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Wi Sau Po Centre on Ageing, The University of Hong Kong

Pl Empowered Family-Centred Transitional Care: Co-Created One-Stop
Tech-Inclusive Solution for Real World Implementation

F& Background: Older adults are particularly vulnerable when they move

between interfaces of care. Seamless transitional care is crucial
to fill the gap between hospital discharge and long-term care, to
prevent early institutionalization, and to reduce pressure on
healthcare and social care systems. In view of the needs, with
the support from The Hong Kong Jockey Club Charities Trust,
Sau Po Centre on Ageing, The University of Hong Kong,
together with three non-governmental organisations (NGOs),
has launched a project named Jockey Club Empowerment-based
Transitional Care Project (JCETC) to holistically support the
recently discharged older adults, as well as their family
caregivers by providing professional community rehabilitation
support through an innovative service model to achieve the best
care arrangements for service users.

Objectives: As one of the essential components of the project, the
JCETC Transitional Care & Support Management System (the
system) is a one-stop tech-inclusive solution aims to serve 600
dyads of discharged patients and their family caregivers.

Method: The system was developed through intensive co-creation
involving NGO partners, IT collaborators, and the research
team. Key features and functions of the system include 1)
comprehensive and standardized case management flow to
empower service providers. Professionals in multi-disciplinary
team can do interRAI assessment/re-assessment, get instantly
generated reports, set service goals, make individual care plans
and arrange services. 2) 24/7 support for service users by
providing them individualized care needs analysis, vital signs
monitoring, service schedule and resource hub. 3) Informed
cycle of intervention and evaluation to support shared decision-
making and collaborated team care.

Preliminary Results: The JCETC platform has been positively received

by users, who report high levels of satisfaction with its
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performance and functionality. The platform's benefits include
improved understanding of patient conditions and progress,
improved caregiving preparedness, increased efficiency and
quality of care delivery.

Implications: The system represents an innovative and impactful
solution to the challenges faced by discharged patients and their
families, offering a comprehensive and effective transitional
care management system that empowers family-centred return
home journey and optimize the health trajectory for service
users. The system's innovative features make it a highly
transferable tool to be applied to other projects/programs in the
future, offering significant benefits to patients, caregivers,
service providers, and the wider long-term care industry. By
leveraging the data collected by the system and the experience
on project implementation, the HKUCo0A research team can
conduct studies that evaluate the effectiveness of tech-supported
transitional care programs for policy advocacy and promoting
best practice in Hong Kong and beyond.
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Wi Forward Living Senior Community

P Transcending Traditional Care Model with use of Gerontechnology at
a “Next Generation” Residential Care Home in Hong Kong

F& In Hong Kong, private operated elderly homes are challenged by

its space limitation, high staff turnover, and lack of technology use. It
results in an operational focused approach with rigid daily activities
routine and little choice and autonomy enjoyed by the elder residents.

Opened in 2021, Forward Living is a senior community providing
a continuum of care and promoting more positive and active lifestyles
for 229 residents over 60 years of age. We strive to champion a new
style of retirement for a new generation of golden agers, as well as
transcending the traditional care model.

In this project, Forward Living has incorporated and localized over
10 worldwide gerontechnology brands to its daily operations, including
an app enabled operation system, air- compression and digitalized
exercising equipment, seating solutions for smart transfer, dementia
friendly bathroom solutions, as well as barrier free door designs. From
design, build, to operations, Forward Living adopts a holistic approach
to ensure all technologies are user-friendly and future proof.

The use of these technologies also brought productivity gains and
foster a person-directed approach to the senior community.

On top of the smart ageing gerontechnology solutions for fostering
autonomy and independence, the organisation also adapts a care matrix
model, namely ongoing, careful assessments of holistic needs by
multidisciplinary care team to deliver the suitable individual care plan
for different care trajectories of residents. Care matrix is an intertwined
method together with smart ageing technology for this project.

With continuous collaboration with our gerontechnology partners,
we aspire to position Forward Living as a sustainable and pioneering

next generation age- care model.
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