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Health Care Services For The
Elderly: Integrated Or
Fragmented?

EDITOR
Dr. Lam Tai Pong

In the Governor’s 1994 Annual Policy Address, Mr. Chris

gEﬁulijE'\[l)ngRS Patten stated, "At the top of our social priorities come the

1. John 1IN ung " W .

Dr. Wong Hung Wa elde'rl_y. This is a n.aﬂecfx?n of I!Ie urgency of the pro!)liem
awaiting us as our senior citizens will number over one million

BOARD MEMBERS by 2000. In Hong Kong, an elderly normally refers to a person
g: E‘:i‘; I/KC“E"}W B: z:i‘;'mi{ LL'; aged 60 or over (although the Government appears to want to
Dr. Betty KM. Kwan Dr. John Mackay raise it to 65 or over). However, the elderly population is
Or Cindy LK.Lam  Dr. Devid Owens heterogeneous and can be further divided into different sub-
D Bermmed WK, L groups — the young-old, the old-old and the oldest-old,
BUSINESS MANAGER arbitrarily defined as the age groups 60-69, 70-79 and 80+.
Di. Ip Kit Kuen

The older age groups constitute more rapidly growing
segments of the population. In Hong Kong, the old-old
population aged 70 years or over will increase between 1981 and
HONORARY CONTRIBUTING EDITORIAL 1999, from 38% to 50% of the elderly population. The health
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CONSULTANTS . . .
BiiCindvS T Aun = Assssrhaiisn hsaisis Cove ﬂl‘ld social need's of these different sub-groups are quite
Dr. Augustine F Cheng - Microbiology different. For instance, the old-old and oldest-old people
E'OE- L;ﬂvg:bm g fﬂﬂiy ﬁrjfm consume an amount of services far out of proportion to their
rol, 5 = famiy edicing 1 [T . . .
Pof ST Fan  Suiogis numbcr?. : SI'II(.C their increase in the percentage of lhel total
Piol. A. Hedley - Community Medhcme population will be more than that of the young-old, this will
Or Walter W.K. King -~ Suigery compound the demand on health care and social services of the
Picl. C.R. Kumana = Chnical Phasmacology 1derl
D C.P Loy - Medicine preny.
Prol, S H. Lee - Community Medicine
g"’MP-&L;“"? i ?"TP“‘*" Surgery Recognising the magnitude of the problem, in the Report
. Mak Ki Yan = iatt .
Pof CW. Ode - ﬂ.,:mm’;oﬂ of the Working Group on Care for the Elderly released by the
Dr. Grace Tang - Obstetrics & Gynaecology Hong Kong Government in August 1994, the concept of "care
::l" é";’\“ I‘;" e gfﬁff”"}‘”"’g"d in the community" by providing appropriate support for older
N Van Masselt - arfunolaryngolosg, . e .
Dr. C.K Wong ok S persons and their families to allow old people to grow old in
Prol. Jean Woo - Medlicine their home environment with minimal disruption was considered
Prol. C.Y. Yeung - Psediatrics , tal . 2 3
BERTE Vg - Mok pwot.al to llu? provision of services for elderly people”. Th.lS is
consistent with the opinion around the world where it is
The Hong Kong College of General Practitioners generally agreed that elderly citizens should be encouraged to
Tel.: 25928 6618 (2 lines) Fax: 2866 0816 [. . s 35
8th Floor, Duke of Windser Building, ive in the CDmmuIllty .

15 Hennessy Roed, Hong Kong.
R Based f)u the concept of care in the. (.Jommumty,
Priathouse Production Center Government’s Dcpartment of Health is establishing Eiderly
HONG KONG Health Centres to promote the health and well-being of

k‘ /‘ elderly persons in the community. These Centres’ main tasks
are to provide screening and other primary health care services
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for the elderly. Altogether, seven of these
centres are planned. In general, studies have
shown the elderly participants of health
promotion programmes are healthier than their
counterparts®’. A local study evaluating the
effectiveness of adult health promotion indicated
that the participants self-rated their physical
health significantly better than the non-
participants.  In particular, they were more
knowledgeable and conscientious about their
health, and they complied more with health
habits®.

Unfortunately, these Centres’ services will
never likely to reach many of the elderly who live
all over the territory and who may have mobility
problems preventing them from attending these
Elderly Health Centres. They may also duplicate
the services provided to the elderly e.g. prevention
programmes, health education and lab tests, in the
existing General Out-Patients Departments
(GOPDs) which are expected to provide quality
primary health care services to their patients.
Furthermore, they may hinder the provision of
continuous care which is of prime importance in
the overall provision of primary health care.

It is therefore encouraging to learn from the
Report of the Working Group on Care for the
Elderly that it is proposed to integrate these
heaith centres with GOPDs? which are attended
by a significant number of elderly people all over
Hong Kong. If the recommendation of
integration is accepted by the Government, the
integration will hopefully involve the complete
range of primary health care services to the
elderly, rather than the physical premises alone.
In fact, well co-ordinated programmes for the
elderly should be established in all GOPDs where
elderly persons constitute about 30% of their
patients, so that the services will become easily
accessible to those of our senior citizens who
choose to attend government clinics. It is also
likely to be more efficient and cost-effective to
have these services based in GOPDs, rather than
selting up separate Elderly Health Centres. At
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the very least, the pace of introducing these
services should be a lot faster than it has been, as
there is only one Elderly Health Centre
established so far. It will also make the services
readily accessible since there are almost 60
GOPDs established all over Hong Kong.

By the same token, general practitioners in
private practice should also provide
comprehensive and continuous primary health
care services for the elderly, with strong emphasis
on prevention and health education. As a matter
of fact, countries with well developed primary
health care system, e.g. United Kingdom,
Australia and Canada have not needed to
establish clinics similar to our Elderly Health
Centres. General practitioners in these countries
take up the role of providing preventive,
comprehensive, continuous and community-based
primary health care to all their citizens, including
the elderly.

In conclusion, community-based general
practitioners are indeed central to the care of the
elderly, be they in public or private service. They
must play an active role in the care of the elderly,
managing their chronic illnesses and arranging
appropriate community support. This will result
in better care for the elderly and will provide
professional satisfaction for their doctors in the
care of the elderly. Easily accessible Elderly
Health Centres may help achieve these aims.
However, establishing Elderly Health Centres
should not reduce the Government’s commitment
to providing a wide range of primary health care
to those in need of such public services in Hong
Kong. Furthermore, given the importance of
continuous care in primary care setting, serious
consideration must be given to where and how

these health services should be provided. [l
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