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Dementia affects over 55 million people worldwide including those in Hong
Kong, where there is a “double ageing” of both the population and built
infrastructure. Although emerging research shows potential connections
between dementia and eye conditions, related issues are often overlooked
in Hong Kong.

Combined with eye conditions, people with dementia (PwD) face
unimaginable confusion and risks navigating the overwhelming city. A
collaborative effort across society is needed to address the challenges of
eye health and dementia.

It is in this context that Jockey Club Design Institute for Social Innovation
(J.C.DISI) of The Polytechnic University of Hong Kong (PolyU) collaborated
with academics and NGOs to spearhead this community-driven initiative
“From Eye Health to Dementia” as an Action Project funded by The Hong
Kong Jockey Club Charities Trust. The sixteenth season of the “One from
Hundred Thousand” symposium of “PolyU Jockey Club ‘Operation Solnno’
was held in October 2023 with the theme of “Smart Urban Living with
Dementia”. Building on J.C.DISI’s previous efforts, this initiative aims to
tackle the growing issue of “double ageing” and dementia.

In this project, eye health talks, co-creation workshops, and actual eye
examinations were held to identify pain points and user-oriented innovative
solutions related to eye health and dementia. The results also yielded
valuable scientific insights.



We are grateful for the integral support of Tung Wah Group of Hospitals
(TWGHSs) and Hong Kong Sheng Kung Hui Welfare Council (SKHWC),
including the staff members, social workers, and volunteers from TWGHSs
Wong Cho Tong District Elderly Community Centre and S.K.H. Holy
Carpenter Church District Elderly Community Centre, throughout the
project early since the piloting stage.

We would like to express our gratitude to the School of Optometry of PolyU
for providing professional eye examinations and personalized analyses for
our elderly participants. The project team received valuable support and
guidance from Prof. Henry Ho-lung Chan (Professor), Dr. Kai-yip Choi
(Research Assistant Professor), and Mr. Anthony Wu (Senior Resident
Optometrist) of the School of Optometry at PolyU.

We would also like to thank Ms. Keilee Mok, Founder of the healthcare
consultancy Kreative Beans and a registered nurse, who rigorously planned
and implemented the workshops.

We greatly appreciate the efforts and contributions made by all
researchers, optometrists, participants, and everyone involved. It is hoped
that our collaborative efforts can contribute to creating a more
dementia-inclusive society that ensures the safety and wellbeing of PwD in
Hong Kong.

LING Kar-kan, SBS

Director of Jockey Club Design Institute for Social Innovation
Professor of Practice (Planning)

The Hong Kong Polytechnic University
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“From Eye Health to Dementia” encapsulates the innovative initiative
undertaken by the Jockey Club Design Institute for Social Innovation
(J.C.DISI) of PolyU as part of the “PolyU Jockey Club ‘Operation Solnno’
programme's Season 16, themed “Smart Urban Living with Dementia”. This
Action Project, generously supported by The Hong Kong Jockey Club
Charities Trust, addresses the intersection of eye health and dementia in
the context of increasingly ageing populations.

Through co-creation workshops and user journey mapping, this project
identified pain points and user-oriented recommendations to improve eye
health care and prevent dementia-related ocular manifestations. In
partnership with community NGOs, academic partners from the PolyU
School of Optometry, and healthcare consultants, this project aims to
enhance understanding of the complex interplay between eye health and
dementia among elderly individuals and their caregivers, thereby improving
long-term eye health care and alleviating the impact of dementia. In
particular, this project seeks to address a gap in community awareness by
highlighting that conditions including age-related macular degeneration
(AMD), cataracts, and diabetic eye disease indicate increased risks of
dementia that call for earlier consultations.

To achieve these objectives, this project adopted a three-stage interactive
approach which includes (1) awareness-building health talk and workshops,
(2) stakeholder engagement via co-creation workshops, and (3)
comprehensive optometric examinations for elderly participants.



Remarkably, the health talk and workshops included a user journey
mapping activity which pinpointed the challenges faced by elderly users at
different stages of an eye examination. Insights from this activity shaped
the subsequent co-creation workshops, and laid a foundation and
awareness for the eye examinations afterwards, where users get to actually
undergo detailed eye assessments otherwise inaccessible to them. These
activities fostered empathy and promoted a shared sense of responsibility
among different shareholders to tackle the issue of eye health and
dementia.

With the innovative approaches of user journey mapping and co-creation
workshops, the project identified 16 pain points and 15 underlying needs
of the users throughout the entire process of eye health care, which were
synthesized into 8 practical solutions for the wusers, caretakers,
management, and other stakeholders in eye health and dementia care. This
project embodies the power of joint efforts to improve eye health and
dementia care in urban communities.
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About 55 million individuals are affected by dementia globally. It presents
significant challenges to those living in such densely populated urban
environments as Hong Kong, where there is a "double ageing"” of both the
population and built infrastructure. A critical question then arises: Is our
ageing city prepared to support people with dementia and their caretakers?

HRERFEHEPERERBDIERET RIS o EBHAOKRREY EE{L]
HNEBERDINEREA T RERBESRMEIEYZERT ?

In particular, eye health problems and sensory difficulties impact the daily
lives of PwD and increase their risk of injury as they navigate complex
urban settings. However, currently, there is a knowledge gap in our society
regarding dementia-related eye health concerns. While dementia is often
associated with cognitive and sensory impairments, including reduced
acuity and attention deficits, the relationships between dementia, eye
health, and visual difficulties remain underexplored and receive less public
attention in Hong Kong.

SRAERRAEND LR » S REETRMOVMHIREPFREGH EARDAETBE L
BB R Z SRR - SRAERVELR R RIVBEMREY) » BEBHLEEES
BNSHNAETFUE - FEHLEHRNERENER - RAFINABREIER
EiRBRERNREAE LR - HIRKNEBMUARS » EREEEA TR
BRERRSEFTDE -



Emerging research has indicated potential connections between dementia
and certain eye conditions including age-related macular degeneration
(AMD), cataracts, diabetic eye disease, which demonstrates the importance
of early detection of eye conditions in managing dementia.

SFEMRET - IREDR MR MR S 588 - R RENEESHES -
SRBIEREREEES ( BRLIE) ) - TESRIBBENTS 18
BALREREKRE o

The complex interplay between eye health and dementia has emerged as a
pressing concern. A collaborative effort across communities, families,
caregivers, professionals, and public authorities is needed. In response,
J.C.DISI has embarked on this initiative to tackle the growing issue of
‘double ageing” and the rising incidence of dementia. As a community
awareness initiative, this collaborative project taps into the knowledge and
experience of NGOs, academics from the PolyU School of Optometry, and
healthcare specialists to achieve the following threefold mission:

BRSDEFEEDIABEEA TN LREABRNGEHE - KITBIRE KL
A REBRRER] REEERTREEME - REBLUSMR - IFBREBNEGIFR
AEERRESHTERHENGE - BHAORERE #E) WEFBP  RERE
SRR ERHENRGR - 815 ¢

* Raise awareness of the link between eye health and dementia among
the elderly, their caregivers, and other stakeholders;

RS it TR RS H RS R DA BB ;

* Launch pilot community programmes for early diagnoses and
monitoring of ocular issues related to dementia; and

Tt RAERETE c EMRERF TSR LMIREK - K&
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* Mitigate the effects of dementia by enhancing long-term eye health
care.

BBANSRERER - RIEMFEYHFVAEHE -

To achieve these goals, this project interweaves the following elements:

AEHLIEBR  AIRBEETUTRER
Knowledge %058;:

The project organizes talks by optometrists to dispel common
misconceptions and to explain the complex relationship between eye
health and dementia in an accessible manner.

BERRNCMERRRBE - RBRERRE > LIRS NERARKERAE
BRAERVRAERA TR ©

Experience B28&:

The project organizes interactive workshops to boost understanding of
dementia-related eye health issues while offering participants an
opportunity to experience various visual impairments through simulation.

EBRHATLRARERENREK » BFERERBERRBKRINER
Engagement it @2 :

The project gathers feedback and opinions from a broad spectrum of
stakeholders via interactive workshops to refine eye examination
processes.

BHFEHEEHA TEBNRABZPRETHSRURSEERRENE
2R
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m Diagnosis

This project arranges thorough eye examinations for elderly participants to
improve their understanding of eye health and to facilitate early diagnoses
and monitoring of dementia-related eye conditions.
BEXFRAMAREETEERMRE » REEEBH—RRARE > BB
RMEFHBEVZE - WL BHMBENIRESHELESR -

» Recommendations IS 125 ©

This project synthesizes the pain points and needs identified into concrete,
user-oriented recommendations.

FATABH SRR R R AEABRA R AR R OIS 2 ©
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Hong Kong's elderly population is currently facing an eye health crisis due
to insufficiency and inaccessibility of related care services and awareness.
As the city's population ages, the need to address this issue becomes
increasingly urgent, not only to improve the quality of life of the elderly but
also to ensure their safety.

FEASHRERZRIEZRNE - AN ESHEENSEERE - RERARSE
WEFTERNRR » TEMERRERBEERNEERBREGEHK

In 2021, the PolyU School of Optometry, in collaboration with Kwai Tsing
Safe Community and Healthy City Association, conducted an extensive
evaluation of the visual health of approximately 13,000 elderly individuals.
The results were startling, revealing that nearly 80% of the surveyed elderly
had some level of cataract. Though a common eye condition, cataract can
cause significant vision loss and even blindness if left untreated, greatly
affecting patients’ self-care abilities and quality of life.

2021F  BEXRABAPRAZZTRERERERUMBESEF » /N
13,0008 REET T ZENRNFE » EPHENRALRE-—ERENEAR
c BARH#ATHER » BUNRRZIGE » JRESIBUIRNABTHREEKXHA -
BEFERENEEENEATER -



The study also identified other serious eye conditions among the referral
cases. Out of the 1,318 referral cases, 44% were diagnosed with severe
cataract conditions, 21% had suspected glaucoma, and 16% showed signs
of retinal degeneration. These conditions are treatable if detected early,
but they can still lead to irreversible damage and vision loss if left
unchecked.

A EEEENHEHPHEINBEMEBRSRE - 1T1,318@ENHBAIP » #1580
(44%) BEBRESAE » 9280 (21%) BHEEMUB LR » #2108
(16%) HIRBERHREBIMRDY c EARKRIE » ELFRETEHATTEN

RBHEEEEKL -

Nonetheless, most of the participants in the study had never had
comprehensive eye examinations. This lack of preventive and routine eye
care is a major concern, as early detection and treatment are key to
managing these conditions.

AW > ERARPABLREDARGETEENRRE - BERZEEEY
TR AREREE -

UL
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Current Situation of Elderly Eye Health Care in Hong Kong
SEREREBERRITR

This dire situation is further exacerbated by the long waiting time in the
public health sector. Waiting time for new referrals in the ophthalmology

department can take up to 138 weeks (about 2.6 years), and the median
waiting time for cataract surgeries, a relatively simple and common
procedure, can take 22 months (about 1.8 years), during which the eye
conditions could quickly worsen.

M_EALBENBIZBHAE  BESRBEREBKE ST - HESNE
RIEIPIO AR RIS 13858 (H2.65) - MO MEF S AL BB F i
, BIEEBADMIMNEZ2BA (W1.8E) - ERSAEE

0 From extensive evaluation of the vision health of approximately

13,000 elderly individuals, nearly 80% of the surveyed elderly
80% had some level of cataract

A% 13,000 BERENRNBREITEZF 2P »

B TO80%NZ I REZBEARIREENBARE

Out of the 1,318 referral cases
1£ 1,318 flE2HHID

with severe cataract conditions
44% ZEABREBRRE

had suspected glaucoma
21% RUFILIR

showed signs of retinal or macular degeneration
16% HIRIR R E BB RE IR




To address this crisis, there is an urgent need to promote regular eye
checks by optometrists at the primary care level to facilitate early detection
and treatment, and to ease the burden on public ophthalmology services. It
also highlights the need for innovative community-based initiatives and
the relevance of this project, which consists of three main components
detailed in the following section.

FHRERBFRRGELANREBEBREODATF - BiRCMEETRMRE
IR P26 o ETLURERMENNEGE BRMMHEER  BRESRSE
FIHBEENERER  AESMMHNETERVRE - R AR RNTRAITEHR
BETEEBEERFIERIBYIHEFEE M « LIT S92 FFBiLRATRB MY
ZRSHUNNAEHESTEREBDHROVREBRE S

[1] Oriental Daily News (on.cc) (2021) “80% of the elderly suffer from varying degrees of cataracts. Groups promote elderly eye examination services.”.
Available at https://hk.on.cc/hk/bkn/cnt/news/20210905/bkn-20210905133252461-0905_00822_001.html

[1] ®i@ » (BO%EEBTIAREOAE BAREREEZRICRMRERYE) (202149A58) <
TF#IER : https://hk.on.cc/hk/bkn/cnt/news/20210905/bkn-20210905133252461-0905_00822_001.htm|
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PROJECT COMPONENTS AND SERVICES
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To accurately identify pain points and provide user-oriented
recommendations to improve the eye health care in Hong Kong outlined in
the above section, this project consists of three components including eye
health talks, co-creation workshop, and the comprehensive eye
examination. Details and significance of each of these project components
are described in the following section.

AEEERRMBERBLE - HAITFHHNEERERE=@TD - EHEBHIA
RBRWRHLUARDANEE » BELUNEFTENRBMERERRR - LTI
HFNEREEEEE -
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The first component of the project is a series of eye health talks to explain
and raise awareness of the complex relationship between eye health and
dementia. The talks also emphasized the importance of early and
comprehensive eye examinations in detecting dementia-related visual
conditions.

REAEFZARGBRRBENRSNEYDIANBEERRSRR TR > Wi
ARBPNEEREEETAPERIREK ©

To embody cross-disciplinary collaboration, J.C.DISI, in partnership with
two NGOs, assembled a team of clinical optometrists from the PolyU
School of Optometry along with eager optometry students and instructors
for the eye health talks. Remarkably, the talks took a novel approach
diverging from conventional health workshops: it incorporated co-creation
based on the actual experiences and needs of the elderly. An innovative
“user journey mapping” activity was conducted during the eye health talks
to foster deeper understanding and empathy.

J.C.DISIEEmEIEE A S 1F » ERIBAIR B PFtIEERIZICE « BEFISED
HREEEK > RSNERTRERRBE - AERNVBRRIEH AR BRX
SERE TR MEAEREE) HAIEE  BEHEHERATRREARE
BREVFEERATK o
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Two eye health talks were held on 31 May and 1 June 2023 respectively,
each lasting 2 hours. These talks engaged altogether nearly 80 elderly
participants, along with their caregivers, and NGO staff members.

M ENAREE R REBREE D BIFR2023FE5831 87618817 » BEI2/)\6F » BHE
BIEMN80RRE « ERESE « A BERMBMIEAS -

Eye health talk . Eye health talk

ROERREEE ROERERE 2
Date and time: 09:30-11:30, 31 May 2023 Date and time: 14:30-16:30, 1 June 2023
BEAFOEERE: 2023F5A318 » 09:30-11:30 BHIF06FM[E : 20236818 > 14:30-16:30
Location: TWGHs Wong Cho Tong District’ Location: S.K.H. Holy Carpenter Church

Elderly Community Centre District Elderly Community Centre
e RE=-IFEEZERSHEPLD HhEs EAEREERBHMEDPID
Number of participants*: 48 Number of participants*: 38
ZNEANH : 48 EmEANH : 38

* Including elderly participants, NGO staff, optometry students, and facilitators from J.C.DISI.
* AERE  HRE - FBFERIEAR « BXBAEFI.CDISIIEAR




Step 1: Eye Health Talks
BR 5 (2 FR 58 2
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Each talk consists of three parts, namely (1) a talk on the relationship
between dementia and eye health by clinical optometrists; (2) an
experiential activity simulating eye conditions; and (3) an innovative “user
journey mapping” to probe users’ actual experiences and needs during the
entire eye care assessment process:

BRBEHDB=8HMEMK : (—) RANERERRBRRREE; (Z) RER
KiERiEE &k (=) ERAEREE) HAED:
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These talks given by clinical optometrists dispelled the common
misconception that “deterioration in eye health and cognitive impairment
are inevitable effects of aging”. They also highlighted the risks of common
eye conditions such as cataracts, glaucoma, and age-related macular
degeneration. The talks also broke down the complex issue of cognitive
impairments including dementia to make it accessible for elderly users. In
particular, the talks emphasized the potential of eye health manifestations
as early indicators and biomarkers of cognitive impairment, as recent
research has shown.

AEEBERRTRICERES - HIRT TAZTRH#RR LIRANDAER) (IERER
7 LSRERNFERFRESRRE (WBAR « SXRMEFHBANSEE
) EASRROPERRAEBVRALR o SBRESRER - IEWAFEMRFR ¢ BRK O] AE RV E T
R HIEIRFE YR -

The sessions encouraged a proactive approach to maintaining eye health
and cognitive function among attendees. Both the elderly users and their
caretakers demonstrated better understanding of their health and
recognized the need for professional assistance in managing these
concerns and the value of regular check-ups for early diagnosis and
prevention.

B B2 EERBRRERIBRVAINGE - BER » BEEHRTNRTHES
RBROVER > BWABILE RO LR ERRENER -
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Step 1: Eye Health Talks
BRBS (2 REE RE
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Simulation of Eye Conditions

RERREERTE

Participants get to experience and gain a tangible and bodily
understanding of these conditions through simulations and
demonstrations, which could help them acknowledge the severity,
inconvenience, and risks of the eye conditions. This is also a huge step in
allaying their mental fears when some day they unfortunately develop
these eye health conditions or when their conditions worsen. This part of
the project highlighted the underappreciated link between vision, cognitive
function, and overall mental health.

FRRBRTHBRSNERIERREK - R T HMRAMMOES S - BEEM
FRAER LIRAKBERRBILE » FEANRR » AEEEMAOIEDIE - 8
BEEEE TR « BAIHEENER OIERR BB
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Each of the user journey mapping activities lasted around 30 minutes
during the talks. From pre-examination routines and decisions, to the
examination process and post-examination period, the activity sought to
explore the challenges and obstacles encountered by the elderly
throughout the eye health journey. For healthcare professionals and NGO
staff members, these sessions strengthened their empathy with a detailed,
step-by-step patient experience, revealing previously unnoticed users’ pain
points. For the elderly and their caregivers, these sessions served as a
reflective process that allows them to clarify their needs andexpectations,
raised their awareness about the challenges they potentially face, and
enhanced their understanding of the links between eye health and
dementia.

MEMEREE) HEISEEAN305E - LI1ISE20 A8Y/MEETT - SHBR
E - BERBNFBAAB T EASHEN - KRN RENNEZEEE » EMEH
BHRERNRESEH » TPHZXLRTREEEARMREBREPEEZR
RBE - HERASTIEBNHEBEERSR > EABKEE] AMMELH
BRBEERRBEPHNESR  MRTHMEIEFTEZNER  MBERERERE
RBERNR  EEITHER—ERIANERE » EMMLERESFSCHFEND
HAZE - MEAMERABIA THEEITM - LB MIEE RS EBR FERESIBEE

This insightful exercise set the stage for the subsequent project
component: co-creation workshops, where the elderly joined hands with a
multidisciplinary team to devise solutions to address these challenges.

E—ERTHRESTSSHEBHEBNEB I RRE - AREBOKAITAEHE
E TR Ep %ﬂl%,\ﬂ#‘kﬁiﬁﬁ°
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After the eye health talks and the “user journey mapping” activity in the
first component, the project would be followed by the second component
of a series of co-creation workshops with professionals to further
understand users’ challenges and craft innovative solutions for their eye
health journey.

HAIEHERZEREARERAREBNERBRERAT BIRAKNIKEZE
b RIS EORRIE -

Two co-creation workshops were held on 7 and 26 June, 2023 respectively,
each lasting 3 hours. These workshops engaged a diverse group of 60
participants including elderly users aged 60 to 91, their caregivers,
optometry students, and NGO staff members. The diversity in age and
cognitive abilities, coupled with a shared desire to contribute, turned the
workshops into a vibrant platform for innovative problem-solving.

ﬁﬁﬁﬁ Bl TR »BIR2023FE6 87856826817 » aﬁﬁ%’B/J\H# o TfEth
Tfmo%,,% PN ESt+o2Til » BREAARRERNEN » Eé%

ﬁ¥60591ﬁ8’33§%}5ﬁ% HIB@EE - TE%ME%MEE&WH%I{’EA,E o 2 £l

ERBIBEHE » ATHNRKRESEATH » LRELIBIF A ERRRBERE o
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Co-Creation Workshop Co-Creation Workshop

AT (E L 1 ATt 2

Date and time: 14:00-17:00, 7 June 2023 Date and time: 14:30-16:30, 26 June 2023
BHAF0BFRE: 2023F6878 » 14:00-17:00 B EAF06ER © 202368268 » 14:00-17:00
Location: TWGHs Wong Cho Tong District’ Location: S.K.H. Holy Carpenter Church

Elderly Community Centre District Elderly Community Centre
W RE=IEHAEREMLEDPD e PAEREEREHEDPD
Number of participants*: 31 Number of participants*: 28
ZNE AN 31 ZNEANE : 28

* Including elderly participants, NGO staff, optometry students, and facilitators from J.C.DISI.
* AERE  HRE - FBNERIEAR - BXBAEFI.CDISIOIEAR

Each workshop consists of three parts, namely (1) a recap on the key health
messages regarding the relationship between dementia and eye health; (2)
crafting problem statements with the use of journey boards to map out
pain points and issues, and (3) crafting solutions corresponding to the
problem statements with the help of a special T-map design. Throughout
the process, facilitators prioritized active listening and empathy to ensure
an accessible and comfortable environment for the elderly users to
effectively communicate their needs.

SHIFENR/R=ES ¢ (—) QRZAINBRRERE » B0 R EEERRK
ek (D) L MEABKEE] DElEREARERRBEPIERIRR
8 K& (=) Y [T-map) HEGIEBRBIERSSE - ZREBREDP - TFAS
BBt RIEMER - BRRSNEE—(ERONFENREREMMANIFTK
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ep 2: Co-Creation Workshop
2% HEITIFY

L

N\|

Serving as an open discussion platform, the co-creation processes and
dialogues yielded user-oriented insights regarding the eye health
assessment process. Many revealed that check-ups in public hospitals are
a lengthy process with mental burden. For example, users with visual
impairments and limited mobility had to figure out where to complete the
required procedures and ironically had to walk around the hospital without
clear signage. And, if they went to the wrong place or tried to seek help in
the hospital, staff members would answer rudely without stating their
identity, which made the elderly users feel disrespected. There were limited
explanations about the medication, and the users did not understand the
English directions printed on the eye drops.

THEBRET —ERMNEIRTFS  EBHBTUELRAPARNES - FVEH
BEARBERERRNRETBAREREE » AMMTEROERE - fiL0 - HRRBZ
BRUTHENERORERSR - EF FHEARFOSPINMHEERREELN >
NLEBRZAEWET  TERRZIRURNEH LI0H - MAKE MPIEREK
SRENE > EZIBEECNOE - AERERABHBBRTIESRE
RE » BHARBIREBR LK ° it » REVRLEBTBFEREEEY RIR
BOK ERIZRIIES ©




Corresponding to these challenges, the participants suggested using smart
wristbands or coloured direction cards with clear fonts to guide users’
navigation through different procedures and rooms, and to facilitate other
medical staff members when they wanted to offer help. They also raised
the need for a one-stop service, single point of contact, clear procedural
explanations, and psychological support. They also emphasized the
importance of user-friendly design elements including larger visual signs
and an accessible mobile health management application.

HEHELRRE  B2NEEREHAEEFRUFTEBFMFRIVERIE R » 3l
BhMEEENEETKIER » LBERAHERABNEESIRMIEE - BHER
BER—USIVRTS « E—HHSA ~ BWRERER 0 LROEHBF - bt
FRIERR TR TE » HINEXRRZNZANRREEFRERARELN

These co-creation workshops serve as a project cornerstone which not only
enhanced awareness towards dementia-related eye health complexities,
but also fostered shared understanding and empathy among stakeholders.
For the elderly users, the workshops have provided thorough but accessible
explanation of ocular manifestations related to dementia, as well as the
challenges faced by healthcare professionals. For healthcare professionals
and NGO staff, the workshops allowed them to put themselves into the
shoes of the elderly users. Most importantly, the workshops provided
chances for them to craft solutions hand in hand to improve the eye health
journey.

HEl TG ERRBNES » RTIBESHEHEYH R EEEI0VIRER R RV
o BRETSHMNEZBNERNERECD - REE-SRFHBMIRRE
» thIBRTRESE ASEHEMIE > MBEESZASHIEBFEGESE
RAPBREBRRNVESTEE - REBNZ - TEHAMMRET HEHER
RAENKRES » —EAUESTENERRRIELERM -
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Step 2: Co-Creation Workshop
F 28 HATHY

These community inputs co-created through the workshops are invaluable
for future service designs which should take patient-centered approaches
that value accessibility, simplicity, and emotional support. Future service
designs can integrate these insights to create more efficient, empathetic,
and user-friendly services.

EIEGHBURENREBES - HEREMERRBIVRGTERER » WER
TOBREN - BEM - BREXE - LARASRINER - BRORERES
BEELARER  MeEax - ABOAGESARS - BABENS
BRERNETER -
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The talks and the workshops have laid a solid foundation and awareness for
the third component of the project: a comprehensive eye examination.
Besides directly tackling the problem of inaccessible eye health care and
easing the burden on public health services, these detailed examinations
also aim to enhance understanding of the connection between eye health

and cognitive function, especially in terms of dementia and Mild Cognitive
Impairment (MCI).

LhMIREE RS NEFTSHRAEERELBRERRIDE L TE - EARB
HNE=1RTH : TERMRE - LIRERERZEMRESRILBFBRARSE
2008 - XEREHAESEBRRBIVEK » RIFNRSNEHREBRERLR
F0IThaeIRAfR 23858 - LEHIRABEEL K EZRAER (MCl) o
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Step 3: Comprehensive Eye Examination

£ 35 zERFEILRE

The participants visited the PolyU Optometry Clinic for comprehensive eye
examinations conducted by senior optometry students. The participants
were first informed of their ocular conditions, and corresponding
follow-ups and regular monitoring were arranged where necessary. The
participants welcomed the service and the detailed explanations which
were otherwise costly and inaccessible.

EREERMREDBERNBRAPRNSEREERANRIIRCEZAETT
WMESESNETHMCMARBEELORRKNR  BAEFENSNERHERE
BIRESERRE - hBE L » SLRBELREBRSE » BLLEBNEMEBRE
ZRESHEED  E—S TEBCHRRNR

Details of the Tests
REMED

Between June and July 2023, the project enrolled around 60 elderly
participants, among which 56 participants (44 females and 12 males)
completed all the procedures including the eye examinations. Their ages
ranged from 60 to 91, with an average age of 73.5 years.

IBB7E2023F6 AE7ABBR T AKHN60ZEE » 845641 (B1F443 4
K122 EM) 2N 7T eERRRRBENRE T - MMEEHNF0EEILR
s TYFEAT73.55% ©
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The detailed check-ups included the following items:

RRHKEUMBETOT -
Medical History Review % 2 O &:

To collect detailed medical and eye histories of the participants

WET ORESNEBENFMEEILIE
Vision Assessment i@ 5F(d:

To check the participants’ vision for any issues related to visual acuity or
field loss

WESHEBNRNRENIREHF

Eye Coordination Check BRER135A:

To test the ability of the participants’ eyes to work together
REZEENLIREH

Refractive Error Measurement & Y37 5:

To determine the extent of refractive errors in the participants’ eyes

SERHEENREPBIHALERE
Intraocular Pressure Measurement BR A ER:

To measure intraocular pressure to identify risks of glaucoma

2R RABRLIFESLIRIVERR

36



Step 3: Comprehensive Eye Examination

£ 3% ZERAERIRE

m External and Internal Eye Health Evaluation BR R K SR BR5F(&:

To check for eye health issues including cataracts, macular degeneration,
glaucoma

WMEZRERRBOARE  SRRELRELREDE

Furthermore, advanced ophthalmic assessments were also conducted.
These included ocular structure scanning using Optical Coherence
Tomography  (OCT), retinal microvasculature  assessment by
OCT-Angiography (OCT-A), and eye and facial movement assessments
using customized software and trackers.

BRILZ SN iBE W BEBREBALENRE » NBEBLSEBTEHERE (OCT)
RIBREBE - LBENTEHERRMODESE (OCT-A) RBERAKRMMDE -
VIR LA RBVER 4 T B it 23 5 G BRER K T BRE EhAE ST ©




Based on the Cantonese version of the Mini-Mental State Examination
(MMSE), the average score was 24.5 out of 30. Using a cutoff of < 24, 24
participants (43%) were classified as having MCI. It was found that
cognitive function declined with age, and gender did not significantly
affect cognitive function.

TF%?EH&ZKE’JF"%E%E‘EIEU%“ (MMSE) o » EMEFIE30H5EPF24.5
o LIVASER24NBEERER » B24BBHE (43%) REHAKERA

B“E& WmEHIE - VANNESHEFHIBRM TE - MR AHRRINERER
EXE o

When comparing normal participants with those diagnosed with MCI, a
similar distribution of refractive error (myopia, hyperopia, and astigmatism)
was found. However, MCI participants reported worse vision both through
subjective reporting and through clinical visual acuity measurements.
Additionally, MCI participants had a higher proportion of ocular conditions,
such as cataract, corneal and conjunctival anomalies, macular
degeneration, and retinal anomalies. Only one-eighth of the cognitively
normal participants required further assessments, while one-third of the
MCI participants necessitated follow-ups. More results can be found in
appendix.

BEZT . E‘EwiﬂBﬁﬁﬁ,,\%,ﬁi,ﬁ\@%,ﬁi%m?tﬂiE GETR ~ =R A0 AL
) D IBIREM - O] WESRIERZS L E T B RRATE T K B8 ARiR 77785
EUE# LESh - $«(Emu\i[”3ﬁﬁ%§i%%\ﬁ§gﬂﬁﬁﬂr WBAE %H%%D‘Fﬂ%
7  ZRENRFEREER - RQE/\NZ—HNRNESZSHEREE—LT
5> M=Hz— H’Jﬁ“‘rwiﬂﬁ“ﬁ?ﬁ%ﬁiﬁﬁﬂ RRRBIRE - E%‘F%i%ffﬁﬁ°
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Step 3: Comprehensive Eye Examination

% 3% ZERABRERE

The ophthalmic assessments conducted were advanced and beyond
standard eye examination procedures. In particular, the tests covered
contrast sensitivity, or the ability to view grey-on-white instead of
black-on-white. Contrast sensitivities were significantly worse among MCI
participants compared to cognitively normal participants. One particularly
intriguing finding was the correlation between cognitive function and
chromatic sensitivity (the ability to distinguish color). It was discovered that
sensitivities to all primary colors (red, green, and blue) diminished with the
MMSE score. Specifically, the decline in blue sensitivity could potentially
serve as a new biomarker in eye examinations for the early detection of
cognitive impairment. This highlights the innovative outcomes and
potential future implications of this project.

ERFEEEBE T —RIREIRERERF - Hl10 0 BRREEAKSEENHLL
HRE (AKYROAENET) - BRER BRNESSHEEEL 8
AERSEENHIEHRERBEE - ERFEIRNE » 2RI GESHLIH
RER - SBRANINENCEHRE (BOEACHIET) 89BRAMERER » FiE3%
BREEEHEEe (e  ReNERe) N8RESREEMMSES T RmBEE
c HREMS ' REZECHRE THEKTFARABIERIFEMIRE - SR
BT ILEFR BB ARERIEIFAR -




The comprehensive eye examinations were important as many had
not had the chance to undergo complete eye examinations. These
examinations play a key role in early detection and prevention of eye
disorders like glaucoma and macular degeneration, conditions that
often worsen silently until irreversible vision loss occurs.

witEBRCENRBBREHADENEMERE AT LY - BRRRE
EERBRENE  RESMHMARE  ERRRKIRNSNELRIHRES
BREMRE > BHLEBLRESRREFERNVREK » XS MORER -
RIS T BRREEIEES] -

As the results showed, some participants showed signs of potential
medical conditions. This highlighted the correlation between eye
health and cognitive function, and the importance of regular
cognitive and ophthalmic assessments for early treatment. The
examinations also revealed signs of non-ocular diseases in
participants, which indicated the intricate link between eye and
overall health.

BRBRELRBRTENEN—LRELIINIRREE » o] RIREMERRER
FREN N B ESRROVEARE » LINRANEN R IREBIRENERM - BEHAR
DRERARKEN » RRBEZ2HEFAHTHER -
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Step 3: Comprehensive Eye Examination

% 3% ZERERRE

The examinations also made memorable events for the elderly users,
especially for those who never had similar examinations, through
which they could understand the importance of prevention for their
wellbeing, and that blindness, as with many health conditions, can be
avoided with holistic care and early prevention.

LEERSeE - BT AMZ2EEENNELTE - EEFHNIR|MMERA
TERLNERME - RBZEEENRFTE » RARTLIBRE
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Project Outcomes

RERR
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This project successfully raised awareness of the links between eye
health and cognitive functions. Through health talks, co-creation
workshops, journey mapping, and comprehensive eye examinations,
the project illuminated the complexities of these issues and paved the
way for future initiatives to improve eye health and dementia care for
the elderly. The project yielded the following useful outcomes:

AIREEBHEE - TEY « TEABKEE) REBNRERES » 27
TENEHRBRRIAFDVAENDNRARE5EE - BINEBLUITERR * /K
RABRARBRIT T a1T89%h

B Increased Awareness

RIS

®m  Early Detection of Eye Conditions

R P HFRE

B Community Engagement
tE2H

® New Research Directions

HeFNANER

B Eye Health Pamphlet
BRER & R/ M
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Increased Awareness

RA S

Both the elderly users and their caretakers demonstrated better
understanding of their ocular and cognitive health. They recognized the
need for professional assistance and regular check-ups for early diagnosis
and prevention.

RELHERBESE—SRA TIREBATREZROVER  LEBEIRERZ KRB
SREHEHRRNERN -




Project Outcomes

BERR

Early Detection of Eye Conditions
SR B IS

Besides raising awareness of the importance of early detection through the
talks and co-creation workshops, the project practically detected eye
health issues for the participants and arranged follow-up accordingly
through the comprehensive eye examination, which were otherwise
inaccessible to participants.

BRTEBBERTEHRARTSE - LIBEBNRMREVIEMZEHLEHSES
BUBRAK - IR MILRBIERIVIRE - RHTHRMARDESEBIFIIORS » &
EMPIBIRER ©




Community Engagement

tE2H

The project fostered open dialogues between elderly participants and the
project team throughout all activities, yielding valuable insights into their
needs and expectations at each stage of their eye health journey, such as
the need for one-stop services, psychological support, and user-friendly
design elements.

REERERBLBEFHENHSE  REMERMRENEERBHFERTHN
5040 ¢ B0 —UETNARES ~ DB RERSPHIRIFRFTTTE

(AT RE SN [EEEHMILUE
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Project Outcomes

RERR

New Research Directions

HRIFRTISR

The eye examination of this project yielded intriguing findings about the
correlation between cognitive function and chromatic sensitivity (the ability
to distinguish color). It was found that the decline in blue sensitivity could
potentially serve as a new biomarker in eye examinations for the early
detection of cognitive impairment. This suggests future research directions
and highlights the innovative outcomes and potential future implications of
this project.

FERMRENVERERZECHBET EXTFARARAERFH EDIRTE
» RER T2 BEFR R BHMHBERNBIFAR -




Eye Health Pamphlet
IRER R &R/ )N+

Synthesizing user-oriented insights gathered and co-created throughout
the project, a pamphlet tailored to the needs of those experiencing eye
conditions was created. It covered topics including simple self-tests, a
walkthrough of standard eye examinations, medication management, and
preventive measures. It incorporated user-friendly designs such as large
fonts, easy-to-read colors, and a larger paper size to accommodate those
with visual impairment and limited mobility. It served as a practical and
informative tool for the elderly users that facilitates their autonomy.

AEBEESTEHBRPLUARASRIIFEE IR T —FNMIFESREN
LT - ABTEEHENBITRNAR - ZLERBE—MRNRBRERRS « E¥F
ESRRMABERSE - EXNNMFRESTEHRRSHNFSTER @ HINERNF
52~ SRYWRNAERNLURXIEREIR - LESHEALTHNSE  BARSE
HBEMK -

Eye Health Pamphlet
IRER 2 R/



PRAIN POINTS

RN

In addition to the above outcomes, this project particularly identified the
following users’ pain points and needs before, during, and after the eye

examinations.

BRTLIERR - IR B MR LRFHRER ~ P ~ REBARBE °

Pre- Examination

Phase
WERIFEER
N N |
Realize that Find a Find an
somethmg wrong family doctor eye specialist
with your eyes
EHIRBRRRE SHREEE SHRHMER
- O N
o ) |
Try different ways  Then see your family Call the clinic
to cope doctor to get an to make an
et R ophthalmologist referral  appointment
G it RBRBREBE B EBLHh
ESRBMEBLEEN TR
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Examination Post-Examination

Phase Phase
BEFREER BEREER
|
Get an eye
examination Take medicine home
EITIREMGE HEOQR
ol "
. .
.- rvy
]

Oral instructions
about taking

Find an eye clinic
Arrive at the eye clinic

Get an eye examination medication
SRMZM B AR
ESZRBZ WEEE SN
BZRPRE
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Fear of the Unknown
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Inaccessibility of Services
g K N BV ER B B R AR5

Participants could not find walk-in
eye health services. The need for
referrals to visit an eye clinic
delayed diagnoses and treatments.

SNBEFEHATNR#HEIREY
PIZARTS » MBN BIEE T 28RS
2 o

"Go to random doctor clinic to get
referral”

‘BB L FERED”

Use of Home Remedies

55 i S
FERIFIEVEE "Use leftover eye drops at home"

In the face of these challenges, “FERARPAFIBIIREEK”

some participants turned to home

remedies for temporary and "Covering eyes with hot towels"
short-term relief. “LIEREMEER”

BiIHSEREH - FO2NERELH "Washing the eyes under water"
RPIRBEYHIFEENEFREAE B “FiBKFEIRES”
SR ERNESMPIEVRE o

"Sit, rest, then see"

YRR —T  RREBF”




1.

d Long Waiting Time at Clinic
EER/ZEFRIRBE




/// Pain Poi;%;fu;';e:reﬂ;:ﬂ;*;ggq%e Check %//%

Difficulties Reading Displays
and Signs

HLIREIRR

Participants struggled to read
notices and handouts and to

follow general directions due to

poor vision and sensory overload
at the clinics.

BARTHIREALARYEE  BR
LBz &EMEhEMMZELUE o

"Hard to read queue and room
displays when can't see cIearIy"
“BENERE > RERIEBKRIINE
EigR”

"Can't see general directions”

“BABKREAE)

"Can't read handouts and
instructions”

AN ERBTRG
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%//% Pain Poir;%s %fu;t%e:eﬂcé: ﬂ;%eﬁf 1E§ye Check %

1.

Lack of Tangibles
to Bring Home




%//% Pain Poi%sgf&tée:eﬂcﬁi:ﬂgggﬁr%ye Check %

3.

4.

The above pain points highlight that the stress and anxiety for elderly
users extend beyond the medical aspect of eye care. A more
comprehensive and patient-centric eye care service should be in place
to ensure a more supportive and less stressful experience for these
elderly patients.

bR RREARTERBRLINKEINES - —BZERLUBARE
PRMRREBFRREEBRLELBE » BEMFIKZENBENRAR -
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USERS' NEEDS

Participants expressed different needs that could enhance their experience
and outcomes in their eye health journey for more efficient and supportive
eye examination processes. The variety of needs are intertwined and vital,
but often overlooked:

AUSMHAEENREE LORRLAR  ASHSRERLTWARRS
B o SEEEHARMSHRTHGR » EERAR

1.

Clear Explanations

im T B0 B ER

Participants need clearer and more detailed explanations of the
check-ups, the procedures, their diagnoses, the prescriptions, do’s and
don'ts etc.

MAREZHRIRNSE  DEREERET FRERE -

. Logistical Assistance:

=£23:5):0)

Logistical aspects such as transportation to and from the clinic, and
navigation in the clinic during the check-ups should be taken care of,
without which the examination process would be tiring, confusing, if not
potentially dangerous.

Rl B8~ BITRHNKEEFEERHE HRERITHAENREHRER
» Ol At P9 SRR LB o



3. Psychological Comfort

IDERREE

Besides explanation of the “hard facts” of the medical procedures and
their physical conditions, psychological support for their worries and
fears are also important. For example, they might see themselves as a
burden or become demotivated towards the treatment process.

BRTEREFLRENRRE BUHER] - DERERKEER - BAMMK
BREBCARANEE - MERELEEREAR - XEH -

. Companion

pEH

A companion can provide emotional and logistical support throughout
the process.

FEHIEREZ AR IRM OB REENRE

. Reassurance

L=
5E
Understandably, patients need constant reassurance of their physical

conditions and wellbeing, sometimes regardless of the severity of their
conditions.

BARSREEERFLEFHRMMOER - BMRARIILTE - FAFEL
HRAROBLHETE » MERBERDEMAINRRINITAEY -

gb
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Users Needs

ARE

59

While the above needs should be attended to throughout the eye
examination process, the following are needs particular to different stages
of the examinations as reflected by participants.

UL FEERZZEKZEIERSREGVEE - UTRIRERERERDRNE

Needs Before Eye Examinations

IREHRERINE

1. Direct Access to Suitable Specialists/Service

BEi&S EHERRES

Direct access to the most appropriate specialist or service without the
need for referrals would avoid unnecessary delays.

BERENBBFILNRMENERRT - I LERERIEABIRFER
AEZHIERE o

/. Home-Based Teleconsultation

EREEZH
Teleconsultations would allow them to receive professional advice at
home without travelling.

BEBFXIREDBAZENEERER B RHBAMELSR o



Needs During Eye Examinations

R EHENR

1.

One-Stop Services

—IGTVARFS

One-stop services where all necessary procedures can be performed in
one place can avoid multiple visits.

ANORARABETJLUER—@MS —RATKAERER » BPREEFREIRE -

. Timely Consultation

ZEBFHVESAE

Consultations should start on time to avoid unnecessary waiting for the
patients which could take hours from previous experiences.

SZERFITTIEERLG » BINBEANSLEE -

. Single Point of Contact

E— i8R

Having one person to coordinate their clinic visits and to accompany
them would simplify the process for the users and avoid unnecessary
miscommunication. Meanwhile, a familiar face throughout the
overwhelming procedures and environment would provide some degree
of comfort for the elderly users.

ERACTEZE Ak AR B R E —MISE5ER » oJfE{b k28R K&
RIRE o M—RAZHMTL » LI ERANKZERDP » AESHER—ER
BERLEE -
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Users Needs
AREE

4. Clearer Visual Signage
ARRER
Clearer visual signage in the clinics can aid navigation, especially for
those with vision impairments.

ARNETENRARERS -

5. Physical Assistance Within the Clinic
BENEF
Elderly users need physical assistance moving around the clinics which
can get crowded and disorienting.

RATEAZRANERIRED » BEEN L8RS -




Needs After Eye Examinations

REHRERNT

1. Accessible Written Report
BHNSERRS
A comprehensive yet understandable written report detailing their
examination results serves as a tangible record of their eye conditions
which they can refer to later.

—MFAEEMESESENEBERS » oJZMMEEREFTEHIFEE -
o PIRREIZ L ©

2. Treatment Options
Patients need to be informed about the treatment options available to
them and be given time for consideration before making decisions.

MARZIESERZLBE » I8 259EEBRERAWMERIE

3. Clear Follow-Up Appointment Details
ARNESER
Participants stressed the importance of clear follow-up appointments

instructions, including time, place, what to do or not do before the next
appointments, and what to bring on the day of the appointments.

AP RBRNRBLENME - BEREE - 13 ERBBLEBEZHRTHHY
HEEH - BF[PIID -

Addressing these needs can ensure a more supportive and less stressful
eye examination experience.

RERMEEZERBLELTR  ERERIZFLAEMMGEN -



RECOMMENDATIONS AND
FUTURE DIRECTIONS
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RECOMMENDATIONS AND
FUTURE DIRECTIONS

B RIR )

The pain points and underlying needs gathered from the workshops yielded
the following recommendations for improving elderly users’ eye health
journey before, during, and after the eye check-ups.

BEREERETULRELARRE » UESLLUTHERAKZEBREZNES -

1. Single Point of Contact
— B8RS
Having one person as the point of contact throughout the eye health
journey to coordinate appointments and inquiries would simplify the
process for the users and avoid unnecessary miscommunication. Seeing
a familiar face throughout the overwhelming procedures and
environment would also provide some degree of comfort for the users.

MAB I EZE R K2 BI2 AR REISE —BHR26E B » SIS b k2818 Kkt
RIRE c M—RAZNRTL » Lo ERFERALKEZBREDP  ARERARE
R—BEFENETE °
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One-stop Service

— STV ARFS

All necessary procedures should be handled in one place in one visit to
avoid multiple visits and to minimize movements which are challenging
and potentially dangerous for users with visual impairment and limited
mobility.

ANOARBET LR — @S —RBAPIBIRRF » B ROEFRRE

Mobile Application With Centralized Information
FREMRREDN

Participants suggested the use of an accessible mobile application or a
smart device to centralize related information and arrangements such as
making appointments, retrieving health information and records,
reading discharge instructions, and setting medication reminders.

BREZZRZBFREARAXBRES » EPRVUENWNEZHEE « RER
&l ~ B « BRERMRERRE -

Personalization of Health Information via Al

AT BB A RRE

Participants also proposed the use of Artificial Intelligence to generate
personalized health reports, maintain medical histories, and assist with
primary diagnoses. Users can be directed to real-person assistance if
necessary.

ENERLUATERRHEBNMEBBRERRS - EBEFICE - RHOS2
& TEARENKREREN THBNAL - B1SHE) -



User-Friendly Designs on Tangible Materials

SEEL B

Clearer signage, coloured environments for easier recognition, easily
understandable medical reports, and other friendly designs for people
with dementia and visual impairments can aid navigation and avoid
confusion and potential danger. Printed materials such as health
reports and appointment slips with clear fonts and layouts can serve as
tangible takeaways to assure and inform users.

ARNET FREERLHNRE - SRERNERKRShEMRSERS
BB REEALBIERER - MEAEMNRRESLBZRATERERE
BRI - BERESREBRREIIRD

LN
RIZHEBE P BAER
EET?**B’J@%EW‘:‘%
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Increase or Regularize Local Eye Health Stations
sREE R ERF PO

Increase or regularize the provision of local or district-based
ophthalmic examination services. Examples include South District’s
ophthalmic examination service under the Signhature Project Scheme
from 2018 to 2024, where fundings were allocated to provide free and
comprehensive eye examination service and health talks by
ophthalmologists and optometrists for residents in the District.
Similarly, the scheme included not only detailed eye and body
examinations, but also follow-up care, same-day diagnoses, and
scientific research. The possibility of increasing or regularizing such eye
health stations, or even the possibility of launching mobile eye health
trucks, should be further explored.

eRREibERKU18RE| FHIRFIREPL » flEREZESE2018
F2024FH) (FERHEEEHRE ) RERESE - HERRARARRR
RERHZEZENRMRE » RTRHERMRSERE > miﬁ{ﬁﬂﬁi’éﬁ
& O ZEABASETRN - HERE—SRFTIERHEE(LER M
REREFREPLD - EELIRBRREBNTEIVRM *HE%HE?‘EI’J_H‘T'IE °

Escort Services

P& AR¥S

Addressing the stress and strain of coordinating clinic appointments,
transportation, and procedures, and the lack of companions and
psychological comfort, more escort services should be provided and
made more accessible. |deally, the escort should be the same person
through the several appointments of one elderly user to address the
need for a single point of contact for users and to provide a familiar
face.

%#)HE?%_J}WEEFA‘}? BREBNSOEN - BEERIR—BIEEER
o IR —HERRS o
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More Active Promotion to Raise Public Awareness
INREFRSAREH

Promotions to raise public awareness of the need for friendly design
solutions and policies can facilitate the development and
implementation of the above solutions. Promotion strategies include
public forums, partnerships with healthcare and design institutions,
campaigns, collaborations with influencers and media, and advocacy.
NRwB - BRAREELFT 2RoVEE - BRI RFEEENERE - B
EEIFEFNENEBRRS AR REBRBERLFDIFERENTE

The above recommendations reflect the community’s needs for a
more streamlined, personalized, and accessible eye health services
journey, which may adopt manageable technologies suitable for the
aged. Implementing these suggestions can significantly improve the
experience and outcomes of older persons and even those with
Dementia in seeking eye health services in the community.

SEEFTARBRENNE > TIREKZERERG - BALRZA
RAARTERAMSRREPHIERRAR -
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Looking ahead, future efforts may involve expanding the use of advanced
technologies, building a stronger bonding network of local eye health
stations with community Optometrists and NGOs, and collaborating with
technology providers and healthcare institutions to ensure broader access
and effectiveness. Establishing universal practices and guidelines based on
successful models developed from this project could further improve the
quality of care.

RERR » FBEMSIABLENRIE « BLiR 60 IF BT A 48 2 17 58 5 R au it
RRF PO - BRAMAKBINERBRESE - ENERERERZREN
IR ERTE - BREERATTHEERBLNKINER PRI —EBANE
Bism » E— S RESRNSBFEENER -

Furthermore, the community advantages of these initiatives go beyond
individual care, providing opportunities to create age-friendly
environments and improve healthcare accessibility for all age groups. By
actively spreading the eye health and dementia message in community
education programs, promoting awareness campaigns, and forming
partnerships with government departments, Hospital Authority and
non-profit organizations, we can foster an inclusive and supportive
healthcare ecosystem that prioritizes the well-being of the elderly and PwD
populations while benefiting the community as a whole. Through these
strategic steps, the project does not only transform the eye health journey
but also contributes to building healthier, more connected, and sustainable
communities.
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Informative and accessible eye health talks, open dialogues of co-creation
workshops, interactive and reflective journey mapping sessions, simulation
of eye health conditions, and comprehensive eye examinations with a
diverse group including the elderly users, their caretakers, healthcare
professionals, social workers, and optometrists — this project embodies
innovation, collaboration, and empathy in healthcare awareness initiatives
and has shed new light on the interconnection between eye health and
cognitive functions.
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With the double-ageing of built environments and population in Hong
Kong, the awareness of and support for dementia-related ocular
manifestations in Hong Kong still have room for improvement in terms of
public awareness, understanding of related health information, and
accessibility of specialized eye health services. This project was ambitious
in attempting to tackle these aspects, but the outcomes generated were
remarkable and far-reaching.
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This project's innovative approach to health education has broken down
barriers of understanding. By simplifying complex topics and engaging
participants in interactive sessions, the project has effectively clarified the
processes and concerns surrounding eye health and cognitive impairments,
such as the common misconception that “deterioration in eye health and
cognitive impairment are inevitable effects of ageing”. The tangible and
bodily experiences of the simulation and the actual eye examination
process were also good opportunities for users to realize the importance of
eye health and to allay their fear of the unknown. This has fostered a
proactive attitude towards healthcare, empowering individuals to take
control of their health and wellbeing.
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This project’s approach differs from the conventional one-directional
approach of informing the target audience of the elderly users. The
co-creation workshops and journey mapping sessions provided an open
and empathetic space for the elderly users to engage in mutual dialogues
with their caretakers and healthcare professionals. Not only did this yield
valuable user-oriented insights, the elderly users also felt respected and
cared for, which might in turn motivate them to seek help more actively, as
they know they are not alone on this eye health journey. The outcomes and
empathetic processes could guide future initiatives and policies aimed at
improving eye health and dementia care for the elderly.
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This project signifies the constant quest for innovation in health awareness
initiatives, but reminds us of the simple principles that should be kept in
mind as we move towards a brighter, healthier future for all: prevention is
just as important as cure, and that empathy and understanding should lie
at the heart of all health measures.
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APPENDIX A
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Detailed Data Analysis on Comprehensive Eye Examination

RERBIREFHBER I
100% 100%
90% 90%
80% 80%
70% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%
0% 0%
Normal MCI Normal MCI
® Myopia ® Emmetropia ® Hyperopia ® Astigmatism ™ Non-astigmatism

Figure 1. Distribution of refractive error in cognitive normal and MCI participants.
The distribution was similar between two groups.
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Appendix A
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Figure 2. Visual acuity in cognitive normal and MCI participants. The visual acuity
was significantly worse in MCI participants in all habitual, reading, and
best-corrected visual acuities than cognitive normal participants.
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Figure 3. Color sensitivities of the participants. Blue symbols indicate cognitively normal
participants and orange symbols indicate MCI participants. The color sensitivity
declined with cognitive function, especially for blue sensitivity.
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Organised by the Jockey Club Design Institute for Social Innovation
(J.C.DISI) at The Hong Kong Polytechnic University (PolyU) and funded by
The Hong Kong Jockey Club Charities Trust, the 3-year social innovation
project commenced in 2018 aims to innovate solutions, in collaboration
with a wide spectrum of stakeholders, to respond to social challenges with
a view to improving life in Hong Kong. J.C.DISI puts its strategic focus on
tackling the combined impact of “Double Ageing” (ageing of people and
building) in Hong Kong, the programme would engage the
trans-disciplinary forces of academia, non-governmental organisations,
professional bodies, members of the public, corporations and the
Government to generate innovative ideas and practical actions
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“One from Hundred Thousand” — to organise a series of participatory
symposia and workshops open to the public to collect views on social
issues, facilitate discussion and co-create solutions. J.C.DISI names the
platform based on the belief that if one person from every 100,000 people
(i.e. 70+ persons from the 7 million+ population of Hong Kong) can sit
together and contribute their time, passion, knowledge and creativity, they
can innovate solutions for a specific problem.
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ACTION PROJECTS
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“Solnno Action Projects” — to collaborate with non-government
organisations, professional bodies and academia for developing innovative
ideas generated at “One from Hundred Thousand” into designs or
prototypes.
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“Solnno Design Education” — to introduce social innovation and design
thinking into the curriculum of secondary school education to nurture
students as social innovators. Social innovation workshops will be
organised for students and teachers and multi-media interactive teaching
kits will be developed in this regard.
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KNOWLEDGE PLATFORM
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“Solnno Knowledge Platform” — to document and disseminate for public
use the social innovation experience and knowledge generated from the
programme through various formats, including academic papers, videos,
design and practice guidelines, case study reports, workshops, regional and
international conferences and exhibitions.
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In no event shall the Funder have any liability of any kind to any person or

entity arising from or related to any actions taken or not taken as a result of
any of the contents herein.
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