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78 years old woman 7852
Three children: 1 son and 2 daughters

=BT - {5 R A 2L 5
Medical Problems:
Pt BRI
— Diabetes MellitusifE R 5
— Hypertension s (1B
— Depressionsl[JEjiE
— Chronic back and knee pain|2:EE  HEETH
— Fibroid+EH/J&
— Allergic rhinitisi 514 £ 38
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 Medications EE&&:
— SimvastatinZ= (& T
— Lisinopril i3 £
— Metformin —FE XA
— Norvasc)hE4% =
— Citaloprampg 3% 2
— PanadolfEL AR
— Eye drops)EiR&
— Piriton prn EZFRE (A )
— Beconase& 0] &
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« Socially 32 _E:
— lives with an Indonesian maid
- FE—HHeBALE
— Both daughters live overseas
— B RFAERSI
— Son with wife (not in good relationship)

- RTEHEFETEE (BEHRAT)

— Goes to elderly centre a few times a week

- BEARLEREATL
« Medically 8% I:

— Seen multiple specialties in the past including psychiatrists, geriatrics,
gynecology, ENT, and recently multiple AED visits for her chronlc pam

- BERZERELE - EEENRE - 2R o SRR E SRR - RS TIE T
B -
— See in GOPC once every 3 months

- H3(HAE KRBT
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* For the past one year, every time being seen

- BE—F - BRERE

« “l wish | were dead...life is full of suffering....why all these
pain....”

© B EPSE T AT T RS

« Her main problem with recurrent back pain and insomnia
from pain.....
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Life Expectancy at Birth (Male and Female), 1971 - 2016

The life expectancies at birth for both sexes have steadily increased during the past 46 years, from 67.8 years for males and 75.3 years for females in
1971 to 81.3% years and 87.3% years respectively in 2016
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2 HAERE81.3 FFHE
—— Feaie 87.3
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Prevalence of multi-morbidity by age in Hong Kong f%ﬁg‘éﬁﬁh

AL R R ERER Ay

100 i
1
W >4 Chronic Diseases !
90 1
Bl 3 Chronic Diseases i
1
80 [l 2 Chronic Diseases '
1
70 O 1 Chronic Disease i
1
O 0 Chronic Diseases i
@ 60 :
7 |
e 50 1
QL H
© i
o 40 1
1
1
1
30 1
1
1
20 i
1
1

10

0

15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

Age group (years)

Data source: Thematic household survey, HKSAR Government, 2011

Iy blic Eichyr k8 %ﬁ*%%ﬂ? iﬁ/fﬁ{fﬁ\zﬁg{'gﬁﬁ, ?5% » 2011 FH Y ARE SR
calth yf XRRLKEERINRRRE Y Faculty of Medicine 7
gy ub schoolof The Chinese University of Hong Kong

m‘ Public Health and Primary Care, CUHK




Multimorbidity with respect to age and household blic
income in Hong Kong Bl &% ealth
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S Data source: Thematic household survey, HKSAR
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Multimorbidity and Frailty in older adults
= = =t X
RENZSERBEETTER
. 1%
9% 12%
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32% 35%
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| 50%
1 .y Frail
1 ’ 50% Pre-frail
67% Robust
48%
i 38%
i 17% 15%
0) 1 2 3 4+
No. of chronic diseases 1E/4&EEE
Source: Hong Kong International Health Survey 2016
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Physical conditions, social deprivation and mental health problems a{;?ilﬁealth
ith unplanned and preventable unplanned condltlons a3
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Figure 1: Predicted probability of unplanned admissions to hospital and potent ally preven table unplanned admisions to hospital by deprivation quintile (1 = least deprived , 5 =
most deprived), physical multimoerbidity and presence of mental health @nditions among male andf emale patients aged 45-54 years. Error bars indicat e 95% o nfidence intervals.
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Payne et al, CMAJ 2013
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Problem.... #RE...
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People are living longer (for sure) and are more likely to suffer from
multiple chronic conditionsfiE= A\ fHyEsaaigin - TS # 241
PR TR R
They may or may not be suffering/enjoying their existence depending
on their unique circumstances....consisting of a
combination/interactions of
HUEEHE AR RN - TS ErsE R o Z BB » iR
FAHE -

— 1. their personalities and their socio-economic status;{f& A PERS It &R0 ;

— 2. family, relatives, friends and other personal support;ZR X% iz » FHE > A

R AFESR,

— 3. community support and where they live;#t & 7 FE R4 EH

— 4. medical and social services in the community; E&%ER11 & AR 755,

— 5. Government policy and lawEgJFF ECSR AL A 1
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Socilal Determinants of Health

[ERErtEAERR

and hereditary
factors
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other health care systems in developed countries

T A EL LA B SR R B R B HR S S DRER

* Reorient of care to support people with chronic conditions
to stay in the community

- EFEERGEHE - YREMREEEELE

 Integration of medical and social care services

- BOBRFENItL e RERES

« Higher priority on the prevention of disease

+ EEEGRRIEY
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Shifting investments (historical) in delivery systems
BA RGN RS (L)

* In the past: health care systems in the world have .
strengthened the role of acute hospitals because the principal
challenge back then

* Provide specialist care to patients suffer from life--threatening acute
conditions

: %ﬁ&gﬁim@ﬁ%%ﬁﬁﬁ?%%%ﬁ@%mﬁﬁ’ﬁﬁ%ﬁ@%}
Io%
HZF A E ), B MR A TR SRR %

* Now: decline premature deaths and effective medical
Interventions put emphasis on
— Enabling people diagnosed with these conditions to experience a
high quality life, at the same time, improving care for people with life
threatening conditions
« BUE : BEERHRRIARET T B ESR-
X e B FERENATE - FNREEIE arRRa AR
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Investment to deal with chronic =l dealth
conditions includes: .

pREE S RIS R A

« Strengthen primary care, where much chronic disease
management Is locate

- EEEERERS > REZBIEERREEREEFEZG

« Ensure effective coordination of primary care and specialist
care

«  RESAMNVAREFENMERIREN &

« Especially for people with multiple morbidities (more than 1
chronic condition)

- FRIRAEEAZEEMERRFIAL (Z)R—FE)

 Need to support:

— 1) patients and carers/families in the management of chronic
conditions

— 2) health care professionals to change their practices in line with
the management of chronic conditions

. HBELE
— 1) BEEEERR AL R
- 2) BELETE AL R B A R
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Who should be involved in care?™ain
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Hospital

Doctors, nurses and
Social workers
Babr c BEE - EL -t

T

Community

Partners

Health Care Organisations
Patient’s Organisations

PHC Teams

Family physicians %%ﬁ .
" " % 'E‘ N EX
Nurses, Receptionists "*.2 - "

Pharmacists TSN ~ 0

Physiotherapists  spzgpm < # NGO's
Psychologists T AR Bt

Social workers, etc

» SEEREE - FRBUNTK
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Pharmacist Nurse
(empowerment) mpowerment)
TRRE M)

L ES /
\\A N 4 — Lifestyle modification
edication for

& self-monitoring for

HT & Dmcontrol HT, blood glucose
) E/ﬁﬁ’ﬁﬁ control £F % 28
2 M /3 2REE /
Financial
/ support A&, _Frequent falls
Social worker “ . 53 " Mrs.C, 67yr, DM, HT, minor BEMES
?il A stroke, frequent falli_
BRAKX , 678% , FERE , B
\ AR, SR ~ Rehabilitation &
"""""""""""" - physical

exercise
Wi \\ programmes \

. o B/ GEEE Physiotherapist
Transport Social (empovyerment)
assistanceX —— interaction # VI 56 REET
/Eﬁﬁt x (BB B M)
NGO out reach t/
programme
EBUFABNERTE
NGO daycentre
(empowerment)JEBUFF
Py Beisriszsmunnn T e
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Concerns / problems ek N
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Physical: recurrent back/knee pain needing pain control,
sometimes on wheelchair, lack of mobility due to pain

%Eﬁ% Ait%E%ﬁ%ﬁ%m?ﬁ%’fﬁk/ﬁ%@%ﬁ’éﬁ%‘%ﬁ? Al LA MimtE - RN EIRIMER =
HE

Psychological: feeling depressed and hopeless and helpless

OEE C REDHTE - SR

Doctor shopping: unnecessary exposure to duplicating tests /
Investigations from AED, private investigations

FRERAEITN © AEFEZ TR EEAGEEE - AT

Lack of continuity: Different providers each keeping their own
records, no information sharing

A= SR AEE N | ARG IR A RS B CHYECE: - IAEEHRE
Multiple medications: prescribed by different doctors > potential
problem of iatrogenic reactions

ZrEEEY)) - AN [E RS AR T >V AR B IR M EE Y S FE R
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Future ¥ Rt

* Integrated record: sharing of medical information > continuity of care
- SRAEUEE | BE(E R >N
« Ongoing care from a multi-disciplinary team at the primary care practice,

which would review the progress together with Mr. A and discuss his
concerns

© EUREEET - AR EBHETRIEREH > [ERFAIASE R
SRR 0 T

« Pharmacist: regularly reviews the pharmacy records and discuss with the
doctor and Mr. A for medication adjustment

B EMIRESRE » A A RIS A TR

« Mr. A attends the “community primary care programme” at the practice
which offers support on behavioral modification (e.g. postures, weight
reduction, muscle strengthening exercise), as well as information on
services/ facilities available

o LT E ARSI RIS BTN E ) i Z ST
» Ao EERGES » PILIAIGRIESRER - I Al DATEE TS B AT AV RR B /a i iy (5

« The practice nurse coordinates with the social worker to arrange for
counseling services with interpersonal continuity of care

+  AIRBAREGEERTEE RS - EE S Lt T
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What is good for chronic care? i S
PSRBT R iR

« Comprehensive care

P A PR
o FEeEM

« Continuing care with patient empowerment

o FHEMAEEGUEIREE TS

« Patient centred care: addresses patient’s healthcare needs in the
context of the patients’ values, preferences and beliefs

- DIBEATLHEE | ERENEEE > RONESHE = MEARE
H VB ORI K

« Coordinated care with all who provide care for the patient including

both healthcare and social care workers and community based
agencies

: Jf%ﬁ%@ﬁﬁﬁ SR SRS - EEE A BN iR TIEE LU tE

« Facilitation of patient access to community resources

+ HUREEATERIR
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Realigning health policy nﬁ/’:fé&:&.ﬂ‘;ﬁ
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Prevention/heath promotion

ARG R

(supported) 7 £

: Primary

carekk)g
(ignored) #7215 B

Hospital
Prevention/heath promotion (detached) =i

AR fRRIEE (578
TR e e
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Elements of Effective Care for Chronic f%gﬁh

AREER EEsmER

CO n d i t i O n S School of Public Health and Primary Care

AR IR RN ITER

Outdated Care 3BHGHyESEE  Effective Care HXIHVERHE
« Disease centred J&EF £ H Person centred ¥ A & =0,

L | _ « Primary care based £:JZ55E 5
« Hospital/specialty based & FLpe
(58, BR Ry A

« Both reactive & proactive

y Saerzc}%?é@ m%%%n driven (comprehensive) [7fEM: » FEhM:
i (&FEtE)

« (Care organized around _ _ |
professionals’ needs[&4:E  ° Care organized around patients

S7am

A HIFBR T needsiEISHH AT K S 78R
» Disease education FEJEH Self management supportH &

B i

= ST

Epping-Jordan J, Health Care for Chronic Conditions,
G s WHO 2004 with modifications

EREA{NEREERRESR
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A BEE -

(i DUk sh R SR (E DY - @E—*ﬂ%"ﬂﬁl{f ##BDT]EDR - £HEH
IRENLLIX. . FEERRIEE > Sy hDEEN - Bh gt - ﬁﬂgﬁi‘%\
EEEEE > (AR S IEZEE $&Lﬂﬂ)ﬁf AEREPRFY Y > {BEREEN] -
f}%ﬁﬁ?{%g;&ﬁj‘%\ wik B CiRE B o R B ANM R IR e (B

Ilke you say about taking medications, | do not know anything
about which one is for which, I got them all from the dr. The
difficulty lies in how to take them properly, when to take which

TREIIAT SRERTL PR > L BRI 1RG4
% CHE o h L A, Beie] DUBHVE R s T AR (H
(RTIRORR 1K CIE R e (20 S o
{5 i 00 (15 T EE AL e 2

‘I have many medical problems, stroke, heart disease, diabetes,

so many. Before, | could leave the wheelchair and walk, now,

since | have been discharged from the hospital, | cannot even

%;tland my back hurts so much since.’
UGICHE e

mx PublcheaIth and Pmmary Care, CUHK
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Focused group findings on people with multimorbidity
(preliminary) —

ZTER %%,\\\%/J\Zﬂﬂﬁnﬁ@@%

Limitations in managing multiple chronic conditions:
(18 people with 3 groups)
ZREEREERRER:
(3ZH » —318 \)
Side effects of medicine Z&¥E({E H
« Medicine prescription & change &%) ELA15 A4
« Lack of assistance =28

» Resource limit &JFERE
+ Psychological burden [\JE&i

Irl

Wong et al (under review)

bhc FEPUABR
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Potential integrated models...for medical
& soclal services

HEERVER S B RIR - 1L R R

« Social prescribing

* frEFHEEE

« Case management/collaborative care across sectors in

teams JEPIEE A [EE R S FE R

* Placement (e.g. placing a nurse in a social service centre)

» ZEH (PEMHEZE—%EL)

;1 2 it s, () e
/ﬂealth The odkey b Schoolof ""’S"fi';ﬁ Faculty of Medlcme

0l Ol
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Jockey Club Community Programme

(EFE®): 1000 elderly 100043

Older People &3&

Male or Female B M8k 221

> 60 years old > 60j3%

> 2 chronic conditions

>2 R

Hong Kong residence & & & =

+ E 8 Major Sponsor

P X A C@ A IS & R B AT 2 &
i bhlc LY EREARELRERERER ‘ The Hong Kong Jockey Club Charities Trust
%ea t ThsJ.ockey Club School of

4/

mx Public Health and Primary Care, CUHK

Caregiver HREHE

Male or Female B8k 214

Above 18 years old > 1873%

Caring older people:

EEEE R
> >60 years old & > 60j3%
> > 2 chronic conditions > 2 =

(e
Hong Kong residence & /& fE

ERPUXAZHEER
. Faculty of Medicine
HONG KONG The Chinese University of Hong Kong




JC Community Primary Care

i)

Integrated primary care programmegi& |-

Programme (&

hYi

_.ﬁ

B

(Multidisciplinary Team) (2622

A_—l P

s 1 Nurse

- K OIder >
people |
and
caregiver

RENEREE

e
N
\.

Z=EHl  Dietitian NGO

Social
worker
©*T
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JC Primary Care Programme (i

d
AT»
N

Service Operation R it

Client Recruitment (Fulfill criteria) J5 B FEE (ZEm B4

Initial Assessment Session (Identify Needs) #J255F(d (3% F13EK )

Case Management : Community Nurse Clinic (Identify Needs & prioritize care

plan) JEBIEH : ttEE 2R (S0lfEK @ B{EikEET=)

+/- Social Worker/ Home Visit/ Workshop (providing service to improve

health) +/- 11T "%5h TAED; (FREHIRA DS RGN

+/- referral to NGOs (Providing service to improve health) +/- 852 EERF
4HE% (FROLHR S DARR SRR )




Characteristics of JC patients

% of (N=714) :
BMI B Ef8EHEH

Underweight ##(<18.5) 26 (3.6%)
Normal 1F % (18.5-22.9) 261 (36.6%)
Overweight 2 E5(23-24.9) 152 (21.3%)

Obese HEH#(>25) 275 (38.5%)

41(13.85% of N=33D

+16-34% of N=332)

HK- MoCAﬁ% MoCAg%@ (n= 368)

Normal [F & (>=22) 287 (78% of 368)
Cognitive impairmentz¥47452(<22) 81 (22% of 368)
ﬁwm 136)
9 MILD&g/ZS5-9 59 (8.26%)
HQ-9 MODERATE #7/Z10-14 43 (6%) >
PHQ-9 MODERATELY SEVERE %I [&15-19 20(2.8%)
PHQ-9 SEVERE & &20 10 (1.4%)
ANXIETY £ B E(n=126)
GAD-7 MILD #8/&5-9 58 (8.22%)
GAD-7 MODERATE #2/Z10-14 46 (6.54%)
GAD-7 SEVERE HEHE>15 13 (1.98%)
INSOMNIA 4:HR(n=388)
SUBTHRESHOLD INSOMNIA- IS| 75447 8-14 179 (25.1%)
<—_CLINICAL INSOMNIA, MODERATE SEVERITY- ISI 120 (16.81%) >
) ’ Sz 1o=21
9 (1.26%)

CLINICAL INSOMNIA, SEVERE- ISI
FEIREHR - EEFE 22-28




Characteristics of JC patients

% of (N=714) :

JRE (N=657)
ONE PAIN AREA — ([ J @k 135 (21.59%)
IN AREAS i {& S {E DA I 2 s 3% 365-462-98%

SOCIAL MEDIA USAGE T BB (m=057)

No i 480 (72.59%)
Yes A 177 (27.41%)
ALCOHOL [/ (n=657)

Nod: 577 (87.22%)
Yes 80 (12.78%)
SMOKING I f8 (n=657)

CURRENT SMOKER ¥ [F 1, & 69 (10.65%)
**Frailty S =8283

HiHAEESS Pre-frail 1-2

.

292 (46.5% of 6
99 (15.76% of 62

L 3-5
***EDMONTON FRAILTY SCALEE4Z= 5583 (n=628)
Apparently Vulnerable BRH57 82256 — 7 76 (12.1% of 628)
Mild Frailty #&%=558 — 9 26 (4.14% of 628)
Moderate Frailty H1&%£5510 - 11 8 (1.27% of 628)
Severe Frailty S E%5512 - 18 1 (0.002% of 628)
CAREGIVERS OF MULTICHRONIC ELDERLY 166 (23.25%)
SEEREENREE

**(Full Scale Since= July 25, 2016); ***(Full Scale Since= July 25, 2016)



Initial Assessment & Case Management Clinic CU

VI ER & OIS ER T

Individual counseling{#Z&:H

- Drug management

- EYrEH

- Knowledge on disease management

- RRRIEVE B

- Supportive counseling Case Group
- SRV Management Jj  Intervention /]\
Group intervention BIERE H+78
/NHA-TH

- Workshops Educational

- TfEH &

- Health talks Developmental

- - REEEERE Activity

Refer to community social service / B NI REE)
appropriate professionals

Wt ERE, HEREEANE

ERPXKRBEERER I
Faculty of Medicine

The Chinese University of Hong Kong



Initial assessment & Case management
(pathway of care)

e & REIEE (FUEE)

Initial Assessment {255k

J

Frailty

J

Case management Clinic JiE @& 2
A
MC| Social Alcohol /
DM / Hyperlipdemia/ ST A Depression/ Anxiety Insomnia Pain media smoking
HT / Obesity Igig)%% / mood problems MR JAE AT [Lipplse
PR S a W/ B 1% i &
i | AR ! i | ! J J
s
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Outcomes
« Quantitative pre-post outcomes & pilot RCT
« Qualitative (Focused groups)

« Health Service outcomes
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“Principle purpose (of medicine) should be the care of people with
(health) problems. For too many practitioners, has become instead
subsidiary purpose of the management of diseases which are
attached coincidentally to suffering people.
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People are untidy. They are nuisance. They do not sit neatly into
pigeon holes... Diseases, on the other hand, is impartial. It is tidy,
and the textbook descriptions are clear —seldom seen.”
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