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Medical Dominance in Health Care

The Harvard team in drafting its report consulted a number of organizations in Hong Kong.
They belong to different categories and they are listed in Appendix B of the Report. Under
Health Care Professional Groups and Associations consulted by the Harvard team, several
health care professions are conspicuously missing. They include Dentistry, Optometry,
Occupational Therapy, Physiotherapy, Prosthetics and Orthotics, and Speech Therapy.

The Report states that in the health care scene, there has been strong medical dominance.
The Harvard Report also reflected medical dominance by interviewing predominantly
medical personnel. It is regrettable indeed that primary health care professions such as
Dentistry and Optometry are excluded. Under academic institutions, the team consulted
only The Chinese University of Hong Kong and The Hong Kong University. | would like to
point out that The Hong Kong Polytechnic University is responsible for the education and
training of the largest number of Health Care Professionals. A list of programs offered by
the Faculty of Health and Social Studies of the University is attached herewith for your
information (attachment 1). The Harvard team should have recognized that there are
Clinical Faculties beyond Medicine.

Some health care professions in Hong Kong are designated as paramedical professions. The
term ‘paramedical’ is no longer acceptable to any health care professional. In the US,
paramedicals are ambulance drivers! The University Grants Committee in 1998 officially
changed ‘Other Paramedical’ to ‘Other Health Care Professions’ as one of its Cost Centres.
The Government of Hong Kong should adopt the same term and get rid of the unacceptable
antiquated term immediately. The Supplementary Medical Professions Ordinance should
also be replaced with an Ordinance for each individual profession. If Chiropractors are
allowed to have their own Ordinance in Hong Kong, other larger health care professions
deserve to have their own separate Ordinances as well. At present, five health care
professions are governed by the Supplementary Medical Professions Ordinance. Four out of
five Boards are still chaired by physicians. As early as 1989, this anomaly was pointed out
by Ms Vicky Wong of Sunday Morning Post (attachment 2). There has been no change in
spite of many petitions to the contrary by different health care professions.

Medicine in Hong Kong tends to compare its standards of medical education and care with
those in the US and the UK. They serve as yardsticks or benchmarks. However, other
health care professions are not given the same sort of freedom in following similar patterns
of their counterparts’ development because of medical opposition. Unfortunately, the
Government has been siding with Medicine time and again.

The Harvard Report identified and described a number of weaknesses in medical care in
Hong Kong. | believe the medical profession and the Government should bear full



responsibility The Medical profession with full support of the Government has been
responsible for the quality of medical practice in Hong Kong.

Primary Health Care/Eye Care

The five major primary health care professions are Dentistry, Medicine, Optometry,
Nursing and Pharmacy. My submission has to do with Optometry only.

Status of Optometry in Hong Kong

In 1989, the Hong Kong Society of Professional Optometrists presented to the then
Working Party on Primary Health Care, a comprehensive brief on the role of Optometrists
as primary health/vision care providers. In its final report entitled ‘Health for All the Way
Ahead’ published in 1991, there was no mention of Optometry having any role in the
primary health care domain. Ten years later, we are invited to respond to the Harvard
Health Care Report. I would respectfully request each panel member to revisit the ten year
old report submitted by the Hong Kong Society of Professional Optometrists. It appears to
be still valid ten years later, perhaps due to the absence of any progress by Optometry in
Hong Kong in the ten year period. Optometry in other countries, on the other hand, has
forged ahead in the same period on many fronts including the scope of practice.

In 1993, the Second World Conference on Optometric Education was held in Hong Kong.
Mrs. Elizabeth Wong, then Secretary for Health and Welfare confirmed the Government’s
position on the role of Optometrists as primary health care providers and referral of
disorders to other practitioners (attachment 3). | am, therefore, bewildered when | read the
written reply of Mrs. Katherine Fok, Secretary for Health and Welfare to Mr. David Chu,
member of the Legislative Council, on the policy and measures in place to shorten the
waiting time in public hospitals and on the provision of ophthalmic services for senior
citizens (see attachment 4). It was dated May 12 1999. There was simply no mention of
Optometrists in providing primary eye care in public hospitals. Instead, she promises to
increase training of General Practitioners in eye care and increase the number of
Ophthalmologists. Neither measure has been proven to be cost-effective in many countries.
The perceived shortage of Ophthalmologists in Hong Kong by certain sector of the
community needs to be examined very carefully by an independent body. It is meaningless
to study the manpower requirement in eye care services in Hong Kong when the services of
Optometrists are not being taken into account.

Role of Optometrists in Hong Kong

Let me take this opportunity to describe the role of Optometrists in the Eye Hospital of
Hong Kong. Optical technicians were employed at the Government Ophthalmic Centres
before the Hospital Authority was set up. They were trained by Government
Ophthalmologists at the then Ophthalmic Centres. After the establishment of the Optometry
program at the then Polytechnic in 1978, the graduates gradually took over these positions.
In the earlier years, they were Higher Certificate graduates. Today, all posts are filled by
Part | registered Optometrists. In spite of the change of the position



from Optical Technician to Optometrist, the scale of pay has not changed and remains to be
the lowest of all health care professions. Thus a graduate in Optometry from PolyU after 4
years of study is receiving approximately half the pay of a Pharmacist in the same Hospital
Authority! Incidentally, Pharmacy is a three year degree programme at The Chinese
University of Hong Kong. Both Optometry and Pharmacy are fully funded by the
University Grants Committee of Hong Kong. The pay scales of selected health care
professionals in the UK and Hong Kong are provided for your reference (attachment 5).

Scope of Practice

The scope of practice of Optometry at the Eye Hospital, however, is severely restricted
largely due to Management’s view of Optometry. Management certainly is not well
informed of what optometrists can do and how they are trained, etc.....As a result. hospital
optometrists are told to perform ‘refraction” only and they must complete their assigned
task within a certain period of time. Afterwards, the prescription determined by the
optometrist is given to a trainee or an Ophthalmologist to sign and then give to the patient.
This type of practice is totally unacceptable. It is unethical for a physician to sign on
somebody else’s prescription. It gives the patient the false impression that it is the trainee
or the Ophthalmologist who determined the prescription. Nowhere else in the world except
Hong Kong is an Optometrist subjected to the above practice imposed by Management of
the Eye Hospital under the Hospital Authority.

Waiting Times

According to the Harvard Report, the patient’s waiting period for an appointment at the Eye
Hospital is 21 weeks. It is actually a lot longer if you care to pick up the telephone and try
to have an appointment. On the day of the appointment, the patient sees either an
Ophthalmologist or a trainee first in the presence of a Nurse. The patient of course is not
aware of the qualification of the medical practitioner. The role of the Nurse in the
examination room is unclear. After consulting the medical practitioner, often what the
patient requires is an eye examination. The patient is then asked to go to the waiting room
again until he/she can see the Optometrist. The Optometrist’s job is to determine the
patient’s refraction. Afterwards, the patient is then asked to wait to see the same medical
practitioner again when the patient is given the prescription determined and prescribed by
the Optometrist but signed by the trainee or the Ophthalmologist. The total amount of time
that the patient needs to stay in the Eye Hospital is anywhere from 90 minutes to 3 hours.

To provide more efficient and cost effective service to patients, there is a need to engage
Optometrists in providing primary eye care services under the Hospital Authority and the
Department of Health. The Optometrist should be the first one to see the patient and
provide primary eye care services to the patient. If the patient requires medical eye care or
medical opinion or if the patient’s eye health is at risk, then the patient is referred to a
trainee or an Ophthalmologist for consultation. Often the visual needs of the patient include
assessment of eye health; determination of refraction and vision; assessment of binocular
vision coordination; contact lens evaluation and fitting and low vision therapy. These are
tasks within the scope of practice of Optometry. Other visual function tests may be deemed
to be necessary



subsequent to the primary eye examination. At present, PolyU has been educating and
training optometry students to provide primary eye care in the Optometry Clinic
(attachment 6). However, referrals are restricted to private Ophthalmologists since all eye
care units under the Hospital Authority will not accept referrals from Optometrists. This
policy needs to be reviewed urgently.

Concluding remarks:

® Separate Ordinances for distinctly different health care professionals.
® Overhaul eye care services under the Hospital Authority and the Department of Health.
® Manpower planning on eye care services must include optometric services.

Submitted by

George Woo. OD, PhD, FAAO

Dean, Faculty of Health & Social Studies
and

Chair Professor of Optometry

The Hong Kong Polytechnic University
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Programmes Offered in 1998/99

—

Department of Applicd Sacial Studies

Department of Nursing and Health Sciences

Department oi'Optomciry & Radiography

Jockey Club Rehabilitation Engineering Centre
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Department of Rehabilitation Sciences

Master of Science in Health Care with eight specialisms

Master of AdPostgraduate Diploma in Socal Work
Bachelor of Secizl Work (Hons)

1ligher Diploma in Pre-primary Education

Diploma in Social Work

{ligher Certificate in Pre-primary Core & Uducation
Certificate in Pre-prmvary Cducat n

Master of Science in Nursing

Postgraduate Diploma in Nursing Fducation
Bachelor of Science(llons) in Nursing

Bachelor of Science(l1ons) in Biomedical Science
Higher Diploma in Biomedical Science

Higher Diploma in Nursing

Post-expericnce Diploma in Nursing
Post-expericnce Diploma in Nursing Management
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Bachelor of Science(Hons} in Radiography

Bachelor of Science(llons) in Prosthetics and Orthotics

Bachelor o Scicnce(T [ons) i Physiotherapy
Buchelor of Scienceitfons) in Occupational “Therapy

AND
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General Studies in Health Care
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The Polytechnic University is the sole provider of programmes in the areas of Optometry, Biomedical Science, Physiotherapy. Occupational Therapy. Radiograply and

Prosthetics & Orthotics.
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Take the Government's working
party on Chinese mcdxcmc, which,
among, other matlery, is supposed to
“examine the present practice of the
principal forms of traditional Chi-
nese medicine in Hongkong, includ-
ing herbal medicige, acupuncture,
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although several medlcal dm‘.(ors
are represented.’
Given the very different phﬂoso-
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ATTACHMERT 3

"Iransactions of the Second World Conference on
Optometric Education,* Hong Kong 1993
I. Opening and plenary sessions

Jarry Collin* FAD, FRCPath (l.esd),
V) and

lard B Bleything” OD, MS, FAAOD
hool of Optomeny, University of
« Suath Wales: member of
ference Planning Comminee
llegie of Optomerry, Pacific

versity: chairman of Conference
wing Commitiee

ranscribied from apes by HBC and
cd by HBC and WBD

epted for Fublicadon: 27 April 1994
n Expoiopton 1994: 77 41 1A7-182)

words: apremetry, optometric
cation, optomerric legislation

NFERENCE OPENING

er Roost, President,
crnational Optometric and

‘teal League

“n opening a conference of this

ire, it is customary o usc

ressions such as histoneal or

titional. At the opening of the

md Warld Conference on

ometric Education, [ have a

nlem with both of these expressions.

v event that is held for the second

= can hardly be called tradivonal’,
can it be called ‘historical’ because
first mecding already belongs w the
. So 1 examined the program of this

- WCOF. and there certainly are two
regsions that very casily can serve as

~titutes tor ‘lustorical’ and

‘huenal’. They are the auributes

aificanc and “highly essendal’.

he list of participants to this
ferenze shows that some people
lly parucipate tor the second ume
far them it may well be an historical
. but far all of us, whedier we are
« for the first or second time, it

s that we are panicipating in one

of the most significant conferences for
the development of our profession.

I have been in the fortunate position
o look at the world of optometry over
the past few months. At the end of last
year, | visited several countries in West,
South and East Africa, Last week I was
in Siovenia, the young republic, the
former Yugoslavia, The week before |
visited an optomerric cangress in
Greece and another week before that
attended a congress in Portugal,

All of these places, whether they are
south or north of the equator, show one
common and decisive characier,
Cplometry. as a primary eve and vision
care profession, is badlv needed. Itis a
goal that was declared by the World
Health Organisation, WHO. This goal
with the program dtle of "Health for all’
is ane of the most impeorwant social and
pelideal aime for the year 2000, It
cannot be achieved without optometry.

In a time when freedom of thinking
is becoming more and more a generally
arcepted fact and the frecdom of
teaching the common rule, for
education to have a closer look at how
to eswablish the linkage between
education 3nd practice, as well as o0
examine the percejved barriers that
obstruct optometric education, is
certainly a very worthwhile wask. Iris a
very worthwhile task for optometric
¢ducation, especially in respect to total
freedom of teaching, 10 accept the
responsibility of establishing and
determining the idenyty of optometry
as it relates to the needs of our
community. It is my privilege in the
name of world optometry to thank you
for vour effors to be present at this
meeting. It is a great honour to
welenme you on behalf of the IOOL.

It is also mv wish to express my
deepest gratitude to all of the people
who ook part in the preparation of this
meeting. This includes all of the
members of the program commitiee,

which involves famous names in
optometric cducation from around the
world and which plaved a decisive role
in preparing for this confercnce.

Qur gradiude also goes to Bausch &
Lomb which, for the second time in the
history of the IOOL, has sponsored and
funded the World Conference on
Optometric Education. IQOL and
everybody taking part either at this
confercnce or in optometric education
in general, highly appreciates this
outstanding example of a real
partnership berween the profession and
its supporting industry.

Partnership as you all know should
mean give and take. We arc all
convineed that the ophihatmi¢ industry
will be able to participate in harvesting
what has been planted and cared for in
= scrious and welleducated profession.

Luckily, William Shakespeare created
the words 'last but not least’ and with
the authority of William Shakespeare, 1
hope that everybody belicves me when I
say last but not least, I want to salute
Profestor Willard Bleything as program
chairman of this ¢onference.

As president of the JOOL and as
general chairman of this event, I was
faced with onc great and immense job.
This was to find a program chairman
with the personality, the capability and
the competence to challenge this
vemendous task of preparing such an
imporant colloquium.

It was always very elear to us who
could and should do that job and we
have been extremely lucky that our
choice, Professor Bleything, actually did
accept this enormous job. Even before
the first words are spoken at this
mecting, we ¢an be surc of an absolutely
and totally successful outcome of this
event. Thank you Professor Bleything
and also your wife Karen.

It is now a great honour and 2 great
pleasure for me to declare the Sccond
World Conference of Optometric
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Second World Conference on Optomeuric Education Collin and Bleything

Education as opened and | ask
Professor Bleything o take the
microphone and address the audience.

Professor Willard Bleything,
Chairman, Program Committee
We welcotie you as citizens of the world
of optometry. You are a special group of
peopic and you are pathered here fora
very special purpose to enhanen the
goals of optameuy through world-wide
quality optometnic education,

However, [ dou't think our quest is to
self serve. As health care professionals,
our ultnate aim is tv serve the peoples
of the world through quality optometuric
care and this is our common bond as we
sit here 1o0day.

We are going 1o gather over these
next few days to conduct a forum, to
reap the benefit of views that will be
different, with English with an
international accent This is nota ‘my
way is better’ forum, Juis an exchange
of ideas, one natjon 1o the nexy, one
colleague 10 the nexy, to identfy
common issucs which impact on
optonietric education wherever you are.

More speeifically we are here to
discuss those strategies that we might
employ together and apply towards
variots barriers o our growth, which
seem o exist. Collectivity often has
stength, Let these next few davs be
your chance to contribute to that
coliective surength,

We have an important comsmon
agcnda—better eve and vision
education’ for the various peoples we
serve. I now jnvite Peter 1o retumn to the
microphone. He has the privilege of
introducing our very special guest.

Mr Roost

Ladics and gendemen, I have the real
pleasure and the honour of welcoming
the Honourable Mrs Wong. She is
Scerctary for Health and Welfare, the
Government of Hong Kong. She will
speak to us under the tide of ‘the
chalienge of oplometric eduneation’.
This lady is an extremely busy lady as |
have just been informed. Ohviously, the
whole world that is dealing with eye care
and eyes is meedng in Hong Kong, 1
can’t blame them, it s a fovely place to
meet. We are really honoured and feel

very privileged to have you here. Thank
you so much for coming to us.

KEYNOTE ADDRESS

The Honourable Mrs Elizabeth
Woug, I1SO, JP, Secretary of
Health and Welfare, Hong Kong
Dr Bleything, friends from overseas,
ladies and gendemecn, let me first
weclcome you to Hong Kong. I am-
delighted that you have chosen our
exciung city for the Second World
Conference on Optometric Education,
The parucipation of s0 many leading
professionals and educators from
around the world will ensure
simulating discussions on optomeuy in
the next few days and will help define
more clearly our goals in further
developing optometric education.

ONer the years, optometry has
developed into a key health care
profession providing much nceded
services 10 our public. Gone are the days
when people requiring the aid of eye.
glasses had to fumble in a tray of
spectacles, trying to find the right shape
or colour for their use. Gone, 100, are
the davs when the only job for opticians
(for they could not truly be calied
optometrists) was 1o help the customers
in choosing the right pair of spectacles.
As a profession, oprometrists are now
responsibie for prevention, diagnosis
and treatment of the whale range of
non-medical disorders of the visual
system. And since vision remains the
most vital human sense, we are all cager
clients.

‘As the profession has developed, so
has the technology available to it. |
remember the days of staring ata
simple eye chart wearing a heavy and
cumbersome pair of mewal spectacle
frames, into which an opdcian placed
lenscs of differing srengths. Now
optometrisis have a wide range of *high-
tech’ equipment available 10 them:
ultrasound scans, computcrised
perimeters, equipment for the
measurement of contrast sensitivicy—
the list goes on. Eve care products and
procedures have also advanced apace.
The advent of the contact lens has given
virtually everybedv dic oppornunity to
enjoy and excel at sports, including

contact sporis. New types of lcnses are
constantly being produced o extend
the range of those who can wear them
Not being a rugby plaver or 2 movie
saar, [ prefer to stick 10 glasses.

Whatever equipment he uses.
however wide the range of his dutics
and the products available to him. the
optometrist, like other health care
professionals, engages in a relationship
of trust with his clienws, He asserts his
clinical judgement, a combination of
knowledge, skill and experience for the
divect benefit of his patdents to give
them the best possible use of that most
important of their senses—sight. He
also preserves sight through the early
detection and referral of medical
disorders of the visual sysiem. As the
world becomes more aware of the
imporiance of primary health care. so
the role of the.optometrist becomes
more prominent,

This highlights the imporunce of
maintaining a high standard among ali
practitioners, both to protect the public
and 10 further develop the profession. |
is through the effective promeotion and
protection of public health that
optometry will further establish itself as
a vital and respecied health care
profession. At the same time, the
profession will be beter equipped 10
serve the public if it continues to strive
for professional excellence. In
achicving this dual goal, education has
a pivotal role o play, especially as the
discipline becomes ever more
sophisticated.

Let us now briefly examine the

' development of professional ¢ducation

in Hong Kong. It demonstrates our
commitment to enhance training for
optometrisis. It also illustrates how we
in Hong Kong respond to the major
scientific and technological advances i
optometry.

Apprenticeship was the predominant
made of wraining for optomerrisss, ot te
be more exact, opticians, before any
formal training was introduced lacally.
The initiative 1o eswablish speeific
courses was made by the profession
iself, when the Hong Kong Optometric
Association in the 1960s siarted numning
bi-annual pari-time courses for its
members.
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Since 1978, waining in optometry has
heew provided by the Hong Kong
Polviechnic, an institution mainly
funded by the Government through the
Universin and Polvtechnic Grants
Committee. At the beginning, a
vertificate course 1n optometry was
ered primanly to improve the skills
f those already in practice. Attendance
W the conrse requited the sponsarship
W emplovers and it was not rare for
hemn ta sce it merelv as a means for
heir employees o gain the skills
rccded to set up their own practees,
his was followed by the introduction of

Higher Cerdificate in Optometry for
hose already halding rhe basic
ertificate

Looking back. these courses were
ote remedial than anyvthing else, and
:mvad onlv the most basic needs of the
rofession and, by extension, the
mmunicy. This was clearly an
adzquate state of affairs given the
‘vludon of the professien, advances in

chnology. inereasing specialisarion,

e demand from the public for higher
kit services and the need to cawch

» with intzrnational standards. Thus,
1284, a dhreewyear ¢conrse learding to a
otessional Diploma in Optomeatry was
tablished, requiring universine

wrance qualifications for admission

As optometry is essentially a clinically
sed course, athree-vear system still

t much 1o be .irsired: with the

«ipline fast expanding and growing
- enmplexicy, students simply need
e time for ¢lassroom instruction
fore practising in the clinics. A four-
r degree program in optomertry was

ally invoduced in 1990,

In addition to die Degree in
Ainetty, a part-time owo-year

wersion ¢ourse commenced in 1992

:nable graduates with a Professional

lloma o earn a degree, The

duation of the first batch of loral

ree holders in optomerry next year,

. the phasing out of the Prolessional

loma. mark the beginning of a new

< in the development of optometric
cation,

urther challenges lie ahead

nges arc taking place with growing

Whasis on continuing education, A

her of our Professional Diptoma in

Second World Conference on Optometric Education Collin and Bleything

Optomerry graduates are pursuing
further studies for masier degrees or
dactorates cither at home or abroad.

Education teads to an enquiring
mind, which in turn lcads to research. 1
am delighted that rescarch into the eye
and vision is flourishing here in Hong
Kong. Over the past two or three years,
there have been over 40 publications in
international optomerric and vision
journals as a result of research
conducted by the Polytechnic's
Department of Optometry, There has
been special emphasis on research into
the Chinese eye and 25 of the
depariment's publications have been in
this arca. Considering one pair of every
five pairs of eves in the world is .
Chingse, this is not surprising.

Research is important in iuclf. It also
helps raisc the siandards of education.
An institution known for jus research is
more likely 1o attract and rewin high
quality stafT. The beuer the swaff, the
greater the auracdon t potential
studenws. The greater the demand for
student places, the higher che level of
those students who are successfully
admutted. This chain of cvents then
starts working in reverse. An institution
known for the high academic¢ standard
of its students is more likely to artract
good staff and so on back up the chain,

1 have talked much about optometry
within the local context. What we have
been doing in this field echoes our |
wider commitment 1o improve health
services for Hong Kong. With the cost of
medical care sky-rocketing, the world-
wide trend in the delivery of medical
senvices places increasing emphasis on
primary health care. that is, preventive
and promotive care. A report of the
Working Party on Primary Health Care
was published in late 1990, providing
¢lear and comprehensive guidance for
formulating a long-term health care
strategy for the coming decade. Major
inidadves arc now underway. For
example, we have set up a District
Health System, which provides a
framework for the networking of
scvices, We are about to open the first
of several 'well-woman® clinics and a
healch centre for elderly persons to
provide health screening and primary
heaith counselling.

All these inidatives confirm our
commitment to promote public health
by prevention and prevention ¢an be
truly successful only through public
education. Opomeuy also constitutes
preventive care. According to the Blind
Registry, high refractive error has been
a major cause of blindness in Hong
Kong alongside cataracts and glaucoma
in Hong Kong. In other words, proper
assessment of refractive status and the
appropriatc remediation might, in some
cases, prevent disabilities. In addition,
by referring paticns to medical
practitioners once pathology is detected
or suspected, optometrists ensure that
pauents can get prompt treatment of
discases that may not have obvious
symptoms in carly stages. Optometrists
are part of the primary health care
sysiem, We are in this vogether.

One of the major challenges we face
is to cducate the public 10 lead a
healthy lifestyle, to create awzreness of
potendal heaith problems and to take
advantage of screening and other
available preventive and promotive
health measures. This is your
responsibility as eye care professionals,
just as it is the responsibility of others in
the health care field. We in Hong Kong
take very scriously the stated goal of the
World Health Organisation—'Health
for all by the year 2000',

When I was invited to auend this
conference, I was asked to challenge the
delegates within the contex; of the
conference theme, which is optometric
education. So my challenge is this. I
hope that during the course of this
conference, you will focus not only on
professional optometric education, but
also on how you can usc that cducation,
that expertise, that level of research, to
educate and to bring maximum benefit
to the public. In other words, how
optomeuy can become a vital and
integral part of the health care nerwork,
which every eountry in the world needs
to establish.

1 hope I have provided a challenging
focus for the conference and look
forward very much to seeing the resuls,

1 am truly delighted that this
conference is being heid in Hong Kong.
The world has grown so small, and the
various problems what face it are so
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Second World Conterence on Optometric Educadon  Collin and Blexthing

great, that international trust,
fricndship and cooperation arc more
necessarv now than ever before. I hope
tiat you will learn much while vou are
hiere. T know that we will learn from
vou. And when vou retumn home, [ hope
that you will continue to keep in touch
and to exchange informaton and
expertse on this most important
subject. It is an excitung world we live in
and we all want 10 see it beuer!

Mr Roost

Mrs Wong, I thank you warm heartedly
for this address that you have given to
us. I think that it was very rewarding to
bear the trust that you have in our
profession and one of the reasons for
this conference is to bring over a
stimulus and momentum that is meant
to improve this profession to fulfil your
demands. All [ can say is that eptometry
is here to take part of the responsibilicy
of the ehallenge that we are facing
towards communiry health. The
description that you have given 1o us of
what is happening here in Hong Kong
mignt well be sueh that all of us, when
we go back. remember the excellent
Hong Keng model. Thank you very
much again for your presentaton



ATTACHMENT 4

LEGCO QUESTION NO.7
(Written Reply)
Asked by: Hon David CHU Date of 12 Viay 1999
meeting :
Replied by : Secretary for Health an
Welfare

Questiorn:

Tt is reported that one in every five senior citizens suffers from eye diseases. In
this connection, will the Government inform this Council of :

{a) the existing average waiting time between a senior citizen’s first treatment on
eye diseases in a public hospital or a Health Department clinic and his/her
admission to hospital for ophthalmic operation or freatment;

(b) thee policy and measures in place to shorten the above-mentioned waiting time;
and

(c) its long term policy on the provision of ophthalmic services for senior citizens?

Reply:

Madam President,

(a) The general outpatient clinics under the Department of Health (DH) provide
treatment on general eye diseases, and will, when necessary, refer patients to the
ophthalmology departments of the Hospital Authority’s (HA’s) specialist
outpatient ckinics for further treatment. In March 1999, the average waiting time
for first attendance for ophthalmic services at HA’s specialist outpatient clinics is
15 weeks, These clinics have implemented a triage system to assess the conditions
of patients referred to the clinics, and patients with urgent or emergent eye
problems will be accorded priority treatment or operation, Patients suffering
from eye diseases requiring elective operations will have to await their turn,
Cataract is a common non-acute eye disease among the elderly. In March 1999,
the average waiting time for cataract operation is about 11 months.



(b) HA is all along well aware of the community’s increasing need for ophthalmic
services. It will open 40 inpatient beds and two additional operating theatres in
the Hong Kong Eyc Hospital in mid 1999 and a new eye specialist outpatient clinic
in Tseung Kwan O Hospital in end 1999, In addition to these, HA has
implemecnted various improvement measures, including internal deployment of
resources and manpower, commencement of evening operating sessions and
streamlining of workflow, in order to efficiently deal with more patients requiring
treatment. YWe hope that these measures can help to shorten the waiting time for
first attendance for ophthalmic services at specialist outpatient clinics and for
cataract operations.

(¢) At present, public primary and specialist eye care services are provided by DX
and HA respectively. In 1959-2000, DH will increase the number of elderly health
centres from 12 to 18, These centres provide for the elderly comprehensive
primary health care services, including eye examinations and visual tests, and will
refer patients to HA for further treatment when necessary. For specialist eye care
services, HA plans to mect the continuous increase in demand through the
following measures -

(1) To train more eye specialists to ensure that sufficient eyc specialists are
available for providing quality eye care services;

(ii) To provide training in ophthalmology for Family Medicine trainees to
cmpower family practitioners to provide better eye care for patients;

(iii) To plan for expansion of facilities for ophthalmic services in areas of rising
demand, e.g, the New Territories;

(iv) To collaborate with primary care doctors to ensure provision of proper
ophthalmic care for patients before and after referral to eye specialists; and

(v) To collaborate with other health care providers and the community in
educating the public on proper eye care.
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Scientlsty Optometrists Dietlcians Midwlfery Orthoplists Physiotherapists Radiographers

12290
12790
13302
13033
14386
14962
15561

16181

16630
17504
18203
18931

19680
20475
21296
22145
23033
23953
24910

25908
26945
28022
20143
30308
31622
32782
34004
35458
36876
38350
39888
41479
43140
44866
48660
48528
50468

12208
12790
13302
13833
14386
14862
16561
16181
16830
17504
18203
18931
19600
20475
21298
2145
23033
23953
24910
25908
26945
20022
29143
30308
315622
32782
34094
35458
36876
38350
39885
41479
43140
44866
45660
48528
504G8

14180
14716
15250
15785
16465
17225
17990
18755
19685
20575
21485
22090
22700
23320
24940
25770
26610
27480
28330
24390
30390
31400

8315
8615
8915
9215
9525
9845
10170
10500
10850
11210
11590
11990
12420
12855
13290
13755
14225
14705
15190
18725
18310
17030
17775
18495
19240
19985
20735
21495
22255
23025
23785
24530
253718
26170
26965

13655
14180
14715
15520
15785
16465
17225
17990
18755
19665
20575
21405
22090
22700
23320
24120
24940
25770
26610
27490
28390
29390

13685
14180
14715
15250
15785
16465
17228
17990
18755
19665
20578
21485
22090
22700
23320
24120
24940
25770
26610
27490
28390
29390
30350
31400
32520

13665
14180
14715
15250
15785
18465
17225
17980
18755
18665
20575
21485
22090
22700
23320
24120
243940
25770
26810
27490
28330
29350
30380
31400



WO~NONAhWNAQ

Raospltal
Optometrisis

18,140
19,0656
20,010
21,010
22,075
23,470
24,320
25,530
26,805
28,075
28,395

MPS 13-23

Comparison of Salarizs of Difierent Prcfessions In

Medical Health Care in Hong Kong
{Salaries in Hong Kong Dollars Per Month As Al June 1998

Dielicians Midwifery Osthoptlists Physiotheraplsts Radiograpghers Pharmacists

23,170
24.320
26,805
28,075
29,385
30,785
32,190
33,705
35,285
286,940
38,625
40,500
42,405
44355
46,485

MPS 18-33
{Omit pt 20)

14,300
15,160
16,085
17,100
18,740
19,065
20,010
21,010
22,075
23,170
24,320
25,530
256,805

MPS 9-21

18,140
19.055
20,010
21,010
22,075
23,170
24,320
25,530
26,805
28,075
29,395
30,785
32,190
33,705
35,285
36,940
38,695
40,500

MPS 13-22
(Grade 1)

MPS 24-33
{Grade I)

19,055
20,010
21,010
22,075
23,170
24,320
25,530
26.805
28.075
29,395
30,785
32,190
33,705
35,285
36,340
38,695
42,505
24,395
46,485
47,970

MPS 14-24
(Grade lf)

MPS 25-33(A)
{Grade 1)

(efficiency bar
afler MPS 28)
{Omit pt 30)

19,055
20,010
21,010
22,075
23,970
24,320
25,830
26,805
28,075
29,395
30,785
22,190
33,705
35,285
36,940
38,695
42,405
44,395
46,485
47,970

MPS 14-24
(Grade i)

MPS 25-33(A)
{Grade ()

{efficiency bar
after MPS 28)
(Omit pt 30)

35285
36,840
40,500
42,405
44,365
47,970
50,120
82,520
57.525
60,180
€2.782
65,490
68,310
71240
72,815

MPS 27-44

(efficiency bar

after MPS 35)

{Omit pts 29,
33&37)

Dentat
Cificer

43,3C0
42,405
48,485
50,1¢0
62,520
55,000
62,190
62,70
65,450
68,310
71,240
72 815

tFPS 3044

(efficiency bar

afier MPS 37)

{Omit pts 32,
34 &38)

Spzech
Therapists

23,170
24,320
25,530
26,805
28,075
29,395
30,785
32,180
33,705
35,285
36,940
38,685
40,500
42,405
44,395
46,485

MPS 18-33



ATTACHMENT 6

MESSAGE FROM THE DEAN

By Professor George Wan  Chair of Optometry, Faculty of Health and Social Studies

Vision care services at The Hong Kong Pelviechnic L ersiey
have heen available to the public for some twenty vears. Irisa

unique service trequented not only by seaff and students of the

Criversity but also by the commumiey at large, In 1989, we

celebrated the relocation of the Eve Clinic o che present site
Tadat, some ten vears later, we are here to unveil the state of the
art dingnostic equipment throughout the Clinie. The firse phase
of the project was completed m ame for the teaching semuster in
[998-1999 1w ould like to take chis opportunite co thank senior
managemient of the Universioy ror approving the budgee to updace
the Climic, and the Qprometry statf who implemented the
refurbishimenc plan difigenels. The equipment of course are used
for rendering quahny eve care services to the patiens, tor teaching
crudents i pre-climical vears as well as tor some laborators
sessions. They are indeed essennai to the operation of our 4
vear B¢ cHons: degree programime in Optometry, In addition,
thers arc a number ot ongoing research projects bemg carned
aue in the Chine by our MPhil, PR scudents and staff members,
It 1s indeed a cost effective primary eve care unitin Hong Kong,
Pechaps nur model of operanon could also be srudied by the
Hong Kong Eve Hospiaal With the view of emploving more
optametrists who can provide primary eve care services readily
within the Hospital Auchoric.

One of our future plans iz to develop specialist services within
the Chimic, Specialist services in the areas of ¢lectrophysiology,
orthokeratology. orthoptics and tow vision will be made available
to the public through referrals by oprometric and medical
practitioners. The University has also rendered strong support
o the aewly established Centre far Prevennion af Myopia. Shared
resources provided by the Clinic will definitely enhance the
successiul undertaking of the Centre in the next few years.

On chis very special occasion, may [ congratulate members of
staff for implementing the first phase of developing the Clinic
possibly into an Area of Excellence in Hong Kong and beyond.
1 wish vou good luck i vour important collective endeavor



