  Malaya

Guifang Guo

University of  Peking

Qilei Tu

Beijing College of 

Social Administration

Ellen Ku

The Hong Kong 

Polytechnic University

Arvind Mathur 

Asian Centre for 

Medical Education, 

Research & Innovation

Priyadarshi Patni

Lachoo Memorial 

College

Prasun Chatterjee

All India Institute for 

Medical Sciences 

New Delhi
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Vida Alizad

Queensland University 

of  Technology



OUR RESEARCH PARTNERS

Leila Moghadam

Islamic Azad University

Reza Fadayevatan

University of  Social 

Welfare & Rehabilitation 

Karen Morgan

Perdana University

Genc Burazeri

University of 

Medicine, Tirana

Carol Ma Hok Ka

Singapore University 

of  Social Sciences

Slawomir Tobis

Poznan University of 

Medical Sciences

Kevin Brazil 

Queens University 

Belfast

Karen Windle 

University of  Suffolk 
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Helmut Brand

Maastricht University

For more details on the ACTTM International 
Research Network, to connect with our 
members, add or update your image please 
contact Michèle Boden.

michele@agecaretechnologies.com

Get in touch



OUR RESEARCH NETWORK

Postgraduate Students 

The ACTTM Global Postgraduate Student Community continues to grow and
includes students from Australia, Canada, Por tugal, Italy, Turkey, and Pakistan. 

Our postgraduate community members are listed below. 

 Australia
 Julian Corvin - Bond University
 Galih Wigati Thornton Mosel - Bond University

 Canada
 Carlee MacNeill - Dalhousie University

 Pakistan
 Iqra Rani - Dow University
 Iqra Salman - Dow University
 Aliya Haider - Dow University
 Nadia Shah - Dow University

 Portugal
 Rafaela Jorge - University of  the Algarve 

To introduce your postgraduate students to our growing network, contact Michèle 
Boden on michele@agecaretechnologies.com. 
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ABOUT AGE CARE 
TECHNOLOGIES®

Age Care Technologies® International Research 
Network is a par tnership of  exper ts dedicated 
to improving the lives of  older people and 
creating a better future in an ageing world.

Age Care Technologies® was founded by 
Professor Ian Philp who was an NHS physician 
for 35 years and the National Clinical Director 
for Older People in England from 2000 to 
2008. From its research in 50 countries, Age 
Care Technologies® has developed digital tools 
to help transform care for older people across 
the world.

The ACTTM Assessment is the world’s leading 
digitised care planning tool. Two thirds of  the 
most significant concerns to older people’s 
health, independence and wellbeing are not 
repor ted. The ACTTM Assessment tool helps 
to identify the real concerns and priorities 
of  older people and connect them to local 
sources of  suppor t to meet their needs. The 
ACTTM Assessment tool is based on thir ty years 
of  international research and development and 
was the winner of  The United Nations World 
Summit on the Information Society Prize for 
Innovation for Healthy Ageing.

www.agecaretechnologies.org


