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PURPOSE 
 
 This paper briefs Members on the progress of the mental health 
review being conducted by the Food and Health Bureau and proposals for 
strengthening mental health services provided by the Hospital Authority 
(HA) for adults.  
 
 
BACKGROUND 
 
2. The Government attaches great importance to the mental 
well-being of the public.  We adopt an integrated approach in the 
promotion of mental health through a service delivery model that covers 
prevention, early identification, timely intervention and treatment, and 
rehabilitation for persons in need.  Multi-disciplinary and cross-sectoral 
mental health services are provided to persons with mental health problems 
through collaboration and cooperation between HA, the Labour and 
Welfare Bureau, Social Welfare Department (SWD), Department of Health, 
and non-governmental organisations and other stakeholders in the 
community.   
 
3. To ensure that our mental health regime can rise up to the 
challenges of a growing and ageing population, FHB has embarked on a 
review of the existing mental health policy and services through the setting 
up of a Review Committee on Mental Health in May 2013.  The review 
underlines our commitment to promoting the mental well-being of the 
population while safeguarding the interest of those with mental illness.    
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REVIEW ON MENTAL HEALTH 
 
Review Committee on Mental Health 
 
4. Chaired by the Secretary for Food and Health, the Review 
Committee on Mental Health comprises members with wide representation, 
including legislative councillors, academics, healthcare professionals, 
service providers, service user and caregiver, as well as representatives 
from the Equal Opportunities Commission and the Hong Kong Council of 
Social Services.  The Review Committee is tasked to study the existing 
policy on mental health with a view to mapping out the future direction for 
development of mental health services in Hong Kong.  It will also 
consider means and measures to strengthen the provision of mental health 
services in Hong Kong having regard to changing needs of the community 
and resource availability.  The membership of the Review Committee and 
its terms of reference are set out in Annex A and Annex B respectively.  
 
Progress of the Review 
 
5. The Review Committee has been meeting regularly since its 
establishment.  Two consultative forums were also conducted in June 
2013 to gauge views of stakeholders on the existing mental health services.  
Over 40 organisations including service providers, concern groups, 
professional groups, patient groups and carer groups attended the forums.  
The Review Committee has agreed to adopt a life-course approach to the 
review and focus its initial efforts on examining adult mental health issues.  
Two expert groups have been set up under the Review Committee to study 
dementia care and mental health services for children and adolescents in 
parallel. 
 
6. On the overall direction of review, the Review Committee notes 
and reaffirms the established policy of the Government to promote mental 
health, prevent mental problems, while providing quality, affordable and 
accessible mental health services to persons in need.  Guided by this 
policy, the Review Committee will examine the existing service delivery 
models, identify service gaps and consider measures for improvement 
along the following directions – 
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(a) To promote public awareness and understanding of mental 
health, with a view to promoting self-care and reducing 
stigma against persons with mental health problems; 
 

(b) To reduce the prevalence of mental illness through early 
identification of persons suspected to have mental problems 
and timely intervention for those at risk; and 
 

(c) To provide quality and accessible mental health services, 
from primary and community care, specialist intervention 
and hospital care to rehabilitation and other social support 
services, to persons with mental illness based on an 
evidence-based approach, and having regard to the special 
needs of different age groups.  

 
7. While the Review Committee and the two expert groups are 
continuing their work on the various fronts, members have initially 
observed some possible directions for enhancing the mental health services 
provided by HA for the adult age group, which will be discussed in the 
ensuing paragraphs.     

 
 
STRENGTHENING MENTAL HEALTH SERVICES FOR ADULTS 
 
Prevailing Mental Health Issues of the Adult Population 
 
8. HA currently takes care of around 137 000 patients with mental 
illness who are aged between 18 and 64.  Most of them are suffering from 
severe mental illness (SMI) (30%, such as schizophrenia) and common 
mental disorders (CMD) (60%, such as mood disorders and stress-related 
disorders), as detailed in the table below.  Patients with severe or complex 
mental health needs are provided with multi-disciplinary and intensive 
specialist care in appropriate hospital settings, whereas those less so 
including persons with CMD will receive specialist-supported care in the 
community including primary care settings.  In planning its adult mental 
health services, HA places special emphasis on early intervention and 
assertive treatment, especially for those at risk of relapse and 
hospitalisation. 
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No of Adult Psychiatric Patients at HA by Disease Type 
 

Adults (aged 18-64) Total patient headcount^
(1/1/2013 to 31/12/2013)

Severe mental illness  39 100 
Affective disorders  42 800 
Stress-related disorders  36 800 
Learning disabilities 6 200  
Disorders due to psychoactive substance use 9 300 
Behavioural syndromes associated with 
physiological disturbances and physical 
factors 

2 500 

Personality disorders  2 700  
All other diagnosis  26 800 

Grand total* 137 400 
Note:  
*  Aggregate sum may not equal to grand total since a patient would be counted 

separately if the patient is with more than one disease group. 
^  Rounded to the nearest hundred. 

 
Patients with Severe Mental Illness 
 
9. For patients suffering from SMI, HA provides a combination of 
in-patient, out-patient and outreach psychiatric services to them depending 
on treatment needs.  Targeted intervention is further introduced through 
the EASY (Early Assessment and Detection of Young Persons with 
Psychosis) programme and the Case Management Programme – 
 

(a) EASY – To facilitate early detection and intervention of 
psychotic cases, HA has launched the EASY programme 
since 2001 under which multi-disciplinary medical teams at 
district service centres provide referral, assessment and 
treatment services for patients aged between 15 and 64 for 
the first three critical years of illness.  About 1 300 patients 
now receive intensive care under the EASY programme, 
representing 65% of new cases with first-episode psychosis; 
and 
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(b) Case Management Programme – Launched in April 2010, 
the programme initially covered three districts and has now 
been extended to 15 districts in the territory.  Upon roll-out 
of the programme to all the 18 districts in 2014-15, around 
17 000 patients with SMI residing in the community will 
benefit from personalised and intensive support provided by 
case managers according to their needs.  Depending on the 
risk and need profile of individual patients, on average a case 
manager takes care of about 40 to 60 patients at present. 

 
10. The above programmes have recorded positive outcome since 
inception.  The management of first-episode psychosis through EASY has 
reduced the time between onset of symptoms and interventions, and hence 
lowered the possibility of future relapse and treatment resistance.  By 
providing ongoing and specialised support to SMI patients, the Case 
Management Programme has successfully helped many re-integrate into 
society.  Subject to availability of resource and manpower, HA will 
consider extending the EASY programme to cover all new psychotic cases 
in the coming years.  Meanwhile, HA will review the case manager to 
patient ratio of the Case Management Programme, with a view to 
strengthening support for SMI patients.  Having regard to overseas 
experience, HA is also considering the introduction of a peer support 
element in the Case Management Programme.  Under this proposal, peer 
support workers who have rehabilitated from past mental illness will be 
engaged to assist case managers in supporting patients in the recovery 
process through experience sharing.   
 
11. Intervention programmes apart, medication plays an important 
part in controlling symptoms of mental illness and preventing relapse.  
HA has taken steps to increase the use of psychiatric drugs with less 
disabling side-effects over the years.  The number of patients taking 
second generation anti-psychotics has increased by nearly 90% over the 
past five years to around 55 000 as at the end of 2013.  In 2014-15, HA 
plans to reposition all second generation oral anti-psychotic drugs (save for 
Clozapine due to its side effects) from the special drug category to the 
general drug category in the HA Drug Formulary so that all these drugs 
could be prescribed as first-line drugs. 
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Patients with Common Mental Disorders 
 
12. To enable early diagnosis and treatment of patients with CMD 
such as depression and anxiety disorders, HA has set up dedicated CMD 
clinics at its psychiatric specialist out-patient clinics (SOPCs) since 2010 
for fast-tracking some 7 000 cases annually.  With increasing demand for 
psychiatric services and the majority of persons queuing up at SOPCs being 
CMD cases, HA will seek to enhance the capacity of CMD clinics.  
Meanwhile, HA plans to enhance the multi-disciplinary element in the 
service delivery model by engaging more psychiatric nurses, clinical 
psychologists and allied health professionals to provide active intervention 
for CMD patients, such that doctors can devote more time to managing new 
cases.  The role of primary care in treating CMD patients will also be 
further explored.  With the above it is hoped that the existing bottleneck in 
psychiatric services could be eased and waiting time at SOPCs shortened as 
a result.   
 
Patients with Learning Disability 
 
13. For patients with severe intellectual disability, infirmary services 
are provided by the Siu Lam Hospital which operates 500 beds at present.  
Apart from medical treatment and nursing care, these patients also receive 
rehabilitation services including occupational therapy, physiotherapy, 
prosthetic and orthotic services, medical social services as well as social 
education training.  There are 34 patients on the central waiting list as at 
end February 2014.  Recognising the intensive care needs of these patients, 
HA will start planning work in Siu Lam Hospital in 2014-15 to make 
available space for additional beds, with a view to clearing up the waiting 
list by phases in the coming years. 
 
Medical-social Collaboration 
 
14. Patients with mental illness living in the community are supported 
by a wide range of medical and social services to facilitate their 
rehabilitation.  The effective operation of community mental health 
services calls for close collaboration among stakeholders from the medical 
and social care sectors.  Following the implementation of the Case 
Management Programme, a three-tier collaboration platform was instituted 
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by HA and SWD in 2010 to facilitate cross-sectoral communication at the 
central, district and service delivery levels. 
 
15. At the central level, the HA head office and SWD headquarters as 
well as non-governmental organisations meet regularly to discuss service 
strategies and explore models of collaboration.  At the district level, the 
HA’s chiefs of psychiatry services and SWD’s District Social Welfare 
Officers liaise regularly with service providers in the district and relevant 
government agencies to coordinate community support services, and to 
consider any necessary adjustment to service models having regard to 
district-specific demographics and service demand.  At the service delivery 
level, HA’s case managers maintain close contact with other service 
providers, including SWD’s Integrated Community Centres for Mental 
Wellness, for discussion and coordination on matters such as case referral 
and arrangements for rehabilitation services. 
 
16. In response to rising expectation for seamless collaboration 
between the medical and social sectors, HA and SWD have set up a task 
group to revisit the existing service model and develop a service framework 
for enhancing collaboration and communication between the two sectors.  
The service framework seeks to articulate a clear delineation of roles of 
different service providers, which would help eliminate service gaps and 
enable service providers to better respond to the needs of patients and 
families.   It is hoped that a draft service framework will be ready for 
consultation with stakeholders (including patient groups) by end 2014.   
 
 
NEXT STEPS 
 
17. With endorsement by the Review Committee on Mental Health, 
HA will follow up on the abovementioned enhancement measures with a 
view to putting them into action as soon as possible.  The Review 
Committee will continue its work in the other areas, including dementia 
care and mental health services for children and adolescents, and we will 
publish the recommendations upon completion of the review.  
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ADVICE SOUGHT 
 
18. Members are invited to note the content of this paper. 
 
 
Food and Health Bureau 
April 2014  
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Annex A 
 

Membership of the Review Committee on Mental Health 
 
 

Chairman  

Dr KO Wing-man 
(Secretary for Food and Health) 

 
Members  

Prof Alfred CHAN Cheung-ming 
(Chairman, Elderly Commission) 

Mr Eric CHAN Kwok-shing 
(Treasurer, Executive Committee, Concord Mutual-Aid Club Alliance) 

Ms Crystal CHENG Lai-ling 
(Business Director (Services Development), 

The Hong Kong Council of Social Service) 

The Hon CHEUNG Kwok-che 
(Legislative Councillor, Social Welfare Functional Constituency) 

Dr W L CHEUNG 
(Director(Cluster Services), Hospital Authority) 

Mr Mico CHOW Man-cheung 
(Chairman, HK FamilyLink Mental Health Advocacy Association) 

Dr Ferrick CHU Chung-man 
(Head, Policy and Research Unit, Equal Opportunities Commission) 

Ms Kimmy HO Wai-kuen 
(Director, Mental Health Association of Hong Kong) 

Dr HUNG Se-fong 
(Psychiatrist in private practice) 

Prof Linda LAM Chiu-wa 
(President, The Hong Kong College of Psychiatrists) 

Ms Jaime LAM Chui-yee 
(Lawyer) 

Prof the Hon Joseph LEE Kok-long 
(Legislative Councillor, Health Services Functional Constituency) 

Prof Peter LEE Wing-ho 
(Clinical and Health Psychologist, Hong Kong Sanatorium & Hospital) 
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Mr Michael MAK Kwok-fung 
(Vice President, Hong Kong College of Mental Health Nursing) 

Prof SHAM Pak-chung 
(Director of Academic Developments, Department of Psychiatry, 

The University of Hong Kong) 

Ms Sania YAU Sau-wai 
(Chief Executive Officer, New Life Psychiatric Rehabilitation Association)

 
Ex-officio Members  

Mr Richard YUEN 
(Permanent Secretary for Food and Health (Health)) 

Prof Sophia CHAN 
(Under Secretary for Food and Health) 

Miss Annie TAM 
(Permanent Secretary for Labour and Welfare) 

Mrs Betty IP 
(Deputy Secretary for Education, Education Bureau) 

Dr Monica WONG 
(Head, Primary Care Office, Department of Health) 

Mr FONG Kai-leung 
(Assistant Director (Rehabilitation and Medical Social Services), 

Social Welfare Department) 

 
Co-opted Members  

Representative from the Police Force 

Representative from the Housing Department 
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Annex B 
 

Review Committee on Mental Health 
Terms of Reference 

 
 
1. To review the existing policy on mental health with a view to mapping 

out the future direction for development of mental health services in 
Hong Kong. 

 
2. To consider means and measures to strengthen the provision of mental 

health services in Hong Kong having regard to changing needs of the 
community and resource availability. 

 
3. To examine the need and feasibility of introducing community 

treatment order in Hong Kong and consider any other changes to 
the Mental Health Ordinance as necessary. 

 




