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Abstract: The COVID-19 pandemic has revealed existing gaps in policies, systems and services,
stressing the need for concerted global action on healthy aging. Similar to the COVID-19 pandemic,
dementia is a challenge for health systems on a global scale. Our hypothesis is that translational
potential lies in cross-country learning by involving three high-income countries with distinct geo-
political-cultural-social systems in Latin America (Chile), the South Pacific (New Zealand) and Eu-
rope (Germany). Our vision is that such cross-country learning will lead to providing adequate,
equitable and sustainable care and support for families living with dementia during a pandemic
and beyond. We are proposing a vision for research that takes a multi-disciplinary, strength-based
approach at the intersection of health care research, disaster research, global health research and
dementia research. We present some insights in support of our hypothesis and proposed research
agenda. We anticipate that this research has the potential to contribute towards strengthening and
transforming health care systems in times of crises and beyond.

Keywords: dementia; COVID-19 pandemic; Chile; New Zealand; Germany; resilience; sustainable
health care systems; disaster research; strength-based; community setting
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1. Introducing a Hypothesis for Translational Learning of Health Systems
in Response to the COVID-19 Pandemic

The COVID-19 pandemic has demonstrated “how an infectious disease can sweep
the globe in weeks and, in the space of a few months, set back sustainable development
by years” [1]. Globally, 185 million people have been confirmed infected, and close to 4
million people have died due to COVID-19 (as of July 2021) [2], with extreme social, po-
litical, economic and psychological consequences. The COVID-19 pandemic is further
widening existing socio-economic and health disparities affecting especially those popu-
lations considered vulnerable. The Independent Panel for Pandemic Preparedness and
Response has just reported that a loss of USD 22 trillion is expected in the period 2020-
2025—the deepest shock to the global economy since World War II; gender-based violence
support services have seen fivefold increases in demand; at the height of the second wave
in 2020, 90% of schoolchildren could not attend school; and more than 100 million people
have been pushed into extreme poverty [1]. The COVID-19 pandemic has revealed exist-
ing gaps in policies, systems and services, stressing the need for concerted global action
on healthy aging [3]. Older people are disproportionately affected in emergency situa-
tions, and their needs in emergencies are often not addressed [3]. Mortality rates for peo-
ple with dementia during the COVID-19 pandemic have been unproportionally high, at
more than 25% globally [4]. While vaccination programs are being rolled out across the
world, the COVID-19 pandemic is unfolding into another wave in most countries around
the world. A rare exception to the spread of the pandemic in waves is New Zealand, where
beyond the first outbreak, there were only very minor subsequent community transmis-
sions, with the locations of interest going into immediate lockdown. The spread of the
highly contagious Delta variant (B.1.617.2) that has been identified in 92 countries thus far
[5] might be considered one reason for this current wave, in addition to the easing of reg-
ulations such as frequent testing, mask wearing, travel restrictions and bans on large
crowd gatherings. In addition to social, economic and environmental challenges exacer-
bated by the pandemic, it has been found that 10% of COVID-19 patients are experiencing
prolonged illness [6]. Additionally, the central nervous system might be affected in one
out of three patients [7]. This, in turn, could substantially increase the incidence for neu-
rodegenerative diseases including dementia [8]. The impact of COVID-19 on dementia
and dementia services is likely to be attributable to different causes including the impact
of lockdowns and social isolation on the physical and psychosocial health of elderly peo-
ple or people living with dementia [9-11]. Additionally, neurologic manifestations asso-
ciated with COVID-19 [12] could represent an additional burden for dementia services,
although the long-term consequences are unknown, and more studies are needed [13].
Given these developments, the COVID-19 pandemic will likely continue to have an im-
pact on our lives for years to come.

Prior to the COVID-19 pandemic, dementia was already a challenge for health sys-
tems on a global scale. It is estimated that, worldwide, around 50 million people have
dementia, with almost 10 million new cases every year [14]. In 2015, the total global soci-
etal cost of dementia was estimated to be USD 818 billion, equivalent to 1.1% of the global
gross domestic product (GDP) [14]. Historically, both disaster research and dementia re-
search, as with most research directed at scientific insight into disordered mechanisms,
have been largely deficit-oriented [15,16]. However, the human capacity to live well de-
spite a disease is a phenomenon that can be described increasingly often with the rise in
chronicillnesses and an increasingly aging population around the globe [17]. Correspond-
ingly, psychosocial dementia research is increasingly often referring to strength-based
and resilience-focused approaches as complementary perspectives to the dominant bio-
medical deficit-focused perspective [15]. Both in research on resilience as an outcome and
in dementia research, integrative bio-psycho-social approaches are being focused on
[16,18].

While the COVID-19 pandemic has exposed the vulnerability of our health care sys-
tems, particularly for people with dementia, there is a unique opportunity to learn from
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both failures and innovations, and to scale up best practice examples of providing ade-
quate, equitable and sustainable care and support for families living with dementia. A
question arises, though, concerning where to look for innovations. If we want to increase
personal as well as system preparedness, is it enough to describe innovation and best
practice examples from around the globe assuming that they can be implemented in any
other country? Should we not also ask how a certain innovation in coping with a care
crisis came to life in the first place and what factors enabled (or hindered) its successful
implementation in a certain region or country? If the goal is the translation of innovations
into sustainable health care structures, we have to ask the following: How can we ensure
that innovations are not merely considered as a reaction to a crisis but outlive a crisis and
become part of routine care and structures? How can experiences encountered during a
pandemic ultimately strengthen health system preparedness and resilience and, in turn,
contribute towards increased resilience, both in people living with dementia and their
families (informal caregivers) and in support structures? What are the commonalities and
differences between the COVID-19 pandemic and the dementia crisis, and what lessons
from the current pandemic can be applied to addressing the global challenge of dementia?

Tackling global challenges such as the COVID-19 pandemic or dementia requires a
global perspective. We are confident that we can facilitate cross-country learning by com-
paring the different approaches taken to respond to dementia during the COVID-19 pan-
demic by three high-income countries in the South Pacific (New Zealand), in Latin Amer-
ica (Chile) and in Europe (Germany) representing different health care systems and policy
responses to a disaster such as the COVID-19 pandemic while experiencing different (lev-
els of) exposures to natural hazards and risks. Although exposure to and the type of haz-
ards differ between and within countries, both Chile and New Zealand are countries that
are prone to frequent and often high-magnitude geophysical and hydro-meteorological
hazards (e.g., earthquakes, volcanic eruptions, floods, landslides). As such, they could be
considered “geographical high-risk” countries, i.e., countries continuously prone to geo-
physical or meteorological and climatological hazards and risks. Germany only more re-
cently began to experience increasing numbers of hazards and risks in relation to environ-
mental degradation and climate change, but it does not experience significant geophysical
hazards and, as such, could be considered a “geographical low-risk” country. This poses
the following question: To what extent does the factor of being a “geographical low/high-
risk” country have an impact on the attitude towards a pandemic and on the responsive-
ness of the health care system to the needs of people living with dementia and of their
families or friends prior to and during a pandemic?

Each health system is unique, influenced by context and circumstances [19], and it is
unlikely that the geographic location of a country alone serves as a key driver for system
responsiveness in times of emergency. However, when considering the interplay of dif-
ferent health system descriptors such as country-specific socio-economic, political and
policy factors and health system delivery and capacity factors, the inclusion of geophysi-
cal characteristics can serve as an additional analytical lens requiring multi-disciplinary
perspectives.

In this paper, a vision for research is proposed that takes a multi-disciplinary,
strength-based approach at the intersection of health care research, disaster research,
global health research and dementia research. Following the introduction of our hypoth-
esis, first, we will elaborate on the reasoning for this hypothesis and provide an overview
of Chile, New Zealand and Germany in order to derive our research objectives and re-
search questions. Second, we will present methodical and methodological considerations
with regard to our research objectives. Last, we will provide some insights in support of
our hypothesis and proposed research agenda, including recent developments in these
countries with regard to the COVID-19 pandemic and dementia.

The hypothesis is that translational potential lies in cross-country learning by involv-
ing three high-income countries with distinct geo-political-cultural-social systems in Latin
America (Chile), in the South Pacific (New Zealand) and in Europe (Germany).
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Our vision is that such cross-country learning will lead to providing adequate, equi-
table and sustainable care and support for families living with dementia during a pan-
demic and beyond.

By identifying facilitators and barriers of coping with the COVID-19 pandemic and
addressing dementia prior to and during this emergency in Chile, New Zealand and Ger-
many, three countries representing different health care systems and experiencing differ-
ent (levels of) exposures to natural hazards and risks, we will be able to identify structural,
contextual and conceptual factors that contribute towards more equitable, resilient and
sustainable health care systems. This translational potential refers to, first, the ability to
cope with geographical risk and the applicability of such knowledge/experience/attitude
to a pandemic; second, the ability to respond to a pandemic as a challenge for the entire
health care system, and the applicability of findings to the specific context of dementia
care; and third, the applicability of findings in relation to a crisis to other pandemics and
times without crises.

2. Developing an Agenda for Cross-Country Learning for Resilience in Health Sys-
tems in Response to the COVID-19 Pandemic

The COVID-19 pandemic has proven that “the world has been gravely under-pre-
pared for large outbreaks of emerging infectious diseases” [20]. Critical gaps in global
preparedness have been exposed [21], and the need to improve the resilience of health
and care systems worldwide has become clear [22]. Pandemics are becoming more fre-
quent as they have links to ecological disruption [23]. The main reasons for the increasing
pandemic threat in the 21st century are a rapidly growing and mobile world population;
urbanization trends; industrialized food production in global value chains; and the devel-
opment of global transport networks acting as vectors in the spread of pathogens [24].
Expectedly, the international debate on the pandemic frequently touches on concepts that
encompass the interconnectedness of human, animal and environmental health, i.e., One
Health or Planetary Health [25], providing a holistic understanding of health that is not
limited by structural, national or disciplinary boundaries. With the COVID-19 pandemic
exacerbating inequalities and demonstrating the interconnectedness of social, economic,
environmental and political factors in society, we need a shift in paradigm in building
resilient and equitable societies [1,26]. However, establishing how to govern health system
transformation in such a way that our health systems become more resilient to future pan-
demics and times without crises is a considerable challenge.

2.1. Resilience of Health Care Systems

The resilience of a health care system can be defined as the capacity to absorb, re-
spond and adapt to shocks and structural changes in order to strengthen the system and
reduce its vulnerability to similar events in the future [22]. Consequently, resilient and
adaptive health systems are able to protect themselves and human lives from the impact
of disasters and are critical to achieving good health before, during and after disasters
[22]. In fact, in the case of Chile, the very origin of the National Health Service (Servicio
Nacional de Salud) relates to a bill to unify and centralize services that was presented to
parliament in 1941 after an uncoordinated response of health care institutions to a severe
earthquake in 1939. Defining the COVID-19 pandemic as a biological disaster [27] pro-
vides us with the opportunity to apply knowledge from disaster research. However, while
resilience is a core concept in disaster risk reduction, its application to health systems is
relatively new [28]. Resilient health systems can be characterized by five aspects: aware-
ness, diversity, self-regulation, integration and adaptability [29]. In the context of the
COVID-19 pandemic, it has been stressed that efforts should not solely focus on absorbing
unforeseen shocks, and that the resilience of health care systems also relates to the follow-
ing: the continuity in health improvement, sustaining gains in systems functioning and
fostering people-centeredness while delivering high-quality care [28]. Therefore, the as-
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sessment of health system resilience is vital in enabling policy makers to plan for sustain-
able recovery and strengthen systems to better prepare and respond to current and future
crises [28].

2.2. Sustainability of Learning Health Care Systems

The concept of sustainability in the context of dementia care is still fairly new relat-
ing, for example, to intervention sustainability [30] or demographic sustainability [31].
Applying questions of sustainable system development in dementia against the backdrop
of a pandemic presents a novel approach. Sustainability is increasingly conceptualized as
a dynamic construct that allows for adaptation and capacity building in response to new
or changing populations, evidence, policies or other contextual influences [32]. Only re-
cently have dementia care researchers begun to examine sustainability across whole sys-
tems, communities, cities or countries [32]. Pandemic preparedness and response have to
function at national, regional and global levels, across different sectors of social and eco-
nomic life, and including government, business and community [1]. The goal of translat-
ing (pandemic) innovations into sustainable health care structures and systems calls pre-
cisely for such a dynamic understanding of sustainability, whereby the evolution of inter-
ventions is a prerequisite for constant quality improvement and a learning health care
system [33].

There has been a long-standing interest in cross-country comparison of health sys-
tems and policies amongst policy makers [34]. The rationale for such a comparison in our
proposed research can be best described as a multi-directional learning approach whereby
we are seeking “to understand processes and developments in one group of countries to
inform policy learning in another” [34].

2.3. Inequity in Dementia Care before and during the COVID-19 Pandemic

People with disabilities (including those with dementia) are at increased risk in emer-
gency and disaster situations including inaccessible information, exclusion, disruption of
health services, narrower margin of health, breakdown of social support networks and
physical barriers [35]. The severity and mortality of COVID-19 worsen with increasing
age and pre-existing conditions such as diabetes and hypertensive diseases [36,37]. Rea-
sons for the increased infection and mortality rates for people with dementia might in-
clude socio-economic determinants, behavioral factors, lifestyle such as living in a resi-
dential care setting, the cognitive difficulties associated with dementia and comorbidities
[38]. Emerging evidence describes the effects of lockdown during the COVID-19 pan-
demic on people with dementia living in the community. One study conducted in three
South American countries (including in Chile) found a significant decline in memory
function (among 53% of people with dementia) as well as increased levels of sadness (31%)
and anxiety (37%), with family caregivers feeling more tired and overwhelmed [11].
Therefore, those living with dementia are considered amongst the most vulnerable [3].

Fairness and equity are important values in service provision [39]. The social deter-
minants of health (e.g., income, education, living conditions) have an important influence
on health inequities—the unfair and avoidable or remediable differences in health among
population groups defined socially, economically, demographically or geographically
[40]. In the context of dementia care research, equity has been considered as the absence
of systematic discrepancies in access to care services [41]. Data on how countries and
stakeholders have been reacting to the pandemic with regard to continuing care and sup-
port for people living with dementia in the community are largely missing. Furthermore,
even prior to COVID-19, accessing and utilizing care has not been equal, with the pan-
demic potentially further widening inequalities [42]. This might be especially true for
health care systems of emerging economies where support structures are mostly privately
organized and funded or are just starting to be implemented at a policy level, e.g., in Chile.
Across LACs, only 1% of the population over the age of 60 years receives governmental
support for long-term care, and only the wealthiest families can afford private long-term
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care [43]. With an expected poverty increase, most social determinants of health will
worsen, resulting in increasing inequalities among those with dementia across LACs [44].
However, those countries have been largely underrepresented in research, even though
they show some of the fastest growing rates in the incidence and prevalence of dementia
worldwide [36].

The relevance of our proposed research becomes even more apparent under “the
Convention on the Rights of Persons with Disabilities”. It states that all necessary
measures have to be taken to ensure the protection and safety of persons with disabilities
in risk situations, including the occurrence of disasters (Article 11), by promoting interna-
tional collaborations in partnership with regional organizations and civil society (in par-
ticular, organizations of persons with disabilities) to support national efforts in ensuring
the objectives of the convention (Article 32) [45].

2.4. Overview of the Three Chosen Countries: Chile, New Zealand and Germany

The following provides a first brief overview of the socio-economic, geophysical, geo-
political and health system-related characteristics of Chile, New Zealand and Germany
(Table 1).

Table 1. Overview of socio-economic, geophysical, geo-political and health system-related characteristics of Chile, New

Zealand and Germany.

Characteristics

Chile New Zealand Germany

Socio-economic aspects

economic growth is stable
one of Latin America’s fast- and well-being is generally
est-growing economies in re- high, but the income distri-
cent decades, enabling the = bution is more unequal than highly industrialized,
country to significantly re- the OECD average; “educa- densely populated, high-in-
duce poverty; however, moretion, health and housing out- come country; robust eco-
than 30% of the population is comes vary strongly by so- nomic growth and high well-
economically vulnerable, andcio-economic background  being [48]
income inequality remains  and ethnicity — Maori and
high [46] Pasifika tend to fare worse”

[47]

Geophysical, geo-political lo-isolated location (Andes as a isolated geographic location,

cation

Western European country,

natural barrier) island having a (land-)border with 9

countries
frequent and often high-
magnitude geophysical
(earthquakes, tsunamis, vol- .
. . frequent and often high-

canoes, landslides), climato- . .

. . magnitude geophysical haz- .
logical and meteorological . no frequent geophysical and

. . ards (earthquakes, tsunamis, .
(especially draughts during . . moderate meteorological
Hazards . landslides, volcanoes) with . ;
the last decade in the north- . . hazards, but increasing haz-
the potential to create disas-

ern and central parts of the ters. no frequent meteorolo ards related to heat stress
country, ENSO (ENSO: El icallhazar dcsl &
Nifio Southern Oscillation)
events) hazards with the po-
tential to create disasters

. litically stable (re-election

litically rather unstable Do 'Y
Political stability poltically Tather unstable - ¢ J. Ardern as prime minis- politically stable

(ongoing political protests, ter in October 2020)
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referendum for a new consti-
tution passed on 25 October
2020)

Health system

dual health care system, pub-
lic covers 78% of the popula-
tion, high out-of-pocket ex-
penditures (35,1%) [49]; re-
cently, the Explicit Guaran-
tees System included Alz-
heimer disease and other de- expenses [49]
mentias; health care system

health services primarily
funded by the central gov-

“robust” but also revealing
high “levels of inequity” [50]

the health care system is ad-
ministered through several
autonomous bodies and as-
sociations [51], 12.3% out-of-
pocket expenses [49]; univer-

ernment, 12.9% out-of-pocketsal long-term care insurance

also for the older population
covering home- and commu-
nity-based services as well as
institutional services

National dementia strategy

New Zealand Framework for
Dementia Care published in
2013 [53]; the National De-
mentia Plan 2020-25 has not
been implemented by gov-
ernment yet [54]

“Alliance for People with De-
mentia” since 2012 followed
by the National Dementia
Strategy launched in 2020
[55]

National Plan for Dementia
launched in 2017 [52]

2.5. Contextual Background of the COVID-19 Pandemic in Chile, New Zealand and Germany

Table 2 provides an overview of confirmed COVID-19 cases, the number of people
who have died with COVID-19 and the number of people who have received at least one
vaccination dose as of 16 March 2021 in Chile, New Zealand and Germany.

Table 2. Overview of COVID-19 confirmed cases, deaths and number of persons vaccinated with at
least one dose as of 16 March 2021.

Persons Vaccinated with

COVID-19 Confirmed Cases Deaths at Least One Dose
per 100,000 ! per 100,000 ! per 100!
Chile 4688.33 113.89 32.09
New Zealand 43.05 0.54 0.37
Germany 3074.39 87.63 9.2

Data: World Health Organization 16 March2021 [2]; ! per x population.

What can be seen from this table (Table 2) is that Chile has the most confirmed cases
of COVID-19 and related deaths per 100,000 population, but Chile also has, by far, at the
time of writing this paper (mid-March), the highest vaccination rate.

Figure 1 provides a graphical representation of the total number of vaccination doses
administered per 100 people in the total population. Whereas Germany was the first to
administer vaccinations, Chile, within a few days, took the lead in terms of vaccination
rates, not just in comparison to Germany and New Zealand (who started only in mid-
March to roll out COVID-19 vaccinations) but also worldwide, being, at the time of writ-
ing this article, (with the UK) third globally [2].
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Chile

40%

Germany

30%
20%

10%

/ ez

0%
Dec 24,2020 Jan 15, 2021 Feb4, 2021 Feb 24, 2021 Mar 16, 2021 Apr 5, 2021  Apr 25, 2021 May 14, 2021

Source; Official data callated by Our Werld in Data cceBy

Figure 1. Total number of vaccination doses administered per 100 people in the total population
[56].

Research [57] considering a number of factors (geography, political systems, popula-
tion size and economic development) to determine the impact of COVID-19 outcomes
around the world suggests that, indeed, there is potential for cross-county learning when
looking at Chile, New Zealand and Germany (Figure 2). Differences between those coun-
tries are certainly not explained by, e.g., geography (New Zealand’s remote island loca-
tion) alone. However, the graphic is a representation of data available up to 13 March 2021
and does not include vaccination rates [57]. Higher values on the y-axis in Figure 2 indi-
cate a better overall performance in managing the COVID-19 pandemic.

LOWY
INSTITUTE

Chile % MNew Zealand

Figure 2. Graph comparing Chile’s, New Zealand’s and Germany’s performance regarding manag-
ing the COVID-19 pandemic during the 43 weeks following the 100th confirmed COVID-19 case
[57].

2.6. Contextual Background of Dementia in Chile, New Zealand and Germany

In 2017, the World Health Assembly (including Chile, New Zealand and Germany)
endorsed the “Global action plan on the public health response to dementia 20172025,
which provides a set of actions to realize the vision of a world in which dementia is pre-
vented, and people with dementia and their caregivers receive the care and support they
need to live a life with meaning and dignity [58]. This vision has been challenged during
the COVID-19 pandemic where care and support services have been largely disrupted or
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discontinued [59]. As an urgent response to provide a continuity of care and social con-
nectedness, care practitioners, Alzheimer and dementia support organizations and re-
searchers around the world have turned towards information and communication tech-
nology, sharing experiences and knowledge in various databases.

2.6.1. Chile
(a) Dementia prevalence and incidence

It is estimated that, currently, about 200,000 people are living with dementia in Chile,
i.e., 1% of the total population. This number is projected to increase to 600,000 (i.e., 3% of
the total population) by 2050 [60].

(b) Dementia strategy

In 2017, the Ministry of Health launched the National Plan of Dementia [52], which
proposed establishing a range of health care services from primary care to Memory Units
[61]. In 2018, the plan had been implemented as a pilot in three regions across the country
[62]. In 2019, a policy paper was published to raise awareness with policy makers, pro-
posing to put dementia on their agenda and emphasizing the need to keep supporting the
National Plan by implementing it nationwide [62]. Recently, Alzheimer disease and other
dementias were included in the Explicit Guarantees System (Acceso Universal con Gar-
antias Explicitas, or AUGE) [63] with capped, considerably reduced co-payments and lim-
its on the maximum waiting time [64]. However, the need for continuous care and man-
agement by multi-disciplinary teams in the context of dementia presents funding chal-
lenges for both the public and the private sector, with the latter being for-profit in Chile
[65,66].

(c) Current developments in research

Only very recently was a research and networking initiative set up to expand demen-
tia research in Latin America (ReDLat), aiming at identifying the unique genetic, social
and economic factors driving the presentation of frontotemporal dementia and Alzheimer
disease in Latin America [67]. Over recent years, there have been a growing interest in
and research output on care and costs of dementia in Chile as well as the need for cultural
adaptation of existing psycho-social interventions [68-71].

(d) Reactions to the COVID-19 pandemic

Dementia-specific data are still missing. However, in May 2020, it was reported that
nearly 80% of COVID-19 cases occurred in highly densely populated metropolitan re-
gions, with older people (60+) having been disproportionately affected; they represented
only 15.7% of the cases, but 48% of hospitalizations and 89.6% of all deaths [72]. There
have been efforts to reflect on the measures taken thus far calling to include a wider per-
spective of health that considers social, mental and non-COVID-19 health conditions, par-
ticularly for older persons, and to use the current pandemic as an opportunity to rethink
the traditional public policy response regarding the needs of this population group [73].
Interestingly, a longitudinal study monitoring the quality of life in a national cohort in
Chile before and during the COVID-19 outbreak found an increase in resilience during
the pandemic: “Although some physical and mental health indicators have worsened dur-
ing the pandemic, older adults mobilized resources that could allow them to maintain
their quality of life, such as improved resilience” [74].

2.6.2. New Zealand
(a) Dementia prevalence and incidence

Little is known about the epidemiology of dementia in New Zealand since there has
never been a national prevalence study [75]. There are currently an estimated 70,000 New
Zealanders living with dementia [54]. By 2050, this number is expected to almost triple to
170,000 [54]. “The economic cost of dementia to New Zealand increased by 75% between
2011 and 2016, with the total cost of dementia to New Zealand in 2016 estimated to be
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NZD 1.7 billion increasing to NZD 4.6 billion by 2050. People with dementia and their
families/whanau face significant financial impact from the cost of health and social care
and from reduction or loss of income” [54].

(b) Dementia strategy

In 2010, New Zealand launched its first dementia strategy [76]. Since then, a number
of policy papers have been published including the “Improving Dementia Services in
New Zealand-Dementia Action Plan 2020 to 2025” [54]. This Action Plan outlines four
objectives for the coming years: (1) reducing the incidence of dementia; (2) supporting
people living with dementia and their families/whanau care partners/supporters to live
their best possible lives; (3) building accepting and understanding communities; and (4)
strengthening leadership and capability across the sector [54].

(c) Current developments in research

In New Zealand, research in the context of aging including dementia has considera-
bly increased over the past decade. Current health-related research is characterized by
addressing the diversity of its population. For example, the Life and Living in Advanced
Age: A Cohort Study in New Zealand (LILACS NZ) was started in 2010. This longitudinal
cohort study aims to determine the predictors of successful advanced aging and under-
stand the trajectories of health and well-being in advanced age in a Maori and non-Maori
New Zealand population. It was found that ethnic disparities in medical conditions were
present, with Maori being more likely—amongst other conditions—to have dementia.
[77]. Similarly, differences have been found not only with regard to Maori presenting at a
younger age to memory clinics [78] but also with regard to the use of antipsychotics that
increased the risk of death threefold in Maori and Pacific Islanders, compared to New
Zealand Europeans [75]. What it means to live with dementia from a Maori perspective
has been explored only very recently [79].

(d) Reactions to the COVID-19 pandemic

Similar to developments in other countries around the world [80], in New Zealand,
the use of information and communication technologies grew exponentially and gained
importance in facilitating the delivery of psycho-social interventions. For example, in a
12-week pilot project, it was shown that cognitive stimulation therapy with some adjust-
ment (e.g., smaller groups) was well accepted and easy to deliver using a videoconferenc-
ing platform (Zoom) for those people living with dementia who had access to an electronic
device and a person facilitating the contact (e.g., a family member) [81].

2.6.3. Germany
(a) Dementia prevalence and incidence

There live an estimated 1.6 million people with dementia in Germany, with this num-
ber expected to increase to 2.4-2.8 million by 2050 [82].

(b) Dementia strategy

In 2012, the “Alliance for People with Dementia” laid the foundation for concerted
actions in developing the National Dementia Strategy which was launched in 2020 [55].

(c) Current developments in research

With an estimated 51,000 people living with dementia with a migration background
[82], there is an increasing interest in gaining insight into the culturally sensitive needs of
this diverse population in Germany as well as in other European countries [83]. Under the
umbrella of the “Alliance for People with Dementia”, a number of research efforts have
focused on providing timely and adequate care and support, e.g., by overcoming the frag-
mented health care system [84]. More recently, the focus of research is shifting towards
involving those affected by dementia in the research not only as the ones providing data
but also as research partners [85].

(d) Reactions to the COVID-19 pandemic



Sustainability 2021, 13, 10247

11 of 20

Overall, the perceived access to health care services was positive in 2020 [86]. How-
ever, a study conducted on the utilization of health services by older persons found that
dementia was diagnosed less frequently during the first lockdown (March-May 2020) in
Germany [87]. As in many other countries, concerns and research output in this context
have focused more on residential care settings and less on the community [88].

2.7. Research Objectives and Research Questions

By using the “learning across countries” approach involving Chile, New Zealand and
Germany that represent different health care systems as well as different geo-political-
cultural-social systems, we will derive universal principles that have relevance for others,
i.e., participating countries as well as non-participating countries. We will identify aspects
of resilience/resilient health care systems with regard to community-based care for people
living with dementia and their families, thereby (a) fostering resilience in people living
with dementia and their families; (b) fostering resilience in support structures; and (c)
fostering resilience in health care systems. With this three-country exploratory compari-
son, we will contribute towards an internationally overlooked research setting (commu-
nity care), we will contribute to a gap in research involving LACs by including Chile,
where the implementation of sustainable community support structures in dementia has
only recently commenced, and we will contribute towards increasing the understanding
of dementia and responding to the needs of people affected by dementia from diverse
socio-economic, socio-cultural and ethnic backgrounds.

With this research, we aim to answer the following research questions:

1.  How have three selected nations (Chile, New Zealand, Germany) responded to the
needs of people living with dementia and of their families prior to and during the
COVID-19 pandemic?

2. How does living in countries with continuous natural hazards and risks impact on
building resilience and enabling responses to rapid (respiratory) pandemics such as
the COVID-19 pandemic, on the one hand, and to long-term challenges such as de-
mentia, on the other hand? How might this differ in countries with (currently) fewer
natural hazards and risks?

3. What can we learn from those global experiences to empower health care systems to
provide adequate, equitable and sustainable care and support for families living with
dementia during times of pandemics and beyond?

3. Methodical and Methodological Considerations

The following outlines useful steps towards a methodology with regard to the pro-
posed research involving Chile, New Zealand and Germany. These considerations will be
further analyzed, evaluated and defined in upcoming workshops and discussions of the
consortium of authors and collaborating partners. One of the first steps will be to establish
a tailored methodology considering the capabilities of each country and the diagnosis of
the situation.

Multi-disciplinary approach: With this proposed research, we will move at the cross-
road of global health (“global health” can be defined as “collaborative trans-national re-
search and action for promoting health for all”, where global health is concerned with all
strategies for health improvement, at a population level, as much as focusing on individ-
uals, “and across all sectors, not just the health sector” [89]), health care system approaches
and disaster management. Linking those three major perspectives under the denominator
dementia will require a change in perspective from each partner. We will investigate
which measures were taken globally and what works for whom and why in terms of de-
mand, access and utilization of dementia community care by assessing qualitative and
quantitative data and potentially drawing upon health economic analyses. We will de-
scribe each country’s health system. Additionally, we will evaluate aspects of attitudes
such as disaster readiness and disaster history (e.g., how do countries draw on expertise
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gained from other disasters) or trust in governments. Socio-economic, socio-cultural , po-
litical and geographic factors will be considered for both the public services and the pop-
ulation.

Strengths-based approach: Furthermore, we will embrace a dynamic concept of health
as “the ability to adapt and to self-manage in the face of social, physical and emotional
challenges” [17]. This definition reflects the human capacity for resilience and for coping
with new situations, addressing the long-standing criticism of the somewhat static WHO
definition as “a state of complete physical, mental and social well-being” [90]. The WHO
definition of health does not adequately reflect the human capacity to live well despite a
disease. The revised concept, however, is a phenomenon that can be described increas-
ingly often with the rise in chronic illnesses and an increasingly aging population around
the globe [17]. Applying the framework of health defined by Huber et al. [17] as the ability
to adapt and self-manage to dementia allows a focus on capacities and on deficits by con-
necting physical, mental and social health [18].

Resilient health-systems approach: Trying to understand the impact of the COVID-19
pandemic and the underlying mechanisms in order to identify aspects of resilience and
potential for system strengthening suggests a systems approach [91] as well as the need
for collaboration across all sectors [28]. The WHO has defined six “building blocks” that
make up a health care system: (1) health services; (2) health workforce; (3) health infor-
mation system; (4) medical products, vaccines and technologies; (5) health financing; and
(6) leadership and governance (stewardship) [92]. While those “building blocks” undeni-
ably make up the core elements of our health systems, for this proposed research, we will
adopt a more analytical understanding by considering the interrelations of those core el-
ements following the critique of this definition offered by Julio Frenk [93]. We will include
those affected not just as a beneficiary of a health system but as an essential part of it, and
we will include aspects of equity and intrinsically valued goals of health systems beyond
“improving health” [93]. With this, we will be able to take into account the characteristics
of complex adaptive systems such as the non-linearity of effects or interactions between
the health system building blocks [94]. Such reasoning is well reflected in the health sys-
tems resilience framework that Haldane et al. developed to analyze system resilience dur-
ing the COVID-19 pandemic in 28 countries: based on the WHO's health systems building
blocks framework elements of resilience which are centered around community engage-
ment as the core to all elements of health systems resilience. Underpinning these elements
are health equity and health outcomes [28]. With the analytical lens of resilience charac-
teristics (awareness, diversity, self-regulation, integration, adaptability, continuity, sus-
taining gains and fostering people-centeredness), this might serve as a framework that we
can apply to the specific focus of dementia care before, during and after the COVID-19
pandemic. Furthermore, we will also consider the health systems framework developed
by Murray and Frenk [95] that might offer a more comprehensive approach by focusing
on general health system elements and approaches existing independent of a pandemic
scenario.

Participatory approach: There is growing attention toward engaging patients, commu-
nity members and other stakeholders in research to enhance the relevance of findings and
accelerate the implementation of change. Persons living with dementia are usually con-
sidered vulnerable, and indeed, they have been disproportionally affected by this pan-
demic. However, we want to challenge this perspective that feeds into stigmatization [96]
and rather include the voice of people living with dementia by taking a participatory re-
search approach [85,97]. We will collaborate with experts, stakeholders and “experts by
experience” internationally to identify best practices and derive strategies for adequate
and equitable home care provision for people with dementia applicable beyond the
COVID-19 pandemic. Participatory research in the context of dementia has gained in-
creasing attention over the past decade [85,98]. Similarly, in disaster research, there is a
strong call for the inclusion of those most vulnerable in disaster situations (including older
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persons) at all stages of planning to address the specific needs of this group adequately
and avoid adverse outcomes [99].

Implementation and system learning: By describing elements in each system that seem
to be “stories of success” and by describing the facilitators and barriers to those, we will
likely be able to provide guidance on the implementation of best practice examples for
other health care systems. This research will be guided by the multi-level conceptual
framework proposed by Chaudoir et al. [100] to measure factors affecting the implemen-
tation of health innovations. The scalability of innovations across a region or country can
be assessed using the Intervention Scalability Assessment Tool [101]. Furthermore, we
will adopt a dynamic understanding of sustainability whereby the evolution of interven-
tions is a prerequisite for constant quality improvement and a learning health care system
[33]. Therefore, we will apply the Dynamic Sustainability Framework that supports con-
tinued learning to advance the implementation, transportability and impact of health ser-
vices research [33].

Translational approach: The context of dementia can be understood as a magnifying
glass for health care and system challenges beyond the dementia context. By examining a
phenomenon specifically focusing on the context of dementia, it can be expected that the
results of this study will be applicable to other health contexts as well as other pandemics.
We believe that there is translational potential with regard to, first, the ability to cope with
geographical risk and the applicability of such knowledge/experience/attitude to a pan-
demic; second, the ability to respond to a pandemic as a challenge for the entire health
care system, and the applicability of findings to the specific context of dementia care; and
third, the applicability of findings in relation to a crisis to other pandemics and times with-
out crises.

We will consider a time-related analytical component, gaining insights into the level
of (iterative) acute, post-acute and long-term crisis adaption at an individual, organizational
and national level. This will allow us to analyze time-sensitive decisions taken by govern-
ments and translated into practice by stakeholders.

4. Arguments in Support of Our Vision and Agenda

This section will provide the first insights in support of our vision for research and
learning across three countries, Chile (Latin America), New Zealand (South Pacific) and
Germany (Europe).

4.1. The Need for a Complex Approach

The mitigation and containment of the ongoing COVID-19 pandemic relies heavily
on behavioral changes [102]. However, various aspects influence the extent and speed of
behavioral changes including social norms, social inequalities, culture and political polar-
ization [103]. Additionally, a population’s acceptance, compliance or adherence regarding
behavioral changes is of utmost importance, but it does require a relevant degree of trust,
motivation and readiness. While trust in the government might be high in Germany [104]
and New Zealand, in Chile, trust in governmental actions and policies is low. For example,
in October 2020, New Zealanders re-elected Jacinda Ardern and the Labour Party with
50% of the votes [105]. Around the same time, 78% of Chileans voted for a constitutional
referendum [106]. Whereas New Zealand went into a full lockdown early on, resulting in
very low incidence and mortality rates [107], in Chile, political protests —sparked over the
rise in price of metro tickets months before the outbreak of the COVID-19 pandemic—
continued during the lockdown in April [108]. This suggests that also past experiences
such as a country’s history in terms of diseases, culture and political systems work as me-
diators that influence the acceptance of containment measures [109,110].

In order to influence public behavior, the dissemination of trustworthy information
plays a vital role [103]. While it is understandable that governments rely primarily on
experts of scientific knowledge, especially virologists, to drive their decision making dur-
ing a pandemic, such a narrow base of knowledge becomes problematic when the social
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dynamics of populations are involved. For example, what can be observed in the context
of the COVID-19 pandemic is the phenomenon of spreading misleading and false infor-
mation labeled as an “infodemic” [111]. Analyses from LACs including Chile echo pre-
pandemic findings showing that periods of uncertainty and fear lead to the dissemination
of false information [112]. Additionally, New Zealand researchers have shown that pre-
paredness in the context of aging is an adaptive concept that extends beyond disasters
and is linked to personal preparedness and social relationships [113]. They concluded that
understanding the role of preparedness in the everyday lives of older adults has implica-
tions for improving the disproportionate negative outcomes this vulnerable age group can
experience during a disaster, and that health, gerontology and emergency management
should work collaboratively and “consider the bigger story of aging in the community”
[113]. Building on this notion, we strongly believe that, in addition to a multi-directional
learning approach with involved countries learning from each other, a multi-disciplinary
team from diverse academic as well as non-academic backgrounds is needed to address
disaster research in dementia. Considering all aspects taken together, it is clear that the
complexity of human action and interaction within complex systems (including the health
system, the science system and the political system [114]) cannot be ignored when ap-
proaching the question of how resilience is being built to strengthen health care systems
in the of context of dementia and in future pandemics.

4.2. Insights and Lessons to Be Learnt from a Trilateral Country Comparison between Chile,
New Zealand and Germany

Conducting a comparison between Chile, New Zealand and Germany is likely to
provide learning effects at different levels. Some preliminary potential insights have al-
ready been gained through consulting dementia experts within the research team and
stakeholders representing national policy perspectives. Three examples shall be presented
here.

First, all three countries have a strong interest in overcoming their fragmented health
care systems. While New Zealand is currently centralizing its regional structure of 20 dis-
trict health boards, and Germany has initiated local dementia care networks to overcome
fragmentation, Chile is on the verge of inaugurating a new constitution that will lead to a
more accessible and equitable health care system. However, inequity is likely to be de-
fined differently in the three countries; for example, Chile might be more aligned with
New Zealand in improving access to care for their indigenous populations.

Second, while highly standardized procedures such as evacuation plans usually
come into place as an initial response to biological, geophysical or hydro-meteorological
hazards (or disasters) [115], for people living with dementia, the transition from their
usual place of care is associated with increased morbidity and mortality [116,117]. Beyond
this initial recovery stage, people living with dementia might need a different type of sup-
port, a support that is adaptable, flexible and accepting of people that seem to diverge
from what is considered “normality” by a majority. It is likely that differences in culture
and hazard exposure levels will provide hints on factors shaping the attitudes towards
disasters as well as dementia.

Third, a comparative study will allow us to reflect on the increasing struggle for sus-
tainability of health care systems and the loss of relationship-based care for people living
with dementia in its course. It might be that an open-minded, multi-cultural [118] and
welcoming society [119], such as New Zealand, has a stronger emphasis on the commu-
nity that might carry through to the patient level and those involved in the care of a person
living with dementia. Similarly, countries such as Chile and New Zealand, whose age
structure is approaching an upside-down pyramid-like structure, could learn from Ger-
many, where the financial base for an older majority is relying on a younger minority.

The challenges of using a comparative approach and the potential for learning are
well recognized [34], and examples can be found in previous trilateral health care studies:
comparing access to HIV diagnosis for indigenous populations in Canada, Australia and
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New Zealand [120]; palliative care strategies in advanced dementia in Israel, the US and
the Netherlands [121]; and the cost-effectiveness of dementia support structures in three
European countries [122]. However, multi-lateral studies in the context of health care sys-
tems and dementia often remain at a largely descriptive level, with less focus on under-
standing the reasons for system development and the potential for learning from each
other [34].

5. Conclusions

There is agreement amongst policy makers, health professionals and other stakehold-
ers alike that the COVID-19 pandemic requires a global response, and the same is also
true for research into this pandemic. However, establishing how to govern health system
transformation in such a way that our health systems become more resilient to future pan-
demics and times without crises is a considerable challenge. The purpose of this proposed
agenda is to address the disaster preparedness and disaster resilience of health care sys-
tems. We see translational potential that lies in cross-country learning (involving Chile,
New Zealand and Germany) which will contribute towards adequate, equitable and sus-
tainable care and support for families living with dementia during a pandemic and be-
yond. It is our vision that this research has the potential to contribute towards strength-
ening and transforming health care systems in times of crises and beyond.

Author Contributions: Conceptualization, F.L.U.; writing—original draft preparation, F.L.U.; writ-
ing—review and editing, F.L.U, O.A, WB,, G.C, S.C, AF.-G,CM.C,NK,RK, MM.-L,, RASR,
L.S., A.S. and M.R. All authors have read and agreed to the published version of the manuscript.

Funding: This research was partially funded by grants supporting the research of Andrea Slachev-
sky from ANID/FONDAP/15150012 and the MULTI-PARTNER CONSORTIUM TO EXPAND DE-
MENTIA RESEARCH IN LATIN AMERICA (ReDLat), supported by the National Institutes of Ag-
ing of the National Institutes of Health under award number R0O1AG057234, an Alzheimer’s Asso-
ciation grant under the grant number SG-20-725707-ReDLat, the Rainwater Foundation, and the
Global Brain Health Institute. The content is solely the responsibility of the authors and does not
represent the official views of the National Institutes of Health, Alzheimer’s Association, Rainwater
Charitable Foundation, or Global Brain Health Institute.

Acknowledgements: The authors would like to thank the reviewers remaining anonymous for their
valuable feedback. F.L.U. would also like to thank Franka Meiland and Jonathan Serbser-Koal from
the DZNE site Witten for their feedback on an earlier version of this article.

Institutional Review Board Statement: Not applicable (not involving humans or animals).
Informed Consent Statement: Not applicable (not involving humans or animals).
Data Availability Statement: This article did not rely on datasets other than the cited literature.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.

The Independent Panel for Pandemic Preparedness and Response. COVID-19: Make It the Last Pandemic. Available online:
https://theindependentpanel.org/wp-content/uploads/2021/05/COVID-19-Make-it-the-Last-Pandemic_final.pdf (accessed on 25
May 2021).

World Health Organization. WHO Coronavirus Disease (COVID-19) Dashboard. Available online: https://covid19.who.int/
(accessed on 8 July 2021).

World Health Organization. Decade of Healthy Ageing 2020-2030. What Is the Decade of Healthy Ageing? Available online:
https://www.who.int/ageing/decade-of-healthy-ageing (accessed on 25 January 2021).

Alzheimer’s Disease International. From Plan to Impact Report IV. Available online: https://www.alzint.org/resource/from-
plan-to-impact-iv/ (accessed on 26 May 2021).

World Health Organization. COVID-19. In Proceedings of the Virtual Press conference, Geneva, Switzerland, 21 June 2021.
Greenhalgh, T.; Knight, M.; A’Court, C.; Buxton, M.; Husain, L. Management of post-acute COVID-19 in primary care. BM]
2020, 370, m3026, doi:10.1136/bm;j.m3026.



Sustainability 2021, 13, 10247 16 of 20

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Meinhardt, J.; Radke, J.; Dittmayer, C.; Franz, J.; Thomas, C.; Mothes, R.; Laue, M.; Schneider, J.; Briinink, S.; Greuel, S.; et al.
Olfactory transmucosal SARS-CoV-2 invasion as a port of central nervous system entry in individuals with COVID-19. Nat.
Neurosci. 2021, 24, 168-175, d0i:10.1038/s41593-020-00758-5.

Heneka, M.T.; Golenbock, D.; Latz, E.; Morgan, D.; Brown, R. Immediate and long-term consequences of COVID-19 infections
for the development of neurological disease. Alzheimer’s Res. Ther. 2020, 12, 69, doi:10.1186/s13195-020-00640-3.

Cheung, G.; Rivera-Rodriguez, C.; Martinez-Ruiz, A.; Ma’u, E.; Ryan, B.; Burholt, V.; Bissielo, A.; Meehan, B. Impact of COVID-
19 on the health and psychosocial status of vulnerable older adults: Study protocol for an observational study. BMC Public
Health 2020, 20, 1814, d0i:10.1186/512889-020-09900-1.

Davies, N.; Frost, R.; Bussey, J.; Hartmann-Boyce, J.; Park, S. Maximising mobility in older people when isolated with COVID-
19. Centre Evid.-Based Med. 2020, in press.

Azevedo, L.; Calandri, L.L.; Slachevsky, A.; Graviotto, H.G.; Vieira, M.C.S.; Andrade, C.B.; Rossetti, A.P.; Generoso, A.B.;
Carmona, K.C,; Pinto, L.A.C; et al. Impact of social isolation on people with dementia and their family caregivers. ]. Alzheimers
Dis. 2021, 81, 607-617, doi:10.3233/jad-201580.

Meppiel, E.; Peiffer-Smadja, N.; Maury, A.; Bekri, I.; Delorme, C.; Desestret, V.; Gorza, L.; Hautecloque-Raysz, G.; Landre, S.;
Lannuzel, A. Neurologic manifestations associated with COVID-19: A multicentre registry. Clin. Microbiol. Infect. 2021, 27, 458—
466.

Babulal, G.M; Torres, V.L.; Acosta, D.; Agiiero, C.; Aguilar-Navarro, S.; Amariglio, R.; Ussui, J.A.; Baena, A.; Bocanegra, Y.;
Brucki, SM.D.; et al. The impact of COVID-19 on the well-being and cognition of older adults living in the United States and
Latin America. EClin. Med. 2021, 35, 100848, https://doi.org/10.1016/j.eclinm.2021.100848.

World Health Organization; Greenblat, C. Factsheet on Dementia. Available online: https://www.who.int/news-room/fact-
sheets/detail/dementia#:~:text=Rates %200f%20dementia,is%20between%205%2D8%25 (accessed on 9 September 2020).
Gaugler, J.E,; Bain, L.J.; Mitchell, L.; Finlay, J.; Fazio, S.; Jutkowitz, E.; Banerjee, S.; Butrum, K.; Fazio, S.; Gaugler, J.; et al.
Reconsidering frameworks of Alzheimer’s dementia when assessing psychosocial outcomes. Alzheimer’s Dement. Transl. Res.
Clin. Interv. 2019, 5, 388-397, doi:10.1016/j.trci.2019.02.008.

Gowan, M.E; Kirk, R.C,; Sloan, J.A. Building resiliency: A cross-sectional study examining relationships among health-related
quality of life, well-being, and disaster preparedness. Health Qual. Life Outcomes 2014, 12, 85, doi:10.1186/1477-7525-12-85.
Huber, M.; Knottnerus, J.A.; Green, L.; van der Horst, H.; Jadad, A.R.; Kromhout, D.; Leonard, B.; Lorig, K.; Loureiro, M.I,; van
der Meer, ].W.; et al. How should we define health? BM] 2011, 343, d4163, do0i:10.1136/bmj.d4163.

Vernooij-Dassen, M.; Moniz-Cook, E.; Verhey, F.; Chattat, R.; Woods, B.; Meiland, F.; Franco, M.; Holmerova, I; Orrell, M.; de
Vugt, M. Bridging the divide between biomedical and psychosocial approaches in dementia research: The 2019 INTERDEM
manifesto. Aging Ment. Health 2021, 25, 206-212, doi:10.1080/13607863.2019.1693968.

Haldane, V.; Ong, S.-E.; Chuah, F.L.-H.; Legido-Quigley, H. Health systems resilience: Meaningful construct or catchphrase?
Lancet 2017, 389, 1513.

Group of Chief Scientific Advisors to the European Commission; European Group on Ethics in Science and New Technologies
(EGE). Special advisor to President Ursula von der Leyen on the response to the coronavirus and COVID-19. In Improving
Pandemic Preparedness and Management: Lessons Learnt and Ways Forward: Joint Opinion; European Commission: Brussels, Belgium,
2020.

Chadwiek, C.; Zhang, W.; Huvos, A.; Briand, S.; Moen, A. WHO'’s Influenza Strategy: Prevention, Control, and Preparedness.
2020. Available online: https://www.openaccessgovernment.org/whos-influenza-strategy/87166/ (accessed on 3 August 2020).
European Commission. Draft Proposal for a European Partnership under Horizon Europe: Transforming Health and Care
Systems. Version 9. June 2020. Available online:
https://ec.europa.eu/info/sites/info/files/research_and_innovation/funding/documents/ec_rtd_he-partnerships-health-system-
transform.pdf (accessed on 27 May 2021).

Intergovernmental Science-Policy Platform on Biodiversity and Ecosystem Services (IPBES). IPBES Workshop on Biodiversity and
Pandemics. Executive Summary; IPBES Secretariat: Bonn, Germany; UN Campus: Bonn, Germany, 2020.

Gossling, S.; Scott, D.; Hall, C.M. Pandemics, tourism and global change: A rapid assessment of COVID-19. ]. Sustain. Tour. 2021,
29, 1-20, doi:10.1080/09669582.2020.1758708.

Health Environment Research Agenda for Europe (HERA) Consortium. HERA-COVID-19: Research Needs on COVID-
19/Environment & Health Nexus; Health Environment Research Agenda for Europe: Montpellier, France, 2020.

World Health Organization. WHO Global Strategic Directions for Nursing and Midwifery 2021-2025. DRAFT 1 April 2021,
Inclusive of Comments from Member States Made in the Period 9-29 March 2021. Available online:
https://cdn.who.int/media/docs/default-source/health-workforce/who_strategic-directions-for-nursing-and-midwifery-2021-
2025.pdf?sfvrsn=a5ffe81f_5&download=true (accessed on 9 June 2021).

Chan, D.W.-K. A reflection on the anti-epidemic response of COVID-19 from the perspective of disaster management. Int. .
Nurs. Sci. 2020, 7, 382-385.

Haldane, V.; De Foo, C.; Abdalla, S.M.; Jung, A.-S.; Tan, M.; Wu, S.; Chua, A.; Verma, M.; Shrestha, P.; Singh, S.; et al. Health
systems resilience in managing the COVID-19 pandemic: Lessons from 28 countries. Nat. Med. 2021, 27, 964-980,
doi:10.1038/s41591-021-01381-y.

Kruk, M.E.; Myers, M.; Varpilah, S.T.; Dahn, B.T. What is a resilient health system? Lessons from Ebola. Lancet 2015, 385, 1910—
1912, doi:10.1016/S0140-6736(15)60755-3.



Sustainability 2021, 13, 10247 17 of 20

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.
51.

52.
53.

54.

55.

Morton, T.A.; Atkinson, T.; Brooker, D.; Wong, G. The sustainability of community interventions for people affected by
dementia: A realist review. Alzheimer’s Dement. 2020, 16, €039708, doi:10.1002/alz.039708.

Kuliga, S.; Berwig, M.; Roes, M. Wayfinding in People with Alzheimer’s Disease: Perspective Taking and Architectural
Cognition—A Vision Paper on Future Dementia Care Research Opportunities. Sustainability 2021, 13, 1084,
d0i:10.3390/su13031084.

Shelton, R.C.; Cooper, B.R.; Stirman, S.W. The Sustainability of Evidence-Based Interventions and Practices in Public Health
and Health Care. Annu. Rev. Public Health 2018, 39, 55-76, doi:10.1146/annurev-publhealth-040617-014731.

Chambers, D.A.; Glasgow, R.E.; Stange, K.C. The dynamic sustainability framework: Addressing the paradox of sustainment
amid ongoing change. Implement. Sci. 2013, 8, 117, d0i:10.1186/1748-5908-8-117.

Cacace, M.; Ettelt, S.; Mays, N.; Nolte, E. Assessing quality in cross-country comparisons of health systems and policies:
Towards a set of generic quality criteria. Health Policy 2013, 112, 156-162, doi:10.1016/j.healthpol.2013.03.020.

World Health Organization. Health Emergency and Disaster Risk Management. Available online:
https://www.who.int/hac/techguidance/preparedness/risk-management-disabilities-december2017.pdf?ua=1 (accessed on 31
July 2020).

Livingston, G.; Huntley, J.; Sommerlad, A.; Ames, D.; Ballard, C.; Banerjee, S.; Brayne, C.; Burns, A.; Cohen-Mansfield, J.; Cooper,
C.; et al. Dementia prevention, intervention, and care: 2020 report of the Lancet Commission. Lancet 2020, 396, 413-446,
d0i:10.1016/50140-6736(20)30367-6.

Public Health England. Disparities in the Risk and Outcomes of COVID-19; Public Health Englan: London, UK, 2020.

Wang, Q.; Davis, P.B.; Gurney, M.E.; Xu, R. COVID-19 and dementia: Analyses of risk, disparity, and outcomes from electronic
health records in the US. Alzheimer’s Dement. 2021, 17, 1297— 1306, d0i:10.1002/alz.12296.

Lapsley, H.; Kerse, N.; Moyes, S.A.; Keeling, S.; Muru-Lanning, M.L.; Wiles, J.; Jatrana, S. Do household living arrangements
explain gender and ethnicity differences in receipt of support services? Findings from LiLACS NZ Maori and non-Maori
advanced age cohorts. Ageing Soc. 2020, 40, 1004-1020, doi:10.1017/50144686X18001514.

World Health Organization. Social Determinants of Health. Available online: https://www.who.int/health-topics/social-
determinants-of-health#tab=tab_3 (accessed on 8 July 2021).

Kerpershoek, L.; de Vugt, M.; Wolfs, C.; Orrell, M.; Woods, B.; Jelley, H.; Meyer, G.; Bieber, A.; Stephan, A_; Selbak, G.; et al. Is
there equity in initial access to formal dementia care in Europe? The Andersen Model applied to the Actifcare cohort. Int. .
Geriatr. Psychiatry 2020, 35, 45-52, d0i:10.1002/gps.5213.

Bambra, C.; Riordan, R.; Ford, J.; Matthews, F. The COVID-19 pandemic and health inequalities. ]. Epidemiol. Commun. Health
2020, 74, 964, d0i:10.1136/jech-2020-214401.

Ibanez, A.; Pina-Escudero, S.; Possin, K.; Quiroz, Y.; Peres, F.; Slachevsky, A.; Sosa-Ortiz, A.; Brucki, S.; Miller, B. Dementia
caregiving across Latin America and the Caribbean and brain health diplomacy. Lancet Healthy Longev. 2021, 2, e222—e231,
doi:10.1016/52666-7568(21)00031-3.

Ibanez, A.; Santamaria-Garcia, H.; Guerrero Barragan, A.; Kornhuber, A.; Ton, A.M.M,; Slachevsky, A.; Teixeira, A.L.; Mar Meza,
B.M.; Serrano, C.M.; Cano, C.; et al. The impact of SARS-CoV-2 in dementia across Latin America: A call for an urgent regional
plan and coordinated response. Alzheimers Dement. (N. Y.) 2020, 6, 12092, d0i:10.1002/trc2.12092.

United Nations. Convention on the Rights of Persons with Disabilities and Optional Protocol; United Nations: Geneva, Switzerland,
2006. Available online: https://www.un.org/disabilities/documents/convention/convoptprot-e.pdf (accessed on 19 August 2020).
The World Bank. The World Bank in Chile. Available online: https://www.worldbank.org/en/country/chile (accessed on 11
August 2020).

Economic and Development Review Committee (EDRC). OECD Economic Surveys: New Zealand Organization for Economic Co-
Operation and Development (OECD); Economic and Development Review Committee: Paris, France, 2019.

Economic and Development Review Committee (EDRC). OECD Economic Surveys: Germany Organization for Economic Co-
Operation and Development (OECD); Economic and Development Review Committee (EDRC): Paris, France, 2018.

Organization for Economic Co-Operation and Development (OECD). OECD-Health-Statistics-2019-Frequently-Requested-Data;
OECD: Paris, France, 2019.

Lincoln, M. A special self-image is no defence against COVID-19. Nature 2020, 585, 325-325.

World Health Organization Regional Office for Europe. Germany. Available online:
https://www.euro.who.int/en/countries/germany (accessed on 9 September 2020).

Ministerio de Salud Gobierno de Chile. Plan Nacional de Demencia 2017; Ministerio de Salud Gobierno de Chile: Santiago, Chile,
2017.

Ministry of Health. New Zealand Framework for Dementia Care; Ministry of Health: Wellington, New Zealand, 2013.

New Zealand Dementia Cooperative; Alzheimers New Zealand; Dementia New Zealand. Improving Dementia Services in New
Zealand-Dementia Action Plan 2020 to 2025. 2020. Available online: https://carers.net.nz/information/dementia-action-plan-
2020-2025/ (accessed on 19 March 2021).

Bundesministerium fiir Familie Senioren Frauen und Jugend (BMFS]); Bundesministerium fiir Gesundheit (BMG). Nationale
Demenzstrategie; Bundesministerium fiir Familie Senioren Frauen und Jugend: Berlin, Germany; Bundesministerium fiir
Gesundheit (BMG): Berlin, Germany, 2020; p. 149.



Sustainability 2021, 13, 10247 18 of 20

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

Ritchie, H.; Ortiz-Ospina, E.; Beltekian, D.; Mathieu, E.; Hasell, ].; Macdonald, B.; Giattino, C.; Appel, C.; Rodés-Guirao, L.; Roser,
M.; et al. Our World in Data: Coronavirus (COVID-19) Vaccinations. Available online: https://ourworldindata.org/covid-
vaccinations (accessed on 15 May 2021).

Leng, A.; Lemahieu, H. Lowy Institute Covid Performance Index. Deconstructing Pandemic Responses: What Impact Have
Geography, Political Systems, Population Size, and Economic Development Had on COVID-19 Outcomes Around the World?
Based on Data Available to 13 March 2021. Available online: https://interactives. lowyinstitute.org/features/covid-performance/
(accessed on 15 May 2021).

World Health Organization. Global Action Plan on the Public Health Response to Dementia 2017-2025; World Health Organization:
Genevan, Switzerland, 2017.

Dawson, W.D.; Ashcroft, E.C.; Lorenz-Dant, K.; Comas-Herrera, A. Impact of the COVID-19 Outbreak on Community-Based Care
Services: A Review of Initial International Policy Reponses; International Long-Term Care Policy Network; CPEC-LSE: London, UK,
2020. Available online: https://ltccovid.org/wp-content/uploads/2020/06/Community-Based-Care-Report-19-May.pdf (accessed
on 23 February 2021).

Slachevsky, A.; Gajardo, J. Chile: Dementia Care: International Perspectives; Oxford University Press: Oxford, UK, 2019; pp. 329-
336.

Leon, T.; Castro, L.; Mascayano, F.; Lawlor, B.; Slachevsky, A. Evaluating a Memory Clinic Using the RE-AIM Model. The
Experience of the “Memory and Neuropsychiatry Clinic” in Hospital Del Salvador, Chile. Front. Neurol. 2021, 12, 1474,
doi:10.3389/fneur.2021.612416

Slachevsky, A. Brian Lawlor Presents a Dementia Policy Paper to the Chilean National Congress. Available online:
https://archive.gbhi.org/news-1/2019/7/18/brian-lawlor-presents-a-dementia-policy-paper-to-the-chilean-national-congress
(accessed on 21 March 2021).

Superintendencia de Salud. Garantias Explicitas en Salud (GES). Available online:
http://www.supersalud.gob.cl/difusion/665/w3-propertyvalue-1962.html (accessed on 19 April 2021).

World Health Organization; Bramley, D.E. Implementation of the Universal Access with Explicit Guarantees (AUGE). Reform
2015. Available online: https://www.who.int/health_financing/documents/Efficiency_health_systems_Chile/en/ (accessed on 19
April 2021).

Custodio, N.; Wheelock, A.; Thumala, D.; Slachevsky, A. Dementia in Latin America: Epidemiological evidence and
implications for public policy. Front. Aging Neurosci. 2017, 9, 221, doi:10.3389/fnagi.2017.00221.

Slachevsky, A. Reflexiones e integracion. In Cuadernillo N°1: Serie Envejecimiento: “;Ddénde envejecemos en Chile? Reflexiones
Transdisciplinarias en Torno a Movilidad, Urbanismo, Vivienda y Trayectorias Cotidianas de las Personas Mayores— Resultados de la
Quinta Escuela Internacional de Verano Sobre Envejecimiento 2018. Vicerrectoria de Investigacién y Desarrollo; Universidad de Chile &
COPRAD: Santiago, Chile, 2019; pp. 60-76. Available online: https://www.algec.org/wp-content/uploads/2019/04/Donde-
envejecemos-en-Chile.pdf (accessed on 18 April 2021).

Ibanez, A.; Yokoyama, ].S.; Possin, K.L.; Matallana, D.; Lopera, F.; Nitrini, R.; Takada, L.T.; Custodio, N.; Sosa Ortiz, A.L.; Avila-
Funes, J.A ; et al. The Multi-Partner Consortium to Expand Dementia Research in Latin America (ReDLat): Driving Multicentric
Research and Implementation Science. Front. Neurol. 2021, 12, 103, doi:10.3389/fneur.2021.631722.

Slachevsky, A.; Budinich, M.; Miranda-Castillo, C.; Nufiez-Huasaf, J.; Silva, ].R.; Munoz-Neira, C.; Gloger, S.; Jimenez, O.;
Martorell, B.; Delgado, C. The CUIDEME Study: Determinants of burden in Chilean primary caregivers of patients with
dementia. J. Alzheimer’s Dis. 2013, 35, 297-306.

Hojman, D.A.; Duarte, F.; Ruiz-Tagle, J.; Budnich, M.; Delgado, C.; Slachevsky, A. The cost of dementia in an unequal country:
The case of Chile. PLoS ONE 2017, 12, e0172204.

Tapia Mufioz, T.; Slachevsky, A.; Leén-Campos, M.O.; Madrid, M.; Caqueo-Urizar, A.; Rohde, G.C.; Miranda-Castillo, C.
Predictors of unmet needs in Chilean older people with dementia: A cross-sectional study. BMC Geriatr. 2019, 19, 1-10.
Gajardo, ].; Aravena, J.; Navarrete, I.; Slachevsky, A.; Gitlin, L.N. Cultural adaptation of the Tailored Activity Program (TAP)
in Chile: Implementation challenges and pilot testing: Dementia care research (research projects; nonpharmacological)/Cross-
cultural studies and cultural/Linguistic adaptations. Alzheimer’s Dement. 2020, 16, e042222.

Browne, J.; Fasce, G.; Pineda, I.; Villalobos, P. Policy Response to COVID-19 in Long-Term Care Facilities in Chile. 2020.
Available online: https://www.researchgate.net/profile/Gerardo-Fasce/publication/343686741_Policy_response_to_COVID-
19_in_Long-Term_Care_Facilities_in_Chile/links/5{39c67792851cd302fe0282/Policy-response-to-COVID-19-in-Long-Term-
Care-Facilities-in-Chile.pdf (accessed on 21 March 2021).

Villalobos Dintrans, P.; Browne, J.; Madero-Cabib, I. It is not just mortality: A call from Chile for comprehensive COVID-19
policy responses among older people. ]. Gerontol. B Psychol. Sci. Soc. Sci. 2020, 76, €275-€280, doi:10.1093/geronb/gbaa092.
Herrera, M.S.; Elgueta, R.; Fernandez, M.B.; Giacoman, C.; Leal, D.; Marshall, P.; Rubio, M.; Bustamante, F. A longitudinal study
monitoring the quality of life in a national cohort of older adults in Chile before and during the COVID-19 outbreak. BMC
Geriatr. 2021, 21, 143-143.

Cullum, S.; Varghese, C.; Coomarasamy, C.; Whittington, R.; Hadfield, L.; Rajay, A.; Yeom, B.; Liu, B.; Christie, M.; Appleton,
K. Predictors of mortality in Maori, Pacific Island, and European patients diagnosed with dementia at a New Zealand Memory
Service. Int. ]. Geriatr. Psychiatry 2020, 35, 516-524.

Casey, J.; Cheung, G. New Zealand. Dementia care: international perspectives; Oxford University Press: Oxford, UK, 2019; pp. 115-
120.



Sustainability 2021, 13, 10247 19 of 20

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.
90.

91.
92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

Kerse, N.; Teh, R.; Moyes, S.A.; Broad, J.; Rolleston, A.; Gott, M.; Kepa, M.; Wham, C.; Hayman, K,; Jatrana, S. Cohort profile:
Te puawaitanga o Nga tapuwae Kia Ora tonu, life and living in advanced Age: A cohort study in New Zealand (LiLACS NZ).
Int. ]. Epidemiol. 2015, 44, 1823-1832, d0i:10.1093/ije/dyv103.

Cullum, S.; Mullin, K.; Zeng, I; Yates, S.; Payman, V.; Fisher, M.; Cheung, G. Do community-dwelling Maori and Pacific peoples
present with dementia at a younger age and at a later stage compared with NZ Europeans? Int. | Geriatr. Psychiatry 2018, 33,
1098-1104.

Dudley, M.; Menzies, O.; Elder, H.; Nathan, L.; Garrett, N.; Wilson, D. Mate wareware: Understanding’dementia’from a Maori
perspective. N. Z. Med. ]. (Online) 2019, 132, 66-74.

Battineni, G.; Pallotta, G.; Nittari, G.; Amenta, F. Telemedicine framework to mitigate the impact of the COVID-19 pandemic. J.
Taibah. Univ. Med. Sci. 2021, 16, 300-302, d0i:10.1016/j.jtumed.2020.12.010.

Cheung, G.; Peri, K. Challenges to dementia care during COVID-19: Innovations in remote delivery of group Cognitive
Stimulation Therapy. Aging Ment. Health 2021, 25, 977-979, d0i:10.1080/13607863.2020.1789945.

Bickel, H. Incidence and Prevalence of Dementia (Key Aspects 1) [ Die Héiufigkeit von Demenzerkrankungen (Das Wichtigste 1)]; Deutsche
Alzheimer Gesellschaft: Berlin, Germany, 2020.

Schmachtenberg, T.; Monsees, J.; Hoffmann, W.; van den Berg, N.; Stentzel, U.; Thyrian, J.R. Comparing national dementia
plans and strategies in Europe—Is there a focus of care for people with dementia from a migration background? BMC Public
Health 2020, 20, 784, doi:10.1186/512889-020-08938-5.

Laporte Uribe, F.; Wolf-Ostermann, K.; Wubbeler, M.; Holle, B. Care Arrangements in Dementia Care Networks: Findings From
the DemNet-D Study Baseline and 1-Year Follow-Up. . Aging Health 2018, 30, 882-903, doi:10.1177/0898264317696778.

Gove, D.; Diaz-Ponce, A.; Georges, J.; Moniz-Cook, E.; Mountain, G.; Chattat, R.; Oksnebjerg, L.; European Working Group of
People with, Dementia. Alzheimer Europe’s position on involving people with dementia in research through PPI (patient and
public involvement). Aging Ment. Health 2018, 22, 723-729, d0i:10.1080/13607863.2017.1317334.

Hajek, A.; De Bock, F.; Wieler, L.H.; Sprengholz, P.; Kretzler, B.; Kénig, H.-H. Perceptions of Health Care Use in Germany
during the COVID-19 Pandemic. Int. |. Environ. Res. Public Health (Online) 2020, 17, 9351.

Michalowsky, B.; Hoffmann, W.; Bohlken, J.; Kostev, K. Effect of the COVID-19 lockdown on disease recognition and utilisation
of healthcare services in the older population in Germany: A cross-sectional study. Age Ageing 2021, 50, 317-325.

Burns, A.; Lobo, A.; Olde Rikkert, M.; Robert, P.; Sartorius, N.; Semrau, M.; Stoppe, G. COVID 19 and dementia: Experience
from six European countries. Int. |. Geriatr. Psychiatry 2021, 36, 943-949.

Beaglehole, R.; Bonita, R. What is global health? Glob. Health Action 2010, 3, d0i:10.3402/gha.v3i0.5142.

World Health Organization. Constitution of the World Health Organization; World Health Organization: Geneva, Switzerland,
2006.

Luhmann, N. Differentiation of Society. Can. J. Soc. Cahiers Can. Soc. 1977, 2, 29-53, d0i:10.2307/3340510.

World Health Organization. Everybody Business: Strengthening Health Systems to Improve Health Outcomes: WHQO’s Framework for
Action; World Health Organization: Geneva, Switzerland, 2007.

Frenk, J. The global health system: Strengthening national health systems as the next step for global progress. PLoS Med. 2010,
7, 1000089, doi:10.1371/journal.pmed.1000089.

Adam, T.; Hsu, J.; de Savigny, D.; Lavis, ].N.; Rettingen, J.-A.; Bennett, S. Evaluating health systems strengthening interventions
in low-income and middle-income countries: Are we asking the right questions? Health Policy Plan. 2012, 27, iv9-iv19,
doi:10.1093/heapol/czs086.

Murray, C.J.; Frenk, J. A framework for assessing the performance of health systems. Bull World Health Organ 2000, 78, 717-731.
Alzheimer’s Disease International. World Alzheimer Report 2019: Attitudes to Dementia; Alzheimers’s Disease International:
London, UK, 2019.

Roberts, C.; Rochford-Brennan, H.; Goodrick, J.; Gove, D.; Diaz-Ponce, A.; Georges, J. Our reflections of Patient and Public
Involvement in research as members of the European Working Group of People with Dementia. Dementia 2019, 19, 10-17,
doi:10.1177/1471301219876402.

Schilling, I.; Gerhardus, A. Methods for involving older people in health research-A review of the literature. Int. J. Environ. Res.
Public Health 2017, 14, e038255, doi:10.3390/ijerph14121476.

Batt, A.M.; Delport, S.; Cummins, F.H. Disaster Preparedness and Response in Older Adults: A Review and Discussion. Faculty
& Staff Publications —Public Safety. 9. 2018. Available online:
https://first.fanshawec.ca/fhcsps_publicsafety_facultystaffpublications/9 (accessed on 12 August 2021).

Chaudoir, S.R.; Dugan, A.G.; Barr, C.H.I. Measuring factors affecting implementation of health innovations: A systematic
review of structural, organizational, provider, patient, and innovation level measures. Implement. Sci. 2013, 8, 22,
doi:10.1186/1748-5908-8-22.

Lee, K.; Milat, A.; Grunseit, A.; Conte, K.; Wolfenden, L.; Bauman, A. The Intervention Scalability Assessment Tool: A pilot
study assessing five interventions for scalability. Public Health Res. Pract. 2020, 30, e3022011.

World Health Organization. Transmission of SARS-CoV-2: Implications for Infection Prevention Precautions. Scientific Brief, World
Health Organization: Geneva, Switzerland, 2020.

van Bavel, ].J.; Baicker, K.; Boggio, P.S.; Capraro, V.; Cichocka, A.; Cikara, M.; Crockett, M.].; Crum, A.].; Douglas, K.M;
Druckman, J.N.; et al. Using social and behavioural science to support COVID-19 pandemic response. Nat. Hum. Behav. 2020, 4,
460-471, doi:10.1038/s41562-020-0884-z.



Sustainability 2021, 13, 10247 20 of 20

104.

105.

106.

107.

108.

109.

110.
111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

Perrotta, D.; Grow, A.; Rampazzo, F.; Cimentada, J.; Del Fava, E.; Gil-Clavel, S.; Zagheni, E. Behaviors and attitudes in response
to the COVID-19 pandemic: Insights from a cross-national Facebook survey. EP] Data Sci. 2021, 10, 1-13,
doi:10.1101/2020.05.09.20096388.

Electoral Commission New Zealand. Mo Te Kaitiaki Take Kowhiri. 2020 General Election and Referendums—Official Result.
Nationwide Party Votes Results. Available online: https://www.electionresults.govt.nz/electionresults_2020/ (accessed on 12
November 2020).

Watson, K. Jubilation as Chile Votes to Rewrite Constitution. BBC News, 2020. Available online:
https://www.bbc.com/news/world-latin-america-54687090 (accessed on 12 November 2020).

Roy, E.A. ‘Go Hard, Go Early’—Now New Zealand Goes Back to the Drawing Board. Guard, 2020. Available online:
https://www.theguardian.com/world/2020/aug/16/go-hard-go-early-now-new-zealand-goes-back-to-the-drawing-board
(accessed on 17 August 2020).

Parada, F. Chile lockdown: Anti-Government Protest Broken Up by Police. BBC News, 2020. Available online:
https://www.bbc.com/news/world-latin-america-52370165 (accessed on 12 November 2020).

Lopes, H.; McKay, V. Adult learning and education as a tool to contain pandemics: The COVID-19 experience. Int. Rev. Educ.
2020, 66, 575-602.

The Lancet. COVID-19: Too little, too late? Lancet 2020, 395, 755, doi:10.1016/S0140-6736(20)30522-5.

World Health Organization. Let’s Flatten the Infodemic Curve. Available online: https://www.who.int/news-
room/spotlight/let-s-flatten-the-infodemic-curve (accessed on 26 November 2020).

Ceron, W.; Sanseverino, G.G.; de-Lima-Santos, M.-F.; Quiles, M.G. COVID-19 fake news diffusion across Latin America. Soc.
Netw. Anal Min. 2021, 11, 47.

Tuohy, R.; Stephens, C. Older adults’ meanings of preparedness: A New Zealand perspective. Ageing Soc. 2015, 36, 613-630,
d0i:10.1017/s0144686x14001408.

Stichweh, R. Simplifikation des Sozialen. Die Corona-Pandemie und die Funktionssysteme der Weltgesellschaft [Simplification
of social life]. In Frankfurter Allgemeine Zeitung (FAZ); English Version by Marc Weingart, W.; Virginia Stichweh, Y.; Frankfurter
Allgemeine Zeitung GmbH: Frankfurt (Main), Germany, 2020; p. 9.

Schnitker, L.; Fielding, E.; MacAndrew, M.; Beattie, E.; Lie, D.; FitzGerald, G. A national survey of aged care facility managers’
views of preparedness for natural disasters relevant to residents with dementia. Aust. J. Ageing 2019, 38, 182-189.

Heppenstall, C.P.; Wilkinson, T.J.; Hanger, H.C.; Dhanak, M.R.; Keeling, S. Impacts of the emergency mass evacuation of the
elderly from residential care facilities after the 2011 Christchurch earthquake. Disaster Med. Public Health Prep. 2013, 7, 419-423,
doi:10.1017/dmp.2013.47.

Willoughby, M.; Kipsaina, C.; Ferrah, N.; Blau, S.; Bugeja, L.; Ranson, D.; Ibrahim, J.E. Mortality in nursing homes following
emergency evacuation: A systematic review. J. Am. Med. Dir. Assoc. 2017, 18, 664-670.

Annabell, T.; Nairn, A. Flagging a ‘new’ New Zealand: The discursive construction of national identity in the Flag Consideration
Project. Crit. Discourse Stud. 2019, 16, 96-111, doi:10.1080/17405904.2018.1521857.

Immigration New Zealand. Welcoming Communities. Available online: https://www.immigration.govt.nz/about-us/what-we-
do/welcoming-communities (accessed on 6 September 2021).

Shea, B.; Aspin, C.; Ward, J.; Archibald, C.; Dickson, N.; McDonald, A.; Penehira, M.; Halverson, J.; Masching, R.; McAllister, S.
HIV diagnoses in indigenous peoples: Comparison of Australia, Canada and New Zealand. Int. Health 2011, 3, 193-198.
Sternberg, S.A.; Shinan-Altman, S.; Volicer, L.; Casarett, D.J.; van der Steen, ].T. Palliative Care in Advanced Dementia:
Comparison of Strategies in Three Countries. Geriatrics 2021, 6, 44.

Henderson, C.; Rehill, A.; Brooker, D.; Evans, S.C.; Evans, S.B.; Bray, J.; Saibene, F.L.; Scorolli, C.; Szczesniak, D.; d’Arma, A.; et
al. Costs and cost-effectiveness of the meeting centres support programme for people living with dementia and carers in Italy,
Poland and the UK: The MEETINGDEM study. Health Soc. Care Community 2021, doi:10.1111/hsc.13281.



