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Proportion of YLDs, YLLs, and DALYs explained by the ten leading causes of total burden in 2010

DALYs=disability-adjusted life-years

The Lancet, Volume 382, Issue 9904, 9-15 November 2013, Pages 1575-1586 Proportion of total DALYs Proportion of total YLDs Proportion of total YLLs
(95% UI) (95% UI) (95% UI)
Cardiovascular and circulatory diseases 11-9% (11-0-12-6) 2-8% (2-4-3-4) 15-9% (15-0-16-8)
Diarrhoea, lower respiratory infections, meningitis, and 11-4% (10:.3-12-7) 2:6% (2-0-3.2) 15-4% (14-0-17-1)
other common infectious diseases
Meonatal disorders 8-1% (7-3-9-0) 1-2% (1-0-1-5) 11-2% (10-2-12-4)
Cancer 7-6% (7-0-8-2) 0-6% (0-5-0-7) 10-7% (10-0-11-4)
Mental and substance use disorders < 74%(62-86) > 22.9% (18.-6-27-2) 0-5% (0-4-0-7)
Musculoskeletal disorders 6-8% (5-4-8-2) 21.3% (17-7-24-9) 0-2% (0-2-0-3)
HIV/AIDS and tuberculosis 5-3% (4-8-5-7) 1-4% (1-0-1-9) 7-0% (6-4-7.5)
Other non-communicable diseases 5-1% (4-1-6-6) 11-1% (8-2-15-2) 2-4% (2.0-2-8)
Diabetes, urogenital, blood, and endocrine diseases 4-9% (4-4-5-5) 7:3% (6-1-8.7) 3-8% (3-4-4-3)
Unintentional injuries other than transport injuries 4-8% (4-4-5-3) 3-4% (2-5-4-4) 5-5% (4-9-5.9)

DALYs=disability-adjusted life-years. ¥YLDs=years lived with disability. YLLs=years of life lost.

Table: Proportion of YLDs, YLLs, and DALYs explained by the ten leading causes of total burden in 2010
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How many people will need palliative care
in 20407 Past trends, future projections and

implications for services +  75% at least

from all deaths
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==@== /|| deaths as recorded in ONS death registry data, and as estimated in the 2014 ONS mortality projections

==@== Projection method 2 (constant proportion): Projected palliative care estimate assuming the proportion of
people who die that will need palliative care remains the sames as in 2014

==@==Projection method 2 (annual change 2006 to 2014): Projected palliative care estimate assuming the proportion
of people who die that will need palliative care continues to rise as per the trend from 2006 to 2014

=== Projection method 2 (annual change 2011 to 2014): Projected palliative care estimate assuming the proportion
of people who die that will need palliative care continues to rise as per the trend from 2011 to 2014
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The bow-tie model
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Philippa Hawley Department of Palliative Care, British Columbia Cancer Agency, Vancouver, British Columbia, Canada

https://doi.org/10.1016/j.jpainsymman.2013.10.009
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SPC

Specialized PC team
Acute Pall. Care Unit/s

Primary level palliative care

Internal medicine, surgery etc




Our vision for ...

Inpatient rehab Stroke - Rehab Sheba-Community
Prehabilitation beds & Rehab. Out patient Clinics Stroke-Rehab
team & Day Care program




7Y N°1 91

N7V, TIDYUKRN JWNAl NI7ya nNNon W'Y — Johns Hopkins Hospital at Home — 2"nx
[IX7 NIV'aYI

NNNon 64% — non'ninowni 01910 COPD *2INn7 nin 719'0 — INSPIRED — NnTy7
D'TIN D'TI9SWUN]

DY D'NN'Y DY N1 '7219'0 NIT'N' — NATIONAL HEALTH SERVICE = NHS — n1ua

niom 6% 2710 ,n1a "219'0 nN'w wr VICTORIA 71NN NITR 0710 11 757 — n'7100IX
DI'-TID9WNXA



PERSPECTIVE

Why Health Care Is Going Home

Steven H. Landers, M.D., M.P.H.

M EMGL ) MED 36318 NEM.orG ocToBER 28, 2010

The New England Journal of Medicine

Extreme Home Makeover — The Role of Intensive Home
Health Care

Luis Ticona, M.D., M.P.P., and Kevin A. Schulman, M.D.

N ENGL | MED 375,18 NEJM.ORG NMOVEMBER 3, 2016

The New England Journal of Medicine
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Gapless rehabilitation by ReAbility

Start of the inpatient
' rehabilitation at the additional offer:
hospital ReAbility with ReAbility
admission to Leaving the
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Tele-Rehabilitation coverage of rehabilitation services by

by ReAbility ReAbility
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Eight Domains
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Immersing back into home
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Sheba Rehabilitation Micro-cosmos
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