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Lifestyle Practices and

Health Status

Daily alcohol drinking

Inadequate aerobic physical activity
(by WHO's recommendations)

Inadequate daily fruit
and vegelable intake
(less than 5 servings per day)

Overweight and obesity (BMI=23.0)

Chronic llinesses

35-44
hypercholesterolemia 6.8%
hypertension 4.7%
diabetes

Cardiovascular diseases 2.7%

Both
Male Female Sexes
4 3% 1.4% :
48.8% 62.2%
84.2% 74.8%
48.2% 30.5%

45-54 55-64
12.7%  25%
13.1% 28%
3.6% 7.7%
8% 16%
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Substantial loss

High and stable capacity Decreasing capacity
of capacity

—— Functional ability
— Intrinsic capacity

Prevent chronic conditions
or ensure early detection Ravaeeerdle Manage advanced

Health services d I
and contro i 5
declines in capacity chronic conditions

Support capacity-enhancing

behaviours
Ensure

Long-term care
adignified late life

Promote capacity-enhancing behaviours

Environments Remove barriers to
participation, compensate for loss of capacity
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Core team of SSPDHC
KISt E R P ORFEERR (OB E)

e Care Coordinator (Nurse)

2
o Nurses @it
e Social Workers ®iT
e Physiotherapists ©® IRA AT
e Occupational therapists ® B8 EEERD
e Dietitian () %%Efﬁ
e Pharmacist P
o up| on??]by e ﬂf‘ +@ . %E”Em
LRal22 P ac ¥ & S8R
SUppOI’ @T ‘ur\J_“”tJ J\ " | Health Ambassador ﬁﬁﬁfﬁ Communlty Partners HESENE
minn ”n nonmw | Y M IK

Network service providers including Medical Practitioners, Chinese Medicine Practitioners, physiotherapists,
occupational therapists, dietitians, optometrists, podiatrists and speech therapists must enrol in the eHRSS. Clinical

information will be shared in the eHRSS to ensure continuity and coordination of care.
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3 pillars for the changeS

1. Mindset change .
2. P
(Advocacy) arficipative 3. Integrated Care

Doctors

Nurses / allied health / SW
Public, Carer

Policy makers / Authority

Empower Public & Carer
Mobilize Doctors / nurses & allied
health / SW
De-Professional-centric
Individuals & carers
Volunteers / EOL / Religious

Training
Regular dialogue & feedback

Knowledge based x Community
centric

Care coordinator x whole journey

Community resources (social capital)

Transdisciplinary x Transector

Family support ( carer, finance )

EOL Education &
Preparedness

EOL care Navigation,
coordination

EOL care resources mapping,
sourcing (including financial
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Network service providers including Medical Practitioners, Chinese Medicine Practitioners, physiotherapists,
occupational therapists, dietitians, optometrists, podiatrists and speech therapists must enrol in the eHRSS. Clinical

information will be shared in the eHRSS to ensure continuity and coordination of care.




TEE.  What could be dove in primary care context?

Short Term
Individual Awareness Life-long Learning Carer mindset A
Community Campaign x EOL education ( preparedness )
Accessible info Available services Affordable Timely /Il

Trustful & Updated info EOL service networking/  $$$ mapping

coordination in community S

Personnel Trainings Service design T R
(Not limited to health EOL services Navigation R FE

: professions) Service sourcing
COTQ/:TWY EOL care <~ Hospital g g
Multiple channels & access s

int
points T
Care Coordinator x Community EOL Care Service Networks
Care Coordinator x within HA ACUTE hospitals
$$$00000
System Level Advocacy x high quahfry EOL care in hospn‘al & community
Regulation of funeral services

Mid - Long Term
Palliative / EOL policies Carer Policy Hospice Homes $$$$000000
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