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¢ for Submissioa 10 the Legeo panel on Housing

osal for the Divestment (“D'westmcnt Pro.p?gal
HA”) retail and car parking facilities

(‘GRC” )

Additional Point
in velation to the prop
of the Housing Authority’s (*

On behalf of the members of the Practicing Estate Doctors’ ASSOCiﬂt_iOH
("PEDA") it 13 wereby submitted that the HA'S premises Joased to medical

practiioners as medical clinics (“Clinic”) should not be included in the

scope of the fucilities in the Divestment Proposal for the following reasons:

(i) it is poted that from the consuliation papes that (so far) the

Il be excluded from the Divestment Proposal arc

premises that wi
premises {hat are in poar location(s), of small scale, old age, or 1o

obsolescent condition, it has been suggesied that, jn addition,
cortain other premises are not 1o be included in the Divestment
Proposal, such as, premises that are occupicd by tenaants hat
provide services to e community of the residents of the HA's
estates, for example, [premises occupied by kindergartens).

The medical practitioners of the Clinics provide medical services
to the copununity of the HA's estalc residents. [t 18 needless 10
stregs the importance of such services. however the importance of
the role of the Clinics in the community, and the services provided
by such Clinies must be highligted. The policies adopted by HA n
relation to the Clinics ensures that, among other tnings, @ sufficient
aumber of Clinics are situated in a HA complex, not an under
supply, nor an over supply of Clinics, i a HA complex serving the
13earby 'I-?A residential estate(s) and thereby promoting a heajthy
:Sx?ce:uvc rparket and ensuring the quality of the medical
addrcs: {:g?:tdie;;e.so Irt;ar,mtche ag;:;itement Proposal c_lo.es not
considerations F D3¢ of such policies oOF
\ ons, and where the Clinics ate 1 aed s[al
premises, the negotiation and the g reated as mete retal
Lo dictated by pure cen"u-.-'er-cicl.;kiri?‘l’ of 1tﬂha‘:.leases are 'i‘ikely to
load 1o a distuption, in terms ;)f;;{:l—hv!e?..'-has.u;.ol.lld,H,Ihma.t@ly..
medical services provided to the co qu‘}my aud quantity. to the
HA’s estates and the o mmunity of the residents of the
potential disruption to the user of the '
services

of the “RC” i
. 1s, we note, one .
Divestment Proposal. of the main concerns of the



(i)

(iii)

Given the role of, and the services provided by, the!IClinjes, 1t is
important that the Clinics should not be regarded aitd treated as
mere retail premises under the Divestment Proposal.

It is in the interests of the users of the medical servides that there
be a continuity of, the medical services provided bythe relevant
doctor, and the doctor patient relationship. As such, it will be
rcasonable for the users of the medical services (ic. th community
of the residents of the HA’s estate) to expect that the mcdical
services offered to them after the implementatjon of the
Divestment Proposal will be largcly uninterrupted. It #§ difficult (if
at all possible) to envisage how a commercial listed tity will be
able to take into such social considerations, or imblement the
existing considerations adopted by HA in the negotiglion and the
grant of the leases.

it is noted that one of the objectives of the Divestmen Proposal is
to streamline the operations of the HA and to vest th;1 commercial
properties onto a commercial entity in order to maximite the return
and revenue to the HA. However, if the Clinics are to be included
under the Divestment Proposal, we ask the HA the fol wing: how
can the HA achieve the commercial objectives effecti ely through
the commercial listed entity and how the interests, gnd medical
needs, of the community of the HA's residential esfate will be
looked after under the Divestment Proposal.



