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

Quantitative study:
> . Generate new data

. Calculate the costs of dementia

In-depth
Situation analysis

A
L

Rapid
Situation

Analysis

1.Situation analysis

Delphi study

‘ Theory of change
workshops

among
stakeholders

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

A

Generate consensus among various
stakeholders’ view on the 10-year vision for
dementia care in HK

Primary data

Epidemiological model

Intervention model

k

A

Meta-analysis

|

Secondary data

Qualitative study:
. Re-assess situation;
*  Consolidate Policy recommendations;

Quantitative study
< e Simulate the models
*  Make projections

&
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SOCIETAL COST OF DEMENTIA
HE¥EFHyge Societal Impact
Mainly on Family Carers

-~ HK$12,220 %
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Life expectancy in 2018:

72% Men
Women 87.7 years

59%
- -Aged 0-14 S
Aged 15-64
- -Aged 65 and ov/er/37%
1%
17%
12%— ~10%— -99,

2016 2036 2066



Elderly Services
Programme Plan

@ “Services for elderly persons with dementia
A should be strengthened. The issue of dementia
m‘-‘l‘l should be considered as an integral part in the
- whole spectrum of elderly services and a

Ny

multidisciplinary approach should be adopted.”

............

Public education on awareness

MEFRE L RHRH EHRHER T RS2

\K, ‘ % Territory-wide prevalence studies
NG ETRERNERIEBREMSE

Visions of
A common reference to support
Elderly P primary care

REBEANSSARABRERR T(FRHASIE

Commission . .
Enhancing the role of primary care

& Food and MR RS e

Health Bureau for Strengthening capacity of

specialist services

dementia in 2017 PSR RRSAE S
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Increasing supply of healthcare
manpower and strengthening training

SO0 SR AR T 454 6 hn 3 FLE A

Strengthening social care infrastructure to
allow persons remain in the community

MAEHRERER REEBREEEHE

Enhancing medical-social collaboration
to provide person-centered care

B S{ELAR B AA DA RIFRRR

Promoting end-of-life and palliative care
EREHERZESRERMAGE QR

Enhancing support for carers
DN RMREN ST
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CARE SERVICE IN HONG KONG &#aY5RRART; L SRR A

Social Care Service #HEE#% Healthcare Service =HEK DCSS

e Public services ZAA$tBRHS >  For people with
"o Labour & Welfare Bureau ‘eo Food & Health Bureau mild or moderate

oY BIREHR oY BURRLER _
dementia & carers
. Centre-based with
Social Welfare Department Hospital Authority ' Department of Health .
_Zz_ HRIERE BiEEE [ﬂ FER home.wgt;
Interdisciplinary
43 Public Hospitals? 18 Elderly Health
43WATIER Centres care to reduce
Eiady Bishch 1BRR H AP
LR 73 GOPCY i i, carer burden
73MEERIPIL IS isiting Healt
49 sopcg Teams 5_9 months
18 RS R B '
© Community Care Residential Care i Servmg ZIOOO
"i Service ﬁ Service families/year
AR AR g L What happen
41 DECCs C&A Home' after service?
41 REHEP L Conggwrlénity ERTER
60 IHCS P Nursing Home’
ORISR E RERBIS ERR
34 EHccs Providing 27567 subsidised Formal

places lincluding Enhanced
MBRERERHERERE o oo

77 DEs/DCUs’ 127 SoTRENE L ( SIS cal"e N
THREEMEETY By 2 SROHE)
' Hong Kong




CARE SERVICE IN HONG KONG &#nY0RRaART:

Social Care Service #HEE#% Healthcare Service =HEK

s Public services N3tAR#E N
‘?o Labour & Welfare Bureau ‘?o Food & Health Bureau

oY BIREHR oY BURHLER

Medical-Social Collaboration

BiaE

Dementia Community Support
Scheme (DCSS): provided by all
41 DECCs and 7 hospital clusters

BEBHETHE: H2BIMRE
WEPLRTEEERWERN

Self-finance / Private Services E B2/

222 At least 18 dementia-specific day care units E 12 private hospitals*

"' F/) 8RR R B MRS PIREAN B AT EE ) IRl couzms
47,789 non-subsidised residential care places 2150 registered private clinics*
47,789{BIFFRBIPR B & (i 2150RAEE MFAIRAZFR
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DCSS

« 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?

Formal
Care in

Hong Kong
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Formal Care & e
Public Awareness
in Hong Kong

WHoag Kong Atzhoimor's Disoase Asseciation

¥

M

Join us as

R

Projects & New Initiatives
. . ? RN BE
* District Health Centre R
» Care in Greater Bay Area
* Dementia Friends ———
. N hilanth e e e
umerous p | an ropy medical and elderly care institutions in the PRD
funded projects & services
operating by NGOs

Sustainability & Synergy? = . e

https://www.bayarea.gov.nk/en/opportunities/mainpoints-
medical.html#opportunitiesPhoto-2
https://m.ehealth.gov.hk/en/publicity promotion/ehealth news 18/m {
illionth registrant.html s chabiltation >romote integration of medical and elderly care services fc
https://www.dementiafriends.hk/en/ '



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

Social & Informal Care #t2BELARERE

People with dementia require
daily 5.8 hours of care & support
in activities of daily living.¢

soHERAEEERESXRS. 8\
R SZERE T H B EEED) -

Note: Earlier US study found assumption on informal care -o

cost (replacement vs opportunity cost) affects estimation

by a factor of >2

Hurd, M. D, et al. (2013). Monetary costs of dementia in the
United States. New England Journal of Medicine, 368,1326-1334.

Employer Costs
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°Fema\e o Male

2018

Invisible Costs [arers,

[o HK$0.9 :
billion Employers, & Society Bears
[0 HK$0.9 * |eave job / change from FT to PT
billion mode
Ve Hk$1.s * Lostproductivity
- o billion e 'Absenteesim’
2040
O
billion
-o HK$2.6
ilion HSBC. (2018)
: o i
Total @ HK$5.3 Eldercare Hong ng Kor
Cost @ b|”|0n Kong The
2060 Projected Societal
Cost of Eldercare
H_K$4-3 in Hong Kong
billion 2078 to 2060.
O
billion
Total @ HK$84
Cost 0@ billion
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Informal (Paid) Care
iIn Hong Kong

N Wlmm " W:% T
I ] X
[]

D o ?

e 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)

<l » 26-54% of families living with dementia

C » Moderates the relationship  between

& stressors (care needs) & carer distress

» Social Welfare Department Pilot Scheme on

Training for Foreign Domestic Helpers in

Photo from HKSAR Government (2019). Retrieved from E | derly Ca re
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

l

I »
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https://theses.lib.polyu.edu.hk/handle/200/7623
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Sep 2019 —Jun 2020

Guided by the STRIDE project - In-depth Situational Analysis: Desk-Review Topic Guide
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Factors that have

stimulated strong New initiatives & areas
dementia care of growth available to the
performance or factors dementia care sector(s) /

that are considered an = g o elements that could be
advantage for meeting 0 harnessed to meet policy goal

policy goal
88-”-‘3 o) ?
— = Factors that negatively affect
' dementia care performance

or other elements that could cause
trouble in meeting policy goal

Factors that have increased
dementia

care costs / reduced
dementia care quality /
would pose disadvantage for

meeting policy goal Do, 5 Lo X, Comas erars & QU10) STRDE huors i

No.4 (version 1), CPEC, London School of Economics and Political Science, London.
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systems awareness
medical-social collaboration l

\V\

Government & filial piety ?“"““’9
philanthropy funded
service dementia in

Availability of domestic
helpers

3x increase in PLwD in 2
decades

high prevalence of

@ service fragmentation . . :
g migration of younger risk factors

Iacks_ primary care  limited nopulation lacks
invalvement physical | N prioritisation or
great demand space economic & political lang-term planning
stability

sustainability =~ manpower
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10-year vision for dementia in Hong Kong

e Generation Phase ~

sPolicymaker/ government
sector

ePhilanthropy organization
eAcademic/ researcher
eSocial service providers
sHealth service providers
*PwDs & families

eGeneral public

N
Define
stakeholders

eSolicit viewpoints from
stakeholders about the 10-year
vision on dementia care.
eQualitative inquiry:
*Things to make happen for PwD &
their families, and the most

\_ desirable support for them.

J

*Rate the level of agreement
on the statements being
generated in the previous
phase.

*Check for the content
adequacy.

Stakeholder
Online survey

phone surve

PwD & carer

Tools to Inform Policy
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Delphi Study 2
[Apr —Jun 2020]

Delphi Study 1
[Nov 2019 — Jan 2020]
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Demographic for Delphi Study 1 - Online Survey

« Total no. of participants
— Generation = 90
— Validation = 70 (Response rate = 78%)
* Age
— Average: 47125 years
« Gender
— Female: 56
— Male: 34
* Education level
— Tertiary education or above: 85
— Secondary education: 5

Academic/

Policymaker/ researcher

governmental sector PwD/family carer

Philanthropy General public

organization

Healthcare
service private

—

Social service
public

Healthcare

service public Social service

private



Delphi Study
Demographic for Delphi Study 2 - Phone Survey

Family Carer

Total no. of
participants:
Generation = 100
Validation = 83
(Response rate = 83%)

« Service utilization

'!' ,; F Tools to Inform Policy
4 A Chinese communities’ Action in Response to Demento
viecae o BANERAMMERETHE

PwD

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
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1. One-stop service to address person-

Six Key Themes
centered care needs along the

: . / disease course.
Accessible & equitable Early

, , , , - Care & 2. service accessibility, availability,
screening & diagnostic service; sgfeV:r?iEor;z: intervention il B et
Effective referral with ‘through &

services
train’ service.

Preventive strategies & public
education;

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

N medical-social, private-public, & wider

: : 1.Skill, knowledge, online
. C t 0 ’ ’
seamless collaborative care; e Fami Iy

Shared burden by the society
with equitable service.

v iy _ building_;or information system, hotline.
T .?.npovx./e.r capacity gmentla- e carer 2.Welfare, escort transportation
specific training across service sectors ~ integratior support 3.Psychosocial, mutual carer
Dementia-specific policy & legal / - and flexible respite care;
framework; Dementia .
Evidence-based care roadmap care Increase Increase public knowledge &

. . . reparedness
with stakeholder involvement, planning &  society for awareness - _
et mea e policy dementia . Dementia-friendly neighborhood &
setting facilities

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



Enhance service coordination &

Tools to Inform Policy
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Add specificity to the D1 findings - FAESREERS T

1. Community care

Strengthen care service to PwD & carers:

Age- & dementia friendly

LTC planning Early Accessible dementia-specific training &
1. Strengthen case prevention, ~ Care& more options on activities;

management to enable screening L 2. Health care service

continuity of care & diagnosis Comprehensive health assessment with
2. Person-centered family- specialist follow-up care;

based LTC Capacity = am”y Person-centered consultation service;
3. research advancement o C Informed care.

providers & Carer 3. Home-based support
service
» integration support Home assessment, facilitates , training for

(medication, geron-
technology, Ix)
socially deprived/ frail cases
Dementia 3. long-term care

care Increase

: B T Dementia-specific day care service with

e : apnor:!ng oL sechony L more respite care

imi i Icy dementia ’
1 ?Pt'mlzfc ﬁ zormal’:’cy V2D setting Quality residential care
5 SIVI'?gb\;VI H emen e 4. Welfare support & subsidized care

. Suitable housing :
: s _ services
= [;ementls.-speuflc eiElfies 5. Carer support — informational &
recreation; :
’ emotional

4. Service of high equitability
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Median = 4 .5 - 5; Interquartile range (IQR) <1;
14 Items with Very High to High Consensus % of respondents rating 4 or 5 2 75%

Family Carer Support

Increased provision of flexible respite service including emergency & night service 84%
Readily accessible carer intervention, psychosocial & mutual carer support to reduce carer stress & preventisolation 83%
Increased provision of in-home service, transportation/escort & emergency support to reduce carer workload & burden 79%

Enhanced carer knowledge & skills through training 83%

Service Providers Capacity Building & Service Integration

Strengthened medical-social collaborations ' 83%
Enhanced elderly & long-term care staff training & development | 3%

8
~Strengthening of wider cross-sectoral seamless collaborations 80%

Care & Intervention Services

Delay / minimise residential care needs by enhancing home-based & community care service for ageingin place 81%
Enhance capability, improve care quality & minimise abuse / malpractice in residential care services

Easily accessible & affordable service with close geographic proximity, short waiting time, & flexible hours

"One-stop" service for people with different severity & needs with case management and/or coordinated care

Availability of person-centered & family-centered care with a focus on meaning & quality of life

Develop Dementia Policy & Plan

Development of dementia-specific policy & legal framework ' 79%

Early prevention, screening / assessment, & diagnosis
Early, accurate diagnostic service is available with easy & equal access

77%
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14 Items with Very High to High Consensus  Median=4 5 -5; interquartile range (IQR) <1;
o i > 7509
Building an age- and dementia- friendly community % of respondents rating 4 or 5 2 75%

- Enhance public awareness, attention and early recognition of dementia through education and publicity 93%

Strengthening home-based care

- Provide more support for daily living, especially for elderly who are living alone, double aging or having health problems " 3%

~ Persons with dementia can live at home safely through home assessment and facility improvement

- Provide more home training and treatment, especially for elderly with health problems who have difficulty to go out or lack of social interest

Strengthening community support to maintain social, physical and mental health of both persons with dementia and carers
Community care services

93%

Provide more centralized and specific training through building more elderly centers (i.e., DECCs/NECs) and cognitive training centers in each
district, with closer location to living place or shuttle bus services

Long-term care services
Provide more respite services and day care centers 92%
Enhance care quality of day care centers

Health care services

94%

93%

Provide more comprehensive heath examination to identify persons with dementia as early as possible and follow up with specialists regularly

Provide centralized or specialized health care centers, and escort services to facilitate the convenient use of health care services

95%
Improve health care quality by allowing persons with dementia and carers to understand the treatment process and having sufficient

consultation time

Provide more free-of-charge or subsidized training, social and health care services 93%
Enhancing overall service coordination and long-term planning

Review current service assessment mechanism, broaden application requirement and shorten waiting time 95%

Invest more resources and strengthen the manpower by training more professionals to meet the huge needs of dementia care services

95%

Strengthen case management by a dedicated social worker taking the initiative to follow up the situation on a regular basis
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Early dngl105|5 &t healthcare support There iS regular
Good public There is a 9 ZEf R ERBESIE screening for
o Building a dementia-friendly community awareness of dementla—frlendly symptomatic &
==y : environment healthy population
I:IR 1) %DEEEI:E dementia N - ] There is accurate, yop
PWD & carers o:ce Ciﬁtrinm;n' y Earl)édetect!on of || easily & equally Integrated Number of PwD
i acities ementia accessible healthcare service is reduced
receive more recreational - : ;
& o diagnostic service through buildin
respect activities demegtia-s eciﬁgc i
acceptance — Effective primary | [ There | o 1-SP Revyew on
Early recognition of " : ere Is accessibie units existing
sign of dementia in prevention arein |1 comprehensive & d d
Strengthenmg community care & Iong -term care g ! p|ace l R advanceaq care
o 1‘”] gﬁ j: E & F ,5 the family level good qua ity There is a clear directives
11 5= ,m ;324 healthcare service triage system &
care path for
More suitable appropriate referral
housing for PwD Person-centred &
~ | | family-centred care
Living allowance & Increased training in focus]ng on
welfare support elderly centers meaning & quality
according to of life
individual needs Good quality care c ced Pljc\;vrgeh::seeigr;e;rittg PwD have access to Achieving
: - i ini entralised care ily livi ing-in-
Easily accessible with minimal ?buse onirasec car improvement daily living support ageing-in-place
service with close / malpractice gd " 9
: more dementia- Increased support for | | PwD have access to . .
geographic e PP . -
imi i specific units PwD who are livin in-home training & | | \eed for residential
proximity & flexible g 9 care is minimised
hours alone or double ageing treatment

Fil'ﬂlly carer support
=X ERERE
% A

Financial support
are available for
carers to use service

Carers are
equipped with
proper knowledge
& skills

Proper staff training
& development

Carers have access
to carer
interventions &
training

Carers are
prevented from
excessive stress,

burden & isolation

Sufficient healthcare
manpower

Improved service
coverage for
young-onset &
special groups

Developing dementia policy & long-term plan
O sienxRRERE

Carers have access
to in-home service,
transportation /
escort & respite

Increased
carer capacity

Sufficient long-term
care manpower

Review current
service assessment
mechanism

Increased support
in research,
innovative

intervention &
gerontechnology

The Greater Bay
Area development
of dementia care

Broaden service
application
requirement

Reduce service
waiting time

There is close
collaboration
between medical &
social care

There is seamless
collaboration across
wider sectors

Care coordination
with case
management

“One-stop” service
across dementia
stages & varied

needs

Demonstrated
effectiveness &
cost-effectiveness
of integrated care
model

There is a
dementia-specific
policy & legal
framework
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