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[. INTRODUCTION

The College of Professional and Continuing Education (CPCE) of The Hong Kong
Polytechnic University (PolyU), incorporating the School of Professional Education and
Executive Development (SPEED) and the Hong Kong Community College (HKCC), is
currently the drgest selfinancing tertiary education provider in Hong Kong. It lmasund

10,000 full time students. It offers a range of programmes in many different disciplines
including health related programmes at Asso
levels.

This Conf er en cAgeing with Healthtared Digritye Imglicafions for Public
Policy, Service Delivery, Workforce, Technology and Financiny a i soficit golations

to ageing from a multidisciplinary perspective. The confereaqeartially supported by a
funding of HKD2.45 million under the Institutional Development Scheme (IDS) of the
Competitive Research Funding Schemes for the LocalFssdincing Degree Sector in
2018/19 of the Research Grants Council (RGC) to establis@ehiee for Ageing and
Healthcare Management Research (CAHMR]Ref. no.: UGC/IDS24/18].

CAHMR will leverage the expertise and interest among faculty members, connecting them
from a diverse array of disciplines and cultivating their scholarship in the reélhesaibh
care, health services management, finance, information technology, data science, public
policy, marketing and hospitality management. The goal is to develop CAHMR into a centre
of excellence with four fundamental objectives:

1. Generating novel andseful knowledge;

2. Developing research capabilities of faculty members;

3. Sharing insights with stakeholders; and

4. Informing curriculum development across related academic programmes.

Speakers for th&eynote Presentationmiclude: (1) Professor Toshihiko HASEGAWA,
President, Future Health Research Instjtlita p a n, t &astsApian&dsitiom m Wérld
Ageing and Health & Social Transition(2) Professor Peter P. YUEN Dean, College of
Professional and Continuing Education (CPCE); Professor, Department of Management and
Marketing, The Hong Kong Polytechnic University t o s pTexeb&sed dHealth i
Financing Sustainability: Examining the Effects of Demographics, Medical Inflation and
Ecoromic Growth in Hong Kong by 2089(3) Professor Kenneth K. C. LEE Professar
School of Pharmacy, School of Pharmacy, Monash University Malaysisgspeak on
flnnovative Patient Access Schemes to New Pharmaceuticals for theoH|deRrofessor
Dongwoon HAN, Professor, College of Medicine, Hanyang University, South Korea, to
speak onfBridging Health Care and Social Care for Elderly in Kovea5) Professor
Tomonori, HASEGAWA, Professor and Chair, Division of Health Policy and Health
Service Research Dapment of Social Medicine, Toho University School of Medicine,
Japan, t cocalmedaHealthoSectofi Reform towards 2040 in Japan Df Bl
(Vivienne) ZHANG, Assistant Professor, Department of Health Policy and Management,


http://healthconf2019.cpce-polyu.edu.hk/speakers.html

SunYatsenUni ver sity, Gu a n g z ICosts of H@spitalimatign fort Strokes p e a k
from Two Urban Health Insurance Claims Data in Guangzhou City, Southernd&hina@ n d

Dr the Honourable LAM Ching-choi, SBS, JP,Chief Executive Officer, Haven of Hope
Christian Service antMember of Executive Council, The Government of the Hong Kong
Special Administrative Regiortp peako n Prifinary Healthcare: Enhancing Health and

Dignityo.

Speakers for the plenary sessions includeD§lThristopher Chor-ming LUM, Consultant
Geriatrician, Shatin Hospital, Hoemgin Rlaed Aut h
T Where are We Now and the Challenges Abead Ir(D2 Eric TAM , Associate Dean of

Students / Head of Office of Student Resources and Resident Life / Assistant Professor,
Department of Biomedical Engineering, The Hong Kong Polytechnic University, to speak on
fiGerontechnology: Solution to Successful Ageing? a nMbk Sgmartha Yuen Chun

CHONG, President, Hong Kong College of Nursing and Health Care Management;
Associate Professor (Nursing Practice), School of Nursing, The University of Hong Kong, to

s p e a KHeatthy Death: Will It be a Solution for Challenge of Ageing Population in Hong

Kong®d .

There ae six parallel sessions containing a wide range of important topics pertinegeitcy

and healthare managementhat are not only crucial to Hong Kong and also to other
international communities. @ are delighted to report that contribis to these parallel
sessions include scholars and practitioriers Australia, CanadaChinese MainlandHong

Kong, JapanMacau,SouthKorea, Thailad, as well aghe United States of Americihese
contributors from the region and other parts of the world share their perspectives about
ageing and healtaremanagemenivhich includeageing andhealth policy, service delivery
andcare,communityhealth withdignity, application oftechnology inagedhealth andsafety,

health inthe Greater Bay Area, as well asrvicelearning andgeing.
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. PROGRAMME
Welcoming Remarks

Professor Petd?. YUEN

Dean, College of Professional and Continuing Education (CPCE);
Professor, Department of Management and Marketing, The Hong Ko
Polytechnic University

BA, MBA [S.U.N.Y. (Buffalo)]; PhD (Birm.); FCHSM (Aust.)

It gives me muclp| easure to welcome you to Agbéng CPCE
with Health and Dignity: Implications for Public Policy, Service Delivery, Workforce,
Technology and Financing . Whi |l e Hong Kong has the | onge:
and a GDP higér than many industrialized countries, we know well that many of our elderly
residents do not age with health and dignity. Close to 7% of our elderly population are
institutionalized, which is double/triple the rate of many of our neighbours. 90% ofaditisde

occur in public hospitals, which is highly undesirable. Waiting time in public hospitals for
diagnosis and treatment of some chronic conditions is measured in years. We have a long way
to go in terms of ageing with health and dignity.

The CPCE HealtiConference was first organised in 2016. This current conference is the fifth
consecutive annual conference by CPCE to explore issues relating to ageing, sustainability,
healthcare delivery and financing reform, healthcare quality, and integrated modet afi c

Hong Kong and the AsiRacific region. This Conference is partially supported by a grant
from the Research Grants Council (RGC) to establisiCdmdre for Ageing and Healthcare
Management Research (CAHMR)under PolyU SPEED.

We are privileged to havacademics and experts from Australia, Canada, Chinese Mainland,
Hong Kong, Japan, Macau, South Korea, Thailand, as well as the United States of America
here with us today. There will be ten plenary sessions and six concurrent séésarhys300
participants have registered.

| would like to express my sincere appreciation to the Conference Organising Committee, our
co-organisers, our sponsors, our supporting organisations and my colleagues at CPCE for
making this happen.

| wish to thank all partipants for coming to the Conference. It is indeed our great pleasure to
see so many old friends and new likéended friends in this event.

As we are in January 2020, | wish to take this opportunity to wish everyone a Happy New
Year and Good Health and anjoyable and fruitful day at CPCE!



Invited Speakers

Professor Toshihiko HASEGAWA

President, Future Health Research Institute, Japan

MD, MPH, PhD

East Asian Position in World Ageing and Health & Social Transition

Prof. Hasegawa is President of thaeture Health Research Institute. He is a retired Professor

of Nippon Medical School after a long career in the Japanese government, including
development of elderly care policy and management of Japanese national hospitals. He
graduated from Harvard ScHhoof Public Health for MPH, from Osaka University Medical
School for MD, and finished General Surgical Residency in Milwaukee, Wisconsin.

He has taught at many medical schools in Japan as Visiting Professor of health policy and
hospital management. He hasne research on health policy, health sector reform, planning
and evaluation of disease management program, hospital strategic management and
international health. Prof. Hasegawa has published many papers and books about ageing
society, international hethl, health policy, hospital management, health care delivery system
and safety and quality of care including the Hospital Strategic Management in 2002 (that has
been translated in Korean, Thai, Russian and Chinese) and the International Symposium on
HealthTransition and Health Sector Reform in Asia in 1998.

Professor Peter P. YUEN

Dean, College of Professional and Continuing Education (CPCE);
Professor, Department of Management and Marketing, The Hong Kc
Polytechnic University

BA, MBA [S.U.N.Y. (Buffalo)]; PhD (Birm.); FCHSM (Aust.)

Tax-based Health Financing Sustainability: Examining the Effects of Demographics,
Medical Inflation and Economic Growth in Hong Kong by 2039

Prof. Peter P. Yuen is Dean of the College of Professional and Contiaduogtion (CPCE)

of The Hong Kong Polytechnic University (P
Department of Management and Marketing. He received his Bachelor of Arts degree in
Cellular and Molecular Biology and Master in Business Administration ddigoen the State

University of New York at Buffalo, USA, and his Doctor of Philosophy degree in Health
Economics from the University of Birmingham, UK.



Prior to his appointment as Dean of CPCE, Prof. Yuen held a number of management
positions at PolyU, idading Associate Vicd’resident (Management), Director of the Public
Policy Research Institute, and Head of the Department of Management. He was also the
founding Director of the Doctor of Business Administration programme in the Faculty of
Business.

Pro.,.Yuendés research mainly focuses on public
services management. He is the-Eaitor-in-Chief of Public Administration and Policy and

an Editorial Committee member of Asia Pacific Journal of Health Managementasialso

a consultant for the Hong Kong Special Administrative Region (HKSAR) Government and
the Bauhinia Foundation on a number of public policy related projects including the West
Kowloon Cultural District, Sustainable Built Environment, Subsidised Hwowmership,
Managed Care in Hong Kong, and Health Systems Reform.

Prof. Yuen is currently the Immediate Past Chairman of the Federation feiingalfing
Tertiary Education (Hong Kong). He has served as a member of the HKSAR Government
Manpower Developmer@ommittee, Health and Medical Development Advisory Committee,
and the Committee on Sdlhancing Possecondary Education. He is a founding Fellow of

the Hong Kong College of Health Services Executives, and an Honorary Fellow of the
Australian College oHealth Services Management. He once served asPfesident of the
Chinese National Institute of Health Care Management Education, and President of the Hong
Kong Public Administration Association.

Professor KennetK. C. LEE

Innovative Patient Access Schemes to New Pharmaceuticalghe Elderly

Prof. Lee obtained his undergraduate degree in pharmacy from the University of Washington
in Seattle, USAand his subsequent higher qualifications from The Chinese University of
Hong Kong (CUHK) and the University of Oxford, UK.

He is widely recognised as one of the pioneers in pharmacoeconomics and outcomes research
in Asia, and was the founding presidenttbé Hong Kong Chapter of the International
Society for Pharmacoeconomics and Outcomes Research that was established in 1999. Prof.
Lee was Professor and Associate Director of External Affairs of the CUHK School of
Pharmacy, of which he was a founding memibefore he moved to Malaysia.

His concurrent academic appointments include Adjunct Professor of the CUHK School of



Pharmacy, Honorary Professor of the Li Ka Shing Faculty of Medicine of The University of
Hong Kong, and Visiting Professor of the Univeysitf London School of Pharmacy, UK
(20082011). Prof. Lee has also maintained very close links with academic institutions in
mainland China for many years and has served as visiting scholar at a number of universities
there.

He was appointed by the HKSARoGernment as a Justice of the Peace in 2003 for his
outstanding community services. He has published extensively in internatioratyieared
journals. He has been the EditorChief of Journal of Medical Economics (UK) since 2006
and recently appointeak the CeEditor of Value in Health Regional Issue (US).

Professor Dongwoon HAN

Professor, College of Medicine, Hanyang University, South Korea

MD, MPH, PhD

Bridging Health Care and $cial Care for Elderly in Korea

Prof. HAN, MD, MPH, PhD (in health service management) is a Professor at College of
Medicine, Hanyang University, College of Medicine, and the Chairperson of Global Health

and Development. He was also a chairperson of both the Department of Preventsiadyledi

College of Medicine, and the Department of Medical Administration at Graduate School of
Public Policy. He is also currently the Director of Institute of Health Services Management,
Hanyang University. He r ecei v €dlegaof Madiciree!| or 6s
Hanyang University College of Medi ci ne, ma ¢
University, Graduate School of Public Health, and a doctoral degree from The University of
Birmingham (UK). Prof. Han was a member of WHO working groap Vfarious health

related topics including traditional medicine. For many years, he has worked ageghort
consultant at many developing countries, Vietham, Nepal, Cambodia, Iraq, Afghanistan, Peru,
Honduras and so on. In his country, he has advisedn@i@nd local governments on health
promotion, health planning, and Official Development Assistant (in Health). Since 2004, he

has been working to establish a public health programme using traditional Korean medicine

in public health care system. Prof. H& serving as Director of the National Traditional

Korean Medicine Research and Development Centre. From 2010 to 2012, he had also
directed a research team on the evaluation of Korean Case Payment System (KCPC) funded

by the Health Insurance Review Aggr¢iIRA).
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Professor Tomonori HASEGAWA

Professor and Chair, Division of Health Policy and Health Service
Research Department of Social Medicine, Toho University School o
Medicine Japan

MD, PhD

Social and Health Sector Reform towards 2040 in Japan

Prof. Hasegawa is Professor and Chair of the Division of Health Policy and Health Service
Research Department of Social Medicine at the Toho University School of Medicine of Japan.
He had his medical education at the Tokyo University School of Medicinerewie also
received his Doctor of Philosophy. He was previously a Resident at the Tokyo University
Hospital in Internal Medicine.

He is a member of the Japanese Society of Public Health, Japanese Society of Hygiene,
Japanese Society of Transplantationpalese Society of Hospital Administration, and
Japanese Society of Healthcare Management. He also holds membership of the following
specialist councils or committees: Ministry of Labour, Health and Welfare, Committee on
Disclosure of Healthcare InformatiorCommittee on the Administration of Healthcare
Organisations, Cabinet Office Council for Regulatory Reform, Office for the Promotion of
Regulatory Reform and Private Finance Initiative, Japan Council for Quality in Health Care
Center for Medical AcciderRrevention (vicechair).

Prof . Hasegawabds research background incl ude
assessment of health care.

Dr Hui (Vivienne) ZHANG

Assistant Professor, Department of Health Policy and Management,
YatsenUniversity, Chinese Mainland

MSc, PhD

Costs of Hospitalization for Stroke from Two Urban Health Insurance Claims Data in
Guangzhou City, Southern China

Dr Zhang is an Assistant Professor in the Department of Health Policy and Management of
the Sun Yatsen University in China. She received her PhD in health economics from The
Hong Kong Polytechnic University, and her MSc in economics from The Hong Kong
University of Science and Technology.

As a doctoral student, she spent one year as a visiting scholar at the School of Public Health
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of the University of California in the Los
health economics, especially health insurance reform, health care figaheialth policy
evaluation, and cosffectiveness analysis.

Dr the Honourable LAM Chinghoi, SBS, JP

Chief Executive Officer, Haven of Hope Christian Serpidember of the
Executive Council, HKSAR

Primary Healthcare: Enhancing Health andignity

Dr Lam is currently the Chief Executive Officer of Haven of Hope Christian Service. He also
serves as Chairman of the Elderly Commission and Elderly Care Service Industry Training
Advisory Committee as well as Member of the Steering Committeerioray Healthcare
Development and Egrfficio Member of the Family Council. Dr Lam was awarded the Silver
Bauhinia Star in 2019.

Dr ChristophelChorming LUM

Consultant Geriatrician, Shatin Hospital, Hospital Authority of Hong
Kong

MBBS, MPH, MSc, MA

Ageing in Place’ Where are We Now and the Challenges Ahead

Dr Christopher umChormi ng recei ved his bachel orés degr
The University of Hong Kong and his master 6
University of Horg Kong. He is also a Fellow of Hong Kong Academy of Medicine, Royal
College of Physicians of Australasia, Royal College of Physicians of Edinburgh and Royal
College of Physicians and Surgeons of Glasgow. Currently, Dr Lum is a Consultant of the
Medical & Geriatric Unit in Shatin Hospital and the Chairman of Specialty Board in Geriatric
Medicine in the Hong Kong College of Physicians. He also has experience in delivery
management training workshops for executive organised by the Hospital Authority, such as
Leadership Greatness Workshop, Thinktoyreative Thinking Workshop, LEAN Overview

for Senior Executives / Managers and Project Planning & Control.

12



Ir Dr Eric TAM

Assocate Dean of Students / Head of Office of Student Resources ai
Resident Life / Assistant Professbepartment of Biomedical
Engineering,The Hong Kong Polytechnic University

BSc, MSc, PhD

AiGerontechnology: Solution to Successful Ageing?

Ir Dr. Eric W. C. Tam received his bachelor degree in Engineering Physics from McMaster
University, Canada and MSc degree in Biomedical Engineering from University of
Saskatchewan, Canada in 2004 and 2006 respectively. Dr. Tam gained his PhD from the
Hong Kong Polytelenic University in 2003. Dr. Tam is now the Director of the Jockey Club
Rehabilitation Engineering Centre and Assistant Professor of the Department Biomedical
Engineering, The Hong Kong Polytechnic University. Dr. Tam is also the Associate Dean of
studens and the Head of the Office of Student Resources and Residential Life. Ir Dr. Tam has
over twenty years of experiences in providing assistive technology services to the local
community. His professional interests included the application of Assistive dleges for
elderly and the disabled, Environmental Accessibility as well as the Etiology and Prevention
of Pressure Ulcer.

Ms Samantha Yuen Chun CHONG

President, Hong Kong College of Nursing and Health Care Manager
Associate Professor (Nursing Ritice), School of Nursing, The Univers
of Hong Kong

MEd, MSc (Health Care Management), MCS (Counselling), Bl
(Nursing), RM, RN, FHKAN (Education & Researdh Education),
FHKAN (Nursing & Health Care Management), FHKCHSE, FACHS
AFHKPCA

iHeal t hy Death: Wil | It be a Solution for Chi

Ms Samantha Yuen Chun CHONG is currently an Associate Professor (Nursing Practice) in
School of Nursing and Nursing Director, HKU Health System under LKS Faculty of
Medicine.

She has been working in both public and private healthcare sectors since 1977 as a Student
Nurse, Registered Nurse, Registered Midwife, Head Nurse, Nursing Officer, Nurse
Counsellor, Nurse Specialist, Senior Nursing Officer, Executive Partner, Deputizing
Department Operations Manager, Senior Nurse Manager, Chief Nursing Officer with
experience in clinical services, professional education, nursing management and hospital

13



administration in acute, convalescent and rehabilitation hospitals as well as clidics an
centers.

Apart from nurturing younger generations and influencing potential nursing leaders to be a
competent, caring, holistic and persmemtered nurse, she is also interested in evideased

and applicable research, Chind§estern integrative nursy, quality, safety and risk
management, leadership and management, clinical mentorship, health education and
promotion, orAline learning, elderly and dementia care, bereavement oncology palliative and
end of life care, breastfeeding and depression, careafrer, occupational safety and health,
mental health wellbeing, voluntary and community services.

She hopes through the concerted efforts among school educators, clinical staff and hospital
managers, the healthcare team as a whole can provide safty, mahg and professional
care to the people they serve.

14



Moderators of Keynoteand Plenary Presentations

Professor Peter P. YUEN

Dean, College of Professional and Continuing Education (CPRBfessor,
Department of Management and Marketiige Hong Kong Polytechnic
University

Professor Wu LIU

Professor and Head of Department of Management and marketing, The Hor
Polytechnic University

Dr Simon T. Y. CHEUNG
Lecturer,Division of Science, Engineering and Health Studies, PolyU CPCE

Dr Vincent T. S. LAW

Senior LecturerDivision of Social Sciences, Humanities and Design, PolyU
CPCE; Academic Convenor, Centre for Ageing and Healthcare Managemel
Research (CAHMR), PolyU SPEED

Ms Samantha Yuen Chun CHONG

President, Hong Kon@ollege of Nursing and Health Care Management

Professor Warren C. K. CHIU

Associate Dean, College of Professional and Continuing Education (CPCE)
The Hong Kong Polytechnic University
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Dr Jack M. K. LO
Director, PolyU SPEED

Dr Artie W.NG
Principal Lecturer and Deputy Director, PolyU SPEED

Dr Adam K. L. WONG

Senior LecturerDivision of Science, Engineering and Health Studies and
Programme Director, PolyU CPCE

Professor Geoffrey IEU

Founder and the Chairman Emeritus, Institute Htwalth Policy and System
Research

Facilitator of the Discussion Session

DrBenY. F. FONG

Senior Lecturer and Associate Division HeBayision of Science, Engineering
and Health Studies and Programme Director, PolyU CPCE; Director, Centre
Ageing and Healthcare Management Research (CAHMR), PolyU SPEED
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Moderators of Parallel Sessions

SessiorA: Ageing and Health Policy

Dr Florence H. C. HO

Senior LecturerDivision
of Business and
Hospitality Management
PolyU CPCE

SessiorB: Service Delivery and Care

Dr Daisy S. M. LEE

Senior Lecturer, Divisior
of Business and
Hospitality Management
PolyU CPCE

Ms Alisa K. P. WONG

Lecturer, Division of
Science, Engineering an
Health StudiesPolyU
CPCE

Dr Fowie S. F. NG

Academic Convenor,
Hong Kong College of
Health Service
Executives (HKCHSE)

Dr Carrie H. S. WONG

Senior LecturerDivision
of Science, Engineering
and Health StudiegolyU
CPCE

Dr Karly O. W. CHAN

Lecturer, Division of
Science, Engineering ant
Health StudiesPolyU
CPCE

Mr Tommy K. C.NG

Project AssociateCentre
for Ageing and

Healthcare Managemen
ResearchPolyU SPEED

Session DApplication of Technology in Aged Health and Safety

Ms InezY. S.WU

Council Member, Hong
Kong College of Health
Service Executives
(HKCHSE)



Sessiorke: Health in Greater Bay Area

DrIdy C. Y. FU

Lecturer,Division of
Science, Engineering
and Health Studies,
PolyU CPCE

SessiorF: Service Learning and Ageing

Miss Billie S. M. CHOW

Senior Lecturer, Divisior
of Business and
HospitalityManagement
PolyU CPCE
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Programme Rundown

Time
9:00am i
9:30 am
9:30am i
9:45am

Event
Registration and Coffee

Welcoming Remarks
ProfessorPeter P. YUEN(Dean, PolyU CPCE)

KEYNOTE PRESENTATIONS | - VI

9:45ami
10:10 am

10:10 ami
10:35 am

10:35 ami
11:00 am

11:00 ami
11:25 am
11:25 ami
11:50 am

11:50 ami
12:15 pm

12:15 pmi
12:40 pm

12:40 pmi
2:00 pm

East Asian Position in World Ageing and Health & Social Transition
Prof. Toshihiko HASEGAWA (President, Future Health Research Institute, Japi

Moderator

Prof. Peter P.YUEN, Dean, PolyU CPCE

Tax-based Health Financing Sustainability: Examining the Effects
Demographics, Medical Inflation and Economic Growth in Hong Kong by 2039
Prof. Peter P. YUEN(Dean, PolyU CPCE)

Moderator

Prof. Wu LIU, Professor and Head, Department of Management and Marketing
PolyU

Innovative Patient Access Schemes to New Pharmaceuticals for the Elderly
Prof. Kenneth K. C. LEE (Professorof Pharmacy School of Pharmacy, Monaj
University Malaysia)

Moderator
Dr Simon T. Y. CHEUNG, Lecturer, PolyU CPCE
Morning Tea Break

Bridging Health Care and Social Care for Elderly in Korea
Prof. Dongwoon HAN (Professor, College of Medicine, Hanyang University, S¢
Korea)

Moderator

Dr Vincent T. S. LAW, Senior Lecturer, PolyU CPCE

Social and Health Sector Reform towards 2040 in Japan

Prof. Tomonori HASEGAWA (Professor, Toho University School of Medici
Japan)

Moderator

Ms Samantha Y. C.CHONG, President, Hong Kong College of Nursing anq
Health Care Management

Costs of Hospitalization for Stroke from Two Urban Health Insurance Claims D
in Guangzhou City, Southern China

Dr Hui (Vivienne) ZHANG (Assistant ProfessoiSun Yatsen University, Chineg
Mainland)

Moderator

Prof. Warren C. K. CHIU, Associate Dean, PolyU CPCE

Lunch

(Venue: Hall Restaurant, PolyU Hung Hom Student Halls of Residence)

PLENARY SESSIONSI - 11l

2:00 pmi
2:20 pm

Ageingin Placei Where Are We Now and the Challenges Ahead
Dr Christopher Chor-ming LUM (Consultant Geriatrician, Shatin Hospitg
Hospital Authority of Hong Kong
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2:20 pmi
2:40 pm

2:40 pmi
3:00 pm

KEYNOTE PRESENTATION VII

3:00 pmi
3:25 pm

3:25 pmi
3:50 pm

3:50 pmi
4:15 pm

PARALLEL SESSIONS A - F

Moderator

Moderator

Dr Jack M. K. LO, Director, PolyUu SPEED

Gerontechnology: Solutiorto Successful Ageing?

Ir Dr Eric TAM (Assistant Professor, Department of Biomedical Enginee
PolyU)

Dr Artie W. NG, Principal Lecturer and Deputy Director, PolyU SPEED

Healthy Death: Will It be a Solution for Challengef Ageing Population in Hong
Kong?

Ms Samantha Y. C. CHONG (President, Hong Kong College of Nursing g
Health Care Management, Hong Kong)

Moderator
Dr Adam K. L. WONG, Senior Lecturer, Polyu CPCE

Primary Healthcare: Enhancing Health and Dignity
Dr The Honourable LAM Ching -choi, SBS, JP(Chief Executive Officer, Haven
Hope Christian Service, Hong Konlglember of the Executive Council, HKSAR)

Moderator

Prof. Geoffrey LIEU, Founder and the Chairman, Institute for Health Policy
and System Research

Discussion

Facilitator:
Dr Ben Y. F. FONG, Senior Lecturer and Associate Division Head, PolyU CPCE
Afternoon Tea Break

4:15 pmi
5:45 pm

Session A: _Ageing and Health Policy
Moderators: Dr Florence H. C. HO (Senior Lecturer, PolyU CPCE) &r Carrie
H. S. WONG (Senior Lecturer, PolyU CPCE)

(1) Estimating Social Burden of 3 Major Diseases including LTC in Japan
Superaging Society Changes the Breakdown of Burdgfoki HIRATA,
Kunichika MATSUMOTO, Tomonori HASEGAWAToho University School of
Medicing

(2) Ageing with Health and More Quality of LifeNot Just a Wishful Perspective
BUT a Goal That Can be Achievehristine Y. T. LAM,Haven of Hope
Christian ServiceFlorence H. C. HORolyU CPCH

(3) The Use of Health Care Voucher by Elderly for Services in a Primary Care
Organization(Joyce S. F. TANGRuby L. K. LAI, Maggie Y. L. CHU, Peter K.
F. HO,United Christian Nethersole Community Health Selyvice

(4) Health Worker Home Visit Effect on Elderly HealtfJoyce S. F. TANG, Jenny
W. M. CHEUNG, Peter K. F. HQJnited Christian Nethersole Community
Health Sevice)

B5)An Assessment Framework for Privat
(Edmund T. M. WUT PolyU CPCH

Session B: Service Delivery and Care
Moderators: Dr Daisy S. M. LEE (Senior Lecturer, PolyU CPCE) &r Karly O.
W. CHAN (Lecturer, PolyU CPCE)
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Q) ntroduction of an Assistant Wo r k
Emergency DepartmenfJane CONWAY ,University of New EnglandCarolyn
HULLICK, Hunter New England Local Health Distrjct

(2) Perceived Medical Quality and Welleing Perception of SeniorTourists
(Pimtong TAVITIYAMAN, PolyU CPCE;Wanlanai SAIPRASER;TChiang Mai
University)

(3) Effectiveness of Rheumatology Pharmacist Counseling Service in Impro
Medication Adherence and Disease Activity of Arthritis Patieri&hirley YIP,
United ChristianHospital Gary C. H. CHONGUnited Christian HospitalDaisy
S. M. LEE,PolyU CPCH

(4) Retrospective Evaluation on Patient Screening and Counseling Servicq
Direct-acting antivirals against Hepatitis ¢Bob K, H. WONG,Prince of Waleg
Hospitat Gary C. H. CHONGUnited Christian Hospitgl

(5) A Randomized Controlled Trial: Vibration Therapy Improves Postural Stabi
and Prevents Falls after Distal Radius Fracture in Elderly Patietiidercy W. T.
HO, CUHK; Ning TANG, Prince of Wales HospitaRaymor W. K. NG, Prince
of Wales Hospital Simon K. H. CHOW,CUHK; W. H. CHEUNG, CUHK;
Ronald M. Y. WONG CUHK)

(6) A Pilot Study on the Body Mass Index (BMI) and Percentage Body Fat (P}
of a Group of College Student&Karly O. W. CHAN, Elegance T. P. LAM
Joseph C. H. SRolyU CPCH

Session C: Community Health with Dignity
Moderators: Ms Alisa K. P. WONG (Lecturer, PolyU CPCE) &r Tommy K. C.
NG (Project Assaociate, PolyU CPCE)

(1) Long-term Exercise Adherence i@ommunity Dwelling Older Americans with
Knee OsteoarthritigCorjena CHEUNGHong Kong Adventist Collegéean
WYMAN, Cynthia PEDENMCcALPINE, University of Minnesota

(2) A Systematic Review and Metmalysis of Physical Activity Intervention for
Community-dwdling Older Adults(Janet L. C. LEEHKU)

BA Qualitative GI'S I nvestigation irn
Their Exercise Space in the Neighbourhood and the Planned Exercise Spaq
Designed for Then{Janet L. C. LEE, Yingqgi GUO, Rainbow T. HCHIHKU)

(4) Effects of Ving Tsun Martial Art Training on Standing Balance Performance,
Leg Muscle Strength, Knee Joint Proprioception and Reaction Time in
Community-dwelling Middle-aged andOlder Adults(Shirley S. M. FONGHKU;
Timothy T. T. YAM, HKU; Yvonne T. C. CHAKHong Kong Christian Service
Joyce C. Y. LEUNGQUHK; William W. N. TSANG,OUHK)

(5) Ageing Pattern and Functioning Abilities among Adults with Intellectual
Disability in Residential Setting in Hong Kong: Exploring the Need of Early
Elderly ServicegPhil W. S. LEUNG, Virginia H. C. LEUNG, Doris S. C.
LEUNG, Oliver C. K. WONG, M. Y. LAW, Queenie M. W. TAM, Carmen S. {
TSANG, Have of Hope Christian Service

(6) Services to Support Dying at Hon{Bryan P. C. CHIUPolyU SPEEDBen Y.
F. FONG,PolyU CPCH

Session D: _Application of Technology in Aged Health and Safety
Moderators: Dr Fowie S. F. NG(Academic Convenor, HKCHSE) &ls InezY. S.
WU (Council Member, HKCHSE)

(1) Innovative Virtual Reality Simulation as Practice Tools for Demenfi&. K.
POON,CUHK; B. Y. C. LAU, IVE (Kwai Chung)

(2) Comparative Analysis of Policy in Erdf-Life Issues in Hong Kong and
Macau (Fowie S. F. NGHKCHSE H. C. MA, Kiang Wu Hospit3l

(3) Medical Training with Virtual Reality (VR) for the AgedY. M. TANG, Polyy;
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Joseph Y. Y. LAUPolyU CPCH
(4) Deployment of Virtual Reality (VR) to Promote Green Buri@doseph Y. Y
LAU, PolyU CPCE Y. M. TANG, PolyU; Adolf K. Y. NG, University of
Manitobg Ivy N. M. CHAN, PolyU CPCBH
(5) Reflection on the Study of Brain Health an@ementia (
) ( Leader S. C. WONG, PolyU SPEED)
Session E: Health in Greater Bay Area
Moderators: Dr Idy C. Y. FU (Lecturer, PolyU CPCE) &Dr Tiffany C. H.
LEUNG (Assistant Professor, City University of Macau)

(1) A Tale of Two Cities A Comparative Study of the Policies and Social Welfa
Services for the Elderly in Hong Kong and MacgRay Y. L. CHOY,City
University of Macay

(2) Spatial Design and Application of Residential Care in the Smart Community
Case Study of Guangzhou City o}

) ( Yu JIANG Tiffany C. H. LEUNG City
University of Macay

(3)The Influence of Attachment on Subjective Wéiking of Elderly Couples- the

Mediating Effect of Emotion Regulation Strategies (
00 ) ( Yijia LI, Ray Y.

L. CHOY, City University of Macal
(4) A System Study of the Quantity of Health Service for Disabled Elders and S

Support: Case Study of Chengdu

00 ) ( Zhixuan WANG City University of Macal

Session F: Service Learning and Ageing
Moderators: Miss Billie S. M. CHOW (Senior Lecturer, Polyy CPCE) &/r
Patrick K. C. CHAN (Lecturer, PolyU CPCE)

QWAchieving Elderb6s Ego I ntegrity by
(IR1) (Morris W. K. LEUNG, Sik Sik Yuen

(2) Providing Elderly Care through Servickearning: A Case Study and Proposal
to Generate Subject Ideas in an Effective Mann@&atrick K. C. CHAN PolyU
CPCE

(3) Community Ageing with Health and Dignity through a Service Learning
Initiative (Ben Y. F. FONG,PolyU CPCE Hilary H. L. YEE, PolyU SPEED
Tommy K. C. NG ,PolyU SPEEDBIllie S. M. CHOW,PolyU CPCH

(4) Treasure in Elderly Homé A Service Learning Experience at Ho Wong
Neighborhood Centre for Senior CitizerfRoderick C. H. FUNGPolyU
SPEED

(5) Active Ageing Share: to Solicit Solutions to Ageing from a

Multidisciplinary Perspectiv§ Ada L. H. NG, Louis K. L. TONG, Cecily K. K.
PANG, CK C. K. NG PolyU Institute of Active Ageifig
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IV. KEYNOTE PRESENTA TIONS
Keynote I. East Asian Position inWorld Ageing and Health & Social Transition
ProfessorToshihiko HASEGAWA

President, Future Health Research Institutapan
Correspondencéd’rofessorToshihikoHasegawa (pxn14573@nifty.com)

Abstract

Heath sector and society as the whole of the world are under great transition. Particularly East
Asia is the hottest spot due to the very rapid ageing. Korean government reported the
shocking estimate of Korean ageing as 46.5% at 2067, the rate of pmpalgei over 65. The
country with almost half elderly population is regarded as unsustainable by common sense.
Japan has been regarded as the lonely marathon runner of ageing but not anymore. Korean
will be the first runner in 25 years and Taiwan in 35 geblong Kong, Singapore, Thailand

and coastal area of China will follow. This area has been pushing world economic growth
which will push the world aging. In 2015 there were only 3 countries, Japan lItaly and
Germany as sup@ged society but 95 of 201 halforld countries in 2060. East Asian
countries are the historical experimental countries for the aged society human being never
experienced. Ageing in East Asia is rapid in first half of the 21 century and in-Basttisia,

South Asia in second half burt next century in Africa. The experience and its exchange of
East Asia is very precious for the rest of the world.

Japan will Il ead the transition called fiDemog
social design and value from 19 to 21 ceptlype. Care should be shifted from one episode

care which is common in young population tc
feature of care is the essenti al for AHuman

goal of care also should bghifted from cure of disease or prevention of death to
improvement of quality of life and quality of death.

ADragonnet o cerebrating 21st year of establ
instrument for those exiting investigation. And newly publisheok series of health sector
reform in Japan, China, Taiwan and Korea are very helpful.

Keynote II: Tax-based Health Financing Sustainability: Examining the Effects of
Demographics, Medical Inflation and Economic Growth in Hong Kong by 2039

Profesor Peter P. YUEN

Dean, College of Professional and Continuing Education (CPCE);
Professor, Department of Management and Marketing, The Hong Kong Polytechnic
University

Correspondencé’rofessorPeter P. Yuelimspeter@cpceolyu.edu.hk
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Abstract

The sustainability of takased health care finang has always been questiongéte decline

in government tax revenue as a result of the shrinkage of the labor force associated with
population aging is an obvious concermhis study examines ¢hcase of Hong Kong, in

which 90 percent of its hospitals depend almost entirely on fundang general government
revenuelt first presents longitudinal data on the financing mix, and performance iodicat

of the health care systeA.model is construed using projections of the overall population,

the elderly population, medical inflation, and different rates of economic growth to determine
whet her or not public funding wil!/ be adeque
levd of expenditue. The results suggest that if the territory can maintain, for the next twenty
years, the same rate of economic growth as in the past twenty years, it will have adequate
funding to maintain the current level of public health care experdifuthe growh rate is
reduced by half, deficit will appear and the quality of care is likely to suffer.

Keynote lll: Innovative Patient Access Schemes to New Pharmaceutictds the
Elderly

ProfessorKenneth K. C. LEE

Professorof PharmacySchool of Pharmacylonash University Malaysia
Correspondencéd’rofessor Kenneth Le&gnneth.lee@monash.edu

Abstract

Attaining modern health care outcomes is increasingly challenging in the context of an aging
population, financial constraints, rapidly emerging new teldgies, rising expectations and
cost of care delivery.

Given this upward pressure on healthcare budgets, decision making in balancing total spend
on pharmaceuticals with the imperative to provide timely access to new medicines will be a
critical priority especially for the elderlyPayers increasingly demand valéor money by
requesting formal submissions of a eeffectiveness analysis as part of the process of
formulary listing.In an effort to improve efficiency of rising healthcare expenditure, many
systems evaluate whether expected additional benefits éwa technology justify its
additional cost compared to existing treatment. There has always been considerable
uncertainty at product launch about the ultimate -waadd clinical and economic
performance of new medical products. If the resources availableealthcare are limited,

then approving a more costly technology will displace other activities that would have
otherwise generated improvements in health for other patients. Against the backdrop of the
ambient uncertainties, healthcare payers have heseasingly looking into innovative
reimbursement approaches to balance the need to provide and contain the budget.

Innovative patient access schemes (IPAs) are formal agreements between payer and
manufacturers with the aim of sharing the financial dslke to uncertainty surrounding the
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introduction of new technol ogi es. | PAs ar

(MEASs). Two main classes of MEAs are those with purely finadzdaled arrangements and
those that place more emphasis on clinical parémce. Financiabased agreements provide
discounts, dose capping or free doses at patient or population levels. Outcome based
agreements provide reimbursement or refunds based on outcomes.

Importance of IPAs is growing as they often offer a timely optorsystems to allow some
patients early access to technologies which the systems may not otherwise fund. Little
experience with IPA schemes is found in Asia although this is often provided as an option in
many western countries. The focus of this talkoisntroduce the concepts and some of the
IPA schemes that are available in the Asia Pacific region with a view to enhance
understanding of the roles of IPA and inform future health care policy developments in Hong
Kong.

Keynote IV: Bridging Health Care and Social Care for Elderlyin Korea
ProfessorDongwoon HAN

Professor, College of Medicinlanyang UniversitySouth Korea
Correspondencé’rofessor Dongwoon HANl(vhan@hanyang.ackr

Abstract

Increasing aging population is a public concern. €Elderly are an important population
served by community care, because of both the greater complexity of their care and their
worse outcomes in comparison with younger adults. The care they receive at and after using
health care plus referral to appropriatenmunitypased services can affect their outcomes in
their life. Community care is a favored way of supporting disabled and older people in many
countries. Thus, the need for community care is increasing as the demand for care.

Nowadays, the themeshaping community care in Korea are very similar to priorities in
many other countries. However, the arrangements for funding and delivering community care
for bridging health care and social care as a service vary between countries and welfare
systems. May countries try to improve the efficiency of community care services, especially
at their interfaces with social care. However, the effectiveness of all these policies is
threatened by various factors to meet both current and projected future demand.

This presentation focuses on the development of community care policies and practice in
Korea. We also introduce some issues of the early stage community care initiatives that hold
the promise of making contributions to the weding and independence of théer
population in Korea.
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Keynote V: Social and health sector reform toward2040in Japan
ProfessorTomonori HASEGAWA

Professor and Chair, Division of Health Policy and Health Service Research Department of
Social Medicine, Toho University SchoolMédicine, Japan

Correspondencéd’rofessorTomonori Hasegawa (tommie@med.tahac.jp)

Abstract

After the World War I1,Japanessociety experienced two baby boom&: (19471949, 2¢
19711974). After the second baby boom, the number of newborns has been constantly
decreasing. There were about 2.1 million newborns in 1973, and only 0.9 million newborns in
2018. The impact of aging in Japan we are experiencing now is exaggerated by the rapid
increse of the elderly (most of them ar& thaby boomers), but their children"{Daby
boomers) can take care of their parents as informal care givers. In 204 ihby?boomers

will go into old old stage (age=>75), and informal family care is hardlyctgde

In an aging society, disease structure will change and patients are likely to have more than
one diseases (multiple chronic conditions). Elderly people feel difficulty in changing living
places and communilyased care is essential. Japanese govertnpneposed the concept of
communitybased integrated care system in 20Ibe Reform Plan of Medical and LTC
(long-term care) services followed, and it aims to improve the effectiveness of medical and
LTC services by 5% through 1) promotion of applicatadrrobots, Al, ICT, including data
health reform, 2) developing human resources for task shifting/sharing and promoting the use
of senior human resources, 3) organizational management redodm) enlargement of
service providers and collaboration. # evident that the manpower is the most serious
limitation in maintaining health care system.

Salient features of the Japanese healthcare system in 2040 are as follow:
1: From acute care hospital to chronic care hospital or home health care
2: Aim of heathcare is management of the individual patient rather than cure
3: Role of the doctor is a playing manager of a medical team

4: New concept formation and social consensus are required for quality management,
safety management, and evidence building

5: Increasing role of telemedicine and remote medicine

My presentation will explain about the two governmental plans with backgrounds, focus on
several topics relating the plans, and foresee the future trends.

Keynote VI: Costs of Hospitalization for Strokefrom Two Urban Health
Insurance Claims Data in Guangzhou City, Southern China
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Dr Hui (Vivienne) ZHANG

Assistant Professor, Sun Yan University, School of Public Health, Guangzhou, China
Correspondencé®r Vivienne ZHANG ghanghui3@mail.sysu.edu)cn

Abstract

Background: Stroke remains a major global health problem. In China, stroke was the leading
cause of death and imposed a large impact on the healthcare system. This study aimed to
examine the hospitalization costs by five stroke types and theiagsbfactors for inpatient

costs of stroke in Guangzhou City, Southern China.

Methods: This was grevalenceébased, crossectional study. Data were obtained from urban
health insurance claims database of Guangzhou city. Samples including all the semdnir
claims submitted for inpatient care with the primary diagnosis of stroke from 2006 to 2013
were identified using the International Classification of Diseases codes. Descriptive analysis
and multivariate regression analysis based on stenled Estnating Equationsnodel were
performed.

Results: A total of 114,872 hospitalizations for five stroke types were identified. The average
age was 71.7 years old, 54.2% were male and 60.1% received medical treatment in the
tertiary hospitals, and 92.3% werevered by the urban employeased medical insurance.

The average length of stay was 26.7 days. Among all the hospitalizations (average cost:
Chinese Yuan GNY) 20,203.1= $3,212)1 the average costs of ischaemic stroke (IS),
subarachnoid haemorrhage (SAHNtracerebral haemorrhage (ICH), transient ischaemic
attack (TIA), and other strokes were CNY 17,730.5, CNY 62,494.2, CNY 38,757.6, CNY
10,365.3 and CNY 18,920.6, respectivéliedication costs accounted for 42.9%, 43.0% and
40.4% of the total inpatiembsts among patients with IS, ICH and TIA, respectively, whereas
for patients with SAH, the biggest proportion of total inpatient costs was from
nornrmedication treatment costs (57.6%)actors significantly associated with costs were
stroke types, insuralectypes, age, comorbidities, severity of disease, length of stay and
hospital levelsSAH was linked with the highest inpatient costs, followed by ICH, IS, other
strokes and TIA.

Conclusions: The costs of hospitalization for stroke were high and diffstdustantially by

types of stroke. These findings could provide economic evidence for evaluating the
costeffectiveness of interventions for the treatment of different stroke types as well as useful
information for healthcare policy in China.

Keywords: strake, cost, hospitalization, China, health insurance, cost of iliness

Keynote VII: Primary Healthcare: Enhancing Health and Dignity
Dr LAM Ching -choi, SBS, JP
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Chief Executive Officer, Haven of Hope Christian Service; Member of the Executive Council,
HKSAR

Correspondencé®r LAM Ching-choi (drcclam@hohcs.org.hk)

Abstract

While Hong Kong faces challenges in managing an ageing population and the pressure of
increasing prevalence of chronic diseases, its people are mostly relyingreoriented

healthcare services. To promote prevenfmrused healthcare and shift the emphasis of the
present healthcare system, primary healthcare is advocated as the reformative way to enhance
the publicds awar enmaaemam dfdalthaapdappovideicanstanti n s e
support for chronic patients. Through screening and intervention, patientsday their

lifestyle habits so to reduce the risk of diseasestiaad it more effectively at an early stage.
Meanwhile, the transdisciplinary tean approach facilitated collaboration between
professionals, thus comprehensive and wipeleson care could be provided to meet the
multi-faceted needs of patients to bring a better care outcome.

As the ChiefExecutive proposed setting up District Heal#tn@e as thenestop service hub

to provide health promotion, consultation and chronic disease care services, it is expected that
the pressure on public hospital can be alleviated and the current focus of the healthcare
services cargradually shift to the districtbased,preventionfocusedmodel. Furthermore,

with the support of technology, setfanagement of patients could be empowered in three
ways: patient communication, patient education and tracking of paeeerated health data.
Patients can be gowered as partners and become actively engaged in taking responsibility
for caring for their own health and hence, work together with healthcare professionals to
determine the most appropriate treatment or care choices.

Through estructuring the healthasystemand empowering patients to care for their own
health, patients can monitor their own condition and make lifestyle changes needed to
maintain a healthy state so to delay institutionalization and prevent the loss of autibnsmy,
maintaining and dmancing the quality of life. Most importantly, strengthening primary
healthcare services would improve efficiency in the utilization of healthcare resources and
ensure sustainabénd affordabldnealthcardor all.

28



V. PLENARY SESSIONS
Plenary |: Ageing in Placeil Where are We Now and the @allenges Ahead
Dr Christopher Cheming LUM

Consultant Geriatrician, Shatin Hospital, Hospital Authority of Hong Kong
Correspondenc®r Christopher Cheming LUM (lumcm@ha.org.hk

Abstract

Institutionalizationdeprives one from his or her personal choice and freedom. To be able to
live in onds own familiar environment with familiar faces, and with personal choices on
daily activities and routines would be ideahid is the underpinning principle f#Ageing in
Plac®. The living may be easy if one fhysicaly able and cognitively sound as in the state

of healthy ageing. With advancement in age, intrinsic capacity and bodily reserves fall,
functionallimitations come in. Environmental modifications, assistiegide or personal care
assistance may be required to livecommunity In this session, we are to review the needs
of a senior with ageing process and examples of work to maintain them an independent living.
We shall alsaeview currentserviceshatassst devoted cargivers in supporting a disabled
senior to remain in the sociefgaps in such services, potential models and challenges to be
overcomewill be discussed.

Plenary Il: Gerontechnology: Solution to Successful Ageing?
Ir Dr Eric TAM

Assocate Dean of Students / Head of Office of Student Resources and Resident Life / Assistant
ProfessorDepartment of Biomedical Engineerinithe Hong Kong Polytechnic University

Correspondencer Dr Eric TAM (eric.tam@polyu.edu.hk

Abstract

The emergence @ferontechnology has brought high hopes to older people who would like to
live an independent, healthy and secure life. However, the penetration of technology usage
among elderlies remains to be low. This could be due to the unawareness of the benefit and
availability of the technologies, the lack of confidence in using these devices, affordability
and after sales support or simply a smatch between the technology and the user. To
address these batrriers, it is essential to bring together all stakehaldesgeneusers,
researchers, developer and manufacturers of gerontechnologies. Through collaborative efforts,
technology integration among elderlies can hopefully be attained. In this presentation, the
work of our newly established Smart Ageing Hub vi# introduced together with our
experience in the development of odNghtlog System which aims to provide unobtrusive
monitoring for individual with dementia.
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Plenary Ill: Healthy Death: Will It be a Solution for Challenge of Ageing
Population in Hong Kong?
Samantha Yuen Chun CHONG

President, Hong Kong College of Nursing and Health Care Management; Associate Professor
(Nursing Practice), School of Nursing, The University of Hong Kong

Correspondencé/s Samantha Yuen Chun CHON&manthachong@hkuhk
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VI. PARALLEL SESSIONS
Parallel SessiomA: Ageing and Health Policy

Al. Estimating Social Burden of 3 Major Diseases including LTC in Japan -
Super-aging Society Changes theBreakdown of Burden

Koki HIRATA !, Kunichika MATSUMOTO 2, Tomonori HASEGAWA %

! TohoUniversity Graduate School of Medicine, Department of Social Meglidapan
2 TohoUniversity School of Medicine, Department of Social Medjclapan

* Corresponding authoProfessorTomonori Hasegawa (tommie@med.tehac.jp)

Abstract

Background: The aging of Japan is the most advanced in the world with increasing medical
demands. Under such circumstances, to reallocate limited medical resources, it is important
to estimate medicalemand appropriately. The progress of aging also changes the disease
structure. Chronic diseases, which have been increasing in recent years, have a higher burden
of longterm care (LTC) than conventional acute disealseaddition, although public LTC
insurance system was introduced in 2000, it is said that the burden of informal care by
families is also large. The burden of informal care has caused various social problems such as
leaving the job due to LTC for family members.

In consideration of such g#tion, we estimated the social burden of three major diseases in
Japan: cancer, heart disease, cerebrovascular disease (CVD). We also estimated the case
where the informal care burden shifted to services provided by paid caregivers through the
market.

Method: Modifying the Cost of illness (COI) method developed by Rice D, we newly
defined and estimated Comprehens@@I (C-COl) of cancer (ICD10 code: CdD09), heart
disease (10402.0, 105109, 120125, 127, and 138152), and CVD (166169). G-COI consistof

five parts; medical direct cost, morbidity cost, mortality cost, LTC direct cost and informal
care cost.

| nf or ma l care cost i's fAunpahothe angircammenilyst 6 by
and is calculated by two approaches. Opportunity costoapp uses the earnings of the
caregiver itself. We used average income of caregivers classified by their age and sex.
Replacement approach assumes that an informal caregiver is substituted by a paid caregiver
who provides the same type of care services. 08kd prevailing wage of caregivers. We
compared these two approaches for cerebrovascular disease.

Results: C-COI of cancer, CVD and heart disease in 2014 amount to 9.8 trillion JPY, 6.5
trillion JPY, and 4.5 trillion JPY, respectively. As for compositmnC-COl, the mortality

cost occupied the largest part for cancer (63.5%) and heart disease (50.6%), but the direct
cost (LTC) occupied the largest part for CVD (26.7%). Cost of LTC for CVD was 11.1 times

of that of cancer and 6.2 times of that of he&tase.

C-COIl of CVD in opportunity cost approach was 6.50 trillion JPY and in replacement
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approach was 7.46 trillion JPY.

Conclusion: It was shown that the proportion of LTC in theQDI of CVD is larger
compared to 2 acute illness; cancer and hearasksdt suggests that the burden of LTC can
occupy significant part when assessing the burden of chronic disease.

Informal care cost of CVD calculated by replacement approach is about 1.5 times as much as
the cost calculated by opportunity cost approddfis reflects that average age of family
caregivers is older than that of paid caregivers. Currently elderly people often take care of
elderly family members (eldedglderly care), and this form of care is difficult to continue
because of the shortage mfanpower in households. Dependence on paid caregivers will
increase, and the social burden of chronic disease may increase.

A2. Ageing with Health and More Quality of Life: Not Just aWishful Perspective BUT a
Goal That Can beAchieved

ChristineY. T. LAM !, Florence H. C. HG'

! Haven of Hope Christian Servicdong Kong

? Division of Business and Hospitality Management (Bl@Mdllege of Professional and Continuing
Education (CPCE)The Hong Kong Polytechnic Universityjong Kong

* Corresponding authobr Florence H. C. HOflprence.ho@cpcpolyu.edu.hk

Abstract

Accordingto WHQ bet ween 2015 and 2050, the propor
estimated to almost double from about 12% to 22%. While a healthy lifestyle and
preventive healthcare have increased life expectancy, but they cannot stop the ageing process
that gpeshand i n hand with the decrease of t he
capacities.

Older adults need support from the infrastructure they use. In the case where nursing or
basic care from family might not be readily available for one reasonathex, or they are

faced with lifethreatening illnesses or other significant change in health status, we are seeing

the number of older adults suffering from geriatric diseases rises, and consequently more and
more will need medical support and daileldssistance.

Faced with medical crises, they might become too ill to make their own healthcare decisions,
or when different family members might have conflicting opinions. It is imperative for
older adults to prepare for current and future decisionstabeur medical treatment and
place of care, while they are still in possession of decisional capacity about how treatment
decisions should be made on their behalf in the event that they lose their capacity to make
such decisions.

Attributed by the inadequcy of end of | ife care and of th
about their medical treatment at a time when they lost the capacity to make decisions,
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resulting in patients being cared for in a way that they would not have chosen, tremendous
efforts have been devoted to identify more effective measures to overcome such shortfalls.
Research studies have shown the main focus to deal with these needs have been the
development of advance care planning (ACP), which does not only improve end of life care,
and patient and family satisfaction, but also reduces stress, anxiety and depression among
family member and relatives.

In this presentation, we will discuss the practical approach of ACP at Haven of Hope Nursing
Home. Such facilities may often be considees a final solution that is usually stalled.

But we will learn that it is not just an accommodation fostering older adults who are not able
to care for themselves any more, but one which has provided its patients with care, consistent
with their valuesgoals and preferences.

A3. The Use of Health Care Voucher by Elderly for Services in a Primary Care
Organization

Joyce S. F.ANG !, Ruby L. K. LAl , Maggie Y. L. GHU ?, Peter K. F. @

! Preventive Medicine & Clinical Servid@ivision, United Christian Nethersole Community Health
Service, Hong Kong

Finance &AccountingDivision, United Christian Nethersole Community Health Service, Hong
Kong

* Corresponuhg author. Mr Philip K. F. HO(peter.ho@urn.org.hk

Abstract

Background: The health care voucher (HCV) system of government started in 2009 as a
subsidy for elderlyaged 65 or above use on a variety of negovernment primary care
servicesto encourage the uptake of preventive health care and reduce burden ibal hosp
services The amount of HCV available per year has increased from $2,000 (ceiling $4,000)
in 2016 to 8,000 (ceiling $,000) in 2019

Aim: To examine the use of HCV pattewithin United Christian Nethersole Community
Health Service Preventive Medieinand Clinical Service Departmena primary care
organizationover 3 years

Method (Descriptive analysig: Using data in our clinic management systeve,analyzed

the use of HCV by elderly patients on our medical, dental and rehabilitative services over 3
years from 2016 to 2019 and looked at the distribution pweventiveand curative care.
Preventive medical care included health screening andgoeernment sutidized
vaccinations.

Results Our organization provides purely primary care services in the community. In the
2016 to 2019 period, our services and health manpower were stable with 13 medical doctors,
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6 registered nurses in 6 medical clinics, 8 dentist§ dental clinics and 1 physiotherapist.
Findings suggested the usagge of HCV was increased in all domainfhe number of
elderly attendance in medical consultation service using HCV increased from 40.4% to
54.0% oftotal elderly attendance. A similarend was observed in healtheck service from
9.8% to 13.6% ototal elderly attendance. The amount of HCV per claim were $427 for
medical consultation, $807 for vaccination, $1,171 for hediéck, $537 for dental service,

and $297 for physiotherapyhe outof-pocket payments were $56 for medical consultation,
$35 for vaccination, $127 for healtiheck, $49 for dental service, $29 fdrysiotherapy

Conclusion Findings suggested HCV became more popular in all type of service within our
primary careorganization. This enabled elderly to take up both curative and preventive care
when it is offered. However, when comparing with the terrdoige statistic, the absolute
HCV-perclaim in dental service and physiotherapist were lower and the actuaf-poctket
payment in both curative and prevetopayve wa
(WTP). Nevertheless, we have to consider the factors affecting the WTP then design
corresponding services to elderly and promote holistic care in private priar@especially

for chronic diseases management and preventive care.

A4. Health Worker Home Visit Effect on Elderly Health
Joyce S. F. TANG, Jenny W. M CHEUNG, Peter K. F.’"HO

Preventive Medicine & Clinical Service Division, United Christian Nether€ol@munity Health
Service, Hong Kong

* Correspondinguthor. Mr Philip K. F. HO peter.ho@urn.org.hk

Abstract

Purpose: To enable community elderly to age in place with dignity and quality of life by
correcting potential home hazards, health screeningpesrdotion, medication assessment,
and providing referral services.

Background: From %1 November 2017 to 31October 2018, United Christian Nethersole
Community Health Service Preventive Medicine and Clinical Service Department made 935
individual home \sits to community elderly aged 65 or above, living alone or as a couple.

Methods: Social workers/doctors in the community referred vulnerable elderly, including
those with complex comorbidities. Health care workers visited elderly accommodations and
perfamed home hazards identification, assessed knowledge on medication and lifestyle,
conducted simple health screening and fall risk assessment. Health care worker would then
provide health education and necessary equipment to achieve the desirable behages c

or reduce the risk of the hazards. Referral services to relevant health professionals/social
services for early intervention were provided. An6énths followup period with phone
follow-up in month, 3months, and @nonths after the initial visitx@lored the changes in
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health knowledge, fall rate, unplanned hospitalization, and the progress of lifestyle
modification.

Results: There were 935 participants with 348 male and 587 female agezhireen 64€9.
223 (23.9%) lived alone, 664 (71.0%) livedthwspouse. There were 514 (55.0%) and 615
(65.8%) participants had no handrails and-slyppery mat in bathroom respectively. 560
(59.9%) participants did not have Personal Emergency Link at homes.

Upon screening, 74 (8.3%) and 14 (1.5%) have suspedésdentia and depression
respectively. There were 760 (81.3%) participants were takingteng medication, 87
(11.4%) did not comply with drug schedule, 108 (14.2%) participants did not understand the
drug regime, 55 (7.2%) participants did not store dinigpperly, and 18 (2.4%) participants
increased dosage without consultation.

Falls risk was assessed using-tew balance test, walking speed test, sendem stand, and
repeated chair stands. At baseline, 90 (9.6%) reported fall and 66 (7.1%) exgzkrienc
unplanned hospitalization within the past 3 months. In telephone folfpafter 3 months,
there were only 13 (2.2%) fall cases and 12 (2.0%) unplanned hospitalization.

Conclusion: Falls risk, unsafe homenvironment, and poor medication adherenceewer
found to be the major risks to elderly at home. This medioaial cooperation model was
proved its effectiveness in improving the chances of ageing in place.

A5. An Assessment Framework for Private Hosp
Edmund T. M. WUT

Division of Business and Hospitality Management (BHM),College of Professional and Continuing
Education (CPCE), The Hong Kong Polytechnic University, Hong Kong

Correspondencé®r Edmund T. M. WUT édmund.wut@cpepolyu.edu.hik

Abstract

There is a need fqurivate Hospitals to be engaged in corporate social responsibility (CSR)
initiatives. Previous studies focus on the impacts of corporate social responsibility practice
and there is a literature gap on the assessment of Hospital Social Responsibility (HSR).
Existing reporting guidelines seems not adequate apply to the health care organization
situations. Global reporting initiatives follow the triple bottom line covering social,
environmental and economic areas only. International Organizational for Swmr{ta@)

26000 covers more areas: organizational governance; labor practices; environment; fair
operating practices; consumer issues; human rights and community involvement and
development.

The aim of this study is to propose an assessment matrix frorkehaclder perspective of
Hospital Social Responsibility. The operation of a hospital involves a wide range of
stakeholders. It would be more sensible to investigate the impacts on stakeholders when
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operates of a hospital. Doctors, nurses and supportirffg stafr e needed t o main
daily operation. Clients are the main source of income. Government is a policy maker
regarding private heal t h car e organi zati on
responsibility practices. HSR demonstrates a hadpibs v ol unt ary commi tm
improve the quality of life in its local communities.

Peer hospitals are regarded as competitors and collaborators. Fair competition must be
ensured on transparent basis. Cooperation among hospitals includes patimhexchange,
referrals among hospitals and best practice sharing. Suppliers provide services and products
for supporting hospitalsé daily operations.
and nurses purposes. Last but not least, the physicaronment is another important
stakeholder. Hospital sustainability is a long term goal. For example, hospital could develop
green policy and establish environment management system to monitor daily operations
including resource and energy saving, piddin prevention and waste management.

A pilot test was done of this HSR framework to assess the hospital effort based on the related
HSR practices on each stakeholder. Impact criteria were developed for stakeholders.
According to the available public imfmation, it was found that the HSR assessment
framework can differentiate the impacts of HSR across hospitals. It provides a starting point
to form a HSR index for rating and benchmarking.
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Parallel SessiorB: Service Delivery and Care

B1. Introduction of An Assistant Workforce to Enhance Older Pe o p | Garé sn
Emergency Department
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Abstract

Background: This presentation reports on a strategy to enhance the care of older people in
the Emergency Department (ED) through introduction of an assistaikforce in the ED.

The assistant workforce was trained to conduct screening to inform assessment by and care
planning for older people as well as enhance supportive care activities for prevention of
delirium.

Approach: Using a prepost design, data wasltected before and after the introduction of

Older Person Technical Assistants (OPTAS) in the ED. OPTA activity was recorded during

the intervention period and a medical record audit undertaken prior to and 9 months after
implementation. Data were analgsasing descriptive statistics for OPTA activities screening

scores between OPTAs and Aged Services Emergency Team Registered Nurses were
compared. Focus groups were conducted to exp

Outcomes / ResultsThree housand five hundred forty two people were seen by OPTAs in
4563 ED Presentations between 1st July 2011 and 2012. The reproducibility of all screening
tools were found to be high between the OPTAs and the RNs, with Kappas and ICCs
generally all above 0.9dxumentation of screening significantly improved including pain
and cognition as well as oral fluids, food and pressure injury cdieere were mixed views

of the OPTA role in the ED.

Take Home MessageAn assistant workforce in EDs may providenvarkforce that can
effectively screen and provide supportive care and liberate professional staff to focus on other
activity. However this requires a valuing of an assistant workforce in an ED setting and a
model of staffing that accommodates this. Thespntation discusses the challenge for
health service managers in maintaining a skill mix in an ED that is inclusive of an assistant
workforce and why this has not continued after the study period.

Keywords: Aged care; acute and emergency care; workfoefem; sustainability

NOTE: Although this presentation has not been previously presented, the data used in the
presentation has been included in previous publications.
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B2. PerceivedM edical Quality and Well-being Perception of Senior Tourists
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Abstract

This study aims to explore touristsodéd percep
tourism destinations and compare the differpatceptions of tourists on medical service
attributes, welbeing perception and behavioural intention of medical tourism destinations.

The results show that respondents perceived the USA to have the most positive medical
service quality followed by Japamaiwan, Thailand and Malaysia. Meanwhile, respondents
perceived China and South Korea to have the least medical service quality. For the medical

service attributes, the top three medical a
my condition, e mi nat i on resul ts and medi cal proce
attention to my concerns in deciding on a me
to ask many questionso. For the perceived me

(e.g., medical staff was polite and friendly and the physicians adequately explained my
condition, and examination results and medical process) are significantly different.
Respondents perceived more positive experiences in overseas medical destinadpamsedo

to Hong Kong. The managerial implication can be furthscussed.

Keywords: Perceived medical quality, wbking, senior tourist, Hong Kong

B3. Effectiveness of Rheumatology Pharmacist Counseling Service in Improving
Medication Adherence andDisease Activity of Arthritis Patients

Shirley YIP %, Gary Chung Hon¢ HONG?, DaisyS. M.LEE*
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2 Division of Business and Hospitality Management (BHM), College of Professional and Continuing
Education (CPCE)TheHong Kong Polytechnic University, Hong Kong
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Abstract
Arthritis is a common condition among older people and can cause long term disability and

other comorbidities. In Hong Kong, arthritis is the third leading chronic disorder among

people aged over 60 years old. Improving control of arthritis would enhhacguality of

life of arthritis patients. Previous studies showed that higher medication adherence is
significantly associated with lower flare rate and disease activity score, implying good
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control of arthritis. While drug education and counseling praligee pharmacists is found to
effectively enhance medication adherence, the consequential effect in improving drug
adherence and disease activity in arthritis patients is underresearched. Hence, the objective of
this study is to evaluate the effectivene$spbarmacist counseling service in improving
arthritis patientodés medication adherence an:
comprises a 6nonth single center opdabel prospective study at a pharmatst
rheumatology clinic. Patients whoeadiagnosed with rheumatoid arthritis (RA), ankylosing
spondylitis (AS) or psoriatic arthritis (PsA) will be recruited from the rheumatology clinic in
United Christian Hospital from December 2019 to April 2020 in Hong Kong. Patients will be
referred by rhematologist or rheumatology nurses to participate in the study in a voluntarily
basis. The inclusion criteria are RA, AS or PsA patients, on at least one oral
diseasamodifying antirheumatic drugs (DMARDS) or steroid, who are at least 18 years old,
undersand Chinese or English and have no cognitive defects.

Outcomes of this study include (i) the improvement in medication adherence of arthritis
patients after pharmacist counseling; and (ii) the improvement in disease activity of the
patients and its assoti@en with the improvement in medication adherence. Compliance
Questionnaire on Rheumatology (CQR), a selreport questionnaire with 19 questions and
validated for measuring medication adherence of patients with rheumatic disease will be used
to assess adication adherence in this study. The proportion of patients in the adherence
group before and after pharmacist counseling will be compared. Besides, the mean CQR
score before and after pharmacist counseling will also be compared. The disease activity of
RA and PsA patients will be assessed using Disease Activity Score-ZBA&d disease
activity of AS patients will be measured using Bath Ankylosing Spondylitis Disease Activity
Index (BASDAI). Result of this study will contribute to the development efinmatology
pharmacist service and a multidisciplinary care model of rheumatology that aims to enhance
control of arthritis and quality of life among arthritis patients.

B4. Retrospective Evaluation on Patient Screening and Counseling Service on
Direct-acting antivirals against Hepatitis C

Bob Ka HIMWONG !, Gary Chung HonGHONG?

! Prince of Wales Hospital, Hospital Authority, Hong Kong
?Department of Pharmacy, United Christian Hospital, Hospital Authortyng Kong
* Correspondin@uthor. Mr Bob KaHim WONG (wkh440@ha.org.hk)

Abstract
Introduction : Hepatitis C is a contagious liver disease caused by hepatitis C virus (HCV).

The major aim of arHHCV treatment is to prevent liveéelated complications, including
hepatocellular carcinoma. Conventibnaterferonbased regimen leads to suboptimal
virologic response with significant adverse eve@iger the past few yeare introduction
of directacting antivirals (DAA) has provided more effective yet costly treatment
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alternativesHowever,drug-drug interactions and risk of hepatitis B reactivation potentially
affectpatient outcomes. A comprehensive pharmacist screening and counseling service was
implemented irJnited ChristiarHospital, which aims toptimize the efficacy and safety of

the therapywhile minimizing the risk of drug wastage due to unintended prescribing beyond
the standard duration.

Service framework Forcases initiated with DAA, pharmacists would perform medication
reviewincluding drug dosage, intended duration, hepatitis B statiisy medical historgnd
medication profilePatient counseling was providedth medicatiorsupplied as refills every

4-6 weeks. Any drug related problems (DRP) identified were documented and managed
accordingly.

Methodology. We retrospectively evaluatall cases under provision of care since service
initiation from June 2017 to September 2018. Outcomes measured include DRP identified,
treatment discontinuation and failure rates.

Results & Discussions There were 44 cases, with mean age of 62, undeprthasion of
service. All cases complet&AA therapy, except 1 died from advanced cirrhosis during
treatment3 case®f positivehepatitis B serology were documenteith preemptive
hepatitis B treatment and/or blood monitoring provided. No cases ofitieBareactivation

or DAA treatment failure was reported. 25 DRPs were documewtadh
werepredominantlycategorized adrugdrug interactions. The interactions commonly
involved acidlowering agentsyhichare readily available ovghe-counter and gtentially
missed from medical record. 1 case was noted with documented duration longer than standard
regimen. Cemorbidities are common, and the associated admissionsaltigle follow-ups
from other specialties possess risk for unrecognized DRRst medication
suppliedacilitated early detection and interventioh DRPsminimizing chance of
overdispensing.

Conclusion The safety concerns and high cost of DAdve created a new challenge to
healthcare providers. Comprehensive screening and cbogsale valuable to ensure safe
and effective use of DAA in hepatitis C patients, hence reduce unnecessary drug wastage.

B5. A Randomized Controlled Trial: Vibration Therapy Improves Postural Stability and
Prevents Falls after Distal Radius Fracture inElderly Patients

Percy Wing Tung HG', Ning TANG 2, Raymond Wai Kit NG, Simon KwoorHo CHOW?,
Wing-Hoi CHEUNG?, Ronald Man Yeung WON&
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Abstract
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Introduction: Fractures of the distal radius occur in 15% of women older than 50 years of
age.These fractures are a particular health concern amongst the elderly, who are at risk of
fragility fractures, and are associated with lgaagn functional impairment, pain and a
variety of complications. This is a sentinel event as these fractures armi@ssadth 2 to 4

times increased risk of subsequent hip fractures in elderly patients. This is also an important
concept because it is well established that these patients have an increased risk of falling. Fall
prevention is therefore crucial to decreaggher morbidity and mortality.

Methodology: A randomized controlled trial investigating effect of-m@nths of
low-magnitude higkHrequency vibration (LMHFV) after a distal radius fracture was
conducted. 200 patients were recruited and randomized tmcontLMHFV group (35Hz,

0.3g peakto-peak magnitude, displacement of <0.1mm, 20 min/day, 5 days/week). Primary
outcome was postural stability measured by Biodex Balance System. Secondary outcomes
were falls,timed upandgo test (TUG), quadriceps strehgtompliance, adverse events, and
quality of life (SF36 questionnaire).

Results:5 and 6 patients dropped out from control group and LMHFV group respectively.
90% compliance of LMHFV was documented.

There was significant improvement with LMHFV compatecdcontrol at 6 months for both
static and dynamic stability. Falls occurred significantly less in LMHFV group Witimes

compared to @ times in control group at 6 months (p=B).0No adverse events were
recorded. TUG test (p=0.02), quadriceps mustiength (p=0.04), and quality of life in
general health (p=0.03) and pain (p=0.05) were significantly improved with LMHFV.

Conclusion and DiscussionDistal radius fractures is one of the earliest fragility fracture
and early intervention to prevent imremt risk of falls and fractures is crucial. Previous
studies have stressed the importance of reducing falls in distal radius fracture elderly patients,
and an effective intervention is crucial. LMHFV improved postural stability and decreased
falls in our sudy. The use of LMHFV can be potentially incorporated in our future Fracture
Liaison Services. Positive results will provide a large impact in the prevention of secondary
fractures and save healthcare costs.

Acknowledgement AADO Research FUndAADO-RF2010-2Y-01).
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Abstract
Obesity, which literally refers to excess body fat, is a growing public health problem and it is
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a common risk factor for many chronic diseases such as type 2 diabetes mellitus,
hypertension, obstructive sleep apnea and cardiovascular diseases. On thhanthe
underweight is also a growing concern for young women. It is associated with malnutrition,
anemia and infectious diseases. Body Mass Index (BMI) and percentage body fat (PBF) are
two common screening tools for weight categories that may leadltb peablems.

The current study aimed to investigate the BMI and PBF of college students and how the two
indices were affected by their knowledge in food hygiene and nutrition. It compared (i) the
BMI of a group of students with the results of the PoputatHealth Survey 2014/2015
published by the Centre for Health Protection. (ii) the BMI and PBF of students who had
studied (S) or had not studied the subject CCN2014 Food Hygiene & Nutritional Health (N).

Data were collected from 1111 Chinese student® wtudied in PolyU Hong Kong
Community College (HKCC) between 2013 and 2017. 71.9% of them were recruited from
the subject CCN2014 Food Hygiene & Nutritional Health. The remaining subjects were
recruited during a series of healthy lifestyle promotion #@wts: Body weight, PBF and
height were measured with the subject barefoot and wearing light clothing. Continuous data
were analyzed with independentest. Categorical data were analysed byscjuare test. A
p-value of less than 0.05 was interpretedtasistically significant.

Compared with the BMI of the age group-2% from the results of Population Health Survey
(HS) 2014/2015 in Hong Kong, HKCC students had a lower mean BMI (HKCC: 20.5 kg/m
vs HS: 21.2 kg/f) and significantly larger proportioof HKCC students were classified as
underweight and normal. Compared with S and N groups, there was no significant difference
on the mean BMI but the mean PBF was significantly higher in S group in both male and
female students (Male PBF S: 17.1+6.6 vs 19.7+5.6; Female PBF S:29.5+6.0 vs
N:26.3£5.5). Significantly higher percentage of students of S group was classified as obese.

Based on the BMI classification, more participants of this study had healthy body weight.

The possible reasons were that oungles were more cohesive with a narrower age range of

17-23, and all of them were students. Higher proportions of students were classified as
underweight particularly female students. Studying nutrition for one semester may not have
noticeable influence orst udent 0s wei ght and body CoOmpos
consequence of loagrm diet and lifestyle modification. Proper health promotion plan

should be formulated to emphasize on the health effects of healthy body weight.
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Abstract

Statement of the Problem:Osteoarthritis (OA) of the knee is among the leading cause of
disability in older adults worldwideExercise such as aerobic/strength exercises (ASE) and
Hatha yoga(HA) are recommended for optimal managemenkmde OA. While there is
information on their shoiterm benefits little is known about longerm adherencend
factas that affect it The purposes of this study were to: a) compare the difference in
adherence betweeHA and ASE 12 months after an intervention program in community
dwelling olderAmericans b) describe the characteristics of harf# and ASE practices, ath

3) identify factors that affeddA and ASE adherence. Adherence is defined as following the
prescribedHA/ASE program at home.

Methodology & Theoretical Orientation: This qualitative study assess#tke longterm
adherencef an8-weekHA versusASE program for knee OATwenty-eight older Americans
(mean age: 71 years) participaiedive semistructuredfocus groupinterviews 12 months
postintervention Transcriptbased qalitativecontent analysiapproactwasused

Findings: Although the adherence rate duritig 8week interventiorprogramswasO5 0 %,
adherence to the prescribéslrel of HA or ASE regimen (30 minutes/day, 5 days/week)
during the 1year followup was poor and episodich& majority of participantsicorporated
only selectedHA posesASE learned in class into their own exerclsabit. Participants in the
HA group reported experiencing mibeddy benefits which motivated them to practice:
reduced knee paiand swelling improved muscle tone, increased flexibilibetter stress
coping and morerelaxation. Additional motivators include having a routine and family
support. Caretakeresponsibility lack of structure, unsure of accuracy of poses, time
constraintsandhealth issues prevented participants from pragi¢iA independentlyPain
avoidance, improving muscle strengtheeight loss,and stress reduction were the key
motivators ofASE. Participants in the ASE groupported competing interests on time
from family and life eventsinjuries andhealth issuesand depressed moodsere the main
exercisebarriers Practical and attitudinal strategiesedfor adherencevere making an
activity list to ability and preference, and setbnitoring.

Conclusion & Significance: Most participantsattempted taemain actie and incorporated
some element®f the interventioninto thar regular exerciseregimens however none
adheredto thefull programor recommended levels. Information on exercise barriers and
strategies for longerm adherence can inform future OA exercise interversimategies and
studies.
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Abstract

Aims and objectives: This presentation aims to systematically reviewgntal activity
interventions developed for communityvelling older adults in the literature in the recent
years (20132018) and to determine the overall effectiveness these interventions.

Background: Physical activity (PA) interventions in the literatwrsually refer to behavioral
change intervention that educate/counsel/advise participant to adhere to the PA health
recommendations and one of the aims of the intervention is to help participants to maintain
the PA behavior.

Methods: A systematic review oliterature was conducted to review interventional studies
for communitydwelling older adults. Literature from 2013 to 2018 is the focus. Relevant
literatures were searched through internet on the CINAHL Plus, Medline, ProQuest,
Psychinfo, PubMed and Spibiscus databases. Interventional studies were only included if:

the subjects were apparently healthy commuditlling elders;
physical activity behavior was one of the outcome measures;
mean age of participants > 59 years old;
4. the study design was quasiperimental design or randomized controlled design
Exclusion criteria:
1. intervention include a nutrition or diet component
2. focus on specific clinical condition (e.g. fgtevention)

W

Statistical analyses were performed using Comprehensive-Afetigsis Softwarg(M.
Borenstein, Hedges, L. V., Higgins, J. P. T., & Rothstein, H. R.,, 2005)

Results and DiscussionBased on the criterjd1l studies published between 2013 to 2018
were included in the review. Theudies were conducted in Canada, USA, Netherlands,
Germany and United Kingdoms. Over half of the studies were randomized controlled studies
and the rest were quasxperimental design studies. PA Intervention duration for
communitydwelling elders rangeffom 5 weeks to 12 months. Majority of the interventions
last for 3 months. As the maintenance of PA behavior was always one of the objectives of PA
intervention, most interventions have a long follow up period. Most PA interventions for
communitydwelling older adults were multomponents PA intervention which include
components like education sessions, exercise sessions, print materials in the form of
handbook or newsletter, counselling sessions by phone oxtiddaee and elatform.
Majority of the irterventionalists have a background related to applied health sciences. They
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were health fithess specialist, exercise Physiologist, psychologist with doctoral degrees and
practice nurse. Other interventionalists included researcher with experience irgheddin
programs, trained personnel/university students a@dach. All the PA interventions in the
included studies were either based on behavioural change model or have applied behavioural
change strategies. Ecological model, Sec@initive model, wellngs theory, transtheoretical
model, kchange model, lifespan theories, selection optimization and compensation theory,
sociatemotional selectivity theory, seffetermination theory and health action process
approach were theories being used to guide Rénianhtion.Metaanalysis found that the
overall ES was 0.14 (95% 041919, p<.001)

C3. A Qualitative GIS Investigation in Exploring the Older Ad u | Rerseptions ofTheir
Exercise Space in the Neighbourhood and the Planned Exercise Space Designed for
Them

JanetL. C.LEE ", Yingqi GUO ' RainbowT. H. HO 3

! Department of Social Work and Social Administration, The University of Hong Kong, Hong Kong
2 Centre on Behavioral Health, The University of Hong Kong, Hong Kong

$Sau Po Center on Aging, Thimiversity of Hong Kong, Hong Kong

*Centre for Suicide Research and Prevention, The University of Hong Kong, Hong Kong

* Correspondin@uthor. Janet L. C. LEEjanet_lee@hku.hk

Abstract

Aims and objectives: Use Qualitative Geographic Information Systé@GIS) to find out

ol der adultés active |l ocations, and the envi
choices of | ocations, and how they perceive

the government designed and built for them.

Background: Research studies have been suggesting physical activity (PA) behaviour is a
result of a myriad of interrelated factors from individual, social, organizational,
environmental and policy factors. In recent years, qualitative geographical informat
system approach (QGIS) has increasingly been used in qualitative research that investigates
environmental influence on individuals. QGIS allows informants to articulate their
perceptions, voice and feelings of neighbourhood environment in a way dhlat loe
translated to GIS database.

Methods: Four 1:5000 topographic colour maps combined to be one big map (Size:150 cm x
120 cm) with 3D photo image on representative architectural buildings placed on map

(Figure 3) were used along with interview to explcommunityd we | | i ng ol der ad.¢
locations, perception of the locations and their awareness and perceptions of government
built AEl derly fitness cornero.

Results and DiscussionA total of 15 communitydwelling older adults aged years old
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(mean = 73+7.9) participated in the stu@ublic Parks, open space at housing estate,
neighbourhood elderly centre, shopping mall, elderly fithess corner at public park, pedestrian
bridgeand chil drends playground were | ocations
study. l't is interesting to find out that ol
Intelligent use of infrastructure to support PA emerged as a theme inddedual attribute.

Shelter, aesthetics, spacious, proximity, fresh air, safety and exercise facility were
environmental attributes that influenced ol d
exercise groups and friends emerged as themder social attributes.

The current study demonstrates that the accessibility and availability of outdoor public
exercise space with exercise equipment (AEI c
not lead to high utilization rate of the facilitprf PA in this sample. Only one older adult

regularly performed PA at the location. Support and rehabilitation emerged as themes under
positive perception. Informants appreciated how the facilities at EFC provide support to them

and assisted them to exerciwhen they suffered from certain physical conditions. Crowded,

distant, weather, safety, monotonous of equipment/facilities, fear of injury, and inadequate
promotion emerged as themes under negative perception.

Conclusion: This paper improves current umde@anding on what environmental, social and
individual attributes affect PA behaviours among older adults. The findings from this research
will inform urban planning and development of interventsbrthat enable and encourage
older adults to interact bettwith their immediate built environment in their neighbourhood.

C4. Effects of Ving TsunMartial Art Training on Standing Balance Performance, Leg
MuscleStrength, KneeJoint Proprioception and Reaction Time in Community-dwelling
Middle-aged andOlder Adults

Shirley S. M. FONG?, Timothy T. T. YAM?, Yvonne T. C. CHAK®, Joyce C. Y. LEUNG®,
William W. N. TSANG*

!School of Public HealtHJniversity of Hong Kong, Hong Kong

2School of Nursing and Healthcare, Hong Kong Nang Yan College of Higheation, Hong Kong
®Hong Kong Christian Service, Hong Kong

*School of Nursing and Health Studies, Open University of Hong Kong, Hong Kong
®Department of Social Work and Social Administration, University of Hong Kong, Hong Kong

* Correspondinguthor. Dr. Shirley S. M. FONGgmfong@hku.hlor
smfong2004yahoo@gmail.cgm

Abstract

Background and aim: Ving Tsun (VT), also known as Wing Chun, is a popular Chinese
martial art among the middiged and older adults. It is characterized by rapid striking
techhiques and agile footwork and thus may strengthen the sensorimotor and body balance
systems. To date, its beneficial effects on the sensorimotor aspect of postural control are still

46



not clear.This experimental study aimed to evaluate the effects of VTiahart training on
standing balance performance, lower limb muscle strength, knee joint proprioception and
simple reaction timé communitydwelling middleaged and older adults.

Methods: It was a randomized, parallel group controlled trighirty-three adults were
recruited from the Un Chau Neighborhood Elderly Center of the Hong Kong Christian
Service. They were randomly allocated to either a VT group (n = 17, mean age = 67.5 years)
or a control group (n = 16, mean age = 72.1 years). The VT groupaed€l stickinghand

training (https://youtu.be/ssaYXNGm7hM) twice per week for 3 months. The control group
received no training but continued their usual daily activities and medical care.
Measurements were taken before and after the intervention gribkihded assessors. The
primary outcome was static standing balance performance, which was quantified by the sway
area in standing using a force platform. Secondary outcomes werelilmveantigravity
muscl esd peak f or chelddysarometen kKnegoiet depobitioning ertora n d
which was measured by a kA@it passive positioning and active repositioning test using a
universal goniometer; and simple reaction time as measured by the ruler drop test. Changes in
the primary and secondary oames following the intervention were quantified by
subtracting the baseline scores from the posttest scores. Then, the differences in change
scores between groups were analyzed with independent t test. Interttieat principle was

used to handle theigsing data due to attrition. Alpha was set at 0.05.

Results: Both VT and control groups demonstrated similar improvements in the primary and
secondary outcomes from baseline to posttest. No significant betre@n differences in
the change scores wereted (p > 0.05).

Conclusions: Shortterm VT training had no obvious effects on te@anding balance
performance, leg muscle strength, knee joint proprioception and reaction time in
communitydwelling middle-aged analder adults.

Funding: This study waspartially supported by the Hong Kong College of Community
Medicine (TY Chau Training and Research Scholarship 2017).

Sub-theme: Communitybased active ageing programmes and their effectiveness

C5. Ageing Pattern and Functioning Abilities among Adults with Intellectual Disability
in Residential Setting in Hong Kong: Exploring the Need ofEarly Elderly Services

Phil W. S. LEUNG?Y, Virginia H. C. LEUNG?, Doris S. C. EUNG?, Oliver C. K. WONG?,
M. Y. LAW !, Queenie M. WTAM %, Carmen S. O. SANG?

! Rehabilitation Service, Have of Hope Christian Service, Hong Kong
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Abstract

Background: Aging is a global pubti health issue, but scientific evidence regarding ageing
among people with intellectuatlisability (ID) is still insufficient both locally and
internationally. The lack of knowledge can potentially hinder effective service planning and
resource allocatiofor this group. The present study aimed to provide scientific evidence by
investigating the swallowingand mobilityrelated functioning abilities among adults with 1D

in aresidentiaketting in Hong Kong.

Methods: This study was conducted in the four Day Activity Centre cum Hostels (DACHS)
under Haven of Hope Christian Serviedich served people with moderate to severe level

ID. In these hostels, health and functioning data were collected routinely on a yearly bas
order to closely monitor the physical condition of our residents. The present study made use
of the cross sectional data collected in the period of August to September 2018.

Results Data of demographics and functioning level among 204 residentkeirfour
DACHs were included for the current analysis. The sample consisted of 108 males and 96
females. The mean age of participants was 44.69 years old (age rangieyears), and
45.6% of them aged above 45 years. The prevalence of vanpagedfunctioningwere as

follow: 37 residents (18.1%) required wheelchairs; 5 (2.5%) werébbedd; 6 (2.9%) used
walking aid; 8 (3.9%) used thickener; and 19 (9.3%) took puree meals. In addition, 106 (52%)
residents were identified to have fall riskassesseldy the Morse Fall Scale. Using a cutoff

age of 45 years, Pearson-slguare tests showed that those who aged older than 45 years old
were 2.62 times (p=0.01, 95% confidence interval (Cl) -5.28) more likely to use
wheelchair, 8.95 times (p=0.03, FisteExact Test, 95% CI| 1.084.16) more likely to use
thickener, and 3.32 times (95% CI 1-8®2) more likely to report the presence of fall risk.

Conclusions To achieve healthy ageing, the health needs among elderly must be identified
and addressed in amtely manner in order to prevent, or delay, the degeneration of
functioning The present study identified a significantly higher likelihood of swallowamgl
mobility-related functioning deterioration as our residents grew older. These results implied
theurgent need of multidisciplinary professional supports among this population group in the
residential setting. The current analysis made use of the age y&a4®old as the cuoff

point, which further highlighted the needs of earlier elderly servioesng peoplewvith ID

when compared with théhormabageing population. Further implications on services and
policies will be discussed.

C6. Services to Support Dying at Home
Bryan P. CCHIU *", Ben Y. FFONG?

! School of Professional Education aBslecutive Developmenthe Hong Kong Polytechnic
University, Hong Kong

?College of Professional and Continuing Education, The Hong Kong Polytechnic University, Hong
Kong
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Abstract

Most people work so hard with the aim to maintain a better quality of life after retirement,
which is often and Anaturallyodo considered as
the true and real end of life, death, is usuallyditussed among people in the community, not

even among family members. The topic is neglected even by the elderly themselves. Hong
Kong has the highest life expectancy in the world and the ageing problem is serious. Ironically,
Hong Kong ranked 29 in quality of death index in a 2015 study. Therefore, Hong Kong
citizens are fddiving gt He ngietru atuit ®eopledf Hordg c e s s a
Kong usually think about end of life services as the funeral service only. Nonetheless, not much
attention is being paid to other end of life services such as home care, dying at home service,
counselling and support to family members, etc. According to a survey conducted by The
Economist Intelligence Unit in 2015, Hong Kong scored below the global avaragng the

80 countries studied in the component of O6co
of discussion and awareness of the choices cbétite and palliative in the community. End

of life services allow people to pass away with dignity emsguffer from less pain during the

terminal stage. Little information on palliative care is available from government portals.
Hence, more study should examine the feasibility of dying at home in Hong Kong, as an
alternative to institutional hospice caned to raise public attention to the quality of end of life

care, with reference to the current situation of dying at home services. Apart from the comfort,
convenience and setfignity to the dying person, dying at home is much less costly than death
athospitals or nursing home. However, there are several obstacles in developing and providing

the dying at home services in Hong Kong, including poor understanding in the community,
ambiguity in the law and inadequate public resources in the services supdygihg at home.

The Government should initiate incentives and public support systems to enhance the
involvement of the community in end of life issues. Some countries in the world have
developed the end of life services with more comprehensive andatatiservices, like
homebased careandd&&h o me services. The Hong Kong Gové¢
o n Endof-life Care: Legislative Proposals on Advance Directives and Dying in Blace
released in September 2019 is major step forward to cleaghkdbstacles in dying in place,

including the home. The consultation document has drawn attention among the professionals
and the public.
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Parallel SessiorD: Application of Technology inAgedHealth and Safety

D1.Innovative Virtual Reality Simulation as Practice Tools for Dementia
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Abstract

In caring the dementia patients, it is vital to maintain their safety and best if get their
environment remain same as before in order ndhiteatening their routines daily living.
However, it is hard due to the external environment change; and hard to bring back the old
traditional environment back for dementia patient to delay their deterior#tiaould be a

very attractive and valuabledrning tool to student as well as the patient who does not have
much details background with the old dates but now like working together hand in hand with
patients.

Virtual reality (VR) is an interactive computgenerated experience taking place within
simulated environment, that incorporates mainly auditory and visual, but also other types of
sensory feedback like haptic. This immersive environment can be similar to the real world or
it can be fantastical, creating an experience that is not possibiginary physical reality.
Augmented reality systems may also be considered a form of VR that layers virtual
information over a live camera feed into a headset or through a smartphone or tablet device
giving the user the ability to view threlfmensionaimages.

Healthcare, by its nature, extremely information intensive. The challenge, however, is
helping dementia or participants get the rigtibrmation at the right time and place like the

old days so effective care can be delivered and full unahelisigon delivered knowledge in

scene. Two interactive scene was produced, one for wet market and another one was the road
crossing to let them uptake the correct altitude onetleosironment plus calilation after
purchase in that virtual market.

Result and Discussion:We have conducted a preliminary trial for six Institute of Vocation
Educationlecturers, we all were impressed and satisfied with the preliminary trial result. We
would like to apply such on orientating the elderlies in coming future @nldef explore its
effectiveness in related modules and compare their performances and their dementia
deterioration. We are expecting that the use of latestalireality and simulation technology

on teaching and allowance of personal self hand on dantbhope it would increase their
interest in learning related subjects and with good performance outcomes; and delay the
elderlies on dementia deterioration and arose their interest to play with the games through
interactiveKinect Technology

Keywords: Virtual Reality, Simulation, Interactiv&inect Technology
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Hsieh M. C., & Leg J. J. (2018) Preliminary Study of VR and AR Applications in Medl
and Healthcare EducationJournal of Nursng and Health Studes, 3(1), 1-5.
doi:10.21767/2574825.100030

D2. Comparative Analysis of Policy in Endof-Life Issues in Hong Kong and Macau
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Abstract

With the increasing number of aging populations, many countries are now looking into ways
how to i mprove tofilei fsetba n(deaorld) osferdvBEncdes i n t et
palliative care. Hong Kong and Macau are nbming special administrative regions of
China with similar challenges brought by the aging populations. In this presentation, a
comparative study of the current provision, policy and future development of hospice and
palliative care will be highlighted tiflustrate the similarities as well as differences between

the two localities. It also provides the factors affecting the development of hospice and
palliative care in both Hong Kong and Macau. China has recently piloted aof-6fed
program in severatities and municipal districts including Haidian district in Beijing, Putuo
district in Shanghai and Changchun in Jilin since 2017 and hopes to soon expand an
endof-life program across the whole country. The opportunities of developing Hong Kong
and Macauas a <center of excellence in 6End of
envisaged in an attempt to supplement the gap in the provision of high quality and ethical
Endof-Life care in the region.

D3. Medical Training with Virtual Reality (VR) for the Aged
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Abstract

The high risk for mortality and morbidity contributes the healthcare as a high hazard industry.
One patrticular focus is the importance pdtient safety produces higjuality healthcare
service Many of the adverse events in hospitals can be avoided with safe clinical practice and
culture. Therefore, innovative and comprehensive medical training is crucial nowadays. To
providetop quality paéient care to the aged, medical professionals have to learn and develop
both technical and netechnical skills. The tradition SODOTO skill is no longer suitable in
the knowledgeable modern society and dynamic environment. With advancement of
technology, wtual reality (VR) has been proven to shorten the learning curve of medical
trainees, demonstrate professionalizatiad reduce human errors in front of the patieviks.
training not only offers a realistic environment for learning, medical professioaalslso
practice repeatedlio increase their quality of their worBesides, VR training can also be
applied directlyfor the aged with stroke, mild cognitive impairment, etc. to perform
rehabilitation and practicegn the VR training program, aged patients can navigate and
interact without distractions a safe and calm environment, which is difficult to find in the
real environment. Their performance can also be obtained for a series of asseHsen¥R.
training program not only provides opparities for the aged and patients to practice
repeatedly, but also eliminates training time and costs compared with traditional training
method. The VR training outcome is expected to provide an interesting and effective training
to the elderly.On the othe hand, we will also introduce the latest development of mixed
reality (MR) and the future development of extended reality (xR). We will explore how the
development of artificial intelligence (Al) technology can be integrated with VR in order to
extend itsapplication in the biomedical and clinical areas in the future.

D4. Deployment of Virtual Reality (VR) to Promote Green Burial
Josephyui-yip LAU ¥, Y. M. TANG 2, Adolf K. Y. NG ** vy N. M. CHAN *
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®Department of Supply Chain Managemésiper School of Business, University of Manitoba,
Canada
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Abstract

According to the population projections conducted by Cereud Statistics Department,
Hong Kong will be a more congested city to accommodate 8.22 million people in 2043. In
particular, dramatic growth of aging population is a severe challenge because with one in
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every three people in Hong Kong is expected tolder than 65 in 2066The longheld

Chinese traditions for burial of deceased@asgerenceand honour, coupled with the chronic

land shortage have presented an excessive demand for cemeteryrspddiion, niches are

seldom be recycled and inadequst@ply of newcolumbariumniche sirge the family of the

deceased to consider alternative M@ykeepingcremated asheSoease t he demand,
burial o has been | aunched an dhropgh differertt gridt by t
media and social medli Currently, scattering of cremains in gardens of remembrance or at

sea are the two common veap perform green burialThe public acceptance of green burial

howeveris still questionable issue as well as green burial is uredearched.

In doing sothis study is going to deploy the innovative technology, virtual reality (dR)
increasephysicaland psychological fidelityn highly resembledcenarios for the peopl@n

one hand, VR gives immeasurable value to peopien they are enabled toavigate
different circumstance (physical fidelityy before considering the use of green bui@l. the
other hand, VR enables the peopteengagen different mental procességsychological
fidelity) replicated from an array of cognitive reaction and sentimertts the choice of
green bual. In order to optimize the configuration of the VR settings, we will conduct a
faceto-face, semstructured and aepth interview with different practitioners including
government bodies, logistics firms, policymakersgielis leaders, funeral service providers,
health service professionals agdneral publige.g., family of deceasgdin the study, we
explore: (1) To what extent threnhancemendf physical fidelity of innovative technologies
debunk publi®& misconceptiorof green burial? (2) To what extent the enhancement of
psychological fidelity of innovative technologies debunk publimisconception of green
burial? (3) To what extent the simulation experience derived from innovation technologies
change the public aeptance of green burial?

D5. Reflection on the Study of Brain Health and Dementia (
)

Leader S. C. WONG

School of Professional Education and Executive Development, The Hong Kong Polytechnic
University

* : (singchiwong2012@gmail.com)
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Parallel SessiorkE: Health in Greater Bay Area

El. A Tale of Two CitiesT A Comparative Study of the Policies and Social Welfare
Services for the Elderly in Hong Kong and Macau

RayY. L. CHOY
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Abstract

Hong Kong and Macau are the Special Administrative Regions (SAR) of mainland China.
The connectivity and exchanges between these two cities have been further strengthened with
the comgetion of the Hong KongZhuhatMacau Bridge last year.

Both cities face the issue of ageing. In Hong Kong, there were 1,163,000 elderly people (aged
65 or above, 16% of the total population) in 2016 whereas in Macau, the elderly population in
the same yeawas 69,000 (11% of the total population). According to the United Nations, if

the elderly population in a state has reached 7%, it is considered as an ageing society; 14% as
an aged society; and 20% as a hygpged society. Macau is already an ageingetpand

Hong Kong an aged society.

The governments of both cities have formulated policies, and introduced a number social
welfare services for the senior citizens and their family members. Though the level of ageing
in Macau is less serious than that iortld Kong, Macau in 2016 has set up ay&@r action

plan for the elderly. On the other side of the Pearl River Delta, Hong Kong in 1997 has
already established the Elderly Commission
policy objective of the Hog Kong government. In 2014, the Elderly Services Programme
Plan was launched.

Concerning social welfare services, both cities put emphasis on home and community care
services. Due to the voluminous demand of residential services in Hong Kong, the waiting
list is long. The needs of such services are also expressed in Macau as the existing residential
homes can no longer accommodate the demand.

Abstracted from a larger scale of study commissioned by the Social Welfare Bureau of the
Macau SAR Government, thpresentation will compare the policies, mechanisms and social
welfare services for the elderly in these two cities. The changes and challenges will also be
discussed.

E2. Spatial Design andApplication of Residential Care in the Smart Community: A
Case Study of Guangzhou City ( @

)
Yu JIANG Tiffany C. H.LEUNG
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Parallel SessiorF: Service Learning and Ageing
F1. Achieving El derdés Ego Integrity by Instr
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Abstract

This session is about the application of Instrumental Reminiscence Intervention (IRI) on
facilitating ego integration of elders in the community.

According to the developmental psychologist Eric Erikson, ego integrity is the acceptance of
oneds ogkcVel abesomething that had to be and
The virtue Awisdomo enables a person to | ool
completeness, and also accept death without fear. IRI is one of the effective irdas/en

assisting the elders to achieve ego integrity.

To promote mental health, Sik Sik Yuen has been using IRI to alleviate depressive symptoms

and improve life satisfaction among the singleton elders and couple elders family since 2011.

In the IRI theapeutic group, each session is contextualized with a specific theme for

di scussion in the <context of remi ni scence,
Al oves and hateso, fAfamilyo, Astress experie
within these themes, the worker assists the elders to explore their uniqueness and raise their
selfe st e em. The worker also facilitates part.|
empower them with adequate ability to confront present life issuestsetdn thus identify

suitable coping strategies from their own experience. This process will allow them to realize

their capacity for selfletermination to cope with current problems. The promoted sense of
self-efficacy plays a major role in the formulai of ego integrity.

To strengthen the effect of |RI, our team p
the group. Life story emphasizes the individual uniqueness of each participant. The individual
interview in writing a life story is a flexikl environment for participants to search for and
recollect their past coping strategies. The themes of each interview session are always
flexible to enable the participants to be guided to recognize their strengths according to their
backgrounds. In adddn, we applied life review approach in which individuals achieve an
integrated view of their past life by resolving conflicts, accepting the difference between past

and present, finding the meaning of life, and preparing for their death. All of these are
essential components of ego integrity.

In conclusion, both the therapeutic group and life story focus on linking the past to now then
future to facilitate ego integratidnby recalling successful problesolving strategies, elders

are encouraged to use active and problerfiocused coping response to present issues and
future challenges.
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Abstract

In the past decade, there has been an emerging interest among tertiary institutions in Hong
Kong to engage students in Servigsarning, a pedagogical approach in linking community

service and academic learning. With the context of teaching and lear@ingiraty from the

classroom to where the service beneficiaries are located, new issues not found in the
classroom are derived and need to be tackled. Teachers on one hand are asked to design more
subjects to engage students to learn by serving out of tesr@tem, on the other when
preparing subject proposals, they are challenged to comply with more rigorous standards and
requirements comparing to nor mal Acl assroom
creditbearing Servicdearning subject in a tertia institution, designed to help students to

learn about Humagentered Design, and to help elderly to regain theirestfem and bring

them psychological and emotional satisfaction through helping them to recapture their
lifetime stories, especially ortheir contributions in their families and communities
throughout their lives. It begins by explaining the design rationale and objectives of the
subject, its intended learning outcomes, curriculum and assignments. Then it explains its
crossdisciplinaryappoach i n i mpl ementati on, and eval ua
the students as learners and the elderly as beneficiaries. The case study moves on to reflect on
the relationship between the impact of the subject and its detail planning as well as
caefully-choreographed implementation spanning for a semester. To promote engaging more
students in elderly care through Servigmarning, and to help teachers to meet the rigorous
requirements when preparing Servlgearning subject proposals, the papelt sonclude by

proposing a toolkit for teachers to design Serliearning subjects in a more effective

manner. The toolkit consists of 2 worksheets: one foranalyg st akehol der sd6 c
available resources that teachers couldsatilihe other fobrainstorming subject ideas from

scratch and gradually develop and refine them into a mature and comprehensive subject
concept.

Keywords: ServiceLearning, Elderly Care, Subject Design, Hum@entered Design,
Design Thinking

F3. Community Ageing with Health and Dignity through a Service Learning Initiative
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Abstract

A new compulsory serviearning subject in the Practices of Health Promotion was
introduced in 2019 with the aimstbe vel op studentsdé ability to
of health behaviour to motivate individuals to adopt a healthy lifestylerestitiin students a

strong sense of empathy, social responsibility and professionafifier. an e-Learning

module on the basic concept and practice of service leaamadghree intensive lectures on

the subject, students undertook ten weeks of compussiargervices at four selected elderly

centres under the guidance of site supervisoraake direct contact with elderlies and their

carers or familiesStudents were required to submit two reflective journals at the middle and

end of the site servicegrom the analysis of the first reflective journals, skills learned,
chall enges and the el dersd personality and c
students. This is expected as service learning is a new approach in learning to the student.
They have to learn some skills and to face new challenges in accomplishing the assigned
tasks in site services. Mor eover, the recip
bodily and psychosocial behaviours would have impacts to the close esrsount
Communication, teamwork and design of site activities are the most cited skills learned.
Students also have to face the challenge of communicating with the recipients, who are
essentially strangers, and due to their lack of experience in dealingldgttly people. The

el der 6s personality has dictated on how the
to engage in conversations and activities during the site service participation. The limited
space in the recipi eartyisguthctivities. Furthernmorefiraseroeu r a b |

occasions, miscommunication with the centre has caused the students to change the content
of activities. However, students have overcome most of the challenges and they have learned
the better ways to communieatvith elders such as showing appreciation, using proper tone
and to be patient l i stener s. Students have
planning service activities. The site service component of this service learning subject has
fulfilled the intended learning objectives tliscuss the roles and ethical decisions by the
government and health care professionals in health promotion, and reflect on their roles and
responsibilities as responsible citizens, to communicate effectively with gtemp and their
families, and to demonstrate empathy for people in need and a strong sense of social
responsibility. Students have learned from serving the elderly on how to promote health with
dignity to the ageing population.

F4. Treasure in Elderly Home i A Service Learning Experience at Ho Wong

61



Neighborhood Centre for Senior Citizens
Roderick C. HFUNG

School of Professional Education and Executive DevelopmbatHong Kong Polytechnic
University, Hong Kong

Correspondencéir Roderick C. HFUNG (19033067S@student.spepdlyu.edu.hk)

Abstract

The increasing of aging population becomes an imminent issue. The health problem about the
elderly turns to be a critical topic. The hospitals, elderly homes and rehabilitation centers are
the common facilies in meeting the needs of the elderly. However, health professionals may
overlook the elderly needs as they face an immense workload in their daily lwadtks

study, the prevalent needs about the elderly are examined and some health promotion are
provided for their condition. To investigate the needs of elderly, a seeacring
programme was conducted in an elderly home lasting for about two months, once a week,
and each session is about one hour. In the elderly home, there were about twelypamaErtici

and the students were divided into groups with two classmates and two elderly each. Each the
servicelearning session was divided into three parts. First, some information on health would
be discussed by the team. Second, students would discugbevilderly and examine their
health needs. Third, there was a short conference to explore the conditions of each group.
Some typical health issues of the elderly were found, mainly concerning mental conditions
and habits. Insomnia was the most common aleissue among the elderly. It could be
caused by many factors such as the unhealthy diet, past working style and health condition of
family members. Under an idle life, the elderly was inclined to worry and think about these
factors, and their emotions widl change from positive to negative. When the negative
emotion was always surrounding their life, the elderly might develop some serious
behaviours in emotional expression such as suicide. The suicide rate of over 60 age group
was high and was about thrig@es of teenager. The habits of the elderly were another issue,
including eating, physical and living habits. Some elderly would not be aware of their habits
because they would desire to enjoy life at their ageese inconspicuous factors affect
elderlyhealth in an unobvious way. To resolve the issue, an open conversation was conducted
regarding the condition and information was introduced to increase their awareness. This
study reflects that the health needs of elderly are always related to the coaxitibns and

habits.

F5. Active Ageing Share to Solicit Solutions to Ageing from a Multidisciplinary
Perspective

Ada L. H. NG, Louis K. L. TONG, Cecily K. K. PANG, CK C. K. NG

Institute of Active Ageing, The Hong Kong Polytechnic University, Homg K
CorrespondenceMr. Jeffrey T. O. CHAN(tszon+jeffrey.chan@polyu.edu.hk
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Abstract

The Institute of Active Ageing (IAA)The Hong Kong Polytechnic University, is committed

to research excellence and innovation in the critical areas of ageing, interdisciplinary
education related to gerontology, and evidebased practices for the promotion of active
ageing. IAA adopts a uniguand comprehensive model in the development of active ageing

by encompassing knowledge from all fundamental dimensions of everyday life of an older
adult. Four members of IAA will share their unique experience towards the importance of
active ageing, andur goal is to solicit solutions to ageing from a multidisciplinary
perspective: use of information and communication technologies (ICT), intergenerational
experience, employment and contributions to society. Ms. Ada Ng is an ICT tutor to facilitate
older adults to understand and use digital technology, also helping older adults appreciate
how digital technology can enhance the quality of life. Mr. Louis Tong is active in
intergenerational activities with youngers, sharing experience and assisting the next
generation with the hope of making a difference in a future society. Ms. Cecily Pang hopes to
rejoin the workforce. She believes professions are not limited by age, join-tteenneg
program and start the second career in life as interviewers. Mr. CHKs Ngproactive
volunteer before retired from an engineer, and he will share what he learned from volunteer
service and the importance of older adults being volunteers to contribute to society. In line
with this year 6s CPCE c oaltH and Dignity:dmplicitienmmfer A Ag e |
Public Policy, Service Delivery, Wor kf or ce,
share their own experience after retirement in each of the above aspects. They are not only a
valuable asset of the community busalan essential source of untapped human capital.
Everyone should have the right to age with independence, dignity and purpose. Their
experiences will highlight the importance of a wvm for both older adults and society as

we flourish retirees and traiosm their skills and knowledge from their previous
contributions to the current community.

F5.1. Sharing of Use ofl nformation and Communication Technologies (ICT)
Ms. Ada L. H. NG
Member, Institute of Active Agein@,he Hong Kong Polytechnic University
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F5.2. Sharing oflntergenerational Experience

Mr. Louis K.L. TONG
Member, Institute of Active Ageind,he Hong Kong Polytechnic University

F5.3. Sharing ofEmployment

Ms. Cecily K. K. ANG
Member, Institute of Active Agein@,he Hong Kong Polytechnic University

2013

L

F5.4. Sharing ofContributions to Society

Mr. CK C. K. NG
Member, Institute of Active Ageind@,he Hong Kong Polytechnic University
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P1. Home Hygiene and Prevention of Infections
Sukhpreet KAUR
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Abstract

Health is wealth a famous proverb that almost everyone has heard of but may not have fully
understood its essenddealth comes from maintaining cleanliness and hygiene which starts
from home and expands to workplaces and public areas. By practicing hygiene in home and
everyday life settings, it would impact significantly in reducing the global burden of
infectious digases, a global crisis that kill over 17 million people a year. Mainly caused by
microorganisms, infections can easily spread across with direct and indirect contact. Some of
the common infectious diseases include chickenpox, common cold, malaria, nigningit
pneumonia, severe acute respiratory syndrome, tuberculosis and pertussis. These diseases
tend to have specific symptoms such as fever, diarrhoea, fatigue and muscle aches, and are
treated differently depending ohilemodieanlzeever i |
treated by taking antibiotics, it is advised to consult a doctor should the symptoms get
worsening or last longer than a few days. It is equally important to understand that heavy
reliance on antibiotics may reduce the ability to tresgéandbns. Good hygiene means fewer
infections and hence reduced demand of antibiotics. This will limit the circulation of
antibiotics in the community and the need for development of new generation and potent
antibiotics. In institutional settings, such achools and child¢ares setting, information
relating hand hygiene is routine. However, the home environment, as one of the potential
sources of transmission of infectious diseases, draws least attention in public health
programmes or community health talikn general. This, of course, needs to bevauated

and the promotion of home hygiene should be encouraged as a positive correlation has been
found between home hygiene practices and risk of disease transmission in homes. In homes,
the first line of déence against infectious diseases is cleaning and disinfecting plus keeping
hands healthy. The chances of spreading infectious diseases can be lessened by maintaining
good hand hygiene, surface cleaning and regular disinfection. Hygiene practices including
hand, food, respiratory, toilet and laundry hygiene are vital as they focus on protecting
against harmful organisms which our immune systems are equipped to deal with. But, the
implementation for an effective policy to monitor home hygiene is rather eanalie to its
reliability. The low income communities have seen integrating hygiene promotion with
improvement in water quality and availability, and sanitation though culture plays a vital role

in determining the interaction of many factors and behaviqueatices. In a nutshell, proper

home hygiene and cleaning practices lead to reduced risk of spreading infectious diseases.
They should form the key issues in the practice of health promotion in the community and
institutions.
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MATTER
» Infectious diseases — a global crisis that kill over 17 million people a year

¢ Spread across with direct and indirect contact

** Common infectious diseases: chickenpox, common cold, malaria,
meningitis, pneumonia, sever acute respiratory syndrome, tuberculosis and
pertussis

* Symptoms: fever, diarrhea, fatigue and muscle aches

WHAT CAN BE DONE?

¢ Understand that health comes from maintaining cleanliness and hygiene
<% It starts from home and expands to workplaces and public areas
¢ Hand, food, respiratory, toilet and laundry hygiene — to fight against harmful organisms

+» To re-evaluate the distribution of information relating to hand hygiene in
home environment and to encourage promotion of home hygiene
¢ A positive correlation between home hygiene practices and risk of disease transmission in
homes

¢ In home, first line of defense against infectious disease — maintaining hand hygiene,
cleaning and regular disinfection

AN EFFECTIVE POLICY

% An effective policy to monitor home hygiene is rather complex due to its
reliability

¢ The low income communities have seen integrating hygiene promotion with
improvement in water quality and availability, and sanitation
¢ Culture plays a vital role in determining the interaction of many factors and behavioral
practices

References:
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Journal of Infection Control, 36(10). doi: 10.1016/j.ajic.2008.09.009
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hygiene-related-disease-home-and-community.
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Abstract

The quality of the operating theatraf$ectspatiens | i fe directly. The
Checkl i sto was shasbeconedn dassentia2 @afl 8f tha sudjical process.

i W

Although Hospital Athority of Hong Kongst art ed to promote ASurggi

2009, medical incidentsn surgery still continued tohappen in recent year Medical
incidents occuing in the operating theatresasaccouneédfor 50% of all medical incidents in
public hospitas of Hong Kongsince 2008. The surgical team is a substantial cause of
medical incidents, possibly because of human mistdkesvliedge and personal factors of
the surgeonsand communication mistakes. Other factarsich affectthe quality of the
surgery process in operating theatres are multifarious thi&environment, equipment and
system partsTherefore, this revievimad analyse the current situation in public hospitals
Hong Kong describd challengedaced byoperation theatres public hospitalsand gave
recommendtions onservice quality improvement. The ideal quality of the operating theatres

is principally due to the professional surgical team and the proper operating environment.

Therefore, the government and the Hosp#athority should improve the quality of the
operating theatres, especially in terms of professional training and retention of staff. After all,
surgery is a task of teamwork.
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in Hong Kong Public Hospitals

Carina Y. H. LAM

School of Professional Education & Executive Development, The Hong Kong Polytechnic University, Hong Kong

Hong Kong

from 2007 to 2016.

Current situation

SAFTERY CHECKLIST
= High risk incident occur in the operating theatres 0“Sign-in”
= 50% 1 medical incidents occur in operating theatres on average @3 meonr”

World Health Organization

SURGICAL

©“Sign-out”

of medical incidents occurring
in operating theatres

= Human = Environment
= Equipment = System

Five important parts of safety & quality improvement of Operating room

-Recommendations -

The Government

4 Standard working hours
v Protect labour rights
v Enough time for rest
= Raise the quality of the surgical staff

% Increase healthcare staff

v Recruit enough healthcare manpower
v More meaningful care for each patient
= Improve the workload of surgical staff

Safe & Successful Surgery

Teamwork

Spirit of teamwork
Surgeons, Anaesthetists and . Nurses

= An effective and m j_e'afablq_-'-geom~0riento|ion

References
Harris, M. A. (2018). Field Report: Mapping a Start for Quality Improvement.
Hospital Authority. (2018). Hospital Authority Statistical Report 2017-2018.

Sin, N. C.. Mah, A., Chan, I., Pang, K... Cheung, C... & Chan, H. C. (2019). Quality and Safety Annual Report 2018.

‘World Health Organization. (2008). WHO swigical safety checklist and implementation manual.
‘World Health Organization. (2009). Surgical Safety Checklist.

- Recommendations -

“¥ Hospital Authority

# Retain talents A

v Reduce staff turnover rate
v Improve the surgical staff shortage

# Training programmes
v Improve the capabilities of surgical healthcare staff

After all,
surgery is a task ofteamwork.
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Abstract

According to the Departmepof Health, the Health Care Voucheahemeis a kindof subsidy
provided by the Hong Kong government to the elderly to increase their fresfdsetecting

private primary healthcare services. It tasgat allowing the elderly to choose the most
suitable pivate medical services through financial incentives. The scheme encourages the
elderly to establisha closer relationship with private doctors who are familiar with their
health situation and promotes the concept of family doctors. After years of deealppm
elderly have an amount of $2,000 Health Care Voucher every year. The upper limit of
accumulated voucher would be $8,000 in which the limitusing voucher on optometric
services would be $2,000 every two years. According to a survey done by te¢y Soci
Community Organization (SOCO) and the Elderly Rights League (Hong Kong), the
percentage of elderly participating in the Health Care Voucher scheme has increased from
28% in 2009 to 78% in 2017. Although the trend of the elderly visiting doctoiadragased,

the Health Care Vouchexchemein Hong Kong still has room for improvement. From the
survey, the average claimed amount for dental care services was $6,222-202601237.1%

of the elderly was found giving up the services as almost half eitlsaid they could not
afford the fee. In addition, the Research Office of the Legislative Council found that the
elderly visied western doctors 3.45 times on average in 2015 and the average claimed
amount of optometric services and western medicine $&/g69 and $326 respectively in
2016. This means that having either dental care services or optometric services are likely to
exceed the subsidy budget if the elderly need to visit dotdle year.Hence the voucher
cannot support the elderly to enjdgntal care services and optometric services in the same
year butthey have to wait for around three years. These reflected that the amount of Health
Care Voucher was insufficient. In June 2019, the government increased the coverage of the
schemesothatelderly holdng a Hong Kong identity cardan use the voucher ifhe Hong

Kong UniversityShenzherHospital as well. Nevertheless, Hong Kong elderly who lived
placesotherthan Shenzhenannot enjoy this scheme. To improve the Health Care Voucher
Schemeand solve theabovenentioned problems, the government should increase the amount
of voucher and expand the geographical coverage. Ultimately, the elderly would enjoy greater
flexibility in choosing medical services they really need and the Health Ca@h&bogan

fulfil its aims.
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Abstract

Medicine maladministration to patients could lead to serious adverse drug events, prolonged
hospitalisation, extra mezhl treatment, morbidity and death. In public hospit#ldHong

Kong, the pattern of medication error consists of (i) prescribing error usually made by
physicians, (ii) dispensing error resulted from pharmacists and dispensers, (iii) drug
administration eor caused by nurses and patieate workers and (iv) technologglated

error which is associated with technology uskding the drug administration process.
Medication Administration Record (MAR) is the inpatient medication prescribing system
within Hospital Authority (HA) public hospitals before the development of the electronic
system. Ward stock is one of the inpatient drug administration systems which stores common
prescribed drug items in wards redue@ the turnaround time between prescribing and
administering medicationsSince 2010, an electronic medication system, Inpatient
Medication Order Entry (IPMOEhas been usethstead of hanavriting order form. The
module providesredl i me accessibility in pati ex@ibgsd6 med
the update of paper prescription by different professions and health units. However, several
factors are associated with medication errors, including manpower, working environment,
practice and computerized information system. The ambiguous handwoitders in the

MAR prescribed by physicians definitely affect the transcription by pharmacists and the
administration procedures in ward by nurses. Heavy administrative workload reduces the
time for nurses in checking the quantity and quality of medicat Administering medicines

in ward stock before pharmacists vetting increase the chance of making errors. The
unapproved abbreviations cause confusion to professionals working in different units.
Inappropriate working procedures lead to mixing up thredmfed patient identification labels

in drug administration. Poor interface issues between users and system, and the computer
overreliance have also contributedto technologyrelated errors. In order to reduce the
occurrence of medication incidents, implentation of Automated Pharmacy Distribution
Systems is the key in moving towards a closed loop medication management system.
Introducing clinical pharmacy services could aid nurses on the phatima@peutic
information during medication administratiom i war d s, and al so pat.i
Modifying technologies in barcode assisted medication administration technology and smart
infusion pumps could help intercepting drug administration errors to patients. The
enhancement in IPMOE with a pop messagenia red box is recommended to alert staff
about the allergy information of patient and the particular medication treatment during
prescribing, dispensing and administration. The elimination of the potential risks arising from
the prescribing, dispensing drdrug administration procedures brings the achievement of
medication safety in Hong Kong public hospitals
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Quality Manag ment of Inpatient Medication Administration
in Hong Kong Public Hospitals
Catherine I(, Y. Kwong
School of Professional Education and Executive Development, The Hong Kong Polytechnic University

Introduction & Objectives

Medication errors in Hong Kong public hospitals are potentially preventable. To figure out the
frequently undetected errors and the associated factors along the drug prescribing, dispensing
and administration procedures, the use of electronic medication system helps eliminating the
possible hazards to the patients and ensuring the efficiency of the medication system.

Drug Distribution System within public hospitals

Manual Prescribing System
Medication Administration Record

(MAR)

long waiting time

MAR sent to pharmacy Pran

Drug Administration System
Ward Stock
Individual Patient Dispensing

poor stock management
X nurses administer medicine
without pharmacists vetting

Factors associated with medication

Manpower
& nurses

Working
environment

- confusion

Practice - Verbal orders

« Poor interface

Computerize
d information
system

- Ambiguous handwriting
-> affect procedures by pharmacists

' .« Heavy administrative workload
-> stressful & fatigue

- Environmental distractions
-> mistakes in computer entry

- Unapproved abbreviations

-> variables affect the content

-> technology-related errors
« Deficiency of key pad
- unintended doses and flow rate

Electronic Medication System
Inpatient Medication Order Entry
(IPMOE)

1 workflow streamlining
¥ real-time accessibility in
patient’'s medication profiles

Doctors prescribe
1PMOE

" IPMOE

Recommendations

~ Automation

Technological
innovations

medications

in-pharmacy robotics

2 Automated Tablet pharmaco-therapeutic
Dispensing & Packaging information
System 2 patient education

[0t Bowemg i )

Automated Dispensing
Cabinets store ward stock

Clinical Pharmacists
@ providing nurses with

Pop-Up Alert IPMOE
System

2 pop-up message in RED box
for allergy information &
specific medication
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Abstract

The situation of agng population will become more serious in the coming thirty years. The
birth rate is decreasing during the past five years but the death rate is incceasimgously

It requireshavingmore columbaria and niches supply in Hong Kong but it takes tide a
need more places to build up nealumbariumand niches. Aaresult, the government starts
promoting green burial which is an environmental and sustainable method to handle the
ashes ofthe deceased. Relatives can choose either scattering the asties Garden of
Remembrance or at the sea. It can predass toxic gases because all preparations do not
use any chemicalbut biodegradable resourcese employednstead It can also uséewer
materialsand save the nature. To promote this service, gbeernment has done different
types of promotionThe governmenbasdesigned many leaflets, banners, posters and videos
for the public. It also worls with nongovernment orgasations and institutions to hold
seminars and exhibitations. Recently, they ehaleveloped a memorial website ftire
deceased in thimternet andnobile app version. They also introduce a tour for exploring the
procedure of scattering ashes at the sea. Although the government has done many promotions
on green buriglit still has may insufficiencies and the effect is not refitto the public.

There areissues related toew technology developmentompetition between green burial
and memorial diamond, failure delivegenerakation ofpromotionmessages, education for

the nextgenerationand Chineseraditional culture and beliefs. &e factors affect relatives

and patients in choosing the types of burial. In order to increasgetherakation and
promotion ongreen burigl the government should put more efforts oritican extend the
promotionat the internet on the random playing basis, provide subsidy to relatives in having
scattering ashes or producing memorial diamond, provide education starting from secondary
students, provide areas for scattering aslaes well asconductingannual review and
monitoting on the policies. By having these actiomgeen burialshould become more
generalsed andbe better develggd Hence, thesustainabilitywill enhancecontinuouslyin

the future.
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Project Management in Promoting Green Burial in
Hong Kong

Lau Shin Ying Cynthia
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The Hong Kong Polytechnic University

What is Green Burial?

l\q Not using chemical in the preparation and progress of cremation
hq Use biodegradable cloth to cover the body
\\4 Not putting vault on the top

\\q Promoted in Hong Kong over 10 years

How many types of Green Burial in Hong Kong?

' Scattering ashes at the Garden of Remembrance

Problems in promotion 3 Recommendations

ANew technology development and [ﬁ Provude subsidy category on memorial products
competition between green burial and -

* Dﬁ Play promotion video at the internet on random
memorial diamond

basis (e.g., online advertisement)
ANot generalized in the source of

message

ANot enough education for the next

generation

Provide more areas for scattering ashes

[ﬁ Annual evaluation on the policy

Achinese traditional culture and belief
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Abstract

Medication errors and neamiss are the common form of medical incident in the pharmacy,
especially in the crowded public health sector where the personnel need to deal with heavy
workload. Medical incident can be an indicator for service quatllitgrefore reducing
medication error at the pharmacy could reduce the occurrence of medical incident. Problems
in human resource and equipment could lead to occurrence of medications error. Staff
deployment and rostering, and integrity and version of eqgeiipare factors affecting the
chance of having an error. Deployment of operation management strategy and tactics in the
pharmacy settings could help to reduce errors. Process mapping commonly used in pharmacy
to demonstrate the operations workflow, givstgff guidelines and at the same time can be
used as analysis for possible problem and design of measures for improvement. For process
and quality management, Lean System model, focusing in automation and shorten process
can be used to increase producyiwitith automated dispensing system or robotic dispensing
system, to trim down process steps and time by adapting computerized system to carry out
redundant or repetitive process, which Hospital Authority are already using such as Clinical
Management Systei@MS), Pharmacy Management System(PMS) etc. Queuing of patient
can be done with mobile applicationby issuing them an electronic signal cardickat o

replace the process of submitting the prescriptions to the counter and receiving a printed
label ticket. Information technology like 2D barcode and Radio Frequency Identification
(RFID) helps in rapid and accurate medications identification, and enhancing service quality
and patient safety. Innovative supply chain management and vendor managed invrentory
which the vendor direct manages ward medication inventory, reduce the workload of
pharmacy by outsourcing. Possible management strategy in process and quality, and supply
chain management can be performed in public hospital pharmacy in Hong Kottigesu
improving the service quality and patient safety by increasing level of automations,
eliminating waste, shortening process time, reallocating staff and resource to out patient
service with the new ward inventory management strategy.

76



PosterP6 by Alex H. Y. SUEN

POLY.TECHNIC UNIVERSITY
&/ swE A
COLLEGE OF PROFESSIONAL AND

CONTINUING EDUCATION
BRI EAT b

Q THE HONG KONG
LR

Centre for
Ageing and
Healthcare
Management
Research
SRR R R

Analysis of Operations of Pharmacy in Hong Kong
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Reasons of Medication errors in Pharmacy

1. Human Resources
+ Heavy workload
+ Long working hour/Work over-time
* Human factor
+ Unfamiliar with medications
Fail to perform "five rights” checking

2. Equipment (Hardware & Software)
* Malfunctions
* Wear down

Recommendations D
Process & Quality Supply Chain N
Management Management

1. Lean System

+ Eliminate waste ->
seamless stream of
production

1. Vendor managed
inventory (VMI)
* e.g ward box in

S msle Australia
: S;: O:\G fon - « Decrease pharmacy
orten process time workload

Reallocate staff ->

2. Information technology ¢ . o on outpatient

2D barcode
+ RFID

Reference:

Process Mapping of
Pharmacy Workflow

“"Ward box" examples

Figure 2 Three variants of the "ward box" system
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Bhakoo, V., Singh, P., & Sohal, A. (2012). Collaborative management of inventory in Australian hospital supply chains:
practices and issues, Supply Chain Management: An International Journal, 17(2), 217-230.
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Abstract

The demograph of Hong Kong is changing, more ever than before as the population trend is
decreasing and it has one of the lowest birth rates in the world. According to the world
population chart, the majayi of groups of people is between 36 and 56 years old. Hence, it
has resulted in less new blood joining the labour force, but the labour force is still in balance
due to the continuing increase in the labour force participation rates of older men and women
Moreover, the World Population Prospect has predicted that 30% of the population would be
taken by the elderly in the future. More and more elderly will take up a significant demand
for retirement and become a burden for society. In terms of the sosmeimostatus of the
elderly, it will focus on educational attainment and poverty rates. In the population aged 65
and over, a more significant percentage of women living alone live in poverty compared to
the percentage of marriemuple families. Living ane and being single, which means late
marriage, and having fewer children to be the primary breadwinners of the family.
Consequently, older people have a higher chance of having the lack of direct care and support
from family. Retirement life will becomeruel. This paper has reviewed the types of
retirement of the genders, among different social classes and socioeconomic status of older
adults. It also looks through the problems in cost, workforce and facilities to review how
these factors influence thetirement programme. Within different backgrounds of each
person and different retirement planning programme, it has revealed that the lack of resources
for elderlies leads to the limited welfare and other healthcare support.
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Retirement Preparation in Hong Kong
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1. Cost in Daily life
2. Employment Problem
PERCENTAGE OF 3. Facilities and Social Support For

ELDERLY AGED 65 OR ;h%_ifr.ergy y i .
5 iInaton
ABOVE IN HONG KONG Sttt s o e

Percentage of population for aged 65 or above

RECOMMENDATIONS

1. Government poligy--> to solve
Demographic Statistics Section, Census and Statistics Dept., Hong Kong. Hong Kong . -
population projections, 2016-2066, Hong Kong population projections, 2016-2066 M PF Offsettl n g mecC h anism
(017):Hong Kong 2. Early Retirement Preparation
Programme

3. Social Support

2016 2021 2026 2031 2036 2046 2056 2066
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Abstract

To reduce the burden dhe ageing population, time banking can be one of the possible
approaches in the community to maximise social capital. Time banking aims to exchange
oned6s time to serve others and the time of
services whenetessary. It can createvatuouscycle for providing and receiving services.
Several positive outcomes to service providers and recipients of time banking are identified
in this review paper. Nevertheless, there is a lack of practical adoption of tivkimdpan

Hong Kong. To analyse the challenges of the adoption of time banking in Hong Kong, the
current practices of time banking in Hong Kong, the United States, European countries and
Asian countries will be evaluated. To promote time banking in HonggKgavernmental,
technical and educational support are recommended.
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Time Banking for Elderly/ Volunteers in Hong Kong: Current Practice

and Challenges

Tommy K. C. NG?, Noel T. S. YIM* & Ben Y. F. FONG?
1School of Professional Education and Executive Development, The Hong Kong Polytechnic

University

2 College of Professional and Continuing Education, The Hong Kong Polytechnic University

What is time banking?

Current practice in Hong Kong

Time

Elderly < > Elderly

Positive outcome of time banking

Services

1. Social health

v Social activities of the elderly
v‘# Communication with others
v'Build relationship and trust

2. Physical health

v'Provide® preventive health service
v'Exercise® with the service provider
v @ Visits to hospitals

3.Psychological health
v Affirm their personal values
v'Establish a belief regarding not a burden

to others @

v'Have positive attitude towards life

= VVery early stage of development
= Hong Kong Sheng Kung Hui Welfare
Council
- “Zhi Fu - Elderly Mutual Help
Development Scheme”
-~ 200 elderly registered members
- Accumulate > 1,000 hours of service
. ’{3 Promotion & education
| |

Governmental support
Recommendations

= To subsidize NGO & provide resources in
the community by government
= To provide user friendly platform for
exchange service
= Educational support & promotion to
students
= Different approach
- earning for oneself mp earning for
family members, relatives or people in
need
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Abstract

Ageing is a serious issue worldwide and is not unique in Hong Kong. It creates a sequence of
effects particularly health problems. Serval kinds of persistent disease will develop related to
ageing, for instance hypertension, heart problem, diabetes and someeataiewd problers

Medical expenses will also expand due to these chronic problérasefore, the best way to
prevent the occurrence and the severity of chronic diseases and to induce théselderly
awareness of their health is educatibype 2 Diabetes Mellitus (DM) is the most common
chronic illness which affects mainly the elderly dgever 60 years old. Ordinarily, 20% of

the elderly has Type 2 DM and approximately 18% to 33% of them were undiagnosed. On the
other hand, the elderly will have fractures easily caused by falls. According to the Centers for
Disease Control and Preventiaver 1 out of 4 of the elderly falls. Moreover, over 95% of

the fractures are caused by falls. Furthermore, the eldeglgiot active in doing physical
exercisse. According to the Elderly Health Service of the Department of Health, elderly
should do atdast 150 minutes of moderate aerobic exercise weekly to maintain a healthy
body.Therefore, to mininge the consequence of ageing, we should take some actions for the
elderly. Firstly, we can educate them the methods to manage DM. Also, we can provide some
suggestions for fall prevention. Finally, we can encourage them to do physical exercise
regularly by teaching them a few kinds of elfrour activity.
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Changers on Ageing Causes: From Service learning

Petspectives
Jason Y. L. WONG

School of Professional Education and Exccutive Development, The Hong Kong

Polytechnic University

Ageing causes
1. health problems

Service learning

* hypertension, heart problem, diabetes and

some neuro-related problem
2. increase in health expenses

Visited elderly with 7 consecutive weeks
Induced the health awareness

Educated and promoted health to the
elderly

Three common phenomena found through service learning

Type 2 Diabetes Mellitus
-Insulin resistance
-Hyperglycemia
-Affected 20% of the elderly

falls

SYMPTOMS OF TYPE 2 DIABETES -Over 95% of fractures caused by

polyuria i
(excessive urination) Ll b

Fall

-Over 1 out of 4 of the elderly

OF BROKEN HIPS
HAPPEN BECAUSE
THE PERSON FALLS

Lack of Physical Exercise

-At least 150 minutes of
moderate aerobic exercise
weekly is needed

at counts as moderate physmal achvny

walking

AR

cycling

active recreation

swimming

Suggestions for the elderly

Management and Prevention of Diabetes
1. Change diet preference

2. Regular exercise @
3. To avoid smoking

Fall Prevention

1. To use assistive devices (e.g. anti-slip bathmat)

2. To install safety handrails at home, particularly in bathroom

and kitchen
3. Regular exercises and muscle training
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Physical Exercises

1. “Eight Pieces of Brocade”

2. Tai Chi

3. Muscle strengthening exercise
4. Stretching

&2 <
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Abstract

People are living in longer lives nowadays. With medical advancement, it has helped to
prolong lives and a lot of diseases are cured. However, patients wilimitieag and
terminal illnesses still suffer and palliative care is an approach toegd@n and other
distressing symptomsand give psychological and spiritual support to patseand their
families. Patients who have received palliative care have a significant decrease in
readmi ssion rate and better quality of i fe
economies of Hong Kong, Singapore, Taiwan and South Korea. Thkgdalifferently in

the 2015 Quality of Death (QOD) Index as they have different development -of-difel

care. In the present paper, Taiwan, Singapore and Hong Kong, which ranked at number 6, 12
and 22 respectively in the QOD Index, are seleétedconparison oftheir resources on
palliative services, Advance Directives (AD) policy, and public awareness on palliative care.
Taiwan has outperformed both Singapore and Hong Kong due to the

g 0 v e r noufécrertsugport in resources from government, diferd education
opportunities to professionals and continuous efforts on improving legislations to protect

patientsd autonomy. Singapore is foll owing
palliative care serviceslong Kong is relativelyagging béindto formulatecomprehensive
policies and | egislations to increase publ i

decisions.However with the launched public consultation regarding AD legislation and
expansion of endf-life care, Hong Kong tget atreachng Singapore and Taiwan soon, and
achieving a higher position in the QOD Index in the future. In parallel, rapid technology
advancement facilitates the integration of palliative care and technology such as smart phone
recording app and traaki bracelet. While keeping psychological and spiritual support as
core components in palliative care, emerging technologgare and treatmerfinincrease
efficiency of care by doing real time assessment and preparing for more supportive services.
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What is palliative care ?

It is an approach that improves the quality of life of patients (adult and

children) with terminal illnesses and their familie
other distressing symptoms, giving psychological
Patients who have received palliative care have
readmission rate and have better quality of life.

Taiwan
2015 Quality of
Death (QOD) 46
Index
@ By 2017 - 62 hospitals
with in-patient’s wards;
Capacity of 443 hospitals that offer

hospice homecare,
collective community
hospice care and
collective hospice care

hospice beds

@ 567 palliative medicine
specialists training
capacity; 33 clinical
Buddhist chaplains

¢ National Health

Palliative care
professionals

Government’s
bsid d Insurance; longer
SURSICy an admission = cheaper fee
supports
@ Natural Death Act
Advance Patient’s Right to

directives policy Autonomy Act

¢ Standardised life and
death education
curriculum in mainstream
schools from Primary 5

Public
promotion

ulture taboo
Traditional Chinese religious and
culture=> death and dying
discussion are not preferred
Need more education, promotion
and professional development

s by relieving pain and
and spiritual support.
significant decrease in

Singapore
¢ 12

¢ In 2011 = 137 hospice
beds
In 2017 = 230 beds
By 2020 - expected to
have 360 beds

# 51 registered palliative
care specialists; 784
registered nurses
trained in palliative care

4 Subsidy provided based
on means test; MediSave

4 Advance Medical
Directives Act

# Art-based engagement
programmes and activities:
art works, music,
photography, performance
activities etc.

Integrating technology in

Tracking bracelet, mobile apps= track patient’s

medical condition, record hea

body temperature—> prediction of early deterioration

References

world. Lien Foundation.

Hong Kong

* 22

¢ By 2017 = 360 beds in
total, with 30 part-
public and part-private
beds from Jockey Club
Home for Hospice

® 22 registered specialists
in palliative medicine;
300 nurses engaged in
palliative care

& Voluntary Health
Insurance Scheme;
subsidy provided in
private hospice

¢ Public consultation on
legislation to AD and
dying in place from
September to December
2019

& Regular talks, seminars
and symposiums

to care

rt rate, blood oxygen,

of Palli

World Health O (2019). WHO Definiti

https://www.who.int/cancer/palliative/definition/en/
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