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 The Establishment of the Committee    The Public Accounts 
Committee is established under Rule 72 of the Rules of Procedure of the Legislative 
Council of the Hong Kong Special Administrative Region, a copy of which is 
attached in Appendix 1 to this Report. 
 
 
2. Membership of the Committee   The following Members are appointed 
by the President under Rule 72(3) of the Rules of Procedure to serve on the 
Committee: 
 

Chairman : Hon Abraham SHEK Lai-him, GBS, JP 
  
Deputy Chairman : Hon Paul TSE Wai-chun, JP 
 
Members : Hon CHAN Hak-kan, JP 

Hon Alan LEONG Kah-kit, SC 
Hon WONG Yuk-man 
Hon NG Leung-sing, SBS, JP 
Hon Kenneth LEUNG 
 

 Clerk : Anthony CHU 
 
 Legal Adviser : Timothy TSO 
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 The Committee's Procedure     The practice and procedure, as 
determined by the Committee in accordance with Rule 72 of the Rules of Procedure, 
are as follows: 
 
 (a) the public officers called before the Committee in accordance with   

Rule 72 of the Rules of Procedure, shall normally be the Controlling 
Officers of the Heads of Revenue or Expenditure to which the 
Director of Audit has referred in his Report except where the matter 
under consideration affects more than one such Head or involves a 
question of policy or of principle in which case the relevant Director 
of Bureau of the Government or other appropriate officers shall be 
called.  Appearance before the Committee shall be a personal 
responsibility of the public officer called and whilst he may be 
accompanied by members of his staff to assist him with points of 
detail, the responsibility for the information or the production of 
records or documents required by the Committee shall rest with him 
alone; 

 
 (b) where any matter referred to in the Director of Audit's Report on the 

accounts of the Government relates to the affairs of an organisation 
subvented by the Government, the person normally required to 
appear before the Committee shall be the Controlling Officer of the 
vote from which the relevant subvention has been paid, but the 
Committee shall not preclude the calling of a representative of the 
subvented body concerned where it is considered that such a 
representative could assist the Committee in its deliberations; 

 
 (c) the Director of Audit and the Secretary for Financial Services and 

the Treasury shall be called upon to assist the Committee when 
Controlling Officers or other persons are providing information or 
explanations to the Committee; 

 
 (d) the Committee shall take evidence from any parties outside the civil 

service and the subvented sector before making reference to them in 
a report; 

 
 (e) the Committee shall not normally make recommendations on a case 

on the basis solely of the Director of Audit's presentation; 
 
 (f) the Committee shall not allow written submissions from Controlling 

Officers other than as an adjunct to their personal appearance before 
the Committee; and 
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 (g) the Committee shall hold informal consultations with the Director of 
Audit from time to time, so that the Committee could suggest 
fruitful areas for value for money study by the Director of Audit. 

 
 
2. Confidentiality undertaking by members of the Committee    To 
enhance the integrity of the Committee and its work, members of the Public 
Accounts Committee have signed a confidentiality undertaking.  Members agree 
that, in relation to the consideration of the Director of Audit's reports, they will not 
disclose any matter relating to the proceedings of the Committee that is classified as 
confidential, which shall include any evidence or documents presented to the 
Committee, and any information on discussions or deliberations at its meetings, 
other than at meetings held in public.  Members also agree to take the necessary 
steps to prevent disclosure of such matter either before or after the Committee 
presents its report to the Council, unless the confidential classification has been 
removed by the Committee.     
 
 
3. A copy of the Confidentiality Undertakings signed by members of the 
Committee has been uploaded onto the Legislative Council website.   
 
 
4. The Committee's Report   This Report by the Public Accounts 
Committee corresponds with the Reports of the Director of Audit on: 
 

- the Accounts of the Government of the Hong Kong Special 
Administrative Region for the year ended 31 March 2014; and 

 
- the results of value for money audits (Report No. 63), 

 
which were tabled in the Legislative Council on 20 November 2014.  Value for 
money audits are conducted in accordance with the guidelines and procedures set out 
in the Paper on Scope of Government Audit in the Hong Kong Special 
Administrative Region - 'Value for Money Audits' which was tabled in the 
Provisional Legislative Council on 11 February 1998.  A copy of the Paper is 
attached in Appendix 2. 
 
 
5. In addition, this Report takes stock of the progress of the action taken by 
the Administration on the recommendations made in the Committee's Report 
Nos. 60, 60A and 61 and offers the Committee's views on the action taken.  These 
are detailed in Parts 3, 4 and 5 of this Report. 
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6. The Government's Response   The Government's response to the 
Committee's Report is contained in the Government Minute, which comments as 
appropriate on the Committee's conclusions and recommendations, indicates what 
action the Government proposes to take to rectify any irregularities which have been 
brought to notice by the Committee or by the Director of Audit and, if necessary, 
explains why it does not intend to take action.  It is the Government's stated 
intention that the Government Minute should be laid on the table of the Legislative 
Council within three months of the laying of the Report of the Committee to which it 
relates. 
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  Laying of the Report   Report No. 60 of the Director of Audit on the 
results of value for money audits was laid in the Legislative Council ("LegCo") on 
17 April 2013.  The Public Accounts Committee ("the Committee")'s Report 
(Report No. 60) was subsequently tabled on 10 July 2013, thereby meeting the 
requirement of Rule 72 of the Rules of Procedure of LegCo that the Report be tabled 
within three months of the Director of Audit's Report being laid. 
 
  
2. The Government Minute   The Government Minute in response to the 
Committee's Report No. 60 was laid in LegCo on 23 October 2013.  A progress 
report on matters outstanding in the Government Minute was issued on 
15 October 2014.  The latest position and the Committee's further comments on 
these matters are set out in paragraphs 3 to 6 below. 
 
 
Administration of road safety measures 
(Chapter 2 of Part 4 of P.A.C. Report No. 60) 
 
3. The Committee was informed that: 
 

Measures to tackle drink driving 
 

- since the first quarter of 2014, the Hong Kong Police Force ("HKPF") 
had enhanced the computing system to improve data analysis on random 
breath tests for strategic planning of random breath test operations.  All 
land region police stations had been equipped with evidential breath test 
devices since December 2013.  A police vehicle had also been 
modified as a mobile breath test centre and put on trial since 
December 2013 to collect the evidential breath specimen from drivers at 
the roadside.  In view of the satisfactory trial result, HKPF planned to 
set up three additional mobile evidential breath test centres.  A review 
was being conducted to further reduce the time interval target between 
taking screening breath test and evidential breath test; 

 
Measures to tackle speeding and red light jumping 

 
- the Government was reviewing the trial scheme of the average speed 

enforcement camera system and collecting information to address 
LegCo Members' concerns; 
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Measures to promote safer vehicle operation 
 

- public light bus ("PLB")   In April 2012, the Road Traffic Ordinance 
was amended to introduce measures to deter speeding by PLB drivers 
and enhance safe operation of PLBs.  Three of such measures came 
into effect after the amendment legislation was passed by LegCo in 
April 2012.  The legislative amendments to implement the remaining 
two measures, namely, mandating completion of a pre-service training 
course by applicants of PLB driving licence; and mandating the 
installation of approved electronic data recording device on newly 
registered PLBs were tabled at LegCo for negative vetting on 2 July 
2014.  The mandatory requirement for the installation of approved 
electronic data recording device and completion of a pre-service training 
course came/would come into effect on 1 December 2014 and 1 June 
2015 respectively; 

 
- franchised buses   The Transport Department ("TD") had completed a 

review of the health check arrangements of franchised bus captains.  
All bus companies had implemented additional measures to further 
strengthen the health check arrangements since August 2013; 

 
- taxis   In addition to HKPF's enforcement actions against taxi 

malpractice on safety, a series of publicity and education plans had been 
implemented to promote taxi driving safety;  

 
- for all drivers   TD was exploring, in consultation with the 

Department of Justice, the feasibility and legality of seeking exemptions 
under the Personal Data (Privacy) Ordinance to obtain medical records 
of suspected health-impaired drivers without their written consent; 

 
Accuracy of traffic accident data 

 
- HKPF and TD had put in place measures to improve the accuracy of 

traffic accident data and the outcome was found satisfactory.  Joint 
departmental meetings would be held regularly for continuous 
improvement of cooperation between HKPF and TD.  HKPF was 
seeking to re-design its Traffic Operations and Management System to 
enable the revised traffic accident contributory factors list to be 
automatically transferred from the Traffic Operations and Management 
System to TD's Transport Information System so as to further reduce 
data input errors; 
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Publicity and education programmes 
 

- the Information Services Department had explored whether 
performance-based contracts were feasible and practical for 
announcements in the public interest productions.  After a review, the 
Information Services Department came to the view that since the 
enhanced cross-checking procedures had been implemented, coupled 
with the rarity of the issue raised, the current payment mechanism for 
announcements in the public interest production worked well and 
complied with the Stores and Procurement Regulations; and 

 
- if a suspected copyright infringement arose, and was eventually proven, 

the current contract would protect the Government's rights.  
 
 
4. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Pre-primary Education Voucher Scheme 
(Chapter 3 of Part 4 of P.A.C. Report No. 60) 
 
5. The Committee was informed that in February and July 2014, the 
Administration reported to LegCo Panel on Education the progress of the work of the 
Committee on Free Kindergarten Education ("FKGE").  It was hoped that the 
Committee on FKGE (set up in April 2013) could complete its tasks in two years and 
make concrete recommendations to the Education Bureau.  The Committee on 
FKGE made various recommendations on short-term support measures to be 
implemented ahead of its submission of the final report in 2015, including: 
 

- providing additional subsidy for kindergartens and parents;  
 

- enhancing training for kindergarten principals and teachers;  
 

- improving the kindergarten admission arrangements;  
 

- enhancing support for catering for student diversity; and 
 

- enhancing parent education, 
 

The Education Bureau had accepted the recommendations and was taking active 
follow-up action. 
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6. The Committee wishes to be kept informed of the outcome of the review by 
the Committee on FKGE. 
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  Laying of the Report   Report No. 60 of the Director of Audit on the 
results of value for money audits was laid in the Legislative Council ("LegCo") on 
17 April 2013.  The Public Accounts Committee ("the Committee")'s supplemental 
report (Report No. 60A) on Chapter 7 of the Director of Audit's Report was tabled on 
27 November 2013. 
 
  
2. The Government Minute   The Government Minute in response to the 
Committee's Report No. 60A was laid in LegCo on 19 February 2014.  A progress 
report on matters outstanding in the Government Minute was issued on 
15 October 2014.  The latest position and the Committee's further comments on 
these matters are set out in paragraphs 3 to 4 below. 
 
 
Preventive education and enlisting public support against corruption 
(Part 4 of P.A.C. Report No. 60A) 
 
3. The Committee was informed that: 
 

Preventive education 
 

Preventive education for the public sector 
 

- the Community Relations Department of the Independent Commission 
Against Corruption ("CRD") had provided suitable preventive education 
to the 14 bureaux/departments which were not provided with talks 
between 2008 and 2012.  CRD had also approached all of the 62 public 
bodies not provided with CRD talks between 2008 and 2012 to review 
their training need and provide suitable preventive education for their 
staff/members.  In 2014-2015, CRD would approach the 10 public 
bodies which had the largest number of corruption complaints/reports 
between 2007 and 2011 to review their training need.  CRD would 
continue to review the provision of suitable corruption prevention and 
education services to bureaux/departments and public bodies, having 
regard to the number of corruption complaints/reports they were 
involved;  

 
- with the support and assistance of the Civil Service Training and 

Development Institute of the Civil Service Bureau, CRD had started to 
produce a web-learning portal for civil servants on corruption 
prevention and related integrity issues as planned.  The portal would be 
hosted in the Cyber Learning Centre Plus (an e-learning platform for 
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civil servants administered by the Institute) in the first/second quarter 
2015; 

 
Preventive education for the youth 

 
- to further extend its reach to the youth, CRD had invited all the 

degree-awarding tertiary institutions, and government, aided and direct 
subsidy scheme schools to arrange preventive education programmes for 
their students starting from the 2013/2014 school year.  After 
reviewing the practice of providing preventive education for private and 
secondary schools at international stream upon request, CRD had 
decided to extend its preventive education services to cover international 
schools for their secondary students starting from the 2014/2015 school 
year; 

 
- to enhance the usefulness of the Moral Education Website and the youth 

website iTeen Camp, CRD had created an English content page in both 
websites.  The English content page in the Moral Education Website 
was provided with hyperlinks to all the English moral education 
resources produced by the Independent Commission Against Corruption 
for easy retrieval by users.  CRD had also started the English 
translation of suitable moral education resources in the Moral Education 
Website and uploaded them regularly; 

 
Enlisting public support 

 
Community activities 

 
- CRD would review its work strategies and set appropriate targets for the 

numbers of organizations and people reached, taking into consideration 
the theme adopted and the format of activities.  The achievements of 
the targets would be closely monitored; and 
 

Encouraging the reporting of corruption 
 

- CRD completed a comprehensive review of the functions, location and 
cost-effectiveness of the Regional Offices in June 2014.  Regarding the 
shop front of the Hong Kong West/Islands Office located on the ground 
floor of a commercial building, the Independent Commission Against 
Corruption had agreed in principle to relocate it to Harbour Building 
where the back office operated, taking into account the views of 
members of Central and Western, Southern and Islands District Councils 
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collected during consultations conducted by CRD in May 2014.  
However, in the absence of readily available replacement premises in 
Harbour Building in the near future, the shop front would stay put under 
the existing tenancy agreement running up to 31 October 2016.  CRD 
would keep under constant review the operation of the Regional Offices 
and the cost-effectiveness of their work when mapping out the long-term 
strategy for encouraging the public reporting of corruption. 

 
 
4. The Committee wishes to be kept informed of further development on the 
subject. 
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  Laying of the Report   The Report of the Director of Audit on the 
Accounts of the Government of the Hong Kong Special Administrative Region for 
the year end 31 March 2013 and his Report No. 61 on the results of value for money 
audits were laid in the Legislative Council ("LegCo") on 13 November 2013.  The 
Public Accounts Committee ("the Committee")'s Report (Report No. 61) was 
subsequently tabled on 12 February 2014, thereby meeting the requirement of 
Rule 72 of the Rules of Procedure of LegCo that the Report be tabled within three 
months of the Director of Audit's Report ("Audit Report") being laid. 
 
  
2. The Government Minute   The Government Minute in response to the 
Committee's Report No. 61 was laid in LegCo on 14 May 2014.  A progress report 
on matters outstanding in the Government Minute was issued on 15 October 2014.  
The latest position and the Committee's further comments on these matters are set out 
in paragraphs 3 to 53 below. 
 
 
Equal Opportunities Commission 
(Paragraphs 3 to 5 of Part 4 of P.A.C. Report No. 61) 
 
3. Hon Paul TSE Wai-chun declared that he was currently a Board member of 
the Equal Opportunities Commission ("EOC"). 
 
 
4. The issues relating to EOC were discussed in the Committee Report No. 52 
published in July 2009.  All the recommendations made by the Audit Commission 
("Audit") and the Committee had been implemented, save for the recommendation 
on the separation of the posts of Chairperson and Chief Executive Officer.   
 
 
5. In the Government Minute laid before LegCo in May 2014, it was 
mentioned that EOC Chairperson was following up on the review of the composition 
of the management echelon of EOC and the recruitment or otherwise of a Chief 
Operations Officer ("COO") post.  The review on EOC's management structure 
including the need for and, if so, the role of the COO post, was expected to be 
completed by the first quarter of the 2014-2015 financial year. 
 
 
6. The Committee wrote to EOC and the Constitutional and Mainland Affairs 
Bureau on 12 January 2015 to enquire on the result of the review on the recruitment 
or otherwise of the COO post, and the timetable for the recruitment if the need for the 
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post was affirmed.  The replies from Secretary for Constitutional and Mainland 
Affairs are in Appendix 3.  
 
 
7. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Recoverability of the outstanding advances to the United Nations High 
Commissioner for Refugees 
(Paragraphs 6 and 7 of Part 4 of P.A.C. Report No. 61) 
 
8. The Committee was informed that: 
 

- the Administration had continued to urge the United Nations High 
Commissioner for Refugees ("UNHCR") to make renewed efforts to 
appeal to the international community for donations with a view to 
settling the outstanding advances, which remained at $1,162 million.  
The Security Bureau discussed the issue with UNHCR again in January 
2014 to reiterate the Administration's stance and register the Hong Kong 
community's expectation of an early recovery of the outstanding 
advances; and 
 

- although it was not optimistic that repayment could be made by 
UNHCR in the near future, the Administration would continue to pursue 
an early repayment of the outstanding advances from UNHCR. 

 
 
9. The Committee wrote to the Security Bureau on 9 January 2015 to enquire 
whether the Administration had assessed the recoverability of the outstanding 
advances and considered taking other actions to address the issue, including writing 
off the outstanding advances.  The replies from Secretary for Security are in 
Appendix 4. 
 
 
10. The Committee wishes to be kept informed of the development on the 
Government's recovery of the outstanding advances to the UNHCR. 
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Footbridge connections between five commercial buildings in the Central 
District 
(Paragraphs 8 and 9 of Part 4 of P.A.C. Report No. 61) 
 
11. The Committee was informed that: 
 

- in late November 2013, the agent of the owner of Building II submitted 
a feasibility study report for the proposed Footbridge A for the 
Government’s consideration;  

 
- the Lands Department ("LandsD"), the Buildings Department and the 

concerned departments were considering the report and would continue 
to follow up with the owners of Building I and Building II on the matter; 
and 

 
- comments of the concerned government departments and the owner of 

Building I on the feasibility study report was passed to the owner of 
Building II for its consideration, who should take into account the 
comments in preparation of the general building plans for the proposed 
Footbridge A. 

 
 
12. The location of the proposed Footbridge A is shown in Appendix 5. 
 
 
13. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Small house grants in the New Territories 
(Paragraphs 10 to 14 of Part 4 of P.A.C. Report No. 61) 
 
14. Hon Paul TSE Wai-chun declared that he was an indigenous villager of the 
New Territories. 
 
 
15. The Committee was informed in the Government Minute which was laid 
before LegCo in May 2014 that: 
 

- the existing small house policy had been in operation for a long period 
of time.  The relevant review would inevitably entail complex issues 
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including legal, environment and land use planning issues which 
required careful examination; and  

 
- at the same time, the Administration would maintain dialogue with key 

stakeholders as well as the community at large. 
 
 
16. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
17. The Committee also recommends that the issue be continued to be followed 
up by LegCo Panel on Development. 
 
 
Food labeling and nutrition labeling of infant and special dietary foods 
(Paragraphs 17 to 19 of Part 4 of P.A.C. Report No. 61) 
 
18. The Committee was informed that: 
 

Legislative proposals relating to formula products and foods intended for 
infants and young children 

 
- on 9 June 2014, the Director of Food and Environmental Hygiene, in 

exercise of the power under section 55(1) of the Public Health and 
Municipal Services Ordinance (Cap. 132), made the Food and Drugs 
(Composition and Labelling) (Amendment) (No.2) Regulations 2014 
("The Amendment Regulation").  The Amendment Regulation aimed 
to regulate nutritional composition and nutrition labelling of formula 
products and prepackaged food for infants and young children under the 
age of 36 months.  On 18 June 2014, the Amendment Regulation was 
tabled at LegCo for negative vetting.  It would come into operation on 
the expiry of 18 months commencing on the day on which it was 
published in the Gazette (i.e. 13 June 2014) except the provisions 
relating to the follow-up formula and prepackaged food for infants and 
young children, which would come into operation on the expiry of 24 
months after gazettal; 
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Development of the Hong Kong Code of Marketing of Breast-milk 
Substitutes ("Hong Kong Code") 

 
- the Administration conducted a four-month public consultation on the 

Hong Kong Code from 26 October 2012 to 28 February 2013.  
Briefing sessions and meetings with manufacturers, distributors, 
importers, retailers and other relevant parties were arranged.  The 
Administration had consolidated the views and comments received from 
various sectors of the community.  Apart from commenting on the draft 
Hong Kong Code itself, the respondents also made suggestions on ways 
to promote breastfeeding and related facilities; 

 
- LegCo Panel on Health Services was briefed on the results of the public 

consultation and the way forward for the Hong Kong Code on 21 July 
2014.  Taking into account the findings of the public consultation, the 
latest legislative exercise on the nutrition labelling of formula products 
and foods for infants and young children under the age of 36 months as 
well as the study on the regulation of nutrition and health claims of these 
formula products and foods, the Administration would need some time 
to refine the draft Hong Kong Code and would announce the revised 
Hong Kong Code in due course; 

 
- as regards nutrition labelling of special dietary foods, the Centre for 

Food Safety ("CFS") had just completed studies on the relevant 
standards of the Codex Alimentarius Commission and the regulatory 
approaches adopted by other jurisdictions in respect of nutrition 
labelling of special dietary foods, and was now conducting the relevant 
analysis.  CFS would take into account the local situation and the latest 
international development in mapping out the way forward; 

 
Nutrition claims and health claims 

 
- CFS was studying the local and international situation on the use of 

nutrition and health claims in formula products and foods for infants and 
young children under the age of 36 months.  The Administration had 
also discussed with traders and stakeholders with a view to examining 
the possible strategies to strengthen the regulation of such claims.  
Upon completion of the legislative exercise on nutritional composition 
and nutrition labeling of formula products and foods for infants and 
young children under the age of 36 months, the Administration would 
proceed to handle the regulation of nutrition and health claims of these 
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products.  The Administration launched a public consultation on this 
subject in January 2015 and would brief LegCo Panel on Food Safety 
and Environmental Hygiene on the public consultation at its meeting on 
10 February 2015.  The Panel would also receive views from 
deputations and trades on the subject at the meeting.; and 

 
Follow-up actions taken by CFS on cases 

 
Chapter 4 "Nutrition labeling of infant and special dietary foods" of the 
Audit Report 

 
- CFS had investigated the 12 cases involving 30 products identified by 

Audit.  The labels of 20 products were considered to be in order, and 
one product was found not for sale.  The labels of the remaining 
9 products had been revised and were being vetted by CFS. 

  
 

19. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
20. The Committee also recommends that the three outstanding issues in respect 
of the Hong Kong Code, regulation of nutrition information on special dietary foods 
and regulation of nutrition and health claims be referred to LegCo Panel on Food 
Safety and Environmental Hygiene and Panel on Health Services for necessary 
follow-up actions. 
 
 
Records management work of the Government Records Service 
(Paragraphs 20 and 21 of Part 4 of P.A.C. Report No. 61) 
 
21. The Committee was informed in the Government Minute which was laid 
before LegCo in May 2014 that the Government Records Service was actively 
clearing the backlogs of records pending appraisal of archival value and archival 
records pending accessioning.  The Government Records Service was on target to 
clear the backlogs of records by May 2015. 
 
 
22. The Committee wishes to be kept informed of further development on the 
subject. 
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Monitoring and reporting of air quality 
(Paragraphs 22 and 23 of Part 4 of P.A.C. Report No. 61) 
 
23. The Committee was informed in the Government Minute which was laid 
before LegCo in May 2014 that: 
 

Administration of Air Pollution Index 
 

- the new Air Quality Health Index System had replaced the 
Administration of Air Pollution Index since 30 December 2013; 

 
- the Tuen Mun Air Quality Monitoring station, being the twelfth general 

air quality monitoring station of the Environmental Protection 
Department, had started reporting air quality data since 30 December 
2013; and 

 
- the Sai Kung District Council endorsed the proposed site for the setting 

up of a general air quality monitoring station in Tseung Kwan O at its 
meeting on 7 January 2014.  The Environmental Protection Department 
was making preparation for the design and construction of the station 
with a view to commencing its operation by the end of 2015.  The 
Administration would report the progress to the Sai Kung District 
Council. 

 
 
24. The Committee recommends that the issues relating to monitoring and 
reporting of air quality be referred to LegCo Panel on Environmental Affairs ("EA 
Panel") for follow up. 
 
 
Implementation of air-quality improvement measures 
(Paragraphs 24 to 27 of Part 4 of P.A.C. Report No. 61) 
 
25. The Committee was informed in the Government Minute laid before LegCo 
in May 2014 that: 
 

Emission from pre-Euro, Euro I and Euro II diesel vehicles 
 

- the Administration was implementing an incentive-cum-regulatory 
approach to phase out progressively some 82 000 pre-Euro IV (i.e. 
pre-Euro and Euro I, II and III) diesel commercial vehicles, including 
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goods vehicles, light buses and non-franchised buses, before 2020.  
The Air Pollution Control (Air Pollutant Emission) (Controlled Vehicles) 
Regulation (Cap. 311X), which stipulated respective commencement 
dates for not renewing the vehicle licences of the relevant diesel 
commercial vehicles and capped the service year limits of newly 
registered diesel commercial vehicles at 15 years, had taken effect from 
1 February 2014.  The LegCo Finance Committee approved the 
funding of some $11.4 billion for launching an ex-gratia payment 
scheme for phasing out the pre-Euro IV diesel commercial vehicles.  
The Administration had been receiving applications for the ex-gratia 
payment since 1 March 2014 and would report the progress to EA Panel 
on an annual basis; 

  
Requiring local and river-trade vessels to use ultra-low-sulphur diesel in 
Hong Kong waters as early as possible 

 
- the Air Pollution Control (Marine Light Diesel) Regulation (Cap. 311Y) 

which mandated the light diesel to be supplied for the use of vessels to 
be low sulphur light diesel (i.e. with sulphur content not exceeding 
0.05%) had already taken effect from 1 April 2014; 

 
Completing the legislative procedures necessary for implementing the 
proposed non-road mobile machinery emission-control system 
 
- the Administration was drafting the relevant legislation with a view to 

completing the legislative procedures in 2014; and  
 

Implementing various air-quality improvement measures 
 
- the Administration would report the progress of implementing various 

air-quality improvement measures (including the above item) to EA 
Panel as and when appropriate. 

 
 

26. The Committee recommends that the issues relating to implementation of 
air-quality improvement measures be referred to EA Panel for follow up. 
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Regulatory control of private hospitals 
(Paragraphs 28 to 30 of Part 4 of P.A.C. Report No. 61) 
 
27. Hon Abraham SHEK Lai-him declared that he was currently a member of 
the Court and Council of the University of Hong Kong, and an Independent 
Non-executive Director of Hsin Chong Construction Group Ltd. and NWS Holdings 
Limited.  Hon Paul TSE Wai-chun declared that he was currently a member of the 
Court of the University of Hong Kong. 
 
 
28. The Committee was informed that: 
 

Monitoring of sentinel events 
 

-  the Steering Committee on Review of the Regulation of Private 
Healthcare Facilities agreed that a comprehensive sentinel events 
management system should be established.  The Department of Health 
("DH") was preparing the implementation guidelines for adoption of the 
revised reporting criteria by private hospitals.  In accordance with 
Audit's recommendation, the reporting criteria for sentinel events by 
public and private hospitals would be unified from January 2015 
onwards; 

 
Price transparency in hospital charges 

 
- DH had reminded private hospitals to observe the requirements for 

disclosure of price information during inspections to private hospitals 
since 2013; 

 
- the Steering Committee on Review of the Regulation of Private 

Healthcare Facilities had reviewed and examined measures that would 
help enhance price transparency of private hospital services, such as 
disclosure of price information, quotation system, packaged pricing and 
publication of statistics on hospital charges.  The Administration 
planned to conduct a public consultation before the end of 2014 on the 
proposed regulatory regime for private hospitals, which included 
measures to enhance price transparency; 

 
Way forward 

 
- the review of the regulatory regime for private hospitals had been 
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completed.  The Administration would conduct a public consultation 
on the proposed way forward which aimed to strengthen the regulatory 
control of private hospitals in the areas of corporate and clinical 
governance, price transparency, sentinel event reporting system, 
complaint management, etc. 

 
 

29. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Land grants for private hospital development 
(Paragraphs 31 to 33 of Part 4 of P.A.C. Report No. 61) 
 
30.  Hon Abraham SHEK Lai-him declared that he was currently a member of 
the Court and Council of the University of Hong Kong, and an Independent 
Non-executive Director of Hsin Chong Construction Group Ltd. and NWS Holdings 
Limited.  Hon Paul TSE Wai-chun declared that he was currently a member of the 
Court of the University of Hong Kong. 
 
 
31. The Committee was informed that: 
 

General protocol in administering private treaty grants ("PTGs") 
 

- after consulting and consolidating the views of the relevant 
bureaux/departments, LandsD had finalized and issued a general 
protocol with a view to clarifying the respective roles and 
responsibilities of LandsD as the Government land agent and of the 
relevant bureaux/departments which gave policy support to different 
types of PTGs in relation to services or activities under their purview.  
The protocol was intended to serve as a common code formulated to 
guide collaborated actions in the administration of PTGs and subsequent 
monitoring of compliance and enforcement; 

 
Monitoring and enforcement of land grant conditions 

 
- DH had drawn up a checklist to facilitate the checking of compliance 

with land grant conditions relating to hospital services under its 
purview; 
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- DH and LandsD had been following up on the irregularities observed at 
some private hospitals.  The two departments had implemented a 
monitoring system at the headquarters level to keep track of progress 
and would delineate their responsibilities for monitoring compliance 
with conditions of private hospital leases accordingly based on the 
finalized general protocol; 

 
Provision of free or low-charge beds 

 
- Hospital D set up a geriatric ward in February 2013 to provide 20 free 

beds in accordance with the land grant conditions.  The hospital had 
taken measures to increase the utilization rate of its low-charge beds.  
Hospital F had provided 25 low-charge beds for surgical patients since 
1 July 2014 in accordance with the land grant conditions.  DH was 
monitoring the utilization rates of these free and low-charge beds; 

 
Profits/surplus plough-back requirement 

 
- the Administration reported in its Annual Progress Report submitted to 

the Committee of October 2014 that: 
 

(a) private hospitals that were subject to financially-related conditions 
under the land grants had submitted to DH audited accounts and 
auditors' certification for compliance with such conditions in 2013 
and were required to make the submission every year; and 

 
(b) DH and LandsD had completed the review of past audited accounts 

of the private hospitals concerned and would continue to scrutinize 
their latest and future audited accounts.  The two departments 
would follow up with the grantees as necessary; 

 
- a recent follow-up review by Audit had revealed that although the 

Committee had, among others, urged DH to: 
 

(a) review the appropriateness of allowing the grantees to transfer the 
administration of the hospitals to different organizations; 

 
(b) define what permissible activities the non-profit-making 

grantees/hospitals were allowed to conduct and what 
non-permissible activities disallowed in respect of surpluses 
derived from the hospital operations on PTG sites; and 
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(c) resolve the issues (including the rectification of irregularities 
concerning profit plough-back) expeditiously;  

 
- it was found that: 

 
(a) the parent organization of Hospital D had remained the grantee of 

the two PTGs, namely Land Grant ("LG") 5 and LG 6; 
 
(b) the Conditions of Grant in LG 5 and LG 6 on the "no distribution 

of  profits"/"profits/surplus plough-back" requirement 

1  had also 
remained the same; and 

 
(c) during the three years of 2011 to 2013 (subsequent to the last 

audit), Hospital D had earned surpluses [before related party 
payments] of $0.8 billion in 2011, $1.0 billion in 2012 and 
$0.8 billion in 2013, and had paid the grantee $341.5 million in 
2011, $385.9 million in 2012 and $365.4 million in 2013 for 
licence fees/donations/dividends from service providers.  
Summary statements submitted by the grantee to DH revealed that 
the grantee had spent a substantial proportion of the income so 
earned in improvements and extensions of another hospital 
(operating on self-purchased land), the development of a nursing 
school (operating on another self-purchased site) and other 
expenditures unrelated to Hospital D.  

 
 
32. The Committee wrote to DH and LandsD on 9 January 2015 to urge them to 
expeditiously follow up on the irregularities on profits/plough back requirements as 
identified by Audit, and enquired whether DH and LandsD had sought legal advice 
on the requirements on the lands grant, defined the permissible 
activities/non-permissible activities of the non-profit-making grantees/hospitals in 
respect of the surpluses derived from the hospital operations on PTG sites, and what 
follow-up actions DH and LandsD had taken to address the irregularity case 
mentioned above.  The replies from Director of Health and Director of Lands are 
in Appendices 6 and 7 respectively. 
 
                              

1  Hospital D is operating on LG 5, LG 6 and a self-purchased land.  Both LG 5 and LG 6 contain a requirement that 
there shall be no distribution of profit derived from Hospital D and, in the case of LG 5, all profits, if any, derived 
from the hospital shall be applied to "charitable purposes of the grantee with the exception of any evangelical or 
ecclesiastical shall be directed to the improvement or extension of the grantee's hospital facilities.  The 
self-purchased land has no restrictions on profit distribution. 
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33. The Committee wishes to be kept informed of further development on the 
Administration's monitoring and enforcement of the land grant conditions. 
 
 
Management of public enquiries and complaints by the Food and 
Environmental Hygiene Department 
(Paragraphs 36 and 37 of Part 4 of P.A.C. Report No. 61) 
 
34. The Committee was informed that the commencement of the new 
Complaints Management Information System ("CMIS"), originally scheduled for 
May 2014, was delayed due to some technical problems found during the User 
Training stage.  The Food and Environmental Hygiene Department aimed to resolve 
the technical problems by mid-October 2014.  Subject to the outcome of further 
testing, it was expected that the new CMIS would be rolled out by phases in end 
2014 and would come into full operation in late 2015.  After the full implementation 
of the new CMIS, the Food and Environmental Hygiene Department would review 
the role and establishment of the Complaints Management Section. 
 
 
35. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Provision of local services by the Marine Department 
(Paragraphs 38 and 39 of Part 4 of P.A.C. Report No. 61) 
 
36. The Committee was informed that: 
 

Automated vehicle entry/exit control system 
 

- the Marine Department ("MD") had worked out the project proposals for 
installing/replacing the vehicle entry/exit control systems in consultation 
with the Electrical and Mechanical Services Department.  The 
Financial Services and the Treasury Bureau's approval for the project 
funding was given in November 2013.  Installation works for Western 
District and Chai Wan Public Cargo Working Areas were anticipated to 
complete in September 2015, and replacement works for Tuen Mun and 
Rambler Channel Public Cargo Working Areas were anticipated to 
complete in October 2015. 
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Vessels without valid licences 
 

- MD had reviewed the existing practice in respect of expired licences and 
was revising the relevant guidelines on handling belated licence renewal 
cases, including the procedures of follow-up action.  The changes 
would come into operation after clearance with the Department of 
Justice ("DoJ") and the parties concerned would be duly informed.  

 
Control of private moorings 

 
- MD had stepped up patrol at designated mooring areas.  A total of 

34 private moorings had been cancelled and removed in the last two 
years.  An upgraded computer system had been launched since 
September 2014 to facilitate the patrol officers to conduct on-site 
inspection.  MD would continue to conduct on-site inspection and take 
follow-up action to re-allocate those moorings no longer used by the 
designated vessel to applicants on the waiting list; and 

 
- MD would continue to manage private moorings in accordance with the 

law.  MD had completed matching the information on owners of the 
private moorings with that on the designated vessels in October 2013 
and found that over 40% of the private moorings for individual owners 
were moored with vessels not owned by the mooring owners.  MD was 
seeking legal advice from DoJ to formulate the way forward.  Where 
necessary, legal provision would be reviewed. 

 
 
37. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Direct land grants to private sports clubs at nil or nominal premium 
(Chapter 1 of Part 7 of P.A.C. Report No. 61) 
 
38. Hon Abraham SHEK Lai-him declared that he was a member of Hong Kong 
Country Club, Hong Kong Football Club, Hong Kong Golf Club, Hong Kong Jockey 
Club ("HKJC") and Royal Hong Kong Yacht Club; Hon Paul TSE Wai-chun 
declared that he was a member of HKJC, Scout Association of Hong Kong and South 
China Athletic Association; Hon Alan LEONG Kah-kit declared that he was a 
member of HKJC; Hon NG Leung-sing declared that he was a member of HKJC and 
Craigengower Cricket Club; Hon CHAN Hak-kan declared that he was a member of 
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HKJC; and Hon Kenneth LEUNG declared that he was a member of the Ladies 
Recreation Club and Craigengower Cricket Club.  
 
 
39. The Committee was informed that: 
 

Review of the private recreational lease ("PRL") policy 
 

- a working group chaired by the Permanent Secretary for Home Affairs 
and comprising representatives from the Development Bureau, LandsD, 
the Planning Department, the Leisure and Cultural Services Department 
and other concerned departments was overseeing an on-going 
comprehensive review of PRL policy, covering issues raised by Audit 
and the Committee.  Preliminary results of the policy review were 
expected to be available by the end of 2014; 

 
Implementation of the "opening-up" requirement 

 
- the Home Affairs Bureau ("HAB") placed advertisements in the print 

media in March 2014 to encourage eligible Outside Bodies to make use 
of sports facilities operated by PRL holders.  HAB had also issued new 
guidelines and revised the format of the quarterly reports to be 
submitted by the PRL lessees, with a view to requiring the lessees to 
provide more detailed and informative reports on the implementation of 
the opening-up schemes starting from the second quarter of 2014; 

 
Monitoring of compliance with lease conditions 

 
- HAB was monitoring the utilization rates of sports facilities on PRL 

sites, in particular with regard to the implementation of the opening-up 
schemes.  Using the quarterly returns as a monitoring tool, HAB was 
following up with lessees that report relatively low utilization by 
Outside Bodies to encourage them to make greater efforts to attract 
users.  HAB also checked the accuracy of information provided by 
lessees in the quarterly reports; 

 
- the Administration would continue to work on further strengthening the 

monitoring mechanism and updating lease conditions.  HAB and 
LandsD would clarify their respective responsibilities with regard to 
inspections of PRL sites and would formulate plans for routine 
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inspections accordingly.  LandsD would conduct site inspections of 
PRLs where lease renewal was not yet due; and 

 
- a number of the clubs had rectified the breaches of Conditions of Grant 

as identified in the Audit Report.  LandsD would, in consultation with 
HAB and other relevant bureaux/departments, continue to follow up on 
other individual cases of irregularity and suspected non-compliance with 
lease conditions identified in the Audit Report and would take lease 
enforcement action as appropriate. 

 
 
40. The Committee wishes to be kept informed of the progress of: 
 

- the review of PRL policy;  
 

- the satisfactory implementation of the "opening up" requirement; 
 

- strengthening the monitoring mechanism on PRL lessees' compliance 
with lease conditions and updating lease conditions; and 

 
- the follow up of individual cases of irregularity and suspected 

non-compliance with lease conditions identified in the Audit Report. 
 
 
Management of roadside skips 
(Chapter 2 of Part 7 of P.A.C. Report No. 61) 
 
41. The Committee was informed that: 
 

Magnitude of skip problem 
 

- according to information provided by the trade, it was estimated that 
there were about 3 500 skips in Hong Kong, of which about 1 500 were 
placed in works sites and storage areas.  Roughly about 2 000 skips 
were placed on roads and in public places across the territory.  The 
number of complaints on roadside skips received by the Administration 
was 1 530 in 2013.  The vast majority of the complaints, about 92%, 
were on road obstruction while the remaining complaints were on 
environmental hygiene/nuisance problems and pollution problem; 
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- the Joint Working Group on Management of Roadside Skips ("JWG") 
had conducted day and night visits to various hotspots of frequent 
complaints.  The skips found were not actively engaged in waste 
loading and unloading activities.  JWG believed that these skips were 
placed there idling for convenience, either because they were close to 
their operating sites or due to a lack of proper storage areas, especially 
during night time; 

 
- JWG had also looked into the 13 traffic accidents since 2010 involving 

roadside skips, of which four cases occurred in day time between 
7:00 am to 7:00 pm and nine cases occurred between 7:00 pm to 
7:00 am.  The accidents resulted in a total of 21 injuries.  Subsequent 
investigations by the Hong Kong Police Force ("HKPF") revealed that 
most cases were related to driving manner and five drivers were 
summonsed for careless driving.  In all the 13 traffic accidents, the 
skips concerned were idling and placed at roadside, without any 
associated loading and unloading activities; 

 
Effectiveness of existing enforcement actions 

 
- in the first half of 2014, there were 573 complaints received by HKPF.  

Among these complaints, the scene officers were able to locate roadside 
skips and their operators in 496 and 453 cases respectively.  Advice 
and/or warning were given by HKPF under the Summary Offences 
Ordinance (Cap. 228) in 404 cases while over 80% of the skips of these 
cases were removed by skip operators (usually within hours after a 
complaint was received) and three cases were removed by HKPF.  
About 90% of the skip operators had removed their skips from roadside 
within five hours after a complaint was received.  During the same 
period, LandsD handled 535 complaints in accordance with the Land 
(Miscellaneous Provisions) Ordinance (Cap. 28).  The skips were 
removed by the skip operators in 99% of the cases, usually within two 
days of LandsD posting the relevant notice on the skip; 

 
Introduction of regulatory system 

 
- in light of the findings so far, the Secretary for the Environment, the 

Secretary for Development, and the Secretary for Transport and Housing 
agreed that consideration could be given to exploring the following 
short-term measures to help better address the problems caused by 
placing of roadside skips: 
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(a) to identify suitable sites to be made available to skip operators 
through tendering on short-term tenancies for storage of "idling" 
skips and/or to facilitate skips to be placed in suitable commercially 
managed sites of other uses, with a view to reducing the number of 
such skips placed on roads or in public places; and 

 
(b) to enhance enforcement efficiency by engaging term contract 

service providers to speed up the removal of roadside skips by 
relevant Government departments; 

 
- JWG would further work out the implementation details of the 

short-term measures and consult the trade as appropriate; 
 

Advice of the Secretary for Justice 
 

- the Secretary for Justice had advised that, under Regulation 25 of the 
Road Traffic (Traffic Control) Regulations (Cap. 374G), the Director of 
Highways and the Commissioner of Police could take removal actions 
on roadside skips which obstruct road.  The relevant Government 
departments were considering the advice with a view to evaluating if 
such provision could facilitate more effective removal actions on 
roadside skips placed on public roads; 

 
Progress made in implementing Audit's recommendations 

 
- follow-up actions had been completed or on-going to address three of 

the remaining five audit recommendations.  The two outstanding ones 
were: 

 
(a) formulating strategies and action plans for regulating and 

facilitating skip operations, and assigning a Government 
department to take up the responsibilities for regulating and 
facilitating skip operations; and 

 
(b) conducting a review to reassess whether the current situation 

justified Government actions to introduce a regulatory system to 
regulate and facilitate skip operations. 

 
 
42. The Committee wrote to the Development Bureau, the Environmental 
Bureau and the Transport and Housing Bureau on 9 January 2015 to enquire on the 
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result of the review conducted by JWG on regulating and facilitating skip operations 
and the set-up of a regulatory system.  A consolidated reply from Director of 
Environmental Protection is in Appendix 8. 
 
 
43. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Allocation and utilization of public rental housing flats 
(Chapter 3 of Part 7 of P.A.C. Report No. 61) 
 
44. Hon Alan LEONG Kah-kit declared that he was currently a member of the 
Housing Authority ("HA"); and Hon Kenneth LEUNG and Hon NG Leung-sing 
declared that they were former members of HA.   
 
 
45. The Committee was informed that: 
 

Management of the Waiting List for general applicants 
 

- the Housing Department ("HD") had uploaded the definition and 
computation method of the average waiting time onto the HA/HD's 
website and incorporated information on the average waiting time into 
the brochure "Waiting List for Public Rental Housing - Information for 
Applicants"; 

 
Implementation of the Quota and Points System 

 
- the Steering Committee on Long Term Housing Strategy ("LTHS") had 

put forward recommendations on the Quota and Points System.  The 
recommendations and observations of Audit and the Committee, as well 
as the recommendations of LTHS Steering Committee and views 
collected during the public consultation on LTHS, had been referred to 
HA for consideration; 

 
Review of the Well-off Tenants Policies 

 
- LTHS Steering Committee noted that there were divergent views on the 

policies in the community.  The public consultation document on 
LTHS further invited views on the policies.  Views collected during the 
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public consultation, together with recommendations of Audit and the 
Committee as well as views collected during the Committee's hearings, 
had been referred to HA for consideration; and 

 
Under-occupation of public rental housing flats 

 
- HA had reviewed the Under-occupation policy in 2013 and endorsed a 

series of revised measures for implementation starting from October 
2013.  HA had also lowered the prioritized under-occupation threshold 
for households of all sizes.  A further review of the Under-occupation 
policy would be conducted in 2016. 

 
 
46. A summary of the actions taken in implementing the Audit's 
recommendations since the Government Minute was laid before LegCo in May 2014 
is in Appendix 9. 
 
 
47. The Committee wrote to the Transport and Housing Bureau on 9 January 
2015 to enquire on the management and control of unoccupied flats, including the 
latest figure on the number of unoccupied flats, reasons for the long vacancy period 
and measures taken to shorten the vacancy period and speed up the letting of 
unoccupied flats.  The replies from Secretary for Transport and Housing are in 
Appendix 10. 
 
 
48. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Fire protection and prevention work of the Fire Services Department 
(Chapter 5 of Part 7 of P.A.C. Report No. 61) 
 
49. The Committee was informed that: 
 

Monitoring fire service installations and equipment in buildings 
 

- the Fire Services Department ("FSD") had consulted most of the fire 
service installations and equipment ("FSI") contractors and would 
modify the electronic form of Certificate of FSI under the project of 
Holistic Enhancement of the Integrated Licensing, Fire Safety and 
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Prosecution System ("LIFIPS") to better suit the contractors' business 
operation; 

 
Monitoring ventilating systems 

 
- FSD had issued a set of guidelines in September 2014 for the adoption 

of a risk-based approach to monitor the statutory annual inspections of 
ventilating systems in buildings and licensed premises.  The updating 
and verification of the ventilating systems database were expected to be 
completed by April 2015; 

 
Registration and monitoring of fire service installation contractors 

 
- FSD was in the process of formulating legislative proposals (involving 

the consultation with the trade and stakeholders and conducting a 
business impact assessment) to amend both the Fire Service (Installation 
Contractors) Regulations (Cap. 95A) and Fire Service (Installations and 
Equipment) Regulations (Cap. 95B) to improve FSI contractor 
registration scheme and the monitoring of the timely submission of the 
electronic forms of Certificate of FSI by FSI contractors; 

 
Handling complaints about fire safety 

 
- FSD had introduced monitoring reports in its Fire Service Installations 

Task Force to facilitate monitoring and control work by supervisors.  
Similar functionality would be introduced in other units under the 
project of Holistic Enhancement of the LIFIPS; and 
 

Publicity and education on fire safety 
 

- FSD would consider the most appropriate means to gauge the 
effectiveness of the annual Fire Prevention Campaign.  Meanwhile, a 
new announcement in the public interest to step up publicity on the 
statutory requirement to conduct annual inspection and maintenance of 
FSIs will be rolled out in early 2015.  

 
 
50. The Committee wrote to FSD on 9 January 2015 to enquire on the latest 
positions on the monitoring of FSIs and ventilating systems in buildings by FSD.  
The replies from Director of Fire Services are in Appendix 11. 
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51. The Committee wishes to be kept informed of further development on the 
subject. 
 
 
Government's efforts to enhance fire safety of old buildings 
(Chapter 6 of Part 7 of P.A.C. Report No. 61) 
 
52. The Committee was informed that: 
 

Implementation of fire safety improvement programmes 
 

- to further address the spatial/structural constraints of the buildings with 
a view to facilitating buildings in complying with the fire safety 
requirements, the capacity requirement of the water tank for the fire 
hydrant/hose reel system would be relaxed without compromising fire 
safety; 

 
- to assess whether the Government's financial assistance and technical 

support could meet the owners' needs, FSD and the Buildings 
Department ("BD") have conducted a survey.  45 079 questionnaires 
were distributed to the owners/Owners' Corporations who had received 
fire safety directions under the Fire Safety (Buildings) Ordinance 
(Cap. 572) ("FS(B)O").  A total of 3 310 completed questionnaires 
were received.  The survey result had revealed that the Government's 
financial assistance and technical support could generally meet the 
owners' need to take forward the relevant fire safety improvement 
measures but there was room for further improvement in the application 
formalities and technical support rendered by the Government.  BD 
and FSD would follow up on the views received; 

 
Arrangements for inspections and issuing fire safety directions 

 
- BD and FSD had jointly reviewed the timeliness of inspections and 

issuance of fire safety directions as well as the appropriate performance 
targets.  The two departments agreed to maintain the target for issuing 
directions within four months and mapped out a plan for initial 
inspections and clearance of backlog cases; 

 
- since February 2014, FSD had followed the enhanced guidelines in 

conducting the territory-wide Prescribed Commercial Premises scouting 
exercise, which was completed in late May 2014.  After the scouting 
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exercise, the Prescribed Commercial Premises inspection list had been 
reviewed to ensure no omission or inconsistency; 

 
- the pilot study of pre-war buildings with fire safety directions issued 

would be completed by the end of 2014.  BD would inspect the 
remaining target pre-war buildings by the end of 2014 as far as 
practicable; 

 
- BD had enhanced the computerized system for monitoring the 

preparation of inspection reports and issuance of directions.  FSD 
would consider enhancing the LIFIPS so as to strengthen monitoring 
and control over the preparation of inspection reports after joint 
inspection as well as the preparation of the issuance of fire safety 
directions; 

 
Administration of fire safety directions issued 

 
- BD had enhanced the computerized system for monitoring the timely 

issuance of directions as well as the outstanding directions so that 
follow-up and enforcement actions could be taken in a timely manner; 
and 

 
Follow up actions on unauthorized building works found during inspections 

 
- BD had revised its internal manual to set out procedures on the handling 

of unauthorized building works with fire safety concerns, including 
works associated with subdivision of flats, with a view to following up 
in a more organized and efficient manner on unauthorized building 
works identified during the inspections carried out under the Fire Safety 
(Commercial Premises) Ordinance (Cap. 502) and the FS(B)O. 

 
 
53. The Committee wishes to be kept informed of further development on the 
subject. 
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 Consideration of the Director of Audit's Report tabled in the 
Legislative Council on 20 November 2014   As in previous years, the Committee 
did not consider it necessary to investigate in detail every observation contained in 
the Director of Audit's Report.  The Committee has therefore only selected those 
chapters in the Director of Audit's Report No. 63 which, in its view, referred to more 
serious irregularities or shortcomings.  It is the investigation of those chapters 
which constitutes the bulk of this Report.     
 
 
2. Meetings   The Committee held a total of eight meetings and six public 
hearings in respect of the subjects covered in this Report.  During the public 
hearings, the Committee heard evidence from a total of 25 witnesses, including three 
Directors of Bureau and six Heads of Department.  The names of the witnesses are 
listed in Appendix 8 to this Report.  A copy of the Chairman's introductory remarks 
at the first public hearing in respect of the Director of Audit's Report No. 63 on 
8 December 2014 is in Appendix 9. 
 
 
3. Arrangement of the Report   The evidence of the witnesses who 
appeared before the Committee, and the Committee's specific conclusions and 
recommendations, based on the evidence and on its deliberations on the relevant 
chapters of the Director of Audit's Report, are set out in Chapters 1 to 3 of Part 8 
below.     
 
 
4. The video and audio record of the proceedings of the Committee's public 
hearing is available on the Legislative Council website. 
 
 
5. Acknowledgements   The Committee wishes to record its appreciation 
of the cooperative approach adopted by all the persons who were invited to give 
evidence.  In addition, the Committee is grateful for the assistance and constructive 
advice given by the Secretary for Financial Services and the Treasury, the Legal 
Adviser and the Clerk.  The Committee also wishes to thank the Director of Audit 
for the objective and professional manner in which he completed his Reports, and 
for the many services which he and his staff have rendered to the Committee 
throughout its deliberations. 
 



 
P.A.C. Report No. 63 – Part 7 

 
Observations of the Public Accounts Committee on the Report of the Director of Audit on the 

Accounts of the Government of the Hong Kong Special Administrative Region  
for the year ended 31 March 2014 

 
 

 

 - 36 - 

 The Committee noted the Report of the Director of Audit on the Accounts 
of the Government of the Hong Kong Special Administrative Region for the year 
ended 31 March 2014. 
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A. Introduction 
 
  The Audit Commission ("Audit") conducted a review on the Social Welfare 
Department ("SWD")'s provision of subsidized long-term care ("LTC") services for 
the elderly (citizens aged 65 and above) and its regulation of residential care homes 
for the elderly ("RCHEs").   
 
 
Background 
 
2. Hong Kong is facing an ageing population.  The Administration's LTC 
policy is to promote ageing in place.  Subsidized LTC services are provided by 
SWD through community care services ("CCS") and residential care services 
("RCS") under a standardized care need assessment mechanism it operates.  If 
subsidized care places are not readily available for eligible elderly persons, they will 
be put on the Central Waiting List for subsidized LTC services ("CWL") to wait for 
their turn.  CWL allocates the subsidized places on a first-come-first-served basis 
according to the applicants' registration dates in CWL and their preferences.    
 
 
3. The Labour and Welfare Bureau ("LWB") is the Administration's policy 
bureau for overseeing LTC services for the elderly while SWD is responsible for the 
implementation of the LTC services through funding non-governmental 
organizations ("NGOs") and service operators in both CCS and RCS domains.  For 
2013-2014, SWD spent $0.97 billion and $3.41 billion on the provision of subsidized 
CCS and RCS to the elderly, involving some 14 000 and 30 000 frail elderly 
respectively.  In addition, around $2.1 billion was spent in the same year on 
payments under the Comprehensive Social Security Assistance ("CSSA") Scheme of 
SWD to 25 700 elderly living in non-subsidized RCS places in RCHEs. 
 
 
The Committee's Report 

 
4. The Committee's Report sets out the evidence gathered from witnesses.  
The Report is divided into the following parts: 
 

- Introduction (Part A) (paragraphs 1 to 7); 
 

- Growing demand for subsidized long-term care services (Part B) 
(paragraphs 8 to 47); 

 
- Community care services (Part C) (paragraphs 48 to 54); 
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- Residential care services (Part D) (paragraphs 55 to 64); 
 

- Way forward (Part E) (paragraphs 65 to 68); and 
 

- Conclusions and recommendations (Part F) (paragraphs 69 to 71). 
 
 
Public hearings 
 
5. The Committee held two public hearings on 8 December 2014 to receive 
evidence on the findings and observations of the Director of Audit's Report 
("the Audit Report"). 
 
 
Opening statement by the Secretary for Labour and Welfare 
 
6. Mr Matthew CHEUNG Kin-chung, Secretary for Labour and Welfare 
made an opening statement at the beginning of the Committee's first public hearing 
held on 8 December 2014, the summary of which is as follows: 
 

- in view of the challenges posed by the ageing population, the 
Administration's policy priorities were to provide effective services for 
senior citizens and map out the long-term plan for the services.  For 
the frail elderly, in line with the policy of promoting "ageing in place 
as the core, institutional care as back-up", the Administration had 
allocated substantial resources to provide a wide spectrum of CCS and 
RCS with a view to supporting the elderly with various care needs as 
well as their carers; 

 
- the Administration had adopted an innovative approach in introducing 

pilot projects and exploring feasibility of new service modes, with 
details in the Audit Report.  This aimed to promote the diversity of 
the provision of elderly services with more flexibility and choices to 
suit the needs of the elderly citizens; and 

 
- LWB and SWD agreed with the recommendations put forward in the 

Audit Report and will follow up the relevant enhancement measures as 
appropriate.  The Chief Executive has tasked the Elderly Commission 
("EC") to prepare an Elderly Services Programme Plan within two 
years.  EC had set up a working group to follow up relevant work on 
the Programme Plan, which was expected to be completed in 
mid-2016.  The Administration had forwarded the Audit Report to EC 
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for it to take into account as it deemed appropriate when formulating 
the Programme Plan. 

 
The full text of the Secretary for Labour and Welfare's opening statement is in 
Appendix 14. 
 
 
7. Secretary for Labour and Welfare added that EC was also studying the 
feasibility of a RCS voucher scheme.  A Special Scheme on Privately Owned Sites 
for Welfare Uses ("Special Scheme") had also been launched to provide up to 
9 000 LTC places for the elderly.   
 
 
B. Growing demand for subsidized long-term care services  
 
Providing an indicator for average waiting time for LTC services 
 
8. According to paragraph 2.17 of the Audit Report, the number of applicants 
on the CWL for subsidized care and attention ("C&A") places and nursing home 
("NH") places at end August 2014 was 24 250 and 6 440 respectively.  The average 
waiting time for C&A places at subvented/contract RCHEs and NH places at the 
same date was 36 months and 32 months respectively.  The Committee also noted 
that as stated in the Chief Executive's election manifesto for the Chief Executive 
Election 2012, he would streamline and enhance RCS to shorten the waiting time.  
Noting the long waiting time for subsidized places, the Committee enquired whether 
LWB and SWD would set a target admission time pledge for the subsidized RCS 
places, with reference to the average waiting time for general applicants for the 
public rental housing. 
 
 
9. Secretary for Labour and Welfare explained that the waiting time for 
subsidized RCS places was affected by a number of factors such as the special 
preference of applicants in terms of the location, diet and religious background of the 
elderly homes, whether the applicant has requested joining family members and/or 
relatives in a particular home, and the turn-over rate of individual homes, and so on; 
and it was very difficult to set a target time for admission to RCHEs. 
 
 
10. In reply to the Committee's request, Secretary for Labour and Welfare 
provided an ageing analysis of the applicants on CWL for RCS from 2011-2012 to 
2013-2014 in his letter dated 29 December 2014 (in Appendix 15). 
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11. On how the Administration planned to shorten the waiting list and waiting 
time for subsidized RCS places, Secretary for Labour and Welfare responded at 
the public hearing and supplemented in his letter dated 29 December 2014 
(in Appendix 15) that: 

 
- the Administration has taken a multi-pronged approach to increase the 

provision of subsidized RCS places as follows: 
 

(a) in the short run, the Administration would purchase places from 
private RCHEs through the Enhanced Bought Place Scheme 
("EBPS") and make better use of space in subvented homes for 
provision of more subsidized places with elements of a continuum 
of care; 

  
(b) in the medium term, new contract RCHEs would be built to 

increase the number of subsidized places; and 
 
(c) in the long run, the Administration would continue to identify 

suitable sites in close collaboration with concerned government 
departments for construction/redevelopment of RCHEs through 
exploring the possibility of reserving land or premises in new or 
redevelopment projects, public rental housing development, Urban 
Renewal Authority projects as well as vacant sites; 

 
- over 1 600 additional subsidized RCS places had been provided from 

2012-2014 and 530 new subsidized RCS places and about 100 new 
subsidized day care places were planned through new contract RCHEs 
from 2014-2015 to 2016-2017; and 

 
- the Administration had launched other schemes to address the demand of 

RCS places, including the Special Scheme and the Pilot Residential Care 
Services Scheme in Guangdong.  EC had been tasked to explore the 
feasibility of introducing a RCS voucher scheme and to submit a report 
in a year's time around mid-2015.  About $800 million had been 
earmarked to issue a total of 3 000 residential care services vouchers in 
phases within three years from 2015-2016.  EC was preparing the 
Elderly Services Programme Plan and aimed to submit its report to the 
Administration in mid-2016.  
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Waiting time for RCS 
 
12. The Committee noted that the elderly's preferences for RCHEs would have a 
great implication on the waiting time for RCS and some elderly had declined RCS 
placement offers due to various reasons.  The Committee sought statistics on the 
average waiting times for various types of subsidized RCS places as well as the 
number of elderly who had declined RCS placements in 2011 to 2013.  
 
 
13. Secretary for Labour and Welfare provided the requisite statistics in his 
letter dated 29 December 2014 (in Appendix 15).  He supplemented that the vast 
majority of elderly applicants had preferences for the homes.  SWD would arrange 
placement offers to the elderly applicants in accordance with their expressed 
preferences.  As at end-September 2014, the average waiting time1 for applications 
for C&A places at subvented homes and contract homes, and private homes 
participating in EBPS with location preference was 34.4 months and 7.2 months 
respectively.  If there was no location preference, the average waiting time for C&A 
places at private homes participating in EBPS could be shortened to 2.2 months. 
 
 
Community care services 

 
14. Noting from paragraphs 2.5, 2.6 and 2.9 of the Audit Report that the 
Administration's elderly care policy was to encourage elderly persons to "age in 
place" and the unit cost for CCS ranged from $1,600 to $7,100 a month in 
2013-2014, while that of subsidized RCS places were substantially higher from 
$7,900 to $15,600 a month, the Committee enquired whether the Administration 
would increase resources to provide more CCS places and enhance the services. 
 
 
15. Ms Carol YIP, Director of Social Welfare said that the institutionalization 
rate in Hong Kong at 7% was relatively high as compared with other developed 
countries.  Coupled with the Administration's LTC policy to promote "ageing in 
place" and the wishes of the majority of elders to age at home rather than being 
institutionalized, SWD would strengthen the provision of CCS so that more elderly 
would age in place.  Secretary for Labour and Welfare advised at the public 
hearing and supplemented in his letter of 29 December 2014 (in Appendix 15) that 
measures implemented/to be implemented included: 

 

                                           
1 Waiting time captures the time when the cases are put under CWL to the time when the cases are admitted to RCS.  

The average waiting time for cases admitted to subsidized RCS in the past three months includes normal and 
priority placement applicants but excludes those with inactive history. 
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- from 2013-2014 to 2016-2017, 354 additional day care places had 
been/would be provided by new Contract RCHEs/Contract RCHEs with 
day care units ("DCUs") and new day care centres ("DEs").  Sites in 
11 development projects had been earmarked for the construction of new 
Contract RCHEs and DEs/DCUs, with an estimated number of 
310 additional day care places; 
 

- under the first phase of the Pilot Scheme on Community Care Service 
Voucher for the Elderly, 1 200 vouchers had been issued.  The Sau Po 
Centre on Ageing of the University of Hong Kong had been 
commissioned by SWD to conduct an evaluation study on the first phase 
of the Pilot Scheme.  The findings of the study should be available by 
June 2015; 

 
- the second phase of the Pilot Scheme on Community Care Service 

Voucher for the Elderly which was aimed at providing services for more 
frail elderly was planned for implementation in September 2015;  

 
- a two-year "Pilot Scheme on Living Allowance for Carers of Elderly 

Persons from Low Income Families" had been rolled out to provide 
carers of elderly persons from low income families with a living 
allowance so that elderly persons in need of LTC services could, under 
the help of their carers, receive proper care and to enable them to remain 
in the community; and 

 
- a maximum of 2 000 additional CCS would be provided if all the 

proposals under the Special Scheme smoothly came to fruition. 
 
 

16. In response to the Committee's enquiry about measures to shorten the 
average waiting time for day care services and home care services in districts with 
particularly high average waiting time (paragraphs 2.14(a) and 2.14(b) of the Audit 
Report refer), Director of Social Welfare, stated at the public hearings and 
Secretary for Labour and Welfare explained in his letter dated 29 December 2014 
(in Appendix 15) that:  
 

- starting from 2012, cross-district services were allowed for two DEs; 
 

- under the first phase of the voucher system for CCS, SWD had 
designated some CCS operators in some districts to offer services for the 
elderly living in other districts; 
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- the Administration would consider, where possible, re-distributing 
enhanced home and community care services ("EHCCS") places from 
team(s) with fewer waiting cases to team(s) with greater service demand 
through contract variation so as to better utilize the resources and shorten 
the waiting time in the concerned districts; and 

 
- the Administration had already taken into account the longer waiting 

time and greater service demand in some of the districts in planning 
additional day care places in 2014-2015 to 2022-2023 and distributing 
EHCCS places to different districts.  Among the 1 500 additional places 
to be provided by NGOs from March 2015 onwards, over 60% would be 
allocated to the five districts as mentioned in the Audit Report. 

 
 
Elderly who had been classified as "inactive" 
 
17. The Committee noted from paragraph 2.18(a) of the Audit Report that, as at 
end-August 2014, SWD excluded 6 800 elderly persons who had been assessed as 
"RCS only" or "dual option" (i.e. either RCS or CCS is equally appropriate for the 
applicant) but were meanwhile using CCS, from CWL as a result of their "inactive" 
status.  Given that these "inactive" elderly could opt at any time for RCS, with their 
priority not being affected by the "inactive" status, the Committee enquired the 
rationale behind implementing this change in classification as it would have given 
the public a wrong impression about the actual number of elderly on the CWL for 
RCS. 
   
 
18. Director of Social Welfare explained at the public hearings and Secretary 
for Labour and Welfare supplemented in his letter dated 29 December 2014 
(in Appendix 15) that: 

 
- on 20 October 2003, in the SWD's paper to the Legislative Council 

("LegCo") Panel on Welfare Services (in Appendix 16) on the 
establishment of a CWL for subsidized LTC services, it was mentioned 
that to encourage ageing in place, the elderly which had been assessed to 
be suitable for dual option and had been admitted to CCS, their 
applications for RCS would be treated as inactive.  For the purpose of 
service planning, these "inactive" cases on CWL would be separately 
accounted for so as not to distort the overall demand for LTC services; 

 
- prior to the implementation of CWL in November 2003, SWD had 

extensively consulted the stakeholders.  While the Manual of 
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Procedures on Registration and Allocation of LTC Services 2 
("SWD Manual") had clearly outlined the handling procedures of 
inactive cases, the five Standardized Care Need Assessment 
Management Offices (Elderly Services) ("SCNAMO(ES)s") conducted 
regional sharing sessions for the stakeholders; and 

 
- during another consultation in 2011 on reviewing the CWL mechanism 

and in response to request from the stakeholders and the elderly persons, 
SWD classified elderly persons assessed with RCS only as "inactive" for 
RCS applications upon their admission to CCS to align with the 
arrangement for dual option.  SWD issued a letter to all stakeholders on 
26 October 2012 on the new arrangement.  The SWD Manual had been 
updated regularly to reflect the changes in application procedure. 

 
 
19. Miss Cecilla LI, Assistant Director of Social Welfare (Elderly) 
supplemented that before 5 November 2012, if the elderly had been admitted to CCS 
but were still on the CWL for RCS places, they would be called for admission to 
RCS when vacancies arose in accordance with their preferences.  As such, changing 
their status to "inactive" with effect from 5 November 2012 would save them the 
trouble from declining the offers from time to time.  They, however, might seek to 
re-activate their RCS applications at any future point.   
 
 
20. Responding to the Committee's enquiry on measures to enhance the 
transparency on the arrangement for inactive cases, Director of Social Welfare 
explained at the meeting and Secretary for Labour and Welfare supplemented in 
his letter dated 29 December 2014 (in Appendix 15) that SWD had provided 
explanatory notes in SWD Homepage since November 2014 to describe the 
methodology in excluding cases with inactive history in the calculation of waiting 
time.  SWD would further post clear and comprehensive information on the 
definition and figures of inactive cases in the first quarter of 2015.  SWD would 
consider various factors and service information on CWL, including the number of 
inactive applications which had resumed their active status in planning RCS.  As 
observed from the figures of the past three years, namely, 2011-2012, 2012-2013 and 
2013-2014, the number of RCS applications which changed from active to inactive 
status (3 258, 4 107 and 4 979 respectively) had outnumbered that of RCS 
applications which changed from inactive to active status (2 212, 2 915 and 3 471 
respectively).  

                                           
2 The SWD Manual on registration and allocation of subsidized LTC services is drawn up for use by all accredited 

assessors, responsible workers/referring workers, RCHEs and all centre/service operators.  The relevant parties are 
expected to observe the procedures laid down in the Manual. 
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Waiting time 
 
21. Responding to the Committee's enquiry about the rationale for SWD to 
exclude complicated admission cases from calculating the waiting time, Secretary 
for Labour and Welfare stated in his letter dated 29 December 2014 (in Appendix 
15) that: 
 

- complicated cases referred to cases with inactive history, cases with 
residents already admitted to subsidized homes but in need of alternative 
placement because of their change in health condition as well as 
discretionary cases with closed application status but approved to resume 
active status owing to their special case circumstances; 

 
- as compared with normal cases, the complicated cases might have very 

long waiting time (for cases receiving CCS), or with very short and 
extraordinary waiting time (for admitted cases in need of transfer to 
another type of RCS).  It would be inappropriate to make comparison 
of the complicated cases with the service waiting time of other elderly 
applicants or include them in the calculation of overall waiting time.  
SWD had therefore excluded complicated cases in the calculation of 
waiting time for RCS since December 2013; and 

 
- SWD agreed that proper documentation should be kept for the said 

modifications in calculation.  The concerned service stakeholders 
would be consulted on the methods to be used in calculating the waiting 
time in the redevelopment of the Long Term Care Services Delivery 
System ("LDS") and would keep proper documentation on the changes.   

 
 

22. The Committee asked about the SWD's measures to shorten the average 
processing time for a care need assessment (although such processing time was not 
included as waiting time), in particular in view of the variations among different 
SCNAMO(ES)s (paragraph 2.18(d) of the Audit Report refers). 
 
 
23. Director of Social Welfare said at the public hearings and Secretary for 
Labour and Welfare supplemented in his letter dated 29 December 2014 
(in Appendix 15) that: 
 

- since 2 January 2013, the date of referral for assessment had replaced the 
assessment completion date of the Minimum Data Set-Home Care 
("MDS-HC") assessment as the LTC date so that the time taken in 
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completing an assessment had included the processing time for 
assessment; 
 

- five SCNAMO(ES)s would arrange assessments for applicants from 
NGOs without accredited assessor; and to conduct assessments for 
elderly applicants residing in private RCHEs.  As such, 
SCNAMO(ES)s had to handle 70% of the total assessments.  Different 
SCNAMO(ES)s would have varying workload and assessment 
processing time.  The problem in completing assessments would be 
further aggravated if there was manpower shortage problem due to 
prolonged sick leave or departure of Assessment Team members; 

 
- to cope with the increased workload, SWD had created nine additional 

posts in the Assessment Team of SCNAMO(ES)s to strengthen the 
delivery of assessment service.  Additional social workers had also 
been provided for 41 District Elderly Community Centres and 
119 Neighbourhood Elderly Centres ("NECs") with a view to 
strengthening the support provided for elderly persons living in the 
community, including the handling of care needs; and 

 
- SWD would continue to monitor their workload and consider measures 

to shorten the processing time for assessment, including providing 
additional manpower as and when necessary. 

 
 

24. Referring to paragraph 2.21(b) of the Audit Report, the Committee enquired 
how SWD would address the issues of low percentage of accredited assessors who 
were active in assessment work and the over-concentration of the assessment 
workload in the 36 accredited assessors of SCNAMO(ES)s. 
 
 
25. Director of Social Welfare explained at the public hearings and Secretary 
for Labour and Welfare supplemented in his letter dated 29 December 2014 
(in Appendix 15) that:  
 

- among 2 786 accredited assessors, 1 830 were active assessors, including 
1 021 SWD staff, 701 from NGOs; and 108 employed by the Hospital 
Authority ("HA").  For the remaining accredited assessors, 613 had 
either retired or resigned and another 343 were currently working in 
non-casework settings and they would not handle LTC assessment work; 
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- SWD would organize assessors training courses continuously to train 
about 160 assessors per year; and 

 
- SWD had provided recurrent subvention to 41 District Elderly 

Community Centres and 119 NECs to acquire additional staff to 
strengthen their support services to the elderly persons living in the 
community as well as to upgrade 51 Social Centres for the Elderly to the 
level of NEC.  Accredited assessors at the elderly centres would 
conduct assessments for elderly customers to share the workload of 
SCNAMO(ES)s. 

   
 
Contract RCHEs 
 
26. According to paragraph 2.26(a) of the Audit Report, the contract RCHEs 
which had been in full operation in 2013-2014 had in total 95 (9%) vacant 
non-subsidized places.  The Committee enquired whether the "6:4" ratio adopted for 
newly-built contract RCHEs for subsidized and non-subsidized places could be 
adjusted so that more subsidized places could be provided at contract RCHEs which 
were more popular among the applicants on CWL. 
 
 
27. Director of Social Welfare explained that: 

 
- SWD had consulted the Department of Justice ("DoJ") and would add a 

new provision in all new contracts for contract RCHEs to allow the 
Administration to reserve the right to change the ratio of subsidized and 
non-subsidized residential care places during the contract period.  The 
additional provision is expected to be put in place in the first quarter of 
2015; and 
 

- the "6:4" ratio for subsidized and non-subsidized residential care places 
was adopted as a general practice.  SWD would, where appropriate, 
take into account the characteristics of the socio-economic condition of 
the districts where the RCHEs were located and the availability of other 
non-subsidized residential care places in the vicinity when determining 
the relevant ratio.   

 
Enhanced Bought Place Scheme 
 
28. The Committee noted with concerns from paragraph 2.30 of the Audit 
Report that the subsidized RCS places were not put to optimum use.  SWD had 
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spent $673 million on the purchase of the EBPS places in 2013-2014 and on average 
some 550 to 590 of 7 660 EBPS places had remained vacant in 2012-2013 and 
2013-2014.  Some RCHEs participating in EBPS had an average enrolment rate 
below 50%.  The Committee enquired how the Administration could address this 
unsatisfactory situation.   
 
 
29. Director of Social Welfare explained that as at September 2014, there were 
four RCHEs participating in EBPS with average enrolment rate below 50% as they 
had only joined EBPS in May 2014.  It would take some time for the admission of 
elderly persons to the EBPS places in these RCHEs.  Secretary for Labour and 
Welfare supplemented in his letter dated 29 December 2014 (in Appendix 15) that: 

 
-  as at end-November 2014, 142 private homes participating in EBPS 

were providing 7 787 subsidized places and there were about 375 vacant 
places (4.8%); 
 

-  SWD had implemented a place reduction mechanism.  Homes unable to 
achieve an average enrolment rate of 92% during the service agreement 
period of two years were subject to a reduction in the number of places 
purchased under the renewed service agreement; 

 
-  there was also a place recovery mechanism under which SWD would 

re-purchase the reduced places should these homes reach designated 
enrolment rates in the new service agreement period; and 

 
-  to better utilize the casual vacancies in the RCHEs, all private homes 

participating in EBPS provided residential respite service by using the 
casual vacancies of subsidized places with effect from March 2012.  
Between April and September 2014, a total of 260 cases received the 
service in the private homes participating in EBPS.  

 
 
30. Director of Social Welfare advised that the percentage of applicants on 
CWL who had indicated their willingness to take up EBPS places was 5.9%. 
However, in 2013-2014 cases of admission to EBPS places had accounted for 45% of 
all admission cases.  As there was a high vacancy rate of 24% among RCS places in 
private RCHEs and self-financing RCHEs, SWD had implemented various measures 
to improve their quality so as to optimize the use of existing limited RCS places in 
these RCHEs and to provide more subsidized RCS places using the market force.  
These measures included increasing the price of bought places and SWD would only 
purchase EA1 places (i.e. places with higher standard of staffing and space 
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provision) and resources had been earmarked to upgrade EA2 places to EA1 places 
with a view to providing high quality EBPS places. 
 
 
Allocation, matching and admission of RCS places 
 
31. The Committee noted that there were inefficiency and wastage in the 
allocation of, and admission to, subsidized RCS places and asked how the SWD 
would address the problem in order that limited RCS places could be put to optimum 
use. 
 
 
32. Director of Social Welfare said at the public hearings and Secretary for 
Labour and Welfare stated in his reply dated 29 December 2014 (in Appendix 15) 
that: 
 

- according to the "Funding and Service Agreement", all subvented C&A 
homes, contract homes and NHs need to achieve an occupancy rate of 
95%.  With the average occupancy rate of subvented C&A homes, 
contract homes and NHs more than 97% for the past three years and the 
average turnover rate of places at the above homes above 25%, SWD 
considered that the vacant period of the above places during service 
matching, reporting of vacancies and arrangement for admissions was 
within reasonable limits; and 

 
- in response to the recommendations of the Audit Report, SWD had 

issued a letter to residential care homes reminding them to observe the 
time frames stipulated in the SWD Manual in reporting discharge, 
including temporary discharge of elderly residents.  An 
acknowledgement mechanism will be put in place in LDS Office to 
ensure faultless receipt of report from homes.  SWD would keep 
consulting all service stakeholders with a view to identifying areas of 
improvement in service registration, allocation and report of vacancies 
for better and efficient use of resources. 

 
 
Management of agency quota places 
 
33. According to paragraph 2.37 of the Audit Report, there were some 
1 812 agency quota ("AQ") places as at June 2014 which were 100% subsidized by 
the Government at some $25.5 million a month, but were managed and allocated by 
the NGOs which operated these RCHEs outside CWL.  It involved 30 NGOs 
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operating 74 subvented RCHEs.  The Committee asked about the background of 
these AQ places.  In response, Secretary for Labour and Welfare stated in his 
letter dated 29 December 2014 (in Appendix 15) that since October 2014, with the 
conversion of one RCHE home for the aged and C&A places, seven 
home-for-the-aged AQ places were cancelled.  There is only a total of 1 805 AQ 
places at present, comprising 1 290 and 515 AQ places established in the sites under 
private treaty grants ("PTGs") and through agreements with the respective NGOs 
concerned respectively. 
 
 
34. Director of Social Welfare explained that in early days, RCHEs were either 
established or operated by NGOs largely with their own funds.  Admission and 
discharge of cases were solely managed by the NGOs operating these homes.  In 
other words, all the places were AQ.  SWD only started to provide subsidized 
places in 1970s.  Through agreements between SWD and NGOs, NGOs reserved 
some places for admitting elderly persons on their own. 
 
 
35. The Committee noted that when the Administration informed the LegCo 
Finance Committee ("FC") in March 1995 that the Administration would play an 
active role in monitoring the admission of elderly people into RCHEs and NGOs 
which operated the subvented RCHEs would not be given any discretion to admit 
applicants other than those on the waiting list managed by SWD.  The Committee 
enquired why the Administration did not abide by its undertaking and as mentioned 
in paragraph 2.48 of the Audit Report, as at June 2014, out of the 1 812 AQ places, 
607 places were from 25 subvented RCHEs which were planned before 1995 but 
commenced operation between 1995 and 2002. 

 
 

36. Director of Social Welfare explained at the public hearings and Secretary 
for Labour and Welfare supplemented in his letter dated 29 December 2014 
(in Appendix 15) that the Administration informed FC in March 1995 that admission 
criteria would be made clear for the subvented RCHEs and that the operating NGOs 
would have no discretion to admit elderly persons not on CWL.  In this regard, the 
Administration had ceased granting AQ for subvented RCHEs planned after 1995. 
 
 
37. According to paragraph 2.40 of the Audit Report, SWD had sought legal 
advice in 2001 and 2004 on the deletion of the AQ places previously granted to the 
homes for the aged ("H/As") and self-care ("S/C") hostels.  The Committee asked 
whether SWD might, according to the legal advice, withdraw subvention for those 
AQ places which were not returned to SWD for allocation to applicants on CWL. 
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38. Director of Social Welfare said at the public hearings that the objective of 
SWD was to ensure that the subsidized RCS places would not be reduced as AQ 
places had to be allocated to applicants who had been subject to the care need 
assessment under the SWD assessment mechanism.  SWD had ongoing discussion 
with relevant NGOs to return AQ places to SWD for allocation to applicants on 
CWL. 
 
 
39. Secretary for Labour and Welfare supplemented in his letter dated 
29 December 2014 (in Appendix 15) that: 
 

- the legal advice in 2001 from DoJ advised that it was difficult to see how 
NGOs could be made to return AQ places to SWD.  In the absence of 
any justification for taking back AQ places, it was likely that the court 
would, taking into consideration the express condition in the land grant, 
rule that it was unreasonable for the withdrawal of subvention on the 
sole basis of the NGOs' refusal to return AQ places to SWD; 

 
- since the provision of H/A and S/C places would be phased out under the 

conversion programme in 2004, SWD considered it unreasonable for the 
NGOs to continue to retain the AQ for H/A and S/C places previously 
accorded to them before the conversion.  It was against this background 
that DoJ considered then that SWD had no obligation under PTG to 
grant or continue to grant subvention for the AQ places.  Taking back 
the subvention for the AQ places would not constitute a breach of the 
PTG; and 

 
- SWD would seek further legal advice regarding the obligations and 

responsibilities of NGOs and SWD in managing AQ places. 
 
 
40. Responding to the Committee's enquiry about the SWD's work to address 
AQ places since 1995, Director of Social Welfare explained at the public hearings 
and Secretary for Labour and Welfare stated in his letter dated 29 December 2014 
(in Appendix 15) that the measures included: 
 

- in May 2001, SWD issued a letter to NGOs operating subvented RCHEs 
appealing for their support to adopt the Standardized Care Need 
Assessment Mechanism (Elderly Service) for admission of elderly 
persons to AQ places.  They were also required to develop a clear 
policy of service entry and exit for the reference of the service users, 
including those admitted through AQ.  They were advised to ensure 
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equity, fairness and transparency in handling AQ matters in relation to 
waitlisting, assessment and admission; 

 
- SWD had requested the concerned NGOs to adopt the objective and 

comprehensive Standardized Care Need Assessment, i.e. MDS-HC, in 
processing applications for admission to AQ places no later than 
1 January 2007.  The concerned NGOs were also required to draw up 
their operation manuals for the management of the allocation of AQ 
places.  Effective since April 2008, each NGO has been required to 
submit yearly a standard agency-based “Self-assessment Form” to SWD 
to confirm compliance with its operational manual for allocation of AQ 
places in the preceding financial year and state the action plan to be 
taken for any non-compliance and specify the timeframe for completing 
the actions; and 

 
- a total of 1 575 AQ places had been returned to SWD since 1995 as a 

result of the phasing out of H/A and S/C hostel places in the conversion 
exercise starting from 2005 and some places had been returned by NGOs  
voluntarily.  

 
 
41. As regards the assignment review of the Independent Commission Against 
Corruption made in late 2004 and early 2005 (in Appendix 17), Director of Social 
Welfare said that the purpose of the assignment review was on making the 
placement process for these AQ places more fair, transparent and subject to proper 
monitoring instead of clawing back AQ places to SWD.  Following the assignment 
review, SWD had issued a set of "Guidelines on Management of Allocation of Places 
under Agency Quota in Residential Care Homes for the Elderly" (in Appendix 18) 
for NGO’s reference and implementation when allocating AQ places. 
 
 
42. The Committee also noted from paragraphs 2.49 and 2.50 of the Audit 
Report that out of these 1 812 AQ places, 193 places were not utilized as at 
June 2014 and this was translated to wastage of recurrent Government subvention 
estimated at $2.7 million a month.  The Committee enquired whether the 
Administration considered the situation acceptable and how SWD would address the 
situation. 

 
 

43. Secretary for Labour and Welfare acknowledged that the 193 vacant AQ 
places were not satisfactory.  Director of Social Welfare said that SWD would 
keep on liaising with the concerned NGOs and service units for deploying their 
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unfilled AQ places to CWL as soon as possible.  SWD would also closely monitor 
the utilization of AQ places and critically review the possibility of clawing back AQ 
places for central allocation under CWL.   
 
 
44. In response to the Committee's enquiry, Director of Social Welfare 
undertook to request NGOs concerned to provide information on the availability of 
AQ or their latest turn of placement for AQ places on their websites within 
one month.  

 
 

Utilization of subsidized infirmary unit places 
 
45. The Committee noted from paragraphs 2.51 to 2.55 of the Audit Report that 
out of 580 infirmary units ("IU") provided by 19 subvented RCHEs as at 
end-June 2014, 62 IU places had, on average, been vacant for at least five years, with 
the vacancy particularly high for five RCHEs.  Audit also noted that as at 
end-August 2014, some 1 290 applicants awaiting RCS places on CWL had been 
assessed as in need of care at "Beyond NH".  The Committee was concerned how 
the Administration would address the vacant IU places and whether they could be 
used to be allocated to some of the 1 290 applicants. 
 
 
46. Director of Social Welfare explained at the public hearings and Secretary 
for Labour and Welfare stated in his letter dated 29 December 2014 (in Appendix 
15) that: 
 

- IUs were an integral part of the subvented C&A homes with provision of 
additional nursing staff.  As a stop-gap measure, they maintained and 
supported frail elderly persons already admitted to subsidized C&A 
places while waiting for the infirmary service of HA so that they might 
remain in these homes for appropriate care until infirmary service under 
HA was available; 
 

- SWD issued letters to all subvented RCHEs and private homes 
participating in EBPS in April 2014 to promote the service of IUs.  
SWD would continue with its promotional efforts on a regular basis; and 
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- to better interface with the mechanism of application for IU and 
Infirmary Care Supplement ("ICS")3, and to optimize the utilization of 
IU places, SWD, when inviting applications for 2015-2016 ICS in 
November 2014, had requested the concerned RCHEs to introduce IU 
service to the newly assessed eligible residents and refer interested 
residents to the service prior to allocation of ICS to the RCHEs taking 
care of the elderly persons concerned. 

 
 
47. As stated in paragraph 2.60 of the Audit Report, SWD had not reported to 
LegCo Panel on Welfare Services that the trial scheme to provide subsidized 
infirmary care services for medically stable frail elderly in purpose-built RCHE 
premises had been put on hold.  In response to the Committee's enquiry, Director of 
Social Welfare said that SWD was still considering the proposal and she undertook 
to report the progress of the matter to the Panel on Welfare Services.   
 
 
C. Community care services 
 
Monitoring of CCS places 
 
48. The Committee noted from paragraphs 3.8 to 3.11 of the Audit Report that 
according to the SWD Manual, service operators were required to inform SWD 
within two working days after discharge of the service users and to admit an elder to 
services normally within seven working days after receiving a placement referral 
from SWD.  Audit found that some service operators had taken more than 20 days, 
with seven cases taking more than 60 days, to report the discharge.  Audit also 
found that as at 30 June 2014, some 148 admissions to day care services were still 
outstanding.  Of these 148 outstanding cases, 30% had been outstanding for more 
than one month, with six cases even outstanding for more than two months.  
The Committee asked for the reasons for such non-compliance cases and how SWD 
would address the problem. 
 
 
49. Assistant Director of Social Welfare (Elderly) explained that of the cases 
that failed to comply with the timeframe for admission as set out in the SWD 
Manual, most of them were due to the service providers’ inability to proceed with the 
intake process.  The reasons included difficulty in contacting the elderly persons 

                                           
3  ICS was introduced in 1996 to enhance support in subvented RCHEs (later including the private RCHEs 

participating in EBPS).  RCHEs made use of ICS for employing qualified staff to enhance the care of the needy 
residents of the subsidized places.  The eligibility of ICS for the elderly persons is to be confirmed by the 
Community Geriatric Assessment Teams of the Hospital Authority. 
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and/or their relatives (e.g. relatives were busy or away from Hong Kong), elderly 
persons were sick or hospitalized, etc.  Besides, some relatives might need more 
time to persuade the elderly persons, particularly those suffering from dementia, for 
admission to day care services.  On the part of service providers, some cases needed 
more time in arranging transport or volunteers to escort the elderly persons to DEs, or 
in arranging full-time services according to the needs of the elderly persons. 
 

 
50. Secretary for Labour and Welfare supplemented in his letter dated 
29 December 2014 (in Appendix 15) that among the 1 608 cases admitted to day care 
services from July 2013 to June 2014, 23 cases took the longest time of over 60 days 
after SWD's placement referral.  As at 30 June 2014, some 148 admissions to day 
care services were still outstanding, among which six cases took more than 60 days 
after SWD's placement referral.  The reasons for these 23 and 6 cases requiring 
longer time for admission are as follows: 

 
 

Reason 

23 cases 
requiring more 
than 60 days for 
admission from 

July 2013 to 
June 20144 

6 cases 
taking more than 
60 days and still 

pending admission as 
at 30 June 20144 

(a)  Difficult to contact the elderly 
persons and/or relatives 

9 2 

(b)  Elderly persons were away 
from Hong Kong, sick or 
hospitalised 

9 2 

(c)  More time required in 
persuading the elderly persons 
for using the services 

2 1 

(d)  Service providers needed more 
time to arrange transport/escort 
service by volunteers, or could 
not arrange full-time services 

4 2 

(e)  Elderly person or relatives 
requesting admission at a later 
date 

2 2 

                                           
4 Some cases have more than one reason and so the total number does not equal to 23 or 6. 
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Reason 

23 cases 
requiring more 
than 60 days for 
admission from 

July 2013 to 
June 20144 

6 cases 
taking more than 
60 days and still 

pending admission as 
at 30 June 20144 

(f)  Others (e.g. relatives unable to 
submit physical examination 
reports, home removal) 

4 
 

1 

 
 
51. On measures to enhance communication between SWD and the service 
operators of CCS and RCS, Director of Social Welfare said at the public hearing 
and Secretary for Labour and Welfare stated in his letter dated 29 December 2014 
(in Appendix 15) that the SWD Manual had clearly set out the arrangements in 
handling application, small pool operation and discharge from RCS and CCS.  To 
improve the service allocation, matching and admission arrangement, as well as to 
fine-tune the workflow with a view to reducing lead time, such as putting in place a 
check-and-balance mechanism for more effective monitoring, SWD had 
implemented the following arrangements:    

 
- for RCS, issued a letter to residential care homes in December 2014, 

reminding them to observe the time frames stipulated in the SWD 
Manual in reporting discharge, including temporary discharge of elderly 
residents.  An acknowledgement mechanism would be put in place in 
LDS Office to ensure that when service provider reported discharge, 
including temporary discharge, of residents to LDS Office within two 
working days through facsimile, LDS Office would stamp the date of 
receipt on the notification form and send the form back to the service 
provider by facsimile for record.  If service provider failed to receive 
acknowledgement from LDS Office within three working days, service 
provider would contact LDS Office for clarification; 
 

- for CCS, issued a letter to all CCS service providers in December 2014 
urging them to comply with the SWD Manual in reporting 
admission/discharge of cases timely.  Besides, in order to enhance 
communication with CCS service providers, SWD had implemented 
some measures including re-issuing the reminder to urge the service 
providers to return the admission result as soon as possible if no reply 
was received within seven working days after the issue date of the 

                                           
4 Some cases have more than one reason and so the total number does not equal to 23 or 6. 
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reminder; revision of the reporting form so that service providers were 
obliged to provide reason(s) if the scheduled admission date was more 
than seven working days from the date of the SWD referral; upon receipt 
of the discharge notification from the service providers of DEs/DCUs, 
SWD would stamp the date of receipt and instantly send the notification 
to the service providers by facsimile for record purpose, and the service 
providers should phone SWD to enquire if such acknowledgement was 
not received in three working days; and 

 
- the new LDS, which started redevelopment in November 2014, would 

provide a tracing and record system to monitor the forms or documents 
submission, accept e-forms in data transmission and set up a monitoring 
system to ensure compliance with procedures and time frame 
requirements outlined in the SWD Manual.  

 
 
52. The Committee enquired if SWD had manpower resources problem in 
monitoring the compliance of CCS and RCS operators and service providers with the 
notification requirements as stipulated in the SWD Manual.  Director of Social 
Welfare said that SWD would regularly review the manpower situation and would 
request for additional manpower when necessary according to the Government's 
established mechanism.  Secretary for Labour and Welfare said that he would 
ensure SWD had the sufficient manpower to carry out its work.   
 
 
Need for a more strategic approach to implement CCS 
 
53. The Committee noted from paragraphs 3.26 and 3.27 of the Audit Report 
that similar CCS were provided to the frail elderly under three different schemes, 
namely EHCCS, the Integrated Home Care Services ("IHCS") and the Pilot Scheme 
on Home Care Services for Frail Elders and asked if the Administration had planned 
to conduct a strategic review on these three schemes with a view to providing the 
elderly with better and integrated CCS and to achieving a better value-for-money for 
CCS. 
 
 
54. Director of Social Welfare said at the public hearings and Secretary for 
Labour and Welfare stated in his letter dated 29 December 2014 (in Appendix 15) 
that:  
 

- the Pilot Scheme on Home Care Services for Frail Elders, IHCS and 
EHCCS, though with different background and funding modes, were 
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similar in their target users and service content.  SWD would actively 
explore the possibility of integration of CCS so as to better utilize the 
resources and maximize their functions; 

 
- upon the expiry of the Pilot Scheme on Home Care Services for Frail 

Elders by end-February 2015, its major service content (including elder 
sitting and on-site carer training) will be integrated with that of EHCCS 
so as to further enhance the support and care for frail elderly persons 
living at home; 

 
- as the existing 24 EHCCS contracts and the 10 new EHCCS contracts 

would expire by end-February 2017 and end-February 2018 respectively, 
SWD would continue to examine the integration of IHCS and EHCCS 
and would come up with a proposal before the expiry of EHCCS 
contracts.  Given that the development of the two schemes were 
different, with IHCS covering both ordinary cases and frail cases 
whereas EHCCS only covers frail cases, SWD had to examine carefully 
the care needs of those non-frail cases when planning for service 
integration.  Hence, careful deliberation was required in integrating 
IHCS and EHCCS; and 

 
- EC's Elderly Services Programme Plan would conduct projection for the 

demand and facilities required for all subsidized elderly services 
(including CCS) till 2030. 

 
 

D. Residential care services 
 
Service standards and quality of RCHEs in the private sector 
 
55. The Committee noted with concern from paragraphs 4.7 and 4.8 and Table 3 
of the Audit Report that the disparities in quality standards, including spacing and 
staffing requirements, arose because different types of RCHEs were subject to 
different service quality requirements.  Given that the Administration spent around 
$2.1 billion a year on allowance payments under CSSA to 25 700 elderly living at 
non-subsidized places of RCHEs, mostly private RCHEs, these elderly persons had 
to live in an environment of lower quality standards.  The Committee asked whether 
the Administration would review the Residential Care Homes (Elderly Persons) 
Ordinance (Cap. 459) ("RCHE Ordinance") with a view to upgrading the statutory 
minimum requirements in the RCHE Ordinance (such as the spacing and staffing 
requirements) which had not been revised in the past 18 years. 
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56. Director of Social Welfare advised that the Administration had no 
timetable to review the statutory minimum requirements in respect of the spacing and 
staffing requirements in the RCHE Ordinance as private RCHEs had catered for 
different elderly persons.  Moreover, private RCHEs could meet the housing needs 
of some elderly without going through the standardized care need assessment, such 
as those receiving CSSA.  Upgrading the statutory minimum requirements would 
have a side effect of pushing up the operating costs and some private RCHEs might 
be forced out of business.  The RCS Voucher System, which was being studied by 
EC, could promote further development of quality self-financing/private RCHEs and 
provide more flexibility for the elderly to choose RCS places that could suit their 
needs.  

 
 

57. In response to the Committee's enquiry on the measures to enhance the 
service standards and quality of RCHEs in the private sector, Secretary for Labour 
and Welfare stated in his letter dated 29 December 2014 (in Appendix 15) that:  
 

- in collaboration with the Department of Health ("DH") and HA, SWD 
organized training workshops to enhance the caring skills and 
knowledge of RCHE staff.  The Visiting Health Teams ("VHTs") of 
DH also provided on-site training at RCHEs for their staff.  VHTs also 
collaborated with SWD to provide talks, workshops and training 
programmes; 

 
- various training institutes also provide courses for RCHE staff.  

Training topics included care for residents with dementia, caring and 
communication skills in RCHE.  To enhance the caring capacity and 
service quality of RCHEs, SWD also provided guidelines in the major 
areas of RCHE care for reference of RCHE staff; and 

 
- SWD would only purchase EA1 places (i.e. places with higher standard 

of staffing and space provision) and resources had been earmarked to 
upgrade EA2 places to EA1 places with a view to providing high quality 
EBPS places. 

 
 

58. The Committee enquired how the Administration would address the 
manpower shortage problem facing RCHEs in the private sector and public sector.  
Secretary for Labour and Welfare provided in his letter dated 29 December 2014 
(in Appendix 15) the various measures to tackle the manpower shortage problem. 
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Granting of sites by private treaty 
 
59. The Committee noted from paragraph 4.25 and Case 3 of the Audit Report 
that a PTG site was granted at nominal premium to an NGO for operating RCHE 5 
but SWD had not exercised the rights reserved in PTG to nominate persons for 
admission to RCHE 5.   However, it was found that RCHE 5 had a 30% vacancy 
rate.  The Committee enquired whether SWD would explore how to make better use 
of the site for the provision of additional subsidized RCS places and agree with the 
grantee of RCHE 5 on the admission quota to be provided to the Administration. 
 
 
60. Director of Social Welfare said at the public hearings and Secretary for 
Labour and Welfare supplemented in his letter dated 29 December 2014 (in 
Appendix 15) that: 
 

- the site relating to Case 3 was granted to NGO A by way of PTG in 
December 1975 for operating a non-profit-making RCHE.  NGO A 
later planned to re-develop the RCHE but eventually decided not to 
proceed with the redevelopment and surrender the site to the 
Government; 

 
- at that time, NGO B was operating a non-profit-making RCHE in an 

adjacent site with good service record.  NGO B, after learning the 
intention of NGO A to drop the redevelopment plan and surrender the 
site to the Government, applied to secure the site by way of PTG at 
nominal premium to operate a non-profit-making RCHE thereon.  The 
then Health, Welfare and Food Bureau supported the application on the 
conditions that NGO B was able to build and operate RCHE with its own 
resources, without any capital or recurrent provision from the 
Government and that the site could not be used for other purpose.  The 
Planning Department had no objection to the PTG application as far as 
the site would be kept in its original use, i.e. RCHE.  The site was 
eventually granted to NGO B by way of PTG for operating a 
self-financing non-profit-making RCHE, which commenced service in 
August 2007.  According to its Licence of Residential Care Home for 
the Elderly, the maximum number of persons that the RCHE is capable 
of accommodating is 88; and 

 
- currently, non-subsidized RCHE could, with due considerations on the 

service need, manpower arrangement and other operational concerns, 
decide on an operational capacity within the licensing capacity.  As the 
concerned RCHE was located at a remote area with no direct public 
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transport available, it had difficulty in recruiting enough manpower or 
admit more elderly persons.  On the other hand, the places provided by 
the RCHE were non-subsidized ones which could provide a suitable 
option apart from the public subsidized service for frail elderly persons 
with residential care need.  SWD had no plan to purchase residential 
care place from the concerned RCHE at the current stage. 

 
 
Premium Concession Scheme 
 
61. The Committee noted from paragraphs 4.28 to 4.29 of the Audit Report that 
no RCHE under the Premium Concession Scheme had come into service and 
enquired if the Administration planned to conduct a review on the effectiveness of 
the Scheme.  In response, Director of Social Welfare advised that the Lands 
Department had signed an agreement with an RCHE in Tuen Mun under the Scheme 
and the RCHE was expected to come into service in 2017.  Given that the places 
provided by RCHEs under the Scheme were non-subsidized ones and there were 
vacant RCS places in the RCHE private market, the Administration would review the 
need for the Premium Concession Scheme.   
 
 
Inspections of RCHEs 
 
62. The Committee enquired about the monitoring work of the operation of 
RCHEs and sought details of the warning letters issued against RCHEs and offences 
of RCHEs successfully prosecuted in the past five years. 
 
 
63. Director of Social Welfare said at the public hearings and Secretary for 
Labour and Welfare stated in his letter dated 29 December 2014 (in Appendix 15) 
that:  
 

- the Licensing Office of Residential Care Homes for the Elderly 
("LORCHE") of SWD monitored the operation of RCHEs through 
surprise inspections, and had adopted a risk-based approach in 
conducting inspections, i.e. the frequency of inspection would be 
adjusted based on the performance and risk level of individual RCHEs to 
render closer monitoring of RCHEs with high risk.  Apart from 
conducting routine inspections, upon receiving a complaint, LORCHE 
would immediately conduct surprise inspection and investigation.  If 
non-compliance was detected, LORCHE would request the RCHE 
concerned to make rectifications.  Depending on the severity of the 
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non-compliance, LORCHE would issue to the RCHE concerned 
advisory or warning letter or direction under RCHE Ordinance to request 
it to carry out remedial measures, and would arrange follow-up surprise 
inspections to monitor the rectification progress of the RCHE to 
safeguard the welfare of the elderly residents; 

 
- in 2013-2014, there were 748 RCHEs in Hong Kong, among which 424 

were private RCHEs which had not participated in the EBPS.  In 
2013-2014, 351 warning letters were issued by LORCHE.  Of these, 
284 warning letters were issued against 192 private RCHEs above, of 
which 127 private RCHEs received one warning letter; 45 private 
RCHEs received two warning letters; 15 private RCHEs received 
three warning letters; and five private RCHEs received four to 
six warning letters.  Operational experience showed that most RCHEs 
having received advisory or warning letters would make related 
improvement or remedial measures.  Only a small proportion of 
RCHEs had not made the necessary rectification;   

 
- for RCHEs with continued non-compliance, LORCHE would take 

prosecution action as appropriate pursuant to RCHE Ordinance or the 
Residential Care Homes (Elderly Persons) Regulation ("RCHE 
Regulation") (Cap. 459A).  For offences successfully prosecuted under 
RCHE Ordinance or RCHE Regulation, the maximum penalty is a fine at 
level 6 (currently, a fine at level 6 is from $50,001 to $100,000) and 
imprisonment for 2 years and a fine of $10,000 for each day during 
which the offence continues.  From 2009-2010 to 2013-2014, 
35 RCHEs had been successfully prosecuted, involving 46 offences 
against RCHE Ordinance and RCHE Regulation, and the penalty 
imposed by the court for each offence was respectively $1,000 to $6,000 
for 40 offences and $6,001 to $12,000 for six offences; and 

 
- to enhance the transparency of information on RCHEs, SWD had 

uploaded information of all RCHEs onto its website to enhance the 
knowledge of service users and the public and the uploaded information 
included, amongst others, licensing conditions of all licensed RCHEs, 
letters issued by SWD to RCHEs and RCHEs that were successfully 
prosecuted. 
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64. In response to the Committee's enquiry, Director of Social Welfare said 
that there was room for improvement for LORCHE to meet the target of conducting 
one non-office hour inspection for each private RCHE every year, as 
paragraph 4.33(c) of the Audit Report revealed that non-office hour inspections had 
not been conducted for 132 private RCHEs in operation during 2013-2014. 
 
 
E. Way forward 
 
Special scheme on privately owned sites for welfare uses 
 
65. The Committee noted that according to the Administration's planning, the 
number of RCS and CCS places could be increased significantly in the next five to 
ten years through the Special Scheme.  The Committee enquired about the details of 
the Special Scheme and the latest progress. 
 
 
66. Secretary for Labour and Welfare explained at the public hearings and in 
his letter dated 29 December 2014 (in Appendix 15) that: 
 

- if the proposals submitted by the social welfare organizations under the 
Special Scheme5 are technically feasible and could come to fruition 
smoothly, there would be an additional provision of elderly service 
places in the coming five to ten years or longer.  This should effectively 
ease the pressure on service demand and shorten the waiting time.  
Based on the rough estimation of the applicant organizations under the 
Scheme, there were preliminarily 33 RCHEs providing about 
7 000 places and 38 DEs/DCUs providing about 2 000 places; and 

 
- the preliminary proposals received were at different planning stages.  

The feasibility of implementing the proposed projects would depend on 
various factors, including the site’s location and its surrounding 
environment, communal facilities and transport facilities, the 
requirements prescribed in the land lease conditions and restrictions 
stipulated in the outline zoning plan on use and development intensity, 
the feedback received from local consultations, the distribution of 
existing services as well as the demand and supply of the proposed 
services, etc.  Depending on the time taken to complete the necessary 
development and planning procedures (e.g. outline zoning plan 
amendment, planning permission, lease modification, etc.), it may take 

                                           
5 Under the Special Scheme, the Administration has received preliminary proposals from about 40 social welfare 

organizations involving about 60 projects covering welfare services for, inter alia, the elderly. 
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several years or even longer to implement these projects.  Nonetheless, 
the Administration would monitor the implementation of each project 
and provide all necessary assistance to realize these projects, in order to 
shorten the waiting time of the elderly persons for service. 

 
 

Long-term care services delivery system 
 

67. The Committee noted that the monitoring work by SWD on the allocation 
and admission of CCS and RCS places would be strengthened with the 
redevelopment of the existing LDS and enquired about the new features of the new 
LDS as well as the expected timeframe for the commissioning of the new system.   
 
 
68. Director of Social Welfare said at the public hearings and Secretary for 
Labour and Welfare stated in his letter dated 29 December 2014 (in Appendix 15) 
that:  
 

- the existing LDS captured information for processing and matching of 
applicants to LTC services including the applicants' personal particulars, 
information of referring offices and service providers, service 
application details (such as location and diet preference), results of 
assessment (such as level of impairment and recommended service 
types), information of application processing (such as status and stage of 
process), small pool lists and matching lists.  There were currently 
96 SWD services units and 988 NGOs or HA units as referring offices 
and/or service providers.  Residential homes/service providers as well 
as referring offices of NGOs and HA submitted documents via facsimile 
to LDS Office and SCNAMO(ES)s for processing of applications.  The 
staff in LDS Office and SCNAMO(ES)s needed to input the information 
into LDS manually; 

 
- SWD had started the redevelopment of LDS in November 2014 to 

replace hardware and software to safeguard the smooth operation of the 
system, improve system security and data protection, and enhance its 
usability, operation efficiency and service level of CWL; 

 
- the new system would come into service in the first quarter of 2017 and 

provide the following functions: 
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(a) to provide a web-based platform to allow e-form transmission from 
988 NGO referring offices and service providers for service 
application and allocation; 

 
(b) to allow accredited assessors to submit assessment results in 

electronic form to respective SCNAMO(ES)s for quality check; 
 

(c) to minimize manual labour and human errors by strengthening data 
validation, enhancing security over paper form, keeping proper 
track and record of form submission and reduce use of paper; 

 
(d) to allow online enquiry of the status of applications and enhance 

the statistics report functions.  The new system will provide usable 
management information for planning and monitoring purposes; 
and 

 
(e) to enhance workflow control and bring up notifications to minimize 

human errors and to strengthen compliance with requirements in 
accordance with the SWD Manual and business rules.   

 
 
F. Conclusions and recommendations 
  

Overall comments 

 
69. The Committee: 

 
- expresses grave concern and finds it unacceptable that the Labour and 

Welfare Bureau ("LWB"), as the responsible policy bureau for the 
long-term care ("LTC") services for the elderly, and the Social Welfare 
Department ("SWD"), as the responsible department for implementing 
various services, have failed in making sufficient efforts in the discharge 
of their responsibilities as evidenced by the following: 
 
(a) despite the substantial resources allocated by the Administration to 

provide community care services ("CCS") and residential care 
services ("RCS"), the number of elderly on the waiting list for CCS 
and RCS has been increasing and new subsidized CCS and RCS 
places could not meet the needs of the growing elderly population;  
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(b) the existing limited subsidized RCS and CCS places available had 
not been put to optimum use as 375 subsidized RCS places were 
still vacant in private residential care homes for the elderly 
("RCHEs") under the Enhanced Bought Place Scheme ("EBPS") by 
end-November 2014 and there were inefficiency and wastage in the 
allocation of, and admission to, subsidized RCS and CCS places;  

 
(c) the present LTC services have failed to align with or effectively 

serve the Administration's declared policy of "ageing in place as the 
core" for the elderly, which was evidenced by  insufficient 
resources, ancillary and support services for CCS.  The 
Administration has consistently used the policy of "ageing in place" 
as a pretext for its insufficient efforts in addressing the problem of 
the shortfall in the supply of RCS for the elderly; and 

 
(d) there have long been significant disparities in the service levels in 

terms of minimum area per resident and staff requirements between 
different types of RCHEs.  While the Committee considers that  
lower service levels for private RCHEs should only be transitional 
and as stop-gap arrangements, LWB and SWD have no timetable 
and plan to review the Residential Care Homes (Elderly Persons) 
Ordinance (Cap. 459) ("RCHE Ordinance") to upgrade the service 
levels of private RCHEs;  

 
- expresses deep regret and sadness that 5 700 elderly on the Central 

Waiting List for subsidized LTC services ("CWL") had passed away 
while waiting for RCS places in 2013-2014; 

 
- recognizes the important contribution of the elderly population to the 

community and the need for providing proper and quality CCS and RCS 
as required to enable them to live in dignity and to promote their sense of 
belonging, sense of security and sense of worthiness;  

 
- notes that: 
 

(a) in 1997, the then Chief Executive has made "Care for the Elderly" a 
Strategic Policy Objective of the Government of the Hong Kong 
Special Administrative Region.  The incumbent Chief Executive 
stated in his election manifesto for the Chief Executive Election 
2012,  regarding his policy for the elderly services, that he would 
formulate LTC strategies, strengthen home care and day respite 
services, streamline and enhance RCS to shorten the waiting time, 
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and encourage the relevant service providers to provide services at 
different fee levels to satisfy the requirements of different strata of 
society but the Administration's efforts and work so far have failed 
to live up to the policy objectives; and 

 
(b) as with an ageing population, the number of elderly people aged 65 

and above in Hong Kong was projected to increase from about one 
million (14% of the population) in 2013 to around 1.45 million by 
2021 and around 2.56 million by 2041, representing 19% and 32% of 
the population respectively.  The life expectancy of Hong Kong's 
population has also continued to increase.  On average, men and 
women in Hong Kong today are expected to live 81 years and 
86 years respectively;  

 
 Growing demand for subsidized long-term care services 
 

- notes that: 
 
(a) the Administration's LTC policy for the elderly is underpinned by 

the following principles: (i) promoting "ageing in place as the core, 
institutional care as back-up"; (ii) promoting a continuum of care in 
subsidized RCS; and (iii) offering assistance to most needy elderly 
citizens; 

 
(b) the Administration's recurrent expenditure on the provision of 

subsidized RCS and CCS for the elderly in 2013-2014 was 
$4.38 billion and an additional $2.1 billion was paid in the same year 
on allowances under the Comprehensive Social Security Assistance 
("CSSA") Scheme to the elderly who were living in non-subsidized 
RCS places in RCHEs; and 

 
(c) a Joint Subcommittee on Long-term Care Policy formed under the 

Legislative Council ("LegCo") Panel on Welfare Services and the 
Panel on Health Services published a report in July 2014 
recommending, among others, various improvement measures in 
respect of the policy of and planning for LTC, RCS and CCS for the 
elderly; 

 
- expresses grave concern and finds it unacceptable that the increase in the 

provision of new subsidized CCS and RCS places could not match with 
the growing demand as evidenced by the following: 
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(a) against an increase in the capacity of subsidized CCS places of  
35% over the five years from 2009-2010 to 2013-2014, the number 
of waiting cases for CCS had increased by 84% for the same period; 

 
(b) there was a long waiting list of around 31 000 applicants for RCS 

places as at August 2014 and the average waiting time for care and 
attention ("C&A") places at subvented/contract RCHEs and nursing 
home ("NH") places as at August 2014 was at 36 and 32 months 
respectively; 

 
(c) the number of subsidized RCS places had only increased by 20% in 

14 years from 21 600 as at end-March 2000 to 26 000 as at 
end-March 2014; and 

 
(d) the number of elderly on CWL who had passed away while waiting 

for RCS places had increased from "4 000 to 4 500" a year before 
2010 to 5 700 in 2013-2014; 

 
- acknowledges that the Administration has launched a number of new 

initiatives, including Pilot Residential Care Services Scheme in 
Guangdong, Special Scheme on privately owned sites for welfare uses 
("Special Scheme") and the feasibility study of introducing a RCS 
voucher scheme, to cope with the increasing ageing population and the 
growing demand for subsidized LTC services and has tasked the Elderly 
Commission to prepare an Elderly Services Programme Plan within two 
years.  Some additional 230 places for day care service as well as 1 500 
new places for home-based care service will be provided from 
March 2015 onwards and there would be provision of about 1 580 new 
RCS places from 2014-2015 to 2016-2017; 

 
- expresses grave concern and finds it unacceptable that all the new 

initiatives implemented are not and will not be effective in meeting the 
growing demand for CCS and RCS as a result of the ageing population; 

 
- strongly urges LWB and SWD to:  

 
(a) consider setting, with reference to the three-year average waiting 

time target for general applicants for public rental housing, a 
similar admission target indicator for the reference of applicants on 
CWL; 
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(b) expedite the formulation of a medium-term and long-term planning 
for the LTC policy for the elderly taking into account the 
projections on the proportion and growth of elderly population in 
the future and their needs; 
 

(c) expeditiously implement various new initiatives to increase new 
CCS and RCS places substantially to shorten the waiting time on 
CWL; 

 
(d) further strengthen their efforts to provide more subsidized CCS and 

RCS places in a timely manner to meet the growing demand;  
 
(e) maximize the effective use of the limited subsidized CCS and RCS 

places available as short-term measures to address the imminent 
LTC needs of the elderly population; and 

 
(f) strengthen the provision of subsidized CCS places in order to align 

with the Administration's LTC policy of "ageing in place as core"; 
 
 Waiting list 
 

- expresses dissatisfaction and disappointment that: 
 
(a) the information about the actual number of applicants on CWL was 

incomplete as 6 800 "inactive" elderly persons which had been 
assessed as "RCS only" or "dual option" (i.e. either RCS or CCS is 
equally appropriate for the applicant) but were using CCS were not 
included in CWL.  Information about these inactive cases had not 
been properly disclosed when the waitlisting information was 
reported to LegCo and/or posted onto the SWD website; and 

 
(b) given that these "inactive" elderly can opt at any time for RCS, with 

their priority on CWL not being affected by the "inactive status", 
they represent a hidden, but not negligible, demand which would 
have implications on the planning for the provision of RCS places; 

 
- strongly urges SWD to properly disclose the "inactive" cases on CWL to 

LegCo and on the SWD website and to take into account the need for such 
"inactive" cases in service planning; 
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Maximize the effective use of limited subsidized RCS and CCS places available  
 
- expresses grave concern and finds it unacceptable about: 
 

(a) delays in the reporting of discharge cases by RCHEs, the SWD 
placement referrals, admissions of applicants by RCHEs and 
reporting of temporary discharge cases by RCHEs had resulted in 
inefficiency and wastage in the allocation of, and admission to, 
subsidized RCS places; and 

 
(b) the long time for admission of an elderly to CCS after receiving a 

placement referral and some 148 outstanding admissions to day care 
services as at 30 June 2014 reflecting that CCS places available have 
not been put to the best use; 

 
- notes that SWD has implemented measures to strengthen the current 

mechanism of allocation, matching and admission of RCS and CCS 
places as detailed in paragraph 2.36 of the Audit Report; 

 
- considers that SWD should enhance communications with relevant 

RCHEs and CCS operators on the notification requirements in the Manual 
of Procedures on Registration and Allocation of LTC Services ("SWD 
Manual") on subsidized RCS and CCS places and take appropriate 
follow-up actions with those non-compliant RCHEs and CCS operators; 

 
- acknowledges that SWD's redevelopment on the Long Term Care 

Services Delivery System ("LDS") would strengthen compliance in 
processing applications and service allocation in accordance with the 
SWD Manual; 

 
- strongly urges SWD to review whether its manpower is sufficient to 

implement the new measures and take up an effective monitoring role on 
RCHEs and CCS operators for compliance with the notification 
requirements and LWB to provide the necessary resources to SWD for 
such purposes; 
 

 Management of agency quota 
 

- expresses grave concern and finds it unacceptable that: 
 

(a) contrary to the undertaking by the Administration to the LegCo 
Finance Committee in 1995 that non-governmental organizations 
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("NGOs") which operated the subvented RCHEs would not be given 
any discretion to admit applicants other than those on the waiting list 
managed by SWD, some 1 805 RCS agency quota ("AQ") places 
which were fully subsidized by the Administration were still 
managed and allocated by NGOs outside CWL as at December 2014 
and some 193 AQ places were not utilized as at June 2014; and 

 
(b) the discretion allowed for NGOs to allocate AQ places outside CWL 

might lead to inequitable allocation; 
 

- notes that SWD had discussed with the NGOs which operated the 
subvented RCHEs about the arrangements for the AQ places and as a 
result around 1 575 AQ places (up to December 2014) have been returned 
to SWD since 1995; 

 
- acknowledges the undertaking by the Director of Social Welfare to follow 

up with NGOs to enhance the transparency on the availability of AQ 
places or the latest turn of placement by posting the relevant information 
on their websites;  

 
- strongly urges SWD to: 

 
(a) continue to do its utmost to negotiate with the relevant NGOs on the 

feasibility of clawing back the AQ places for central allocation under 
CWL, bearing in mind that the legal advice obtained by SWD 
indicated that SWD had no obligation to grant or continue to grant 
subvention for the AQ places and taking back the subvention for the 
AQ places would not constitute a breach of the private treaty grant  
("PTG") or the agreement in correspondence; and 
 

(b) discuss with the relevant NGOs proactively on putting vacant AQ 
places to a better use, including deploying the AQ places for 
allocation under CWL; 
 

Community care services 
   

Pilot CCS Voucher Scheme 
 
- expresses grave concern and finds it unacceptable about the usage and 

acceptance of the Pilot CCS Voucher Scheme which was aimed at testing 
the new "money-follows-the user" approach for the eligible elderly; 
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- notes that the Pilot CCS Voucher Scheme had only been implemented for 
one year and SWD has commissioned the Sau Po Centre on Ageing of the 
University of Hong Kong to conduct an evaluation study on the Pilot CCS 
Voucher Scheme; 

 
- awaits with keen interests the findings of the evaluation study which will 

be available by June 2015 to improve the CCS Voucher Scheme to better 
meet the needs of the elderly population.  The Administration has 
undertaken to report the findings to the Panel on Welfare Services; 
 

 Residential care services 
 

- notes and reiterates a similar concern made in the Committee's Report 
No. 39 about the significant disparities in the service levels in terms of 
minimum area per resident and staff requirements between different types 
of RCHEs providing C&A places as set out in Table 3 and Appendix D of 
the Audit Report.   This would affect the attractiveness of different types 
of RCHEs to the elderly, resulting in a long waiting time for RCS places 
in subvented/contract RCHEs.  The disparities in spacing and staffing 
level requirements of contract RCHEs, private RCHEs in EBPS and 
private RCHEs not in EBPS providing C&A places are highlighted in the 
following table: 
 

 Contract 
RCHEs 

Private RCHEs 
in EBPS 

Private RCHEs 
not in EBPS 

Average net floor area 
per resident 

20.8 m2 8.9 m2 7.5 m2 

 Average number of staff 
per 100 residents 

Nurse 7.7 2.6 0.2 
Health worker 4.6 5.8 3.4 
Care worker 18.7 14.7 8.4 
Ancillary worker 8.7 7.0 3.0 
Other staff 2.6 1.9 1.3 

Total 42.3 32.0 16.3 
 

- considers it unacceptable that the elderly living in non-subsidized places 
of private RCHEs, the majority of whom are receiving allowance 
payments under the CSSA Scheme of SWD, have to accept an 
environment with substantially lower level of service in terms of area 
and staffing requirements and strongly urges the Administration to 
implement measures to address this problem; 
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- expresses grave concern and finds it unacceptable that: 
 

(a) the statutory minimum requirements in the RCHE Ordinance in 
respect of spacing and staffing requirements had not been revised in 
the past 18 years; and 

 
(b) there was a high vacancy rate of EBPS places purchased by the 

Administration which meant that for 2012-2013 and 2013-2014 
financial years, good value had not been realized for some 
$50 million spent a year; 

 
- notes that: 

 
(a) it has been the SWD's policy to upgrade the quality standards of 

private RCHEs through EBPS as RCHEs offering EBPS places are 
required to meet enhanced standards as stipulated in the purchase 
agreements and these standards apply to all subsidized and 
non-subsidized places in the RCHEs; and 

 
(b) SWD has introduced a new measure to utilize vacant EBPS places 

for residential respite services for the elderly; 
 

- considers that: 
 

(a) LWB and SWD should review the RCHE Ordinance as well as 
revise and raise the service standards of private RCHEs to live up to 
public expectation; and 
 

(b) SWD should strengthen its efforts to promote EBPS to the elderly so 
that the vacant EBPS places could be used to meet the needs of the 
applicants on CWL, including residential respite services. 

 
 

Specific comments 

 
70. The Committee: 

 
- expresses grave concern and finds it unacceptable that: 
 

(a) with the ageing population, there is a rapid growth in the demand for 
subsidized LTC services which comprises CCS and RCS; 
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(b) although the Administration has made efforts to increase the LTC 
capacity, the prevailing waiting lists and waiting times for the 
subsidized CCS and RCS places remain long.  The demand for 
subsidized RCS places had outgrown the capacity for a number of 
years; 

 
(c) the reported demand for subsidized RCS places had however not yet 

taken into account a significant number of elderly who were 
classified as "inactive" in status on CWL and were using CCS, but 
could opt for RCS at any time without affecting their priority on 
CWL; 

 
(d) apart from spending $3.41 billion in 2013-2014 on providing 

26 000 subsidized RCS places, the Administration had also spent 
$2.1 billion in the year on allowances paid under the CSSA Scheme 
to another 25 700 elderly who were living in non-subsidized RCS 
places in RCHEs.  Nonetheless, the service quality of these 
non-subsidized RCS places were generally lower and more needs to 
be done to address the residential care needs of these CSSA elderly; 
and 

 
(e) the Administration has launched various initiatives in more recent 

years to cope with the rising demand.  Examples included the 
Special Scheme launched in September 2013 to encourage NGOs to 
make better use of the land they owned through in-situ expansion or 
redevelopment to provide necessary welfare facilities (including 
elderly facilities), the pilot voucher schemes for CCS and RCS 
implemented/about to be introduced, and tasking the Elderly 
Commission to prepare an Elderly Services Programme Plan within 
two years.  Nonetheless, there are challenges ahead in their 
implementation and the results are yet to be seen;  

 
- strongly urges the Secretary for Labour and Welfare and the Director of 

Social Welfare to: 
 

(a) continue to expand the subsidized CCS and RCS to meet the rising 
demand, shorten the waiting lists by reducing the waiting times for 
subsidized LTC services; 

 
(b) endeavour to maximize the effective use of the limited subsidized 

RCS places available, taking on board the Audit's findings and 
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recommendations in paragraphs 2.29 to 2.60 and 5.10(h) of the 
Audit Report; and 

 
(c) closely monitor the implementation of the various new initiatives 

more recently embarked and make sure that they can be timely and 
effectively implemented and can meet their intended objectives; 

 
Growing demand for subsidized long-term care services 

 
- expresses grave concern and finds it unacceptable that: 
 

(a) the overall capacity for CCS had increased by 35% over the 
five years of 2009-2010 to 2013-2014, but the waiting cases had 
increased by 84% for the same period, with long waiting times for 
both day care and home care services.  For subsidized CCS which 
are allocated on a district basis, the waiting time for CCS in different 
districts was uneven, reflecting the need for SWD to do better 
planning at district level; 

 
(b) for subsidized RCS, as at end-August 2014, there were some 

31 000 elderly on CWL which had outgrown the capacity of 
26 000 subsidized RCS places and the waiting time for C&A places 
in subvented and contract RCHEs remained long at 36 months and 
that for NH places at 32 months; 

 
(c) the waiting list for subsidized RCS as reported/published by SWD 

had not included the number of "inactive" elderly who were on CWL 
and were using CCS, but could opt for RCS at any time.  As 
reported in paragraph 2.18(a) of the Audit Report, as at 
end-August 2014, there were 6 800 such elderly who had not been 
taken into account when reporting the number of 30 690 elderly on 
the waiting list; 

 
(d) SWD's statistics for 2013 also revealed that elderly staying in 

subsidized RCS places had a longer life span than those still on CWL 
awaiting RCS places, and the number of elderly on CWL who had 
passed away while waiting for RCS places had reached 5 700 in 
2013-2014 as compared with "4 000 to 4 500" a year before 2010; 

 
(e) when reporting the waitlisting information to LegCo and/or posting 

such information onto its website, SWD had not disclosed its 
methodology adopted for calculating the waiting list and waiting 



 
P.A.C. Report No. 63 – Chapter 1 of Part 8 

 
Provision of long-term care services for the elderly 

 
 

 

 - 76 - 

time, including any revisions it had made to the methodology.  
For example, it was not known that the waiting time was calculated 
based on the time taken between the waitlist date and the admission 
date for admission cases only and "complicated" admission cases 
were excluded from the calculations since December 2013; 

 
(f) SWD is taking longer time to complete its care need assessment of 

the elderly, the result of which is used to determine the elderly's level 
of impairment to match with appropriate subsidized LTC services, 
namely "RCS only", "CCS only" and "dual option".  For example, 
in 2013-2014, it had taken on average 27 days to complete an 
assessment, against a target of "within 21 days" as set in the SWD 
Manual and an average of 7 days taken in 2009-2010, but in extreme 
cases, it had taken more than two months to complete the 
assessments.  As at end-July 2014, SWD had also accumulated a 
backlog of some 2 900 cases awaiting assessment and re-assessment; 

 
(g) although SWD's care need assessment mechanism acts as the 

"gate-keeper" and plays a very important role in the 
Administration’s provision of subsidized LTC services, the whole 
mechanism is overdue for review/fine-tuning because: 
 
• the assessment tool in use has been adopted for over 13 years; 
 
• there was an extremely uneven distribution of assessment 

workload as only 850 of 2 700 accredited assessors were 
involved in conducting assessments and 70% of the 
assessments were conducted by 36 accredited assessors 
working in the five regional Standardized Care Need 
Assessment Management Office (Elderly Services) of SWD; 
and 

 
• with the completion of some 25 000 assessments a year, 

conducting altogether only ten random quality checks (home 
visits or interviews) by the five regional offices of SWD is far 
from adequate; 

 
(h) while the Administration has continuously allocated substantial 

resources to the provision of LTC services to cope with the rising 
demands, particularly for RCS, and had spent $4.38 billion in 
2013-2014 on the provision of subsidized CCS and RCS to the 
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elderly, the overall increase in the number of subsidized RCS places 
was not significant.  As pointed out in paragraph 2.24 of the Audit 
Report, the number of subsidized RCS places had only increased by 
20% in 14 years, i.e. from 21 600 as at end-March 2000 to 26 000 as 
at end-March 2014; 

 
(i) in spite of the reduction of RCS capacity by 3 900 places as a result 

of the conversion programme launched since 2005-2006 to upgrade 
RCS places in homes for the aged and self-care hostels to C&A 
places in order to provide a continuum of care, the Administration 
was not able to increase the RCS capacity at a greater pace because 
of various constraints including, as pointed out in paragraph 2.26 of 
the Audit Report: 
 
• contract RCHEs had generally taken a long time (could be over 

10 years) to construct, yet the 22 contract RCHEs currently in 
operation provided only 1 670 subsidized RCS places; 

 
• SWD could not purchase the target numbers of RCS places 

under the two purchase schemes it operated, namely EBPS and 
the NH Place Purchase Scheme; and 

 
• the "50% cap" requirement set by SWD on the number of EBPS 

places to be purchased from individual RCHEs, 
notwithstanding that some of RCHEs might have vacant 
non-subsidized places and there were demands for subsidized 
places in these RCHEs; 

 
(j) in 2013-2014, a subsidized RCS place cost the Administration 

$7,900 to $15,600 a month.  With the long waiting lists and waiting 
time for subsidized RCS places, coupled with the constraints faced 
by the Administration in bringing forth more rapid expansion of the 
RCS capacity, the Administration should have made good efforts to 
maximize the effective use of the limited subsidized RCS places 
available.  However, various inadequacies were found in the 
provision, allocation and monitoring of the limited RCS places, as 
mentioned in paragraphs 2.29 to 2.60 of the Audit Report.  
Examples include: 
 
• some 550 to 590 EBPS places were found to have remained 

vacant during the two years of 2012-2013 and 2013-2014.  



 
P.A.C. Report No. 63 – Chapter 1 of Part 8 

 
Provision of long-term care services for the elderly 

 
 

 

 - 78 - 

According to the Administration, the vacancy figure has 
lowered to 375 as at end-November 2014; 

 
• in 2013-2014, one-third (39) of the RCHEs participating in  

EBPS could not achieve the 92% enrolment rate set by SWD for 
their subsidized places with three of them having an enrolment 
rate of below 50% and ten having an enrolment rate of "50% to 
80%"; 

 
• inefficiency and wastage were found in the allocation of, and 

admission to, subsidized RCS places, such as late reporting by 
RCHEs of discharge cases, SWD placement referrals were 
sometimes made long after receiving the vacancy notifications, 
and RCHEs' delay in arranging the elderly's admissions; and 

  
• on one hand, some 1 290 elderly were assessed as in need of 

care at "Beyond NH" and were awaiting RCS places on CWL.  
On the other hand, of the 580 infirmary unit places provided by 
19 subvented RCHEs (which cost the Administration some 
$52 million in 2013-2014), 62 places, on average, had been 
vacant  for at least five years, with five RCHEs each having 
4 to 14 vacant  infirmary unit places;  

 
(k) whilst noting that the provision of AQ places to NGOs was a 

historical development, SWD's continued practice of 
allowing NGOs to allocate the 1 805 AQ places available as at 
December 2014 to elderly outside CWL requires reconsideration in 
the light of the following: 

 
• the growing demand for, and the acute shortfall of, subsidized 

RCS places the Administration is now facing and the 100% 
subvention provided by the Administration for the AQ places 
(costing some $25.5 million a month);  

 
• the admission of elderly by NGOs outside CWL allows some 

applicants to be admitted ahead of other needy elderly still on 
CWL and provides opportunities for inequitable allocations; 

 
• the commitment made by the Administration to the LegCo 

Finance Committee in March 1995 that NGOs operating 
subvented RCHEs would not be given any discretion to admit 
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applicants other than those on the then waiting list managed by 
SWD; 

 
• the legal advice obtained by SWD that the latter had no 

obligation under the PTG to grant or continue to grant 
subvention for the AQ places and taking back the AQ 
subvention would not constitute a breach of PTG or the AQ 
commitment as agreed with the NGOs in correspondence, as 
mentioned in paragraphs 2.40 and 2.50(d) of the Audit Report; 
and  

 
• the low enrolment rate of 70% for AQ places allocated by 

NGOs themselves as a whole, as compared with the overall 
yearly target of 95% enrolment rate set for subvented RCHEs;  

 
(l) notwithstanding the commitment made by the Administration to 

LegCo in March 1995 that NGOs operating subvented RCHEs 
would not be given any discretion to admit applicants other than 
those on CWL, SWD had continued to grant AQs, without keeping 
LegCo informed, to 25 subvented RCHEs which were planned 
before 1995 but commenced operation between 1995 and 2002 and, 
similar to other RCHEs granted with AQs, these RCHEs were 
allowed to allocate their AQ places outside CWL.  As at June 2014, 
there were still 19 such subvented RCHEs which were providing 
607 AQ (33% of 1 812 at the time) places; and 

 
(m) the public might not have been aware of the availability of AQ places 

as many of the NGOs had not posted information onto their websites 
on the availability of AQ or their latest turn of placement for AQ 
places;  

 
- notes that the Director of Social Welfare had agreed with the Audit's 

recommendations in paragraph 5.10 of the Audit Report and had already 
started to implement some of the Audit's recommendations with details in 
paragraph 5.11 of the Audit Report;  

 
- requests the Secretary for Labour and Welfare and the Director of Social 

Welfare to set a timetable for implementing the various measures they 
have undertaken in paragraph 5.11 of the Audit Report and to inform the 
Committee the progress, among others, of the following:  
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(a) the waiting lists and waiting times for different types of LTC 
services; 
 

(b) the three-year project to enhance the LTC infrastructure, including 
updating the care need assessment tool and redeveloping LDS; 

 
(c) the utilization of AQ places and the result of their review on the 

possibility of clawing back AQ places for central allocation under 
CWL;  

 
(d) the preparation by the Elderly Commission of the Elderly Services 

Programme Plan;  
 
(e) the utilization of the vacant subsidized infirmary unit places 

available in RCHEs; and 
 

(f) the progress on the provision of new subsidized RCS places;  
 
 Community care services 
 

- expresses grave concern and finds it unacceptable that: 
 

(a) in 2013-2014, it cost the Administration about $7,100 a month for a 
day care service place.  Both the waiting lists and waiting times for 
day care services are long.  With the limited number of 2 750 day 
care service places available, the fact that some service operators had 
taken unduly long time to report the discharge of the elderly from 
services and to admit them to services is unsatisfactory.  The same 
applies to home care service places;  

 
(b) one year since the implementation of the Pilot CCS Voucher Scheme 

in September 2013, some 310 of the 1 200 elderly users still 
participating in the Scheme had not commenced using the services, 
with 180 vouchers already issued more than three months ago and 
should have become void, and 27% of the elderly users who had 
once participated in the Scheme had withdrawn from the Scheme; 
and  

 
(c) similar CCS are provided to frail elderly under three different 

schemes which are operating under different funding and operational 
modes.  They are namely the Enhanced Home and Community Care 
Services ("EHCCS"), Integrated Home Care Services ("IHCS") and 
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the Pilot Scheme on Home Care Services for Frail Elders, with 
EHCCS and IHCS operating by largely similar NGOs.  There is a 
need to consider integrating them in order to provide one-stop 
services to the frail elderly; 

 
- notes that SWD has commissioned the University of Hong Kong to 

conduct an evaluation study of the Pilot CCS Voucher Scheme and 
subject to the outcome of the study, SWD will fine-tune the Scheme;  

 
- notes that the Director of Social Welfare had agreed with the Audit's 

recommendations in paragraph 5.12 of the Audit Report and had already 
started to implement some of the Audit's recommendations with details in 
paragraph 5.13 of the Audit Report;  

 
- requests the Secretary for Labour and Welfare and the Director of Social 

Welfare to set a timetable for implementing the various measures they 
have undertaken in paragraph 5.12 of the Audit Report; 

 
 Residential care services 
 

- expresses grave concern and finds it unacceptable that: 
 

(a) although SWD is responsible for effective regulation of RCHEs and 
is paying substantial money to CSSA elderly living in 
non-subsidized RCS places of private RCHEs (involving 
$2.1 billion in 2013-2014), the Audit Commission has however 
found that:  

 
• the service quality of most of RCHEs in the private sector which 

did not participate in EBPS were not on par with those provided 
by subvented/contract RCHEs and by private RCHEs 
participating in EBPS (see (b) below), with many of these 
private RCHEs having merely met the statutory minimum 
standards; 

 
• the Administration had been slow in upgrading the minimum 

requirements set in the RCHE Ordinance which had not been 
revised in the past 18 years; 

 
• over 80% of the warning letters issued by SWD in 2013-2014 

for non-compliance with the licensing requirements were issued 
against RCHEs in the private sector not receiving any 
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subventions from the Administration (although they accounted 
for only 57% of the total RCHEs); 

 
• even with the subsidized places provided by private RCHEs 

participating in EBPS, only some 5% of the elderly on CWL are 
willing to take up the EBPS places; and 

 
• high rentals and manpower shortage are two major problems 

facing many RCHEs in the private sector; 
 
(b) different types of RCHEs vary significantly in their service quality 

standards, particularly in their spacing and staff provision per 
resident, as mentioned in Table 3 in paragraph 4.7 and Appendix D 
of the Audit Report, and the disparities had arisen because different 
types of RCHEs are subject to different service quality requirements.  
For example, subvented/contract RCHEs and RCHEs offering EBPS 
places are required to meet, in addition to the statutory minimum 
standards as laid down in the RCHE Ordinance, enhanced standards 
in the Funding and Service Agreements/service contracts/purchase 
agreements signed between the Government and the RCHE 
operators whereas private and self-financing RCHEs not providing 
any subsidized places are required to meet the statutory minimum 
standards only; 

 
(c) notwithstanding the acute shortfall of subsidized RCS places the 

Administration is facing, SWD had however not exercised the rights 
reserved in the PTGs granted to NGOs at nominal premium to agree 
with the grantees on the admission quotas to be provided to the 
Government, and had not always nominated elderly for admission to 
self-financing RCHEs established on the sites; 

 
(d) although the Administration had launched the Premium Concession 

Scheme as early as 2003, more than ten years later, as at June 2014, 
no RCHE under the Scheme had come into service and, although the 
Administration had undertaken to keep the Scheme under review 
and assess its effectiveness, no such review had been conducted; and 
 

(e) inspection targets set by SWD to ensure compliance with the 
licensing requirements had not always been met and follow-up 
inspections of some RCHEs assessed with higher risk were not 
conducted within the target timeframe;  
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- notes that the Director of Social Welfare had agreed with the Audit's 
recommendations in paragraph 5.14 of the Audit Report and had already 
started to implement some of the Audit's recommendations with details in 
paragraph 5.15 of the Audit Report;  

 
- requests the Secretary for Labour and Welfare and the Director of Social 

Welfare to set a timetable for implementing the various measures they 
have undertaken in paragraph 5.14 of the Audit Report; 

 
 Way forward 
 

- notes that:  
 

(a) the Administration had launched a number of initiatives to cope with 
the ageing population and the rising demand for subsidized LTC 
services and various challenges are lying ahead in their 
implementation; 

 
(b) the Secretary for Labour and Welfare had tasked the Elderly 

Commission to prepare an Elderly Services Programme Plan within 
two years, which will take on board the Audit's findings and 
recommendations in the Audit Report; and 

 
- the Director of Social Welfare had agreed with the Audit's 

recommendations in paragraph 5.16 of the Audit Report. 
 

Follow-up action 

 
71. The Committee wishes to be kept informed of the progress made in 
implementing the various recommendations made by the Committee and the Audit 
Commission. 
 



 
P.A.C. Report No. 63 – Chapter 2 of Part 8 

  
Provision of health services for the elderly 

 
 

 

- 84 - 
 

A. Introduction 
  
 The Audit Commission ("Audit") conducted a review of the provision of 
public health services for the elderly by the Department of Health ("DH") and the 
Hospital Authority ("HA"). 
 
 
Background 
 
2. According to the Census and Statistics Department, the population of elderly 
persons aged 65 or above is projected to increase from one million in 2013 to 
1.45 million in 2021 and further to 2.2 million in 2031.  The proportion of elderly 
persons will also increase from 14% of the whole population in 2013, to 19% in 2021 
and further to 26% in 2031.  The significant increase in the proportion and number 
of the elderly in the coming years poses great challenges and pressure to existing 
healthcare system. 
 
 
3.  Public health services for the elderly are mainly provided by DH and HA.  
Elderly healthcare services provided by DH are mainly primary care services which 
aim to improve self-care ability of the elderly, identify health risks and detect 
diseases for timely intervention.  Health programmes launched by DH are as 
follows: 
 

- Health assessment services and curative treatments for the elderly 
aged 65 or above provided by Elderly Health Centres ("EHCs") 
established in each of the 18 districts; 

 
- Elderly Health Assessment Pilot Programme ("EHAPP") under which 

10 000 elderly aged 70 or above recruited through participating 
non-governmental organizations ("NGOs") are provided with subsidized 
health assessments and follow-up consultations within the two-year pilot 
period.  The Pilot Programme has started operation since July 2013; 

 
- Educational health promotion activities ("HPAs") and advisory health 

services for the elderly and carers of residential care homes for the 
elderly ("RCHEs") and other elderly-related institutions ("non-RCHEs") 
provided by Visiting Health Teams ("VHTs") established in each of the 
18 districts; and 

 
- Elderly Health Care Voucher Scheme ("EHCVS") to subsidize the use 

of healthcare services in the private sector for elderly aged 70 or above.   
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The estimated expenditure for the above services in 2014-2015 amounted to $1,034 
million.   
 
 
4. HA provides primary care services through its 73 General Out-patient Clinics 
("GOPCs"), while secondary and tertiary care services are provided through its 
hospitals and 47 Specialist Out-patient Clinics ("SOPCs").  Expenditure for the 
operation of HA in the financial year of 2013-2014 was $50 billion, of which the 
expenditure spent on elderly patients amounted to around 46% (i.e. $23 billion) of 
HA's total expenditure in the year.  
 
 
The Committee's Report 
 
5. The Committee's Report sets out the evidence gathered from witnesses.  
The Report is divided into the following parts: 
 

-  Introduction (Part A) (paragraphs 1 to 9); 
 

-  Elderly health assessment services of DH (Part B) (paragraphs 10 to 30); 
 

-  Educational and advisory health services provided by Visiting Health 
Teams of DH (Part C) (paragraphs 31 to 38); 

 
-  Administration of DH's Elderly Health Care Voucher Scheme (Part D) 

(paragraphs 39 to 47); 
 

-  HA's provision of Specialist Out-patient service to elderly patients 
(Part E) (paragraphs 48 to 61); and 

 
- Conclusions and recommendations (Part F) (paragraphs 62 to 64). 

 
 
Public hearing 
 
6.  The Committee held two public hearings on 16 December 2014 and 
5 January 2015 to receive evidence from witnesses.   
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Opening statement by the Secretary for Food and Health 
 
7.  Dr KO Wing-man, Secretary for Food and Health, made a statement at 
the beginning of the public hearing.  The full text of his statement is in 
Appendix 19, the summary of which is as follows:  
 

- DH would actively follow up on the review of the services of EHCs, 
enhance the service effectiveness of the provision of HPAs by VHTs, 
and improve the administration of EHCVS; 

 
- HA would make every effort to shorten the waiting time for specialist 

out-patient services, optimize the appointment scheduling arrangements, 
extend the cross-cluster referral arrangements and provide community 
geriatric assessment team ("CGAT") service at more RCHEs; and 

 
- in enhancing elderly healthcare services in a bid to tackle the challenges 

presented by the ageing population, HA had launched the General 
Outpatient Clinic Public-Private Partnership Programme piloted in a few 
districts to relieve the pressure on HA's out-patient services.  
Depending on feedback of the programme, the Administration would 
consider extending the programme to other districts progressively over 
the coming years. 

 
 
Opening statement by the Director of Health 
 
8.  Dr Constance CHAN Hon-yee, Director of Health, made a statement at 
the beginning of the public hearing.  The full text of her statement is in 
Appendix 20, the summary of which is as follows:  
 

- DH would take into account the Audit's recommendations in reviewing 
EHCs' capacity and strategic directions with a view to reducing the 
waiting time for enrolments for first-time health assessment.  The 
review would take into account the experience gained from the 
implementation of EHAPP; 

 
- a review on the reasons for the variations in waiting time of allied health 

counseling services in different EHCs and the reasons for no-show for 
the service would be undertaken so as to implement relevant 
improvement measures; 
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- a review on the mode of operation of VHTs in conducting HPAs would 
be undertaken with a view to introducing service improvements; and 

 
- a comprehensive review of EHCVS would be conducted in mid-2015.  

DH would continue to encourage the elderly and healthcare service 
providers to participate in the programme. 

 
 
Opening statement by Chief Executive of Hospital Authority 
 
9. Dr LEUNG Pak-yin, Chief Executive of HA, made a statement at the 
beginning of the public hearing.  The full text of his statement is in Appendix 21, 
the summary of which is as follow: 
 

- HA would continue to implement various measures to improve the 
waiting time at SOPCs, such as referring patients with stable and less 
complex conditions to the Family Medicine Specialist Clinics 
("FMSCs") and GOPCs thereby alleviating the pressure of SOPCs; 
enhancing manpower at SOPCs to further increase its capacity and 
exploring the possibility of launching public-private partnership projects 
on SOPC services for those specialties with higher demand but of a 
non-acute nature; 

 
- comprehensive, consistent and up-to-date waiting time information 

would be displayed in SOPCs and on HA's website to increase 
transparency; 

 
- HA would consider extending the cross-cluster referral arrangement to 

other specialties where appropriate; 
 

- HA would improve and coordinate the appointment scheduling of SOPC 
cases to enhance booking arrangement, such as adopting an 
over-booking mechanism to fill up cancelled and defaulted 
appointments to fully utilize service capacity; and 

 
- HA would continue to review the service model of CGAT with a view 

to enhancing the quality of healthcare services for elderly residing in 
RCHEs, including the provision of CGAT service to more RCHEs as 
appropriate. 
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B. Elderly health assessment services of DH 
 
10. As pointed out in paragraph 2.3 of the Director of Audit's Report ("Audit 
Report"), chronic diseases are taking up more and more of the capacity of Hong 
Kong's healthcare system.  They are also the major causes of death.  The 
Committee noted that the "Hong Kong Reference Framework for Preventive Care for 
Older Adults in Primary Care Settings" ("Reference Framework") published in 2012 
by the Working Group on Primary Care1 chaired by the Secretary for Food and 
Health affirmed that targeted, proactive and community-based preventive care was 
more cost-effective than downstream acute care.  With a significant increase in the 
number of older people in the coming years, it was evident that the health assessment 
services provided by EHCs for the elderly played a vital role in the healthcare system 
in that it facilitated early and targeted intervention of various health risks at their 
early stage.  
 
 
11. As stated in paragraphs 2.6 and 2.7 of the Audit Report, in the past 10 years, 
the elderly population increased from 831 000 in 2004 to 1 049 000 in 2013, but the 
18 EHCs had still provided less than 40 000 health assessments a year to the elderly, 
and the manpower of the 18 EHCs had remained unchanged over the years.  This 
indicated that the capacity of EHCs had not been expanded in a timely manner to 
align with the growth of the elderly population.  Given the importance of health 
assessment services for the elderly in the healthcare system, the Committee enquired 
why DH had not expanded the capacity of EHCs in a timely manner to align with the 
growth in elderly population. 
 
 
12. Secretary for Food and Health responded as follows: 
 

- the Administration reckoned the challenges arising from increasing 
demand for elderly healthcare services due to an ageing population.  
The Government's policy in this regard was to ensure the provision of 
efficient and cost-effective healthcare services to the public, including 
the elderly, in a sustainable manner through a dual-track system 
comprising both the public and private sectors.  It would not be 
feasible, if not impossible, to rely solely on DH to meet all the 
healthcare needs of the elderly.  To this end, the Administration would 

                                           
1  The Working Group on Primary Care is chaired by the Secretary for Food and Health with members including 

health professionals.  The Reference Framework provides a common reference for all healthcare professionals in 
Hong Kong on the provision of continuous, comprehensive, and evidence-based care for older adults in the 
community. 
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endeavor to maintain a proper balance between the public and private 
healthcare sectors in providing services to meet the long term healthcare 
needs of the population, including the elderly, through various 
healthcare policies and measures; 

 
- as a matter of fact, the private sector was the major provider of primary 

healthcare services, with about 70% of out-patient consultations being 
taken care of by private medical practitioners.  To encourage the 
elderly to use primary care services in the private sector, the 
Administration had launched a series of initiatives including EHCVS to 
subsidize the elderly to use private sector healthcare services; and  

 
- the objective of setting up one EHC in each district was not purely for 

the purpose of service provision, but to set a reference benchmark for 
public health surveillance and quality assurance, and to become a role 
model at the community level for the provision of an integrated and 
multi-disciplinary primary care services for the private sector and NGOs 
to follow suit.  Having said that, the Administration would seek to 
appropriately expand the capacity of EHCs, subject to the availability of 
public funding, to meet the growing demand for primary care services 
by the elderly. 

 
 
Waiting time for enrolment and first-time health assessment at EHCs 
 
13. The Committee noted that the elderly needed to wait for a long period of 
time to enroll as members of EHCs and receive first-time health assessment services.  
Audit's analysis of health assessments conducted by EHCs in 2013 revealed that the 
mix of first-time and subsequent health assessments of EHCs varied significantly.  
Assuming zero additional intake and attrition, it would take, averaging amongst the 
18 EHCs, 3.7 years to clear the waiting list.  In some districts such as Wan Chai and 
Yau Ma Tei, the waiting time2 could be as long as over nine years.  The Committee 
further noted from an analysis of over 38 900 health assessments cases conducted in 
2012 that 32% of some 5 000 elderly who received first-time assessments in the year 
were found to have medical conditions, whereas only 7% of some 33 900 elderly 
who received their subsequent health assessments in the year had new medical 
conditions found (paragraph 2.10 of the Audit Report refers).  In the light of the 
above, the Committee enquired: 
 
                                           
2  The waiting time refers to the duration between the date when an elderly applies for enrolment at an EHC to the 

date of enrolment (which is also the date of first-time health assessment). 
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- what measures DH had taken to address the problem of long waiting 
time for first-time assessments; and  

 
- given the importance of first-time assessments in the identification of 

medical conditions, whether DH had devised a strategic direction in the 
mix of service provision of each EHC, such as allocating more 
manpower to conducting first-time assessments vis-à-vis subsequent 
assessments in districts that had long waiting time for first-time 
assessments.  

 
 
14. Director of Health responded at the hearing and Secretary for Food and 
Health supplemented in his letter dated 24 December 2014 (in Appendix 22) that: 
 

- DH had kept the median waiting time for first-time assessments of 
EHCs under regular review.  In 2007, DH undertook measures, such as 
the adoption of a simplified questionnaire for health assessments and 
streamlined procedures of health assessments for existing members, and 
allocated additional manpower and resources to meet the needs of 
elderly on the waiting list.  As a result, the median waiting time 
decreased from 38.3 months in 2007 to 10.4 months in 2011; 

 
- however, the median waiting time started to rise again from 2011 

onwards, owing to the growing demand for the services.  DH then 
decided to explore the feasibility of adopting alternative models of 
service provision, such as the introduction of EHAPP in 2013; and 

 
- in order to cope with the service demands for EHCs, DH had 

successfully bid additional manpower for the creation of two clinical 
teams in Lek Yuen EHC and Wan Chai EHC in the financial years of 
2014-2015 and 2015-2016 respectively. 
 

As regards the suggestion of re-shuffling the mix of first-time assessments vis-à-vis 
subsequent assessments, Director of Health explained that service mix of individual 
EHCs was determined taking into account a number of factors, such as the rate of 
increase of elderly seeking to enroll as new members, the renewal rate of existing 
members, the number of members seeking curative treatments etc.  Nevertheless, 
the Administration agreed with the Audit's recommendation of the need to review the 
mix of first-time and subsequent assessments of individual EHCs so that more 
sessions might be allocated to first-time assessments to solve the problem of long 
waiting time. 
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15. Secretary for Food and Health supplemented that:  
 

- EHCVS was introduced as a pilot scheme in 2009 with the aim of 
offering a wider choice of primary care services to the elderly in 
addition to the existing available public healthcare services.  The 
Administration considered that the pilot scheme allowed a more 
efficient use of healthcare resources in the market as it adopted the 
"money-follow-patient" concept under which an elderly was able to 
allocate healthcare resources flexibly to meet their own healthcare 
needs.  An elderly could utilize health care vouchers for seeking health 
assessment services at private medical practitioners of their choices; and 
  

- out of DH's estimated expenditure of $1,034 million for the provision of 
elderly healthcare services in the financial year of 2014-2015, the 
expenditure for the operation of EHCs accounted for $123 million while 
that of EHCVS accounted for $846 million.  By converting EHCVS 
into a recurrent programme in 2014 and increasing the annual voucher 
amount to $2,000, the Administration hoped to tap healthcare resources 
in the private sector to meet the elderly’s demand for primary care 
service and to lessen the pressure on the public health system. 

 
 
16. On the specific measures to shorten the waiting time for first-time 
assessments, Secretary for Food and Health supplemented, after the public 
hearings, in his letter dated 24 December 2014 (in Appendix 22) that DH would: 
 

- monitor the curative treatment attendance at EHCs and adding extra 
time slots for health assessments at those centres with lower attendance 
for treatment.  Currently, nine EHCs had already employed this 
measure; 
 

- review the justifications for the provision of curative treatments by 
EHCs and explore the feasibility of setting a quota for curative services 
each day, so that more time slots could be allocated for conducting 
health assessments; 

 
- review the mix of first-time and subsequent health assessments in all 

EHCs to reduce the disparity among them and to shorten the waiting 
time for first-time health assessments; and 

 
- display updated list of median waiting times for all EHCs on the Elderly 

Health Service website and at EHCs to increase transparency and 
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facilitate the elderly to choose enrolling at those centres with relatively 
shorter waiting time. 

 
 

Efficient utilization of manpower of EHCs 
 
17. Noting that EHCs would conduct curative treatments for the elderly in the 
afternoon, the Committee enquired about the justifications for the provision of 
curative treatments by EHCs, in view that HA was already providing similar services 
through its GOPCs.  The Committee further enquired whether the review on the 
operation of the parallel systems in the provision of curative treatments by both 
EHCs and GOPCs mentioned at a meeting of Panel on Health Services of the 
Provisional Legislative Council held in 1997 (paragraph 2.15 of the Audit Report 
refers) had been conducted.  Chief Executive of HA replied that GOPCs were 
managed by DH before 2003 and in 1997, there might be calls for reviewing the 
parallel systems which were by then operated under the same department.  The 
management of GOPCs was then transferred to HA in July 2003.  Since then, the 
mode of service provision of curative treatments under EHCs and GOPCs had been 
different.  The focus of GOPCs in the provision of curative treatments was more 
from a risk management perspective, rather than on the basis of the age of the 
patients.   
 
 
18. The Committee pointed out that the mix of first-time and subsequent 
assessments as well as the number of curative treatments conducted by EHCs varied 
significantly across different districts, implying that there might be a possibility of 
spare capacity for some EHCs in view of different service demand across districts.  
The Committee enquired whether DH had conducted any study to ascertain: 
 

- the levels of service demand of different districts, taking into account 
demographic characteristics, socio-economic conditions and other 
relevant factors of each district; and 
 

- the extent of spare capacity of each EHC, 
 

so that the manpower resources could be adjusted or re-deployed among EHCs to 
meet the varying levels of service demand. 
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19. Director of Health responded that: 
 

- each EHC was manned by a clinical team comprising a Medical and 
Health Officer and three nursing staff.  Their capacity was more or less 
fully utilized as shown by the fact that total number of assessments 
conducted each year was roughly the same across the board; 
 

- as there was only one clinical team in each district, it would not be 
possible to re-deploy the manpower of EHCs across districts lest the 
services provided for the districts would be adversely affected; 

 
- taking on board the recommendations of Audit, the clinical team of each 

EHC would review its mode of service delivery and adjust its service 
mix where possible to better cope with service demand; and 

 
- DH would explore how the two newly added clinical teams in Wan Chai 

EHC and Lek Yuen EHC in 2014-2015 and 2015-2016 respectively 
could be allocated to clear the long waiting list for first-time 
assessments of some EHCs.  Apart from stationing at the respective 
EHCs, they might be deployed to provide additional sessions to EHCs 
with a long waiting list on a rotational basis. 

 
 
20. The Committee enquired about the projected reduction in waiting time as a 
result of the deployment of the two additional clinical teams.  Secretary for Food 
and Health replied to the Committee after the public hearings (in Appendix 22) that 
DH would monitor the statistics of all 18 EHCs closely and flexibly deploy the 
manpower having regard to the waiting list and physical environment (where space 
was available in EHC for accommodating an additional team) of each EHC.  It was 
estimated that each additional clinical team would be able to conduct 2 125 health 
assessments every year.  DH, however, considered it not possible to give a 
projection on the reduction in waiting time at this stage.  DH would closely monitor 
the waiting time after improvement measures had been implemented. 
 
 
21. In reply to the Committee’s enquiry of whether DH had conducted any 
review or study to ascertain the demand for health assessment services in each 
district, Secretary for Food and Health supplemented after the public hearings (in 
Appendix 22) that two reviews were conducted in 2002 and 2007 respectively on the 
demand for health assessment services as well as measures to shorten the waiting 
time for enrollment to EHCs.  The first review in 2002 concluded that the 
orientation of EHCs should be changed from mere service provision to that of 
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benchmarking and health monitoring, while the second review in 2007 recommended 
the implementation of measures to shorten waiting time for first-time assessments.  
To address the needs of various target groups in the community, the Administration 
was currently planning the establishment of locally-based community health centres 
in the districts, taking into account the priority of different districts, size and 
demographic characteristics of target population and health workforce of the district.  
 
 
Role of EHCVS in supplementing the services of EHCs 
 
22. Taking note of the remarks made by Secretary for Food and Health that 
EHCs should not be regarded as the only source of primary care service provision, 
and that EHCVS was introduced to offer an alternative model of service delivery to 
meet the needs of the elderly, the Committee requested for the following statistics: 

 
- how many elders on the waiting list for enrollment to EHCs to receive 

first-time health assessments had alternatively sought the service in the 
private sector by using health care vouchers; and 

 
- on the use of health care vouchers by the elderly, the ratio of vouchers 

used for the purposes of health assessments and other preventive care as 
captured by the eHealth System3. 

 
 

23. Director of Health replied that DH did not have the relevant statistics.  The 
eHealth System was purposely designed for capturing information relevant for the 
administration of EHCVS.  Enrolled healthcare service providers could input some 
basic information into the system, such as the particulars of the elderly, the amount 
of vouchers used and the reasons of the visits by the elderly.  It would not be 
possible for DH to extract insightful information from the eHealth System for 
determining whether the elderly on the waiting list for EHCs had actually used health 
care vouchers for conducting health assessment services in the private sector. 
 
 
24. The Committee pointed out that as stated in paragraph 4.16 of the Audit 
Report, in the five years from 2009 to 2013, health care vouchers were mainly used 
by the elderly for settling medical fees for treating acute episodic conditions, with 

                                           
3 The eHealth System was purposely designed for EHCVS, providing an electronic platform on which participating 

healthcare service providers can manage the registration of eHealth accounts for the elderly and to submit claims to 
DH on the vouchers used by the elderly 
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only a small percentage (less than 9%) of the vouchers being used for preventive care 
purposes.  The Committee was doubtful whether EHCVS was of any help in 
alleviating the problem of long waiting time for enrollment to EHCs to receive 
first-time assessments.  In response, Director of Health made the following 
remarks: 
 

- the eHealth System only captured basic information on the reasons of 
visits for which health care vouchers were used by the elderly.  No 
definite conclusion could be drawn from the existing data without a 
detailed analysis on how the health care vouchers were used for; 
 

- nevertheless, DH recognized that the elderly mainly used the vouchers 
for medical treatments and preventive care was accorded a relatively 
low priority.  More work needed to be done to encourage the elderly to 
use health care vouchers for primary care services including health 
assessments; and 

 
- DH would conduct a comprehensive review of EHCVS in mid-2015 to 

collect relevant statistics and information conducive to the enhancement 
and further development of the Scheme. 

 
 
25. Secretary for Food and Health added that it would also be conducive to the 
development of EHCVS to conduct a survey as to whether the elderly on the waiting 
list for enrollment to EHCs had sought primary care services by other means, such as 
using health care vouchers in the private sector.  That said, he was of the view that 
the elderly should not be excluded from the waiting list even if they could meet their 
needs of primary care services by alternative means as EHCs could provide a 
comprehensive primary care services for them. 
 
 
Plans and timetable for implementing the Audit's recommendations 
 
26. The Committee noted that Director of Health had agreed to the Audit's 
recommendations as stated in paragraph 2.18 of the Audit Report and enquired about 
details of the follow-up actions.  In reply, Secretary for Food and Health stated in 
his letter of 24 December 2014 (in Appendix 22) that: 
 

- in response to paragraph 2.18(a), DH had introduced various measures 
and initiatives such as EHAPP and EHCVS to meet the various demands 
of the elderly for primary care services.  As explained earlier, it would 
not be feasible to solely rely on the capacity of EHCs to cope with the 
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growth in elderly population.  DH would conduct a comprehensive 
review of EHCVS in mid-2015 and an evaluation of EHAPP by end of 
2015, and would make reference to the results of these studies when 
reviewing the strategic direction of EHCs; 
 

- as regards paragraphs 2.18(b) and (c), DH would review on each EHC 
having regard to the number of elderly on the waiting list and the 
demand for subsequent assessments and curative treatments in the 
districts to see if the service mix of individual EHCs could be adjusted.  
In addition, two additional clinical teams were successfully bid in the 
financial years of 2014-2015 and 2015-2016.  DH would explore the 
feasibility of setting a performance pledge in 2016 after the two 
additional clinical teams had been established and the experience of 
their operation had been reviewed; and 

 
- with respect to paragraph 2.18 (d), DH would compile relevant statistics 

on a monthly basis for ongoing monitoring on the waiting list of elderly 
awaiting enrollment and first-time assessments in each EHC. 

 
 
27. The Committee highlighted the importance that unless a performance pledge 
and a timetable for achieving the pledge could be given, the problem of long waiting 
time for enrollment for first-time health assessments in EHCs could not be 
effectively addressed.  Secretary for Food and Health affirmed the reply of 
Director of Health in that DH would explore the feasibility of setting a performance 
pledge for the waiting time for enrollment and first-time assessments in EHCs after 
the two additional clinical teams were in service.  He said that unless sufficient 
resources were provided for expanding the capacity of EHCs, it would be difficult to 
commit a performance pledge at this stage. 
 
 
28. In reply to the Committee’s further enquiry on why DH would provide 
subsequent health assessments for every EHC member once every 18 months, and 
yet no target or performance pledge was set on the waiting time for first-time health 
assessments, Secretary for Food and Health replied after the hearings (in 
Appendix 22) that in accordance with the Reference Framework, independent elderly 
with no known chronic diseases were recommended to have health assessment every 
one to three years, and those who also had chronic diseases or risk factors were 
recommended to be assessed at more frequent intervals, e.g. on a yearly basis.  In 
2013, 96% of EHC members had chronic diseases.  EHCs, as a model for 
continuous and comprehensive care for the elderly, had complied with this 
evidence-based recommendation.  The only way to reduce waiting time 
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substantially was to expand the capacity of EHCs but it was difficult to set a 
meaningful target without a firm commitment of additional resources and in light of 
the current severe shortage of healthcare manpower especially doctors. 
 
 
29. The Committee enquired whether DH would conduct a comprehensive 
review on the mode of operation of EHCs to better cope with the growth in the 
elderly population in the coming decades.  Secretary for Food and Health replied 
after the hearings (in Appendix 22) that EHCs, as benchmarks for the surveillance of 
health problems and quality assurance, had served as sentinel points in the 
18 districts to collect important health information on the health status of the elderly.  
To address the concerns about the long waiting time for first-time health assessments, 
DH would review the strategic directions of EHCs in light of the experience gained 
through new models of service provision including EHCVS and EHAPP. 
 
 
Effectiveness of EHAPP 
 
30. The Committee was concerned about the low enrollment rate for EHAPP.  
Director of Health responded at the public hearing that there had been significant 
improvement in the enrollment of elderly for the programme in the past few months.  
The reason for the improvement in enrollment was that participating NGOs had used 
more effective channels in approaching eligible elderly.  In reply to the Committee's 
enquiry on the DH’s plan to enhance the elderly’s enrollment in the programme, 
Secretary for Food and Health supplemented after the public hearings (in 
Appendix 22) that: 

 
- DH had all along been working closely with NGOs in promoting 

EHAPP to eligible elderly.  NGOs had conducted various publicity 
activities through their community network, including collaborations 
with other NGOs in providing services for the elderly, sending 
promotion letters and leaflets, conducting home visits and invitation 
calls to the elderly, conducting health talks in community centres, 
setting up promotional booths at public housing estates, and promotion 
through websites, television and radio programmes, newspaper and 
street banners; 
 

- DH had also mounted publicity on EHAPP through the Department’s 
website, District Elderly Community Centres, Neighbourhood Elderly 
Centres, Social Centres for the Elderly and GOPCs of HA.  Besides, 
EHAPP had been actively promoted to the elderly on the waiting list of 
EHCs and those in various social centres through introductory talks 
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given by VHTs.  To further enhance the publicity, DH had recently 
publicized EHAPP through RCHEs, newsletters for the elderly 
published by NGOs and radio programme; and 

 
- given the enhanced promotional activities, the number of elderly 

registered with EHAPP had steadily increased.  As at 8 December 
2014, over 5 000 elderly had joined the programme. 

 
 
C. Educational and advisory health services provided by Visiting 

HealthTeams of DH 
 
Service efficiency of HPAs conducted by VHTs 
 
31. The Committee noted that VHTs had been established since 1998 to conduct 
on-site health promotion and education activities to strengthen the healthcare of 
elderly at RCHEs and non-RCHEs so as to improve the elderly's self-care ability and 
health awareness.  Estimated expenditure for the services for the financial year of 
2014-2015 was $53.1 million. 
 
 
32. As reflected in the examples stated in paragraphs 3.5 and 3.6 of the Audit 
Report, the Committee noted that the conduct of HPAs by VHTs was ineffective as 
the attendance of elderly and carers for some of the activities was low.  Some 
RCHEs and non-RCHEs were being provided with a large number of HPAs in a year 
even though HPAs were poorly attended.  The Committee enquired about reasons of 
low attendance for some HPAs and whether the resources allocated to VHTs could 
be more effectively utilized, say, by re-deploying the medical officers and nursing 
staff of VHTs to EHCs for conducting health assessments to shorten the waiting time 
for first-time assessments. 
 
 
33. Director of Health explained that the setting up of VHTs was to conduct 
on-site HPAs, such as health talks and skills training, for the elderly and carers of 
RCHEs and non-RCHEs.  As the nature of services provided by VHTs was different 
to that of EHCs, it would not be possible to allocate the manpower of VHTs to 
support the services provided by EHCs.  In some situations, more HPAs which 
covered various different topics were needed to be conducted for RCHEs that had a 
smaller establishment and fewer resources so as to enhance the quality of services 
provided to the elderly.  She however admitted that the situation as reflected in the 
examples was not satisfactory.  In addressing the issue of low attendance of some of 
HPAs, greater efforts would be made to promoting the service to the elderly and 
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carers of RCHEs and non-RCHEs, and to remind carers and the elderly to take part in 
HPAs that had already been scheduled.  
 
 
34. The Committee enquired what measures DH would implement to enhance 
the efficiency of VHTs and to effectively promote HPAs that had low attendance.  
Director of Health replied that in future, VHTs would choose to conduct more 
HPAs at those RCHEs/non-RCHEs with a larger establishment.  It should be noted, 
however, that it might not be possible to reduce the number of HPAs and health 
advisory services for those RCHEs that had less manpower resources, as those 
RCHEs might need more assistance in identifying areas of improvements and 
enhancing service standards. 
 
 
35. Dr Teresa LI Mun-pik, Assistant Director of Health (Family and Elderly 
Health Services) supplemented that: 
 

- VHTs conducted reviews of RCHEs annually to assess their standard of 
services through an Integrated Assessment, by which VHTs would 
identify areas of improvement and formulate specialized training 
programmes for them; and 

 
- for effective promotion of HPAs, VHTs would proactively approach 

RCHEs/non-RCHEs to ascertain their service needs and suitably adjust 
the frequency and content of HPAs to better suit their needs. 

 
 
Advisory services provided by VHTs 
 
36. Referring to paragraph 3.14 of the Audit Report, the Committee enquired 
whether DH agreed to extend the coverage of review of health records to all 
non-private RCHEs and those private RCHEs which had computerized their health 
records.  Director of Health responded that owing to the fact that many private 
RCHEs did not have a proper health record system for their residents, VHTs would 
conduct review of health records of private RCHEs annually to assess their record 
keeping and to provide suitable advice and training.  Taking on board the Audit's 
recommendations, DH would review the practice of not reviewing the health records 
of non-private RCHEs and those private RCHEs which had computerized their health 
records.  DH might consider reviewing health records of such RCHEs on a 
risk-based approach and a longer time span, say, a five-year cycle. 
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37. Noting that DH agreed to review the mode of operation of VHTs in 
conducting HPAs with a view to introducing service improvements (paragraph 3.12 
of the Audit Report refers), the Committee enquired about DH's plan in this regard.  
Director of Health said that: 
 

- the Social Welfare Department would provide DH with an updated list 
of all non-RCHEs periodically. VHTs would initiate the conduct of 
HPAs for those non-RCHEs which received fewer visits in the past; 

 
- contents of HPAs would be reviewed every three months to see if there 

was any need for revision; and 
 

- VHTs would remind staff of RCHEs/non-RCHEs of the need to have 
carers accompanying the elderly in attending HPAs so that proper 
assistance could be provided to the elderly.  

 
 
38. The Committee was of the view that DH should consider conducting some of 
HPAs on Saturdays, Sundays or public holidays as far as practicable to facilitate the 
attendance of family members and thus strengthening the family members' support 
for the elderly who prefer to age at home.  Director of Health replied that DH 
would consider this suggestion. 
 
 
D. Administration of DH's Elderly Health Care Voucher Scheme 
 
39. The Committee noted that EHCVS was introduced in 2009 as a pilot 
programme and became a recurrent programme in January 2014.  Elderly aged 70 
or above were eligible to join EHCVS.  The programme was aimed at subsidizing 
the elderly in their use of primary healthcare services in the private sector.  Through 
providing partial subsidy, the programme implemented the "money-follow-patient" 
concept under which the elderly could choose within their local communities private 
healthcare services that best suit their needs.  Under the programme, an elderly was 
provided, through his/her account in the eHealth System, annual voucher amount of 
$2,000.  Unused vouchers could be accumulated up to $4,000.  As at March 2014, 
556 000 elderly (representing a joining rate of 75%) and some 4 100 private 
healthcare service providers had joined/enrolled in the programme.  Estimated 
expenditure for settling voucher claims for 2014-2015 amounted to $846 million. 
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Participation of private healthcare service providers in EHCVS 
 
40. Noting from paragraph 4.4 and Table 9 of the Audit Report that 93% of the 
voucher claims were related to the services provided by enrolled Medical 
Practitioners and enrolled Chinese Medicine Practitioners, and that their enrolment 
rate only accounted for 34% and 23% of the estimated number of service providers in 
private practice respectively, the Committee enquired how DH would enhance their 
participation in the programme, particularly Chinese Medicine Practitioners, who 
were popular among the elderly.   
 
 
41. Director of Health replied that participation by private healthcare service 
providers in the programme was voluntary.  In this regard, DH had stepped up the 
publicity of EHCVS, such as the use of television and radio announcements of public 
interest to raise the awareness of the programme.  Secondly, DH had been appealing 
to the relevant professional bodies, such as the Chinese Medicine Council of Hong 
Kong, to solicit their assistance to encourage the enrollment of healthcare service 
providers, particularly Chinese Medicine Practitioners.  Thirdly, enhancements had 
been made to the programme to increase its attractiveness, such as doubling the 
annual voucher amount from $1,000 per year in 2013 to $2,000 per year in 2014, 
changing the face value of each voucher from $50 to $1, and increasing the 
accumulation limit to $4,000.  As a result of these measures, more healthcare 
service providers responded that they were more willing to take part in the 
programme than before. 
 
 
42. In reply to the Committee's further enquiry on what concrete incentives could 
be provided to improve the enrollment of private healthcare service providers, such 
as the feasibility of introducing commendation schemes for private medical 
practitioners who have joined EHCVS, Secretary for Food and Health responded 
that: 
 

- the increase in the voucher amount to $2,000 per year served as an 
attractive incentive for the private sector to join the programme, as it 
offered more convenience and a much wider choice for the elderly to 
seek healthcare services in the private sector;  

 
- there existed a number of constraints that hindered the enrollment of 

certain types of private healthcare service providers.  For instance, out 
of the some 5 000 Medical Practitioners in private practice, around 
2 000 of them were providing specialist services.  They had less 
motivation to join the programme because such services were usually 
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quite expensive and hence their patients were less likely to use health 
care vouchers to settle medical fees.  Also, some traditional Chinese 
Medicine Practitioners who did not use computers were not eligible to 
join the programme as they were unable to install the eHealth System; 
and  

 
- as regards the suggestion of introducing commendation scheme as an 

incentive for more private healthcare service providers to join the 
programme, Secretary for Food and Health cautioned that the 
suggestion needed careful consideration as the Medical Council of Hong 
Kong had promulgated Code of Professional Conduct setting out clear 
guidelines against doctors from advertising their services.  DH would 
continue to work along with professional medical bodies to publicize 
EHCVS to their members and to encourage their participation. 

 
 
Management of eHealth System and elderly voucher accounts 
 
43. In response to the Committee's enquiry on whether DH would consider 
requesting enrolled healthcare service providers to input further information into the 
eHealth System so that detailed statistics could be compiled from the system for 
evaluating the effectiveness of EHCVS in promoting the use of private healthcare 
services and thus alleviating the pressure on the public healthcare system,  Director 
of Health replied that enrolled healthcare service providers were only required to 
input relevant information into the eHealth System for the administration of EHCVS, 
including settling voucher claims.  Requiring enrolled healthcare service providers 
to furnish further details into the system on each consultation case might pose extra 
administrative work on them and this would adversely affect their motivation to join 
the programme.  DH might consider conducting a separate survey to gauge the 
views of elderly patients and private healthcare service providers on EHCVS.  
 
 
44. The Committee noted from paragraph 4.20 of the Audit Report that the 
eHealth System would not close the deceased elderly's voucher accounts, but would 
continue issuing vouchers to the accounts.  As a result, as at 31 March 2014, the 
system had accumulated unused vouchers of the 100 000 deceased elderly amounting 
to $262 million.  Further, in making provision for EHCVS in the 2014-2015 
Estimates of Expenditure, DH had inadvertently included the number of vouchers 
held by the deceased elderly, and the 2014-2015 provision had inflated by some $92 
million as a result.  The Committee enquired whether the unspent fund had been 
returned to the General Revenue Account or other funds of the Government, and the 
total amount of the unspent fund returned since the launch of EHCVS. 
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45. Director of Health responded that DH had started implementing changes to 
the eHealth System to manage the voucher accounts of deceased elderly so that they 
would be excluded when preparing the estimates for EHCVS.  Secretary for Food 
and Health provided after the public hearings (in Appendix 22) that the unspent fund 
under EHCVS would not be allocated to DH for other purposes and would remain in 
the General Revenue Account.  The estimated and actual expenditures of EHCVS 
since the scheme was launched in 2009 were provided in Appendix 22.   
 
 
Monitoring of voucher claims 
 
46.  Noting the occurrences of unsatisfactory practices adopted by some enrolled 
healthcare service providers (paragraph 4.34 of the Audit Report refers), the 
Committee enquired what follow-up actions had been taken to address the issue, and 
the number of anomalous cases found.  Director of Health replied that: 
 

- DH had taken follow-up actions on the cases highlighted in the Audit 
Report, including making telephone calls to the elderly to ascertain 
whether healthcare services had been provided to them and reminding 
the problematic healthcare service providers to avoid making errors in 
future; 

 
- as the face value of each voucher was adjusted to $1 per voucher 

effective from July 2014 onwards, the unsatisfactory practice of 
requiring an elderly to sign one consent form for each voucher used 
would be significantly reduced; and 

 
- in the period from 1 January 2009 to 31 March 2014, DH had conducted 

some 7 700 inspections. 
 
Assistant Director of Health (Family and Elderly Health Services) supplemented 
that around 1 950 claims were considered anomalous. 
 
 
47.  The Committee enquired what actions DH would take in response to the 
Audit's recommendations set out in paragraph 4.37 of the Audit Report on the 
monitoring of EHCVS.  Director of Health stated that DH would: 
 

- review the inspection protocol on monitoring voucher claims, such as 
avoiding the adoption of a standard pattern of routine checking and to 
consider conducting surprise checks; 
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- consider taking escalating measures against those malpractice healthcare 
service providers, such as issuing advisory letters or warning letters 
where warranted, after guidance had been given to them and no 
improvements were shown; 

 
- DH had followed up the error/omission cases identified by Audit.  No 

fraudulent practices had been discovered so far; and  
 

- modeling on the methodology adopted in the interim review of EHCVS 
conducted in 2011, DH would conduct a comprehensive review of 
EHCVS in mid-2015 to fully gauge the feedback of the elderly and 
enrolled healthcare service providers on the use of the vouchers, scheme 
awareness and participation, satisfaction with the scheme and the impact 
of the scheme on healthcare seeking behaviour. 

 
 
E.  HA's provision of Specialist Out-patient service to elderly patients 
 
48.  The Committee noted that there were 47 SOPCs providing specialist 
consultations for patients.  As pointed out in paragraph 5.4 of the Audit Report, 
from 2009-2010 to 2013-2014, the attendance of elderly patients at SOPCs of the 
seven major Specialties (namely Ear, Nose and Throat; Gynaecology; Medicine; 
Ophthalmology; Orthopaedics and Traumatology; Psychiatry and Surgery) increased 
by 12% from 1.88 million to 2.11 million.  In 2013-2014, elderly patients 
represented 37% of all attendances at SOPCs of the seven Specialties. 
 
 
49.  Unlike GOPCs under which consultation quotas will be reserved for elderly 
patients, SOPCs provide services to patients in accordance with the assessment of 
individual needs and clinical conditions, rather than solely on patients' age.  Patients 
referred to SOPCs for first consultation are triaged into one of the three categories of 
Priority 1 (urgent), Priority 2 (semi-urgent) or Routine based on their clinical 
conditions.  HA sets target median waiting time of two and eight weeks for 
Priority 1 and Priority 2 cases respectively.  No target waiting time is set for 
Routine cases. 
 
 
Increase in elderly patients' waiting time for first SOPC consultation 
 
50.  Noting from paragraph 5.9 of the Audit Report that waiting time for first 
consultation for Routine cases had generally increased in the past five years, the 
Committee enquired whether the improvement measures undertaken by HA to 
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shorten the waiting time as mentioned in paragraph 5.8 of the Audit Report were 
ineffective, and what further actions HA would take to effectively address the 
situation. 
 
 
51.  Chief Executive of HA responded at the public hearings and further 
supplemented in the letter dated 14 January 2015 (in Appendix 23) that: 
 

- due to ageing population and increasing prevalence of chronic diseases, 
the demand for SOPC services had been rising.  On the other hand, the 
public healthcare sector was experiencing manpower shortage in recent 
years.  As a result, waiting time for patients especially those with less 
severe and non-urgent conditions was lengthened over the years; and  

 
- Nevertheless, HA had been implementing the following measures in 

order to address the issue of long waiting time for SOPC services: 
 

 enhancing primary healthcare services so that cases of stable and 
less complex conditions could be managed at FMSCs and GOPCs 
thereby alleviating pressure at SOPCs; 

 
 engaging part-time and "limited registration" doctors to improve 

manpower strength and paying out special honorarium for 
additional services to increase service capacity within HA; 

 
 exploring the possibility of launching public-private partnership 

projects to SOPC services which were in higher demand but of a 
non-acute nature to alleviate the pressure of public healthcare 
sector and provide more choices to patients; and 

 
 implementing specific programmes in 2013-2014 and 2014-2015 

at different clusters to provide additional consultation sessions and 
to triage non-acute cases to FMSCs with the aim to clear the 
backlog of Routine cases. 

 
 
Cross-cluster arrangements 
 
52.  In view of the disparity in elderly patients' waiting time at SOPCs of 
different clusters, the Committee was of the view that extending the cross-cluster 
referral arrangement to specialties that had a large number of elderly patients (i.e. 
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Medicine, Orthopaedics and Traumatology and Psychiatry) could reduce the 
disparity and alleviate the problem of long waiting time for some SOPCs.   
 
 
53.  Chief Executive of HA responded that a mechanism was in place to 
facilitate the referral of patients where there was disparity in waiting times in 
different clusters.  However, specialties which had quite long waiting times across 
all clusters would not be suitable to adopt the cross-cluster referral arrangement 
despite that there might be difference in the waiting time among individual clusters.  
Also, patients who were mobility impaired or required long-term clinical support or 
follow-up within the community where they lived might have little incentive to 
receive service in another cluster.  That said, HA would continue to review and 
monitor the disparity of waiting times in different clusters and extend the 
cross-cluster referral arrangement as far as possible. 
 
 
54. Although patients were allowed to select an SOPC for first consultation in 
any cluster according to their preference under the "patient-initiated cross-cluster 
appointment booking", the Committee noted that some clusters did not allow patients 
from other clusters to book appointments in their SOPCs (paragraph 5.33 of the 
Audit Report refers).  In reply, Chief Executive of HA said that HA would take 
measures to remind staff of SOPCs to allow patients to attend SOPCs of their choices 
whenever clinical condition and capacity warranted.  He supplemented after public 
hearings in the letter dated 14 January 2015 (in Appendix 23) that HA would produce 
a poster on procedures and practices on the booking of first appointment at SOPC for 
the information of both the public and HA staff.  The poster would be ready in the 
first half of 2015. 
 
 
Appointment scheduling practices of SOPCs and disclosure of waiting time 
information 
 
55. As pointed out in paragraphs 5.18 and 5.19 of the Audit Report, different 
SOPCs adopted different appointment scheduling practices, which contributed to less 
than optimal utilization of appointment slots and that slots from cancelled 
appointments were not put in the most efficient use.  The Committee enquired what 
measures HA would take to increase the efficiency of the appointment system to 
better utilize the available appointment slots. 
 
 
56. Chief Executive of HA responded that HA would conduct a comprehensive 
review on the appointment scheduling practices of SOPCs and issue relevant 
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guidelines to all clusters with a view to standardizing the practices of SOPCs.  He 
supplemented after public hearings in the letter dated 14 January 2015 (in 
Appendix 23) that the following measures would be implemented to enhance the 
efficiency of appointment scheduling system: 
 

- a SOPC Phone Enquiry System was implemented as a pilot initiative in 
the Kowloon Central cluster in 2011 for answering SOPC enquiries and 
other related functions, including allowing patients to give advance 
notice to cancel or reschedule their consultation appointments.  SOPCs 
could thus fully utilize the released quotas to arrange appointments for 
other patients.  HA planned to extend the pilot programme to the other 
six clusters in 2015-2016; 

 
- a SOPC Operation Manual would be published in 2015-2016 to all 

clusters with a view to aligning different practices of SOPCs in 
scheduling appointments; and 

 
- good appointment scheduling practices adopted by some clusters which 

had achieved optimal utilization of service capacity would be shared 
among clusters to encourage other SOPCs to adopt such good practices. 

 
 
57. In response to the Committee's enquiry on the disclosure of waiting time 
information, Chief Executive of HA replied that at present, information regarding 
waiting time for five of the eight specialties, namely Ear, Nose and Throat, 
Gynaecology, Ophthalmology, Orthopaedics and Traumatology and Paediatrics had 
been uploaded onto the HA's website.  HA planned to upload the waiting time 
information for the remaining three major specialties on its website in first half of 
2015.  In addition, HA would display comprehensive, standardized and updated 
waiting time information in SOPCs in first half of 2015 in order to facilitate patients' 
understanding of the waiting time situation for making informed decision on 
treatment choices. 
 
 
Services provided by CGATs 
 
58. The Committee noted from paragraph 5.24 of the Audit Report that the 
outreach medical consultation services provided by CGATs to elderly residing in 
RCHEs were effective in reducing Accident and Emergency attendances and hospital 
admissions of elderly residents of the RCHEs.  However, the service coverage of 
CGAT had remained unchanged in the past few years.  The Committee enquired 
whether HA had plans to expand the service capacity of CGATs to benefit more 



 
P.A.C. Report No. 63 – Chapter 2 of Part 8 

  
Provision of health services for the elderly 

 
 

 

- 108 - 
 

elderly residing in RCHEs.  In reply, Chief Executive of HA said that in view of 
the current manpower shortage situation in the public healthcare sector, HA had to 
prioritize the use of the scarce resources to cope with the increasing service demand.  
HA would continue to monitor the demand for CGAT services, and through the 
annual planning exercise in 2016-2017 and forthcoming years, to meet the needs for 
CGAT service in areas where there were expansion of RCHEs. 
 
 
Re-designating Geriatrics as a separate specialty 
 
59. The Committee enquired whether HA would consider, from the perspective 
of efficient utilization of healthcare resources and to better cater for the needs of 
elderly patients, re-designate Geriatrics as a separate specialty.   
 
 
60. In reply, Secretary for Food and Health and Chief Executive of HA said 
that:  
 

- the classification of specialties and subspecialties in HA was generally 
based on that of the Hong Kong Academy of Medicine and respective 
Colleges;  

 
- provision of services for patients was based on healthcare needs rather 

than on the age of patients; 
 

- many of the elderly patients had multiple medical conditions and 
functional disabilities requiring treatments and care from various other 
specialties and subspecialties in addition to Medicine or Geriatrics 
having regard to the clinical conditions of individual patients;  

 
- HA had established systems to provide platforms for joint input of 

relevant professionals from various specialties and subspecialties for 
patients under a particular medical condition; and 

 
- the existing organization of specialties/subspecialties was cost-effective 

from the overall perspective of serving both elderly and non-elderly 
patients. 

 
 

61.  Dr Derrick AU, Director (Quality and Safety), HA supplemented that 
there were specialist teams within the Medicine Specialty to offer medical services 
for the elderly.  HA would keep in view the healthcare needs of elderly patients in 
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the coming years and to revisit, when necessary, the need to re-designate Geriatrics 
as a separate specialty. 
 
 
F.  Conclusions and recommendations 
 

Overall comments 

 
62. The Committee: 

 
- expresses serious concern that, although the Legislative Council had 

approved substantial expenditure to the Department of Health ("DH") 
for the provision of elderly healthcare services ($1,034 million in 
2014-2015) and the Hospital Authority ("HA") for services on elderly 
patients (estimated at $23 billion out of HA's annual expenditure of $50 
billion in 2013-2014), DH and HA had not managed these resources 
effectively and the considerable resources allocated were not optimally 
utilized to provide timely, efficient and value-for-money services for the 
elderly, as evidenced by the following unsatisfactory performances: 
 
(a) based on the assessment mix of first-time and subsequent health 

assessments in 2013 and assuming zero additional intake and 
attrition, and averaging amongst the 18 Elderly Health Centres 
("EHCs"), it would take 3.7 years for all the elderly on the waiting 
list to enroll as members of EHC to receive first-time health 
assessment.  In some districts, such as Wan Chai and Yau Ma Tei, 
the waiting time was even over nine years; 

 
(b) only 2 274 elderly (against a target of 10 000 elderly) had been 

enrolled in the Elderly Health Assessment Pilot Programme 
("EHAPP") in its first year of operation.  The programme's 
effectiveness to recruit frail elderly (i.e. no health assessment 
received before, not receiving regular follow-up by healthcare 
service providers and living alone), who is the priority target of the 
programme, is yet to be determined; 

 
(c) the service efficiency of health promotion activities ("HPAs") 

provided by Visiting Health Teams ("VHTs") was unsatisfactory as 
a number of HPAs provided to residential care homes for the 
elderly ("RCHEs") and other elderly-related institutions 
("non-RCHEs") were poorly attended.  VHTs should have made 
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sure that carers would accompany the elderly to attend those HPAs 
that required carers' attendance in order to provide needed 
assistance to the elderly; 

 
(d) participation of private healthcare service providers in the Elderly 

Health Care Voucher Scheme ("EHCVS") as well as the usage of 
health care vouchers by the elderly were low.  Also, there were 
management problems in monitoring voucher claims, as evidenced 
by a number of errors/omissions found in the Audit Commission 
("Audit")'s examination of the consent forms4 and the lack of 
guidelines issued by DH to healthcare service providers enrolled in 
EHCVS on the proper completion of consent forms.  Voucher 
accounts of deceased elderly were still active which reflected the 
poor management of EHCVS; and 

 
(e) elderly patients' waiting time for Routine cases 5  at Specialist 

Out-patient Clinics ("SOPCs") was increasing, and cross-cluster 
referral arrangement is limited to three Specialties only (i.e. Ear, 
Nose and Throat, Gynaecology and Ophthalmology); 

 
- expresses serious concern that the elderly's health conditions might 

deteriorate during the long waiting time for healthcare services provided 
by DH and HA and considers that DH and HA should and could have 
done more to address the growing healthcare needs of the elderly; 

 
- urges DH and HA to improve their service efficiency and to provide 

timely, value-for-money and elderly-oriented healthcare services that 
can best meet the needs of the elderly; 

 
- recommends HA to explore, from the perspective of efficient utilization 

of healthcare resources and to better cater for the needs of elderly 
patients, the feasibility of setting up a Geriatrics Specialty or a dedicated 
unit for elderly patients at SOPCs to efficiently cope with the anticipated 
higher healthcare service demand arising from an ageing population; 

 

                                           
4 An elderly is required to complete and sign a consent form after he/she receives healthcare service by using health 

care vouchers. DH will examine the propriety of the consent forms signed by the elderly to verify the validity of 
claims made by healthcare service providers enrolled in EHCVS. 

 
5 Patients referred to SOPCs for first consultation are triaged into one of the three categories of Priority 1 (urgent), 

Priority 2 (semi-urgent) or Routine based on their clinical conditions.  HA sets target median waiting time of two 
and eight weeks for Priority 1 and Priority 2 cases respectively.  No target time is set for Routine cases. 
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 Long waiting time for first-time health assessments at EHCs 
 

- expresses serious concern that: 
 

(a) although the elderly population had increased by 26% from 
831 000 to 1 049 000 in the past ten years, the 18 EHCs kept on 
providing less than 40 000 health assessments a year to the elderly 
in the same period.  The capacity of EHCs had not been expanded 
in a timely manner to align with the growth of elderly population; 
  

(b) given the persistent long waiting time 6  for first-time health 
assessments at EHCs, DH has not recognized the extent of the 
demand and allocated sufficient resources to cope with the service 
demand, as evidenced by the following: 

 
 only two reviews were conducted in 2002 and 2007 

respectively on the demand for health assessment services of 
EHCs and measures to shorten the waiting time; 
 

 no review has been conducted on the justifications for the 
provision of curative treatments by EHCs in parallel with the 
General Out-patient Clinics (" GOPCs") of HA; 

 
 DH has not ascertained the varying level of services demand 

arising from first-time and subsequent health assessments and 
curative treatments at EHCs and has not subsequently 
planned for the manpower resources among the EHCs 
accordingly; and 

 
 there was significant variation among EHCs in the waiting 

time for first-time health assessments, implying that there was 
room in re-allocating manpower among EHCs to help shorten 
the waiting time for EHCs with a relative larger number of 
elders on the waiting list; 

 
(c) despite the fact that more medical conditions are uncovered in 

first-time health assessments vis-à-vis subsequent assessments, DH 

                                           
6 Waiting time refers to the duration between the date when an elderly applies for enrolment at an EHC to the date of 

enrolment (which is also the date of first-time health assessment). 
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has not reviewed the assessment mix of EHCs to provide more 
first-time assessments7; and 
 

(d) DH has set a target of providing subsequent health assessment for 
every EHC member once about every 18 months.  However, no 
such target or performance pledge is set for the waiting time for 
enrolment to EHCs to receive first-time assessments; 

 
- does not agree with the remarks made by Secretary for Food and Health 

that EHCVS might have supplemented the assessment services provided 
by EHCs and that the elderly on the waiting list for enrolment to EHCs 
might have used health care vouchers to meet their needs for health 
assessments, as the Director of Audit's Report ("the Audit Report") 
revealed that, between 2009 and 2013, only less than 9% of the health 
care vouchers used by the elderly were spent on preventive care.  Also, 
DH did not have any relevant statistics to substantiate such remarks; 

 
- expresses serious concern about the following remarks made by 

Secretary for Food and Health and Director of Health at the public 
hearings in addressing the problem of long waiting time for enrolment to 
EHCs: 

 
(a) in response to the Audit's recommendation stated in 

paragraph 2.18(a) of the Audit Report which suggested Director of 
Health to critically review the EHC capacity to ascertain if it had 
been aligned with the growth of the elderly population, the remark 
that it would not be possible to expand the capacity of EHCs to 
align with the growth of elderly population; the orientation of 
EHCs should not be that of mere service provision and EHCs alone 
could not meet the healthcare needs of all elderly; and 
 

(b) in response to the Audit's recommendation stated in 
paragraph 2.18(b) of the Audit Report that Director of Health 
should explore the feasibility of setting a performance pledge for 
waiting time for enrolment to EHC, the remark that DH would 
only explore the feasibility of setting a performance pledge based 

                                           
7 EHCs provide first-time and subsequent health assessments to the elderly.  The allocation of assessment sessions to 

first-time vis-à-vis subsequent assessments by EHCs is not identical across the board.  Some EHCs allocate more 
sessions to first-time assessments while others do not. 
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on the experience gained in the operation of the two clinical teams 
which would be established in 2014-2015 and 2015-20168; 
 

- urges Director of Health to expedite measures to resolve the problem of 
long waiting time for enrolment to EHCs to receive first-time health 
assessments, and to set a performance target on the waiting time and a 
timetable in achieving the target; 

 
- recommends Director of Health to: 

 
(a) conduct a comprehensive review on EHCs' mode of operation to 

better cope with the growth in service demand arising from an 
ageing population in the coming decades; and 

 
(b) collect relevant statistics to ascertain the demands for elderly 

healthcare services, and the extent of how such demands have 
been/are to be met by the various initiatives introduced, such as  
EHCVS and EHAPP; 

 
Effectiveness of EHAPP 

 
- expresses serious concern about the effectiveness of EHAPP as 

evidenced by the low enrolment rate of the elderly; 
 
- considers that DH should explore ways to enhance the elderly's 

enrolment in EHAPP, especially frail elderly, by working more closely 
with collaborating non-governmental organizations and stepping up 
publicity for the programme; 

 
Efficiency of services provided by VHTs 

 
- expresses grave concern and finds it unacceptable that the service 

efficiency of VHTs was far from satisfactory, as evidenced by the 
following: 

 
(a) a large number of HPAs were conducted for some 

RCHEs/non-RCHEs even when the attendance by the elderly and 
their carers were low; 

 
                                           
8 Two additional clinical teams would be created in the Lek Yuen EHC in 2014-2015 and in the Wan Chai EHC in 

2015-2016 respectively.  



 
P.A.C. Report No. 63 – Chapter 2 of Part 8 

  
Provision of health services for the elderly 

 
 

 

- 114 - 
 

(b) many of the contents of HPAs have not been updated; 
 

(c) attendance of the elderly's family members to HPAs was 
extremely low; and 

 
(d) health records of non-private RCHEs and those private RCHEs 

which have computerized their health records were not reviewed 
by VHTs; 

 
- acknowledges that DH will implement measures to enhance service 

efficiency of VHTs, such as to proactively approach 
RCHEs/non-RCHEs to ascertain their service needs and suitably adjust 
the frequency and content of HPAs to better suit their needs, and will 
review the mode of operation of VHTs in conducting HPAs with a view 
to introducing service improvements;  

 
Administration of EHCVS 
 
Participation of healthcare service providers and the use of vouchers by the 
elderly 
 
- expresses grave concern that: 
  

(a) despite the services of enrolled Medical Practitioners and enrolled 
Chinese Medicine Practitioners are most in demand by the elderly 
as their services had accounted for 93% of the voucher claims 
made by healthcare service providers enrolled in EHCVS, their 
enrolment rate only accounted for 34% and 23% respectively of 
the estimated number of service providers in private practice; 

 
(b) the non-enrolment of private healthcare service providers near the 

residing place of the elderly might discourage the use of health 
care vouchers by the elderly; 

 
(c) as at December 2013, nearly 75% (or 415 000) of the enrolled 

elderly had vouchers which remained unused, of which 10% (or 
41 844) of them had never used any of the vouchers issued to 
them.  The value of unused vouchers of the 415 000 elderly 
amounted to $491 million; 

 
(d) as at January 2014, nearly 10% (or 53 000) of the elderly had their 

vouchers forfeited because the value of their unused vouchers had 
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exceeded the accumulation limit of $3,000.  The value of 
vouchers forfeited amounted to $9.6 million; and 

 
(e) the elderly mainly use the vouchers to settle medical fees for 

treating acute episodic conditions rather than for preventive care 
purposes; 

 
- acknowledges the following measures implemented by DH to enhance 

the participation of healthcare service providers and promote the wider 
use of vouchers by the elderly: 

 
(a) enhancing the attractiveness of the programme by doubling the 

annual voucher amount for each eligible elderly from $1,000 per 
year in 2013 to $2,000 per year in 2014, changing the face value of 
each voucher from $50 to $1, and increasing the accumulation 
limit to $4,000; 

 
(b) stepping up the publicity of EHCVS, such as the use of television 

and radio announcements of public interest and other effective 
channels to raise public awareness of the programme; and 

 
(c) appealing to medical professional bodies to solicit their support to 

encourage the enrolment of their members; 
 
Management problems of EHCVS 
 
- expresses grave concern and finds it unacceptable about DH's inefficacy 

and laxity to manage and administer EHCVS to ensure proper 
governance of the programme, as evidenced by the following: 
 
(a) voucher accounts of deceased elderly had not been closed and DH 

continued issuing vouchers to the accounts.  As at March 2014, 
the deceased elderly had accumulated unused vouchers amounting 
to $262 million; 

 
(b) the number of vouchers held by deceased elderly was inadvertently 

included in making provision for EHCVS in the 2014-2015 
Estimates of Expenditure, and the provision had been inflated by 
$92 million as a result; and 

 
(c) inadequacy in the conduct of routine and follow-up inspections by 

DH to deter the occurrences of unsatisfactory practices adopted by 
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some enrolled healthcare service providers, such as requiring an 
elderly to sign excessive and blank consent forms for one 
consultation; 

 
- expresses serious concern about the limited features of the eHealth 

System9 for EHCVS which does not capture essential information and 
statistics for evaluating the effectiveness of the programme;  
 

- acknowledges that DH will take the following actions for improvement: 
 
(a) review the inspection protocol on monitoring voucher claims, such 

as conducting surprise checks;  
 
(b) consider taking escalating measures against those malpractice 

healthcare service providers, such as issuing advisory letters or 
warning letters where warranted, after guidance has been given to 
them and no improvements are shown; 

 
(c) follow up on the cases of errors/omissions identified in the consent 

forms, such as missing and incorrect information as well as 
unsatisfactory practices adopted by healthcare service providers 
including requiring an elderly to sign excessive and blank consent 
forms as identified by Audit.  No fraudulent practices have been 
discovered so far; and 

 
(d) conduct a comprehensive review of EHCVS in mid-2015 to fully 

gauge the feedback of the elderly and enrolled healthcare service 
providers on the use of the vouchers, scheme awareness and 
participation, satisfaction with the scheme and the impact of the 
scheme on healthcare seeking behaviour for programme 
enhancements; 

 
- recommends DH to consider making enhancements to the eHealth 

System so that more detailed statistics could be compiled for assessing 
the effectiveness of the programme; 

 

                                           
9 The eHealth System was purposely designed for the EHCVS providing an electronic platform on which participating 

healthcare service providers can manage the registration of eHealth accounts for the elderly and to submit claims to 
DH on the vouchers used by the elderly. 
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HA's provision of specialist out-patient services to elderly patients 
 
- notes that: 
 

(a) the attendance of elderly patients at the seven major specialties of 
SOPCs, namely, Ear, Nose and Throat; Gynaecology; Medicine; 
Ophthalmology; Orthopaedics and Traumatology; Psychiatry; and 
Surgery increased by 12% from 1.88 million to 2.11 million 
between 2009-2010 and 2013-2014.  In 2013-2014, elderly 
patients represented 37% of all attendances at the seven specialties; 
and 

 
(b) the Medicine Specialty has the highest attendance of elderly 

patients.  The subspecialty of Geriatrics is currently under the 
Medicine Specialty; 

 
- notes the following justifications given by HA for not designating 

Geriatrics as a separate specialty in providing healthcare services for 
elderly patients: 
 
(a) provision of services for patients is based on healthcare needs 

instead of the mere factor of age of the patients; 
 
(b) many of the elderly patients have multiple medical conditions and 

functional disabilities requiring treatments and care from various 
other specialties and subspecialties in addition to Medicine or 
Geriatrics having regard to the clinical conditions of individual 
patients; 

 
(c) HA has established systems to provide platforms for joint input of 

relevant professionals from various specialties and subspecialties 
for patients under a particular medical condition; and 

 
(d) the existing organization of specialties/subspecialties is 

cost-effective from the overall perspective of serving both elderly 
and non-elderly patients; 

 
- urges HA to consider measures to better cater for the increasing 

healthcare needs of the elderly patients; to keep the situation under 
constant review and to revisit, when necessary, the need to re-designate 
Geriatrics as a separate specialty; 
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Waiting time for first SOPC consultation and cross-cluster arrangements 
 
- expresses grave concern that: 

 
(a) despite HA has implemented measures to shorten the waiting time 

for first SOPC consultation, waiting time for Routine cases at 
SOPCs has generally increased; 

 
(b) cross-cluster referral arrangement is currently available for three 

specialties (namely, Ear, Nose and Throat, Gynaecology and 
Ophthalmology) only and elderly patients' waiting time for Routine 
cases varied significantly across different clusters, implying that 
there might be room for expanding the cross-cluster referral 
arrangement; 

 
(c) although HA allows patients to select an SOPC for first 

consultation in any cluster according to their preference, some 
clusters do not allow patients from other clusters to book 
appointments in their SOPCs; and 

 
(d) the display of waiting time information at SOPCs and on HA's 

website is not updated, comprehensive and consistent; 
 

- urges HA to devise effective measures to shorten the waiting time for 
Routine cases at SOPCs, and to extend the cross-cluster referral 
arrangement to more specialties as far as possible to enable efficient 
utilization of healthcare resources to benefit more elderly patients; 

 
- notes that the possibility of introducing cross-cluster referral 

arrangement hinges on a number of factors, such as preference of 
patients and the existence of significant disparity in waiting time among 
clusters; 

 
- acknowledges that HA will take steps to remind staff of SOPCs in all 

clusters to allow patients to attend SOPCs of their choices whenever 
clinical condition and capacity warranted and disclose comprehensive 
and updated waiting time information as appropriate in a timely manner; 
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Appointment scheduling practices of different SOPCs 
 
- expresses serious concern that: 
 

(a) some SOPCs adopted different appointment scheduling and 
booking practices, resulting in varying levels of unscheduled 
appointment slots reserved for unforeseeable cases among the 
clinics.  This might lead to less than optimal utilization of 
available appointment slots; and 

 
(b) some appointment slots from cancelled appointments are not 

released in a timely manner for re-booking; 
 

- urges HA to conduct a comprehensive review on the appointment 
scheduling practices and the appointment systems of SOPCs to better 
utilize available appointment slots; 

 
Outreach consultation service provided by CGATs 

 
- notes that the outreach medical consultation services provided by 

CGATs to elderly residing in RCHEs are effective in reducing Accident 
and Emergency attendances and hospital admissions of elderly residents 
of RCHEs; 
 

- expresses serious concern that: 
 

(a) although the services of CGATs are effective, service coverage of 
CGATs has remained unchanged in the past few years; 

 
(b) as at March 2014, some 4 500 elderly residing in 77 RCHEs had 

not received CGATs' services; and 
 

(c) a review of the service of CGATs conducted in 2012 by a working 
group under the Geriatrics Subcommittee 10  concluded that the 
coverage of CGATs would not be expanded unless additional 
resources were available; and 

                                           
10 The Geriatrics Subcommittee comprises doctors from the Department of Medicine and Geriatrics of various HA 

clusters/hospitals.  The Subcommittee meets quarterly to discuss professional matters related to geriatric services, 
including service development, quality assurance, workforce and training. 
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- urges HA to expand the service coverage of CGATs to include more 
RCHEs with a view to enhancing the healthcare quality of elderly 
residing in RCHEs. 

 
 

Specific comments 

 
63. The Committee: 

 
Elderly health assessment services of DH 
 
-  expresses serious concern that: 
 

(a) despite the rising trend of the elderly population in the past ten 
years, the 18 EHCs had kept on providing less than 40 000 health 
assessments a year to the elderly.  The EHC capacity had not 
been expanded in a timely manner to cope with the demand for 
health assessment services by the elderly;  

 
(b) the number of elderly waiting for first-time health assessments at 

EHCs has been rising in the past few years.  Unless the mix of 
first-time and subsequent health assessments is adjusted or 
capacity is added, it would take 3.7 years, and over 9 years for 
some EHCs, to clear the backlogs of first-time health assessments; 

 
(c) there is significant disparity in the number of curative treatments 

conducted among EHCs (ranging from an average of 16 to 33 
curative treatments per day from 2009 to 2013), suggesting that 
some EHCs might have spare capacity for conducting more health 
assessments;  

 
(d) curative treatments are provided by both EHCs of DH and GOPCs 

Clinics of HA.  Nonetheless, no review has been conducted on 
the justifications for the provision of curative treatments by EHCs;  

 
(e) there is significant disparity among EHCs in the waiting time for 

allied health counseling services, ranging from 1.1 to 11 weeks; 
and   

 
(f)  up to mid-July 2014, against a target of 10 000 elderly, only 2 274 

had enrolled in EHAPP in its first year of operation; 
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- notes that DH: 
 

(a)   has introduced a number of initiatives, such as EHAPP and 
EHCVS, to act as alternative models of service delivery to meet 
the demand of the elderly for health assessment services;  

 
(b) will review and monitor regularly the workload of each EHC with 

a view to implementing measures to enhance service efficiency 
and shorten the waiting time for first-time assessments; 

 
(c) will explore the feasibility of setting a performance pledge on 

waiting time in 2016 after the two additional clinical teams have 
been established and the experience of their operation has been 
reviewed;  

 
(d) will review the strategic directions of EHCs in the light of 

experience gained through new models of service provision 
including EHCVS and EHAPP; 

  
(e)  will review the working arrangements of allied health staff and 

adjust their duty rosters to allow more frequent visits to those 
EHCs with long waiting time; and 

 
(f)  has agreed with the Audit's recommendations in paragraphs 2.18, 

2.26 and 2.32 of the Audit Report;  
 

Educational and advisory health services provided by VHTs 
 

- expresses grave concern and finds it unacceptable that: 
 
(a)  VHTs do not maintain a full list of non-RCHEs and as a result, 

elders and carers in some non-RCHEs might not have the 
opportunities to receive health education; 

 
(b)  some RCHEs and non-RCHEs are provided with a large number of 

HPAs even though HPAs were poorly attended; 
 
(c)  no review has been conducted to evaluate the effectiveness of 

HPAs provided by VHTs; and 
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(d)  VHTs do not review the health records of non-private RCHEs, and 
those private RCHEs the health records of which have been 
computerized;  

 
-  notes that Director of Health has agreed with the Audit's 

recommendations in paragraphs 3.11 and 3.16 of the Audit Report; 
 
Administration of EHCVS 

 
- expresses grave concern and finds it unacceptable that: 

 
(a) the services of enrolled Medical Practitioners and enrolled Chinese 

Medicine Practitioners are in great demand by the elderly, and yet 
their enrolment only accounted for 34% and 23% of the estimated 
number of service providers in private practice; 

 
(b) the ratios of medical practitioners enrolled in EHCVS to eligible 

elderly were uneven among the 18 districts.  The non-enrollment 
of healthcare service providers in some districts might affect the 
usage of health care vouchers by the elderly; 

 
(c) as at end of 2013, there were 415 000 elderly who had vouchers 

remained unused (the value of which amounted to $491 million).  
About 10% of these elderly (i.e. 41 844 elderly) had never used the 
vouchers issued to them; 

 
(d) about 10% (i.e. 53 000) of the elderly who joined the programme 

had their vouchers forfeited with the accumulation limit having 
been exceeded; 

  
(e) as the voucher accounts of 100 000 deceased elderly under the 

eHealth System had not been closed, vouchers would continue to 
be issued to them.  As a result, the deceased elderly accounts had 
accumulated unused vouchers amounting to $262 million, and the 
2014-2015 Estimates of Expenditure had also been inflated by 
$92 million;  

 
(f) DH has all along been adopting a standard pattern of routine 

checking.  In an examination of the consent forms of 5 031 
claims, Audit identified 704 errors/omissions and a number of 
unsatisfactory practices adopted by some service providers, such 
as requesting an elderly to sign excessive and blank consent forms; 



 
P.A.C. Report No. 63 – Chapter 2 of Part 8 

  
Provision of health services for the elderly 

 
 

 

- 123 - 
 

(g) in the five years from 2009 to 2013, less than 9% of the vouchers 
were used for preventive care purpose; and 

 
(h) a comprehensive review of EHCVS has not been conducted after it 

has been converted into a recurrent programme; 
 

-  notes that DH:  
 

(a) has stepped up the publicity of EHCVS and has encouraged the 
participation of private healthcare service providers through 
professional medical bodies;  

 
(b) has started to implement changes to the eHealth System to manage 

the voucher accounts of the deceased elderly such that they will be 
excluded when preparing the estimates for EHCVS;  

 
(c) will avoid adopting a standard pattern of routine checking and take 

escalated actions such as issuing advisory letters and warning 
letters to problematic healthcare service providers where 
warranted;  

 
(d) will conduct a comprehensive review of EHCVS in mid-2015; and 
  
(e) has agreed with the Audit's recommendations set out in 

paragraphs 4.9, 4.21, 4.37 and 4.40 of the Audit Report;  
 

Provision of specialist out-patient services to elderly patients 
 

-  notes that:  
 
(a) 46% of HA's operating expenditure in 2013-2014 was spent on 

elderly patients; and 
 
(b) the number of elderly patients at the seven major specialties of 

SOPCs (excluding Paediatrics) increased by 12% from 
1.88 million to 2.11 million between 2009-2010 and 2013-2014; 

 
-  expresses grave concern that:  

 
(a) in the five years from 2009-2010 to 2013-2014, the waiting time of 

Routine cases of elderly patients for first consultation at SOPCs 
had generally increased; 



 
P.A.C. Report No. 63 – Chapter 2 of Part 8 

  
Provision of health services for the elderly 

 
 

 

- 124 - 
 

(b) the 90th percentile waiting time for Routine cases of elderly 
patients varied significantly among different clusters; 

 
(c) the appointment scheduling practices among SOPCs are different.  

There is room for improvement in the monitoring and booking of 
appointment slots in SOPCs; 

 
(d) the cross-cluster referral arrangement is only available for three 

Specialties (namely, Ear, Nose and Throat, Gynaecology and 
Ophthalmology).  Some clusters do not allow patients from other 
clusters to book appointments in their SOPCs; and 

 
(e) the display of waiting time information at SOPCs and on the 

website of HA is not comprehensive, timely and up-to-date; and 
 

-  notes that the Chief Executive, HA has agreed with the Audit's 
recommendations in paragraphs 5.13, 5.22, 5.27, 5.35 and 5.41 of the 
Audit Report. 

 
 

Follow-up action 

 
64. The Committee wishes to be kept informed of the progress made in 
implementing the various recommendations made by the Committee and the Audit 
Commission . 
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A. Introduction 
 
  The Audit Commission ("Audit") conducted a review of the provision of 
office accommodation and facilities in the new Civil Aviation Department ("CAD") 
headquarters built on the Airport Island.   
 
 
Background 
 
2. In January 2008, the Finance Committee ("FC") of the Legislative Council 
("LegCo") approved funding of $1,997 million to construct the new CAD 
headquarters with a construction floor area1 ("CFA") of about 65 000 square metres 
("m2") and net operational floor area2 ("NOFA") of about 22 775 m2, including 
3 240 m2 of area which was reserved for future expansion.  Although the new CAD 
headquarters project was commissioned on schedule (in December 2012) and the 
actual expenditure was within the approved provision, Audit identified that the 
information in the funding proposal and papers submitted to the committees of 
LegCo was incomplete and there were numerous cases of non-compliance in the 
implementation of the new CAD headquarters project.    
 
 
Inadequacies/non-compliances identified by Audit 
 
3. The Committee was particularly concerned about the following 
inadequacies/non-compliance identified in the Director of Audit's Report ("the Audit 
Report"): 
 

- in addition to the 3 240 m2 which was a space approved by the Property 
Vetting Committee3 ("PVC") for future expansion of the new CAD 
headquarters, a 1 500 m2 of area which was reserved for future 
expansion beyond 2025 was built instead of making provision in the 
building foundation and design as the original plan supported by the 
Transport and Housing Bureau ("THB").  This area built was not 
specified in the schedule of accommodation vetted by the Government 

                                           
1  CFA includes all areas within the building structure envelope.  Besides NOFA, it includes areas for facilities such 

as toilets, shower rooms, lift lobbies, stair halls, public corridors, escalators, flat roofs, plant rooms and carparks. 
 
2  NOFA refers to the floor area actually allocated to the users for carrying out the intended activities.  
 
3 PVC is established under the Accommodation Regulations to vet and approve schedules of accommodation for 

departmental specialist buildings to ensure that optimum utilization of the site is duly considered.  It is chaired by 
an Assistant Director of the Architectural Services Department and comprises representatives of the Financial 
Services and the Treasury Bureau and the Government Property Agency as members. 
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Property Agency ("GPA") and not approved by PVC and its inclusion in 
the contract was without the knowledge of THB; 
 

- this 1 500 m2 additional space was not mentioned in the relevant funding 
proposal and papers submitted by the Administration to LegCo; 

 
- three facilities, including the toilet/shower facilities in the 

Director-General of Civil Aviation's office, the rest rooms for accident 
investigators and the multi-function room with recreational facilities, 
were not built in accordance with the approved schedule of 
accommodation; and 

 
- prior approval had not been sought for procuring some system 

equipment.  More liquid crystal display ("LCD") video display units 
were purchased than the quantity mentioned in the application to the 
Financial Services and the Treasury Bureau ("FSTB") for approval. 

 
 
4. Flowcharts detailing the process of obtaining approval for the 
accommodation provision and the acquisition of new equipment under the new CAD 
headquarters project and the observed non-compliance are in Appendix 24. 
 
 
The Committee's Report 
 
5. The Committee's Report sets out the evidence gathered from witnesses.  
The Report is divided into the following parts: 
 

- Introduction (Part A) (paragraphs 1 to 9); 
 
- Provision of reserve space for future expansion (Part B) (paragraphs 10 

to 23); 
 

- Control over deviations from approved schedule of accommodation 
(Part C) (paragraphs 24 to 36); 

 
- Provision of furniture and equipment (Part D) (paragraphs 37 to 52); 

 
- Provision and utilization of car parking spaces (Part E) (paragraphs 53 

to 55);  
 

- Dedicated project team of CAD (Part F) (paragraphs 56 to 58); 
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- Way forward (Part G) (paragraphs 59 to 62); and 
 

- Conclusions and recommendations (Part H) (paragraphs 63 to 65). 
 
 

   Public hearings 
 
6. The Committee held two public hearings on 9 December 2014 to receive 
evidence on the findings and observations of the Audit Report. 
 
 
Opening statement by the Secretary for Transport and Housing 
 
7. Professor Anthony CHEUNG, Secretary for Transport and Housing, 
made an opening statement at the beginning of the Committee's first public hearing 
held on 9 December 2014, a summary of which is as follows: 
 

- as a policy bureau, the role of THB was to consider the relevant 
proposals made by departments under its purview taking into account 
its policy objectives, and to examine whether such proposals were in 
line with its policy direction.  As the development of the new CAD 
headquarters and replacement of the air traffic control ("ATC") system 
would help enhance the overall operational efficiency of CAD and its 
handling capacity, and strengthen Hong Kong's status as an 
international and regional aviation hub, THB had given policy support 
to both projects; 
 

- CAD was responsible for defining the project scope and carrying out 
necessary public consultation for the new CAD headquarters project.  
The Architectural Services Department ("ArchSD") was the project 
director and responsible for overseeing the quality, progress and 
expenditure of the project.  The Director of Architectural Services was 
also the Controlling Officer for this project.  The two departments had 
to work closely together to implement the project, ensuring that the 
project cost would not exceed the project estimate approved by FC, and 
that the project scope should comply fully with the one approved by 
FC;  

 
- as agreed by the Director of Audit in paragraph 6.2 of the Audit 

Report, the new CAD headquarters project was both a complex and 
time-critical project.  On one hand, it had to cater for the specialized 
requirements of a modern ATC system and reserve sufficient spaces for 
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future expansion of services.  On the other hand, it had to be 
completed under a tight schedule.  The complexity and tight schedule 
of the project were not excuses for the various issues pointed out in the 
Audit Report; and 

 
- as the Secretary for Transport and Housing, he was very concerned 

about the deviations from established procedures and requirements, and 
had requested the Director-General of Civil Aviation to proactively 
follow up the recommendations made in the Audit Report, including 
formulating relevant internal guidelines, informing CAD staff of the 
Audit findings and lessons learnt, and reinforcing the culture of 
"compliance" with the related procedures and systems.  In addition, 
THB had also requested the Director-General of Civil Aviation to 
submit a detailed report on the issues pointed out in the Audit Report 
together with their sequence of events for necessary follow-up. 
 

The full text of the Secretary for Transport and Housing's opening statement is in 
Appendix 25. 
 
 
Opening statement by the Director-General of Civil Aviation  
 
8. Mr Norman LO Shung-man, Director-General of Civil Aviation, made 
an opening statement at the beginning of the Committee's first public hearing held on 
9 December 2014, the summary of which is as follows: 
  

- CAD accepted all the recommendations in the Audit Report.  In 
response to the Audit's findings, CAD had taken effective improvement 
measures and strengthened internal management to ensure CAD's 
compliance with relevant Government regulations and guidelines in 
future;  
 

- staff of CAD understood the need to comply with Government 
regulations and approval procedures.  As far as the new CAD 
headquarters project was concerned, the provision of furniture and 
equipment, and the planning of office accommodation requirements 
were all based on CAD's operational needs; and  

 
- for staff of CAD, this project was an unprecedented building project.  

Although it was completed as scheduled and its actual expenditure was 
within the approved budget, he admitted that staff of CAD lacked 
adequate experience to manage this kind of project in an effective 
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manner.  The non-compliance mentioned in the Audit Report was 
mainly due to their inadequacies in following the approved procedures 
and in communication.  Being the head of CAD, he assumed 
supervisory accountability for those inadequacies. 

 
The full text of the Director-General of Civil Aviation's opening statement is in 
Appendix 26. 

 
 

Opening statement by the Director of Architectural Services 
 

9. Mr LEUNG Koon-kee, Director of Architectural Services, made an 
opening statement at the beginning of the Committee's first public hearing held on 
9 December 2014, the summary of which is as follows: 

 
- ArchSD agreed with all the recommendations in the Audit Report and 

would actively follow up the recommendations made by the Public 
Accounts Committee and the Audit; 
 

- the Chairman of PVC (an Assistant Director of ArchSD) had already 
issued a memo reminding Heads of Department to submit schedules of 
accommodation to PVC for approval in a timely manner;  

 
- ArchSD had implemented an electronic-room data sheet information 

system since May 2014 to collect and review the accommodation 
requirements of user departments more effectively.  The system could 
check whether the accommodation requirements and the approved 
schedules of accommodation were consistent; and 

 
- ArchSD had already added more check points at different stages of 

projects in the ArchSD Project Administration Handbook to remind its 
staff responsible for project management to timely follow up and 
ensure the work scope was based on the approved schedule of 
accommodation. 
 

The full text of the Director of Architectural Services's opening statement is in 
Appendix 27. 
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B. Provision of reserve space for future expansion 
 
Building of an additional 1 500 m2 for expansion beyond 2025 

 
10. The Committee noted that the funding approved by FC was to construct the 
new CAD headquarters with a CFA of about 65 000 m2 and NOFA of about 
22 775 m2, including 3 240 m2 reserved for future expansion (i.e. NOFA supported 
by GPA and approved by PVC). 
 
 
11. According to paragraph 2.15(a) of the Audit Report, THB acknowledged in 
its memorandum of 21 September 2007 that the provision of further reserve space of 
1 500 m2 for expansion beyond 2025 on day one might not be justifiable.  It only 
requested PVC to consider the possibility of making provisions in the building's 
foundation and design without significant increase in construction costs to provide 
flexibility for this in future.  However, this 1 500 m2 for future expansion was built 
in the CAD headquarters without the knowledge of THB.  In this regard, the 
Committee enquired whether consideration had been given to the provision of this 
1 500 m2 for future expansion in vetting and approving the total NOFA for the new 
CAD headquarters by GPA and PVC respectively.  

 
 

12. Mr Alan SIU Yu-bun, Government Property Administrator, replied that 
GPA and PVC had already taken into consideration THB's policy support for 
inclusion of future expansion capabilities in the design and foundation of the new 
CAD headquarters as well as the views of members of the LegCo Panel on Economic 
Development on reserving extra space to cater for future expansion in coming up 
with the total NOFA of about 22 775 m2, including 3 240 m2 of area reserved for 
future expansion for the new CAD headquarters.  The 1 500 m2 additional space for 
future expansion was not in the NOFA approved by PVC. 
 
 
13. Under the above circumstance, the Committee queried why this 1 500 m2 
additional space was built instead of making provisions in the building's foundation, 
and why the Director of Architectural Services, as the Controlling Officer of the 
project, had not requested CAD to seek prior approval from PVC for building the 
1 500 m2 additional space.  

 
 

14. Director-General of Civil Aviation replied that it was the understanding of 
both CAD and ArchSD that the 1 500 m2 additional space for future expansion had 
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been agreed to by GPA via its memorandum dated 3 October 2007 and approved by 
PVC via its memorandum dated 22 October 2007. 
 
 
15. Director of Architectural Services explained at the public hearings and in 
his letter dated 19 December 2014 (in Appendix 28) that: 
 

- in April 2007, CAD submitted a draft schedule of accommodation for 
its new headquarters proposing the space requirements.  When the 
vetting of the draft schedule of accommodation was in progress, CAD 
made a further request to GPA for an additional reserve area of 
1 500 m2 for expansion to cater for air traffic growth beyond 2025; 

 
- on 21 September 2007, THB wrote to PVC to request the latter to 

consider the possibility of making provisions in the building's 
foundation and design for the 1 500 m2 without significant increase in 
construction costs to provide flexibility for this in future;  

 
- on 3 October 2007, GPA completed its vetting of the draft proposed 

schedule of accommodation and informed CAD and PVC by a 
memorandum that the supported NOFA requirement was 22 775 m2, 
and GPA noted that members of the LegCo Panel on Economic 
Development had urged the provision of sufficient space to cater for 
future expansion and that THB supported CAD's proposal in this 
regard.  GPA therefore had no objection to include in the schedule of 
accommodation the expansion requirements based on CAD's 
operational plan for this project (in Appendix 29); 

 
- On 22 October 2007, PVC informed CAD (with copies of the 

memorandum sent to GPA, FSTB, THB and ArchSD) that the 
schedule of accommodation for the new CAD headquarters was 
approved subject to comments in GPA's memorandum of 3 October 
2007 among others (in Appendix 30); 
 

- it was the understanding of both CAD and ArchSD that the building 
of 1 500 m2 additional space for future expansion had been agreed to 
by GPA and approved by PVC via their memoranda dated 3 and 
22 October 2007 respectively; 

 
- he admitted that the extra future expansion area of 1 500 m2 had been 

included in the 65 000 m2 CFA of the new CAD headquarters, which 
was the basis for the tender documents of the new CAD headquarters;   
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- with hindsight, he agreed that there was ambiguity in GPA's 
memorandum dated 3 October 2007 on whether the 1 500 m2 
additional space for future expansion had been supported by GPA, 
and that ArchSD should have clarified with PVC and/or GPA on the 
matter; and 

 
- ArchSD had undertaken to clarify with PVC and/or GPA in future 

when there was ambiguity in handling space reserved for future 
expansion. 

 
 

16. Ms CHAN Hoi-ming, Project Director/2 of ArchSD, supplemented at the 
public hearings that, according to CAD's requirements, the 1 500 m2 additional space 
for future expansion would be allocated to individual departments of CAD at various 
locations beyond 2025.  Under this condition, if provision was only made in the 
foundation and the structure, the foundation design would need to allow extra loading 
of the additional areas at uncertain locations, which would result in ineffective design 
of the foundation and the structure, hence higher cost.  In view of the technical 
feasibility and the requests from various parties, the 1 500 m2 additional space for 
future expansion was included in the tender documents as unenclosed pocket spaces 
at various locations in the building in accordance with the Employer's Requirements 
provided by CAD. 
 
 
Information submitted to LegCo for prior consultation/funding approval 
 
17. As reported in paragraph 2.6 of the Audit Report, on 3 October 2007, CAD 
provided ArchSD with the Employer's Requirements which in effect required the 
1 500 m2 to be built.  However, this 1 500 m2 additional space was omitted from the 
papers submitted by Administration to the Panel on Economic Development in 
November 2007 and Public Works Subcommittee ("PWSC") in December 2007, and 
from the supplementary information provided by the Administration in January 2008 
in response to Members' specific request at the PWSC meeting on 21 December 2007 
for information on the area required for future expansion.  As such, the Committee 
questioned why this 1 500 m2 was omitted from the three papers to LegCo, and the 
source of funding for building this 1 500 m2. 
 
 
18. Secretary for Transport and Housing stated at the public hearings and in 
his letter dated 19 December 2014 (in Appendix 31) that: 
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- THB's established position at that time was that the reserved area of 
1 500 m2 would not be built on day one, and that making provisions in 
the building's foundation and design for allowing flexibility for future 
expansion should not involve substantial costs; 

 
- in consideration of the above position and after taking into account 

CAD's view that the provision of 1 500 m2 for future expansion would 
not involve substantial costs, THB agreed during the preparation of the 
paper on the "Development of a new Civil Aviation Department 
Headquarters on the Airport Island" (in Appendix 32) for discussion at 
the meeting of the Panel on Economic Development on 26 November 
2007 that the paper would only mention that additional space had been 
earmarked in the building to cater for further expansion requirements 
arising from the growth in air traffic; and 

 
- he agreed that CAD should have sought PVC's approval for building 

the additional 1 500 m2 for future expansion in the new CAD 
headquarters building, and then submitted supplementary information 
on this additional area to PWSC/FC. 

 
 
19. Director-General of Civil Aviation explained at the public hearings that: 

 
- the 1 500 m2 further expansion area had been included in the 65 000 m2 

CFA but not in the 22 775 m2 NOFA of the CAD headquarters in the 
three papers submitted by the Administration to LegCo in paragraph 17 
above since this further expansion area was an undesignated expansion 
area not correlated to any approved future manpower provision for 
carrying out intended activities at the time; 
 

- in response to paragraph 2.16 of the Audit Report which stated that in 
October 2007 when preparing the paper for briefing the Panel on 
Economic Development by the Administration, THB consulted CAD 
on whether the paper should mention that provision would be made in 
the building's foundation and design to allow a further expansion in 
NOFA up to 1 500 m2 if needed in future, CAD advised THB on 
8 October 2007 that it would suffice to inform Members that adequate 
provision for future expansion had been made as the cost for such 
provision would not be significant; 

 
- the responsible officers of CAD had no intention to conceal the 

1 500 m2 further expansion area from LegCo.  When they informed 
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the Panel on Economic Development that the proposed funding of 
$1,997 million was for the construction of 22 775 m2 NOFA and that 
"additional space has been earmarked to cater for the replacement of 
the new ATC system in the future and further expansion requirements 
arising from the growth in air traffic", they intended to mean that the 
space for future expansion was in addition to the 22 775 m2 NOFA; and 

 
- with hindsight, he agreed that CAD should have mentioned the 

1 500 m2 in the papers submitted by the Administration to LegCo, and 
that more comprehensive and updated information should have been 
provided to LegCo. 

 
 

20. Responding to the question as to why he, as the head of CAD who was 
responsible for defining the project scope, had not mentioned the 1 500 m2 further 
expansion area to Members when answering Members' questions at the meeting of 
PWSC on 21 December 2007, Director-General of Civil Aviation stated that: 
 

- when he attended the meeting of PWSC, he had no knowledge of the 
contents of the Employer's Requirements which in effect required the 
1 500 m2 to be built, and he based on the information in the schedule of 
accommodation approved by PVC in answering Members' questions; 
and 
 

- one of the task forces under the CAD dedicated project team was set up 
to follow up the construction works of the new CAD headquarters 
project, and he was not informed of all the decisions made by the task 
force.  Yet, he agreed that he, being the head of the department, 
should shoulder supervisory accountability for the inadequacies. 

 
 
21. In response to the Committee's enquiry about the cost of building the extra 
1 500 m2 area for future expansion in the new CAD headquarters, Director of 
Architectural Services stated in his letter dated 19 December 2014 (in Appendix 28) 
that, the exact cost of building the 1 500 m2 in NOFA for future expansion in the new 
CAD headquarters could not be separately retrieved from the design-and-build 
contract.  As an estimate making reference to the prices in the contract, the cost was 
about $51.7 million. 
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Need for a review of space utilization in the CAD premises  
 
22. As revealed in paragraph 2.24 of the Audit Report, the reserve space of 
3 240 m2 included in the approved schedule of accommodation for expansion had not 
been fully utilized, and after the relocation of the entire Air Traffic Management 
Division to the new ATC centre which might take place in 2015, some 1 960 m2 
NOFA would be vacated in the old ATC centre on the air-side of the Hong Kong 
International Airport.  In the light of this, the Committee doubted the need for CAD 
to further request an additional area of 1 500 m2 for future expansion and asked about 
the relevant guidelines or criteria for working out 3 240 m2 and 1 500 m2 areas 
provided for future expansion as well as the estimated timeframe for utilization of 
these areas.  
 
 
23. Director-General of Civil Aviation stated at the public hearings and in his 
letter dated 31 December 2014 (in Appendix 33) that: 

 
- the expansion areas of 3 240 m² was worked out having due regard to 

the future accommodation requirement arising from the projected 
growth in air traffic up to at least 2025 as well as the additional area 
required to cater for the future in-situ equipment replacement for 
CAD's operational centres;  
 

- the 3 240 m² expansion area consisted of a total of seven different 
items, namely ATC Centre (540 m²), Supporting equipment, systems 
and facilities of the ATC Centre (1 200 m²), Aircraft Search and 
Rescue Coordination Centre (100 m²), Aeronautical Network Centre 
(160 m²), Training and Examination Facilities (464 m²), Operational 
Evaluation, Research and Development Facilities (400 m²) and 
Ancillary Facilities (375.3 m²).  Part of the above expansion area had 
already been utilized for its intended purpose.  CAD had also made 
use of the relevant area as temporary storage for Phase 2 equipment of 
the new ATC system project;  
 

- for the 1 500 m², it was an estimate of expansion requirement based on 
6% of CAD's proposed schedule of accommodation of 25 380 m².  
The 6% estimate was adopted on the basis of the general trend of 
growth in aircraft movement in early 2000's; 

 
- on 24 October 2014, PVC approved CAD's request to use 926 m² of the 

1 500 m² reserve area for accommodating 119 additional staff.  As for 
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the remaining 574 m², CAD had requested the assistance from GPA to 
identify other interim users; and 

 
- the overall review of the space utilization of the CAD premises was 

under way and was anticipated to be completed by end January 2015.  
The review results would be submitted to GPA for approval.   

 
 
C. Control over deviations from approved schedule of accommodation 
 
Toilet/shower facilities in the Director-General of Civil Aviation's office 
 
24. According to paragraphs 3.2 to 3.4 of the Audit Report, the proposed 
toilet/shower facilities in the Director-General of Civil Aviation's office were not 
supported by GPA and were not included in the schedule of accommodation 
approved by PVC.  In September and December 2013, CAD informed FSTB and 
THB that while it was understood that the shower facility in the Director-General of 
Civil Aviation's office was not supported by PVC, it was retained in the room data 
sheet4 in order to make a reserve in the contract on the assumption that CAD would 
further pursue the request with GPA.  However, it turned out that CAD had not 
followed up the request with GPA and the toilet/shower facilities were built without 
PVC's approval.  In this regard, the Committee queried why CAD had not 
subsequently followed up the request with GPA. 
 
 
25. Director-General of Civil Aviation stated at the public hearings and in his 
letter dated 31 December 2014 (in Appendix 33) that: 
 

- he proposed to build the toilet/shower facilities in his office because he 
was appointed as the Chief Inspector of Accidents who would be in the 
office at small hours or overnight to take charge of the Accident 
Investigation Division in the event of aircraft accident;  
 

- after submitting the Employer's Requirements to ArchSD on 3 October 
2007, the CAD project team had focused on the funding application 
processes.  Coupled with the lack of proper coordination and internal 
communication and the related heavy workload, the CAD project team 
had overlooked its follow-up action with GPA on this issue; 

                                           
4  The room data sheet is a standard template designed by ArchSD for the user department to specify its requirements 

such as finishes, fixtures and furniture, lighting provision and other special needs.  The room data sheet facilitates 
ArchSD in the collection, checking, alignment and control of room requirements. 
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- CAD had already converted the toilet/shower facilities in the 
Director-General of Civil Aviation's office into a departmental store 
room; and 

 
- he held himself responsible for this mistake made by CAD.  

 
 
26. In reply to the Committee's enquiry about the cost of building the 
toilet/shower facilities in the Director-General of Civil Aviation's office and the cost 
of converting these facilities into a store room, Director of Architectural Services 
stated in his letter dated 19 December 2014 (in Appendix 28) that the exact cost of 
building the toilet/shower facilities in the Director-General of Civil Aviation's office 
could not be separately retrieved from the design-and-build contract.  As an 
estimate making reference to the prices in the contract, the additional cost of building 
the toilet/shower facilities was about $0.16 million and the cost of converting the 
toilet/shower facilities into a store room was $4,200.   
 
 
Rest rooms for accident investigators 
 
27. The Committee noted from paragraph 3.10 of the Audit Report that GPA 
and CAD had agreed in September 2007 on the provision of a common rest area of 
123 m2 (accommodating a total of 22 investigators) which was approved by PVC.  
However, CAD amended the room data sheet in November 2007 such that this 
schedule of accommodation item consisted of six rest rooms each with individual 
toilet and one common room with a toilet.  In the event, six rest rooms and one 
common room (totalling 131 m2) were built instead of one common rest area 
(123 m2 ) approved by PVC. 
 
 
28. The Committee further noted from paragraphs 3.11 and 3.16 of the Audit 
Report that based on the understanding that CAD would further pursue GPA's 
acceptance of the rest rooms and would align the room data sheet and the approved 
schedule of accommodation afterwards, ArchSD retained the requirement for six rest 
rooms in order to make a reserve in the contract.  However, it turned out that CAD 
had not followed up on the matter.   

 
 

29. Against the above background, the Committee asked: 
 

-  why CAD in November 2007, after GPA and CAD had agreed in 
September 2007 on the provision of a common rest area of 123 m2 for 
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accident investigators, amended the room data sheet such that this 
schedule of accommodation item consisted of six rest rooms each with 
individual toilet and one common room with a toilet; 

 
- whether the International Civil Aviation Organization had specified the 

basic requirement for the provision of rest room for accident 
investigators;   

 
- whether consideration had been given, from a value for money point of 

view, for accident investigators to staying at hotels instead of 
purpose-built rest rooms in the new CAD headquarters during accident 
investigations; 

 
- whether the revised design of the rest rooms could still accommodate 

22 accident investigators as originally planned; and 
 

- how many times the six rest rooms each with individual toilet had been 
used. 

 
 

30. Director-General of Civil Aviation stated at the public hearings and in his 
letter dated 31 December 2014 (in Appendix 33) that: 
 

- the room data sheet was amended in November 2007.  However, as 
the CAD project team had focused on the funding application processes, 
and coupled with the lack of proper coordination and internal 
communication, they had overlooked the follow-up action with GPA 
on this issue; 
 

- it was CAD's mistake that the rest rooms for investigators were not 
built in accordance with the approved schedule of accommodation; 

 
- the International Civil Aviation Organization had not formulated any 

requirements for the provision of rest room for accident investigators.  
As accident investigators might need to take rest after working long 
hours at the new CAD headquarters, CAD had made reference to the 
facilities provision for accident investigators in some other countries in 
revising the facilities requirements; 

 
- the revised design of the rest rooms could still accommodate 22 

accident investigators at any one time as originally planned.  Upon the 
enquiry from the public and the press on this incident, the six rest 
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rooms were locked up from use.  There were two minor air traffic 
accidents last summer, and the accident investigators had not used 
these rest rooms; and 

 
- CAD was seeking the views of GPA and FSTB to use the space of the 

rest rooms for accident investigators as a common rest area as 
originally approved by PVC. 

 
 

31. The Committee was of the view that it was a further waste of public money 
for CAD to lock up the six rest rooms from use.  The Committee then asked for the 
additional cost of building the six rest rooms each with individual toilet over one 
common rest area as approved by PVC. 
 
 
32. Director of Architectural Services stated in his letter dated 19 December 
2014 (in Appendix 28) that the exact cost of building the six rest rooms each with 
individual toilet for accident investigators in the CAD headquarters could not be 
separately retrieved from the design-and-build contract.  As an estimate making 
reference to the prices in the contract, since the building of the six rest rooms 
involved an additional floor area of 8 m2 and more sanitary fitments and partitions 
etc., the additional cost over one common rest area as approved by PVC was about 
$0.21 million.  
 
 
Gate-keeping role of ArchSD 
 
33. As to why the Director of Architectural Services, as the Controlling Officer 
of this project, had not followed up with PVC and/or GPA on whether CAD had 
obtained the relevant approval, before incorporating the provision of the 
toilet/shower facilities in the Director-General of Civil Aviation's office and the rest 
rooms for accident investigators in the tender documents, Director of Architectural 
Services stated at the public hearings and in his letter dated 19 December 2014 (in 
Appendix 28) that: 
 

- when PVC's approval for the schedule of accommodation was given on 
22 October 2007, ArchSD noted that the toilet/shower facilities in the 
Director-General of Civil Aviation's office and the individual rest 
rooms for accident investigators had not yet been approved.  The 
provision was made on the understanding that CAD would further 
pursue with GPA the toilet/shower facilities and the individual rest 
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rooms for accident investigators and would align the room data sheets 
and the approved schedule of accommodation afterwards; 

 
- including such requirement in the tender documents would enable 

advanced planning of the associated water carrying services to be 
incorporated in the building main design and could also avoid 
subsequent claims from the contractor for major additional variation 
works; and 

 
- he admitted that it was the omission on the part of ArchSD not to 

follow up with PVC and/or GPA on whether CAD had obtained the 
relevant approval to build the two facilities which were deviated from 
the approved schedule of accommodation.  

 
 
Multi-function room with recreational facilities 
 
34. As revealed in paragraphs 3.6 and 3.7 of the Audit Report, a space of 70 m2 
which had originally planned for use as a viewing gallery was converted into a 
multi-function room with recreational facilities (i.e. mirrors with handrails and 
timber floor resembling those of a dance room) without the approval of PVC.  The 
Committee enquired: 
 

- how such converted use was determined by CAD and whether 
consideration had been given to using the space for the expansion of 
the training centre in the new CAD headquarters; 
 

- why PVC's approval was not sought at the time when CAD requested 
ArchSD to convert the viewing gallery into a multi-function room; and 

 
- whether extra cost was involved in changing the design of the space 

originally planned for use as a viewing gallery to a multi-function 
room.  

 
 

35. Director-General of Civil Aviation stated at the public hearings and 
supplemented in his letter dated 31 December 2014 (in Appendix 33) that: 
 

- a room along the education path was planned to serve as a tower 
simulator viewing gallery to enable visitors to view the ATC training 
inside the simulator.  During the detailed design stage of the tower 
simulator and the viewing gallery in late 2010, it was noted that due to 
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a different technology adopted, the new simulator should be placed at a 
level three meters above ground and visitors would not be able to view 
through a glass panel the training sessions from the originally planned 
viewing gallery; 

 
- in discussing the design of the viewing gallery among CAD, ArchSD 

and the Design-and-Build Contractor, the CAD project team initiated to 
enhance the flexibilities of the overall functions of the area and hence 
introduce the multi-function room concept in its design.  Apart from 
entertaining visitors for screen presentation of ATC tower simulator 
training and holding meetings, mirrors with retractable blinds and 
timber floor were adopted to facilitate staff recreational activities.  
Such changes were concluded on the basis that no additional cost 
would be incurred;   
 

- he admitted that consideration had not been given to using the space for 
expansion of the training centre in the new CAD headquarters; 

 
- in hindsight, CAD recognized that such enhancement was in fact a 

change of usage of the area and CAD had neglected to seek prior 
approval from PVC for the conversion;  

 
- CAD had dismantled the handrail and permanently covered the wall 

mirror in the multi-function room; and   
     

- he undertook that for future works projects, CAD would seek PVC's 
prior approval before making any significant changes to the 
facilities/provision approved in the schedule of accommodation, and 
consideration would be given, from the value for money point of view, 
to putting space into gainful use.     

 
 
36. Director of Architectural Services confirmed that no extra cost was 
involved in the conversion of the viewing gallery into a multi-function room since 
the only change was to build a solid wall instead of a glass wall. 
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D. Provision of furniture and equipment  
 
Security and electronic systems purchased under the design-and-build contract 
 
37. According to paragraph 4.4 of the Audit Report, CAD had not sought 
FSTB's approval for the purchase of the security and electronic systems until 21 
months after the Government was contractually bound to acquire the systems under 
the design-and-build contract, which did not conform to the requirements of 
Financial Circular No. 9/905 (in Appendix 34).  The Committee queried: 
 

-  why CAD, as the user department of this project, and ArchSD, as the 
project director of this project, had not complied with the requirements 
of Financial Circular No. 9/90 to seek approval from FSTB before 
committing funds to purchase the security and electronic systems; and 

 
-  whether CAD and ArchSD were required to comply with the 

requirements of Financial Circular No. 9/90. 
 
 
38. Director-General of Civil Aviation stated at the public hearings and in his 
letter dated 31 December 2014 (in Appendix 33) that: 

 
-  CAD considered that the delay for seeking approval for the purchase of 

the security and electronic systems was due to a lack of communication 
between CAD (as user department) and ArchSD (as project director of 
the project); 

 
- based on the advice from ArchSD, CAD was given to understand that 

the contractor was required to submit the design of the system to CAD 
for comment and then to ArchSD for approval in two stages, in 
accordance with the requirements of the design-and-build contract; 

 
- the first stage was "Approval In Principle", in which the contractor 

prepared the overall design concepts and layouts to meet the user 
requirements of CAD for future operation of the building.  After 
"Approval In Principle" stage, the contractor moved to "Detail Design 

                                           
5  In its reply dated 24 December 2014 (in Appendix 35), FSTB advised that according to Financial Circular No. 9/90, 

controlling officers for Capital Works Reserve Fund heads may not allocate funds for furniture and equipment to 
client departments, or commit funds themselves for the purchase of furniture and equipment, without the prior 
approval of FSTB or GPA.  Procurement of non-standard furniture and equipment items costing $50,000 or below 
per department per project and not more than $3,000 per item is delegated to the user departments.  Procurement 
of non-standard furniture and equipment items costing between $50,000 and $5 million per department per project 
may be approved by GPA.  Procurement of non-standard furniture and equipment beyond $5 million rests with 
FSTB.   
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Approval" stage to further develop the design in more details, e.g. 
detailed design of different systems, and their location, etc. in 
accordance with CAD's operational requirements and comments to 
meet CAD's operational need.  Therefore sufficient design details 
could only be available at the end of the "Detail Design Approval" 
stage for furniture and equipment vetting by FSTB; 

 
- the new CAD headquarters was a complicated project and the "Detail 

Design Approval" stage took about 20 months to complete after the 
contract was awarded; and 

 
- he agreed that CAD was required to comply with the requirements of 

Financial Circular No. 9/90. 
 
 

39. Director of Architectural Services replied that ArchSD was required to 
comply with the requirements of Financial Circular No. 9/90.  He further said that 
ArchSD had drawn lessons from this incident.  For future design-and-build 
contracts, if the details of the furniture and equipment items were not yet available 
and funding approval was not yet sought by the time of tenders, those items would 
only be included as provisional sums to avoid premature funding commitment. 
 
 
40. As regards the appropriate juncture for user departments to seek approval 
from FSTB for purchasing furniture and equipment items under the design-and-build 
contracts in accordance with the requirements laid down in Financial Circular No. 
9/90, Secretary for Financial Services and the Treasury stated in his letter dated 
24 December 2014 (in Appendix 35) that, in some design-and-build contracts, it 
might not be possible for the user departments or the controlling officers to confirm 
the details of the furniture and equipment items (including quantity and cost) at the 
time of awarding the contract as such details were subject to detailed design.  In 
such cases, the user departments or the controlling officers should at least seek 
FSTB's in-principle approval before committing funds and then seek formal approval 
when the details of the furniture and equipment items were available in the design 
stage. 
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Video display equipment for integrated information display system 
 
41. Regarding CAD's requirement for 50 units of LCD video display for the 
integrated information display system6, the Committee noted from paragraph 4.6 of 
the Audit Report that FSTB questioned whether it was more cost-effective if meeting 
details were displayed in lift lobbies on a floor basis instead of outside each 
conference/meeting room, and requested CAD to consider reducing its requirement 
for 50 LCD video display units.  In response, CAD said that as the office layout was 
longitudinal in shape, it would be difficult for visitors to walk back a long distance to 
view information in lift lobby.  CAD maintained the view that 50 LCD video 
display units were the minimum requirement for effective information dissemination.  
Against this background, the Committee queried whether it was necessary to install 
LCD video display units outside each conference/meeting room for effective 
information dissemination, as the lift lobby was located at the centre of the building, 
and it was just about 50 metres away from either end of the corridor.  

 
 

42.  Director-General of Civil Aviation responded that with hindsight, he 
agreed that the number of LCD video display units for information dissemination 
purposes should have been reduced.  CAD was consulting FSTB regarding a review 
of the operational needs for all the LCD units purchased and would seek the advice 
of FSTB to redeploy surplus LCD units for other purposes.  

 
 

43. The Committee reminded CAD and FSTB to be prudent in the purchase of 
furniture and equipment items with due regard to actual operational need in future 
and requested CAD to ensure that no additional cost would be incurred in disposing 
of surplus LCD video display units. 
 
 
Video display equipment for multi-media presentation system 

 
44. According to paragraph 4.8 of the Audit Report, of the 143 LCD video 
display units purchased for the new CAD headquarters, 79 units with a total cost of 
$1.4 million were used for the multi-media presentation system, and Audit found that 
LCD video display unit was not specifically mentioned in CAD's equipment list for 
this system which was approved by FSTB in September 2010.  In addition, only 41 
out of the 79 LCD video display units purchased under the funding application for 
this system were provided in dedicated meeting/training facilities, with the other 
38 units located at offices of senior staff, accident investigator rest rooms, the 
                                           
6  While FSTB approved the purchase of 50 units of LCD video display for the integrated information display system, 

a total of 57 units were purchased by CAD.  
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canteen, common rooms, recreation room and the library/aviation resources centre 
which were not dedicated for training and meeting purposes.  In this connection, the 
Committee asked: 
 

-  why CAD had not complied with the requirements of Financial 
Circular No. 9/90 to seek approval from FSTB before purchasing the 
79 LCD video display units under the multi-media presentation system; 
and 

 
- about the criteria adopted by CAD to review the operational needs for 

LCD video display units purchased under this system.   
 
 
45. Director-General of Civil Aviation stated at the public hearings and in his 
letter dated 31 December 2014 (in Appendix 33) that: 
 

- in the funding application to FSTB for the purchase of equipment for 
the multi-media presentation system, CAD only stated that, depending 
on the functional need of each venue, the system would include a 
combination of different equipment such as video projector and screen, 
video and tele-conferencing system, and audio/video playback and 
recording system.  Although LCD video display unit was an integral 
part of the system, it was not mentioned in the application;  
 

- the criteria adopted by CAD project team to review the operational 
needs for LCD video display units for the multi-media presentation 
system included divisional operational requirements, room layout and 
size, professional advice from the Electrical and Mechanical Services 
Trading Fund7, etc. for coming up with procurement quantities and 
concerned requirements; and 

 
- CAD had sought FSTB's covering approval for all the LCD video 

display units purchased under the multi-media presentation system.  
Upon obtaining FSTB's approval, CAD would consult the Government 
Logistics Department on proper ways to redeploy surplus LCD units to 
other bureaux/departments. 

                                           
7  CAD has entrusted the Electrical and Mechanical Services Trading Fund ("EMSTF") to be the project 

implementation agent for the procurement of LCD video display units and concerned requirements.  EMSTF was 
also CAD's in-house technical service provider for electrical, mechanical and electronic equipment.   
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Purchase of video display equipment for upgrading 
 
46. The Committee noted from paragraphs 4.12 and 4.13 of the Audit Report 
that CAD purchased seven more LCD video display units for upgrading purpose 
without seeking FSTB's approval in 2012.  The additional expenditure involved was 
$156,000.  In this regard, the Committee asked why CAD purchased seven more 
LCD video display units for upgrading purpose in 2012 after the purchase of 79 units 
for the multi-media presentation system in 2011.     
 
 
47. Mr Richard WU Chi-kwong, Chief Electronics Engineer (Projects) of 
CAD, replied that seven replacements units which were equipped with video 
conferencing function were to replace those without such function originally installed 
inside the senior management's offices. 
 
 
48. At the request of the Committee,  

 
- Director-General of Civil Aviation stated in his letter dated 

31 December 2014 (in Appendix 33) that the size of the seven LCD 
video display units purchased for upgrading purpose included five 46" 
LCD video display units and two 55" LCD video display units; and  
 

- Director of Architectural Services provided the sizes of the 
Director-General of Civil Aviation's office and the five Assistant 
Director-General of Civil Aviation's offices in his letter dated 
19 December 2014 (in Appendix 28).  According to ArchSD's reply, 
the approved NOFA of their offices ranged from 20.2 m2 to 51 m2.    

 
 
49. The Committee doubted the need for CAD to install an LCD video display 
unit with video conferencing function inside each of the senior management's offices 
as all of them should already have a computer in their offices that could serve the 
function of video conferencing.  The Committee also doubted whether CAD had 
exercised strict economy in installing such a large size LCD video display units 
inside each of the senior management's offices. 

 
 

Video-wall 
 
50. As reported in paragraph 4.14 of the Audit Report, a video-wall costing 
$5.03 million was installed on the first floor of the Office and Training Block of the 
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new CAD headquarters.  In this regard, the Committee asked about the purpose of 
having a video-wall at the Office and Training Block of the new CAD headquarters. 

 
 

51. Director-General of Civil Aviation explained at the public hearings that 
the video-wall was for education purposes and dissemination of multi-media 
messages to staff and visitors.  The screen of the video-wall could be divided into 
sections and each section could display different information at the same time.  The 
video-wall could be used for display of information such as future development 
roadmap of the Hong Kong International Airport, airframe design/construction and 
Hong Kong ATC operation to arouse the interest of visitors in aviation.  It could 
also display information relating to meetings being held in the auditorium, ATC 
information including aircraft movements inside the Hong Kong Flight Information 
Region, real-time closed-circuit television images of aircraft movements on runways 
and airfield, information downloaded from the Airport Collaborative Decision 
Making System, airport security alert status and relevant meteorological information. 
 
  
52. Since all of the functions mentioned in paragraph 51 above could be served 
by an LCD video display unit, the Committee has reservation on the need to install a 
video-wall at a cost of $5.03 million in the Office and Training Block of the new 
CAD headquarters.  

 
 

E. Provision and utilization of car parking spaces 
 
53. According to paragraph 5.7 of the Audit Report, the average monthly 
utilization of the 209 parking spaces in the new CAD headquarters from April to July 
2014 ranged from 21% to 23% for weekdays and from 6 % to 7 % for weekends and 
public holidays.  The Committee enquired about the updated utilization level of the 
parking spaces up to the December 2014. 
 
 
54. Director-General of Civil Aviation replied that the utilization level of the 
parking spaces remained at a similar level up to December 2014 due to the delayed 
commissioning of the new ATC centre.  It was expected that the utilization of the 
parking spaces in the new CAD headquarters would increase substantially after the 
full operation of the new ATC centre which was expected to be in the first half of 
2016. 
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55. On the measures that CAD could take to put the under-utilized parking 
spaces into gainful use, Government Property Administrator stated in his letter 
dated 19 December 2014 (in Appendix 36) that GPA had suggested and CAD had 
agreed for a user department to immediately take up on temporary basis about 900 m2 

(involving 40 under-utilized parking spaces and related access road) for storage use 
as from early 2015 until the relocation of the Air Traffic Management Division to the 
new ATC centre.  GPA would continue to work with CAD to make gainful use of 
any other under-utilized space. 

 
 

F. Dedicated project team of CAD   
 
56. The Committee noted from paragraph 1.7 of the Audit Report that CAD had 
set up a dedicated project team to oversee the preparation and implementation of the 
new CAD headquarters project.  As Audit had identified inadequacies and 
numerous cases of non-compliance in the implementation of the new CAD 
headquarters project, the Committee queried whether the dedicated project team had 
fulfilled its duties in overseeing the preparation and implementation of the new CAD 
headquarters project effectively. 
 
  
57. Director-General of Civil Aviation explained in his letter dated 31 
December 2014 (in Appendix 33) that for CAD staff, the new CAD headquarters was 
an unprecedented building project.  CAD had noted and agreed that there were areas 
of non-compliance as revealed in the Audit Report and would take corresponding 
improvement measures.  However, the fact that the new CAD headquarters project 
was completed as scheduled and within the approved budget, and CAD had been 
operating smoothly in the past two years since the office relocation in 2012, should 
be attributed to the concerted efforts of the whole project team to dutifully oversee 
and coordinate the preparation and implementation of every task of the project.   
 
 
58. At the request of the Committee, Director-General of Civil Aviation 
provided the information on the composition of the dedicated project team in his 
reply dated 31 December 2014 (in Appendix 33). 

 
 
G. Way forward 
 
59. With regard to the inadequacies and non-compliance in the implementation 
of the new CAD headquarters project, Director-General of Civil Aviation stated at 
the public hearings that, he, being the head of CAD, assumed supervisory 
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accountability for those inadequacies and non-compliance, and he apologized for the 
mistakes made by CAD.     
 
 
60. In the light of the inadequacies and non-compliance identified by Audit in 
the implementation of this project, the Committee asked about the measures to be 
taken by the Secretary for Transport and Housing to avoid similar incidents from 
recurring in the departments under his purview in future. 
 
 
61. Secretary for Transport and Housing advised that: 
 

- there were established Government policies and guidelines imposing 
checks and balances to regulate the use of public money by 
Government departments.  LegCo's approval was also required for 
public expenditure; 
 

- despite any operational difficulties, it was important for departments to 
comply with such Government regulations and procedures and seek 
approval from the relevant approval authorities and LegCo to ensure 
proper use of public money; and 
 

- THB has requested the Director-General of Civil Aviation to provide a 
detailed report to review the irregularities on the implementation of the 
new CAD headquarters project.  Upon receipt of the detailed report, 
THB would look into the details of events in depth and their sequence 
to see if there was any room for procedural improvements apart from 
those recommended in the Audit Report.  If there was any misconduct 
of staff, THB would follow up in accordance with established 
procedures and take appropriate administrative or disciplinary action 
where necessary. 

 
 

62. On how FSTB, as the bureau responsible for the management of public 
revenues and expenditure, could close the loopholes in the management of 
Government accommodation and public expenditure, with a view to enhancing and 
tightening the control on the proper use of public money, Mr YEUNG Tak Keung, 
Deputy Secretary for Financial Services and the Treasury (Treasury)3, said that 
FSTB/GPA had completed a review on the Accommodation Regulations.  The 
updated Accommodation Regulations which took effect on 1 December 2014 would 
facilitate Bureaux/Departments a better and clearer understanding of the rules and 
regulations relating to government accommodation.  In addition, briefings were held 
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in mid-October 2014 for GPA to explain to Bureaux/Departments the proposed 
amendments and to impress on them the need to strictly observe the various rules and 
regulations set out in the Accommodation Regulations. 
 
 
H. Conclusions and recommendations 
  

Overall comments 

 
63. The Committee: 

 
- emphasizes that: 
 

(a) Article 73(3) of the Basic Law vests in the Legislative Council 
("LegCo") the constitutional power and function to approve public 
expenditure, and Article 64 of the Basic Law states that "The 
Government of the Hong Kong Special Administrative Region 
must abide by the law and be accountable to the Legislative 
Council of the Region: …it shall obtain approval from the Council 
for taxation and public expenditure."  As such, the Administration, 
to fulfil its constitutional duty under Article 64 of the Basic Law, 
must provide accurate, complete and not misleading information on 
public expenditure to LegCo and its committees for approval;  

 
(b) in the light of the above mentioned constitutional role of LegCo in 

approving and monitoring the use of public money by the 
Government, it is of paramount importance that the information in 
the papers which are submitted by the Administration to LegCo 
(including but not limited to the Public Works Subcommittee 
("PWSC") and the Finance Committee ("FC") for funding approval 
as well as to the relevant LegCo Panels for prior consultation) must 
be accurate, complete and not misleading.  Further, the 
Administration should obtain FC's approval for any subsequent 
substantial variations in its approved funding proposals; 

 
(c) the Administration has established a mechanism to regulate the use 

of public funding by Government departments through relevant 
Government regulations and guidelines.  Government departments 
must comply with such regulations and guidelines to ensure 
effective control on the proper use of public money; 
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(d) the Accommodation Regulations lay down the procedures and 
space standards which govern the provision of office space and 
ancillary facilities in government buildings, including the 
construction of purpose-built buildings for departments.  Further, 
the Property Vetting Committee8 ("PVC") is established under the 
Accommodation Regulations to vet and approve schedules of 
accommodation for departmental specialist buildings to ensure that 
optimum utilization of the site is duly considered; and 

 
(e) Financial Circular No. 9/90 sets out the arrangements for seeking 

approval9 for the purchase of furniture and equipment for projects 
in the Public Works Programme to ensure that the furniture and 
equipment items purchased are cost effective and public money is 
well spent; 
 

- considers it inexcusable and condemns the Civil Aviation Department 
("CAD") and the Architectural Services Department ("ArchSD") that, in 
the implementation of the new CAD headquarters project: 

 
(a) CAD had deliberately overridden the Administration's internal 

mechanism to regulate the use of public money, and ArchSD had 
failed to perform its role as the project director of the new CAD 
headquarters project to ensure CAD's compliance with the relevant 
regulations and guidelines, undermining the Administration's 
internal mechanism of checks and balances;  

 
(b) CAD had, without the requisite approval, turned a future provision 

of a 1 500 m2 of area (which was reserved for future expansion of 
the headquarters beyond 2025) into a present construction.  In so 
doing, CAD and ArchSD have blatantly ignored the compliance 
requirements and the established system of checks and balances 
within the Government; 

                                           
8 PVC is chaired by an Assistant Director of the Architectural Services Department and comprises representatives of 

the Financial Services and the Treasury Bureau and the Government Property Agency as members.  See Note 5 of 
the Audit Report. 

 
9 According to Financial Circular No. 9/90, approval should be sought from the Government Property Agency for the 

purchase of standard furniture and appliances by providing details of the items required, their estimated cost and the 
justification for the requirement, and approval should be sought from the Financial Services and the Treasury 
Bureau for non-standard furniture and all equipment items.  The approval will be issued in the form of a memo 
with which a client department can seek allocation from the Controlling Officer. 
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(c) in preparing the Employer's Requirements for the new CAD 
headquarters project, ArchSD had turned a blind eye to the 
approval status of CAD's applications to the Government Property 
Agency ("GPA") for building the toilet/shower facilities in the 
Director-General of Civil Aviation's office and the six rest rooms 
each with a toilet for accident investigators, and CAD's application 
to the Financial Services and the Treasury Bureau ("FSTB") for 
purchasing the security and electronic systems, by including items 
that had not been approved; and 

 
(d) although the new CAD headquarters project was commissioned on 

schedule and the actual expenditure was within the approved 
provision of $1,997 million10, the wilful non-disclosure of material 
information by CAD to LegCo rendered LegCo unable to consider 
the relevant funding proposal on a properly informed basis.  As 
such, it may undermine the constitutional role of LegCo in 
approving and monitoring Government expenditure set out in 
Article 73(3) of the Basic Law.  In addition, the numerous 
incidents of wilful non-compliance with the approved schedule of 
accommodation and the requirements of the relevant Government 
circulars in the implementation of the project may also undermine 
the well-established Government mechanism to control the use of 
public money by Government departments;  

 
- considers that the present case is a deliberate and blatant violation of the 

relevant established rules, regulations and practices at its worst by CAD 
and ArchSD and expresses grave concern that this culture of 
circumventing the established rules and regulations, if unchecked, may 
spread to other Government bureaux and departments; 
 

- deplores that the Director-General of Civil Aviation, as the head of the 
user department of the new CAD headquarters project, had wilfully 
neglected his responsibilities and duties to provide complete, accurate 
and not misleading information to LegCo for funding approval and had 
deliberately overridden PVC and FSTB in respect of the approved 
schedule of accommodation and the requirements of relevant 
Government circulars in the implementation of the new CAD 
headquarters project, as evidenced below: 

                                           
10 The funding proposal was approved by FC in January 2008. 
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 Building additional reserve space without approval 
 

(a) on top of the 3 240 m2 expansion area built in accordance with the 
approved schedule of accommodation, a 1 500 m2 of area which is 
reserved for future expansion of the headquarters beyond 2025 was 
also built in the new CAD headquarters instead of making 
provision in the building's foundation and design which was the 
original plan supported by the Transport and Housing Bureau 
("THB") (as shown in the Secretary for Transport and Housing's 
memorandum dated 21 September 2007 to the Chair of PVC (in 
Appendix 31)).  The area built was not specified in the schedule of 
accommodation vetted by GPA and not approved by PVC and its 
inclusion in the contract was without the knowledge of THB; 

 
Wilful non-disclosure of material information to LegCo 
 
(b) on 3 October 2007, CAD provided ArchSD with the Employer's 

Requirements, which in effect required the 1 500 m2 to be built.  
However, this 1 500 m2 additional space was omitted from the 
papers submitted by the Administration to the Panel on Economic 
Development in November 2007 and PWSC in December 2007; 
and from the supplementary information provided by the 
Administration in January 2008 in response to Members' specific 
request at the PWSC meeting on 21 December 2007 for 
information on the area required for future expansion; 

 
Deliberately and consciously overriding the approved schedule of 
accommodation and the requirements in relevant Government circulars 

 
(c) three facilities, including the toilet/shower facilities in the 

Director-General of Civil Aviation's office11, the rest rooms for 
accident investigators 12  and the multi-function room with 
recreational facilities which was converted from a viewing gallery13, 
were not built in accordance with the approved schedule of 
accommodation; and 

                                           
11 The provision of toilet/shower facilities in the Director-General of Civil Aviation's office was not supported by 

PVC. 
 
12 PVC only approved the provision of a common rest area of 123 m2 for accident investigators, but subsequently six 

rest rooms each with individual toilet and one common room with a toilet were built in the new CAD headquarters 
for accident investigators. 

 
13 A multi-function room with recreational facilities was converted from a viewing gallery without the approval of 

PVC. 
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(d) CAD had not complied with the requirement in Financial Circular 
No. 9/90 in seeking FSTB's prior approval for the purchase of the 
security and electronic systems at $64.54 million under the 
design-and-build contract.  In addition, 93 out of the 143 liquid 
crystal display ("LCD") video display units purchased for the two 
other systems had been purchased without FSTB's approval; 

 
- considers it inexcusable and condemns ArchSD, as the project director 

of the new CAD headquarters project, had turned a blind eye to CAD's 
blatant violation of the approved schedule of accommodation and the 
requirements in relevant government circulars in the implementation of 
the new CAD headquarters project, as evidenced below:  

 
(a) ArchSD had not followed up with PVC and/or GPA on whether 

CAD had obtained the relevant approval for building the area of 
1 500 m2 for expansion beyond 2025, the toilet/shower facilities in 
the Director-General of Civil Aviation's office and individual rest 
rooms for accident investigators, and for converting the space 
originally planned for use as a viewing gallery into a multi-function 
room with recreational facilities; and 

 
(b) prior to the award of the design-and-build contract, ArchSD failed 

to confirm with CAD that it had already sought approval from 
FSTB in accordance with the requirements of Financial Circular No. 
9/90 for the purchase of the security and electronic systems.  
According to FSTB's advice, CAD should seek its in-principle 
approval before committing funds and then seek formal approval 
when the details of the systems were available at the design stage; 

 
- expresses grave concern and finds it unacceptable that THB, as the 

Bureau overseeing the operations of CAD, failed in performing the 
following responsibilities: 

 
(a) to closely monitor CAD in the implementation of the new CAD 

headquarters project; and 
 

(b) to ensure that the information in the papers submitted by the 
Administration to LegCo was accurate, complete and not 
misleading, since the additional expansion area of 1 500 m2 was not 
mentioned in the relevant papers to LegCo.  Instead, THB had 
taken the advice of CAD that, since the cost for such provision 
would not be significant, it would suffice to inform Members that 
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adequate provision for future expansion had been made, without 
specifically mentioning the additional expansion area of 1 500 m2; 

 
- notes that ArchSD admitted that the extra future expansion area of 

1 500 m2 had been included in the 65 000 m2 construction floor area of 
the CAD headquarters, which was the basis for the tender documents of 
the CAD headquarters.  According to ArchSD, the cost of building the 
1 500 m2 net operational floor area was estimated to be about $51.7 
million; 

 
- is unconvinced by the explanation of the Director-General of Civil 

Aviation that the Employer's Requirements, which in effect required the 
1 500 m2 additional space to be built, was provided to ArchSD by CAD 
without his knowledge; 

 
- does not accept the explanation given by the Director of Architectural 

Services that ArchSD had agreed to include 1 500 m2 in the Employer's 
Requirements because it considered that this extra space for future 
expansion had been agreed to by GPA and PVC via their memoranda 
approving the schedule of accommodation dated 3 October 2007 and 
22 October 2007 as nothing can be deduced directly from the relevant 
memoranda that the relevant approval has been granted by the 
authorities concerned; 

 
- notes that: 

 
CAD 

 
(a) the Director-General of Civil Aviation had apologized for CAD's 

non-compliance with the approved schedule of accommodation and 
the requirements of relevant Government circulars in the 
implementation of the new CAD headquarters project; 

 
(b) the Director-General of Civil Aviation agreed that more 

comprehensive and updated information should have been provided 
to FC for funding approval and the relevant panel for prior 
consultation; 

 
(c) the Director-General of Civil Aviation undertook to implement 

measures to rectify the non-compliance identified in the Audit 
Report; 
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(d) the Director-General of Civil Aviation promised to take effective 
improvement measures and strengthen internal control to ensure 
CAD's compliance with the relevant Government regulations and 
guidelines in the future; 

 
ArchSD 

 
(e) the Chairman of PVC (an Assistant Director of ArchSD) had 

already issued a memorandum reminding Heads of Department to 
submit schedules of accommodation to PVC for approval in a 
timely manner; 

 
(f)  ArchSD had implemented an electronic-room data sheet 

information system since May 2014 in order to collect and review 
the accommodation requirements of user departments more 
effectively.  The system can check whether the accommodation 
requirements and the approved schedules of accommodation are 
consistent; 

 
(g) ArchSD had already amended the ArchSD Project Administration 

Handbook in order to add more check points at different stages of 
projects to remind its staff responsible for project management to 
timely follow up and ensure the work scope is based on the 
approved schedules of accommodation; 

 
(h) ArchSD had already taken measures to tighten the control on 

compliance with the approved schedule of accommodation and 
requirements in the relevant Government circulars by user 
departments; and 

 
(i)  ArchSD had undertaken to verify with PVC and/or GPA in the 

future when there is ambiguity in handling space reserved for future 
expansion; 

 
- urges the Director-General of Civil Aviation to:  

 
(a) ensure that the information provided to LegCo is accurate, 

complete and not misleading in the future; 
 

(b) ensure the compliance of requirements in Government regulations 
and guidelines in the implementation of future works projects; 
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(c) ensure that for future works projects, the approved schedule of 
accommodation is strictly adhered to and PVC's and FC's approvals 
have been sought before making any significant changes to the 
approved provision; 

 
(d) expedite the overall review of space utilization of the CAD 

premises including the new headquarters and other offsite offices, 
with a view to identifying any surplus space that could be made 
available to other users; and 

 
(e) expedite the review of operational needs for LCD video display 

units installed in the CAD headquarters; 
 

- urges the Director of Architectural Services to:  
 

(a) ensure that the user requirements to be included in the tender 
documents of building projects should not deviate from the 
approved schedules of accommodation for tenders; and 

 
(b) ensure that any discrepancies between the user requirements and 

the approved schedules of accommodation should be clarified with 
the proper authorities before making tender invitations; 

 
- urges the Administration to review the role of PVC in overseeing the 

provision of office space and facilities in departmental specialist 
building and take necessary measures to strengthen the role; 
 

- urges the Secretary for Transport and Housing to step up his supervision 
to ensure the departments under his purview should provide accurate, 
complete and not misleading information to LegCo; 

 
- considers that the non-compliant cases as revealed by the Audit Report 

should serve as an alarm for the Administration to review how to 
strengthen the existing mechanisms on approving and monitoring the 
schedule of accommodation as well as the implementation, and the 
procurement of equipment and furniture for new Government offices 
projects in order to assure LegCo and the public that Government 
departments cannot or should not, deliberately or otherwise, circumvent 
the monitoring role of LegCo and the relevant Government departments 
as "gate-keepers"; 
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- acknowledges the statement made by the Secretary for Transport and 
Housing at the public hearing that he had requested the Director-General 
of Civil Aviation to provide a detailed report to review the irregularities 
on the implementation of the CAD headquarters project.  THB will 
look into the details of events in depth and their sequence to see if there 
is any room for procedural improvements apart from those 
recommended in the Audit Report.  If there is any misconduct of staff, 
THB will follow up in accordance with established procedures and take 
appropriate administrative or disciplinary action where necessary; and 

 
- wishes to be informed of the findings of the report of the 

Director-General of Civil Aviation and any follow-up actions to be 
taken by THB. 

 
  

 

Specific comments 

 
Provision of reserve space for future expansion 

 
64. The Committee: 

 
- considers it inexcusable and condemns CAD and ArchSD that: 
 

(a) an additional reserve space of 1 500 m2 for expansion beyond 2025 
was built in the new CAD headquarters instead of making provision 
in the building's foundation and design as originally intended by 
THB.  While the 1 500 m2 constituted close to 50% on top of the 
expansion area of 3 240 m2 approved by PVC in the schedule of 
accommodation, CAD had not made a resubmission to PVC in 
respect of this 1 500 m2 area.  With the exception of ArchSD, 
other PVC members (namely GPA and FSTB) had not been 
informed of such change in user requirements; 

 
(b) the Panel on Economic Development, PWSC and FC of LegCo 

were not informed of the construction of the 1 500 m2 expansion 
area in the papers submitted to them by the Administration.  For 
PWSC in particular, while members had specifically requested 
information on the area required to cope with future expansion, the 
Information Note provided by the Administration only stated that 
the area provided for future expansion was 3 240 m2 without 
mentioning the 1 500 m2 which would also be built; and 
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(c) the 1 500 m2 expansion area, planned for meeting air traffic growth 
beyond 2025, was not expected to be required for use by CAD until 
some years later.  However, no provision was made in the 
building design to facilitate its interim use by third parties; 

 
- notes that:  

 
(a) the Director of Architectural Services has agreed with the Audit's 

recommendations in paragraph 2.25 of the Audit Report; 
 

(b) the Director-General of Civil Aviation has agreed with the Audit's 
recommendations in paragraph 2.26 of the Audit Report; 

 
(c) the Secretary for Transport and Housing has accepted the Audit's 

recommendation in paragraph 2.27 of the Audit Report; and 
 

(d) the Secretary for Financial Services and the Treasury, and the 
Government Property Administrator have accepted the Audit's 
recommendation in paragraph 2.28 of the Audit Report.  For 
general office accommodation, GPA will include in future a note in 
the approval memorandum to remind the user departments and 
works agents to make allowance in the building design to facilitate 
interim use of any areas for future expansion by third parties.  
FSTB will also ask PVC to do the same for departmental specialist 
accommodation; 

 
Control over deviations from approved schedule of accommodation 
 
- considers it inexcusable and condemns CAD and ArchSD that: 
 

(a) three of the facilities (namely toilet/shower facilities in the 
Director-General of Civil Aviation's office, the rest rooms for 
accident investigators and the multi-function room) in the new 
CAD headquarters were not built in accordance with the approved 
schedule of accommodation, not conforming to the 
Accommodation Regulations, and there were inadequacies in the 
internal control system of CAD to ensure that the user requirements 
in the tender documents complied with the approved schedule of 
accommodation; 

 
(b) CAD had not sought PVC's prior approval before it converted the 

space originally planned for use as a viewing gallery of the 



 
P.A.C. Report No. 63 – Chapter 3 of Part 8 

 
New Civil Aviation Department Headquarters 

 
 

 

 - 160 - 

education path into a multi-function room for meeting and 
recreational purposes; and 

 
(c) there were inadequacies in the internal control system of ArchSD to 

ensure that the user requirements in the tender documents were 
consistent with the approved schedule of accommodation;  

 
- notes that: 

 
(a) since May 2014, ArchSD has implemented an electronic-room data 

sheet information system to strengthen the checking of the room 
data sheet against the approved schedule of accommodation.  The 
Director of Architectural Services has agreed with the Audit's 
recommendation in paragraph 3.18 of the Audit Report; and 

 
(b) the Director-General of Civil Aviation has agreed with the Audit's 

recommendations in paragraph 3.19 of the Audit Report; 
 

Provision of furniture and equipment 
 
- considers it inexcusable and condemns CAD and ArchSD that: 
 

(a) CAD had not sought FSTB's in-principle/prior approval for the 
purchase of the security and electronic systems until 21 months 
after the award of the contract and the Government was then 
contractually bound to acquire such systems under the 
design-and-build contract, not conforming to Financial Circular No. 
9/90 requirements.  ArchSD (as the project director of the new 
CAD headquarters project) had also not taken steps to ensure 
compliance in this regard; 

 
(b) CAD had not obtained FSTB's approval for purchasing 79 LCD 

video display units at a total cost of $1.4 million under the 
multi-media presentation system.  While FSTB was informed that 
the multi-media presentation system would be provided in 
conference and lecture rooms for meeting and training, 38 LCD 
video display units were installed in venues not dedicated for such 
purposes, such as individual offices of senior officers, accident 
investigator rest rooms and canteen.  Besides, 24 other units were 
installed in venues already equipped with video projectors and 
screens; and 



 
P.A.C. Report No. 63 – Chapter 3 of Part 8 

 
New Civil Aviation Department Headquarters 

 
 

 

 - 161 - 

(c) the user requirements had not been well defined before purchasing 
the LCD video display units in 2011, resulting in additional 
expenditure of $156,000 in purchasing seven replacement units in 
2012.  FSTB's approval was again not sought for purchasing these 
replacement units; 

 
- notes that: 

 
(a) the Director-General of Civil Aviation has agreed with the Audit's 

recommendations in paragraph 4.18 of the Audit Report; 
 

(b) the Director of Architectural Services has agreed with the Audit's 
recommendation in paragraph 4.19 of the Audit Report; and 

 
(c) the Secretary for Financial Services and the Treasury has accepted 

the Audit's recommendation in paragraph 4.20 of the Audit Report; 
 

Provision and utilization of car parking spaces 
 
- expresses grave concern and finds it unacceptable that: 

 
(a) the average monthly utilization of the 209 parking spaces at the 

new CAD headquarters from April to July 2014 was at a low level 
ranging from 21% to 23% for weekdays.  The utilization level 
remained at a similar level up to December 2014.  While the 
utilization of parking spaces might improve after the relocation of 
the Air Traffic Management Division to the new headquarters, 
CAD had not put the under-utilized parking spaces into gainful use 
during the interim; 

 
(b) insufficient information on parking space usage was provided by 

CAD for GPA's assessment of the parking space provisions at the 
new CAD headquarters; and 

 
(c) ArchSD stipulated in the Employer's Requirements that a minimum 

of 180 parking spaces should be provided in the new CAD 
headquarters instead of specifying the exact number of parking 
spaces approved by PVC (i.e. 178 parking spaces), resulting in the 
provision of additional five private car parking spaces; 
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- notes that: 
 

(a) the Director of Architectural Services has agreed with the Audit's 
recommendations in paragraph 5.14 of the Audit Report; 

 
(b) the Director-General of Civil Aviation has agreed with the Audit's 

recommendations in paragraph 5.15 of the Audit Report; 
 

(c) Government Property Administrator has accepted the Audit's 
recommendation in paragraph 5.16 of the Audit Report; and 

 
(d) GPA has suggested and CAD has agreed for a user department to 

immediately take up on temporary basis about 900 m2 (involving 40 
under-utilized parking spaces and related access road) for storage 
use as from early 2015 until the relocation of the Air Traffic 
Management Division to the new Air Traffic Control Centre.  
GPA will continue to work with CAD to make gainful use of any 
other under-utilized space; 

 
 Way forward 
 

- although a dedicated project team had been set up to oversee the 
implementation of the new CAD headquarters project, numerous 
incidents of non-compliance with various government regulations still 
occurred and the information conveyed to FC was 
inaccurate/incomplete; 
 

- considers that the Administration should draw lessons to be learnt from 
the new CAD headquarters project and remind other bureaux and 
departments to observe government regulations, and adhere to the 
prudence principle in managing similar departmental specialist building 
projects in the future; and 

 
- notes that: 

 
(a) the Director-General of Civil Aviation has agreed with the Audit's 

recommendations in paragraph 6.9 of the Audit Report; 
 

(b) the Director of Architectural Services has agreed with the Audit's 
recommendation in paragraph 6.10 of the Audit Report; and 
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(c) the Secretary for Financial Services and the Treasury, and the 
Government Property Administrator have accepted the Audit's 
recommendation in paragraph 6.11 of the Audit Report. 

 
 

Follow-up action 

 
65. The Committee:  
 

- wishes to be kept informed of the progress made in implementing the 
various recommendations made by the Committee and the Audit 
Commission; and 

 
- wishes to be informed of the findings of the report of the 

Director-General of Civil Aviation to review the irregularities on the 
implementation of the new CAD headquarters project and any follow-up 
actions to be taken by THB. 

 
 



 
P.A.C. Report No. 63 – Chapter 4 of Part 8 

 
Administration of the air traffic control and related services 

 
 

 

- 164 - 

 The Committee held four public hearings on 9 and 15 December 2014 and 
6 and 15 January 2015 to receive evidence on this subject.  To allow itself more 
time to consider the issues raised in the Director of Audit's Report and in view of the 
voluminous information provided by the witnesses, the Committee has decided to 
defer a full report on this subject. 
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  The Audit Commission ("Audit") conducted a review of the Government's 
efforts in enhancing tree safety.  Under the integrated approach adopted by the 
Government, tree maintenance is part and parcel of the duty of the department which 
uses and manages that particular piece of land or facility.  There are currently nine 
major tree management government departments, including Highways Department, 
Leisure and Cultural Services Department and Lands Department ("LandsD"). 
 
 
2. The Committee noted the following findings from the Director of Audit's 
Report: 
 

- there had been disagreements among departments over the delineation 
of maintenance responsibilities for roadside trees.  In June 2014, Tree 
Management Office ("TMO") completed a roadside tree survey and 
identified some 70 000 trees not under regular maintenance by any 
departments; 

 
- trees on unallocated government land under LandsD's purview were 

subject to ad hoc rather than regular maintenance.  A fatal roadside tree 
collapse case in 2012 unveiled the inadequacies in LandsD's ad hoc 
maintenance approach; 

 
- there were inadequacies in the tree risk assessment conducted by some 

departments.  For instance, Audit found that the number of trees 
covered by a group inspection (Form 1 inspection) was excessive and 
thus not conducive to identifying problematic trees, and some 
departments, including Leisure and Cultural Services Department, 
conducted no/few detailed inspections (Form 2 inspections) on the 
problematic trees identified1; 

 
- as at August 2014, there were 16 non-old and valuable trees with brown 

root rot disease infection pending removal.  Removal of some of the 
trees had been outstanding for a long period2; 

                                                 
1 Under the tree risk assessment dual-approach, a tree management department should classify the sites under 

its purview into three risk zones (i.e. Category I, II and III).  In carrying out a tree-basis assessment of a site, a group 
inspection (a Form 1 inspection) should be conducted on all trees of the site to identify problematic trees.  
For problematic trees identified, if the remedial measures taken on the spot cannot eliminate the risks, detailed 
inspections (Form 2  inspections) should be conducted on them to identify in detail the risks and the appropriate 
remedial measures. 

 
2 Trees infected with brown root rot disease may experience a rapid deterioration of health and structural conditions 

and should be removed entirely if they are not old and valuable trees. 
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- information captured in the Tree Management Information System3 was 
incomplete and not updated, and there were data inconsistencies 
between the system and the departmental systems maintained by tree 
management departments.  Also, in managing the Tree Register4, there 
was a tendency for tree management departments not to add problematic 
trees to the Tree Register, and some trees with mitigation measures 
already completed for quite some time were not deleted from the Tree 
Register; and 

 
- the work of TMO primarily focused on trees maintained by government 

departments.  For trees on private land, their maintenance 
responsibilities rested with the private land owners concerned.  In 2009, 
the Administration considered that there was no need to introduce any 
legislative change to regulate the proper maintenance of trees on private 
land. 

 
 

3. The Committee did not hold any public hearing on this subject.  Instead, it 
asked for written responses regarding measures adopted by TMO to clearly delineate 
tree maintenance responsibilities of relevant departments, the conduct of tree risk 
assessment by tree management departments, enhancements to the Tree Management 
Information System and the Tree Register and effectiveness of training courses 
provided by TMO.  The replies from Secretary for Development are in 
Appendix 37. 
 
 
4. The Committee wishes to be kept informed of the progress made in 
implementing the various recommendations made by Audit. 
 
 
 
 
 

                                                 
3 The Tree Management Information System is a database of trees managed by tree management departments to 

facilitate central monitoring, coordination, data analysis and reporting. 
 
4 The Tree Register is published on the TMO website to promote community surveillance and to enhance the 

transparency of the Government's tree risk management work.  It includes information on problematic trees with 
mitigation measures to be completed and important trees. 
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  The Audit Commission ("Audit") conducted a review of the provision of 
public open space in private developments ("POSPDs").  The policy of 
incorporating public open spaces (and other public facilities) into a private 
development has been in force since 1980.  The Development Bureau ("DEVB") is 
responsible for setting and reviewing policies on the provision of public open spaces, 
while the Lands Department and the Buildings Department are responsible for 
monitoring compliance with relevant land lease conditions and conditions under 
some Deeds of Dedication, including the provision and maintenance of public open 
spaces by pertinent developers or building owners.  As of August 2014, there was a 
total of 62 POSPDs as uploaded onto the websites of Lands Department and the 
Buildings Department.  
 
 
2. The Committee noted the following findings from the Director of Audit's 
Report: 
 

- 10 of the 36 POSPDs covered in Audit Survey recorded extremely low 
patronage, each of which on average recorded less than 10 visitors 
during a two-hour period; 
 

- many of the POSPDs were located on sites which were not easily 
accessible.  Three POSPDs were located on podiums high above the 
ground level where visitors needed to walk up long staircases or take 
passenger lifts before reaching the sites; gates at the entrance to another 
two POSPDs were very often closed and locked up; 

 
- the daily opening hours of six POSPDs ranged from 6 to 12 hours which 

were shorter than the "not less than 13 hours" requirement stated in the 
POSPD Guidelines issued by DEVB;  

 
- some POSPDs were not properly maintained or provided with essential 

facilities.  One POSPD was covered with long grass and fallen tree 
branches and another one was used for storing construction materials 
and equipment items.  A number of POSPDs were not provided with 
sheltered seating, rubbish bins, barrier-free-access facilities and sign 
board/notice board at the entrances; 

 
- Audit Survey revealed that over half of the visitors to most of the parks 

and gardens located close to POSPDs were not aware of the existence of 
the POSPDs, and majority of POSPD owners were not aware of the 
POSPD Guidelines issued by DEVB; and  
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- the planning conditions of the Town Planning Board relating to the 
provision of POSPDs in some developments could not be fulfilled or 
was not legally enforceable, because the planning conditions had not 
been incorporated into the related land leases. 

 
 

3. The Committee did not hold any public hearing on this subject.  Instead, it 
asked for written responses regarding efforts taken by the Administration to promote 
patronage of POSPDs, engagement of local communities in the design of POSPDs 
before the approval of development plans, issues of management and maintenance of 
POSPDs by property/building owners, dissemination of POSPDs information and the 
Administration's plan and timetable in implementing Audit's recommendations 
highlighted in the Audit Report.  The replies from Secretary for Development are 
in Appendix 38. 
 
 
4. The Committee wishes to be kept informed of the progress made in 
implementing the various recommendations made by Audit. 
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  The Audit Commission ("Audit") conducted a review of the provision of 
cycle track network in the New Territories.  In 2008, the Administration pledged to 
carry out the New Territories Cycle-track Network ("the Network") for providing a 
continuous east-west cycle track from Ma On Shan to Tsuen Wan with a total length 
of 112 kilometres ("km"), of which 70 km would be new cycle tracks.  The Network 
would comprise four sections, namely Section A (Ma On Shan to Sheung Shui), 
Section B (Sheung Shui to Tuen Mun), Section C (Tuen Mun to Tsuen Wan) and 
Section D (six branching-off sections).  The construction works of the Network 
were expected to commence in mid-2009 for completion from mid-2011 onwards.  
The Civil Engineering and Development Department ("CEDD") is responsible for the 
planning, design and construction of the Network.  From June 2009 to July 2013, 
the total approved funding for implementing part of the Network was $553.9 million, 
which covered the construction works of Section A and Section B (Stage 1) and 
detailed design and investigation of advance works and Stage 1 and alignment review 
of Stage 2 works of Section C1.  
 
 
2. The Committee noted the following findings from the Director of Audit's 
Report: 
 

- Section A was completed and opened for public use in March 2014, 
which was 20 months behind the target completion date.  For Section B 
works, the original target completion date of July 2013 could not be met.  
No timeframe for implementing Sections C and D works had been set; 

 
- the Administration had not provided the Legislative Council with the 

estimated cost of the whole Network; 
 

- a number of deficiencies were found in the management of works 
contracts by CEDD.  For instance, there were errors in preparing Bills 
of Quantities for two contracts, resulting in delays in awarding the 
contracts; widening works were not carried out on some narrow 
cycle-track sections; numerous construction and improvement works 
were outstanding and cycle-hub facilities (such as bicycle-rental kiosks, 
first-aid stations and public toilets) were not available even after 
Section A had been opened for public use; 

                                                 
1  Stage 1 works of Section B comprised implementation of improvement works at selected sections of existing cycle 

track between Yuen Long and Tuen Mun, and the construction of a new cycle track section each in Sheung Shui 
and Yuen Long.  Stage 1 and Stage 2 works of Section C comprised the construction of a new cycle track cum 
footpath of about 4.5 km from Bayview Garden to Ting Kau and a new cycle track cum footpath of about 15.2 km 
from Ting Kau to Tuen Mun respectively. 
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- slow progress in carrying out improvement works at accident-prone sites 
for enhancing cycling safety.  There were frequent delays in the 
completion of improvement works; and 

 
- cyclists needed to dismount 105 times at regulatory dismount zones 

during their ride along a 45.6-km cycle track in Yuen Long (i.e. on 
average, cyclists needed to dismount once every 0.4 km on the cycle 
track).  Audit Survey on one regulatory dismount zone found that no 
cyclist complied with the mandatory dismount requirement2. 

 
 
3. The Committee did not hold any public hearing on this subject.  Instead, it 
asked for written responses regarding progress and delays in the construction of 
Sections C and D and their estimated completion dates, preparation of tender Bills of 
Quantities by CEDD, progress of improvement works at accident-prone sites and the 
handling of complaints relating to cycle tracks by Highways Department. The replies 
from Commissioner for Transport, Director of Civil Engineering and 
Development and Director of Highways are in Appendices 39 to 41 respectively. 
 
 
4. The Committee wishes to be kept informed of the progress made in 
implementing the various recommendations made by Audit. 
 
 
 
 
 

                                                 
2  Under the Road Traffic (Traffic Control) Regulation (Cap. 374G), cyclists must dismount and push their bicycles 

 when crossing regulatory cycle dismount zones. 
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  The Audit Commission ("Audit") conducted a review of the services 
provided by the Government Laboratory ("GL").  GL provides a broad range of 
laboratory services to government bureaux and departments, including statutory 
testing under a number of ordinances and regulations, chemical testing and advisory 
services to government bureaux and departments and public institutions as well as 
forensic science services to the criminal justice system. 
 
 
2. The Committee noted the following findings from the Director of Audit's 
Report: 
 

- the performance targets reported in GL's Controlling Officer's Report 
were expressed as compliance rates on target turnaround times1.  The 
practices of counting actual turnaround time were not uniformly adopted 
within GL and some types of testing had been excluded from its 
measurement of work performance.  For those categories of testing 
with sub-categories, the target turnaround times had been set well above 
the actual turnaround times, thus accounting for the high compliance 
rates achieved.  Audit's survey conducted on 17 user government 
bureaux and departments revealed that there were requests for 
expediting GL's services to better serve their operational needs; 
 

- Audit's examination of GL's internal quality audit reports revealed that 
some of the root cause analyses conducted by GL were not thoroughly 
carried out, and some irregularities were commonly found among 
different sections and were recurring year after year; 

 
- since 2008, GL had outsourced some of its regular food surveillance 

testing work to local accredited laboratories.  In 2013-2014, of the four 
private laboratories involving outsourcing by GL, one was awarded 97% 
of the food testing.  Also, 74% of GL's expenditure on outsourcing was 
spent on items not directly related to outsourcing; 

 
- problems of stock management of chemicals were identified, such as 

stock level discrepancies, no expiry dates of chemicals being recorded in 
the stock system and no requirement for regular stocktaking and 
checking the expiry dates of the stock items; and 

 

                                                 
1  GL sets performance targets expressed primarily as a compliance rate, i.e. the percentage of completion of case 

submissions from its user government bureaux and departments within a specified turnaround time for each type of 
testing service. 
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- many samples received by GL were formal exhibits used for prosecution 
purposes.  32% of the cases with exhibits had not been collected by 
user government bureaux and departments for over three months after 
case completion, and there were no guidelines for handling exhibits 
remaining uncollected by user government bureaux and departments for 
a long time.  

 
 

3. The Committee did not hold any public hearing on this subject.  Instead, it 
asked for written responses regarding wastage of Chemists and manpower level in 
GL, follow-up actions taken on "areas worth improvement"2 identified in GL's 
internal quality audit, GL's policy on outsourcing, stock management of chemicals 
and GL's organization structure. The replies from Acting Government Chemist are 
in Appendix 42. 
 
 
4. The Committee wishes to be kept informed of the progress made in 
implementing the various recommendations made by Audit. 
 
 
 
 
 

                                                 
2 An "area worth improvement" is an area of concern identified by internal auditors, which may lead to a potential 

source of non-conformities, or simply suggestions to enhance or further improve on the present quality system.  
Preventive action may be recommended in the former case. 
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APPENDIX 1 
 
 

RULES OF PROCEDURE OF 
THE LEGISLATIVE COUNCIL OF 

THE HONG KONG SPECIAL ADMINISTRATIVE REGION 
 
 
72. Public Accounts Committee 
 
 (1) There shall be a standing committee, to be called the Public Accounts 
Committee, to consider reports of the Director of Audit – 
 
  (a) on the accounts of the Government; 
 
  (b) on such other accounts required to be laid before the Council as 

the committee may think fit; and 
 
  (c) on any matter incidental to the performance of his duties or the 

exercise of his powers as the committee may think fit. 
 
 (2) The committee shall also consider any report of the Director of Audit 
laid on the Table of the Council which deals with examinations (value for money 
audit) carried out by the Director relating to the economy, efficiency and 
effectiveness of any Government department or public body or any organization to 
which his functions as Director of Audit extend by virtue of any Ordinance or which 
receives public moneys by way of subvention.  
 
 (3) The committee shall consist of a chairman, deputy chairman and     
5 members who shall be Members appointed by the President in accordance with 
an election procedure determined by the House Committee.    (L.N. 214 of 2005) 
 
 (3A) The chairman and 2 other members shall constitute a quorum of the 
committee.     (L.N. 214 of 2005) 
 
 (3B) In the event of the temporary absence of the chairman and deputy 
chairman, the committee may elect a chairman to act during such absence. 
(L.N. 214 of 2005) 
 
 (3C) All matters before the committee shall be decided by a majority of the 
members voting.  Neither the chairman nor any other member presiding shall vote, 
unless the votes of the other members are equally divided, in which case he shall 
give a casting vote.     (L.N. 214 of 2005) 
 
 (4) A report mentioned in subrules (1) and (2) shall be deemed to have 
been referred by the Council to the committee when it is laid on the Table of the 
Council. 
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 (5) Unless the chairman otherwise orders, members of the press and of 
the public shall be admitted as spectators at meetings of the committee attended 
by any person invited by the committee under subrule (8).  
 
 (6) The committee shall meet at the time and the place determined by the 
chairman.  Written notice of every meeting shall be given to the members and to 
any person invited to attend a meeting at least 5 clear days before the day of the 
meeting but shorter notice may be given in any case where the chairman so 
directs.  
 
 (7) (Repealed L.N. 214 of 2005) 
 
 (8) The chairman or the committee may invite any public officer, or, in the 
case of a report on the accounts of or relating to a non-government body or 
organization, any member or employee of that body or organization, to give 
information or any explanation or to produce any records or documents which the 
committee may require in the performance of its duties; and the committee may 
also invite any other person to assist the committee in relation to any such 
information, explanation, records or documents. 
 
 (9) The committee shall make their report upon the report of the Director 
of Audit on the accounts of the Government within 3 months (or such longer period 
as may be determined under section 12 of the Audit Ordinance (Cap. 122)) of the 
date on which the Director's report is laid on the Table of the Council.  
 
 (10) The committee shall make their report upon the report of the Director 
of Audit mentioned in subrule (2) within 3 months (or such longer period as may be 
determined by the Council) of the date on which the Director's report is laid on the 
Table of the Council. 
 
 (11) Subject to these Rules of Procedure, the practice and procedure of the 
committee shall be determined by the committee. 
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APPENDIX 2 
 
 
 

Paper presented to the Provisional Legislative Council 
by the Chairman of the Public Accounts Committee 

at the meeting on 11 February 1998 on 
Scope of Government Audit in the 

Hong Kong Special Administrative Region - 
'Value for Money Audits' 

 
 
 
 
SCOPE OF WORK 
 
 
1. The Director of Audit may carry out examinations into the economy, 
efficiency and effectiveness with which any bureau, department, agency, other 
public body, public office, or audited organisation has discharged its functions. 
 
 
2. The term "audited organisation" shall include - 
 
 (i) any person, body corporate or other body whose accounts the 

Director of Audit is empowered under any Ordinance to audit; 
 
 (ii) any organisation which receives more than half its income from 

public moneys (this should not preclude the Director from carrying 
out similar examinations in any organisation which receives less 
than half its income from public moneys by virtue of an agreement 
made as a condition of subvention); and 

 
 (iii) any organisation the accounts and records of which the Director is 

authorised in writing by the Chief Executive to audit in the public 
interest under section 15 of the Audit Ordinance (Cap. 122). 

 
 
3. This definition of scope of work shall not be construed as entitling the 
Director of Audit to question the merits of the policy objectives of any bureau, 
department, agency, other public body, public office, or audited organisation in 
respect of which an examination is being carried out or, subject to the following 
Guidelines, the methods by which such policy objectives have been sought, but he 
may question the economy, efficiency and effectiveness of the means used to 
achieve them. 
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GUIDELINES 
 
 
4. The Director of Audit should have great freedom in presenting his reports 
to the Legislative Council.  He may draw attention to any circumstance which 
comes to his knowledge in the course of audit, and point out its financial 
implications.  Subject to these Guidelines, he will not comment on policy 
decisions of the Executive Council and the Legislative Council, save from the point 
of view of their effect on the public purse. 
 
 
5. In the event that the Director of Audit, during the course of carrying out 
an examination into the implementation of policy objectives, reasonably believes 
that at the time policy objectives were set and decisions made there may have 
been a lack of sufficient, relevant and reliable financial and other data available 
upon which to set such policy objectives or to make such decisions, and that 
critical underlying assumptions may not have been made explicit, he may carry out 
an investigation as to whether that belief is well founded.  If it appears to be so, 
he should bring the matter to the attention of the Legislative Council with a view to 
further inquiry by the Public Accounts Committee.  As such an investigation may 
involve consideration of the methods by which policy objectives have been sought, 
the Director should, in his report to the Legislative Council on the matter in 
question, not make any judgement on the issue, but rather present facts upon 
which the Public Accounts Committee may make inquiry. 
 
 
6. The Director of Audit may also - 
 

(i) consider as to whether policy objectives have been determined, 
and policy decisions taken, with appropriate authority; 

 
(ii) consider whether there are satisfactory arrangements for 

considering alternative options in the implementation of policy, 
including the identification, selection and evaluation of such 
options; 

 
(iii) consider as to whether established policy aims and objectives have 

been clearly set out; whether subsequent decisions on the 
implementation of policy are consistent with the approved aims and 
objectives, and have been taken with proper authority at the 
appropriate level; and whether the resultant instructions to staff 
accord with the approved policy aims and decisions and are clearly 
understood by those concerned; 
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(iv)  consider as to whether there is conflict or potential conflict between 

different policy aims or objectives, or between the means chosen 
to implement them; 

 
(v) consider how far, and how effectively, policy aims and objectives 

have been translated into operational targets and measures of 
performance and whether the costs of alternative levels of service 
and other relevant factors have been considered, and are reviewed 
as costs change; and 

 
(vi)  be entitled to exercise the powers given to him under section 9 of 

the Audit Ordinance (Cap. 122). 
 
 

PROCEDURES 
 
 
7. The Director of Audit shall report his findings on value for money audits in 
the Legislative Council twice each year.  The first report shall be submitted to the 
President of the Legislative Council within seven months of the end of the financial 
year, or such longer period as the Chief Executive may determine. Within one 
month, or such longer period as the President may determine, copies shall be laid 
before the Legislative Council.  The second report shall be submitted to the 
President of the Legislative Council by the 7th of April each year, or such date as 
the Chief Executive may determine.  By the 30th April, or such date as the 
President may determine, copies shall be laid before the Legislative Council. 
 
 
8. The Director's report shall be referred to the Public Accounts Committee 
for consideration when it is laid on the table of the Legislative Council.  The Public 
Accounts Committee shall follow the rules governing the procedures of the 
Legislative Council in considering the Director's reports. 
 
 
9. A Government minute commenting on the action Government proposes 
to take in respect of the Public Accounts Committee's report shall be laid on the 
table of the Legislative Council within three months of the laying of the report of the 
Committee to which it relates. 
 
 
10. In this paper, reference to the Legislative Council shall, during the 
existence of the Provisional Legislative Council, be construed as the Provisional 
Legislative Council. 
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*Note by Clerk, PAC:  Appendices 1 to 5 not attached.  
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*Note by Clerk, PAC:  Appendix not attached.  
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Environmental Protection 
Department 
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環境保護署 
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                                                    19 January 2015 
 
 

Mr. Anthony CHU 
Clerk to Public Accounts Committee 
Legislative Council Secretariat 
Legislative Council Complex 
1 Legislative Council Road 
Central, Hong Kong 
(Fax : 2543 9197) 
 
 
Dear Mr. Chu, 
 
 

Public Accounts Committee 
Consideration of Chapter 2 of the Director of Audit’s report No. 61 

Management of Roadside Skips 
 
 

We refer to your letter of 9 January 2014 addressed to Secretary for the 
Environment, the Secretary for Development, and the Secretary for Transport and 
Housing. We have been authorized to reply.   
 

To follow up on the recommendations in the Director of Audit’s report No. 61,   
a Joint Working Group (JWG) led by the Environment Bureau and Environmental 
Protection Department has been set up in February 2014 with participation of eight  
relevant bureaux and departments. The JWG has consulted the skip operator trade on    
the operation matters and has explored related measures with a view to better regulate    
them.  
 

In response to public complaints against roadside skips, the Hong Kong Police 
Force (HKPF) and the Lands Department (LandsD) have taken proactive enforcement 
efforts in response to public complaints against roadside skips.  During January – 
September 2014, there were 889 complaints received by HKPF. Among these 
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complaints, the scene officers were able to locate roadside skips in 772 cases and advice 
and/or warning were given by HKPF under the Summary Offences Ordinance (Cap. 228) 
in 629 cases while over 80% of the skip(s) of these cases were removed by skip 
operators (usually within hours after complaint was received) and three cases were 
removed by HKPF. During the same period, LandsD handled 900 complaints in 
accordance with the Land (Miscellaneous Provisions) Ordinance (Cap. 28).  The skips 
were removed by the skip operators in 99% of the cases, usually within two days of 
LandsD posting the relevant notice on the skip.  
 

The trade has estimated that there are about 3 500 skips in Hong Kong, of 
which about 1 500 skips are placed in works sites and storage areas.  Roughly about 
2 000 skips are placed on roads and in public places across the territory.  The JWG has 
conducted day and night visits to various hotspots of frequent complaints.  The skips 
found on such locations were not actively engaged in waste loading and unloading 
activities. According to the feedbacks from the trade, these skips were placed there 
idling for convenience, either because they were close to their operating sites or due to a 
lack of proper storage areas, especially during night time. 
 

In addition, the JWG has also looked into the 14 traffic accidents since 2010 
involving roadside skips, of which four cases occurred in day time between 7:00am to 
7:00pm and 10 cases occurred between 7:00pm to 7:00am. The accidents resulted in a 
total of 23 injuries. Subsequent investigations by HKPF revealed that most cases were 
relating to driving manner and five drivers were summonsed for careless driving.  In 
all the 14 traffic accidents, the skips concerned were idling and placed at roadside 
without any associated loading and unloading activities. 
 

 Having considered the findings so far, the Secretary for the Environment, the 
Secretary for Development, and the Secretary for Transport and Housing agree that the 
relevant Departments would enhance co-operation and proactively explore the 
following short term measures in order to better address the problems caused by placing 
of roadside skips:  
 

(a) to identify suitable sites to be made available to skip operators through 
tendering on short-term tenancies for storage of “idling” skips  and/or to 
facilitate skips to be placed in suitable commercially managed sites of other 
uses, with a view to reducing the number of such skips placed on roads or in 
public places; and 
 

(b) to enhance enforcement efficiency by engaging term contract service providers 
to speed up the removal of roadside skips by relevant government departments.  
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Meanwhile, it is recognised that some institutional measures, for example, 
regulating the operation of skips through a licence system in the longer term     
require further consideration.  Any regulatory system (irrespective of whether it is to 
be in the form of a licence system for the skip operators or skips themselves, or both), if 
implemented, will need to duly cater for skip operations in Hong Kong, to address the 
public acceptance to the nuisance caused, to ensure fair treatment to all trade operators 
carrying out loading/unloading activities, and be backed by an effective enforcement 
mechanism. The Government will consider the need for such, having regard to the 
effectiveness of the short term measures mentioned above. 
 

The JWG is now working out the implementation details of the short term 
measures and engaging the trade. 
 

Yours Sincerely, 
 
 

 
 

(Dr. Shermann Fong) 
for Director of Environmental Protection 

 
 
c.c.  
Secretary for Development (fax no. 2151 5303) 
Secretary for Transport and Housing (fax no. 2537 6519) 
Secretary for Financial Services and the Treasury (fax no. 2147 5239) 
Director of Audit (fax no. 2583 9063) 
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(a) The latest figures on the number of unoccupied flats and unoccupied 
flats that have been vacant for more than one year; 
 

 Unoccupied public rental housing (PRH) flats are classified into flats 
which are ‘under offer’, ‘unlettable’ flats and ‘lettable vacant’ flats.  The 
number of these flats changes frequently according to the allocation 
progress, any figures provided are only snapshot figures indicating the 
situation at a given point of time. As at end December 2014, there were 
2,431 flats which were ‘under offer’, 2,920 were ‘unlettable’ flats; and 
2,829 were ‘lettable vacant’ flats.  Amongst them, 182 ‘lettable vacant’ 
flats and 2,371 ‘unlettable’ flats have been vacant for more than one year.  
 
 

(b) action taken by the Administration to speed up the letting of 
unoccupied flats, in particular those long vacant flats that have been 
vacant for more than one year; 
 
The Administration has taken the following measures to speed up the 
letting of lettable vacant flats - 

 
(1)  Half rent reduction of 8 to 12 months will be offered as an   

incentive to boost up acceptance rates for flats fallen vacant for 
more than 12 months; 

 
(2)  Less popular flats including prolonged vacant flats; flats with  

adverse Environmental Indicators; flats of less popular design 
(Housing for Senior Citizens and Interim Housing converted flats) 
and flats in estates with high refusal rates will be included in 
Express Flat Allocation Scheme (EFAS) exercises to speed up 
letting.  For those flats which have been offered to the applicants 
but are subsequently refused by them and if such flats also meet the 
EFAS flat pooling criteria, when EFAS flat pooling is in progress, 
we will cease their re-letting and immediately include them into the 
pooling list. 
 
 
 
 

Annex 
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(c) the reasons for the long vacancy period 
  

Out of the 182 ‘lettable vacant’ flats that have become vacant for more 
than one year, 86 flats (47.2%) were reserved under the Express Flat 
Allocation Scheme (EFAS) exercise.  The whole EFAS exercise takes 
some 10 months to complete and flats reserved under the exercise will 
remain “vacant” until they are selected and accepted by the applicants 
concerned.  38 flats (20.9%) were reserved for government clearance 
projects while 8 flats (4.4%) were situated in the relatively remote Lung 
Tin Estate in Tai O.  The remaining 50 flats (27.5%) were reserved for 
various rehousing categories and for operations of other government 
departments. 
 
As for the 2,371 unlettable flats vacant over one year, 1,916 flats (80.8%) 
were Housing for Senior Citizens (HSC) Type I and Converted one-person 
(C1P) flats that still have other occupants, conversion work could only be 
conducted after the moving out of all remaining tenants.  317 flats 
(13.3%) were reserved by the Urban Renewal Authority, 132 flats (5.6%) 
were frozen from letting mainly due to estate clearance projects.  The 
remaining 6 flats (0.3%) were undergoing conversion and major structural 
repairs that required longer conversion period. 
 
 

(d) the measures taken to shorten the vacancy period. 
 

 In addition to the measures mentioned at (b) above, in view of the 
unsatisfactory vacancy rate of Tin Lee House, Lung Tin Estate in Tai O, 
the Housing Authority decided in February 2013 to convert Tin Lee House 
into Housing Ownership Scheme units for sale. Apart from a unit being 
retained for the management office and the office of the Owners 
Corporation, all the remaining 85 units were sold. 
 
To better monitor the reletting of those unlettable flats, Housing 
Department (HD) has implemented the following measures: 
 
(i)  The interval for Chief Housing Manager/Applications of HD in 
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issuing memo to Regional Chief Managers for reviewing the 
position of unlettable flats has been shortened to 1.5-month. 

 
(ii)  The progress of vacant flats refurbishment works is under the 

monitoring of Senior Works Professional and Works Professional in 
the Bi-monthly Contract Meeting and Weekly Meeting 
respectively.  To further tighten the monitoring, cases involving 
long refurbishment period are reported and monitored in an internal 
committee chaired by Assistant Directors. 

 
(iii)  Starting from mid 2013, HD has been arranging management  

transfer for all non-elderly tenants of HSC Type I flats to further 
expedite the flat recovery for conversion to PRH flats. 

 
(iv)  System enhancement was completed in October 2013 to generate 

batch report for monitoring the conversion progress of HSC Type I 
and C1P flats. 

 
(v)  For those elderly tenants who are less adapted to new environments 

living in HSC Type I and C1P units, HD will continue to adopt a 
pragmatic yet persistent manner in encouraging them to apply for 
transfer. 
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APPENDIX 12 
 
 

Witnesses who appeared before the Committee 
(in order of appearance) 

 
 
Mr Matthew CHEUNG Kin-chung 
 

Secretary for Labour and Welfare  
 

Mrs Elina CHAN 
 

Principal Assistant Secretary for Labour 
and Welfare (Welfare) 3 

 
Ms Carol YIP 
 

Director of Social Welfare 

Miss Cecilla LI 
 

Assistant Director of Social Welfare 
(Elderly) 

 
Professor Anthony CHEUNG  
 

Secretary for Transport and Housing  
 

Mr Joseph LAI Yee-tak 
 
 

Permanent Secretary for Transport and 
Housing (Transport) 

 
Mrs Sharon YIP LEE Hang-yee 
 

Deputy Secretary for Transport and 
Housing (Transport) 

 
Mr Norman LO Shung-man 
 
 

Director-General of Civil Aviation 
 

Mr Simon LI Tin-chui 
 

Deputy Director-General of Civil Aviation 
 

Miss Priscilla LAM Wai-shan 
 
 

Assistant Director-General of Civil Aviation 
(Airport Standards) 

 
Mr Raymond LI Kwok-chu 
 
 

Assistant Director-General of Civil Aviation 
(Air Traffic Engineering Services) 

 
Mr Richard WU Chi-kwong 
 
 

Chief Electronics Engineer (Projects) 
Civil Aviation Department 
 

Mr Ivan CHEUNG Chun-shing 
 
 

Departmental Secretary 
Civil Aviation Department 
 

Mr LEUNG Koon-kee 
 

Director of Architectural Services 
 

Ms CHAN Hoi-ming 
 
 

Project Director/2 
Architectural Services Department 
 
 



 

 - 210 - 

Mr David CHAK Wing-pong 
 
 

Chief Project Manager 201 
Architectural Services Department 
 
 

Mr Alan SIU Yu-bun 
 

Government Property Administrator 
 

Dr KO Wing-man 
 
 

Secretary for Food and Health 
 

Mr Richard YUEN 
 
 

Permanent Secretary for Food and Health 
(Health) 

 
Dr Constance CHAN Hon-yee  
 

Director of Health 
 

Dr Teresa LI Mun-pik 
 
 

Assistant Director of Health (Family and 
Elderly Health Services) 

Department of Health 
 

Dr Ruby LEE Siu-yin 
 

Consultant Family Medicine (Elderly Health 
Service) 

Department of Health 
 

Dr LEUNG Pak-yin 
 

Chief Executive of Hospital Authority 
 

Dr Alexander CHIU 
 

Chief Manager (Integrated Care Programs) 
Hospital Authority 
 

Dr Derrick AU 
 

Director (Quality & Safety)  
Hospital Authority 
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APPENDIX 13 
 

 
Introductory Remarks by 

Chairman of the Public Accounts Committee, 
Hon Abraham SHEK Lai-him, GBS, JP 

at the First Public Hearing of the Committee 
in respect of the Director of Audit's Report No. 63  

on Monday, 8 December 2014 
 

 
 Good morning, ladies and gentlemen.  Welcome to the Public Accounts 
Committee's public hearing relating to Report No. 63 of the Director of Audit on the 
results of value for money audits, which was tabled in the Legislative Council on 20 
November 2014. 
 
2. The Public Accounts Committee is a standing committee of the 
Legislative Council.  It plays the role of a watchdog over public expenditure 
through consideration of the reports of the Director of Audit laid before the Council 
on the Government's accounts and the results of value for money audits of the 
Government and those organisations which receive funding from the Government.  
The consideration by the Committee of the Director's reports involves gathering 
evidence relevant to the facts contained in the Director's reports, so that the 
Committee may draw conclusions and make recommendations in a constructive 
spirit and forward-looking manner.  I also wish to stress that the objective of the 
whole exercise is such that the lessons learned from past experience and our 
comments on the performance of the public officers or other personnel concerned 
will enable the Government to improve its control over the expenditure of public 
funds, with due regard to economy, efficiency and effectiveness. 
 
3. The consideration of the Director's reports follows an established process 
of public hearings where necessary, internal deliberations and publication of the 
Committee's report.  The Committee has an established procedure for ensuring 
that the parties concerned have a reasonable opportunity to be heard.  After the 
Committee is satisfied that it has ascertained the relevant facts, it will proceed to 
form its views on those facts, followed by a process of formulating its conclusions 
and recommendations to be included in its report.  In accordance with Rule 72 of 
the Rules of Procedure of the Legislative Council, the Committee is required to 
make its report on the Director's report to the Legislative Council within three 
months of the date at which the Director's report is laid on the Table of the Council.  
Before then, we will not, as a committee or individually, be making any public 
comments. 
 
4. Following a preliminary study of Report No. 63, the Committee has 
decided, in respect of four chapters in the Report, to invite the relevant public 
officers to appear before the Committee and answer our questions.  We have, 
apart from today's hearing, also set aside tomorrow and 16 December 2014 for 
public hearings for all four chapters. 
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5. The public hearing today is on Chapter 1 of Report No. 63 on the subject 
of "Provision of long-term care services for the elderly".  The witnesses are: Mr 
Matthew CHEUNG Kin-chung (Secretary for Labour and Welfare), Mrs Elina CHAN 
(Principal Assistant Secretary for Labour and Welfare (Welfare) 3), Ms Carol YIP 
(Director of Social Welfare) and Miss Cecilla LI (Assistant Director of Social 
Welfare (Elderly)). 
 
6. I now invite members to ask questions.
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Opening Remark by Secretary for Labour and Welfare at 

the Legislative Council Public Accounts Committee’s Public Hearing 
on the Director of Audit’s Report No. 63: 

Provision of Long-term Care Services for the Elderly 
 

 
Chairman, 
 
 I would like to thank the Director of Audit for conducting a review 
on the Social Welfare Department (SWD)’s provision of long-term care 
services in the past few months.  I would also wish to thank the Public 
Accounts Committee for selecting this subject for the hearing.  Both 
reflect the community’s genuine concern about the challenges arising 
from the ageing population as well as the development of elderly 
services. 
 

Like many other economies, Hong Kong is facing an ageing 
population.  The number of elderly people aged 65 or above will 
increase from around 1.07 million at present to 2.56 million in 2041, 
representing 32% of our population.  Given the rapidly ageing 
population, the commitment of the whole community to provide care for 
the elderly will continue to increase in the years ahead. 

 
In view of the challenges posed by the ageing population, our policy 

priorities are to provide effective services for our senior citizens and map 
out the long-term plan for the services.  For the frail elderly, in line with 
the policy of promoting “ageing in place as the core, institutional care as 
back-up”, we have allocated substantial resources to provide a wide 
spectrum of community care services and residential care services with a 
view to supporting our elderly with various care needs as well as their 
carers.  In parallel, we adopt an innovative approach in   introducing 
pilot projects and exploring the feasibility of new service modes.  This 
aims to promote the diversity of the provision of elderly services with 
more flexibility and choices to suit the needs of our elderly citizens.  
The Director of Audit has given a detailed account in his Report of the 
Government’s policies, measures, resources allocation, long-term 
planning, etc. on elderly care services, and hence I will not recapitulate 
the details here. 
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In his Report, the Director of Audit has put forward numerous 
recommendations on various areas of elderly care services, such as the 
provision and management of subsidised long-term care services for the 
elderly.  The Labour and Welfare Bureau (LWB) and SWD agree with 
these recommendations, and our preliminary responses to the 
recommendations are set out in the Report.  We will also follow up the 
relevant enhancement measures as appropriate.  The Chief Executive 
has tasked the Elderly Commission (EC) to prepare an Elderly Services 
Programme Plan (Programme Plan) within two years.  The EC has set 
up a working group to follow up relevant work on the Programme Plan, 
which is expected to be completed in mid-2016.  We have forwarded the 
Audit’s Report to the EC for it to take into account as it deems 
appropriate when formulating the Programme Plan. 
 

I fully appreciate and am grateful to the Public Accounts Committee 
for its concerns on elderly care, notably the long-term care services for 
the elderly.  My colleagues and I are happy to further supplement in 
response to Members’ questions.  Thank you. 
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Consideration of Chapter 1 of the Director of Audit's Report No. 63 
 

Provision of long-term care services for the elderly 
Follow-up actions to be taken by the Administration 

for the public hearing on 8 December 2014 
 
 
General 
 
1. Given that the Chief Executive stated in his election manifesto that he 

“will streamline and enhance residential care services to shorten 
waiting time”, what are the Administration’s work or plan in this 
aspect?  

 
In face of an ageing population, there has been a rapid increase in the 
need for long-term care services for the elderly and Hong Kong’s 
institutionalisation rate is also higher than that of other Asian countries.  
Alongside the continual growth of the elderly population and life 
expectancy, demand for subsidised residential care services (RCS) will 
further increase.  On the waitlisting of subsidised RCS places, the 
waiting time is affected by a combination of factors, for example, the 
number of applicants, the applicants’ special preferences for elderly 
homes (including the region, district, specific choice of home, diet, 
religious background, whether accepting subsidised places provided 
under Enhanced Bought Place Scheme (EBPS), etc.) and the turnover of 
places in individual homes.  
 
The Government has been making strenuous effort to increase subsidised 
RCS places for the elderly through short, medium and long-term 
measures.  In the short run, the Government will purchase places from 
private residential care homes for the elderly (RCHEs) through EBPS and 
make better use of space in subvented homes for provision of more 
subsidised places with elements of a continuum of care.  In the medium 
term, we will build new contract RCHEs to increase the number of 
subsidised places.  In the long run, we will continue to identify suitable 
sites in close collaboration with concerned government departments, such 
as the Lands Department, Planning Department, Housing Department and 
Government Property Agency, for construction / redevelopment of 
RCHEs through exploring the possibility of reserving land or premises in 
new or redevelopment projects, public rental housing development 
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projects, Urban Renewal Authority projects as well as vacant sites. 
 
The Government has provided over 1 600 additional subsidised RCS 
places from 2012-2014 and has planned to increase about 530 subsidised 
RCS places and about 100 subsidised day care places through new 
contract RCHEs from 2014-15 to 2016-17.  Besides, the Social Welfare 
Department (SWD) has earmarked sites in 11 development projects for 
the construction of new RCHEs for provision of about 1 170 RCS places 
(including both subsidised and non-subsidised portion) and about 310 
subsidised day care places. 
 
The Labour and Welfare Bureau (LWB) has launched a Special Scheme 
on Privately Owned Sites for Welfare Uses (the Special Scheme) since 
September 2013 to encourage social welfare organisations to better use 
their land through in-situ expansion or redevelopment, especially to 
provide additional facilities for elderly and rehabilitation services.  If the 
proposals submitted by the social welfare organisations could be 
implemented smoothly, it is estimated that a maximum of around 9 000 
additional places for elderly services comprising 7 000 RCS places and 
2 000 community care services (CCS) places will be provided in the next 
five to ten or more years. 
 
Besides, the Government introduced the Pilot Residential Care Services 
Scheme in Guangdong in June 2014 to provide an additional option for 
elderly persons who are on the Central Waiting List (CWL) for subsidised 
care-and-attention (C&A) places to choose to live in the two RCHEs 
operated by Hong Kong non-governmental organisations (NGOs) in 
Guangdong. 
 
The Government has tasked the Elderly Commission (EC) to explore the 
feasibility of introducing a RCS voucher scheme and to submit a report in 
a year’s time.  The EC started the work in July 2014 and is expected to 
complete the exercise in mid-2015.  Depending on the outcome of study, 
the Government has earmarked $800 million to meet the expenditure for 
issuing a total of 3 000 RCS vouchers in three phases from 2015-16 to 
2017-18.   
 
As announced in his 2014 Policy Address, the Chief Executive has tasked 
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EC to prepare the Elderly Services Programme Plan (the Programme 
Plan).  In this connection, EC has set up a working group to take 
forward the task and has engaged consultants who have in-depth 
understanding of the subject to provide assistance.  EC aims to submit 
its report to the Government in mid-2016.  In response to the 
recommendation of the Director of Audit’s Report (the Audit Report), 
LWB has provided Audit’s findings to EC and the consultant team so that 
the findings could be taken into account in the Scoping Stage where the 
scope of the Programme Plan will be defined.  

 
 
Part 2 
 
2. What is the range of the estimated administrative costs (in terms of 

percentage of the project costs) for different schemes of community 
care services (“CCS”) and residential care services (“RCS”) 
launched/to be launched? 

 
According to the 2014-15 Estimate, the administrative costs involved in 
the provision of various CCS and RCS account for 0.84% of the annual 
recurrent expenditure on social welfare services for the elderly. 

 
 

3. What is the latest average waiting time for different services under 
CCS and RCS (breakdown by those on the Central Waiting List 
(“CWL”) for RCS with/without preferences and by different types of 
subsidised residential care places)? 

 
11. What is the number of elderly who has rejected RCS places offers 

each year in the past three years?  Please include a breakdown on 
the number of cases who have rejected the offers for the first 
time/second time/third time or more, and the number of RCS places 
offered in that year. 

 
Subsidised CCS 
 
As at end-September 2014, the average waiting times for application for 
various types of subsidised CCS in the CWL were as follows:  
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Subsidised CCS Waiting time (in months) 

(Average from the past 3 months) 
Note1 

Integrated Home Care Services 
(IHCS) (Frail Cases) / Enhanced 
Home and Community Care Services 
(EHCCS) 

7 

Day Care Centres/Units for the 
Elderly (DEs/DCUs) 

7 

 
Subsidised RCS 
 
As at end-September 2014, there were 24 476 and 6 455 elderly persons 
waitlisted for subsidised C&A and nursing home (NH) places in the CWL 
respectively.  The waiting time for RCS is affected by a number of 
factors.  At present, the vast majority of elderly applicants have 
preferences for the homes.  These individual preferences include 
location preferences at the regional / district level or specific homes.  
Other preferences may also include whether to accept subsidised 
placement under EBPS, diet, religious background and couple placement.  
SWD will arrange placement offers to the elderly applicants in 
accordance with their expressed preferences.  For detailed information 
on their expressed preferences, please refer to the tables below: 
 
Location preferences of applicants waitlisted for subsidised C&A places 
under the CWL:  
 
Location Preference No. of Applicants Percentage (%) 
Specific home 14 384 58.8 
Specific district  7 893 32.2 
Specific region  2 051  8.4 
No preference   148  0.6 

Total :  24 476 100.0 
 

                                                            
1 Waiting time captures the time when the cases are put under the CWL to the time when the cases are admitted 
to CCS.  The average waiting time for cases admitted to subsidised CCS in the past three months includes 
normal and priority placement applications but excludes those with inactive history. 
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Breakdown of other expressed preferences: 
 

Types of Preference No. of 
Applicants 

Percentage (%) 

(a) Willing to accept subsidised 
placement under EBPS 

  1 443 5.9 

(b) Diet  15 677 64.0 
(c) Religious background   2 063 8.4 
(d) Couple placement    425 1.7 

 
Location preferences of applicants who have indicated their willingness to 
accept subsidised placement in the private homes participating in the 
EBPS:    
 
Location Preference No. of applicants Percentage (%) 
Specific home 1 227 85.0 
Specific district  168 11.6 
Specific region   46  3.2 
No preference    2  0.2 
Total :  1 443 100.0 

 
Location preferences of applicants waitlisted for subsidised NH places 
under the CWL: 
 
Location Preference No. of Applicants Percentage (%) 
Specify home 2 712 42.0 
Specify district 2 235 34.6 
Specify region 1 217 18.9 
No preference  291 4.5 
Total :  6 455 100.0 

 
Breakdown of other expressed preferences: 
 
Types of Preference No. of applicants Percentage (%) 
(a) Willing to accept subsidised 

placement under Nursing Home 
Place Purchase Scheme 

2 252 34.9 

(b) Diet 3 703 57.3 
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Types of Preference No. of applicants Percentage (%) 
(c) Religious background  286  4.4 
(d) Couple placement   13  0.2 

      

Information on Decline of Offers  
 
While SWD arranged 10 438, 11 498 and 10 199 RCS placement offers in 
2011, 2012 and 2013 respectively, there were 2 845 (27%), 2 835 (24.7%) 
and 2 640 (25.9%) applicants who declined the offers with breakdown as 
follows: 
 
 2011 2012 2013 
Refused once 2 412 2 417 2 327 
Refused twice  389   403   296 
Refused thrice   42    14    17 
Refused for 4 
times 

   2     1     0 

 2 845 2 835 2 640 
    
In general, the waiting time for RCS is affected by a combination of 
factors, e.g. the supply of services being applied for, turnover of places in 
different homes, individual applicants’ positions in the waiting list and 
their personal preferences (including regions, districts, specific homes, 
diet, religious background and request for couple placement, etc).  The 
vast majority of the applicants have preferences for their homes. SWD 
will offer them home places in accordance to their personal preferences.  
Nevertheless, quite a number of these applicants will decline placement 
offers although they are arranged in accordance with their care needs and 
personal preferences.  As a result, it would prolong the general waiting 
time for RCS and incur additional workload for the Long Term Care 
Services Delivery System (LDS) Office to re-allocate the rejected 
placement offers, making the vacant time of places longer and service 
utilisation lower.  As at end-September 2014, 95.5% of applicants for 
NH places and 99.4% of applicants for C&A places expressed location 
preferences.  If they do not have such preferences, their service waiting 
time could be significantly reduced (e.g. the average waiting time for a 
placement at a private home participating in the EBPS is 7 months 
whereas the waiting time can be further reduced to 2 months if the 
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applicants have no personal preference at all).                     
 

As at end-September 2014, the average waiting time (Note2) (including the 
time taken in making offers to applicants according to their personal 
preferences or time taken in making additional offers upon applicants’ 
declining of offers) for RCS by types of services are as follows: 
 

Subsidised RCS 
Applications with 

location preference 
(months) 

Applications without 
location preference  

(months) 
Care and attention homes     
 
Subvented homes and 
contract homes 
 
Private homes participating 
in the EBPS 

     
      34.4 
 
 

7.2 
 

 
N/A (Note3) 

 
 

 2.2 
 

Overall       18.9  2.2 

Nursing Home 
 

 32.2 
 

27.9 
  

 
 
4. Given that the Administration’s elderly policy is to promote ageing in 

place, what is its plan to enhance CCS? 
 
The Government’s elderly care policy is to encourage elderly persons to 
“age in place” as this is the wish of most elderly persons.  In fact, not 
every elderly person with long-term care needs has to be admitted to 
RCHE.  Given sufficient community care and support services, elderly 
persons may continue living in their own homes. 
 

                                                            
2 Waiting time captures the time when the cases are put under the CWL to the time when the cases are admitted 
to RCS.  The average waiting time for cases admitted to subsidised RCS in the past three months includes 
normal and priority placement applications but excludes those with inactive history. 
3 As no subvented or contract home has admitted any case without location preference from July to September 
2014, no waiting time can be calculated. As at end-September 2014, the latest application date with turn for 
placement offer to male and female applicants without location preference was April 2013 and August 2013 
respectively. 
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In order to improve CCS, the Government has not only made strenuous 
efforts to increase CCS places, but also enhanced the service content and 
adopted new funding mode of service provision.  These measures 
include -   
 
(1) From 2013-14 to 2016-17, nine new Contract RCHEs/Contract 

RCHEs with DCUs have commenced/will commence service, 
providing a total of 130 additional day care places; whereas four 
new DEs have commenced/will commence service, providing a 
total of 224 additional day care places.  We have also earmarked 
sites in 11 development projects for the construction of new 
Contract RCHEs and DEs/DCU, with an estimated number of 310 
additional day care places. 
 

(2) In 2014-15, there will be about 230 additional day care places, of 
which 60 will extend their service hours for needy elderly persons 
in the districts. 

 
(3) The Government has increased the recurrent expenditure in 

2014-15.  From March 2015 onwards, the major service content 
of the Pilot Scheme on Home Care Services for Frail Elders 
(including elder-sitting and on-site carer training) will be 
integrated with that of EHCCS so as to strengthen the home care 
services and enhance the support for frail elderly persons living at 
home, and also provide 1 500 additional places for home care 
services.  The estimated recurrent expenditure is about 
$172 million. 
 

(4) The Pilot Scheme on Community Care Service Voucher for the 
Elderly (the Scheme) was launched in September 2013, with the 
provision of 1 200 CCS places.  It has attracted different types of 
service providers into the market (including NGOs and social 
enterprises), thus further increasing the CCS service volume.  We 
are planning to implement the second phase of the Scheme in 
2015-16 with the aim of providing services for more frail elderly.  

 
(5) Under the Special Scheme on Privately Owned Sites for Welfare 

Uses launched since September 2013, social welfare organisations 
have submitted proposals on provision of day care facilities.  A 
maximum of 2 000 additional CCS places will be provided if all 
the proposals smoothly come to fruition. 
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5. What is the Administration’s plan to shorten the average waiting 
time for day care services and home care services under CCS, in 
particular for the districts with particular high average waiting time 
(such as NT1 in paragraph 2.14(a) and KLN3 for paragraph 2.l3(b))? 

 
The Administration has been keeping a close eye on the service demand 
and waiting time for day care services and home care services in different 
districts so as to ensure that needy elderly persons can receive necessary 
services in a timely manner.  Different waiting time for different 
districts is reflective of a combination of factors, including the increasing 
population in certain districts, the number of day /home care places 
available, the turnover of day/home care places and the availability of 
premises for setting up new DEs/DCUs.  
 
In addition, SWD will review the service demand and waiting time for 
day care services and home care services in different districts.  Where 
possible, we will flexibly deploy day care places to allow cross-district 
service provision in newly set up DEs.  If deemed necessary, we will 
also consider re-distributing EHCCS places from team(s) with fewer 
waiting cases to team(s) with greater service demand through contract 
variation so as to better utilise the resources and shorten the waiting time 
in the concerned districts. 
 
In order to shorten the waiting time, the Government has already taken 
into account the longer waiting time and greater service demand in some 
of the districts in planning additional day care places (including those 
which already commenced service and new development projects) in 
2014-15 to 2022-23.  On the other hand, there will be an additional 
1 500 EHCCS places to be provided by NGOs from March 2015 onwards.  
The Government has also taken into account the longer waiting time and 
greater service demand in some of the districts in distributing the EHCCS 
places to different districts.  In fact, among these 1 500 additional 
EHCCS places, over 60% will be allocated to the five districts as 
mentioned in the Audit Report.  
 

 
Waiting list-inactive cases 
 
6. What is the background and rationale for classifying elderly cases 

which have been assessed as “RCS only” or “dual option” but are 
using CCS as “inactive” cases? What is the number of active cases 
which have been classified as inactive cases and the number of 
inactive cases which have opted for RCS each year in the past three 
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years? (2. 18(a)) 
 

7. Given that these “inactive” elderly can opt at any time for RCS, 
whether this would have an impact on the planning for resources for 
RCS places and the waiting time for the applicants on the CWL for 
RCS? (2. 18(a)) 

 
8. What are the measures taken by the Administration in order to 

enhance the transparency of the information on these “inactive” 
cases? (2. 18(a)) 

 
9. What are the reasons for not updating the Social Welfare 

Department (“SWD”) Manual of Procedures to reflect revision in 
“inactive” status for “RCS only” elderly cases? (2.18(a)(i)) 
 
SWD has implemented the Standardised Care Need Assessment 
Mechanism for Elderly Services since November 2000.  Under the 
mechanism, accredited assessors have used an internationally recognised 
assessment tool to ascertain the care needs of the elderly applicants and 
accordingly match them with appropriate services.  Responsible workers 
will arrange applicants to receive an assessment on their impairment level 
based on their abilities in looking after themselves, physical functioning, 
memory, communication, behaviour and emotion, as well as their health 
condition, environmental risk and ability in coping with daily living, etc., 
with a view to identifying their long-term care (LTC) needs.  According 
to the assessment results, applicants are matched with LTC services 
including:  
 
(i) "RCS Only", 
(ii) "CCS Only" or 
(iii) "Dual Option" (i.e. either RCS or CCS could be the service option).  
 
On 20 October 2003, SWD submitted an information paper to the 
Legislative Council Panel of Welfare Services on the establishment of a 
CWL for subsidised LTC services.  It was mentioned that to encourage 
ageing in place, elderly persons assessed to be suitable for either RCS or 
CCS (the so-called “dual option” cases) should be matched for CCS.  
Upon admission to CCS, their applications for RCS will be treated as 
inactive.  However, these elderly persons or their carers or responsible 
workers may seek to re-activate their RCS option at a future point.  Once 
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their applications are re-activated, these elderly persons will be called for 
admission to RCS when vacancies arise in accordance with their original 
application dates subject to valid assessment results.  In the information 
paper, SWD also pointed out that for the purpose of service planning, 
these “inactive” cases on CWL will be separately accounted for so as not 
to distort the overall demand for LTC services (please refer to Annex 1). 
 
Prior to the implementation of CWL in November 2003, SWD had 
extensively consulted the stakeholders and considered their views on the 
operational details of CWL.  While the Manual of Procedures on 
Registration and Allocation of LTC Services (Manual of Procedures) had 
clearly outlined the handling procedures of inactive cases, the five 
Standardised Care Need Assessment Management Offices (Elderly 
Services) [SCNAMO(ES)s] conducted regional sharing sessions to share 
with the stakeholders on the service arrangement and answer their 
enquiries.   
 
In 2011, SWD conducted another extensive consultation in reviewing the 
CWL mechanism.  In response to the request from the stakeholders and 
the elderly persons, elderly persons assessed with RCS only will have 
their RCS application treated as “inactive” upon their admission to CCS to 
ensure that their application for RCS could be handled in a timely manner 
when the need arises in future.  This change aligns with that of those 
with dual options.  SWD issued a letter to all the stakeholders on 
26 October 2012 to announce the new arrangement while SCNAMO(ES)s 
again conducted regional sharing sessions to introduce the revised 
application procedures to the concerned stakeholders.   
 
In response to service development, SWD has regularly communicated 
with different stakeholders through various channels to collect their views 
and feedback for areas of improvement, dissemination of new service 
information and changes to application procedures.  The Manual of 
Procedures has also been updated regularly to reflect changes in 
application procedures.  For the introduction of new arrangements in 
service application and allocation following the review of CWL 
mechanism in 2011, including the arrangement for inactive RCS 
application of applicants with “RCS only” assessment result upon their 
admission to CCS, SCNAMO(ES)s had conducted 10 regional sharing 

*Note by Clerk, PAC:  Please see Appendix 16 of this Report for Annex 1.  
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sessions for all stakeholders with written notification letters issued on 
26 October 2012 and 18 December 2012 respectively to announce the 
implementation of different new arrangements for RCS applications.  
Hence, the comment that SWD has not updated the Manual of Procedures 
is factually incorrect.   
 
To let the public have a better understanding of inactive cases, SWD has 
provided explanatory notes in SWD Homepage since November 2014 to 
describe the methodology in excluding cases with inactive history in the 
calculation of waiting time.  SWD will further post clear and 
comprehensive information on the definition and figures of inactive cases 
in the first quarter of 2015.  
 
CWL figures over the past three years show that the number of RCS 
applications which changed from active to inactive status has 
outnumbered that of RCS applications which changed from inactive to 
active status.  In 2011-12, 2012-13 and 2013-14, the number of cases 
which changed from active to inactive status were 3 258, 4 107 and 4 979 
respectively while the number of RCS applications which changed from 
inactive status to active status were 2 212, 2 915 and 3 471.  
 
The service waiting time for RCS is affected by a combination of factors, 
e.g. the supply of services being applied for, the turnover of places in 
different homes, individual applicants’ positions in the waiting list and 
their personal preferences.  SWD will consider various factors and 
service information of CWL, including the number of inactive 
applications which have resumed their active status in planning RCS.  
As observed from the figures of the past three years, the number of RCS 
applications which changed from active to inactive status has 
outnumbered that of RCS applications which changed from inactive to 
active status.  SWD will continue to monitor the trend of the movement 
of inactive cases in reviewing the service demand. 
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Waiting list 
 
10. Please provide an ageing analysis on the applicants on the CWL for 

RCS. 
 
In 2011-12, 2012-13 and 2013-14, the breakdown of new applicants for 
RCS by age groups and nature of services are tabulated as follows: 
 

 2011-12 2012-13 2013-14 
 Nursing 

Home 
C&A 
Home 

Total Nursing 
Home 

C&A 
Home 

Total Nursing 
Home 

C&A 
Home 

Total 

60-69  227 1 091 1 318 258 1 208 1 466 297 1 248 1 545 

70-79  658 3 663 4 321 579 3 801 4 380 616 3 435 4 051 

80-89 1 134 6 181 7 315 1 018 6 729 7 747 1121 6 603 7 724 

>90  439 1 666 2 105  417 1 925 2 342  433 1 811 2 244 

Total: 2 458 12 601 15 059 2 272 13 663 15 935 2 467 13 097 15 564 

 
To summarise, most applicants belonged to the age group of 80-89 which 
represented 48.6%, 48.6% and 49.6% of all new applicants for RCS in 
2011-12, 2012-13 and 2013-14 respectively.  Also 14.0%, 14.7% and 
14.4% of new applicants were aged 90 and above. 
 
 

Waiting time 
 
12 What are the reasons for excluding the complicated admission cases 

from calculating the waiting time when the methodology was revised 
in December 2013? What are these complicated admission cases? 
Why were the justifications for such revision and the extent to which 
the resultant waiting time would be affected not properly 
documented?  (2.18(c)) 
 
Complicated cases refer to cases with inactive history, cases with 
residents already admitted to subsidised homes but in need of  
alternative placement because of their change in health condition as well 
as discretionary cases with closed application status but approved to 
resume active status owing to their special case circumstances.  As these 
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cases would, upon approval, have their application dates traced back to 
their original registration dates although they have left CWL for some 
time, they, as compared with those normal cases, might have very long 
waiting time (for cases receiving CCS), or with very short and 
extraordinary waiting time (for admitted cases in need of transfer to 
another type of RCS).  It would be inappropriate to make comparison 
with the service waiting times of other elderly applicants or include them 
in the calculation of overall waiting time.  
 
As at the end-September 2014, there were 24 476 and 6 455 elderly 
applicants in CWL for subsidised C&A and NH places.  The majority of 
them have standardised care need assessment result as “Dual Option” 
(suitable for either RCS or CCS) [17 685 (72.3%) and 2 229 (34.5%) 
respectively].  With increased provision in CCS, the number of cases 
with inactive history would keep growing significantly.  The proportion 
of case with inactive history admitted to residential care homes has 
gradually increased from less than 1% of the total admission cases in 
2006-07 to 15.9% in 2012-13.  The number of admitted cases with 
inactive history is expected to rise continuously.  While each admitted 
case has its distinct inactive history, the original methodology of 
calculation cannot reflect their service waiting time accurately.  For 
example, with the average waiting time for RCS assumed to be 36 months, 
(I) an applicant had applied for CCS and RCS on 1.2.2010, and (II) then 
admitted into CCS on 1.6.2010 with his RCS application changed to 
inactive status on the same day.  (III) He reactivated his inactive RCS 
application on 1.6.2014 and (IV) finally was admitted into RCS on 
1.7.2014.  On the basis of the original methodology of calculation, the 
waiting time should be (IV) minus (I), that is, up to 53 months.  If 48 
months of inactive period, i.e. (III) minus (II), is excluded, the waiting 
time would come down to 5 months.  Both calculation methods did not 
reflect the actual waiting time.  SWD has therefore excluded cases with 
inactive history and other complicated cases in the calculation of waiting 
time for RCS since December 2013.  SWD agrees that proper 
documentation should be kept for the said modifications in calculation.  
SWD will consult the concerned service stakeholders on the methods to 
be used in calculating the waiting time in the redevelopment of LDS and 
will keep proper documentation on the changes.  
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13. Why has the processing time for assessment not been taken into 
account in calculating the waiting time? What are the reasons for 
different average processing time for a care need assessment for 
different offices (the shortest 14 days versus the longest 42 days) and 
the measures to shorten the average processing time? (2.18(d)) 
 
Since 2 January 2013, the date of referral for assessment, i.e. the 
registration date, has replaced the assessment completion date of the 
Minimum Data Set-Home Care (MDS-HC) assessment as the LTC date so 
that time taken in completing an assessment has included the processing 
time for assessment. 
 
In accordance with the division of responsibility, five SCNAMO(ES)s 
will arrange assessments for applicants from NGOs without accredited 
assessor; and to conduct assessments for elderly applicants residing in 
private RCHEs.  As such, SCNAMO(ES)s have to handle 70 per cent of 
the total assessments and may thus take a longer processing time than 
other service units in completing an assessment.  As the respective 
numbers of elderly population, private RCHEs and NGOs with accredited 
assessors differ among regions, different SCNAMO(ES)s will have 
varying workload and assessment processing time.  Individual office 
with manpower shortage problem owing to prolonged sick leave or 
departure of Assessment Team members would face further problem in 
completing assessments.  To cope with the increased workload, SWD 
has created additional posts in the Assessment Team of SCNAMO(ES)s 
to strengthen the delivery of assessment service.  SWD will consider 
various measures to further address the problem of over-concentration of 
assessment workload in SCNAMO(ES)s, monitor their respective 
workload continuously and consider providing additional manpower as 
and when necessary to shorten the processing time for assessment.    
 
 

Need for reviewing the assessment mechanism to cope with the growing 
demands 
 
14. What are the measures taken to address the low percentage of 

accredited assessors who are active in assessment work and the 
over-concentration of the assessment workload on the 36 accredited 
assessors of the Standardised Care Need Assessment Management 
Office (Elderly Services)? (2.21(b)) 
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From November 2000 to September 2014, SWD has trained up a total of 
2 786 accredited assessors.  Among them, 1 830 are active assessors, 
including 1 021 SWD staff, 701 from NGOs; and 108 employed by the 
Hospital Authority (HA).  For the remaining accredited assessors, 613 
have either retired or resigned and another 343 are currently working in 
non-casework settings and they will not handle LTC assessment work. 
 
To make up for the loss in manpower owing to natural wastage and 
posting out of accredited assessors, SWD will organise assessors training 
courses continuously to train about 160 assessors per year.  These 
accredited assessors will conduct assessments for elderly customers of 
their own service units.  Since October 2014, SWD has provided 
recurrent subvention to 41 District Elderly Community Centre and 119 
Neighbourhood Elderly Centre (NEC) to acquire additional staff to 
strengthen their support services to the elderly persons living in the 
community as well as to upgrade 51 Social Centre for the Elderly to the 
level of NEC.  Accredited assessors at elderly centres will conduct 
assessments for elderly customers to share the workload of 
SCNAMO(ES)s.  To cope with the increased workload, SWD has 
created additional posts in the Assessment Team of SCNAMO(ES)s to 
strengthen the delivery of assessment service.  SWD will consider 
various measures to further address the problem of over-concentration of 
assessment workload in SCNAMO(ES)s, monitor the workload 
continuously and consider providing additional manpower to shorten the 
processing time for assessment as and when necessary.   

 
 
Contract residential care places homes for the elderly 
 
15. What is the timetable for the provision of subsidised residential care 

places by new contract Residential care places homes for the elderly 
(“RCHEs”) and the number of places to be provided? (2.26(a)) 
 

16. What are the details of the new provision for new contract RCHEs on 
changing the ratio of subsidised to non-subsidised places and whether 
double subsidy would be resulted if non-subsidised places are 
converted into subsidised places for these contract RCHEs? (2.26(a)) 
 

17. Whether the “6:4” ratio adopted for newly-built contract RCHEs for 
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subsidised and non-subsidised places is a policy or the ratio would be 
adjusted depending on individual RCHEs? If yes, what factors would 
be considered in setting the ratio? (2.26(a))  
 

Since 2001, SWD has adopted open tender to select contract RCHE 
operators on the basis of the bids from both NGOs and private companies.  
Up to now, 24 contract RCHEs are in operation, providing a total of 3 073 
residential care places including 1 811 subsidised residential care places, 
1 262 non-subsidised residential care places and 272 day care places.  
Subsidised RCS, non-subsidised RCS and day care services are all subject 
to contractual monitoring to ensure service quality.  It is considered that 
the non-subsidised RCS provided in these contract RCHEs will provide frail 
elderly persons in need of RCS with suitable choices outside the public 
arena. 
 
The Government understands that the capital cost for setting up a contract 
RCHE is high and that it usually takes several years to set up a contract 
RCHE.  Therefore, the Government has all along been closely monitoring 
the utilisation rate of both subsidised and non-subsidised residential care 
places in contract RCHEs.  The operators are required to ensure the 
optimum utilisation of the non-subsidised residential care places through 
conducting regular promotional activities so that those needy service users 
can have choices of appropriate and high quality RCS. 
 
For a more flexible and optimal use of contract RCHEs residential care 
places, upon consulting the Department of Justice (DoJ), SWD will add a 
new provision in all new contracts for contract RCHEs to allow the 
Government to reserve the right to change the ratio of subsidised and 
non-subsidised residential care places during the contract period.  The 
additional provision is expected to be put in place in the first quarter of 2015.  
The original contract is on a fixed-contract-sum basis, while operators are 
selected based on their proposed service volume and quality of proposals.  
Therefore, the Government has not been providing any contract sum for 
non-subsidised residential care places.  In converting non-subsidised 
residential care places into subsidised one, the Government has to pay 
additional contract sum at the same rate as calculated for other subsidised 
residential care places.  In short, the Government will not double-pay any 
residential care places. 
 
From 2013-14 to 2016-17, a total of 9 new contract RCHEs/ RCHEs with 
DCUs will have been in operation/will be operating.  They will provide a 
total of 650 subsidised residential care places, 380 non-subsidised 
residential care places and 130 day care places.  SWD has earmarked sites 
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in 11 development projects for the construction of new contract RCHEs, 
contract RCHEs with DCUs and DEs.  It is estimated that from 2017-18 to 
2022-23, there will be provision of 700 subsidised residential care places, 
470 non-subsidised residential care places and 310 day care places. 
 
When planning for new contract RCHEs, a 6:4 ratio of subsidised to 
non-subsidised residential care places is adopted as a general practice.  
SWD will, where appropriate, take into account the characteristics of the 
socio-economic condition of the districts where the RCHEs are located and 
the availability of other non-subsidised residential care places in the vicinity 
when determining the number of subsidised and non-subsidised places in 
individual contract RCHEs.  Hence, among the existing 24 contract 
RCHEs, 5 are with a planning ratio higher than 6:4 of subsidised to 
non-subsidised residential care places and 9 are with a planning ratio lower 
than 6:4 of subsidised to non-subsidised residential care places.  As a result, 
not all contract RCHEs have the 6:4 ratio of subsidised to non-subsidised 
places.  

  
 

Purchase and allocation of Enhanced Bought Place Scheme places 
 
18. What is the updated figure on the vacant Enhanced Bought Place 

Scheme places purchased by the Administration and how the 
Administration would make better use of these vacant places? (2.30 
and 4.18) 
 
SWD has implemented a place reduction mechanism since April 2012 
with a view to encouraging RCHEs participating in EBPS to continuously 
improve their service and optimise the use of EBPS places.  Homes 
unable to achieve an average enrolment rate of 92% during the service 
agreement period of two years are subject to a reduction in the number of 
places purchased under the renewed service agreement.   
 
Under the service agreement in 2014-2016, SWD has already reduced the 
number of places purchased in 25 EBPS homes.  To encourage these 
homes to go for continuous improvement, SWD has, at the same time, 
implemented a place recovery mechanism under which SWD will 
re-purchase the reduced places should these homes reach designated 
enrolment rates in the new service agreement period.  SWD will 
continue to implement the place reduction mechanism in 2014-2016 and 
closely monitor the enrolment position of all the existing EBPS homes. 
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To better utilise the casual vacancies in the RCHEs, all private homes 
participating in EBPS provide residential respite service by using the 
casual vacancies of subsidised places with effect from March 2012.  The 
service serves the objective of providing temporary relief for family 
members or relatives who are the main carers of the elderly persons.  
Between April and September 2014, a total of 260 cases received the 
service in the private homes participating in EBPS.  SWD will continue 
to promote the residential respite service available in the private homes 
participating in EBPS. 
 
As at end-November 2014, there were a total of 142 private homes 
participating in EBPS which provided 7 787 subsidised places.  The 
average enrolment was about 95.2% and the vacant places stood at 375, 
having taken into account the regular turnover of places. 
 
 

Allocation, matching and admission of RCS places 
 
19. What are the estimated cost incurred due to the inefficiency and 

wastage in the allocation of, and admission to, subsidised RCS places 
each year in the past three years and the measures to address the 
inefficiency and wastage? (2.34) 
 
According to the "Funding and Service Agreement", all subvented C&A 
homes, contract homes and NHs need to achieve an occupancy rate of 
95%. In 2011-12, 2012-13 and 2013-14, the average occupancy rate of 
subvented C&A homes, contract homes and NHs were 97.5%, 97.4% and 
97.5% respectively.  Taking into account the fact that the average 
turnover rate of places at the above homes in the past three years were 
25.7%, 25.6% and 28% respectively, SWD considers that the vacant 
period of the above places during service matching, reporting of 
vacancies and arrangement for admissions was within reasonable limits.  
However, in response to the recommendations of the Audit Commission, 
SWD has issued a letter to residential care homes reminding them to 
observe the time frames stipulated in the Manual of Procedures in 
reporting discharge, including temporary discharge of elderly residents.  
An acknowledgement mechanism will be put in place in LDS Office to 
ensure faultless receipt of report from homes.  SWD will keep 
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consulting all service stakeholders with a view to identifying areas of 
improvement in service registration, allocation and report of vacancies for 
better and efficient use of resources. 

 
 
Management of agency quota places 
 
20. Out of the 74 subvented RCHEs with 1 812 agency quota (“AQ”) 

places, what is the respective number of RCHEs and number of AQ 
places with the AQ arrangement (i) stipulated as a private treaty 
grant (“PTG”) condition and (ii) agreed in correspondence between 
SWD and the non-governmental organisations (“NGOs”)? How does 
the condition/agreement affect SWD in taking back the AQ places for 
allocating them to the applicants on the CWL? Please provide the 
relevant extract of the PTG condition and correspondence on the 
agreement. (2.37 to 2.40) 
 
Since one RCHE providing both home-for-the-aged (H/A) and C&A 
places started conversion in October 2014, its 7 home-for-the-aged AQ 
places were cancelled.  In this regard, there is only a total of 1 805 AQ 
places at present. 
 
According to the available records, 38 out of the 74 subvented RCHEs 
with AQ places are established in the sites under PTG, involving a total 
of 1 290 AQ places.  Amongst these homes, 23 RCHEs involving 805 
AQ places are with PTGs specifying the capped percentage of elderly 
persons to be nominated by the Director of Social Welfare.  There are 
other 36 RCHEs located at public rental housings sites, government sites 
and non-PTG sites.  Through agreements with the respective NGOs 
concerned, they now hold a total of 515 AQ places. 
 
The conditions in PTGs and the agreements in the correspondence with 
the NGOs have laid down the foundation for the follow-up of the AQ 
arrangement between the NGOs and the Government.  In this regard, 
SWD will seek further legal advice regarding the obligations and 
responsibilities of SWD and the concerned NGOs in managing the AQ 
places.  
 
The relevant extracts of the PTG condition and correspondence on the 
agreement are set out at Annexes 2 and 3 respectively. 

*Note by Clerk, PAC:  Annexes 2 and 3 not attached.  
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21. What has SWD done to address AQ places since 1995?   What is the 
number of AQ places returned from the NGOs operating the 
subvented RCHEs? (2.37 to 2.40) 
 
As regards AQ places, SWD’s management and arrangements since 1995 
are as follows - 
 
(1) Cancellation of AQ places in new RCHE projects 
 

In early days, RCHEs were either established or operated by NGOs 
largely with their own funds.  Admission and discharge of cases 
were solely managed by the NGOs operating these homes.  In other 
words, all the places were AQ.  Around the 1970s, SWD started to 
provide subsidised places.  Through agreements between SWD and 
the NGOs, NGOs reserved some places for admitting elderly persons 
on their own. 
 
The Administration informed the Finance Committee in March 1995 
that admission criteria would be made clear for the subvented RCHEs 
and that the operating NGOs would have no discretion to admit 
elderly persons not on the CWL.  In this regard, the Administration 
has ceased granting AQ for subvented RCHEs planned after 1995.  
The AQ places in the six NHs planned before 1995 would be phased 
out and returned to SWD upon natural wastage of residents 
occupying these places.  As at the end of November 2014, only one 
AQ place of this type was still in use.  
 

(2) Instructions / Guidelines to the concerned NGOs 
 
In May 2001, SWD issued a letter to NGOs operating subvented 
RCHEs appealing for their support to adopt the Standardised Care 
Need Assessment Mechanism (Elderly Service) for admission of 
elderly persons to AQ places.  Moreover, SWD took the opportunity 
to draw their attention to comply with the Funding and Services 
Agreement and Service Quality Standards in administering AQ places.  
They were also required to develop a clear policy of service entry and 
exit for the reference of the service users, including those admitted 
through AQ.  They were advised to ensure equity, fairness and 
transparency in handling AQ matters in relation to waitlisting, 
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assessment and admission. 
 
The Independent Commission Against Corruption (ICAC) conducted 
an assignment study in late 2004 and early 2005.  A report was 
issued with a series of recommendations in mid-2005.  They 
facilitated the management and staff of the NGOs in handling the 
applications and allocations of AQ places with a view to ensuring a 
fair, objective and properly monitored mechanism.  In response to 
these recommendations, SWD issued a set of “Guidelines on 
Management of Allocation of Places under Agency Quota in 
Residential Care Homes for the Elderly” for NGO’s reference and 
implementation when allocating AQ places.  SWD also held two 
briefing sessions for the concerned NGOs to introduce the 
Guidelines.  
 
SWD, at the same time, requested the concerned NGOs to adopt the 
objective and comprehensive Standardised Care Need Assessment, i.e. 
MDS-HC, in processing applications for admission to AQ places no 
later than 1 January 2007.  The concerned NGOs were also required 
to draw up their operation manuals for the management of the 
allocation of AQ places.  Effective since April 2008, each NGO has 
been required to submit yearly a standard agency-based 
“Self-assessment Form” to SWD to confirm compliance with its 
operational manual for allocation of AQ places in the preceding 
financial year and state the action plan to be taken for any 
non-compliance and specify the timeframe for completing the 
actions. 
 

(3) Handling of early cases with high percentage of AQ places 
 
The first RCHE in public rental housing with the project initiated by 
the then Director of Housing and subsidised by the Government was 
established in 1968.  A Management Committee was set up to 
manage the RCHE, including waiting list and admission.  The 
Committee was subsequently dissolved, and the responsibilities of 
administering and managing the RCHE were transferred to an NGO.  
Another RCHE of the same NGO, which commenced operation in 
1981, had a similar background and was managed in the same 
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manner. 
 
The percentages of AQ places for these two RCHEs were 96% and 
89% respectively.  Through SWD’s informal consultation, the NGO 
eventually returned its 242 AQ places of these two RCHEs to SWD 
in May 2002 for subsequent allocation to the elderly persons in 
CWL. 
 

(4) Cessation of H/A and self-care (S/C) AQ places 
 
With the phasing out of H/A and S/C hostel places in the conversion 
exercise starting from 2005, the AQs accorded for these places no 
longer existed once the participating RCHEs previously holding these 
places were recognised to begin providing LTC places. 
 
Before the conversion, there were a total of 1 329 H/A and S/C AQ 
places.  Except for one RCHE with 13 H/A AQ places which have 
not yet commenced conversion, the remaining 1 316 AQ places had 
ceased.  As at end-November 2014, the distribution of the yearly 
number of AQ places ceased is as follows –  

 
Year Number of AQ places ceased 

2005-06 398 
2006-07 401 
2007-08 302 
2008-09 99 
2009-10 35 
2010-11 26 
2011-12 28 
2012-13 0 
2013-14 20 
2014-15 7 

Total 1 316 
 

(5) Encourage voluntary return of AQ places 
 
Upon the conversion exercise, NGOs were encouraged to return all or 
some of their C&A AQ places to SWD for allocation to elderly 
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persons in CWL.  An NGO returned a total of 17 C&A AQ places of 
its two RCHEs in December 2006 and July 2007 respectively. 
 

Overall speaking, a total of 1 575 AQ places (i.e. 242 + 1 316 + 17) have 
been returned to SWD since 1995. 
 
 

22. What follow-up actions has SWD taken to address the 193 vacant AQ 
places so that they could be allocated to applicants on the CWL? 
What factors SWD will consider in requesting NGOs to return the 
vacant AQ places to SWD for allocating the places to applicants on 
the CWL? (2.49) 
 
SWD will keep on liaising with the concerned NGOs and service units for 
deploying their unfilled AQ places to the central waiting list as soon as 
possible.  SWD will also closely monitor the utilisation of AQ places 
and critically review the possibility of clawing back AQ places for central 
allocation under CWL.  Besides, SWD will seek further legal advice 
regarding the obligations and responsibilities of the NGOs and SWD in 
managing AQ places. 
 
 

23. The Administration to provide: 
 

(i) The report of the assignment review of the Independent 
Commission Against Corruption conducted in June 2005 on the 
AQ places; (2.41) 
 

(ii) the guidelines issued by SWD in June 2006 for NGOs with AQ 
places; (2.41) and 
 

(iii) the legal advices on whether the Administration has the 
obligation to grant or continue to grant subvention for the AQ 
places and whether taking back the subvention for the AQ 
places would constitute a  breach of the PTG or the AQ 
commitment as agreed with NGOs in correspondence. (2.40) 

 
The ICAC’s report on “Allocation of Places in Residential Care Homes 
for the Elderly under Agency Quota” and the “Guidelines on 
Management of Allocation of Places under Agency Quota in Residential 
Care Homes for the Elderly” issued by SWD are set out at Annexes 4 and 

*Note by Clerk, PAC:  Please see Appendix 17 of this Report for Annex 4.  
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5 respectively. 
 
SWD sought legal advice of DoJ on two occasions in 2001 and 2004 
respectively regarding the allocation of AQ places.  The gist is set out 
below - 
 
In 2001, SWD informed DoJ about the historical background and 
arrangement of the AQ places, and sought its legal advice on the 
measures to abolish the AQ places being considered by the Department.  
DoJ advised that it was difficult to see how the non-governmental 
organisations (NGOs) could be made to return the AQ places to SWD.  
While SWD might achieve this by withdrawing subvention for those 
places which were not returned, the special condition under the Private 
Treaty Grant (PTG) would seem to indicate that there was an agreement 
between the NGO grantees and the Government whereby in consideration 
of the grantees running the RCHEs and their contribution to capital costs, 
they were allocated 20% of the places for admission as they saw fit.  In 
the absence of any justification for taking back the AQ places, it was 
likely that the court would, taking into consideration the express 
condition in the land grant, rule that it was unreasonable for the 
withdrawal of subvention on the sole basis of the NGOs’ refusal to return 
the AQ places to SWD. 
 
In 2004, for the 75 subvented RCHEs providing H/A and S/C places, 
SWD informed DoJ that those places would be converted into C&A 
places to provide a continuum of care by phases.  Since the provision of 
H/A and S/C places would be phased out under the conversion 
programme, SWD considered it unreasonable for the NGOs to continue to 
retain the AQ for H/A and S/C places previously accorded to them before 
the conversion.  SWD therefore sought legal advice on the measures 
being considered to abolish the AQ places.  DoJ considered then that 
SWD had no obligation under the PTG to grant or continue to grant 
subvention for the AQ places.  Taking back the subvention for the AQ 
places would not constitute a breach of the PTG. 
 
However, the above legal advice was sought in 2004 against the 
background of the H/A and S/C places being phased out owing to the 
conversion programme.  Currently, the AQs concerned had ceased to 
exist upon the conversion of the H/A and S/C places. 
 
As mentioned in Question 22 above, SWD will seek further legal advice 
regarding the obligations and responsibilities of the NGOs and SWD in 
managing AQ places. 

*Note by Clerk, PAC:  Please see Appendix 18 of this Report for Annex 5.  
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Subsidised infirmary unit places 
 
24. What are the SWD’s measures to address 62 vacant infirmary unit 

(“IU”) places which had, on average, been vacant for at least five 
years to ensure a gainful use of these places? (2.54) 
 

25. Whether SWD would consider allocating vacant IU places to those 
1 290 applicants awaiting RCS places on CWL assessed as in need of 
care at “Beyond Nursing home”? (2.55) 
 
Since 1986, SWD has established the IUs in some subvented C&A homes.  
IUs are an integral part of the homes with provision of additional nursing 
staff.  As a stop-gap measure, they maintain and support frail elderly 
persons already admitted to subsidised C&A places while waiting for the 
infirmary service of HA so that they may remain in these homes for 
appropriate care until infirmary service under HA is available.  
Currently, 19 subvented C&A homes of 15 NGOs provide a total of 580 
IU places. 
 
SWD issued letters to all subvented RCHEs and private homes 
participating in EBPS in April 2014 to promote the service of IUs. SWD 
will continue with its promotional efforts on a regular basis. 
 
To better interface with the mechanism of application for IU and 
Infirmary Care Supplement (ICS) (Note4), and to optimise the utilisation 
of IU places, SWD, when inviting applications for 2015-16 ICS in 
November 2014, has requested the concerned RCHEs to introduce IU 
service to the newly assessed eligible residents and refer interested 
residents to the service prior to allocation of ICS to the RCHEs taking 
care of the elderly persons concerned. 
 
 

Part 3 
 
Admission to services 
 
26. Please provide a breakdown by reasons of cases not timely admitted 
                                                            
4 ICS was introduced in 1996 to enhance support in subvented RCHEs (later including the private RCHEs 
participating in EBPS).  The RCHEs made use of the ICS for employing qualified staff to enhance the care of 
the needy residents of the subsidised places.  The eligibility of ICS for the elderly persons is to be confirmed 
by the CGATs of the Hospital Authority. 



 - 242 - 

to CCS day care services. What are the measures taken by SWD in 
order to ensure earlier admission of new cases to fill up the vacant 
day care places? (3.10) 
 
Of the cases that failed to comply with the timeframe for admission as set 
out in the “Manual of Procedures”, most of them were due to the service 
providers’ inability to proceed with the intake process.  The reasons 
included difficulty in contacting the elderly persons and/or their relatives 
(e.g. relatives were busy or away from Hong Kong), elderly persons were 
sick or hospitalised, etc.  Besides, some relatives might need more time 
to persuade the elderly persons, particularly those suffering from 
dementia, for admission to day care services.  On the part of service 
providers, some cases needed more time in arranging transport or 
volunteers to escort the elderly persons to DEs, or in arranging full-time 
services according to the needs of the elderly persons.  
 
As shown in para. 3.10 of the Audit Report, among the 1 608 cases 
admitted to day care services from July 2013 to June 2014, 23 cases took 
the longest time of over 60 days after SWD’s placement referral.  As at 
30 June 2014, some 148 admissions to day care services were still 
outstanding, among which six cases took more than 60 days after SWD’s 
placement referral. 
 
Our record showed that the reasons for these 23 and 6 cases requiring 
longer time for admission are as follows: 

 
 

Reason 

23 cases  
requiring more 
than 60 days for 
admission from 

July 2013 to June 
2014 (Note5) 

6 cases 
taking more than 
60 days and still 

pending 
admission as at 30 
June 2014 (Note5) 

(a)  Difficult to contact the 
elderly persons and/or 
relatives 
 

9 2 

(b)  Elderly persons were away 
from Hong Kong, sick or 
hospitalised 
 

9 2 

                                                            
5 Some cases have more than one reason and so the total number does not equals to 23 or 6. 
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Reason 

23 cases  
requiring more 
than 60 days for 
admission from 

July 2013 to June 
2014 (Note5) 

6 cases 
taking more than 
60 days and still 

pending 
admission as at 30 
June 2014 (Note5) 

(c)  More time required in 
persuading the elderly 
persons for using the 
services 

2 1 

(d)  Service providers needed 
more time to arrange 
transport/escort service by 
volunteers, or could not 
arrange full-time services 

4 2 

(e)  Elderly person or relatives 
requesting admission at a 
later date 

2 2 

(f)  Others (e.g. relatives unable 
to submit physical 
examination reports, home 
removal) 

4 
 

1 

 
SWD has issued a letter to all CSS service providers in December 2014 
urging them to comply with the Manual of Procedures in reporting in a 
timely manner the result of service admission.  In addition, SWD has 
implemented the following measures to enhance communication with 
CCS service providers:  
 

(1) If no reply is received within 7 working days after the issue date of 
the reminder, SWD will re-issue the reminder to urge the service 
providers to return the admission result as soon as possible; and 

 
(2) The reporting form is revised so that service providers are obliged 

to provide reason(s) if the scheduled admission date is more than 7 
working days from the date of the SWD’s placement referral. 

 
 

27. What measures have been taken by SWD in enhancing 
communication with the service operators of CCS and RCS? 
 
The Manual of Procedures has clearly set out the arrangements in 
handling application, small pool operation and discharge from RCS and 
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CCS.  The arrangements are summarised as follows:   
 
(1) after receiving the confirmed assessment result from SCNAMO(ES)s, 

referring workers should make applications for the recommended 
RCS and/or CCS within one month for the applicants.  LDS Office / 
SCNAMO(ES)s will then register the applications in CWL; 

 
(2) when applicants are due for admission to small pools, LDS Office / 

SCNAMO(ES)s will inform referring workers who are required to 
confirm applicants’ acceptance of offer within 6 weeks from the date 
of offer of placement.  If the applicant accepts the offer, the referring 
worker should submit LDS Forms on "Reply to Offer of RCS / CCS 
Placement”, "Consent for admission to RCS / CCS" and enclose a 
valid MDS-HC assessment result to LDS Office or SCNAMO(ES).  
If referring workers fail to submit the required documents, LDS 
Office or SCNAMO(ES)s will not include the applicants in the list of 
small pools of any services nor refer the applications to the service 
units to fill the vacant placements; 
 

(3) the arrangement from admission to services to discharge of RCS and 
CCS services are as follows: 

 
(i) RCS 

 
When a home reports a vacancy, LDS Office will refer an 
applicant to the home for admission arrangement.  Service 
provider is required to inform LDS Office within 3 weeks the 
admission or the scheduled admission date of the applicant.  

 
Service provider should inform LDS Office to discharge an 
elderly resident on a temporary basis when the elderly resident has 
been hospitalised for 2 or more months; or the elderly resident is 
away from Hong Kong for more than one month but has no 
definite return date so that LDS Office can refer other applicants 
in CWL for admission.  When the resident is ready for discharge 
from hospital or returns to Hong Kong, the service provider will 
make a request to LDS Office for the resident's re-admission to 
the Home.  When a service user has been discharged from RCS, 
the service provider should inform LDS Office within 2 working 
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days after discharge.  
 

(ii) CCS 
 
When vacancies are available, SCNAMO(ES)s will forward the 
relevant documents to service providers.  A copy of the referral 
will also be sent to RWs to keep updated of the progress.  RWs 
should take appropriate follow-up actions to facilitate service 
admissions.  The service providers are required to admit the 
applicants and develop initial care plans as soon as possible, 
normally within 7 working days.  They should notify the 
applicants and RWs about the dates of admission direct and 
inform SCNAMO(ES)s concerned of the result with a copy to 
RWs.  

 
If no reply is received within 7 working days after the date of the 
referral, SCNAMO(ES)s concerned will issue a reminder 
requesting service providers to return the result of admission 
within one week.  If the applicants cannot be contacted within 14 
working days after the referral is issued, the service providers 
should liaise with RWs for clarifying the applicants’ condition. 
 
Still failing in admission, the service providers should return the 
relevant documents of the case together with the result of 
admission to SCNAMO(ES)s concerned, with a copy of the result 
to RWs specifying the reasons.  SCNAMO(ES)s concerned will 
then suspend the case for a period of up to 3 months automatically.  
RWs should closely monitor the service needs of the applicants 
and request the SCNAMO(ES)s concerned to resume handling the 
applications once the applicants’ needs for service are confirmed.  
If no further information is received from RWs within the 
3-month suspension period, the suspended applications will be 
closed. 
 
On the other hand, service providers should inform 
SCNAMO(ES)s concerned of the discharge from CCS within 2 
working days after discharge of the service users. 
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SWD has been actively considering measures to improve the service 
allocation, matching and admission arrangement, as well as to fine-tune 
the workflow with a view to reducing lead time, such as putting in place a 
check-and-balance mechanism for more effective monitoring:    
 
(1) RCS 
 
SWD has issued a letter to residential care homes in December 2014, 
reminding them to observe the time frames stipulated in the Manual of 
Procedures in reporting discharge, including temporary discharge of 
elderly residents.  An acknowledgement mechanism will be put in place 
in LDS Office to ensure that when service provider reports discharge, 
including temporary discharge, of residents to LDS Office within 2 
working days through facsimile, LDS Office will stamp the date of 
receipt on the notification form and send the form back to the service 
provider by facsimile for record.  If service provider fails to receive 
acknowledgement from LDS Office within three working days, service 
provider would contact LDS Office for clarification. 
 
(2) CCS 

 
SWD has issued a letter to all CSS service providers in December 2014 
urging them to comply with the Manual of Procedures in reporting 
admission/discharge of cases timely.  Besides, in order to enhance 
communication with CCS service providers, SWD has implemented some 
measures including re-issuing the reminder to urge the service providers 
to return the admission result as soon as possible if no reply is received 
within 7 working days after the issue date of the reminder; revision of the 
reporting form so that service providers are obliged to provide reason(s) if 
the scheduled admission date is more than 7 working days from the date 
of the SWD referral; upon receipt of the discharge notification from the 
service providers of DEs/DCUs, SWD will stamp the date of receipt and 
instantly send the notification to the service providers by facsimile for 
record purpose, and the service providers should phone SWD to enquire 
if such acknowledgement is not received in three working days. 
 
SWD has started the redevelopment of LDS in November 2014.  The 
new system will provide a tracing and record system to monitor the forms 
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or documents submission, accept e-forms in data transmission and set up 
a monitoring system to ensure compliance with procedures and time 
frame requirements outlined in the Manual of Procedures.  
 
 

Need for a more strategic approach to implement CCS 
 
28. Whether the Administration plans to conduct a strategic review on 

the Enhanced Home and Community Care Services, Integrated 
Horne Care Services and the Pilot Scheme on Home Care Services 
for Frail Elders and integrate these schemes with a view to providing 
the elderly with better and integrated CCS and to achieving a better 
value-for-money for CCS? If yes, please provide details. (3.26 to 3.27) 

 
The different schemes currently providing CCS, including the Pilot 
Scheme on Home Care Services for Frail Elders (Pilot Scheme), IHCS 
and EHCCS, though with different background and funding modes, are 
similar in their target users and service content.  SWD will actively 
explore the possibility of integration of CCS so as to better utilise the 
resources and maximise their functions. 
 
In the first place, upon the expiry of the Pilot Scheme by end-February 
2015, its major service content (including elder sitting and on-site carer 
training) will be integrated with that of EHCCS so as to further enhance 
the support and care for frail elderly persons living at home.   
 
As the existing 24 EHCCS contracts and the 10 new EHCCS contracts 
will expire by end-February 2017 and end-February 2018 respectively, 
SWD will continue to examine the integration of IHCS and EHCCS and 
will come up with a proposal before the expiry of EHCCS contracts.  
Given that the development of the two schemes are different, with IHCS 
covering both ordinary cases and frail cases whereas EHCCS only covers 
frail cases, we have to examine carefully the care needs of those non-frail 
cases when planning for service integration.  Hence, careful deliberation 
is required in integrating IHCS and EHCCS.   
 
Besides, the Programme Plan will conduct projection for the demand and 
facilities required for all subsidised elderly services (including CCS) till 
2030. 
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Part 4 
 
Service standards and Quality of RCHEs in the private sector 
 
29. Please provide a breakdown by RCHEs of the 284 warning letters 

issued against RCHEs in the private sector in 2013-2014. (4.11) 
 

30. What are the measures to address the manpower shortage problem 
facing RCHEs in the private sector? (4.14) 
 
Relevant bureaux and departments would work closely to address the 
manpower shortage problem for RCHEs in both the private and public 
sector.  In this regard, the Government has adopted various measures to 
tackle the problem, including the following: 
 
(1) the Steering Committee on Strategic Review on Healthcare 

Manpower Planning and Professional Development chaired by the 
Secretary for Food and Health is conducting a strategic review of 
healthcare manpower planning and professional development in 
Hong Kong; 
 

(2) with the support of the University Grants Committee, the student 
intakes for occupational therapy, physiotherapy and nursing 
programme have been substantially increased in the 2012-15 
triennium; 

 
(3) a “first-hire-then-train” pilot scheme under the Lotteries Fund was 

launched by SWD in 2013 to recruit young persons to provide care 
services at RCHEs while receiving on-the-job training, with 
subsidies from the Government to pursue a two-year part-time 
diploma course; 

 
(4) SWD will launch a project named “Navigation Scheme for Young 

Persons in Care Services”, providing an additional 1 000 places in 
phases from 2015-16 ; 

 
(5) SWD will continue with the Enrolled Nurse Training Programme for 

the Welfare Sector which seeks to provide over 900 places in the 
coming years.  The training fee is fully sponsored by SWD and all 
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trainees have to sign an undertaking to work for the welfare sector 
for at least two years after satisfactory completion of the training;  

 
(6) the Training Sponsorship Scheme was launched through funding 

support for the NGOs so that they could sponsor students enrolled in 
a two-year entry level Master in Occupational Therapy/Master in 
Physiotherapy programme.  These students have to undertake 
serving the sponsoring NGOs for no less than two consecutive years 
immediately after graduation; and 

 
(7) provide a clearer career prospect in the elderly care service industry  

so as to attract more newcomers to join the industry which in turn 
will increase the long-term supply of various types of care staff.  
To this end, the Education Bureau has assisted the elderly service 
industry to set up an Industry Training Advisory Committee (ITAC) 
in 2012 to implement Qualifications Framework (QF).  QF will 
allow the care staff of the industry to set goals and directions for 
obtaining quality-assured qualifications.  ITAC has commissioned 
the Vocational Training Council to draw up the Specifications of 
Competency Standards (SCS) for the elderly care service industry.  
Upon industry-wide consultation in June 2014, the first edition of 
the SCS (Chinese version) has been confirmed and uploaded on QF 
website with effect from 5 December 2014 for use by various sectors.  
Training providers, in particular, are encouraged to develop 
SCS-based courses and provide articulation ladders where necessary.  
ITAC will build on the SCS to establish a Recognition of Prior 
Learning mechanism applicable to the elderly care service industry.  
With QF in place, we can map out a clear career pathway to attract 
more newcomers, young persons in particular, to join the industry. 

 
 

31. What are the measures to enhance the service standards and quality 
of RCHEs in the private sector? 

 
In collaboration with the Department of Health (DH) and HA, SWD 
organises training workshops to enhance the caring skills and knowledge 
of RCHE staff.  From January 2008 to September 2014, 10 678 and 
11 876 staff attended respectively the 37 enhanced RCHE training and the 
73 infection control workshops/sharing sessions.  The Visiting Health 
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Teams (VHTs) of DH also provides on-site training at RCHEs for their 
staff.  From October 2008 to September 2014, VHTs arranged a total of 
43 491 training sessions, involving 412 854 attendants of RCHE staff.  
VHTs also collaborate with SWD to provide talks, workshops and 
training programmes. 
 
In addition, various training institutes, like the Hong Kong Association of 
Gerontology, Hong Kong Red Cross, Hong Kong St. John Ambulance, 
Asia-Pacific Institute of Ageing Studies of Lingnan University, Sheung 
Kung Hui Welfare Council,Yan Oi Tong Limited and so on also provide 
courses for RCHE staff.  Training topics include care for residents with 
dementia, caring and communication skills in RCHE.  To enhance the 
caring capacity and service quality of RCHEs, SWD also provides 
guidelines in the major areas of RCHE care for reference of RCHE staff. 

 
 
Inspections of RCHEs 
 
32. Please provide details of the penalty for 46 offences of the 35 RCHEs 

successfully prosecuted from 2009-2010 to 2013-2014. (4.32) 
Please provide a breakdown by RCHEs of the 284 warning letters 
issued against RCHEs in the private sector in 2013-2014. (4.11) 
 
The Licensing Office of Residential Care Homes for the Elderly 
(LORCHE) of SWD monitors the operation of RCHEs through surprise 
inspections, and has adopted a risk-based approach in conducting 
inspections, i.e. the frequency of inspection would be adjusted based on 
the performance and risk level of individual RCHEs to render closer 
monitoring of RCHEs with high risk.  Apart from conducting routine 
inspections, upon receiving a complaint, LORCHE will immediately 
conduct surprise inspection and investigation.  If non-compliance is 
detected, LORCHE will request the RCHE concerned to make 
rectifications.  Depending on the severity of the non-compliance, 
LORCHE will issue to the RCHE concerned advisory or warning letter or 
direction under the Residential Care Homes (Elderly Persons) Ordinance 
to request it to carry out remedial measures, and will arrange follow-up 
surprise inspections to monitor the rectification progress of the RCHE to 
safeguard the welfare of the elderly residents. 
 
In 2013-14, there were 748 RCHEs in Hong Kong, among which 424 
were private RCHEs which had not participated in the EBPS.  In 
2013-14, 351 warning letters were issued by LORCHE.  Of these, 284 
warning letters were issued against 192 private RCHEs above, of which 
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127 private RCHEs received 1 warning letter; 45 private RCHEs received 
2 warning letters; 15 private RCHEs received 3 warning letters; and 5 
private RCHEs received 4 to 6 warning letters.  Operational experience 
shows that most RCHEs having received advisory or warning letters will 
make related improvement or remedial measures.  Only a small 
proportion of RCHEs have continued not to make the necessary 
rectification. 
 
For RCHEs with continued non-compliance, LORCHE will take 
prosecution action as appropriate pursuant to the Residential Care Homes 
(Elderly Persons) Ordinance or the Residential Care Homes (Elderly 
Persons) Regulation.  For offences successfully prosecuted under the 
Residential Care Homes (Elderly Persons) Ordinance or the Residential 
Care Homes (Elderly Persons) Regulation, the maximum penalty is a fine 
at level 6 (currently, a fine at level 6 is from $50,001 to $100,000) and 
imprisonment for 2 years and a fine of $10,000 for each day during which 
the offence continues.  From 2009-10 to 2013-14, 35 RCHEs had been 
successfully prosecuted, involving 46 offences against the Residential 
Care Homes (Elderly Persons) Ordinance and the Residential Care 
Homes (Elderly Persons) Regulation, and the penalty imposed by the 
court for each offence was respectively $1,000 to $6,000 for 40 offences 
and $6,001 to $12,000 for 6 offences. 

 
 

Granting of sites by private treaty 
 
33. Referring to Case 3 under paragraph 4.25, please provide details of 

the factors when considering granting the private treaty at nominal 
premium for operating the non-profit-making RCHE and whether 
the feasibility of the RCHE has been considered. Whether the 
Administration would consider buying places at the RCHE and 
nominating persons for admission as subsidised places to address the 
needs of the applicants on the CWL? 

 
The site relating to Case 3 was granted to NGO A by way of PTG in 
December 1975 for operating a non-profit-making RCHE.  NGO A later 
planned to re-develop the RCHE but eventually decided not to proceed 
with the redevelopment and surrender the site to the Government. 
 
At that time, NGO B was operating a non-profit-making RCHE in an 
adjacent site with good service record.  NGO B, after learning the 
intention of NGO A to drop the redevelopment plan and surrender the site 
to the Government, applied to secure the site by way of PTG at nominal 
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premium to operate a non-profit-making RCHE thereon.  The then 
Health, Welfare and Food Bureau supported the application on the 
conditions that NGO B was able to build and operate the RCHE with its 
own resources, without any capital or recurrent provision from the 
Government and that the site could not be used for other purpose.  The 
Planning Department had no objection to the PTG application as far as 
the site would be kept in its original use, i.e. RCHE.  The site was 
eventually granted to NGO B by way of PTG for operating a 
self-financing non-profit-making RCHE, which commenced service in 
August 2007.  According to its Licence of Residential Care Home for 
the Elderly, the maximum number of persons that the RCHE is capable of 
accommodating is 88. 
 
Currently, non-subsidised RCHE can, with due considerations on the 
service need, manpower arrangement and other operational concerns, 
decide on an operational capacity within the licensing capacity.  As the 
concerned RCHE is located at a remote area with no direct public 
transport available, it has difficulty in recruiting enough manpower or 
admit more elderly persons.  On the other hand, the places provided by 
the RCHE are non-subsidised ones which can provide a suitable option 
apart from the public subsidised service for frail elderly persons with 
residential care need.  SWD has no plan to purchase residential care 
place from the concerned RCHE at the current stage. 

 
 
Part 5 
 
Special Scheme On Privately Owned Sites for Welfare Uses 
 
34. Please provide details of new RCS and CCS places that can be made 

available under the Special Scheme on Privately Owned Sites for 
Welfare Uses, including the estimated timeframe. (5.6) 

 
If the proposals submitted by the social welfare organisations under the 
Special Scheme4 are technically feasible and could come to fruition 
smoothly, there would be an additional provision of elderly service places 
in the coming five to ten or more years.  This should effectively ease the 
pressure on service demand and shorten the waiting time.  Based on the 

                                                            
4  Under the Special Scheme, we have received preliminary proposals from about 40 social welfare 
organisations involving about 60 projects covering welfare services for, inter alia, the elderly and persons with 
disabilities. 
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rough estimation of the applicant organisations under the Scheme, there 
were preliminarily 33 RCHEs providing about 7 000 places and 38 
DEs/DCUs providing about 2 000 places. 

 
The preliminary proposals received are at different planning stages.  The 
feasibility of implementing the proposed projects will depend on various 
factors, including the site’s location and its surrounding environment, 
communal facilities and transport facilities, the requirements prescribed 
in the land lease conditions and restrictions stipulated in the outline 
zoning plan on use and development intensity, the feedback received 
from local consultations, the distribution of existing services as well as 
the demand and supply of the proposed services, etc.  Depending on the 
time taken to complete the necessary development and planning 
procedures (e.g. outline zoning plan amendment, planning permission, 
lease modification, etc.), it may take several years or even longer to 
implement these projects.  Nonetheless, we will monitor the 
implementation of each project and provide all necessary assistance to 
realise these projects, in order to shorten the waiting time of the elderly 
persons for service. 
 
 

Long-term care services delivery system (“LDS”) 
 
35. Please provide information captured by the existing LDS and the new 

features and areas of improvement in the newly developed LDS and 
the timeframe of the redevelopment project. (5.3(i) and 5.9)) 
 
The existing LDS captures information for processing and matching of 
applicants to LTC services including the applicants' personal particulars 
(such as date of birth and residential address), information of referring 
offices and service providers (such as capacity and religious background), 
service application details (such as location and diet preference), results 
of assessment (such as level of impairment and recommended service 
types), information of application processing (such as status and stage of 
process), small pool lists and matching lists.  There are currently 96 
SWD services units and 988 NGOs or HA units as referring offices 
and/or service providers.  Residential homes/service providers as well as 
referring offices of NGOs and HA submit documents via facsimile to 
LDS Office and SCNAMO(ES)s for processing of applications.  The 
staff in LDS Office and SCNAMO(ES)s need to input the information 
into LDS manually.    



 - 254 - 

SWD has started the redevelopment of LDS in November 2014 to replace 
hardware and software to safeguard the smooth operation of the system, 
improve system security and data protection, and enhance its usability, 
operation efficiency and service level of CWL.  The new system will 
provide a tracing and record system to monitor the forms or documents 
submission, accept e-forms in data transmission and set up a monitoring 
mechanism to ensure compliance with procedures and time frame 
requirements outlined in the Manual of Procedures.  
 
The new system will come into service in the first quarter of 2017 and 
provide the following functions: 

 
(1) to provide a web-based platform to allow e-form transmission from 

988 NGO referring offices and service providers for service 
application and allocation;  
 

(2) to allow accredited assessors to submit assessment results in 
electronic form to respective SCNAMO(ES)s for quality check;  
 

(3) to minimise manual labour and human errors by strengthening data 
validation, enhancing security over paper form, keeping proper track 
and record of form submission and reduce use of paper;    
 

(4) to allow online enquiry of the status of applications and enhance the 
statistics report functions.  The new system will provide usable 
management information for planning and monitoring purposes; and 
 

(5) to enhance workflow control and bring up notifications to minimise 
human errors and to strengthen compliance with requirements in 
accordance with the Manual of Procedures and business rules.   
 

 

 
 

Labour and Welfare Bureau 
Social Welfare Department 
 
December 2014 
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Opening Remarks 
by Secretary for Food and Health 

at the Public Accounts Committee hearing on 16 December 2014 
in response to the Director of Audit’s Report No. 63 :                        

Chapter 2 – Provision of Health Services for the Elderly 
 

Chairman and Members, 

First of all, I would like to thank the Director of Audit and his 
colleagues for conducting a comprehensive and thorough value-for-money audit 
on the elderly healthcare services provided by the Department of Health (DH) 
and the Hospital Authority (HA), and putting forward many valuable opinions 
and recommendations in this regard.  We agree with the recommendations 
made in the report.  The DH and the HA will also, taking into account audit 
recommendations, actively follow up on issues requiring attention and promptly 
adopt relevant improvement measures mentioned in our response, so as to 
further enhance the healthcare services for the elderly. 

Before responding to the questions and comments of the Public 
Accounts Committee, I would like to reiterate that the Government will enhance 
elderly healthcare services in a bid to tackle the challenges presented by our 
ageing population. 

In the middle of this year, the HA launched the General Outpatient 
Clinic Public-Private Partnership Programme which was first piloted in Kwun 
Tong, Wong Tai Sin and Tuen Mun districts.  Under this programme, 
hypertensive patients who are in stable clinical condition and habitually attend 
the HA’s general out-patient clinics may choose to receive treatment from the 
participating private doctors in the districts.  Depending on the feedback of the 
patients and the participating private doctors, the Administration will consider 
extending the programme to other districts progressively over the coming years.  
Apart from relieving the pressure on the HA’s out-patient services, this 
programme helps promote the family doctor concept and provides more 
appropriate primary care services, including preventive care services, for the 
elderly. 
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As for the concerns mentioned in the report, the DH will actively 
follow up on the review of the services of elderly health centres, enhance the 
service effectiveness of the modus operandi for the provision of health 
promotion activities by the visiting health teams, and improve the administration 
of the Elderly Health Care Voucher Scheme, etc.  The HA will also make every 
effort to shorten the waiting time for specialist out-patient services, optimise the 
appointment scheduling arrangements, extend the cross-cluster referral 
arrangements and provide community geriatric assessment team service at more 
residential care homes for the elderly. 

Later, the Director of Health and the Chief Executive of the HA will 
give a detailed account of the service improvements and relevant measures in 
response to the recommendations made in the report.  Thank you, Chairman. 

 

- End - 
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Public Accounts Committee Meeting on 16 December 2014 
Chapter 2 of the Report Number 63 of the Director of Audit 

“Provision of health services for the elderly” 
Remarks by the Director of Health 

 
 
Chairman and Members of the Committee, 
 
 First of all, thank you Chairman for letting me respond in brief  
to the parts related to elderly health services provided by the Department 
of Health as mentioned in Report Number 63 of the Director of Audit.  I 
would also like to take this opportunity to briefly introduce our follow-up 
work in response to the Audit’s recommendations.  
 
 
Elderly health services provided by the Department of Health  
 
 In line with the Government’s policy on primary healthcare 
services for the elderly, the Department of Health provides a wide variety 
of health services for the elderly, including: 
 
(1) the establishment of 18 Elderly Health Centres (EHCs), one in each 

district of Hong Kong, to provide comprehensive primary care 
services for the elderly aged 65 or above, with an aim to improve 
their self-care ability, encourage healthy living and strengthen family 
and carer support in taking care of the elderly so as to minimize their 
illness and disability; 

(2) through 18 Visiting Health Teams (VHTs), reach out into the 
community to conduct health promotion activities for the elderly, as 
well as providing training to carers, including the staff of residential 
care homes for the elderly, to update their health knowledge and 
skills in caring for the elderly;  

(3) through initiatives including the Elderly Health Care Voucher 
Scheme (EHCVS) to promote primary care and facilitate the elderly 
in choosing suitable family doctors to provide them with one-stop 
health services; 

(4) collaboration with nine non-governmental organizations (NGOs) 
since July 2013 to provide subsidised health assessment to 10 000 
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elderly aged 70 or above so as to enhance the preventive healthcare 
services for the elderly and help encourage NGOs to provide similar 
services in the community.  

 
 
Review and follow-up work 
 
 With an ageing population, it is expected that the demand for 
primary healthcare services for the elderly will continue to grow.  We 
will take into account the Audit’s recommendations and review the EHCs’ 
capacity and strategic directions with a view to reducing the waiting time 
for new enrollments and their first health assessment.  Besides, the 
review will also take into account the experience gained from the 
implementation of the Elderly Health Assessment Pilot Programme.  We 
also undertake to review the reasons for the variations in waiting time of 
allied health counseling services in different EHCs and the reasons for 
no-show, so as to implement relevant improvement measures.  
 
 Furthermore, we shall review the mode of operation of the VHTs 
in conducting health promotion activities with a view to introducing 
service improvements.  We will also conduct a comprehensive review of 
the EHCVS in mid-2015 and continue to encourage participation of the 
elderly and the healthcare service providers as well as strengthen 
monitoring measures. 
 
 Chairman and Members of the Committee, we shall fully 
cooperate with the Public Accounts Committee’s work, critically consider 
the Audit’s recommendations and review results, and endeavour to 
enhance the elderly services provided by the Department of Health.  
 
 
 Thank you. 
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Public Accounts Committee 
16th December 2014 

 
Director of Audit Report No. 63 (Chapter 2) 
Provision of Health Services for the Elderly 

 
Remarks by Chief Executive, Hospital Authority 

 
 
 
Chairman, Members,  

 
 In relation to the recommendations made in the Audit 
Commission (Audit)  report on the Provision of Health Services for the 
Elderly by the Hospital Authority (HA), I would like to state below HA’s 
responses and improvement measures. 

 
2.  HA is committed to providing quality health services to the 
people of Hong Kong (including the elderly).  We understand the concerns 
of Audit and the public on the waiting time at the specialist outpatient 
clinics (SOPCs).  In the light of the audit recommendations, HA will 
consider taking further measures to improve the waiting time at our 
SOPCs.  
 
Specialist Outpatient Service Waiting Time Management 
 
3. First, HA will continue to implement and enhance various 
measures to improve the waiting time at SOPCs, including - 
 

 Enhancing Public Primary Care Service – HA has all along 
been committed to enhancing public primary care services.  
Patients with stable and less complex conditions can be treated 
at the Family Medicine and general outpatient clinics, thereby 
alleviating the pressure of SOPCs; 

 

 Enhancing Manpower – HA has enhanced the manpower at 
SOPCs through the employment of part time doctors.  Some 
hospital clusters have also adopted special honorarium as a 
temporary measure to further increase its SOPC capacity; and 
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 Public-Private Partnership (PPP) – HA will explore the 
possibility of launching PPP projects on SOPC services for 
those specialties with higher demand but of a non-acute nature, 
especially when there is manpower shortage in the public 
sector.   

 
Specialist Outpatient Clinics Waiting Time Information 
 
4. With a view to enhancing transparency, HA has uploaded the 
SOPC waiting time for five of the eight major specialties on HA’s website.  
HA plans to upload the SOPC waiting time for the remaining three major 
specialties in 2015.  Moreover, HA will display comprehensive, consistent 
and update-to-date waiting time information in SOPCs to facilitate patients’ 
understanding of the waiting time situation in HA and their making of 
informed decisions in treatment choices and plans.   
 
Piloting Cross-cluster Referral Arrangement 
 
5. Since 2012, HA has piloted a cross-cluster referral arrangement 
to address SOPC waiting time disparity among clusters.  According to the 
arrangement, suitable patients triaged under the routine category are given 
options to receive SOPC consultation at clusters with shorter waiting time.  
There are currently three specialties adopting the cross-cluster referral 
arrangement, namely Ear, Nose and Throat; Gynaecology and 
Ophthalmology.  Patients joined this arrangement with various reasons, 
including the convenience of traveling across clusters, degree of waiting 
time disparity and personal preference.  HA will consider extending the 
cross-cluster referral arrangement to other specialties when appropriate. 
 
Booking Arrangement of SOPC Appointment 
 
6. In order to provide service to more patients in SOPCs, when 
setting the number of SOP sessions available for booking, HA will make 
reference to previous utilization data, seasonal demand and manpower 
situation.  HA adopts an over-booking mechanism which help filling up 
the cancelled and defaulted appointments so as to fully utilize the service 
capacity.  HA will improve and coordinate the appointment scheduling of 
SOPC cases and enhance the booking arrangement. 
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Community Geriatric Assessment Service (CGAS) 
 
7. HA has in recent years extended the Community Geriatric 
Assessment Service (CGAS) to cover more Residential Care Homes for the 
Elderly (RCHEs).  As of March 2014, HA has provided CGAS to 638 (around 
89%) RCHEs in Hong Kong.  HA will continue to review its service model and 
provision as appropriate with a view to maintaining and enhancing the quality of 
healthcare services for elderly residing in RCHEs, including the provision of 
CGAS to more RCHEs as appropriate. 
 

Conclusion 
 
8.  In all, HA appreciates the effort of Audit in conducting a thorough 
review on the provision of elderly services.  HA has accepted and will 
follow up with Audit’s recommendations to further improve its elderly 
healthcare services. 
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Annex 
 

Public Accounts Committee (PAC) 
Consideration of Chapter 2 of the Director of Audit’s Report No. 63 

Provision of health services for the elderly 
 

The Administration’s Response to the PAC’s Enquiries 
 
 
Elderly Health Assessment of the Department of Health 
 
(a) The Department of Health (“DH”) will review and monitor regularly the 

workload of each Elderly Health Centre (“EHC”) with a view to 
implementing measures to enhance service efficiency and shorten the 
waiting time for first-time health assessments.  These measures 
include – 
 
 Monitoring the curative treatment attendance at EHCs and adding 

extra time slots for health assessments at those centres with lower 
attendance for treatment.  Currently, nine EHCs have already 
employed this measure. 

 Reviewing the justifications for the provision of curative treatments 
and exploring the feasibility of setting a quota for curative services 
each day, so that more time slots can be allocated for conducting 
health assessments. 

 Reviewing the mix of first-time and subsequent health assessments 
in all EHCs to reduce the disparity among them and to shorten the 
waiting time for first-time health assessments.  

 Displaying updated list of median waiting times for all EHCs on the 
Elderly Health Service (“EHS”) website (www.elderly.gov.hk) and 
at EHCs to increase transparency and facilitate elders to choose 
enrolling at those Centres with relatively shorter waiting time. 

 
(b) By the end of 2013, the EHCs with the largest number of elders on the 

waiting list are Wan Chai EHC (1 760) and Lek Yuen EHC (1 426).  
The first additional clinical team will be posted to Lek Yuen EHC and 
the second to Wan Chai EHC.  The Department will monitor the 
statistics of all 18 EHCs closely and flexibly deploy the manpower 

http://www.elderly.gov.hk/
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having regard to the waiting list and physical environment (where space 
is available in the EHC for accommodating an additional team).  It is 
estimated that each clinical team will be able to conduct 2 125 health 
assessments every year.  Besides the number of first-time health 
assessments that can be conducted by the additional clinical teams, the 
waiting time is affected by many other factors including the rate of 
increase of elders seeking to enroll as new members, the renewal rate of 
existing members, the number of members seeking curative treatments, 
and the implementation of other enhancement measures mentioned in 
(a).  It is therefore not possible to give a projection on the reduction in 
waiting time at this stage.  Nevertheless, DH will closely monitor the 
waiting time as improvement measures are being implemented.  
 

(c) DH conducted a review on the demand for health assessment service in 
2002, which concluded that the orientation of EHCs should be changed 
from mere service provision to that of benchmarking and health 
monitoring (please see (d) below for details).  A second review was 
conducted in 2007 and new measures to shorten the waiting time for 
EHC membership were implemented.  These included the adoption of 
a simplified questionnaire for health assessment and streamlined 
procedures of health assessment for existing members, such that 
additional manpower and resources could be allocated to meet the needs 
of elders on the waiting list.  To narrow the gap in waiting time 
between different EHCs, each EHC now provides information on those 
EHCs with shorter waiting time for enrolment as members.  Individual 
elders may choose to apply for membership at these EHCs. 
 
To address the needs of various target groups in the community, the 
Administration is planning the establishment of locally based 
community health centres in the districts.  They aim to enhance health 
promotion activities, strengthen clinical services, improve co-ordination 
and continuity of care through enhancing allied health and 
multi-disciplinary services.  A number of factors are taken into account 
in considering the priority of different districts, including size and 
demographic characteristics of target population and health workforce 
of the district. 
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(d) The heavily subsidised primary healthcare services, together with a 
rapidly ageing population, have created a huge demand for EHCs' 
services, and EHCs alone cannot meet the healthcare needs of all elders.  
In fact, upon the recommendation of a review of the EHS in 2002, the 
orientation of EHC services has changed from one of mere service 
provision to that of health information collation, benchmarking for the 
purpose of public health surveillance and quality assurance, and training.  
The EHCs serve as sentinel points in the 18 districts to collect important 
health information on the health status of the elderly, for the surveillance 
of health problems among them and the monitoring of change over time.  
Over the years, numerous epidemiological studies have been conducted 
to inform important public health actions.  For instance, the cohort 
study conducted in collaboration with the School of Public Health of the 
University of Hong Kong since 2002 has accumulated health data on 
120 000 clients of EHCs and has so far generated over 30 articles 
published in peer-reviewed journals. 

 
Notwithstanding the above, we note the concerns about the long waiting 
time for first-time health assessments and will review the strategic 
directions of EHCs in light of the experience gained through new 
models of service provision including the Elderly Health Care Voucher 
Scheme (“EHCVS”) and the Elderly Health Assessment Pilot 
Programme (“EHAPP”). 

 
(e) In the Hong Kong Reference Framework for Preventive Care for Older 

Adults in Primary Care Settings, independent elders with no known 
chronic diseases are recommended to have health assessment every one 
to three years, and those who also have chronic diseases or risk factors 
are recommended to be assessed at more frequent intervals e.g. on a 
yearly basis.  In 2013, 96% of EHC members had chronic diseases, 
with 9%, 17%, 22% and 48% having one, two, three, and four or more 
chronic diseases respectively.  EHCs, as model for continuous and 
comprehensive care for the elderly, have complied with this 
evidence-based recommendation.  The only way to reduce the waiting 
time substantially is to expand the capacity of EHCs but it is difficult to 
set a meaningful target without a firm commitment of additional 
resources and in light of the current severe shortage of healthcare 
manpower especially doctors. 



 
 

- 306 - 

 
(f) For audit recommendation in paragraph 2.18(a) - please see the response 

to (d) above.  A comprehensive review of the EHCVS will be 
conducted in mid-2015 and an evaluation of the EHAPP will be 
completed by the end of 2015.  We will make reference to the results of 
these studies when reviewing the strategic directions of EHCs.  

 
For audit recommendation in paragraph 2.18(b) – We will explore the 
feasibility of setting a performance pledge in 2016 after the two 
additional clinical teams have been established and the experience of 
their operation has been reviewed. 
 
For audit recommendation in paragraph 2.18(c) – Please see responses 
to (a) and (b) above. 
 
For audit recommendation in paragraph 2.18(d) – We are monitoring the 
waiting list of elderly awaiting membership enrolment and first-time 
health assessment in each EHC on a regular basis. 

 
(g) DH has all along been working closely with the non-governmental 

organizations (“NGOs”) in promoting the EHAPP to eligible elders.  
The NGOs have conducted various publicity activities through their 
community network, including collaboration with other NGOs  in 
providing services for the elderly, sending promotion letters and leaflets, 
conducting home visits and invitation calls to elders, conducting health 
talks in community centres, setting up promotional booths at public 
housing estates, and promotion through websites, television and radio 
programmes, newspapers and street banners.  

 
DH has also mounted publicity on the programme through the 
Department’s website, District Elderly Community Centres, 
Neighbourhood Elderly Centres, Social Centres for the Elderly, and  
General Outpatient Clinics of the Hospital Authority.  Besides, the 
EHAPP has been actively promoted to elders on the waiting list of 
EHCs and those in various social centres through introductory talks 
given by the Visiting Health Teams of EHS.  To further enhance the 
publicity, DH has recently publicized the EHAPP through Residential 
Care Homes for the Elderly, newsletter for the elderly published by 
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NGOs and radio programme.   
 

Given the enhanced promotional activities, the number of elders 
registered with the EHAPP has steadily increased.  As of 8 December 
2014, over 5 000 elderly have joined the programme.  We will continue 
to work with the participating NGOs and other stakeholders to publicize 
the programme.  

 
 
Administration of Department of Health’s Elderly Health Care Voucher 
Scheme 
 
(h) The unspent fund under the EHCVS would not be allocated to DH for 

other purposes and would remain in the General Revenue Account.  
The estimated and actual expenditures of the EHCVS since the Scheme 
was launched in 2009 are as follows - 

 

Financial Year 

Estimated 
Expenditure 
($ in million) 

(a) 

Actual 
Expenditure 
($ in million) 

(b) 

Difference 
($ in million) 

(a) - (b) 

2008-09 
(Jan-Mar 2009 
only) 

27.6 6.6 21.0 

2009-10 165.8 49.0 116.8 
2010-11 168.6 72.0 96.6 
2011-12 365.7 104.1 261.6 
2012-13 298.0 196.0 102.0 
2013-14 507.0 341.0 166.0 

Total : 1,532.7 768.7 764.0 
 
(i) In 2014, we implemented several enhancements to the EHCVS, 

including converting the EHCVS from a pilot project into a regular 
programme; doubling the annual voucher amount for each eligible elder 
from $1,000 to $2,000; and changing the face value of each voucher 
from $50 to $1.  These measures are aimed to encourage more private 
healthcare service providers to participate in the EHCVS.  
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On publicity front, we plan to launch another round of promotional 
activities in 2015, which will include television and radio 
announcements of public interest (API) and appealing to the 
professional bodies again to solicit their assistance in publicizing the 
EHCVS to their fellow members and to encourage their participation in 
the EHCVS.  We will also consider promoting the EHCVS through 
other popular media such as free newspapers.  We will solicit the 
support from professional bodies to issue articles in their newsletters 
(such as the Chinese Medicine Council of Hong Kong) to encourage 
more private healthcare service providers, in particular Chinese 
Medicine Practitioners, to join the EHCVS. 

 
We will undertake a comprehensive review of the EHCVS in mid-2015 
and will take the opportunity to gauge the views of private healthcare 
providers and consider further measures to encourage them to join the 
EHCVS. 

 
 
Hospital Authority’s Provision of Specialist Outpatient Service to Elderly 
Patients 
 
(j) The classification of specialty and subspecialty services in the 

Hospital Authority (HA) is generally based on that of the Hong Kong 
Academy of Medicine and respective Colleges.  

 
In HA, the development of services for patients is based on healthcare 
needs instead of the mere factor of age of the patients.  Building on 
this principle, HA provides care for elderly patients through different 
specialties and subspecialties having regard to the clinical conditions of 
individual patients (e.g. Geriatrics in outreach services to elderly homes, 
Psychogeriatrics in dementia care, Orthopaedics in joint replacement 
programmes, Ophthalmology in cataract services).  
  
As our population ages, there will be an increasing proportion of elderly 
patients.  Many of these patients will have multiple medical conditions 
and functional disabilities requiring treatment from various other 
specialties and subspecialties in addition to Internal Medicine or 
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Geriatrics.  To better coordinate the care for the elderly, HA has 
established systems to provide platforms for joint input of relevant 
professionals.  HA will integrate Geriatricians’ inputs with the 
respective specialty care in treating an elderly patient whenever 
necessary to ensure the provision of appropriate and comprehensive 
services to the patients. 
 
All in all, HA considers that elderly patients are better served under the 
current arrangement where the most suitable specialty would take the 
lead in providing care, while inputs from other specialties will be drawn 
in as appropriate, for the patients under a particular medical situation.  
Given the responsibility of our public healthcare system to serve both 
elderly and non-elderly, HA’s current arrangement of focusing on 
integration in providing services is cost-effective from the overall 
perspective of serving the healthcare needs of the entire community. 

 
 
Food and Health Bureau 
Department of Health 
Hospital Authority 
 
December 2014 
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Supplementary Information from the Hospital Authority 
to the Public Accounts Committee’s 

Consideration of Chapter 2 of the Director of Audit’s Report No. 63, 
Provision of Health Services for the Elderly 

 
 

This note provides supplementary information on the Hospital 
Authority (HA)’s provision of health services for the elderly following the 
Public Accounts Committee Meeting on the Director of Audit’s Report on the 
subject on 5 January 2015. 
 
 
(a) - (c) Lengthening of the Specialist Outpatient Clinic (SOPC) Waiting 
Time, Improvement Measures and Appointment System 
 
2. The Specialist Outpatient Clinic (SOPC) services of HA face a 
demand and supply imbalance.  Due to ageing population and increasing 
prevalence of chronic diseases, the demand for SOPC services has been on the 
rise.  The increase in new case booking outpaced the new case clearance rate 
despite enhancement in service capacity such as hiring additional part-time 
doctors and increasing the SOPC quota.  As a result, the waiting time for 
patients, in particular those with less severe and non-urgent conditions, have 
lengthened over years. 
 
3. In particular, the public healthcare sector is experiencing 
manpower shortage in recent years.  The number of medical graduates had 
reduced from 310 a year in 2007, to 280 in 2010, and further down to 250 in 
2011.  The unmatched replenishment made it difficult for HA to cope with the 
escalating demand, and affected the waiting time performances of its SOPC 
services.   
 
4. In the wake of an ageing population, the lengthening in waiting 
time is more serious in selected specialties which have a higher proportion of 
elderly patients (e.g. Medicine, Orthopaedics & Traumatology and Psychiatry).  

 
5. Despite the constraints mentioned above, HA has worked hard to 
enhance supply for such service through increasing SOPC quota.  As a result, 
the attendance of SOPC at HA reached 7,040,883 in 2013-14, increasing from 
6,885,455 in 2012-13 and 6,731,155 in 2011-12.  HA has also been 
undertaking a number of measures to address the problem of lengthening 
waiting time, including optimizing the scheduling arrangements.  More details 
of measures to enhance service capacity and improve scheduling arrangements 
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are set out in our response to Recommendation 5.13 and Recommendation 5.22 
in section (f) of this note respectively. 

 
 

(d) Cross Cluster Referral Arrangement 
 

6. HA has enhanced cross-cluster collaboration by establishing a 
centrally coordinated mechanism to facilitate pairing-up patients in clusters of 
longer waiting time with clusters of shorter waiting time.  Patients with 
appropriate clinical conditions waiting in a suitable specialty of a cluster will 
be invited to attend to the SOPC in another cluster with shorter waiting time.  
So far, the cross-cluster collaboration is being implemented in the specialties of 
ENT, Gynaecology, and Ophthalmology.  It should be noted that not all 
specialties are suitable for cross-cluster arrangement.  While specialties with 
majority of patients having no impaired mobility and short expected treatment 
period are good candidates for the referral, specialties having more patients 
who are mobility impaired or require long term follow-up or community 
support are not.  On the other hand, patients with less severe and non-urgent 
conditions may also choose to wait for their first consultation in the cluster 
close to their residence and thus have little incentive to receive service in 
another cluster.  HA’s future arrangement for cross-cluster referral is set out in 
our response to Recommendation 5.35 in section (f) of this note. 

 
 

(e) Specialty Service for Elderly 
 
7. HA has been taking holistic measures to address the medical needs 
of elderly patients.  Services provided by HA for elderly patients on need 
basis are not confined to specialist service but also include : 

 
(i) Hospital-based services (including acute, extended care and 

infirmary care) in 42 public hospitals and institutions; 
(ii) Consultation, treatment and investigations in 73 General 

Outpatient Clinics (GOPCs).  Some hospitals also provide 
sub-specialised clinics such as memory, fall, dementia and 
continence clinics; 

(iii) Multi-disciplinary assessment, treatment and rehabilitation in 
geriatric day hospitals; and 

(iv) Outreach services including Community Geriatric Assessment 
Team (CGAT) Service, Community Nursing Service, Community 
Psychiatric and Psycho-geriatric Service, and Community Allied 
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Health Service.   
 
8. HA has also adopted a system approach to implement integrated 
measures across the care continuum for elderly patients at high risk of hospital 
readmission.  Measures include comprehensive needs assessment for early 
formulation of individualised care plan and discharge plan as well as provision 
of post-discharge support services at the right place and right time on need 
basis. 
 
9. In response to the ageing population and the need to manage 
service demand, HA has published the HA Strategic Service Framework for the 
Elderly Patients in 2012.  The Framework has placed emphasis on the need to 
reduce avoidable hospitalisation and set the directions and strategies that HA 
will embark on to manage these challenges over the next five years and 
beyond. 
 
10. Specifically for specialist services, enhancement measures 
implemented by HA are summarized in paragraphs 14 to 22 below.  As 
regards the idea of setting-up of a specialty or special unit for elderly patients, 
it should be noted that the classification of specialty and subspecialty services 
in HA is generally based on that of the Hong Kong Academy of Medicine and 
respective Colleges.  
 
11. In HA, the development of services for patients is based on 
healthcare needs instead of the mere factor of age of the patients.  Building on 
this principle, HA provides care for elderly patients through different 
specialties and subspecialties having regard to the clinical conditions of 
individual patients (e.g. Geriatrics in outreach services to elderly homes, 
Psychogeriatrics in dementia care, Orthopaedics in joint replacement 
programmes, Ophthalmology in cataract services).  
 
12. As our population ages, there will be an increasing proportion of 
elderly patients.  Many of these patients will have multiple medical conditions 
and functional disabilities requiring treatment from various other specialties 
and subspecialties in addition to Internal Medicine or Geriatrics.  To better 
coordinate the care for the elderly, HA has established systems to provide 
platforms for joint input of relevant professionals.  HA will integrate 
Geriatricians’ inputs with the respective specialty care in treating an elderly 
patient whenever necessary to ensure the provision of appropriate and 
comprehensive services to the patients. 
 
13. All in all, elderly patients are better served under the current 
arrangement where the most suitable specialty would take the lead in providing 
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care, while inputs from other specialties will be drawn in as appropriate, for the 
patients under a particular medical situation.  Given the responsibility of our 
public healthcare system to serve both elderly and non-elderly, HA’s current 
arrangement of focusing on integration in providing services is cost-effective 
from the overall perspective of serving the healthcare needs of the entire 
community. 
 
 
(f) Implementation of Audit Recommendations 
 
Recommendation 5.13 
 
14. In recent years, HA has been implementing a series of measures in 
managing SOPC waiting time.  Details of the measures are provided in the 
following paragraphs.  

 
(i) Triage and Prioritization 
 
15. HA has implemented the triage system for all new SOPC referrals 
to ensure patients with urgent conditions requiring early intervention are 
treated with priority.  Under the current triage system, referrals of new 
patients are usually first screened by a nurse and then by a specialist doctor of 
the relevant specialty for classification into priority 1 (urgent), priority 2 
(semi-urgent) and routine categories.  HA’s targets are to maintain the median 
waiting time for cases in priority 1 and 2 categories within two weeks and eight 
weeks respectively.   HA insofar has been able to keep the median waiting 
time of priority 1 and priority 2 cases within this pledge.  HA will continue to 
implement the triage system which is effective in ensuring that the most needy 
cases will be treatment timely. 

 
(ii) Enhancing Public Primary Care Service 

 
16. HA is committed to enhancing public primary care services.  
Patients with stable and less complex conditions can be managed at the Family 
Medicine and general outpatient clinics, thereby reducing the service demand 
at SOPC level.  HA will continue to promote primary care so that Family 
Medicine Specialist Clinics (FMSCs) and GOPCs will play a gatekeeping role 
thereby help alleviating pressure on SOPC waiting time. 
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(iii) Enhancing Manpower 
 

17. In 2013-14, HA engaged some 300 part-time doctors as well as 
“limited registration” doctors to improve the manpower strength.  HA also 
paid around $70 million as special honorarium to increase the service capacity, 
including that of the SOPCs, within the HA.  HA will continue to engage 
part-time doctors in future.  
 
18. We also expect that the medical manpower shortage problem will 
improve when the number of medical graduates starts to go up to 320 in 2015 
and to 420 in 2018.   

 
(iv) Enhancing Transparency of Waiting Time and Facilitating Patients’ 
Choice on Cross-cluster Consultations 

 
19. HA recognizes the importance to enhance transparency in SOPC 
waiting time.  Since April 2013, HA has uploaded the SOPC waiting time for 
five of the eight major specialties on HA’s website (namely ENT, Gynaecology, 
Ophthalmology, Orthopaedics & Traumatology, and Paediatrics).  HA will 
upload the SOPC waiting time for the remaining three major specialties 
(namely Medicine, Psychiatry and Surgery) in the first half of 2015.  
Moreover, HA will display comprehensive, standardized and updated waiting 
time information in SOPCs in the first half of 2015.  The information will 
facilitate patients’ understanding of the waiting time situation in HA and assist 
them to make informed decisions in treatment choices and plans.  
 
20. While patients may book medical appointments at SOPCs of their 
choices, HA will take due account of individual patients’ clinical condition and 
nature of service required in arranging appointment for SOPC services.  For 
example, for patients who require community support and frequent follow-up 
treatments, staff of the HA may recommend and arrange the patients to seek 
medical care at SOPCs close to their residence to provide greater convenience 
to the patients as well as to encourage compliance with treatment plan. 

 
(v) Public-Private Partnership (PPP)  

 
21. The pilot public-private partnership (PPP) projects (e.g. the 
Cataract Surgeries Programme) have proved to be effective in alleviating the 
pressure of the public healthcare sector and providing more choices to patients.   
HA will explore the possibility of launching PPP projects to SOPC services 
with higher demand but of a non-acute nature, especially during the period of 
manpower shortage in the public sector.   
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(vi) Annual Plan Programs Implemented to Manage SOPC Waiting Time  
 
22. HA has implemented a number of programs in 2013-14 and 
2014-15 to increase the capacity to handle SOPC cases and manage waiting 
time, with details as follows –   
 
Year Cluster Program Objectives 
2013-14 KEC, 

KWC, 
NTEC & 
NTWC 

Implement Clear Backlog Project - Manage a total of 
4 820 new cases for 2013-14 on the SOPC waiting lists 
in KEC, KWC, NTEC and NTWC 

KEC 
 

Manage KEC surgical new case unmet demand with 
special new case clinic and subsequent services, 
covering 4000 new cases per year  

KWC 
 

Improve the management of SOPC waiting lists by 
conducting additional doctor sessions and triaging 
suitable cases to FMSC, covering a total of 780 new 
cases per year  

NTEC 
 

Improve the management of SOPC waiting lists by 
conducting additional doctor sessions and expanding 
the eye specialist clinic capacity to manage a combined 
total of 4 000 new cases per year  

2014-15 KEC 
 

Use special honorarium scheme to alleviate SOPC 
backlog to manage 1 000 additional SOP new cases 
(including Specialty of Medicine, Orthopaedics 
&Traumatology and Eye) for the year 2014-15 

KEC 
 

Pilot a SOPC Queue Management Centre at United 
Christian Hospital to improve the SOP quota 
management 

KWC 
 

Enhance FMSC services by managing additional 3 670 
FMSC new cases and 5 500 FMSC follow-up cases in 
2014-15 

 
23. HA is working on similar programmes for 2015-16 to address the 
SOPC waiting time issues in various pressure areas. 

 
Recommendation 5.22 
 
24. HA will conduct a comprehensive review of appointment 
scheduling practices of SOPCs in 2015.  Reference will be made to the good 
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practices achieving optimal utilization of service capacity such as timely filling 
up of cancelled and defaulted appointments.  Other good practice for clearing 
backlog of Routine cases, including engagement of Family Medicine 
Specialists to attend Routine cases and transferring Routine Residential Care 
Homes for the Elderly (RCHE) cases to the Community Geriatric Assessment 
Team (CGAT), will be shared among clusters.  
 
25. HA implemented a pilot SOPC Phone Enquiry System in the 
Queen Elizabeth Hospital (QEH) in Kowloon Central cluster in September 
2011.  Apart from answering SOPC enquires and other related functions, this 
system facilitates patients in giving advance notice to SOPC of their intention 
to cancel or reschedule their appointments.  As hospital can fully utilize the 
released quotas to arrange appointments for other patients, the number of 
default cases can be reduced.  In view of the positive results of the system in 
improving utilization of SOPC appointment slots, HA plans to extend the QEH 
pilot program to the other six clusters in 2015-16. 
 
26. HA will publish a SOPC Operation Manual to align different 
practices in SOPCs within HA.  The target is to have the SOPC Operation 
Manual ready in 2015-16. 
 
Recommendation 5.27 

 
27. HA has in recent years extended its service coverage of the 
CGATs to RCHE residents.  Currently, the overall coverage of RCHEs by 
CGATs is around 89%.  HA will continue to monitor the needs as and when 
required, and through the annual planning exercise in 2016-17 and forthcoming 
years, to meet the needs for CGAT service in areas where there are expansion 
of RCHEs. 

 
Recommendation 5.35 
 
28. Using the existing platforms involving both frontline clinicians 
and executive management, HA will continue to review and monitor the 
disparity of waiting time in different clusters and extend the cross-cluster 
referral arrangement in appropriate clinical context having regard to the criteria 
as explained in paragraph 6.   
 
29. To allow more patients to benefit from cross-cluster referral 
arrangement according to patients’ preferences, HA has reminded frontline 
staff to offer patients from long wait clusters the options to book medical 
appointments at SOPCs with shorter waiting time.  HA will produce a poster 
on procedures and practice on booking of first appointment at SOPC for the 
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information of both the public and staff.  The poster will be ready in the first 
half of 2015. 

 
Recommendation 5.41 

 
30. As indicated in paragraph 19, HA has already uploaded the SOPC 
waiting time for five of the eight major specialties on HA’s website (namely 
ENT, Gynaecology, Ophthalmology, Orthopaedics & Traumatology, and 
Paediatrics).  HA will upload the SOPC waiting time for the remaining three 
major specialties (namely Medicine, Psychiatry and Surgery) in the first half of 
2015.  Moreover, HA will display comprehensive, standardized and updated 
waiting time information in SOPCs in first half of 2015.  
 
 
 
Food and Health Bureau 
Hospital Authority 
January 2015 
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Chronology of key events of the 
new Civil Aviation Department (CAD) headquarters project 

 

 

 

 
In Oct 2007, the Property Vetting 
Committee approved the schedule of 
accommodation 
 
(Audit Report – AR para. 1.5) 

Flowchart A 

In Jan 2008, the CAD obtained the 
Legislative Council Finance Committee’s 
approval of $1,997 million to construct a 
new CAD headquarters with net 
operational floor area of 22,775 m2 
 
(AR para. 1.6) 

In May 2009, the Architectural Services 
Department awarded a design-and-build 
contract for the construction of the new 
CAD headquarters 
 
(AR para. 1.8) 

In Jun 2012, the new CAD headquarters 
was handed over to the CAD 
 
(AR para. 1.9) 

In Dec 2012, with the exception of the Air 
Traffic Management Division, all other 
functional divisions were relocated to the 
new CAD headquarters in phases 
 
(AR para. 1.9) 

APPENDIX 24 
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Accommodation Regulations 
requirements: 

 
 Schedules of accommodation 

(SoA) must be approved by the 

Property Vetting Committee 

(PVC) for departmental 

specialist accommodation 
 
 Government Property Agency 

(GPA) examines the draft SoA 

(i.e. the proposed office space) 

having regard to 

accommodation standards 

before approval by the PVC 
 
(Audit Report - AR paras. 1.5 & 
2.2) 

In Apr 2007, the Civil Aviation 
Department (CAD) submitted the draft 
SoA requesting net operational floor 
area (NOFA) of 31,774 m2 (including 
5,456 m2 reserve area for expansion) 
(AR para. 2.4) 

In Sep 2007, the Transport and 
Housing Bureau supported the CAD's 
request for a further 1,500 m2 for 
expansion beyond 2025 and requested 
the PVC to consider the possibility of 
making provision in the building's 
foundation and design for future 
construction of 1,500 m2 reserve area 
(AR para. 2.5) 

In Oct 2007, in addition to the 
approved provisions in the SoA, the 
CAD specified in the Employer's 
Requirements of the new CAD 
headquarters design-and-build contract 
that the 1,500 m2 reserve area should 
form part of established offices 
(AR paras. 2.6 & 2.15) 

In Oct 2007, the GPA supported 
NOFA of 22,775 m2 (including 3,240 
m2 reserve area for expansion) which 
was approved by the PVC 
(AR para. 2.7) 

Reserve area totalling 4,740 m2 was 
included in the building built: 
3,240 m2 (approved by the PVC) + 
1,500 m2 (without the PVC's approval) 
(AR paras. 2.17 & 2.20) 

Provision of 1,500 m2 reserve space for future expansion 

Flowchart B 
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In Apr 2007, the Civil Aviation 
Department (CAD) proposed 
toilet/shower facilities for DG's office 
in the draft SoA 
(AR para. 3.2) 

In Jun/Oct 2007, the CAD included 
toilet/shower facilities in the room data 
sheet (RDS) of DG's office for 
preparing tender documents 
(AR paras. 3.2 & 3.3) 

In May 2009, RDS (specifying 
toilet/shower facilities in DG's office) 
formed part of the Employer's 
Requirements in the new CAD 
headquarters design-and-build contract 
(AR para. 3.3) 

In Oct 2007, the PVC's approved SoA 
did not include toilet/shower facilities 
for DG's office which were not 
supported by the GPA 
(AR para. 3.2) 

Toilet/shower facilities in DG's office 
were built, not in accordance with the 
PVC's approved SoA 
(AR paras. 3.3 & 3.16) 

Provision of toilet/shower facilities 
in the Director-General of Civil Aviation (DG)'s office 

 

Accommodation Regulations 
requirements: 

 
 Schedules of accommodation 

(SoA) must be approved by the 

Property Vetting Committee 

(PVC) for departmental specialist 

accommodation 
 
 Government Property Agency 

(GPA) examines draft SoA (i.e. 

the proposed office space and 

ancillary facilities requirements) 

having regard to accommodation 

standards before approval by 

PVC 
 
(Audit Report - AR paras. 1.5 & 2.2) 

Flowchart C 
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Accommodation Regulations 
requirements: 

 
 Schedules of accommodation 

(SoA) must be approved by the 

Property Vetting Committee 

(PVC) for departmental 

specialist accommodation 
 
 Government Property Agency 

(GPA) examines the draft SoA 

(i.e. the proposed office space 

and ancillary facilities 

requirements) having regard to 

accommodation standards before 

approval by the PVC 
 
(Audit Report - AR paras. 1.5 & 2.2) 

In Apr 2007, the Civil Aviation 
Department (CAD) proposed 20 rest 
rooms for accident investigators in  
the draft SoA 
(AR para. 3.10(a)) 

In Oct 2007, based on the CAD/GPA's 
agreement, the PVC approved one 
common rest area (123 m2) for 22 
investigators 
(AR para. 3.10(c)) 

In May 2009, RDS (specifying 6 rest 
rooms and 1 common room for 
accident investigators) formed part of 
the Employer's Requirements in the 
new CAD headquarters 
design-and-build contract 
(AR para. 3.10(e)) 

In Nov 2007 and May 2008, the CAD 
specified 6 rest rooms and 1 common 
room for accident investigators in the 
room data sheet (RDS) 
(AR para. 3.10(d) & (e)) 

6 rest rooms and 1 common room 
(totalling 131m2) were built, not in 
accordance with the PVC's approved 
SoA 
(AR paras. 3.10(e) & 3.16) 

Provision of rest rooms for accident investigators 

Flowchart D 
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Accommodation Regulations 
requirements: 

 
 Schedules of accommodation 

(SoA) must be approved by the 

Property Vetting Committee 

(PVC) for departmental 

specialist accommodation 
 
 Government Property Agency 

examines the draft SoA (i.e. the 

proposed office space and 

ancillary facilities requirements) 

having regard to 

accommodation standards 

before approval by the PVC 
 
(Audit Report - AR paras. 1.5 & 2.2) 

During Sep and Dec 2010, some circulation 
areas of Education Path originally intended 
for use as control tower simulator viewing 
gallery was not required due to change in 
the simulator's design 
(AR para. 3.7 (b)) 

Apart from the approved recreation room 
and conference/meeting facilities, a 
multi-function room (70 m2, with mirrors, 
handrails and timber floor) for meeting and 
recreational purposes was built: 
 exceeding the approved space 

provision for such purposes 

 without the PVC's approval 
 

(AR paras. 3.6 & 3.17) 

In Jan 2011, the CAD requested the 
Architectural Services Department to 
convert the viewing gallery into a 
multi-function room 
(AR para. 3.7(c)) 

Provision of multi-function room 
 

In Oct 2007, the PVC’s approved SoA 
including: 

 A recreation room (77.6 m2) 

 11 conference rooms and an 

auditorium (totaling 1,164 m2) 

 Areas for education purposes 

(350 m2 ) with related circulation 

areas to be determined by project 

architect  
 
(AR paras. 3.6 & 3.7 (a)) 

Flowchart E 
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Purchase of security and electronic systems 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Financial Circular No. 9/90 
requirements: 

 User departments/ 
Controlling Officers 
should seek prior 
approval for the 
purchase of furniture 
and equipment for 
projects in the Public 
Works Programme 
 

 The Financial Services 
and the Treasury Bureau 
(FSTB) is the approving 
authority for equipment 
items 

(Audit Report - AR para. 4.2) 

In May 2009, the 
CAD/Architectural 
Services Department 
included the provision 
of the security and 
electronic systems 
(costing $67.45 million) 
in the Employer’s 
Requirements of the 
new CAD headquarters 
design-and-build 
contract 
(AR para. 4.4) 

In Feb 2011, the CAD 
sought the FSTB’s 
covering approval for 
purchasing the systems 
(AR para. 4.4) 

The FSTB’s prior 
approval for 
purchasing the 
systems was not 
sought, contrary to 
the Financial Circular  
No. 9/90 
requirements 
(AR para. 4.4) 

In Jan 2008, the Civil 
Aviation Department 
(CAD) obtained the 
Legislative Council 
Finance Committee’s 
funding approval of 
$1,997 million for the 
construction of the new 
CAD headquarters, 
including $140 million 
for the purchase of 
furniture and equipment 
(AR para. 4.3) 

Flowchart F 
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Purchase of liquid crystal display (LCD) units 
under the multi-media presentation system 

 
  
 
 

Financial Circular No. 9/90 
requirements:  

 User departments/ 
Controlling Officers 
should seek prior 
approval for the purchase 
of furniture and 
equipment for projects in 
the Public Works 
Programme 
 

 The Financial Services 
and the Treasury Bureau 
(FSTB) is the approving 
authority for equipment 
items 

(Audit Report - AR para. 4.2) 

In Nov 2009, the Civil Aviation 
Department (CAD) sought the FSTB’s 
approval for purchase of equipment for 
the multi-media presentation system 
without mentioning the requirement for 
LCD units 
(AR para. 4.5) 

In Sep 2010, the FSTB approved the 
CAD to purchase equipment for the 
multi-media presentation system 
(totalling $16.99 million) but LCD 
units were not among the approved 
equipment of the system 
(AR paras. 4.5 & 4.7) 

In Nov 2011, the CAD purchased 79 
LCD units for the multi-media 
presentation system at a cost of $1.4 
million without the FSTB’s approval 
(AR paras. 4.8 & 4.10) 

In Nov and Dec 2012, the CAD 
purchased 7 more LCD units for 
upgrading purpose at a cost of 
$156,000 without the FSTB’s 
approval 
(AR paras. 4.12 & 4.13) 

Flowchart G 
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(Translation) 
 

Opening Remarks by the Secretary for Transport and Housing at the  
Public Hearing of the Public Accounts Committee of the Legislative Council 

on 9 December 2014 
 
 
 
Mr. President, 
 
 First of all, I would like to thank the Audit Commission for conducting a 
thorough review and making important recommendations on the new Civil Aviation 
Department (CAD) headquarters and the administration of the air traffic control and 
related services.  I would also like to thank the Public Accounts Committee of the 
Legislative Council (LegCo) for giving the Government an opportunity to further 
explain the situation.  The Government has accepted all of the recommendations 
made by the Director of Audit, and is following them up proactively. 
 
 I would begin by giving an account of the major issues mentioned in 
Chapters 3 and 4 of the Report No. 63, and would then invite, via Mr. President, the 
Director-General of Civil Aviation and other departmental colleagues to respond. 
 
 Given the robust growth in our air traffic brought about by the rapid 
development of the Hong Kong International Airport (HKIA) and the regional aviation 
industry, we have to enhance the handling capacity of the CAD in providing air traffic 
control (ATC) and other aviation-related services with a view to ensuring aviation 
safety and efficiency.  From aviation policy perspective, the Transport and Housing 
Bureau (THB) supported the CAD to develop a new headquarters on the Airport Island 
and replace its ATC system, and therefore submitted the two proposals separately to 
the LegCo in 2007, and obtained funding approvals from the Finance Committee (FC). 
 
 The two projects have been funded by the Capital Works Reserve Fund 
(CWRF).  There are established procedures and guidelines in regard to the conduct of 
CWRF projects, which set out the duties of the relevant bureaux and departments. 
 
 As a policy bureau, the role of THB is to consider the relevant proposals 
made by departments under its purview taking into account our policy objectives, and 
to examine whether such proposals are in line with our policy direction.  As I have 
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just mentioned, the development of the new CAD headquarters and replacement of the 
ATC system would help enhance the overall operational efficiency of the CAD and its 
handling capacity, and strengthen Hong Kong’s status as an international and regional 
aviation hub.  Therefore, the THB has given policy support to both projects. 
 
 The CAD is the user department of the new Government building and 
hence the client department for this CWRF project.  Having obtained policy support 
from the THB, the CAD was responsible for defining the project scope and carrying 
out necessary public consultation for the project.  The Architectural Services 
Department (ArchSD) was the project director and responsible for overseeing the 
quality, progress and expenditure of the project.  The Director of Architectural 
Services was also the Controlling Officer for this project.  The two departments had 
to work closely together to implement the project, ensuring that the project cost would 
not exceed the project estimate approved by the FC, and that the project scope should 
comply fully with the one approved by the FC. 
 
 Regarding the project for the new CAD headquarters, the Director of Audit 
noted that there were certain deviations from the approved project scope, and also 
incidents of non-compliance with the relevant regulations and circulars.  As agreed 
by the Director of Audit in paragraph 6.2 of Chapter 3 of his report, the new CAD 
headquarters project was both a complex and time-critical project.  On one hand, it 
had to cater for the specialised requirements of a modern ATC system and reserve 
sufficient spaces for future expansion of services.  On the other hand, it had to be 
completed under a tight schedule.  Of course, the complexity and tight schedule of 
the project were not excuses for the various issues pointed out in the Director of 
Audit’s report. 
 
 As the Secretary, I am very concerned about the deviations from established 
procedures and requirements, and have requested the Director-General of Civil 
Aviation to proactively follow up the recommendations made in the Director of Audit’s 
report, including formulating relevant internal guidelines, informing CAD staff of the 
audit findings and lessons learnt, and reinforcing the culture of “compliance” with the 
related procedures and systems.  In addition, the THB has also requested the 
Director-General of Civil Aviation to submit a detailed report on the issues pointed out 
in the Director of Audit’s report together with their sequence of events for necessary 
follow-up. 
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 As regards the delay in the replacement of the ATC system, I have to point 
out that enhancing aviation safety and ATC efficiency is the prime objective of the 
replacement of the system.  The ATC system is a major and highly complex 
integrated system.  Prior to its commissioning, the system has to go through 
comprehensive testing to ensure that it operates smoothly, safely and stably that can 
fully comply with the latest international requirements and meet the safety standards 
stipulated by the CAD, which must not be compromised.  The project for the ATC 
system is not an ordinary project of equipment replacement.  The overseeing of the 
tendering and installation work should meet the highest international aviation 
standards, with a view to ensuring the system can cope with the latest development in 
aviation technology, and that it could operate in a safe and reliable manner. 
 
 We understand the public are concerned about the replacement of the ATC 
system, in particular how the delay in commissioning the new system would affect the 
ATC operation, the operational reliability of the existing ATC system, etc, which have 
been pointed out in the audit report.  The CAD has accepted the various improvement 
recommendations made by the Director of Audit, and will continue to urge the 
contractor of the ATC system to expedite action in rectifying the outstanding problems 
in the new system and monitor the remaining contract work more closely in order to 
minimise further delay of the project. 
 
 Moreover, the CAD will closely monitor the operation of the existing ATC 
system, and has already phased in various protective measures to ensure that prior to 
the commissioning of the new system, safe and reliable operation of the existing 
system could be maintained. 
 
 Mr. President, I have attached great importance to the criticism given by the 
Director of Audit.  Although the new CAD headquarters has largely addressed the 
various operational needs of the CAD, and complies with international aviation 
standards, and that the whole project has been completed within the contract period 
and approved project estimate, there are irregularities on the implementation of the 
project by CAD, and a review is needed.  Upon receipt of the detailed report from the 
Director-General of Civil Aviation, we will look into the details of events in depth and 
their sequence to see if there is any room for procedural improvements apart from 
those recommended in the audit report.  If there is any misconduct of staff, we will 
follow up in accordance with established procedures and take appropriate 
administrative or disciplinary action where necessary. 
 



 - 329 - 

 As regards the replacement of the ATC system, I have asked the 
Director-General of Civil Aviation to expedite actions to ensure timely completion of 
the project while ensuring the safe and stable operation of the system. 
 
 Mr. President, may I let the Director-General of Civil Aviation and the 
Director of Architectural Services give initial response and supplement respectively.  
We will then answer questions raised by Members of this Committee. 
 
 
 
Ends/ 
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Public Accounts Committee 
Public Hearing on 

Report No. 63 of the Director of Audit 
Chapter 3 & Chapter 4 

 
Opening Remarks by the Director-General of Civil Aviation 

 
 We accept the Audit Commission’s recommendations and appreciate the 
comments and views made in its audit report.  In response to the 
recommendations raised by the Audit Commission, we have taken effective 
measures immediately and have strengthened internal controls, with a view to 
complying with all relevant government regulations and guidelines. 
  
 Before I answer Honourable PAC Members’ questions on various parts 
in the report related to the Civil Aviation Department (CAD), I would like to 
take this opportunity to express that CAD colleagues understand the need to 
comply with government regulations and approval procedures.  As far as the 
new CAD Headquarters (HQ) project is concerned, the provision of furniture 
and equipment, and the planning of office accommodation requirements are all 
based on the department’s operational needs. For CAD colleagues, the new 
CAD HQ is an unprecedented building project.  Although the whole project was 
completed as scheduled and was within the approved budget, I do admit that our 
colleagues lacked adequate experience to manage this kind of special project 
well.  The non-compliances mentioned in the audit report are mainly due to our 
staff’s inadequacies in following the approval procedures and in 
communication.  Being the head of the department, I assume supervisory 
accountability for these inadequacies.  
 
 On the administration of the air traffic control and related services, the 
audit report has revealed room for improvement in the management of major 
procurement projects, in conducting cost-benefit analyses, in following up on 
overdue en-route navigation charges and in the management of the mandatory 
occurrence reporting database.  Taking heed of the lesson learnt, CAD has 
revised its internal guidelines and taken enhancement measures to improve 
management effectiveness. 
 
 Now, I would like to outline the corrective actions we have taken in 
response to the various aspects covered by the audit report, and brief the 
committee on the latest developments. 
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Chapter 3 – the New CAD HQ 

Part 2: Provision of Reserve Space for Future Expansion 
 

We admit that our handling of the 1 500 m2 of expansion space reflected 
our inadequacies in understanding.  Communication between departments 
should be improved, and we should provide the Legislative Council with more 
comprehensive and updated information.  We have updated our project 
procedures handbook and have promulgated improvement measures to all our 
project officers.  We are liaising with the Civil Service Training and 
Development Institute to provide relevant training to our colleagues involved in 
the handling of projects. 

 
Members may have noted that, as reported in paragraph 2.22 of the audit 

report, the Property Vetting Committee (PVC) had approved, in October 2014, 
our request to use 926 m2 of the 1 500 m2 of the reserved area for 
accommodating 119 additional staff members who had joined CAD after 2007.  
This reflected that, in terms of operational requirements, there was a need for 
CAD to reserve space for future expansion at the time of the construction of our 
new HQ.  At that time, both CAD and the Architectural Services Department 
considered that the reserved space could be built and this arrangement would be 
pragmatic and more cost-effective. 

 
For the remaining 574 m2, we have sought assistance from the Government 

Property Agency (GPA) so that other government departments could make 
interim uses of this space before CAD would confirm its long-term use.  We 
would work closely with GPA on this matter. 
 
Part 3: Control over Deviations from Approved Schedule of 
Accommodation 
 

The Audit Commission has pointed out that three of the facilities in our 
new HQ were not built in accordance with the approved schedule of 
accommodation, namely the toilet/shower facilities in the Director-General of 
Civil Aviation’s office, the multi-function room and the rest rooms for accident 
investigators. 

 
When CAD received media enquiries regarding these facilities last year, 

we took the initiative to re-examine the approved schedule of accommodation 
and found that the three items mentioned above were not in compliance with the 
approved schedule.  In December 2013, with the consent of GPA, we turned the 
toilet/shower facilities in the Director-General (DG)’s office into a departmental 
store room and permanently blocked the door leading to the DG’s office, 
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dismantled the handrail in the multi-function room, and permanently covered 
the wall mirror. 

 
As to the rest rooms for accident investigator, we are seeking the views of 

GPA and the Financial Services and the Treasury Bureau (FSTB) to use that 
space as a common rest area as originally approved by the PVC in a cost-
effective manner. 
 
Part 4: Provision of Furniture and Equipment 
 

We have conducted an overall review of the operational needs for all the 
LCD units purchased under the multi-media presentation system, with a view to 
maximising their usage as far as practicable.  We have also sought FSTB’s 
covering approval.  Upon obtaining FSTB’s approval, we will consult the 
Government Logistics Department on proper ways to redeploy surplus LCD 
units to other bureaux/departments. 
 
 
Chapter 4 – Administration of the Air Traffic Control and Related Services 
 

I now move on to provide further information in respect of Chapter 4 – 
Administration of the Air Traffic Control and Related Services. 
 
Part 2: Management of the New Air Traffic Control Project 
 

We accept the Audit Commission’s views and comments, but at the same 
time we would like to make it clear that there was no cost overrun.  Aviation 
safety is our topmost priority.  The new air traffic control (ATC) system must 
meet stringent ATC requirements before commissioning.  We would continue to 
urge the system contractor to expedite actions on rectifying the outstanding 
deficiencies/observations in the new system and would closely monitor the 
remaining contract work to ensure minimum project delay. 

 
On the ageing of the existing ATC system, we have implemented 

appropriate measures and have stepped up maintenance efforts to keep it in 
smooth operation until the new ATC system is available. 
 
Part 3: Management of the Precision Runway Monitor Project 
 

In managing major equipment projects in the future, we will strengthen 
project appraisal to ensure full evaluation of uncertainties and risks impacting 
on project viability.  The main objective of this project, which was implemented 
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almost 20 years ago, was to enable higher runway capacity for the new airport’s 
two runways.  Before the precision runway monitor radar could achieve its 
anticipated objective, CAD had achieved it by continuously optimising ATC 
procedures, flight operations and meteorological conditions for approaches.  
During the 16 years from the commissioning of the new airport back in 1998 to 
the present, runway capacity has been increased to 66 movements per hour from 
31 movements per hour.  In 2015, it will further be increased to 68 movements 
per hour, exceeding the maximum capacity of 63 movements per hour for the 
dual runways estimated in the 1994 Airspace Design Study. 

  
Conclusion 
  

 To follow up on the recommendations in Chapter 3 & Chapter 4 in 
Report No. 63 of the Director of Audit, I, as the head of CAD, will personally 
supervise and take effective improvement measures, and also strengthen internal 
management, to ensure compliance with relevant government regulations and 
guidelines.  The Secretary for Transport and Housing has instructed CAD to 
actively take forward the recommendations put forward by the Audit 
Commission.  In this connection, I will closely liaise with relevant bureaux and 
departments, and carry out the required improvement measures. 
 

 Thank you, Mr Chairman and all Honourable Members. 
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Opening Remarks for PAC on 9 December 2014 by DArchS 
(Updated on 8.12.2014) 
 
 
 
Chairman, 
 
1. Architectural Services Department (ArchSD)’s role was project management.  

At the early stage of the project, the department was responsible for the technical 
feasibility study , assisted the user department in determining their requirements, 
prepared tender documents and involved in application of funding, etc.  After 
signing of the construction contract, the ArchSD monitored the quality, progress 
and expenditure of the project. 

 
2. The ArchSD agreed with all the recommendations in Audit Report No. 63 of the 

Director of Audit. 
 
3. On improvement initiatives, the ArchSD will  continue to maintain its  

continuous improvement objective.  From May to July 2014, we already 
implemented the following three improvement initiatives : 

 
 The Chairman of the Project Vetting Committee (PVC) had already issued a 

memo reminding Heads of Department to submit schedules of 
accommodation to the PVC for approval in a timely manner; 
 

 The ArchSD implemented an electronic-room data sheet information system 
since May 2014, using information technology to more effectively collect 
and review the accommodation requirements of user departments .  The 
system can check whether the accommodation requirements and the 
approved schedules of accommodation are consistent.  We will keep under 
review the effectiveness of the system; 
 

 We have already amended the ArchSD Project Administration Handbook , 
adding more check points at different stages of the project to remind 
colleagues responsible for project management to  timely follow up  and 
ensure the  work scope is  based on the approved schedules of 
accommodation. 

 
4. The ArchSD will actively follow up the suggestions from the Public Accounts 

Committee (PAC) and the Audit Commission.  On internal training, we will 
prepare After Action Review and arrange experience sharing session. We will 
disseminate the experience gained in this audit to colleagues responsible for 
project management through the departmental knowledge management system 
and training courses. 

 
5. Chairman, my ArchSD colleagues and I are happy to answer the questions from 

you and other PAC Members. 
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*Note by Clerk, PAC:  Please see Appendix 27 of this Report for the Opening 
Statement. 
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*Note by Clerk, PAC:  Please see Appendix 29 of this Report for Annex A.  
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Enclosure 2 
 
 

Existing Locations of Civil Aviation Department Offices 
 
 

Location Premises Major Formations 
 

ATC Complex Air Traffic Control Centre  
Air Traffic Control Tower*  
Aeronautical Information Centre  
Aeronautical Network Centre  
Search and Rescue Coordination Centre  
Air Traffic Management Division’s 
Training Unit  
Offices of Air Traffic Management 
Division 
 

Backup ATC 
Complex 

Backup Air Traffic Control Centre*  
Backup Air Traffic Control Tower* 
Staff cafeteria 
 

Passenger Terminal 
Building 

Offices of Airport Standards Division 
Offices of Airport Administration Unit  
 

HKIA, 
Lantau 

Air Freight 
Forwarding Centre 

Offices of Flight Standards and 
Airworthiness Division 
Offices of Engineering and Systems 
Division 
 

Queensway, 
Hong Kong 

Queensway 
Government Offices 

Director-General of Civil Aviation’s office 
Offices of the Air Services Division 
Offices of the Administration Division 
Offices of the Finance Division 
 

 
(* Facilities that will not be re-located as part of this project) 
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*Note by Clerk, PAC:  Attachment F not attached. 
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Appendix 
 

Public Accounts Committee 
Consideration of Chapter 3 of the Director of Audit’s Report No. 63 

New Civil Aviation Department Headquarters 
 

The following information was provided to facilitate the Committee’s 
consideration of Chapter 3 of the Director of Audit’s Report No. 63.  The 
relevant paragraph numbers of Chapter 3 are indicated in the corresponding part 
for easy reference. 

 
Provision of reserve space for future expansion 
 
(a) and (b) based on what information and reasons CAD considered that the 

cost of building the 1,500 m² was insignificant (Paragraph 2.16) 
and the reasons why the additional expansion area of the 
1,500 m² was not mentioned in the Administration’s paper for the 
Finance Committee in January 2008 (Paragraph 2.17) 

 
2.  Given that, at the time in preparing the Legislative Council (LegCo) 
submissions, the understanding was that provision should be included in the 
building’s foundation and design to provide flexibility for future expansion, the 
Civil Aviation Department (CAD) considered that the provision would not incur 
significant costs.  As such, and since the provision was an undesignated 
expansion area not correlated to any approved future manpower provision for 
carrying out intended activities at the time, the submission to the LegCo Panel 
on Economic Services and the LegCo Finance Committee had only mentioned 
that additional space had been earmarked in the building to cater for further 
expansion requirements arising from the growth in air traffic. 

 
 

(c) the progress and timeframe of the overall review of the space utilisation of 
the CAD premises (Paragraph 2.26 (c) and 2.30) 

 
3.   The overall review of the space utilization of the CAD premises is 
under way and is anticipated to be completed by end January 2015.  The 
review results will be submitted to the Government Property Agency (GPA) for 
approval.   



 - 388 - 

(d)  all relevant records on the request made by CAD to the GPA, THB and 
the PVC for an additional reserve area of the 1,500 m² for expansion in 
the new CAD HQ to cater for air traffic growth beyond 2025 (Paragraph 
2.5), and their replies 

 
4. At the LegCo Economic Services Panel meeting held in February 2007, 
Members expressed general support to the project, and urged that sufficient 
space be provided in the new CAD Headquarters (HQ) building to cater for 
future expansion commensurate with the forecast air traffic growth.  CAD had 
subsequently met with GPA and reiterated the importance that sufficient space 
be reserved for future expansion taking into consideration the industry’s fast 
pace of growth and the inherent limitations if sufficient reserve was not 
provided during construction.  While there were no records of discussions 
between GPA and CAD, the relevant correspondence is at Attachment A.  The 
discussions were also reported at an internal meeting, namely the Steering 
Committee of the New CAD Building Project, held on 28 June 2007 (extract of 
the relevant minutes is at Attachment B).  A draft memo for THB was 
prepared by CAD to be submitted to the Property Vetting Committee (at 
Attachment C). 
 
 
(e) all relevant records relating to the request made by CAD to ArchSD for 

building the extra the 1,500 m² area for future expansion (Paragraph 2.6) 
 
5. The relevant extracts of the Employer’s Requirements (ER) provided 
by CAD to ArchSD on 3 October 2007 is in Attachment D.   
 
 
(f)  how did CAD work out the 3,239.3 m² and the 1,500 m² areas provided for 

future expansion?  Please provide relevant guidelines or criteria and the 
estimated timeframe for utilisation of these areas (Paragraph 2.9 and 
Table 2) 

 
6. The expansion areas of 3,239.3 m² were worked out having due regard 
to the future accommodation requirement arising from the projected growth in 
air traffic up to at least 2025 as well as the additional area required to cater for 
the future in-situ equipment replacement for our operational centres.   
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7. As stated in Table 2 of the Audit Report, the 3,239.3 m² expansion area 
consist of a total of seven different items, namely ATC Centre (540 m²), 
Supporting equipment, systems and facilities of the ATC Centre (1,200 m²), 
Aircraft Search and Rescue Coordination Centre (100 m²), Aeronautical 
Network Centre (160 m²), Training and Examination Facilities (464 m²), 
Operational Evaluation, Research and Development Facilities (400 m²) and 
Ancillary Facilities (375.3 m²).  The same information had been set out in the 
Supplementary Information included as “Note For Public Works Subcommittee”.  
For ease of reference, it is included as Attachment E.  Part of the above 
expansion area has already been utilized for its intended purpose.  We have 
also made use of the relevant area as temporary storage for Phase 2 equipment 
of the new ATC system project.  
 
8. For the 1,500 m², it was an estimate of expansion requirement based on 
6% of the proposed SoA of 25,380 m².  The 6% estimate was adopted on the 
basis of the general trend of growth in aircraft movement in early 2000’s. 
 
9. On 24 October 2014, the PVC approved the CAD’s request to use 
926 m² of the 1,500 m² reserve area for accommodating 119 additional staff.  
As for the remaining 574 m², the CAD has requested the assistance from GPA to 
identify other interim users. 
 
 
Control over deviation from approved schedule of accommodation 
 
(g) why had CAD not subsequently followed up the request for shower 

facilities in the DGCA’s Office with GPA (Paragraph 3.4) 
 
10. After submitting the Employer’s Requirement to ArchSD on 3 October 
2007, the CAD Project Team had focused on the funding application processes.  
Coupled with the lack of proper coordination and internal communication and 
the related heavy workload, the CAD Project Team had overlooked its 
follow-up action with GPA on this issue. 
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(h) how did CAD determine the converted use of the space of 70 m² originally 
planned for use as a viewing gallery to a multi-function room (Paragraph 
3.6 and 3.17) 

 
11. As stated at para 3.7 of the Audit Report, a room along the education 
path was planned to serve as a tower simulator viewing gallery to enable 
visitors to view the air traffic control training in progress inside the simulator.  
During the detailed design stage of the tower simulator and the viewing gallery 
in late 2010, it was noted that due to a different technology adopted for the new 
simulator, visitors would not be able to view through a glass panel the training 
sessions in the originally planned viewing gallery which was one floor above 
the tower simulator.  In discussing the design of the viewing gallery among 
CAD, ArchSD and the Design and Build (D&B) Contractor, the CAD Project 
Team initiated to enhance the overall functions of the area and to introduce 
more flexibilities in its utilization, hence the multi-function room concept.  
Apart from entertaining visitors for screen presentation of ATC tower simulator 
training and holding meetings, mirrors with retractable blinds and timber floor 
were adopted to facilitate staff recreational activities.  Such changes were 
concluded on the basis that no additional cost would be incurred.  CAD 
recognizes that such enhancement was in fact a change of usage of the area and 
CAD should have applied to GPA for approval in the first place.  
 
 
(i) the reasons by CAD in November 2007 amended the room data sheet such 

that the schedule of accommodation for accident investigators consisted of 
six rest rooms (Paragraph 3.10(c) and (d)) 

 
12. The room data sheet (RDS) was amended in November 2007.  
However, as the CAD Project Team had focused on the funding application 
processes, and coupled with the lack of proper coordination and internal 
communication, the Team had overlooked its follow-up action with GPA on this 
issue.   
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Provision of furniture and equipment 
 
(j)  the reasons for the delay of 21 months in seeking approval from FSTB for 

the purchase of security and electronic systems (Paragraph 4.4) 
 
13.  CAD considered that the delay was due to lack of communication 
between CAD (as user department) and ArchSD (as Controlling Officer and 
Project Manager of the new CAD HQ Project). 
 
14. The security and electronic systems were included in the scope of 
works of the D&B contract in order to enable better design integration between 
the building and the systems, better cost control, and more assurance on the 
timely completion of the building for occupation.  Based on the advice from 
ArchSD, CAD was given to understand that the contractor was required to 
submit the design to CAD for comment and then to the ArchSD for approval in 
two stages, in accordance with the requirements of D&B contract. The first 
stage is “Approval In Principle” (AIP), in which the contractor prepared the 
overall design concepts and layouts to meet the user requirements of CAD for 
future operation of the building. After AIP stage, the contractor further 
developed the design in more details, e.g. detailed design of different systems, 
device and location, etc. in accordance with the CAD's operational requirements 
and comments during “Detail Design Approval” (DDA) stage to meet CAD's 
operational need.  Therefore sufficient design details could only be available at 
the end of the DDA stage for F&E vetting by FSTB.  The New CAD HQ was a 
complicated project and the DDA stage took about 20 months after contract 
award to complete.  CAD had endeavoured to submit the application as soon 
as possible.  
 
 
(k)  the relevant extracts of the tender documents relating to the procurement 

of the security and electronic systems (Paragraph 4.4) 
 
15. Relevant extracts of the tender documents is at Attachment F.   
 
 
 
 
 *Note by Clerk, PAC:  Attachment F not attached. 
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(l) the equipment list for the multi-media presentation system which was 
approved by FSTB in September 2010 (Paragraph 4.8) 

   
16.  The equipment list for the multi-media presentation system which was 
approved by the FSTB in September 2010 as follows – 
 

• 30 November 2009 – Memo to FSTB – 3075KA New CAD Headquarters 
Building – Procurement of Furniture and Equipment Items – Electronic 
Systems (Attachment G) 

• Equipment list for the multi-media presentation system submitted to the 
FSTB for approval  (Attachment H)  

• 3 September 2010 – Memo from FSTB – Approval of F&E Application – 
3075KA New CAD Headquarters Building – Non-standard Furniture and 
Equipment – Electronic Systems (Attachment I) 

 
 
(m) the process which led to the decision to purchase 79 LCD video display 

units for the multi-media presentation system and the final approving 
authority (Paragraph 4.8(a) and (b)) 

 
17. In regard to the procurement of LCD video display units and concerned 
requirements, the CAD has entrusted the Electrical and Mechanical Services 
Trading Fund (EMSTF) to be the project implementation agent, which was also 
our in-house technical service provider for electrical, mechanical and electronic 
equipment.  Based on the divisional operational requirements consolidated by 
the CAD project team and the CAD HQ room data sheets, the EMSTF prepared 
the preliminary design in early 2011, and conducted several briefing sessions to 
various user divisions of the CAD to collect their feedback.  The quantities and 
requirements of the LCD video display units and projectors were reviewed and 
adjusted in consultation with EMSTF before incorporating into the tender 
document “Provision of AV Facilities for the New CAD Headquarters Building”.  
After consulting the CAD project team on whether the tender document could 
satisfy the user requirements and upon confirming of funding, the EMSTF 
followed the Government “Stores and Procurement Regulations” (SPR) to invite 
tenders and approve the award of contract.  The works contract was awarded in 
October 2011. 
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(n) the criteria adopted by CAD to review the operational needs for LCD video 
display units purchased for the multi-media presentation system 
(Paragraph 4.8(c)) 

 
18. The criteria adopted by CAD project team to review the operational 
needs for LCD video display units for the multi-media presentation system 
included divisional operational requirements, room layout and size, professional 
advice from the EMSTF, etc, for coming up with procurement quantities and 
concerned requirements.  For the needs of the conference rooms, CAD 
generally considered that for each of the small conference room should have 
either 1 LCD video display unit or 1 projector.  For medium conference room, 
depending on the room layout, seating arrangements and operational needs, 1 
LCD video display unit and 1 projector were appropriate.  For each of the large 
conference room, depending on the room layout, seating arrangements and 
operational needs, a combination of multiple LCD video display units and/or 
multiple projectors were appropriate.  
  
 
(o) the size of the seven LCD video display units purchased for upgrading 

purpose (Paragraph 4.2) 
 
19. The size of the seven LCD video display units purchased for upgrading 
purpose included five numbers of 46” LCD video display units and two 
numbers of 55” LCD video display units. 
 
 
Provision and utilization of car parking spaces 
 
(p) the measures that CAD would take to put the under-utilised parking spaces 

into gainful use (Paragraphs 5.15 and 5.18) 
 
20. The CAD has requested the assistance from GPA to identify other 
government users to make use of our car parking spaces.  In addition, part of 
the parking area could be converted for storage purpose if necessary to facilitate 
their identification of interim users.  Both measures should be able to put the 
under-utilised parking spaces into gainful use.  At present, progress has been 
made, and potential users are considering the feasibility of taking up the spaces.  
CAD will continue to work with GPA on this.  Furthermore, CAD expected 
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that the utilization of the parking spaces in the new CAD HQ will increase 
further after the new Air Traffic Control (ATC) Centre commences operation 
when the CAD ATC staff and related service providers have moved into the 
CAD HQ building. 
 
 
Others 
 
(q)  composition of the dedicated project team and whether the team had 

fulfilled its duties in overseeing the preparation and implementation of 
the new CAD HQ project effectively 

 
21. To ensure the smooth and timely implementation of the New CAD HQ 
Project, a dedicated Project Team headed by an Assistant Director-General of 
Civil Aviation (ADGCA) was established on 1 October 2007, following the 
approval obtained for the ADGCA post from the Finance Committee of the 
Legislative Council in May 2007.  The ADGCA post was created between 
2007 and 2013, while 21 team members’ civil service posts, including 19 Air 
Traffic Control Officers and 2 Electronics Engineers, were created on a 
time-limited basis with resources allocated through the internal resource 
allocation exercise of the Government.  Other team members were serving 
civil service staff temporarily redeployed within the CAD or appointed on 
non-civil service contract terms for various periods.  In addition, a Senior 
Architect and a Senior Electrical and Mechanical Engineer were temporarily 
seconded from the Architectural Services Department and the Electrical and 
Mechanical Services Department respectively to support the Project Team with 
their professional advice. 
 
22. For CAD staff, the new CAD HQ is an unprecedented building project.  
We note and agree that there are areas of non-compliance as revealed in the 
Audit Report and will take corresponding improvement measures.  However, 
the fact that the new CAD HQ Building Project was completed as scheduled 
and within the approved budget, and the Department has been operating 
smoothly in the past two years since the office relocation in 2012, should also 
be attributed to the concerted efforts of the whole Project Team to dutifully 
oversee and coordinate the preparation and implementation of every task of the 
project.  
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23.  The time-limited ADGCA post was created from 1 October 2007 to 
31 March 2013.  During the 5 years 6 months period, the post holder had 
undertaken duties in accordance with the Job Description in the discussion 
paper to the Panel on Economic Services (Annex D of R63/4/INFO3), as 
highlighted below – 
 

(i) The ADGCA was the head of the Project Team to oversee and 
co-ordinate implementation of the new CAD HQ Building Project.  In 
view of the scale and complexity of the Project, 16 functional task 
forces were established to take care of significant aspects of the Project 
in order to ensure its smooth implementation.  A full list is at 
Attachment J.  
 

(ii) The ADGCA kept close contacts with all relevant bureaux/departments 
and non-government organizations for implementation of the project.  
As revealed in the Audit Report, some of the deficiencies might have 
been avoided if areas of uncertainties would be sorted out with relevant 
bureaux/departments in a timely manner.  In this aspect, there was 
room for improvement. 
 

(iii) The ADGCA coordinated divisional inputs and liaised closely with 
relevant bureaux/departments to ensure timely preparation of the 
various tender documents, assessment of bids received and award of 
the tenders for the project.  However, some of the deficiencies 
mentioned in the audit report were due to the oversight of the Project 
Team in the course of coordinating divisional inputs for preparing and 
finalising the SoA.  Besides, there were rooms for improvement in the 
checking process of our proposed items against the final approval 
granted.   
 

(iv) The ADGCA coordinated divisional efforts to ensure proper 
accommodation and security for the new Air Traffic Control Centre 
(ATCC) in the new CAD HQ.  Due to the postponement of the 
operation of the new ATCC, the ADGCA could not complete the 
formulation and implementation of the transition plan for the existing 
ATC system before the post lapsed on 31 March 2013. 
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(v) The ADGCA monitored throughout the entire stage of building 
construction for early detection and rectification of any slippage, 
whether the design was consistent with the Employer’s Requirement 
and any building defects to ensure that the building was completed on 
time and to the satisfaction of the Department. 
 

(vi) The ADGCA provided inputs and steer in formulating the building 
management contract which covered building management, 
maintenance and security aspects.  The ADGCA was also the 
Chairperson of the selection board of service providers. 
 

(vii) The ADGCA provided periodic reports on the progress of the project to 
the Director-General of Civil Aviation and Deputy Director-General of 
Civil Aviation, as well as the housekeeping bureau. 
 

(viii) The ADGCA conducted briefing sessions with the industry players like 
 International Air Transport Association, Board of Airline 
 Representatives, and the Hong Kong-based airlines and aircraft 
 engineering companies so as to keep them informed of the progress of 
 the Project and the new ATC system, and seek to address their concerns 
 thereof. 
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Appendix G 

附件 G 
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 Attachment J 
附件 J 

A List of 16 Task Forces 
16 個工作小組名單 

 
1 Project Coordination  
 計劃協調 

2 Air Traffic Control Working Environment   
 空管的工作環境 

3 Air Traffic Control Systems and Facilities   
 空管系統和設施 

4 Air Traffic Control Training and Manpower Plan  
 空管培訓和人力資源計劃 

5 Airspace Management and Flight Procedures  
 空域管理和飛行程序 

6 Environment and Synergy  
 環境和協同作用 

7 Design & Infrastructure  
 設計和基礎設施 

8 Security and Safety   
 保安和安全 

9 IT and Application of Advanced Technology  
 資訊科技和先進技術的應用 

10 Conference, Training Facilities and Accommodation  
 會議，培訓設施和辦公地方 

11 Transition and Relocation Arrangement  
 過渡和搬遷安排 

12 Resource Allocation 
 資源分配 

13 Administration and Staff Establishment  
 行政和人員編制 

14 Accident Investigation 
 意外事故調查 

15 Corporate Relations   
 機構公關 

16 Integration and Coordination on Operational Requirements   
 運作要求的整合及協調 
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19 December 2014 
 
 

 
Mr. Anthony CHU 
Clerk 
Public Accounts Committee 
The Legislative Council 
 
 
Dear Mr CHU, 
 

Public Accounts Committee 
Consideration of Chapter 3 of the Director of Audit’s Report No. 63 

New Civil Aviation Department Headquarters 
 
   In response to your letter of 12 December 2014 on the subject 
matter, I am writing to provide the following reply: 
 
   Provision of reserve space for future expansion 
 
(a) a copy of the Government Property Agency’s (GPA) memorandum 

dated 3 October 2007 to the Civil Aviation Department (CAD) and 
the Property Vetting Committee (PVC) is at Annex A; 

 
(b) a copy of the PVC’s memorandum dated 22 October 2007 to the 

CAD for the approval of the schedule of accommodation of the 
new CAD headquarters is at Annex B (including a copy of the 
memorandum (item (i)) and email (item (iii)) as referred to in the 
PVC’s memorandum. The memorandum referred to in item (ii) is 
already provided as Annex A above); 

 
 

APPENDIX 36 

*Note by Clerk, PAC:  Please see Appendix 29 of this Report for Annex A; and 
Appendix 30 of this Report for Annex B. 
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Provision of furniture and equipment 
 

(c) the details of space for the offices of Director-General of Civil 
Aviation and the Assistant Directors-General of Civil Aviation are 
as tabulated below – 
 

Post Standard 
Space 
(m2) 

 
Additional Space 

(m2) 

Total 
Space  
(m2) 

Director-General 
of Civil Aviation 

37 14 
(1.2m2 for computer 
table; 9.8m2 for 
specialized equipment 
for displaying air traffic 
control information; 
and 3m2 for display 
cabinet of airplane 
models) 

51 

Assistant 
Director-General 
of Civil Aviation 
(Air Traffic 
Management) 

19 26 
(1.2m2 for computer 
table; 15m2 for a 
situation room with 
special setup to handle 
unusual situations; and 
9.8m2 for specialised 
equipment to display air 
traffic control 
information) 

45 

Assistant 
Director-General 
of Civil Aviation 
(Engineering and 
Systems / Airport 
Standards / Flight 
Standards / Air 
Services) 

19 1.2 
(1.2m2 for computer 
table) 

20.2 
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Provision and utilisation of car parking spaces 

 
(d) GPA has advised CAD to consider making its under-utilised 

parking spaces available for temporary use (including vehicle 
parking and storage use) by other government users; and 

 
(e) GPA has discussed with CAD on the way forward to gainfully 

make use of its under-utilised parking spaces as soon as possible, 
and has considered making available such parking spaces for use 
by other government departments.  GPA has suggested and CAD 
has already agreed for a user department to immediately take up on 
temporary basis about 900m2 (involving forty under-utilised 
parking spaces and related access road) for storage use as from 
early 2015 until the relocation of the Air Traffic Management 
Division to the new Air Traffic Control Centre.  Government 
rental expenditure will be saved as there is no need to lease extra 
accommodation for the concerned storage use for the time being.  
GPA will continue to work with CAD to make gainful use of any 
other under-utilised space. 

 
 
 

Yours sincerely, 
 

     
(Alan Siu) 

Government Property Administrator 
 
 
c.c. Secretary for Transport and Housing 
  Director-General of Civil Aviation  
  Director of Architectural Services 
  Secretary for Financial Services and the Treasury 
  Director of Audit 
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ACRONYMS AND ABBREVIATIONS 
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AQ Agency quota 

ArchSD Architectural Services Department 

ATC Air traffic control 

Audit Audit Commission 

Audit Report Director of Audit's Report 

BD Buildings Department 

C&A Care and attention 

CAD Civil Aviation Department  

CCS Community care services 

CEDD Civil Engineering and Development Department 

CFA Construction floor area 

CFS Centre for Food Safety 

CGAT Community geriatric assessment team 

CMIS Complaints Management Information System 

COO Chief Operations Officer 

CRD Community Relations Department of the Independent 
Commission Against Corruption 

CSSA Comprehensive Social Security Assistance 

CWL Central Waiting List for subsidized LTC services 

DCUs Day care units 

DEs Day care centres 

DEVB Development Bureau 

DH Department of Health 

DoJ Department of Justice 

EA Panel Panel on Environmental Affairs 

EBPS Enhanced Bought Place Scheme 
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EC Elderly Commission 

EHAPP Elderly Health Assessment Pilot Programme 

EHCCS Enhanced home and community care services 

EHCs Elderly Health Centres 

EHCVS Elderly Health Care Voucher Scheme 

EMSTF Electrical and Mechanical Services Trading Fund 

EOC Equal Opportunities Commission 

FC Finance Committee 

FKGE Free Kindergarten Education 

FMSC Family Medicine Specialist Clinics 

FS(B)O Fire Safety (Buildings) Ordinance (Cap. 572) 

FSD Fire Services Department 

FSI Fire service installations and equipment 

FSTB Financial Services and the Treasury Bureau 

GL Government Laboratory 

GOPCs General Out-patient Clinics 

GPA Government Property Agency 

H/As Homes for the aged 

HA Hospital Authority 

HAB Home Affairs Bureau 

HD Housing Department 

HKJC Hong Kong Jockey Club 

HKPF Hong Kong Police Force  

Hong Kong Code Hong Kong Code of Marketing of Breast-milk Substitutes 

HPAs health promotion activities 

ICS Infirmary Care Supplement 
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IHCS Integrated Home Care Services 

IU Infirmary units 

JWG Joint Working Group on Management of Roadside Skips 

km Kilometres 

LandsD Lands Department 

LCD Liquid crystal display 

LDS Long Term Care Services Delivery System 

LegCo Legislative Council 

LIFIPS Integrated Licensing, Fire Safety and Prosecution System 

LG Land Grant 

LORCHE Licensing Office of Residential Care Homes for the Elderly  

LTC Long-term care 

LTHS Long Term Housing Strategy 

LWB Labour and Welfare Bureau 

m2 Square metres 

MD Marine Department 

MDS-HC Minimum Data Set-Home Care 

NECs Neighbourhood Elderly Centres 

NGOs Non-governmental organizations 

NH Nursing home 

NOFA Net operational floor area 

Non-RCHEs Other elderly-related institutions 

PLB Public light bus 

POSPDs Public open space in private developments 

PRL Private recreational lease 

PTGs Private treaty grants 



 
 

 
ACRONYMS AND ABBREVIATIONS 

 
 

 

 - 475 - 

PVC Property Vetting Committee 

PWSC Public Works Subcommittee 

RCHE Ordinance Residential Care Homes (Elderly Persons) Ordinance 
(Cap. 459) 

RCHE Regulation Residential Care Homes (Elderly Persons) Regulation 

RCHEs Residential care homes for the elderly 

RCS Residential care services 

Reference Framework Hong Kong Reference Framework for Preventive Care for 
Older Adults in Primary Care Settings 

S/C Self-care 

SCNAMO(ES)s Standardized Care Need Assessment Management Offices 
(Elderly Services) 

SOPCs Specialist Out-patient Clinics 

Special Scheme Special Scheme on Privately Owned Sites for Welfare Uses 

SWD Social Welfare Department 

SWD Manual Manual of Procedures on Registration and Allocation of 
Long-term Care Services 

TD Transport Department 

THB Transport and Housing Bureau 

The Amendment 
Regulation 

Food and Drugs (Composition and Labelling) 
(Amendment) (No.2) Regulations 2014 

the Committee Public Accounts Committee 

the Network New Territories Cycle-track Network 

TMO Tree Management Office 

UNHCR United Nations High Commissioner for Refugees 

VHTs Visiting Health Teams 
 


	cover
	contents
	m_1
	m_2
	m_3
	m_4
	m_5
	m_6
	m_7
	m_8a
	m_8b
	m_8c
	m_8d
	m_8e
	m_8f
	m_8g
	m_8h
	signature
	chapters
	app_1
	app_2
	app_3
	app_4
	app_5
	app_6
	app_7
	app_8
	app_9
	app_10
	Appendix 10a.pdf
	Word 書籤
	OLE_LINK1



	app_11
	app_12
	app_13
	app_14
	app_15
	app_16
	app_17
	app_18
	app_19
	app_20
	app_21
	app_22
	app_23
	app_24
	app_25
	app_26
	app_27
	app_28
	app_29
	app_30
	app_31
	app_32
	app_33
	Appendix 33
	Appendix 33a
	Appendix 33b
	Appendix 33c
	Appendix 33d
	Appendix 33e
	Appendix 33f
	Appendix 33g
	Appendix 33h
	Appendix 33I
	Appendix 33j

	app_34
	app_35
	app_36
	app_37
	app_38
	app_39
	app_40
	app_41
	app_42
	abbreviations



