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HK students’ perspective

Healthcare Policy for Japanese Elderly
* Eighty- Twenty Campaign (20 teeth at age 80)
* Cognitive rehabilitation (Assistive technology & robotic
technology)
* Community Comprehensive Care Center (Reporting abuse)

talk with tomorrow
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Universal scholarly language ]

Universally applicable practice
& outcome measurements

Evidence-based )
practice: EBP
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Dr. Fiona

Godlee
Editor in Chief
British Medical Journal

1940 first publication: no publication allowed
patients’ involvements

2015- no publication accepted without patients’
involvements
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“From April 2010, The Department of Health is
implementing a system of Payment-by-ResuIts
(PbR) for mental health within services of working

aged adults and older people across all mental health
Trusts in England”

(Department of Health,
Health and Social Care Act 2012)
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Indicative OT Care Package:

* Form part of the overall care package that will be used
for costing and contracting

* Intended to be adapted by OT managers in health
organization to plan local packages

* Have been presented to Dept of health and shared
through very 30 workshops
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Study ' Day Applications Now Live RS2 © Rel

Specialist Section Older People

Annual'Study Day: fechnology and Innovation — foday and
IOMOrrow.

e programme:

nnovations used n ci environment. jglecars and

Ielehostth There will b UP and Use S0Ca media Life Story & Dementia

lechnology and hearing technologies Mrough the workshops and exibiiors
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Living well through
actvity in care homes:
‘the toolkit
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A look at Alzheimer's
disease in Canada

About 747,000 Canadians are living with
dementia, including Alzheimer's disease.

By 2031, this number will increase to 1.4

N
el
A maximum score of 10:

2 X5

A. Research Abstracts (partial)

1. Is the structure of the abstract clear;
is it written in plain English with good
grammar and spelling?

2. Itis clear what the author(s) wanted
to find and why?

3. Is research design and the
participantinvolvement described
adequately?

4.1Is the outline of the research clear
and are any conclusions justified?

5. Is the inherent value of the research
to OT clear in the abstract?

AhBRUNEYT—LavERZRAR

Score =0

Poor structure,
grammar &
spelling
Difficult to follow

Poor description

Unclear

Inadequate

Not explicitly
described

Nov2g

BRIGHTL'S

Cotege of et
38" Anm
T oo e

Score=1 Score =2

Reasonable Good
structure, spelling  structure,

& grammar spelling &
grammar

Topic made evident Clear outline
and topic

Not confused Clear/
adequate

Not confused Cleary evident

Not confused Explicitly
described

16th International Congress of
the World Federation of
Octupaﬂona| Theraplsts

In (ollaboraﬂon with the
O¢ £
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The CONSORT Statement: Revised Recommendations for Improving
the Quality of Reports of Parallel-Group Randomized Trails

Section & Descriptor Section & Descriptor
Topi Topi

Title &
Abstract

Introduction
Methods

Random allocation Results

Background & Rationale
Participants: eligibility criteria, setting & place

Intervention: Precise description of the
intervention(s)

Objective: Specific objective and hypothecs
Outcome: tools, training sessions for assessors

Sample size . N
B Discussion

Blinding/Masking
Statistical method
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Participant flow
Recruitment
Baseline data
Number analyzed

Outcome &
estimation

Ancillary analysis
Adverse event
Interpretation
Generalization
Overall evidence


http://www.wfot.org/wfot2014/eng/index.html

CONSORT Statement 2010 Flow Diagram

[ Enroliment | [ A | for eligibility (=) |

Excluded (n= )
Randomized (n=) Not meeting inclusion criteria (n= )

Declined to participate (n= ) Other reasons (n= )

Allocation v

Allocated to intervention (n=) Allocated to intervention (n=)
Received allocated intervention (n=) Received allocated intervention (n= )
Did not receive allocated intervention Did not receive allocated intervention
(give reasons) (n= ) (give reasons) (n=)

Lost to follow-up (give reasons) Lost to follow-up (give reasons) (n= )
(n=") Discontinued intervention Discontinued intervention (give reasons)
(give reasons) (n= ) (n=)

)

Analysed (n=) Excluded Analysed (n=) Excluded
from analysis (give reasons) (n= ) from analysis (give reasons) (n= )

LB Mokkink et al./ Jownal of Clinical Epidemsology 63 (2010) 737-745 4

QUALITY of a HR-PRO

Fig. 2. COSMIN tavomonmy of relationsh
Measurement INstruments; HR-PRO, hes

of mcasurement prigeics. Abbreviagons: COSMIN, COnscnsus-based Stndseds for the selection of heulth
retaed patiess reported cucome,

STROBE Elm et al 2008 J of Clinical

Epidemiology 61: 344-349 -> WHO
The Strengthening the Reporting of
Observational Studies in

Epidemiology
Journal of
¥ Clinical
FLSVIER Epldoniooyy

ORIGINAL ARTICLES

The Strengthening the Reporting of Observational Studies in

Epidemiology (STROBE) statement: guidelines for reporting
observational studies

Erik von Elm™%, Douglas G. Altman®, Matthias Egger*™*, Stuant J, Pocock®,
eter C. Gotzsche®, Jan P. Vi oucke!

| |
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Stepl #two translations (T1 & T2) Written report
i #into target for each version,

#informed + uninformed translator (T1&T2)
Step2 #synthesize T1 & T2 into T12 Written report
synthesis #resolve any discrepancies with

translators” reports

Step6
Step3 back  #two English first-language Written report submission
i #native to for each version and

#work from T12 version (BT1 & BT2) appraisal of

#create 2 back translations BT1 & BT2 all written
Step4 expert #methodologist, developer, language ~ Written report reports by
committee  professional, translators developers/
review #review all reports * committee

#reach consensus on discrepancies

#produce pre-final version
Step5 #n=15-30 Written report

#probe to get al understanding of

item AhBRYNEYT—S I ERERAR l
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COSM | N Consensus based Standard for the Selection of
Health Measurement Instrument
Mokkink LB et al: J Clin Epidemiol. 2010
Jul;63(7):737-45.

Journal of
Clinical
Epidemiology

Souews of Choical Epemiology 61 (2010) 737-745

The COSMIN study reached international consensus on taxonomy.
terminology, and definitions of measurement properties for health-related
patient-reported outcomes

4

Lidwine B. Mokkink®*, Caroline B. Terwee®, Donald L. Patrick”, Jordi Alonso®
Paul W. Stratford™", Dirk L. Knol* M. Bouter™*, Henrica C.W. de Vet*
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Z D ANZ X Teaching the sick, a manual of occupational therapy
and reeducation | CBAREICHESE TE S

Occupational therapy is the science of instructing and encouraging
the sick in such labors as will involve those energies and activities
producing a beneficial therapeutic effect.

LEFDEE/NTHE A LONEREZHHISTT LD THEEEEL
REDRREBEERA

EEREFTSUITAALOEZETHEEERT HILI5EH
&

TERBEICH T DR R G DIEE (occupation) DEHEIFTh &
Y{PLANISREN TS

AERUNEYTIVERERAR
Nov2s

us Moracs.

%0

8

80

Female Ife expectancy at birth in years
=
2]

60
) NorthAmerica
. Central America
South America
I it ) Eumpe
50 ™ ] O Africa
i Micle East
Centrl Acia
4 SoithAss
s EsstiSotheast Ada R
a0 O ) AustraliaOceania S

Bk 40 & 50 55 60 65 70 75 80 8 %0
Male life expectancy at birth in years.

TLRFR ! R CRATEELIMEERREO T AR

(RIBEHAN)

(Dstudies in invalid occupation, a manual for nurses and attendants (1910)

HRDDIEEBADLTE B EHsusan TracyE

(2Teaching the sick; a manual of occupational therapy and reeducation (1919) %+ George

Edward Barton¥ i {F 3% (occupational therapy) EWVSBIE D EH D

3)The work of our hands, a study of occupations for invalids (1915) & @Handicrafts for the

handicapped (1916) 322X EEFHerbert James Hall &3 lf 5 Mertice MacCrea Buck#t &

Halll%1910% [ZJounal of the American Medical Association (JAMA) (28BS N 1= F EAUEIZBET %

WX TWAAZESN:: EFOMAOLETHEFREETILIZIED>f BucklEF7—Y7

YROSTMEBOEFOVLY

(B)0ccupational therapy, a manual for nurses (1918) EEfiwilliam Rush Dunton® {FEFEDRE

FiEhD EMASMERFEENS LBREMAThERBT 2LV HEERA

FEEBLTRRLVIVE— (VT EBOIRMERH FXREBLTHETHELSTLEESL

STENEEBITT HITIERRER

(®Reconstruction therapy (1919) EEEfiWilliam Rush Dunton® T{E%I(E, BMERAMERLSHLY

HE&IZWETHS (That occupation is as necessary to life as foof and drink.) J&ELVSEEBAT

BAMVERITFEI017FST AVDHE— RER KBS EL L OERFEOBRE-H M

BEEXETIBRBELLTHEREERVHELEZILARE

@The Philosophy of Occupational Therapy (1922) #3X EAFAdolf Meyer®E {FEAUADEE%EH
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the rate of aging
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Population aging rate in

Japan:
24.100
(As of October 1, 2012)
N Life expectancy at
S | =5 79.4
- T
expectancy e 4
Life expectancy
female atbith 552
Healthy life
expectancy
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Population Trends with in Japan (1=10000)
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Purpose of health promotion
for elderly people in
Occupational Therapy

‘ Physically, mentally, spiritually

Providing supportive services
so elderly people can stay in their communities
Improving their life satisfaction

Adjusting environments that enable them to
participate in some activities in their
communities

Helping them maintain / promote their health
status hERY YT ERRAAS ‘

65and over

60 years and Older Population Trends (1=1000)
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3 types of prevention

 Tertiary prevention is focused on
the people who already had
disabilities and handicaps and
doesn’t deteriorate their health
related problems

* Secondary prevention is focused on
the people who have high risks

* Primary prevention is focused on
the people who have no medical
histories and promotes their health
status

Number of practising occupational therapists in South East Asia
REAT7O7DEERELH
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