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Disease Burden in HA

Chronic diseases account for the highest hospital bed utilization
Top 10 conditions with highest bed day consumption in HA (2007)

Schizophrenia
629,009 (8.5%)

Malignant necplasms*
593,351 (8.0%%)

Lower respiratory infection
412,082 (5.6%)

Cerebrovascular disease
390 343 (5.4%)

Others
4316319 Accidental fall
(56.99) 273,095 (3.7%)
Chronic obstructive
pulmonary disease
225,824 (3.0%)
lschaemic heart disease Chronic renal failure
133,558 (1.8%) 134 126 (1.8%)
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Integrated Care Team
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Collaborative Self Management

Individualized assessment and strategies

Resource utilization
Patient — provider relationships

Pulmonary Rehabilitation

Exercise training
Optimizing adherence to adaptive behaviors

Individual tailored care plan
Treating co-morbidities
Psychosocial support

Engage carers and family members

"5, Better Breather Club
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Better Breather Club

p
Total number
N =140
.
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Group C Group D
Group A Group B P
N=7 N=28 N=76 N=29
R Frequent admitters Staying in China
2L Sym f:;g:tit/bzut not St " q: bidit Living alone
Work as volunteers ympH o ApE RS EUIUIDICIECS Still working
require admission Stage 3/4+02/NIV Dementia
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Group C (n=76)

"= Female = 9, Male = 67
= Age, mean = 72 years (49-89)
= Stage III or IV, n =57 (75%)
= Co-morbidities, n = 70 (93%)
= PRP, n = 49 (64.5%)
= Home 02, n = 27 (35.5%)
= Nocturnal NIV, n = 9 (11.8%)



AED

attendance
(12 months)

N=56

(1/9/2010-30/8/2011)

Acute
medical
admissions
(12 months)

post

pre

post

pre

Mean (p<0.001)

2.76

4.64

1.74

3.43

2 3
Mean (p<0.001)



Acute
Medical POt
LOS (days)
(12 months) ore
N=56

(1/9/2010-30/8/2011)

post
Convalescent
LOS (days) 1
(12 months)

Mean (p<0.001)

7.97
17.48
5 10 15 20
9.22
18.02
5 10 15

Mean (p<0.001)
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HRQL Scores

Quality of Life
(SGRQ & SF 12)

06.5

SGRQ Symptoms

N=29

(Completed Pulmonary Rehabilitation)

79.1

SGRQ Activity SGRQ Impacts

07.3

SGRQ Total

* p<0.001

339
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B Post
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‘“Better Breather Club”

Collaborative Self Management Strategies




https://dl.dropboxusercontent.com/u/31618131/HAC 2013 V04.mp4

https://www.dropbox.com/s/f2tpaavxy5c0hq7/HAC 2013 V04.wmv



https://dl.dropboxusercontent.com/u/31618131/HAC_2013_V04.mp4
https://dl.dropboxusercontent.com/u/31618131/HAC_2013_V04.mp4
https://www.dropbox.com/s/f2tpaavxy5c0hq7/HAC_2013_V04.wmv
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