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Beneficiaries >> Elders are the foundation of our society
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Key Highlights of SAGE

Govt Equity Participation in startups

Startups focused
on products,
solutions, &
services for

elderly

Trusts / Charitable
Societies not
possible / Equity
Ineligible

Screening

Committee
Blind Review

of upto INR 1 Cr

Company or
Section 8 Company
less than INR 25 Cr

turnover

(DPIIT Defn)

9/9
Startup
Sector Grid

Focus on impact
and balance on
rural / needy
elderly population

Young

Startups less than 3
years by social
incubators

INR 25 Cr

For Startups in
FY 2021-22

MOSJE (Imp Agency)
NISD (PMU)
IFCI (Fund Deploy)
Startups



SAGE Flow

MOSJE
(Imp Agency)

Apex
Committee
Day 0

SAGE Portal
Launch

Day 15 - 45

Call for Proposals

Day 30 - 60

R1: Tech Round (Blind)
R2: Evaluation Round
R3: Presentation

R4: Recommendation

Day 75

Final Short Listing /
MoUs / Alliance
Partnerships

SAGE Platform

Periodic Review
(Apex Committee)

Awareness of
SAGE solutions




COVID-19 FATALITIES IN INDIA "

New cases: 1,34,154
While COVID-13 has killed more elderly people inIndia, it has infected far more people below the age of 60.

i T-day ava: 1§3.2TD
0-20 yrs 21-40 yrs 41-60 yrs Above 60 yrs #
} 2L
]
TOTAL CASES 1
a8
4,281 oo = : - , o
{OME CIRCLE EQUALS %) YIY. 1) - L s o aMey
BRSEH L] Newcases === 7-day average
LT 1] BEBW
100 90980 \ 80088 (170 998
4 8% . [l 42% aaead ﬂp" haead 1 lll-l.
— 98888 ‘9080009 ” 099999 PO89
& LA L 111 L3 -I'II.I. .II'IIIIIII'I it
™ d patients in their 605
] QT 'y
TOTAL DEATHS eseee sessce ‘] mt fi tVVO‘th]I'd f 1
0 P 6 Or S 0 to
1 1 1 .-..'.. Rl ke of 218 from the '
|HE CIRCLE EQUALS 1%) Y %&W = :
L %’“."’m e
"': W,,. WI.. ﬁ d,” sakd
SAEE
gram, death numbers art con-
COVID-19 HAS KILLED FAR 0 -2 i “‘“‘“‘”wmm )
MORE MEN THAN WOMEN IN 27 /D i were mwmm -~
INDIA. SIMILAR TREND HAS | ”ﬁ%‘xﬂ:ﬁ mmm
BEEN OBSERVED IN CHINA, FEMALES w’?‘.ﬁ?mm -
ITALY AND THE US , ol dscteaiirime]
Oin December 1. the Covid-19  unchessified
wwhich 193 were senlor disbetes aecounts for 0% of the
gjmﬁuwg:)&u. ﬁ.ﬁa‘:ﬁ:::s“w"
2 m ries. ,umﬂg: m“umﬂ::;lm
Y e s Source: Union Health Ministry, India. Data released on April 5, | = A‘?ﬁﬁ-ﬁx e

High vulnerability amongst elder population (15% of cases, and 53% of fatalities)
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ELDER’S LIFE TODAY: DAILY HASSLES | DISCONNNECTED LIFE

In India alone 770 million elders are leading a vulnerable & disconnected life

EMERGENCY HEALTH SAFETY ENGAGEMENT HASSLES
No Emergency Poor Health Concerns About Loneliness No Trusted
Response System Monitoring Safety Epidemic Support System

No 911 emergency Transactional approach High exposure to crime Dwindling social support Increasingly complex
response system to health monitoring and hazards systems & nuclear hassles of daily life
No online medical Multiple comorbidities Absence of home safety families Lack of trusted service
records Rise of chronic systems Lack of elder friendly providers
Late detection due to conditions Homes and cities not spaces Fast changing
elders staying alone designed for elders No support groups technology

Urgent need to have an integrated elder care operating system enabling elders to age comfortably
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India Elder Care: Emerging Startup Ecosystem

SENIOR LIVING

ELDERLY CARE INFRA

@HOME - ELDER SERVICES ELDERLY HOME HEALTH
4000 elders, INR 1500 Cr 350,000 elders, INR 7500 Cr 350,000 elders, INR 15,000 Cr 18,000 elders, INR 2000 Cr

ASSISTED LIVING /

SPECIALISED CARE INFRA
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Promoting Indigenous Elderly Care Product creators

Physio & Ortho Massagors & Pam Relief J Madical Equipments l Adult Diapers |
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SAGE

Rishi (Sanskrit: %) is a Vedic
term for an accomplished and
enlightened person

Elders with age on their side,
are natural ‘Rishi’s with
immense ability to influence
and enlighten our communities

Promoting Innovation
in Age Care



India Elder Population
(2019 - 2050)

110 m - 320 m
% of lati % - 19 % .
¢ 15 i Massive “Underserved &
1 R0 quathy IoR Overlooked” Opportunity
Pop Gr Rate Gr Rate
4 Gr Rate 60+ 80+ ey .
E Male / Female Urban Elder
Life Expectancy Population
~ 66y/70y 36 m

Elders Living Dementia
Independently Cases

15 m 5m

Elders needing  Home Health
specialized care  Market Size

27 m US$6.2b iy

Massive opportunity to serve 110 million elders
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Decade ©f Healthy Ageing
2020-2030 ===

World Health
Organization

Health Minister launches
Decade of Healthy
Ageing (2020-2030)

NEW DELHI [Maha Media]:
Union Minister for Health &
Family Welfare, Dr. Harsh
Vardhan restated commitment
of the Government to healthy
ageing today on the occasion of
International Day for Older
Persons.
October is celebrated as the

Every year 1st

International Day of Older Persons, as declared by United Nations, to recognize, enable and expand
the contributions of older people in their families, communities and societies at large and to raise
awareness towards issues of ageing.

Dr. Harsh Vardhan spoke of the National Programme for the Health Care for the Elderly (NPHCE)
which is aimed to deliver comprehensive, affordable and quality geriatric care services at primary
and secondary levels; "outpatient services from district hospital to health & wellness centres,
minimum 10 bedded geriatric wards at all district hospitals, rehabilitation services down to CHC
and HWC level and developing mechanisms for providing home based care to needy elderly.” He
elaborated how this would feed into secondary and tertiary institutions through a continuum of
care approach. He stated that "1g Regional Geriatric Centres in medical colleges and two National

Centres for Ageing are envisioned to render specialized geriatric care through strong cross
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GLOBAL MARKET: TRENDS

(@ore.com' USA

EV US$415m
Series E: US$50m

Brookdale (1978) - $4 Bn
« Amedisys (1982) - $1.6 Bn

« Kindred (1985) - $6 Bn
* Ensign Group (1999) - $2 Bn
US$100m Revenue
US$115m fund raise
US$50m Series C (2018)

aPlaceforMom.
US$55m Revenue

Ca ring‘).(com

o Rev: US$15m
Lifes
Whole Person Senior Care
Rev: US$15m
0 PN (SENIOR
(e o Helpers
1§ T lo us, iti personal. US$15m Revenue
Rev: US$20m Over US$1b Revenue

Europe

» Sunrise (1989) - $0.6 Bn
« Korian (2001) - $2.6 Bn

« Attendo AB(1985) - $1.1 Bn
« Orpea (1989) - $3.7 Bn

Japan

Benesse(1967) - $5 Bn
e Tsukui (1969) - $0.7 Bn
Nichi Gakkan(1972) - $4 Bn

___________

| Decadal

| growth rate
1 of 35% for
' 60+ Vs 17%
X for the rest

D

. Mature

= Global Relevance

India presents one of the largest opportunities in elder care - Indian economics with global best practices

19



Global Elder Care Ecosystem
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Sectoral
Fastest Demographic Cohort | fﬂﬁ% Ta i IWi n d s

Nuclear Families & Mobility
Chronic Health & Co-Morbidities
Longer Lives | Lonely Lives
Rise in technology adoption
High Affordability & Assets

Millennial | NRI Tailwinds

New Players | Innovation | Supply




te UPWARD

Global Age Care Accelerators v

TheGerontechnologist E= ) Age I eCh I a b

The Exclusive Age Tech Accelerator Club

'3
[ Upward Labs ~ AgeTechlab  PropTechlab  Partners Advisers Portfolio  Stay In Touch
Age tech is fairly new to the competitive landscape of startup accelerators. |
Globally, there are thousands of accelerator/ incubator programs. Some .
belong to large corporations o tal firms Keren Etkin
Wk - The world is facing an aging population.
tallored to your needs. Early st rtupsin e c
choose to go to an accelerator program with e N a 5§ - -
vertical (like drones), or to one with expertise on their target marke Software for
case, older adults, This article focuses on age tech accelerators that are g‘ ,: Home Care -

Fine~

accelerator

SUPPORT FOR YOUR BUSINESS - | DO IQUALIFY FOR FREE? | A CROWING MARKET | ABOUT US -
APPLY NOW

Interreg H

2 Seas Mers Zeeén

Zinc brings together the brightest minds to build and scale a brand new way to solve the mo Engagement & Brain Health Care CDuId your pl’l.‘)dl_ll:t or

important societal problems faced by the developed world. Furpess ] service keep older people

happier, healthier or
connected?

“ontact Carsars Press Stay Informed L |

.'j\We give free
‘business support to

Wating for ngetechacceloratar.com,.,
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Total Fertility Rate
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Year
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1950-1955

2025

 Age proup 60 +
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Year

wTotal Fertility Rate

== Life Expectancy

75.34
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Why Elder Care? Why Now?

Why Now?

USD10B Market




Chronic Health Conditions

37.5 37.4

—® 194
11.5
10.2
2.6 e A% S b S B L
<45 45-49 50-54 55-59 60-64 65-69 70-74 75+
=mge= Hypertension (%) smges Cardiovascular disease (%)
Diabetes mellitus (%) e=g==_hronic lung diseases (%)
==®==Bone/joint diseases (%) ==s==Neurological or psychiatric conditions (%)

Source: LASI Study



Chronic Health & Co-Morbidities

Figure 7.18 Multi-morbidity conditions (%) among older adults by age, India, LASI Wave 1, 2017-18
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Source: LASI Study



JO COX
LONELINESS

etart a rAanvarcatinn

L+) o
38% 58%
of people with of migrants and refugees
Over 43% . dementia said that in London described
sy of 17 - 25 year olds theyhad_lo:stfrien?k; lon?lh'{emandksolaﬁnnas
g:;llé};ﬂﬂ using Action for Children \ after their diagnosis. 2 their biggest challenge.
or absmys Lonaly. services experienced Azhesmer's .' {The Fanumi
i " problems with loneliness. Sodey! 1’},
{Brtish Red Cross |
and Co-opl (Ackan for Chidrer i V
b ._ » Morethan 4 in 3 people
¥ aged 75 and over say that
Over half | W feelings of loneliness are
x of parents (52%) out of their control.
50% hgvelha,;? problem e
of disabled with loneliness =y
u -
people will be with 21% 8 outor 10 .
lonely on any feeling lonely CHeTs have felt lonely v
given day. in the last week. or isolated as a result of |
_ looking after a loved one. L )
Banse) {ibctian for Chidrar) R =
{Carers UK i '
6 milli k More than L in 10 men
For 3' million people aged 65 say they are lonely, but
television is the main form of company. would not admit it to anyone.
tAge g {Poyal Viokuritary Serivice)
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Chronic Health & Co-Morbidities

Figure 7.17 Self-reported diagnosed organ-related conditions among older adults by age, India, LASI
Wave 1, 2017-18
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Figure 11.2 Percentage of older adults with at least one Activities of Daily Living (ADL) limitation?,
Instrumental Activities of Daily Living (IADL) limitation' and needed helper® by age, India, LASI Wave 1,
2017-18

63.0

8 - 10.7 12.6
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Source: LASI Study



