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Introduction

1. The Hong Kong Geriatrics Society (HKGS) would like to take this opportunity to express
our views to the Legislative Council on the provision and standard of residential care homes
for the elderly in Hong Kong.

2. The Hong Kong elderly population aged over 65 is projected to grow from 874 thousand in
2004 to 900 thousand in 2010. The current institutionalization rate of the elderly is increasing
from 6.0% in 2000, 6.7% in 2004, to 8.2% in 2007, and it is expected to further increase
despite promotion of “ageing-in-place” in recent years and injection of resources in
community care such as the Enhanced Home & Community Care Service ( EHCCS ) and
Integrated Home Care Service ( IHCS ). The HKGS agreed that the government should have
an anticipatory vision in reviewing the existing residential care home services for the elderly
in Hong Kong.
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Pre-admission assessment of the Residential Care Home for the Elderly (RCHE)
services

3. It must be emphasized that residential care service is costly to the individual elder, his/her
family and the society in both financial and humanistic terms. Most elders prefer to live at
home rather than in institutions. Both overseas and local studies have revealed the high
prevalence of undiagnosed medical conditions among elderly people prior to entry to long
term care. These medical complaints, which are potentially treatable, need a careful
diagnostic approach by a doctor with experience in geriatrics. Failing to identify these
reversible conditions, they would be falsely attributed to ageing or lack of social care, and
result in inappropriate referral for institutional care. The existing practice of the Standardized
Care Need Assessment Mechanism since 2003 without a comprehensive geriatric assessment
cannot achieve these aims.


http://www.hkgs.org.hk/

4. There is good evidence that multi-disciplinary assessment with the involvement of
geriatricians can identify the unrevealed and treatable medical conditions. It can result in
alteration of decisions about appropriate residential care or future long term care. Such pre-
admission geriatric assessment has been shown not only to detect treatable undiagnosed
illnesses, it can also improve physical function and thus alleviate the need for care home
placement. By optimizing an individual’s health and functional capacity, their need of future
expensive hospital and long term care services can be minimized.
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Quality Issues on RCHE

5. The quality of RCHEs in Hong Kong, especially the private ones, varies considerably in
their provision of personal and nursing care to their residents. The Residential Care Homes
(Elderly Persons) Ordinance (Chapter 459), while enforcing the licensing requirement in
terms of staffing, space, design, structure, fire facilities and safety precautions, focus mainly
on the hardware components. The HKGS emphasize much more on the client-oriented and
high quality service received by the elderly residents.

6. A number of incidents in the past have brought up important quality issues in RCHEs. For
instance, drug administration errors resulted in elderly clients being admitted to hospital for
hypoglycemia, demented elderly clients were found to have escaped from the RCHE and
wandering in the street, and inappropriate restraint use had led to strangulation and death.
Moreover, infection control measures were still found to be inadequate in some homes,
despite the introduction of a number of guidelines and revision of the “Code of Practice” by
the Social Welfare Department and the Department of Health. Much resource is still needed
for quality improvement and substantial training is required for the frontline nurses and health
care workers in the elderly homes. Further, many of our elderly are approaching their end-of-
life in residential settings and their physico- psycho-social needs remain to be cared for. Since
2003, the HKGS has participated in the Skills Upgrading Scheme for Health Care Workers
organized by the Education and Manpower Bureau of the Hong Kong SAR Government.
Moreover, geriatricians can help enhancing the quality of RCHEs through supporting home
operators to participate in accreditation schemes. The pilot project on accreditation system for
RCHE was completed in 2004 and homes are encouraged to apply for accreditation on a
voluntary basis.



7. Geriatricians are best equipped and highly specialized in managing the complicated
medical problems of the clients in the RCHE, while the day to day common problems can be
handled by family physicians/ visiting medical officers. We can provide specialist medical
care, targeting at frail elders with multiple pathologies and complex problems in RCHEs.
Local studies have shown that 40-50% of residents of RCHE are frail, with multiple
diagnoses, on multiple medications, with high dependency level and high hospital utilization
rate, pointing to the need for geriatric specialist support. Many local studies have
demonstrated the effectiveness of Community Geriatric Assessment Teams (CGATS), in
collaboration with Visiting Medical Officers, in maintaining such frail residents in the RCHEs
and reducing avoidable hospital utilization.
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Health care financing and quality of service

8. As there are only 25% of RCHE placements which are under the government subsidies
while the rest are mainly run by private sectors, it is inevitable to have the inverse association
of cost and quality of services in the profit-making business world. No entrepreneur is willing
to run a money loosing business. Pertinent questions on health care financing have to be
solved in order to bring about reform for sustainability, affordability, accessibility and quality
health care for elderly people. The majority of the present generation of low income and
under-privileged elderly people in Hong Kong will continue to rely on social security for
subsidy of their health and residential care services. We are desperately in need of a workable
health care financing model along with a residential care financing model for the elderly.
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Conclusion

9. It will therefore be important for geriatricians to work in partnership with general
practitioners/ family physicians, social services and non-government organizations (NGOSs) to
enhance the residential care home service for the elderly. Geriatricians have the knowledge
and skills needed to provide specialist medical care for the elderly in both the hospital and
community settings, providing direct patient care, specialist support, education and training to
other health/ social service providers, and advising policy-makers and planners in research
and evaluation of various services. Ultimately, we hope not only to adding years to life but
also adding life to years for our elderly.
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