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ATRUE STORY IN
2015...




e Madam Cheng age 70

e Living with spouse in a village hut

e No children

e Government took back the land for redevelopment and they
were forced to move out

e Referred to social welfare department but they refused any
help
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CNS Home visit

»community nurse visited them
for B12 injection

>4 days later after they moved
into a new public housing estate

»>Lost all medications




No furniture




New Home

» No fridge

» Raw food on floor. .




Health Condition

» malnourished
» Remained bed-ridden
» Poor appetite




» Fall with foot injury
» Poor hygiene




Nil preparation before moving in

>No electricity and no water !

»No hand rail installation in bathroom




Brought to hospital...

e Refused to eat

» Put in feeding tube for nutritional support

e Pulled out repetitively




Psychiatrist assessment

« Major neurocognitive disorder (dementia) but mental
capacity adequate to make decision about placement,
or she can decide for herself where to live in




Finally...

« Wish respected

 Discharged Home

. supported by hOme support team







Segregation of services

e Social Welfare

e Health

« Housing




BEFORE 2028

What are happening in Hong Kong
for the care of older people now in
20187




Ageing Population in Hong Kong

Grey area
Percentage of population by age group, 1986-2016 (million)
m Aged 0-14 w Aged 15-64 m Aged 65+

13%
12%
11% (0.85) (0.94)

1986 1991 1996 2001 2006
Median age 39.6

Source: Census and Statistics Department



2012 to 2041 Population by age group

W Aged 65 and above
Aged 15 to 64
B Aged 01014

10.1%




Institutionalization rate of older persons

# 2.1 P& AEREER& REREA ERE ACRIELE] *

Pra AR b RBRTE A7 SR ACTHRIEL A
F¥e  Hong|Kong 6.8% (2009) 1:15 (2009)“

B Ching 1.0% (2008) 1:119 (2007) © ***

B2 Taiw 2.0% (2009) 1:37 (2009) @

HA  japar 3.0% (2006) 1:38 (2007) *

HTANHL Sings 2.3% (2006) 1:35 (2006) @

BN Austy 5.4% (2006) 1:17 (2007) @

FE UK 4.2% (2004) 1:55 (2005) "

EB  usA 3.9% (2004) 1:23 (2007) @

&R Canag 4.2% (2003) 1:10 (2002) ™"

Elderly Commission, 2009




OLDER PEOPLE LIKE
AGEING IN PLACE




OLDER PEOPLE LIKE AGEING IN PLACE

Go Mobile !




Go mobile for both social and
health services




SOCIO-MEDICAL COLLABORATION




DO WE SEE ANY BUDDING
SIGNS TODAY?




YES!




(1) MOBILE "HOSPITAL" AT HOME




COMMUNITY NURSING SERVICE
MOBILE "HOSPITAL” AT HOME

Since 1967
5o year history




Community nurse
Out-reach service




CNS Virtual Ward




(2) MOBILE “HOSPITAL”
AT OLD AGE HOME




COMMUNITY GERIATRICS
ASSESSMENT SERVICE
(.Y

Outreach service to Old Age Home

Since 1990+




Community Geriatrics Nursing Team
Serving Old Age Care Home
Led by hospital-based geriatrician




Hospital team outreach to OAH

« Visiting geriatricians

 Nurse - nursing procedure and case manager

e Visiting allied health—PT and OT




1400 residents Mega Old Age Home
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Putting in a medical ward inside an old age home

The Sick Bay

* 45 beds
— Owned by POH board

* The Clinical Governance

— RCHE inmates but CGAT patients
Extended caring of RCHE inmates by
CGAT
Outpatient status but with- more
in-depth medical & nursing care
Case selected by CGAT
For acute, sub-acute, rehabilitation,
End-of-life (EOL) care

— Collaboration with future RCHE -
resident team |

CH




SICK BED IN OAH

Piloting a new socio-medical collaboration model

Mobile “*hospital” at old age home
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(3) MOBILE “"OLD AGE HOME"” AT HOME




Integrated Discharge Support Programme
since 2012

Hospital health professional NGO-run home support service
out-reach service

Putting together mobile “hospital”
and “old age home” at home







MEDICO-SOCIAL
COLLABORATION

For Stroke and Geriatric Fracture

Since January 2018




MOBILE "GDH"” AND “"OLD
AGE HOME"” AT HOME




(4) MOBILE "HOSPITAL” AT COMMUNITY




Primary Care
Integrative Community Health Centre

Hospital in the community




Community nurse
“station”

inside NGO-run
Elderly Centres




Community nurse station inside public housing
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Dementia Pilot Scheme 2017

Proposed Service Model

HA
z- it i i 1.Identify suitable patients and make referrals to NGQ
_2 Social Wetfare Department 2.Formulate care plan for individual patient
3.Coordinate and arrange training
SWD 4.Provide input on program development
Inviting the DECCs 5.Assist in monitoring NGO performance
Handling 6.Providing materials for audit Pri mary Care

contractual and A Doctors (e.g
funding Suitable patients with aPc) ~
arrangements with mild to erate =

NGOs (Supervisory) dementia ref:rred by HA
Assisting in \

to provide
| medical support
e Through e.qg.
coordinating and
arranging training ‘% PPP
for staff of the
NGOs
Providing input in
programme
development
Monitoring the
NGO performance

Providing materials
for audit.

After the time-
limited program




Pilot District Health Centre in
Kwal Tsing

% The Hong Kong Special Administrative Region of the People's Republic of China

% | itk

Healthcare, Environmental Hygiene

« Set up a steering committee on primary healthcare development to comprehensively review the existing
planning of primary healthcare services, and provide healthcare services via district-based medical-social
collaboration in the community. Plan to set up a district health centre under a brand new operation mode
in Kwai Tsing District in two years.




CANTHEY BLOOM?




CLINICAL SEIRVICIES F’LAN for the -
New Territories West Cluster 201 /




Clinical Service Plan- Chronic Disease
Management

Care In place

e Integrated and Inter-disciplinary approach

e Triple-based model
« hospital care Hospital
e primary care =

e cOmmunity care

Primary Community
Care Care




Strateqgy

« Patient Empowerment

 Socio-medical Collaboration and NGO Partnership

« Connection of the 3 bases
Care
@ :
' Care




Today
In general

Primary
care




Today IPCP

Hospital-focused
Integrated Patient Care Pathway

Community care

Primary care




Connection of the 3 bases Entry
Accessibility

Community

Care

Empowerment

Socio-medical
partnership

Patient

Primary Hospital
Care Care

Action one: Integrated Patient Care Circuit




Today
In general

Primary
care




Community

But today care

In Geriatrics

Primary
care




W

Acute Care Model of the Elderly
in Hospital Authority

SMMI(ES)
20 Dec 2011




qp Strengthen Care of Elderly in Acute Setting

1. Development of best practice in a hospital wide joint
team approach to improve quality of care, prevent
deterioration and complications in acute settings,
especially for higher risk elderly patients

e Early detection and appropriate interventions
¢ Multi-disciplinary input for complex cases
¢ Reduction of iatrogenic events during short stay

¢ Training of care staff to enhance geriatric care

2. Facilitation of early discharge and gap-free transition into
the community; better discharge & care plans and
continuity of care

SP Strategy & Planning Division

61







DO WE NEED A HOSPITAL
FOR SENIORS ?




PROBABLY NO




ALL HOSPITALS
ELDERLY-SAFE

Safe Environment

Safe Care Process




DYING

The last journey of ageing

Can we have dying in place?




Quality of Death Index

INTELLIGENCE UNIT'S QUALITY OF DEATH INDEX
Rank Overall score
1
£ a

France

Rank 14 Taiwan
Denmark

Rank 18 Singapore
e Rank 20 Hong Kong
T

Copyright ©2010 BMJ Publishing Group Ltd. Mayor, S. BMJ 2010;341:c3836  source: Economist inteligence unit




The End of Life Care Program in
Shatin Hospital

2005 DHBGH R

End of Life Care program for older non-
cancer patients in last 6 months of life
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BY 2028....




By 2028, Gerontechnology




The watch is watching you.
It knows you more than your doctors !!

Apple Watch heart rate monitor saves
Florida teen's life
By Stephen Silver

Tuesday, May 01, 2018, 05:33 am PT (08:33 am
ET)



mailto:stephen@appleinsider.com

BIG DATA !}




Yuval Noah

Harari By 2118...
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Yuval Moah Harari

Y i Human becomes gods

Sapiens

A Brief
History of
Humankind

A Brief History
of Tomorrow




BARRIER

Medicalization of ageing and dying




BY 2028
ONE DREAM...




Ageing in place
Care in place

And Dying in place
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