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Population Ageing
in Hong Kong
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Source:

Census and Statistics Department. (1991). Hong Kong 1991 Population Census. Retrieved from Hong Kong: https://www statistics. gov.hk/pub/hist/1991_2000/B1120071199IXXXXE0100.pdf
Census and Statistics Department.(2007). Hong Kong Population Projections 2017-2036. Retrieved from Hong Kong: https://www.statistics.gov.hk/pub/B70708FD2007XXXXBO0100.pdf
Census and Statistics Department.(2020) Hong Kong Population Projections 2020-2069. Retrieved from Hong Kong: https://www statistics.gov.hk/pub/B1120015082020XXXXB0100 pdf
O'Connor, S.(2014). World will have 13 ‘super-aged’ nations by 2020. Financial Times. Retrieved from https://www.ft.com/content/f356f8a0-1d8c-11e4-8fOc-00144feabdcO

Towards Super-aged & Ultra-aged Hong Kong

The proportion of asociety's
population thatis comprised of
persons aged 65 or above

7.6% Ageingsociety
13.6% Agedsociety
21.6% Super-aged society

29.0% Ultra-aged society
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Stratified Needs




Health conditions and Independent living

Older persons by level of IADL impairment and age

Instrumental Activities of Daily Living

0%

90% (IADLs)
80%
0% Using the telephone
283 Shopping
10 0/0 = 60-64 Preparing food
3072 m65-69 Housekeeping
20% m70-74 Doing laundry
10% I I m75+ Using transportation
0% 0 -.12l ——34-. ——57- Handlingmedications
= 60-64 92.8% 6.1% 0.6% 0.5% Handling finances
m65-69 88.5% 8.6% 1.3% 1.6%
m70-74 78.6% 13.6% 3.4% 4.4%
75+ 57.1% 18.4% 9.7% 14.8%

Source: Census and Statistics Department. (2009). Socio-demographic Profile, Health Status and Self-care Capability of Older Persons. Retrieved
from Hong Kong: https://www.statistics.gov.hk/pub/B11302402009XXXXB0100 pdf



Health conditions and self-care capability

Numberof ADL that could not
be performedindependently

Levelof ADL

o N
|der persons by level of ADLimpairment and age impairment

90%
70%
60%
level4 5.6
0% s
30% "o Activities of Daily Living (IADL
o n70.74 ctivities of Daily Living ( s)
75+
182 p— - - Feeding
Level 1 Level 2 Level 3 Level 4 Continence
m60-64  98.70% 1.00% 0% 0% :
m6560  96.90% 1.80% 0% 0.90% Transferring
m70-74 95.20% 2.80% 0.80% 1.30% Toileting
m75+ 85.20% 9.20% 1.90% 3.70% Dressing

Source: Census and Statistics Department. (2009). Socio-demographic Profile, Health Status and Self-care Capability of Older Persons. Retrieved

from Hong Kong: https://www.statistics.gov.hk/pub/B11302402009XXXXB0100 pdf
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Needs Stratification Strategy in
Medical-Social Collaboration

4% of people consume 30% of healthcare
resources Focus on secondary and tertary

HIGHLY COMPLEX CHRONIC
AND PALLIATIVE PATIENTS
CASE MANAGEMENT

prevention
INTENSEINTERVETION

MODERATE COMPLEXITY
CHRONIC PATIENTS
DISEASE MANAGEMENT

30% population focus on primary RISK FACTORS/LOW

prevention COMPLEXITY PATIENTS
HEALTH PROMOTION CAMPAIGN SELF-CARE

HEALTHY POPULATION
HEALTH PROMOTION

Source: GATEKEEPER Project (2020)
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Tech-enabled Medical-Social

Collaboration




Risk Stratification Strategy in
Medical-Social Collaboration

4% of people consume 30% of healthcare [ )

resources Focus on secondary and tertary HIGHLY COMPLEX CHRONIC —

prevention AND PALLIATIVE PATIENTS HOSPITAL
INTENSEINTERVETION CASE MANAGEMENT AUTHORITY

MODERATE COMPLEXITY
CHRONIC PATIENTS
DISEASE MANAGEMENT

30% population focus on primary RISK FACTORS/LOW

prevention COMPLEXITY PATIENTS
HEALTH PROMOTION CAMPAIGN SELF-CARE

Hh [ R 2 Pl

.) District Health Centre
HEALTHY POPULATION
HEALTH PROMOTION

Source: GATEKEEPER Project (2020)

Integrated Care and Discharge
Support forthe Elderly Patients

Dementia disease management
and caregivingtips

Aservice / resource hub for
health promotion, disease
preventionandscreening,
chronic disease management,
and community rehabilitation




From Self Careto Shared Care
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Independent Transitional care . .
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. . Services (RCS)
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Shared Care - Intelligent
]
Robotics for Elderly Assistance

A Novel Development Approach:

.,'.a‘eaCh User-Centric Co-Creation (UC3)

User centric

Matching user needs in the physical-
psycho-social context

Co-creation
Multidisciplinary team co-creates with

users of older adults and caregivers

Iterative cycles

Iterative process of need assessment,
engineering development, and user
evaluation




Transitional Care
85% Promote safe and timely passage of patients
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Transitional Care Project _
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Looking Forward




Maijor Factors Influencing Attitudes Towards and
Intentionto Use the LDC technologies

o Biophysical aging Requisite
. restrictions " knowledge
: physical and Lack of requisite
é : cognitive knowledge or
| conditions : experience
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Use expectancy ----- e - Anxiety motivation
Functionality, safety, ) .
Fear, apprehension, or Needs in regard to

mobility, cost and
appearance as well as
social influence

security, independence,
and connection

negative emotional
reactions

Source:
Wang, ), Fu, Y, Loy, V, Tan,S.Y., &Chui, E. (2021). A systematic review of factors influencing attitudes towards and intention to use the long-distance caregiving technologies for older adults. /nternational Journal of
Medical Informatics, 153,104536. https://doi.org/10.1016/jijmedinf.2021.104536
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