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Introductory Remarks

• World Health Organization declared 2020-30 to be the decade 
of healthy ageing

• Opportunities from increasing longevity depends on the health 
of older populations, in terms of both physical and mental 
capacities

• Ensuring the best possible health is older age is crucial for 
achieving sustainable development
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Re-inventing primary health care: the need for 
systems integration

• ‘…..developing primary care networks that are 
seamlessly integrated into the rest of the health 
system.’

Julio Frenk.Lancet 2009; 374:170-173
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4 Quadrants and Gaps in
Medical – Social Integration

• Gaps b/w medical 
and social

• Gaps b/w public
and private

• Inefficient and
ineffective

(Dr Lam Ching-choi’s presentation on Cadenza Symposium 2009)
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Drivers
1. Reduce case load, 

hospitalisation

2. Support GPs 
income

3. Provide medical 
service

4. Have choices

The Drivers of
the 4 Quadrants

(Dr Lam Ching-choi’s presentation on Cadenza Symposium 2009)
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The Ideal Model of
Medical – Social Integration
Provider Perspectives

Full Integration Model

• Addresses the drivers of 
the 4 quadrants

• Need of a Service 
Delivery model (case
management)

• Need for appropriate 
Service Philosophy for 
the Delivery model
(trans-disciplinary team)

• Need for a financially 
viable model (resource 
allocation; sustainable)

(Dr Lam Ching-choi’s presentation on Cadenza Symposium 2009)



The Ideal Model of
Medical – Social Integration
User Perspectives

 Person centred
user choices
timely provision
need based

 Promotion of self-care
de-professionalisation of care

 Prevention of deterioration
on-going maintenance programmes 

(Dr Lam Ching-choi’s presentation on Cadenza Symposium 2009)



The Ideal Model of
Medical – Social Integration
Funder Perspectives

• Cost effective
measurable indicators
‘value for money’
no duplication of funded services

• Evidence based
proven interventions

• Sustainable
co-payment

(Dr Lam Ching-choi’s presentation on Cadenza Symposium 2009)



Day Care Centre

Wellness focused
Primary Care Co-location 

Services

Waiting Area

CADENZA Hub - a Pilot Project on 
Primary Healthcare Centre for the Seniors



Expand Health Promotion 
& Disease Prevention

Public Awareness Programs to promote health: raising 
health literacy



Expand Disease Prevention 
& Health Promotion

Community projects to support individuals to take control of, and 
improve their health through increased client empowerment, group and 

community support



Ten Years on: Cadenza Hub progress

• From prevention of frailty and NCDs, through screening and group 
programmes, to day care (rehabilitation, maintenance) with home visit 
component. Partner in SWD dementia day care voucher program

• Network of HA hospitals; OPDs; and private GPs in the neighbourhood
• Introduction of technology, through the HKJC E health project



Themes covered

• WHO strategies for health ageing and the role of technology
• China’s policies for health ageing and the adoption of integrated medical social care 

model
• How Hong Kong is redesigning health systems for care of older people
• Efforts by Charitable Foundations and NGOs
• Introducing the WHO ICOPE guide and mobile App for screening and care plans: 

Implementation in Hong Kong?
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