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COMMITTEE ON REHABILITATION

BEEZES

The Committee on Rehabilitation is dedicated to facilitating the
rehabilitation of patients. Through the hard work of Committee
members in the year, the Board has established a wellstructured
framework for providing diversified while tailormade services to the
cohort of 1 432 patients. At the same time, with the objective of
striving for continued improvement fo the rehabilitation programme,
the Committee always enhances existing rehabilitation programmes
and also explores new initiatives to provide the best possible
rehabilitation services to our patients.

Total expenditure spent in Rehabilitation was $21.17 million in
2019, reflecting the commitment and devotion of the Board for
providing high quality rehabilitation programmes. We are glad fo
share in this report some of the more prominent programmes and their
achievements during the year.

The Committee was happy fo announce that the Pneumoconiosis
Compensation Fund Board had cooperated with Hospital Authority (HA)
for delivery of a pulmonary rehabilitation programme specifically for
the patienfs with pneumoconiosis and mesothelioma in designated
hospitals (HA programme]. Ruttonjee Hospital and Haven of Hope
Hospital first commenced the services in December 2019, and
continuous effort was being made for identifying a suitable hospital
located in the New Territories in the near future.

While the physical conditions of our patients varied greatly, the
Comnmittee realised that the most needy patient group for rehabilitation
services would include those having high degree of incapacity,
entering old age, being home bound and/or relying heavily on
medical appliances for maintaining their basic physical conditions.
The HA programme was specifically designed to focus on this group
of patients. A specialty team comprising respiratory specialists, nurses,
occupational therapists and physiotherapists had been formed to
provide diversified home programmes and hospital training
programmes to our patients.
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Another group of patients with better physical conditions continued to
receive support and care through our Comprehensive Community
Rehabilitation (CCR) Programme.
completed the preliminary assessment in Adventist Hospital —

During the year, 123 patients
Tsuen Wan,
making up a total of 575 (about 40% of our patients) having joined
the programme since 2016. With more and more patients having
enrolled the programme, it is encouraging to note the steady increase
of the number of patients who have developed regular exercise habit
in the community rehabilitation centres and also the increased

frequency of patients having exercises each month.

Convenient access fo the exercise centres is one of the motivating
factors for patients fo join the exercise sessions. The Committee has
been working hard fo source more wellequipped centres fo cater for
patients living in different districts. A tender exercise was launched in
2018 to select suitable and convenient exercise cenfres and we
successfully sourced an increased number of centres to participate in
the programme, from seven in 2018 to 11 cenfres in 2019. In
2019, 318 patients joined the exercise sessions for at least once, an
11.6% increase from 285 patients in 2018. During the year, patients
have attended a tofal of 14 985 sessions in training centres, and this
represented a substantial increase of & 667 sessions or 80.15%
when compared with the 8 318 sessions in 2018. The average
number of sessions that a patient attended per month increased to 5.2
sessions in 2019 from 4.34 sessions in 2018. We are glad fo learn
from the above figures that more patients have successfully developed
and maintained the regular exercising habit, which was the main
objective of sefting up this rehabilitation programme.
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Under the CCR programme, patients would receive regular
assessments by our professional feam to closely monitor their exercise
progress. Since the commencement of the programme in 2016, 458
patients have completed different stages of Phase 2 reassessments
which showed that they had maintained regular exercises for three to
nine months, and 120 patients had entered Phase 3 indicating that
they were able o keep the exercise habit for over one year. In our
last year's report, an analysis was done for the 99 patients who had
complefed Phase 2.1 reassessment from September 2017 to
September 2018 for evaluating the improvement that patients had
gained in this programme. This year, analysis was also conducted in
respect of the period from September 2017 1o September 2019 and

some key findings are summarized in the table below:

No of patients

Improvement Improvement
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The benefits to patients for maintaining regular exercises were
reflected by the preliminary positive results at Phase 2 where over half
of the patients showed improvement in the fest on &-minute walk.
Moreover, the proportion of patients getting improvement was on an
increasing frend as well.

Before the commencement of the HA Programme in 2019, the Board
engaged the service of outsourced physiotherapists to provide Home
Physiotherapy Services to weaker or homebound patients who are not
able to join exercises in community rehabilitation centres. During the
1 602 fraining

sessions were carried out in patients’ homes. With the commencement

year, 81 patients received the services and a fotal of

of the HA programme, we will aim for a gradual fransfer of these
clients to the HA teams for facilitating a more comprehensive support
and service. In the meantime, before the full scale HA Progromme
comes info operation, we will assure that the needs of these target
patients are met and will review the requirement of the Home
Physiotherapy Services in due course.
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Physical health is certainly important o our patients but maintaining
psychological and social health in the rehabilitation process are
equally crucial to them. Through a tendering process, the Board
commissioned the Pneumoconiosis Mutual Aid Association [PMAA) to
provide social and psychological support services to patients with
psychological and social problems. During the year, 194 cases had
received a fotal of 1 356 home visits attended by professional social
workers aiming to solve or ease the sociol and psychological
problems faced by patients and/or their carers.

As pneumoconiosis is a chronic disease, carers play an important role
in enhancing both the physical and psychological health of patients in
the rehabilitation process. It is generally agreed that the care and
support given by carers would contribute much to improving patients’
conditions. In view of this, the Commitiee continved fo support
sponsorship funding to the launch of a “Carers’ Support Programme”
by PMAA. During the year, 335 home visits were arranged for 80
cases. In addition, with the professional support by The Hong Kong
Polytechnic University School of Nursing, six workshops with four
sessions each were arranged for a fofal of the 73 carers to enhance
their caring skills for facilitating the rehabilitation of our patients.

To reach out to more patients of different spectrums, the Committee
also funded other rehabilitation projects including the Tai Chi classes,
health education talks, music therapy classes efc. arranged by PMAA
and the community group gatherings arranged by the Association for
the Rights of Industrial Accident Victims.

To conclude, the Committee would like to express our heartfelt
gratitude fo our members for materialising all the above work. The
Committee will continue to take care of evolving needs of our patients,
provide quality and comprehensive rehabilitation programmes  to
them, and explore every opportunity for further enhancing our services.
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Music Therapy Class
FRAEIM

Tai Chi Class
AEHE
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The Chairman of Committee on Rehabilitation, Mr Wilfred Wong Kam-pui, JP (fifth right),
had a meeting with patients
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Exercise centre under Comprehensive Community
Rehabilitation Programme
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