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1.Situation analysis

In-depth 
Situation analysis

Delphi study

Theory of change
workshops 
among 
stakeholders

Qualitative study:
• Conceptualize the frameworks;
• Find the policy gap and data gap;

3. simulation modelling

Epidemiological model

Intervention model

2. Costs of dementia study

Secondary data

Primary data

Meta-analysis

Quantitative study:
• Generate new data
• Calculate the costs of dementia

Qualitative study: 
• Re-assess situation;
• Consolidate Policy recommendations;

Quantitative study
• Simulate the models
• Make projections

Rapid 
Situation 
Analysis

Generate consensus among various 
stakeholders’ view on the 10-year vision for 

dementia care in HK

Apply SWOT analysis to inform how to 
advance dementia care in HK



Rapid Situation Analysis
[Brief desk review & infographic design]
Apr- Nov 2019
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Ageing Population & Dementia in HK

At a Glance

Life expectancy in 2018:

Men 82.3 years

Women 87.7 years

Huge Societal Impact 
Mainly on Family Carers

100,000 people living with dementia in 2009 -> 330,000 in 2039
Earlier study suggested 11% diagnostic rate; new study underway



Visions of 

Elderly 

Commission 

& Food and 

Health Bureau for 

dementia in 2017
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Care in 

Hong Kong
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• For people with 

mild or moderate 

dementia & carers 

• Centre-based with 

home visits

• Interdisciplinary 

care to reduce 

carer burden

• 5-9 months

• Serving 2,000 

families/year

• What happen 

after service?
Community 

care 
Service 
voucher
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https://www.bayarea.gov.hk/en/opportunities/mainpoints-

medical.html#opportunitiesPhoto-2

https://m.ehealth.gov.hk/en/publicity_promotion/ehealth_news_18/m

illionth_registrant.html

https://www.dementiafriends.hk/en/

Formal Care & 

Public Awareness 

in Hong Kong

Projects & New Initiatives

• District Health Centre

• Care in Greater Bay Area

• Dementia Friends

• Numerous philanthropy 

funded projects & services 

operating by NGOs

Sustainability & Synergy?

https://www.bayarea.gov.hk/en/opportunities/mainpoints-medical.html#opportunitiesPhoto-2
https://m.ehealth.gov.hk/en/publicity_promotion/ehealth_news_18/millionth_registrant.html
https://www.dementiafriends.hk/en/


Informal (Unpaid) Care 

in Hong Kong

Hurd, M. D., et al. (2013). Monetary costs of dementia in the 

United States. New England Journal of Medicine, 368,1326-1334.

Note: Earlier US study found assumption on informal care 

cost (replacement vs opportunity cost) affects estimation 

by a factor of >2

Invisible Costs Carers, 
Employers, & Society Bears
• Leave job / change from FT to PT 

mode
• Lost productivity
• ‘Absenteesim’

HSBC. (2018). 

Eldercare Hong 

Kong: The 

Projected Societal 

Cost of Eldercare 

in Hong Kong 

2018 to 2060. 



Borrowed Strength
• Currently 386,075 foreign domestic helpers

(9.7% of labour force)

• Philippines (54%) & Indonesia (44%)

• In 9% households with an older person

(13.2% if older persons only)

• 26-54% of families living with dementia

• Moderates the relationship between

stressors (care needs) & carer distress

• Social Welfare Department Pilot Scheme on

Training for Foreign Domestic Helpers in

Elderly Care

Informal (Paid) Care 

in Hong Kong

Photo from HKSAR Government (2019). Retrieved from 

https://www.info.gov.hk/gia/general/201901/22/P2019012200399.htm

Chan, C. K. L. (2012). Retrieved from https://theses.lib.polyu.edu.hk/handle/200/7623; Chong, A. M., 

et al. (2014). J Gerontol B Psychol Sci Soc Sci, 69(6), 966-972. doi:10.1093/geronb/gbu034; Chong, A. 

M. L., et al (2017). Aging Ment Health, 21(10), 1023-1030. doi:10.1080/13607863.2016.1191059; Census 

and Statistics Department. (2019). https://www.statistics.gov.hk/pub/B11303032019AN19B0100.pdf; 

Yan, E., & Kwok, T. (2011). Int J Geriatr Psychiatry, 26(5), 527-535. doi:10.1002/gps.2561; Cheng, S. T., 

Lam, L. C. W., Kwok, T., Ng, N. S. S., & Fung, A. W. T. (2013b). Gerontologist, 53(6), 998-1008

https://www.info.gov.hk/gia/general/201901/22/P2019012200399.htm
https://theses.lib.polyu.edu.hk/handle/200/7623
https://www.statistics.gov.hk/pub/B11303032019AN19B0100.pdf


Situation Analysis: Desk Review

Sep 2019 – Jun 2020
Guided by the STRiDE project - In-depth Situational Analysis: Desk-Review Topic Guide  



Factors that have 
stimulated strong 
dementia care 
performance or factors 
that are considered an 
advantage for meeting 
policy goal 

O

W

S

T

New initiatives & areas 
of growth available to the 
dementia care sector(s) / 
elements that could be 
harnessed to meet policy goal

Factors that have increased 
dementia 
care costs / reduced 
dementia care quality / 
would pose disadvantage for 
meeting policy goal

Factors that negatively affect 
dementia care performance
or other elements that could cause 
trouble in meeting policy goal

Docrat, S., Lorenz K., Comas-Herrera, A. (2019) STRiDE situational analysis: 

guidance on developing SWOT analyses from the desk review. STRiDE research tool 

No.4 (version 1), CPEC, London School of Economics and Political Science, London. 

dementia 
in 

Hong 
Kong



comprehensive care 
systems

O

W

S

T

public-private 
partnership

dementia in 
Hong 
Kong

migration of younger 
population

medical-social collaboration

Government & 
philanthropy funded 
service

filial piety

Availability of domestic 
helpers

service fragmentation

lacks primary care 
involvement

limited 
physical 
spacegreat demand

manpower

district-based
coordination

Greater 
Bay

lacks 
prioritisation or 
long-term planningeconomic & political 

stability

high prevalence of 
risk factors

policy vision at 
Bureau level

3x increase in PLwD in 2 
decades

remote 
service

Dementia 
Friends

public 
awareness

sustainability



•Policymaker/ government 
sector

•Philanthropy organization

•Academic/ researcher

•Social service providers

•Health service providers

•PwDs & families

•General public

Define 
stakeholders

•Solicit viewpoints from 
stakeholders about the 10-year 
vision on dementia care.

•Qualitative inquiry:

•Things to make happen for PwD & 
their families, and the most 
desirable support for them. 

Generation Phase
•Rate the level of agreement 
on the statements being 
generated in the previous 
phase. 

•Check for the content 
adequacy.

Validation

Phase

Delphi Study
10-year vision for dementia in Hong Kong

Delphi Study 1
[Nov 2019 – Jan 2020]

Delphi Study 2
[Apr – Jun 2020]

Stakeholder 
Online survey

PwD & carer
phone survey



Delphi Study
Demographic for Delphi Study 1 - Online Survey

• Total no. of participants

‒ Generation = 90

‒ Validation = 70 (Response rate = 78%)

• Age 

‒ Average: 47±25 years
• Gender

‒ Female: 56

‒ Male: 34

• Education level

‒ Tertiary education or above: 85

‒ Secondary education: 5

11

5

22

7
20

5

11

4
5

PwD/family carer

General public

Social service 

public

Social service 

private

Healthcare 

service public

Healthcare 

service private

Philanthropy 

organization

Policymaker/ 

governmental sector

Academic/ 

researcher

Stakeholders Categories



Delphi Study
Demographic for Delphi Study 2 - Phone Survey

Total no. of 

participants: 

Generation = 100  

Validation = 83 

(Response rate = 83%)

• Age 

‒ Average: 79±19 years
• Gender

‒ Female: 35  |  Male: 10

• Education level

‒ No formal education: 15

‒ Primary: 21

‒ Secondary: 5

‒ Tertiary or above: 4

• Dementia severity

‒ MCI: 16

‒ Mild: 26

‒ Moderate: 3

• Age 
‒ Average: 60±26 years

• Gender

‒ Female: 43  |  Male: 12

• Education level

‒ No formal education: 1

‒ Primary: 8

‒ Secondary: 27

‒ Tertiary or above: 19

• PwD dementia severity

‒ MCI: 7

‒ Mild: 22

‒ Moderate: 16

‒ Severe: 10

• Relationship with PwD

‒ Spouse: 16

‒ Adult child: 35

‒ Sibling: 2

‒ Daughter-in-law: 2

• Service utilization

‒ Specialist out-patient clinics: 100

‒ DECC/NEC: 83

‒ Day care centre: 33

‒ Home care service: 11

‒ RCHEs: 9

‒ Respite service: 9

‒ Others (e.g. Outreach service, Dementia 

Community Support Scheme, HKADA): 28

45

55

Family Carer PwD

Family 

Carer

PwD



Results of Delphi Study 1: Six Key Themes 

Care & 
intervention 

services

Early 
prevention, 
screening & 

diagnosis

Capacity 
building for 

care providers  
& service 

integration

Family 
carer

support

Increase 
preparedness 
of society for 

dementia

Dementia 
care 

planning & 
policy 
setting

1. Preventive strategies & public 
education;

2. Accessible & equitable 
screening & diagnostic service;

3. Effective referral with ‘through 
train’ service.

1. One-stop service to address person-
centered care needs along the 
disease course.

2. service accessibility, availability, 
affordability & specificity;

3. Optimized care for aging in place
4. Quality ACP & LTC service

1.Skill, knowledge, online 
information system, hotline.

2.Welfare, escort transportation
3.Psychosocial, mutual carer
and flexible respite care;

1. ↑ medical-social, private-public, & wider 
seamless collaborative care;

2. ↑ Manpower capacity & dementia-
specific training across service sectors

1. Increase public knowledge & 
awareness

2. Dementia-friendly neighborhood & 
facilities

3. Novel research to enhance curative, 
E-based, and care Ix.

1. Dementia-specific policy & legal 
framework;

2. Evidence-based care roadmap 
with stakeholder involvement, 
central coordination;

3. Shared burden by the society 
with equitable service.



Results of Delphi Study 2 : Add specificity to the D1 findings

Care & 
intervention 

services

Early 
prevention, 
screening 

& diagnosis

Capacity 
building for 

care 
providers  & 

service 
integration

Family 
carer

support

Increase 
preparedness 
of society for 

dementia

Dementia 
care 

planning & 
policy 
setting

Enhance service coordination & 
LTC planning
1. Strengthen case 

management to enable 
continuity of care

2. Person-centered family-
based LTC

3. research advancement 
(medication, geron-
technology, Ix)

Age- & dementia friendly 
community
1. Optimized normality for 

living with dementia
2. Suitable housing
3. Dementia-specific facilities 

& recreation;
4. Service of high equitability

Strengthen care service to PwD & carers:
1. Community care
Accessible dementia-specific training & 
more options on activities;
2. Health care service
Comprehensive health assessment with 
specialist follow-up care;
Person-centered consultation service;
Informed care.
3. Home-based support
Home assessment, facilitates , training for 
socially deprived/ frail cases
3. long-term care
Dementia-specific day care service with 
more respite care.
Quality residential care
4. Welfare support & subsidized care 
services
5. Carer support – informational & 
emotional



Median = 4 .5 – 5; Interquartile range (IQR) ≤1; 
% of respondents rating 4 or 5  ≥ 75%

Delphi Study 1
14 Items with Very High to High Consensus
Family Carer Support



Delphi Study 2 
14 Items with Very High to High Consensus Median = 4 .5 – 5; Interquartile range (IQR) ≤1; 

% of respondents rating 4 or 5  ≥ 75%



Carers have access 
to carer 

interventions & 
training

Increased 
carer capacity

Carers have access 
to in-home service, 

transportation / 
escort & respite

Carers are 
equipped with 

proper knowledge 
& skills

There is close 
collaboration 

between medical & 
social care 

Proper staff training 
& development

There is seamless 
collaboration across 

wider sectors

There is a 
dementia-specific 

policy & legal 
framework

Need for residential 
care is minimised

Good quality care 
with minimal abuse 

/ malpractice

There is accurate, 
easily & equally 

accessible 
diagnostic service

Person-centred & 
family-centred care 

focusing on 
meaning & quality 

of life

Care coordination 
with case 

management

“One-stop” service 
across dementia 
stages & varied 

needs

Good public 
awareness of 

dementia

Early detection of 
dementia

Financial support 
are available for 

carers to use service

Sufficient healthcare 
manpower

Sufficient long-term 
care manpower

There is accessible 
comprehensive & 

good quality 
healthcare service

Carers are 
prevented from 
excessive stress, 

burden & isolation

There is a 
dementia-friendly 

environment

Broaden service 
application 

requirement

Review current 
service assessment 

mechanism
Reduce service 
waiting time

Improved service 
coverage for 

young-onset & 
special groups

Increased support 
in research, 
innovative 

intervention & 
gerontechnology 

The Greater Bay 
Area development 
of dementia care

More community 
facilities & 

recreational 
activities

Early recognition of 
sign of dementia in 

the family level

PwD & carers 
receive more 

respect & 
acceptance Effective primary 

prevention are in 
place

There is regular 
screening for 

symptomatic & 
healthy population

There is a clear 
triage system & 

care path for 
appropriate referral 

Integrated 
healthcare service 
through building 
dementia-specific 

units
Review on 

existing 
advanced care 

directives

PwD have access to 
daily living supportEasily accessible 

service with close 
geographic 

proximity & flexible 
hours

PwD have access to 
in-home training & 

treatment

Increased training in 
elderly centers

PwD have access to 
home assessment & 

improvement 
Centralised care 
through building 
more dementia-

specific units
Increased support for 
PwD who are living 

alone or double ageing

More suitable 
housing for PwD

Living allowance & 
welfare support 

according to 
individual needs Achieving 

ageing-in-place

Number of PwD 
is reduced

Demonstrated 
effectiveness & 

cost-effectiveness 
of integrated care 

model



Thank You


