
2005 RPP Review

Paper 18/2005
(for discussion)

2005 Hong Kong Rehabilitation Programme Plan

Review Working Group

Medical Rehabilitation 

The Paper takes stock of medical rehabilitation services provided by the Hospital Authority (HA), which are described below in the following three parts:

i) Part I - children with disabilities
ii) Part II - persons with physical and disease/organ-specific disabilities and 

iii) Part III - persons with mental illnesses
Disease burden

2. According to the Hospital Authority epidemiological report in 2001, chronic degenerative diseases (including cerebrovascular disease, ischaemic heart disease, chronic obstructive pulmonary diseases and nephritis and nephrosis), cancers and self-inflicting injuries dominate the ten leading causes of Years of Life Lost in Hong Kong.  Mental disorders also predominate as the local leading causes of the total length of hospital stay in HA.  Congenital diseases and traumatic accidents, likewise, impose great disease burden on the community.  All have great impact on the demand for rehabilitation services and warrant the development of strategies for providing cost-effective and sustainable rehabilitation services to those in need. 

Part I
Rehabilitation Services for Children with Disabilities 

Disease burden

3. According to a survey done by HWFB, around 6400 students enrolled in 54 special schools in Hong Kong in 2004, 80% of them have intellectual disabilities and 12% with physical disability.  Also, more than 2000 students enrolled in ordinary schools have visual, hearing, physical or intellectual disabilities.  It is estimated that around 5-10% in local schools have specific learning disabilities  (SLD).
4. Mental and behavioural disorders are common during childhood and adolescents.  Studies from overseas have found the overall prevalence of mental and behavioural disorders vary between 10-20% of all children.  Such variation is explained by the fact that it is often difficult to draw clear boundaries between behaviours that are part of normal development and those that are abnormal.

5. Local studies have found mild preschool behaviour disorders in 17.9% of children, moderate problems in 4.6% of children and severe problems in 0.75% of children (Luk et al 1991).  In another study conducted by the Centre for Health Education of the Chinese University of Hong Kong, 29.2% of 3,498 Form 1 to Form 7 students interviewed felt depressed and hopeless in 2 consecutive weeks in the past 12 months, 11.1% had suicidal ideas and 4% have actually attempted suicide.

Current Service Provision 

6. At present, all hospitals are operating multidisciplinary services to provide one-stop service to children with disabilities to some extent.  Allied health services and special investigations are available in most hospitals. Tertiary services such as cochlear implant, selective dorsal rhizotomy, intrathecal Baclofan, gait analysis, epilepsy surgery are available in designated hospitals. 

7. Various community-based outreach programs have been piloted by HA paediatricians such as adolescent health assessment, anti-smoking campaign, health promotion school program, outreach camps on obesity, diabetes mellitus and substance abuse. Paediatricians also provide outreach service to special schools/pre-schools for children but the present coverage is less than one-tenth of 334 schools in Hong Kong. 

8.          With regard to mental health disorders, the HA currently provides in-patient and out-patient service to these children (864 in-patients and 7,381 out-patients in 2004).  The service is operated through 5 multi-disciplinary child and adolescent teams and attends to developmental, emotional and behavioural disorders, ranging from conduct disorders, autism spectrum disorders to attention deficit hyperactivity disorders.

Part II
Rehabilitation services for persons with physical and disease/organ specific disabilities
Disease burden

9.
In 2004, among the top 10 disease burden in HA, bed-days occupied by mentally-ill/retarded patients ranked highest accounting for 18 % of total bed-days for the year.  Following this, bed-days occupied by patients suffering from cardiovascular accident, chronic obstructive pulmonary diseases, accidental falls, nephritis and heart failure contributed another 18% of total bed days consumption.  These diseases cause deaths and serious, long-term disabilities. 
Recent Development of Rehabilitation Programs

10.
A reasonable range of inpatient, out-patient, day and community rehabilitation services are available in all hospital clusters. HA has actively developed initiatives to enhance rehabilitation services:

i) Evidence-based rehabilitation care paths are available for high volume chronic diseases like stroke, pulmonary, cardiac and geriatric diseases, hip fracture, etc. 

ii) Pilot rehabilitation programs are initiated early and accompanied by liaison between our outreach teams and NGOs at the district level to enhance continued maintenance rehabilitation for discharged patients in the community. 
iii) 3 spinal cord injury centres are set up to provide active rehabilitation to patients with spinal cord pathologies resulting in significant neurological deficit 

iv) Post-discharge care protocols on selected diseases such as stroke, dementia, cardiac, rheumatology etc have been developed and shared with the Community Rehabilitation Network and other NGOs.

v) Nursing discharge summary are sent with patents on discharge to OAH. 

Other supportive services available in HA

Rehabaid Centre

11.

Rehabaid Centre provides a broad range of community-based rehabilitation services such as assessments and interventions in functional problems of people with disabilities and chronic illnesses and specialised rehabilitation services such as sexual rehabilitation and driver rehabilitation.  Its education and resources centres also facilitate and support carer/client empowerment and community partnership.

Health InfoWorld & Patient Resource Centres (PRC)

12.  

The Health InfoWorld in the HAHO and PRC in major hospitals support and coordinate more than 200 patient self-help/carer support groups. Health awareness programs are regularly organized.  They also serve as focal points for experience sharing and exchange of information on health education and health care through their strong network with government and non-government organizations in different sectors. 

Part III
Rehabilitation Services for Persons with Mental Illnesses

Mental Health Disorders in Children & Adolescents
13.

Rehabilitation of children and adolescents with mental illnesses has been discussed under Part I. 
Mental Health Disorders in General Adults

Disease burden
14.

Mental disorders can be classified into 3 main categories.  Neuroses are minor psychiatric morbidities that include depression and anxiety disorders.  Psychoses are severe mental illnesses that include schizophrenia, affective and organic psychoses.  Other mental disorders include personality disorders, child and adolescent psychiatric disorders and alcoholic and drug dependence.

15.  

The Global Burden of Disease Study conducted by WHO in 2000 estimated that mental disorders had an aggregate point prevalence of about 10% for adults.  The rate is expected to be quite similar in the local population.  The findings of HA Burden of Disease Study 2001 showed that mental disorders (including schizophrenia, mental retardation and affective psychosis) were the local leading causes of total length of stay in HA, accounted for 22.3% of total bed days consumption.  

Current service provision

16.  

HA has reorganised its psychiatric service provision into seven clusters in which different levels of care are integrated to ensure continuity in treatment and rehabilitation.  As on 31 March 2005, HA provides 4,508 psychiatric beds distributed within general hospitals and stand alone psychiatric hospitals.

17.   

Ambulatory care, in the form of specialist out-patient clinics and day hospitals also play an important role in medical rehabilitation of patients with mental illness as rehabilitation begins with the treatment in the acute phase of the illness or when chronic patients first come into contact with mental health service.  In recent years, the development of community based treatment, especially for chronic patients, has led to the implementation of the Extended Care Intensive Treatment, Early Diversion and Rehabilitation Stepping Stone (EXITERS) Programme in 2001, to divert, rehabilitate and reintegrate patients into the community.

Mental Health Disorders in Older People

Disease burden

18.  

Hong Kong has a rapidly ageing population and the common mental disorders seen in the elderly are depression, dementia, delusional disorders and organic mental syndrome. Although not a disorder in itself, elderly suicide is also a cause of concern in recent years.  A study by Professor H Chiu, on a sample of Hong Kong Chinese over 70 years found that the weighted point prevalence for major depression was 1.54%.  Another study by Professor Jean Woo in 1994 found that 35% to 40% of elderly living in the community suffer from depressive symptoms.

Current service provision

19.    
HA currently delivers psychogeriatric service through its cluster based psychogeriatric teams.  The service operates on an ambulatory basis combined with an outreach component to about 75% of subvented old aged homes.  Private old aged homes are largely not covered.  Other service components include in-patient wards, out-patient clinics, day hospital facilities and memory clinics.  In 2002, an Elderly Suicide Prevention Programme was launched to address the concern of a high elderly suicide rate.  This programme offers a comprehensive service with a strong educational component targeted at primary care doctors, and other service providers in the community.  Through close liaison with the referral sources, prompt and speedy interventions and regular telephone contacts (telecheck service) as an adjunct to community psychiatric nursing service, the elderly suicide prevention programme is an important secondary prevention programme targeted at the elderly.

Way forward

20.

Hospital Authority is constantly reviewing its service provision and strategies to meet the changing needs of the community.  Members’ views on medical rehabilitation services are invited.  
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