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Dear Ms. Chan, 
 

Enclosed please find a copy of our submissions for the meeting on 10 January 
2000. 
 

There are altogether 15 items. 
 
1. Letter from members of Department of Optometry and 

Radiography, The Hong Kong Polytechnic University. 
5 pages 

   
2. Copy of Department of Optometry and Radiography's submission 

in response to the Harvard Report. 
7 pages 

   
3. Letter from the Hong Kong Society of Professional Optometrists. 3 pages 
   
4. Letter from the Hong Kong Association of Private Practice 

Optometrists. 
3 pages 

   
5. Letter from the Hong Kong Optometrists Union. 1 page 
   
6. Letter from the Department of Health's Optometrists. 1 page 
   
7. Letter from the Hong Kong Society for the Blind 1 page 
   
8. Letter from Zhongshan Ophthalmic Centre, Sun Yat-sen 

University of Medical Sciences, China 
1 page 



 
9. Letter from University of Houston, USA 1 page 
   
10. Letter from University of Auckland, New Zealand 1 page 
   
11. Letter from Queensland University of Technology, Australia 1 page 
   
12. Copy of letter from Queensland Health to optometrists 1 page 
   
13. Letter from Dr. Damien Smith, Australia, member of Governing 

Board of World Council of Optometry 
5 pages 

   
14. Copy of a joint submission to Health & Welfare Bureau by the 

Hong Kong Optometric Association and the Hong Kong Society 
of Professional Optometrists 

23 pages 

   
15. Clippings. 5 pages 
 

Thank you 
 

 
 
 

Prof. George Woo 
Dean 

Faculty of Health & Social Studies 
 
Encl. 
GW/sy 
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Letterhead of the Hong Kong  

Polytechnic University 

4th January, 2000 

 

Member, 

Panel on Health Services, 

Legislative Council 

 

Dear Honorable Panel Member, 

Proposed mechanism for patient referral from optometrists to public 

clinics/hospitals 

We understand that the Health and Welfare Bureau is presently considering a proposal that optometrists 

should be able to refer patients directly to hospitals operated by the Hospital Authority. As Faculty members 

teaching the 4-year BSc (Hons) in Optometry programme, we support a proposal which is limited to optometrists 

on Part I of the Optometrists Register. The purpose of this paper is to provide our answers to some questions 

which may arise in relation to this proposal. 

 

What is the present situation? 

Presently optometrists can refer patients either to general practitioners or to private ophthalmologists. They 

cannot refer directly to HA eye departments, a situation which gives rise to the anomalous situation whereby 

they can refer to an ophthalmologist in his or her private office, but not to the same ophthalmologist in the HA. 

 

Are optometrists qualified to make referrals? 

Optometrists in the USA, Australia, New Zealand and UK can refer directly to hospital eye departments. In fact, 

major changes in the UK health care delivery system, designed to improve the cost effectiveness of health 

services, have resulted in shared care schemes between hospitals and optometrists (e.g. treatment of cataract, 

glaucoma and of the eye complications of diabetes). This takes patients out of the hospital system, by using 

optometrists to monitor their conditions. Agreed criteria are then applied to determine when the optometrist 

should refer the patient back into the system. The front pages of some relevant journal papers are attached. 

Optometry education in Hong Kong is similar to that in Australia, New Zealand and the United Kingdom. 

Optometry faculty are very well qualified and our clinical education facilities are second to none. We believe 

that optometrists registered on Part I of the Hong Kong Optometrists Register are able to make competent 

referrals. 

 

Will this mean excessive referrals to the HA, causing a bottle-neck? 

At present there are two routes via which optometrists can refer patients for ophthalmological care. Patients with 

the necessary financial means usually opt for direct referral to a private ophthalmologist. Private 

ophthalmologists have welcomed our referrals. Those who cannot afford private care are referred to a general 

practitioner, who 
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Department of Optometry & Radiography 
 

Submission in response to the report 
"Improving Hong Kong's Health Care System: Why and for 

whom?" 
 
 
 
Introduction 
 
The Department of Optometry & Radiography welcomes the opportunity to respond to the 
report, "Improving Hong Kong's Health Care System: Why and for whom?" 
 
This Department is the sole provider of formal education for optometrists, diagnostic and 
therapeutic radiographers in the Hong Kong SAR. 
 
Our interest in the report lies in the fact that our graduates participate in the delivery of health 
care in the Hong Kong SAR. Consequently, changes in the health care system may have an 
impact on the scope of practice and employment opportunities of our graduates. This will, in 
turn, have an impact on the way we educate the future optometrists and radiographers of the 
Hong Kong SAR. 
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The current health care system 
 
1. Medically-driven 
 
This Department agrees with the observation made in the report that the current health care 
system in Hong Kong is medically driven. 
 
The evidence for this can be seen by a cursory review of the staff who make up the senior 
management of the Department of Health and the Hospital Authority. 
 
Medical dominance is also evident from the appointed membership and chairmanship of the 
statutory regulatory bodies for non-medical health professions such as Optometry and 
Radiography. 
 
2. Other health professionals - untapped resource 
 
Optometrists and radiographers educated at the PolyU are on par with those from the UK, 
Australia and New Zealand. However, their deployment in the workplace, particularly in 
hospital settings, does not fully reflect their skills and capabilities. For instance, optometrists 
in the HA are deployed as no more than refraction technicians in the Eye Department. In 
major hospitals elsewhere (e.g. Moorfields Eye Hospital), optometrists play a much wider 
role in patient eyecare. Indeed, a recent study at Moorfields Eye Hospital showed that an 
optometrist's diagnostic accuracy of eye diseases presented in a primary eyecare clinic is high. 
(Oster et al, 1999). Many major hospitals in the UK and Australia have Optometry 
departments. The irony in Hong Kong is that although our degree level optometry graduates 
are trained and educated to the same level as UK optometrists, their deployment and salary in 
the hospital sector is that of a technician (see Appendices 1 and 2). Ultimately, the community 
has lost out, both in terms of the 
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investment made in the tertiary level education of optometrists and in the quality of service 
received when members of the community have to visit the hospital. 
 
In a similar manner, radiographers in Hong Kong hold very little formal authority though the 
level and quality of education is at least equal to that of the countries mentioned previously. 
The regulatory bodies which govern the scope and range of practice of radiography, are 
invariably controlled by medical personnel, and increased responsibility is discouraged. 
Radiographers are mostly employed in situations where they are not expected to assume any 
level of responsibility. Any ambition our young graduates have for continuing education or 
professional development is rapidly stifled by lack of incentives. Changes within the Hospital 
Authority, however, do suggest a larger role for radiographers. Developments in Australia, 
Britain and North America show that radiographers are not only able to assume a greater 
degree of responsibility in radiology departments, but that their contribution supports the role 
of the radiologist and can lead to a decreased need for radiology personnel. 
 
Appropriate deployment of optometrists and radiographers, reflecting their full scope of skills, 
will bring savings to the hospital sector and improve quality of service. 
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3. System of patient referrals 
 
Another irony of the current healthcare system is the system of patient referrals from private 
optometrists to the hospital sector. Hospital eye departments in Hong Kong do not accept 
referrals from optometrists. Instead, the patients must be referred to a general practitioner first 
and then onward to the hospital eye department. A general practitioner would have had no 
more than 2 to 3 weeks of training in eye disease whereas an optometrist specializes in the 
eye and vision. 
 
If the goal is to achieve maximum efficiency from the patient's point of view, it would make a 
lot more sense for general practitioners to refer patients to optometrists to determine if the 
patients required monitoring or management outside the hospital system or an urgent 
appointment at hospital eye department. A significant number of patients who present at a 
hospital eye department only require optometric services and these cases can be filtered at this 
stage. This minor change in the referral route alone will significantly reduce the long waiting 
lists in hospital eye departments. 
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Recommendations for change 
 
1. The Department supports a system where the money follows the patient. Such a system 

offers choice to patients and encourages competition within the healthcare sector. 
 
2. The Department supports an overhaul of the current healthcare system. Any future system 

should integrate all healthcare professionals within its framework. 
 
3. The Department supports appropriate deployment of healthcare professionals. There 

should be no artificial barriers to service provision. If the government, through its 
educational institutions, see fit to educate its healthcare professionals to a particular level 
of skill and competence, these professionals should be free to practice to the full scope of 
their training. 

 
References 
 
Oster J, Culham LE, Daniel R. An extended role for the hospital optometrist. Ophthal Physiol 
Opt, 1999, 19:351-356 
 
Appendices 
 
Appendix 1 - salary comparisons between UK & HK hospital optometrists in relation to other 
healthcare professionals 
 
Appendix 2 - course outlines of the BSc(Hons) in Optometry and BSc(Hons) in Radiography 
 



 

 



 

 
 



 

Document 3 
Letterhead of The Hong Kong Society of 

Professional Optometrists 
 
 
Members 
Panel of Health Services 
Legislative Council 
 

1st January, 2000 
 
Dear honorable panel members, 
 

Direct Referral from Optometrists to Public Hospitals 
 
The Hong Kong Society of Professional Optometrists was established in 1982 and with a 
current membership of around 250 formally trained optometrists. We aim to promote high 
standards of eye and visual health care services to the Hong Kong public and to enhance the 
practice of Optometry in Hong Kong for the best interest of Hong Kong's people. 
 
The role of optometrist is the primary health care provider who cares for the functionally 
inadequate visual system. We are educated and trained in the normal and abnormal 
physiology of the eyes and the psychophysics of vision. 
 
According to Code of Practice of the Optometrists Board of Hong Kong: 
Part III, 3 Relationship with Other Professionals 
3.1 Any Patient who appears to the optometrist to have an ocular abnormality which might 
require specialized attention should be referred for the appropriate professional care. 
 
Very often, we diagnose ocular disease conditions through our typical eye examinations. 
However, we are frustrated that we cannot refer those patients directly to the eye departments 
of public hospitals. At the present time, we can only refer those patients either to general 
practitioners or to private ophthalmologists. General practitioners typically follow the 
optometrist's referral recommendations while adding little or no information. Private 
ophthalmologists routinely accept referrals. Patients who cannot afford private medical 
services will take a 
 



 

needless and longer route to the eye departments of public hospitals. Obviously, it leads to 
inconvenience to the patients and delayed medical treatment may also lead to serious 
irreversible damage in many ocular diseases such as retinal detachment. 
 
The role of optometrists in primary health care is well recognized and optometrists can make 
direct referral to eye departments in public hospital in some developed countries, e.g. United 
Kingdom, Australia and New Zealand. It is a well-known fact that the inclusion of Optometry 
in these health care systems can improve the cost effectiveness of health services. Optometry 
education provided by the Hong Kong Polytechnic University is comparable to that in these 
countries. So we strongly believe that all of our members can make competent referrals. 
 
In conclusion, establishment of direct referral mechanism from optometrists to the eye 
departments in public hospitals would be a small but significant step so as to improve the 
quality and reducing costs in providing eye care services to the Hong Kong people. 
 
Finally, we stress that the role of optometrists in the planning and implementation of local 
primary health care system should not be ignored by the Government of Hong Kong. 
 
Thank you for your kind attention. 
 
Yours Faithfully, 
 
 
 
 
Dominic C.P. Chim 
President 
Hong Kong Society of Professional Optometrists 
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Document 4 
 

Letterhead of The Hong Kong Association of Private Practice Optometrists 
 

January 1, 2000 
 

Role of optometrists in Hong Kong's health care system 
 

Patient referral from optometrists to public clinics/hospitals 
 
Dear Legislative Council Panel Members on Health Services, 
 
We are aware that the Health and Welfare Bureau is presently considering a proposal that 
optometrists should be able to refer patients directly to hospitals and ophthalmic units 
operated by the Hospital Authority. 
 
Representing private optometry practitioners in Hong Kong, The Hong Kong Association of 
Private Practice Optometrists maintains primary eye care as one of our objectives in our 
services to the public. We firmly believe that direct referral of patients to public hospitals is in 
the best interest of the public. 
 
Current Situation 
 
Presently, if an ocular condition such as glaucoma, cataract or retinal detachment is detected, 
an optometrist can either refer the patient to a general practitioner or to an ophthalmologist in 
private practice but the channel in referring patient to public hospitals directly does not exist. 
In other words, we can refer, but only to a general practitioner or an ophthalmologist in 
private practice. They welcome our referrals. 
 
Public Interest 
 
According to the Code of Practice of the Optometrists Board of Hong Kong Part III, Section 
3.1: Any patient who appears to the optometrist to have an ocular abnormality which might 
require specialized attention should be referred for the appropriate professional care. 
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Again, we can and should refer; but again, referral has to go to a private practitioner. 
Someone who might be less well off will either have to put up with the higher cost to see a 
private ophthalmologist or to be referred to a general practitioner at a slightly lower cost (but 
more time) to be then referred to the hospital. Or they will have to be told to visit the hospital 
out-patient department to have their ocular conditions revisited all over again. 
 
In these latter cases, the patient has to wait for approximately five and a half months to see the 
ophthalmologist at the eye department, according to the Harvard Report. Some conditions 
cannot wait! Is this in the best interest of the public? Is this the best way to address resource 
needs? 
 
International Standards 
 
Our counterparts in the UK, USA, Australia and New Zealand are all able to refer directly to 
medical disciplines in public hospitals. Part I optometrists in Hong Kong are either trained 
overseas in these countries or trained in the Optometry program at the Hong Kong 
Polytechnic University which is recognized to be equivalent to training programs in Australia, 
New Zealand and the UK. If optometrists in those countries can refer directly and 
successfully, what is it in our society and system that stop us from doing just the same? 
 
In the UK, various schemes have been put in place over the past 18 years, ranging from 
case-finding screening to full multidisciplinary co-management to seek significant benefits in 
terms of individuals' convenience, addressing resource needs and expanding professional 
horizons. These projects, generally referred to as "shared care", are usually arranged between 
optometrists and their health authority, in association with the ophthalmology department. 
Shared care has been reported to be of greater patient benefit than conventional care. 
 
In the US, it has been estimated that approximately 95% of the patients who seek the services 
of a vision care practitioner do so because of an optometric problem, whereas the other 5% do 
so because of a medical problem. 
 
Another US study shows that the largest portion (70%) of actual and perceived eye care needs 
in an equally age-distributed patient population is the optometric management of visual 
anomalies. 
 
If Hong Kong has a similar situation to the UK and the US, then it deserves far more than just 
a direct referral system for optometry, it constitutes a revamp of the entire eye care regime to 
include the role of optometry in the health care system to maximize resources. 
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We therefore believe that the direct referral mechanism is a necessary and logical first step 
towards better patient care. We sincerely hope that you would support our view that it is in the 
best interest of our society and the most efficient use of public resources to have optometrists 
refer patients directly to public eye clinics and hospitals. 
 
Thank you for your attention. 
 
Yours truly, 
 
 
 
 
 
 
  
Greg Wu Chor Nam 
President 
The Hong Kong Association of Private Practice Optometrists 
 
 
 
References 
 
1. Harvard Team. Improving Hong Kong's Health Care System: Why and for whom?P70 
 
2. Oster J, Culham LE, Daniel R. An extended role for the hospital optometrist. Ophthal 

Physiol Opt, 1999, 19:351-356 
 
3. Theodore Grosvenor. Primary Care Optometry, 3rd edition, 1996 
 
4. Catania LJ, Roberts JS. Eye care delivery in prepaid group practice. Proceedings of the 

27th Annual Group Health Institute, Los Angeles: CA, June 1977 
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Letterhead of The Hong Kong Optometrists Union 
 
Member 
Panel on Health Services 
Legislation Council 
 

4 January, 2000 
 
Dear honorable member, 
 

Direct referral from optometrists to public eye clinics 
 
We are optometrists working in eye clinics of Hospital Authority. We support the proposal 
that optometrists registered in Part I of the Optometrist Register could refer patients directly 
to public eye clinics. 
 
The current situation in Hong Kong is that optometrists can only refer those patients requiring 
ophthalmological services to private ophthalmologists, or general practitioner who may then 
refer them to public eye clinics. The indirect route (i.e. through general practitioners to eye 
clinics) does not merely cause inconvenience to patients, but more importantly may 
unnecessarily delay treatment. 
 
Optometrists in USA, UK, Australia and New Zealand play an important role in primary 
health care. They directly refer patients to suitable professionals, including public 
ophthalmologists, when patients' conditions deem necessary. Optometrists registered in Part I 
in Hong Kong have received similar training as those in the above said countries. We believe 
that we could contribute more than what are now doing in improving the primary health care 
services. The referral by optometrists is unlikely to cause a sharp increase in number of new 
cases in public eye clinics, as those patients would be referred by general practitioners 
anyway. 
 
Thank you for your kind attention. 
 

Yours Faithfully, 
 
 
 

Dickson Ho 
Chairman 
Hong Kong Optometrists Union 
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3rd January, 2000 
Members, 
Panel on Health Services, 
Legislative Council 
 
Dear Honorable Panel Member, 
 

Proposed mechanism for direct patient referral from optometrists 
 
We are writing to express our views regarding a proposal for patient referral from optometrists to 
hospitals operated by the Hospital Authority. As optometrists working under the Department of Health, 
we strongly support the proposal. 
 
At present, the Department of Health is providing primary eye care services to children and students 
through the Child Assessment Service and Student Health Service. The services include determination 
of refraction, assessment of binocular vision and colour vision, evaluation of ocular health, contact 
lens evaluation and fitting, as well as vision therapy. Also we are responsible for issuing spectacle 
prescriptions to the patient, monitoring their eye problems and counseling when necessary. Those are 
tasks within the scope of practice of optometry. 
 
However, we are not permitted to refer patients directly to eye clinics in HA hospitals when he/she has 
eye problems or requires medical eye care. Instead, the patient is asked to see a medical officer to get a 
referral letter signed by the medical officer. This referral process is clumsy, inflexible and costly. 
 
The expectation of patients requiring medical treatment in the services of DH is increasing and the 
workload of the medical officers is very heavy. Therefore, referral directly from optometrists can 
avoid adding extra workload to the medical officers and let them concentrate on their consultation as 
well as the operation of the clinics. Also, it can reduce the waiting time, the total consultation time as 
well as the inconvenience to the patients. That provides more efficient and high quality services to the 
patients. 
 
Finally, as we received comprehensive university optometry education and professional clinical 
training in HK which is similar to that in United Kingdom and Australia, we believe optometrists 
registered on Part I of the Hong Kong Optometrists Register are able to make competent referral. 
 
Yours faithfully, 
 
      
Cheung Chi Ho Lam Kin Shing Wong Tze Wai 
 
      
Tong Kam Man Liu Sau Kuen Cheung Pui Yi 
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Letterhead of The Hong Kong Society for the Blind 
 
Our ref: GELVC/2000 
Your ref: 
 
Members 
Panel on Health Services 
Legislative Council 
 

4 January, 2000 
 
Dear Honuorable Panel Members, 
 
The Hong Kong Society for the Blind is a non-profit making charitable organization and is 
the principal service provider in providing comprehensive services to the visually impaired in 
Hong Kong. Among other services, the Society operates a speciality clinic, the General Eye 
and Low Vision Clinic (GELVC), to provide ophthalmological, optometrical and low vision 
services to patients in need of eye care services, especially the visually impaired. Referral 
system has been established between optometrists and ophthalmologists in GELVC. We are 
in the opinion that optometrists with appropriate training are capable of making referrals 
directly to general practitioners and eye doctors and such practice helps avoid unnecessary 
delay for medical management. 
 
As far as we know, referral systems between optometrists and medical practitioners have been 
established by many organizations, clinics and private practices except for public clinics. 
Therefore, allowing optometrists to directly refer patients in need of medical care to public 
clinics will give patients the right to choose to be referred to private or public clinics. 
 
Thank you for your attention. 
 

Yours Sincerely, 
 
 
 

Grace Chan (Mrs.) 
Director 
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中山眼科中心的信頭 
 
鍵雄教授 
香港九龍紅勘 
香港理工大學 視光學與放射科學系主任 
1999 年 12 月 29 日 
 
尊敬的健雄主任： 
 

我謹以廣州中山眼科中心主任的名義，向您致以新年的問候！ 
 
在 20 世紀即將過去，21 世紀即將來臨之際，我衷心感謝您們一直給予的關心和支

持，祝願您們在工作上取得更大的進步，也希望我們之間的交流合作更愉快。 
 
中山醫科大學中山眼科中心是國內最大的眼科中心，下設眼科醫院、眼科研究所和

防盲治盲辦公室，中山醫科大學眼科視光學系也設在本中心。中心集醫療、科研、教學

和防盲治盲於一體，是我國眼科學重點學科和衛生部眼科重點實驗室的依托單位，也是

世界上最具規模的 20 間眼科中心之一。中心現有在職員工 400 餘人，擁有中國工程院

院士 1 名，正副高級專業技術職稱 60 餘人，其中，博士導師 9 人，碩士導師 29 人，技

術力量雄厚。下屬眼科醫院是國內最大的眼科醫療基地，設有病床 300 多張。我們每天

平均接待眼科病人一千多人，他們來自全國各地，也包括香港、澳門、台灣及東南亞地

區，其中約 1/4 需要視光學的檢查、診斷和矯治。在這部分病人當中，常常發現有病理

狀態如白內障、青光眼、眼腫瘤、眼眶病、眼底病、眼肌疾病等。這些病早期發現就能

得到及時的診治，其預後就大不相同。 
 

在新的世紀到來的時候，我很高興地看到我們在眼保健的領域裡有很多可以合作的

前景，我們很樂意將我們眼科醫院的各種專業條件和專業經驗提供出來為您們認為需要

的患者服務。當然，我們同時也很樂意分享您們在眼科視光學教育、研究、臨床等諸方

面的成就與經驗。 
 

祝 
 
新年進步！ 
 

 
中山醫科大學 

中山眼科中心主任 
 

 
 

葛堅教授 
1999 年 12 月 30 日 
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Letterhead of UNIVERSITY OF HOUSTON 
 
College of Optometry 
Office of the Dean 
 

January 3, 2000 
 
Professor Maurice Yap 
Department of Optometry and Radiography 
Hong Kong Polytechnic University 
Hung Hom Kowloon 
Hong Kong Fax: 85 22 764 7612 
 
Dear Professor Yap: 
 
It is my understanding that the Hong Kong Legislative Council Subcommittee on Health 
Services plans to examine the profession of optometry in the context of primary health care. 
The specific question posed is "whether eye departments in hospitals should accept referrals 
directly from optometrists or expect optometrists to refer to family medical practitioners who 
then would send the patient to the eye department?" 
 
In all states in the United States, eye departments and privately practicing ophthalmologists 
accept referrals and requests for consultation from optometrists. With the focus on patient 
access, quality care and cost, direct referrals are expected and considered the norm in the U.S. 
It is still true in some health maintenance organizations (HMO) that triage of all patients 
entering that particular healthcare system, for any purpose, is conducted by allied medical 
personnel and family practice physicians. Such triage does not occur in eye departments in 
hospitals. Indeed, these departments routinely receive direct referrals from optometrists and 
other primary care physicians and ophthalmologists. 
 
The optometrists in Hong Kong have the education, training and clinical experience to refer 
directly to subspecialist ophthalmologists located in eye departments in hospitals. Indeed, it is 
my understanding that optometrists in the United Kingdom, Australia and New Zealand also 
refer to and seek consultation directly from ophthalmologists in eye departments in hospitals. 
 

Cordially, 
 
 
 
Jerald W. Strickland 
Dean 

JWS/saj 
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Letterhead of Faculty of Health 
Queensland University of Technology 

 
Professor Maurice Yap 
Head, Department of Optometry and Radiography 
Hong Kong Polytechnic University 
Hung Hom 
Kowloon 
Hong Kong. 
 
December 22 1999. 
 
Dear Maurice; 
 
Re: Referral practices of Optometrists in Australia. 
 
Thank you for your inquiry regarding the above matter. Following the examination of the 
patient, and where an ocular and/or systemic disease is diagnosed or suspected, optometrists 
in Australia usually refer as follows: 
 
To the ophthalmologist in private practice 
To the patient's general medical practitioner 
To the eye department of a local hospital. 
 
For several decades, optometrists have had the right of direct referral to ophthalmologists in 
private practice, with the patient recouping fees under the terms of the Medicare agreement. 
Optometrists can also refer directly to the patient's GP and to the Eye Department of a 
hospital. In the latter case, the patient does not have to go through their GP first, thus saving 
time, resources and money. Optometrists also send a written report to the GP when the patient 
is referred elsewhere. The system works well and to the benefit of all concerned, - especially 
the patient. 
 
I hope this is helpful. 
 
Yours sincerely; 
 
 
 
 
PETER G SWANN 
Associate Professor 
School of Optometry. 
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Letterhead of QUEENSLAND HEALTH 
 
PERFORMANCE MANAGEMENT BRANCH Enquiries to: Dorothy Vicenzino  

 Surgical Access Team 
Telephone: (07) 322 52483 
Facsimile: (07) 323 41865 

 
Dear Optometrist 
 
On 30 April 1999, the third quarterly publication of the Elective Surgery Waiting List Report 
was released. This report provides details regarding the status of elective surgery waiting lists 
in Queensland, for 33 major elective surgery hospitals by urgency category and by specialty. 
The main aim of the publication is to provide practitioners who refer patients to public 
hospitals for surgery, with information that will enable them to make informed decisions and 
to discuss referral options with their patients. 
 
The report is available on the Queensland Health internet and intranet sites 
(http://www.health.qld.gov.au/). However should you require a hard copy of this report and 
future publications, please supply your contact details below and return to the Surgical Access 
Team, 16th floor, Queensland Health Building, PO Box 48, Brisbane 4001. 
 
I believe the information contained within the Report will be of use to optometrists when 
referring patients to Queensland public hospitals. 
 
Yours sincerely 
 
 
 
(Mr) Ross Pitt 
Deputy Director-General 
(Planning & Systems Division) 
21/5/1999 
 
 
 
Name: ........................................................................................................................................  
 
Position: .....................................................................................................................................  
 
Address ......................................................................................................................................  
 
Phone: (work) ....................................  (mobile) ...........................  (other) ..........................  
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Letterhead of The Hong Kong Optometric Association  
The Hong Kong Society of Professional Optometrists 

 
 
Harvard Team 
Health & Welfare Bureau 
Government Secretariat 
Government of the Hong Kong Special Administrative Region 
The People's Republic of China 
19/F Murray Building 
Garden Road 
Central 
Hong Kong 
 
13 August 1999 
 
Dear Sir/Madam, 
 
The Hong Kong Society of Professional Optometrists and The Hong Kong Optometric 
Association welcome the opportunity to respond to the discussion document "Improving 
Hong Kong's health care system: why and for whom?", and submit for consideration the 
attached document. 
 
This outlines Optometry's response, and The Hong Kong Society of Professional Optometrists 
and The Hong Kong Optometric Association would welcome the opportunity to discuss the 
points raised in our response with the Harvard team, the Department of Health, the Hospital 
Authority and The Hong Kong SAR Government. 
 
Yours sincerely, 
 
 
 
 
 
Jeffery Yip Dominic Chim 
President President 
The Hong Kong Optometric The Hong Kong Society of 
Association Professional Optometrists 
(1 Glenealy, 21st Floor (T.S.T.P.O. Box 98603 
Flat "B" Hong Kong 
Hong Kong Pager: 7280 6834 
Tel No: 2522 2893 Fax No.: 2782 6755) 
Fax No.: 2810 9899)  



 

Hong Kong Society of Professional Optometrists 
 

and 
 

Hong Kong Optometric Association 
 

 
 
 
 
 
 
 

Joint Response 
 

to 
 

Improving Hong Kong's Health Care System: Why and for 
Whom? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
August 1999 



 

Summary 
 
1. The Hong Kong Society of Professional Optometrists and the Hong Kong Optometric 

Association, whilst supportive of the need to examine health care funding in Hong Kong, 
are disappointed that the review undertaken by the Harvard team does not recognise the 
roles of non-medical health care professions. 

 
2. The role of optometry in the provision of health care is examined. Illustrations of the 

health care role of optometry in the Hong Kong context are given. 
 
3. The review of health care undertaken does not address the issue of vision and eye care as 

a component of the health care system. Visual problems are a significant health care issue 
in Hong Kong, and a review of the health care system should encompass this. 

 
4. The omission of vision and eye care in the proposals, and the omission of discussion of 

roles of non-medical health care professionals are deficiencies of the report. 
 
5. Providing quality health care cost-efficiently needs effective use of health care resources, 

including non-medical health care professions such as optometry. 
 
6. The Society and the Association recommend that: 
 

(a) eye care be included in the future health care system 
 
(b) consultation should take place with all health care providers as stakeholders in the 
health care system 
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Preface 
 
This document is submitted jointly by the Hong Kong Society of Professional Optometrists 
and the Hong Kong Optometric Association. 
 
Both associations aim to promote high standards of eye and visual health care services to the 
Hong Kong public and to develop and enhance the practice of optometry in Hong Kong for 
the benefit of Hong Kong's citizens. 
 
The combined total membership of the two associations is around 1,000 optometrists, which 
represents the vast majority of registered optometrists in Hong Kong. The Optometric 
profession is therefore one of the largest health care professions in Hong Kong. Members of 
the Society of Professional Optometrists and the Hong Kong Optometric Association together 
would provide eye examinations to approximately 4.5 million Hong Kong citizens every two 
years. No other health care profession in Hong Kong other than medicine would have this 
level of contact with Hong Kong society. In fact, virtually every Hong Kong resident will 
access the professional services of Optometry for visual health care at some time in their life. 
 
The profession of Optometry has seen rapid development in Hong Kong in the last decade. 
The Department of Optometry and Radiography at the Hong Kong Polytechnic University 
produces graduate optometrists of a standard comparable to western societies, and has 
developed a world recognised centre for vision research in Hong Kong, with a strong staff and 
postgraduate research programme. In the last few years, the non-graduate element of the 
profession has also been regulated by means of the Supplementary Medical Professions 
Ordinance, Cap 359 of the Laws of Hong Kong, which provides for the registration of all 
optometrists. This registration of optometrists in Hong Kong, along with the parallel 
development in optometric education, has enabled the Optometric profession to make an 
increased contribution to health care in Hong Kong, now and in the future. 
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Introduction 
 
The optometric profession has previously submitted to the then Hong Kong Government on 
the inclusion of the optometric profession in Hong Kong's health care system. These 
submissions were in response to the Working Party on Primary Health Care's call for 
submissions in 1989, and in response to the Working Party report "Health Care for All" in 
1991. The profession's submission documents outlined the role and responsibilities of 
optometrists in health care, and indicated areas where optometric input to health care would 
increase the quality of health care provided in Hong Kong. 
 
In its response to the Working Party on Primary Health Care report, the optometric profession 
commented: 
 

"It is the view of Optometry that a review of primary health care services should 
encompass all health care professions which provide a point of first contact with 
health care. It seems to Optometry that recognition has not been given to health care 
professions which provide promotive, preventative, curative and rehabilitative care, 
and that the role professions other than medicine and nursing play in providing health 
care should be considered in the overall planning and delivery of primary health care 
in Hong Kong. 
 
Examination of the recommendations (sic: of the Working Party) demonstrates a 
commitment to improving the availability and standards of medical care as the 
primary health care source. The recommendations largely ignore the role that other 
health care professionals can play in the delivery of primary health care, and the role 
which these professions can play in the planning and implementation of the primary 
health care system. 
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The responsibility to make health care accessible to all without restriction carries with 
it the responsibility to ensure that the costs of health care delivery are kept manageable. 
Appropriate usage of health care resources will serve to reduce the cost of health care 
delivery in Hong Kong. The full use of appropriately trained health care professionals 
in the roles for which they have been trained and in which they have made 
demonstrably successful contributions to health care will make the Government's 
commitment to delivering health care for all easier to realise." 

 
These statements were published in 1991. It is now some eight years later, and a further report 
on the restructuring of Hong Kong's health care system has been commissioned by the 
Government and published for public comment. The same criticisms levelled at the earlier 
reports on health care in Hong Kong can be levelled at the report of the Harvard team. 
 
The most significant oversights of the Harvard report, as in the Working Party on Primary 
Health Care report, are in its failure to firstly recognise the role of non-medical health care 
resources, and secondly to explore the use of the non-medical health professions in the 
provision of more accessible, quality health care at realistic cost. 
 
Again, the emphasis of the Harvard report is in the area of medical care, rather than health 
care. International experience would indicate that the two terms are not synonymous. Medical 
care alone is not health care. Optimal health care in developed countries is based on effective 
integration of multiple health care professions, including optometry, physiotherapy, 
occupational therapy and dentistry. Given that a major thrust of the Harvard team's 
recommendations for restructuring the funding and delivery of health care relate to providing 
health care for the elderly and chronic diseases related to the development of society, it is 
both surprising and disappointing that the significant input of the optometric profession (and 
the other health care groups mentioned) has been ignored in the deliberations. That these 
professions were not consulted by the Harvard team is not unexpected given the 
predominantly medical 
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backgrounds of the team and the sponsoring stakeholders. Additionally, many team members 
may not have experience of the legitimate role of optometry in the delivery of primary health 
care in many developed countries. 
 
The Harvard team acknowledges that medicine has a very strong and obvious conflict of 
interest and a resulting conflict of commitment in the health (medical) care system that has 
evolved in Hong Kong 1. This will not be resolved if the same players operate under a revised 
funding structure. Equally, high standards of health care are not limited to institutional 
medical practice in hospitals or out-patient centres. All Hong Kong trained health care 
professionals should have access to, and involvement in, the health care delivery system. 
 
In a report on the economic and professional aspects of disease prevention and health 
promotion, Marshall 2 has noted that vision disorders are the second most prevalent chronic 
health problem in the United States; and as such they should be considered as a major target 
of preventative and promotive health care. The Harvard report essentially ignores visual 
health care in its comments. Given the high incidence of myopia in Hong Kong, and that 
cataract, a treatable condition, is the main cause of blindness registrations in Hong Kong, the 
lack of provision for visual health care in the planned revision of Hong Kong's health system 
must be questioned. 
 
This response document will demonstrate the significant contribution the Optometric 
profession can make to health care in Hong Kong. The profession would welcome the 
opportunity to discuss points raised in this submission with members of the Harvard team, the 
Department of Health, the Hospital Authority, and the Hong Kong SAR Government. 
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The Optometrist as a participant in health care 
 
Optometry defined 
 
Optometry is an independent primary health care profession which encompasses the 
prevention and remediation of non-medical disorders of the visual system through the 
examination, diagnosis and treatment of visual disorders and the recognition and diagnosis of 
related eye and systemic manifestations of disease. 
 
The optometrist is a first contact primary health care practitioner who cares for the 
functionally inadequate visual system. Optometrists are educated and trained in the normal 
and abnormal physiology of the eyes and the psychophysics of vision. Optometrists are 
trained to determine the health status and functional capability of the visual system, including 
the evaluation of the refractive, accommodative, ocular-sensory-motor and perceptual 
components of the visual system. 
 
Optometrists diagnose, treat and prescribe for conditions requiring spectacles, contact lenses, 
visual training/therapy (orthoptics), preventive and corrective procedures and devices for 
alteration of vision anomalies. Optometrists are trained to employ a spectrum of 
pharmaceutical agents in their diagnostic procedures. Optometrists also provide advice and 
management of visual ergonomic and occupational visual problems, and provide 
rehabilitative care for patients with visual disabilities. 
 
Optometrists diagnose ocular and systemic disease conditions reflected in the eyes and, as 
necessary, refer patients to the appropriate health care provider. 
 
Optometrists, as the first contact point with health care for many individuals, also provide a 
screening service for the detection of eye disease and systemic disease. A number of reports 
indicate the number of referrals made by optometrists to other health care professions, notably 
to ophthalmology as a secondary care service3-6. Steinmann7 indicates that optometrists are 
responsible for detecting most cases of glaucoma and ocular hypertension in Oxfordshire. 
Similarly, Brittain, Austin and 
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Kelly8 suggest optometrists are more effective diagnosers of glaucoma than general 
practitioners. Port3, in a survey encompassing nearly 75,000 eye examinations performed by 
optometrists in the United Kingdom, reports 6% of patients seen were referred to a medical 
doctor. Port also comments that optometrists are in an unusual position in terms of health 
screening. Virtually everyone over 45 years of age needs some form of presbyopic correction, 
and will usually visit an optometrist for this purpose. Ocular and systemic conditions known 
to affect this age group can be effectively screened by optometrists during optometric 
consultations, as indicated above. Additionally, owing to the high incidence of myopia in 
Hong Kong, frequencies of visits to optometrists would be higher than in Western countries. 
 
The survey reported by Port also illustrates that a significant percentage of patients attending 
for eye care do not have conditions necessitating medical care. This is similar to the 
experience of the members of the Hong Kong Society of Professional Optometrists and the 
Hong Kong Optometric Association where roughly 80% of patients seen have refractive 
problems only. This has obvious import in the provision of health care in Hong Kong when 
resource allocation and provider utilisation options are considered. 
 
The optometrist in health care 
 
The Harvard team's Special Report #2: International Comparison of Health Systems has 
illustrated differing international modes of financing and delivery of health care. The analysis, 
however, is largely restricted to an analysis of hospital and physician health care delivery. In 
the countries studied, optometry has a significant role in the delivery of health care. This has 
either not been recognised by the investigating team, or worse still, simply overlooked. 
Optometric services are part of the National Health system in the United Kingdom and the 
Medicare and Medicaid systems in the United States. In Canada, all provincial government 
health insurance plans include optometric benefits. Optometry is the only non-medical health 
care profession participating in Australia's Medicare system. In fact, optometric fees are 
capped 
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under Medicare in Australia, with optometrists agreeing to charge only the Government 
scheduled fee for services to all patients, an arrangement which does not exist with medicine. 
The inclusion of optometry in these health care systems is recognition of the ability of 
optometry to provide cost-effective quality health care. 
 
The role of optometrists as primary care practitioners is demonstrated by a number of 
published studies in both medical and optometric scientific journals9-16. These studies 
illustrate the health care role of optometrists in shared or integrated care for patients suffering 
chronic illness; areas that are highlighted by the Harvard team for specific attention in funding 
and the establishment of care systems, whether this be through the MEDISAGE/HSP or the 
Competitive Integrated Health Care option. Visual problems are not an insignificant health 
problem in the elderly. Weiler, Chi and Lubben17, in a report of a preventative health care 
programme for the aged note the most frequently reported chronic conditions affecting the 
aged. They indicate that visual problems have an 18% frequency, comparing to cardiovascular 
problems (13%) and hypertension (24%). The MEDISAGE plan should also include visual 
health care in its provisions for long term care of the elderly. Optometry has significant 
expertise in managing visual problems in elderly patients, and in rehabilitative care for the 
visually impaired, a significant number of whom are elderly patients. 
 
Under the recommended Health Security Plan (HSP) option, the benefit package proposes 
inpatient and outpatient services for chronic illnesses. The proposed plan will allow patients 
to choose between public and private providers, but then refers to providers as "doctors" or 
"physicians"18. The Optometric profession supports the idea of health insurance for chronic 
illness, and the philosophy of the "money following the patient", allowing the patient to 
choose an appropriate provider. In the terms of the Harvard report, however, this choice is 
only referenced in terms of public versus private medical care. Other health care professions, 
including Optometry, are ignored. 
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Optometry respectfully submits that eye care provided by registered optometrists with 
appropriate levels of skills and knowledge be included in the proposed HSP, and later in the 
Competitive Integrated Health Care System long term should these solutions be adopted as 
suggested. The Harvard team in fact indicates that under Competitive Integrated Health Care, 
the proposed insurance will encompass the whole range of services from preventative and 
primary care to rehabilitative care19. International comparisons can be made to demonstrate 
the involvement of Optometry and eye care in such health care systems. Visual health care is 
a necessary component of any health plan determined for an ageing population. 
 
The case for the inclusion of Optometry and eye care in the revised health care system in 
Hong Kong is even more compelling when the statements in the Harvard report relating to 
eye care are considered, notwithstanding the fact that inclusion of eye care is one proposed 
"carrot" for people to join an integrated health plan. In the analysis of waiting times for first 
appointments, the average time to clear the ophthalmology first appointment waiting list 
approximates five and a half months (22 weeks), nearly double the time for the specialty with 
the next longest time, and 20 times longer than the shortest time20. The actual consultation 
time for ophthalmology was the shortest, at five minutes21. In the same paragraph, the 
Harvard Report also indicates that no accommodation is made for the elderly, who often need 
longer consultation times21. As a large number of patients who seek eye care are elderly, the 
current system is failing to provide quality care to these patients. The costs of providing 
ophthalmologic care are also identified as among the highest22. These figures reflect an 
inappropriate use of resources as much as demand for services. The Harvard team suggests 
contracting out some surgical procedures, such as cataract surgery23. Using optometrists in 
roles commensurate with their training would allow greater usage of ophthalmologists time to 
undertake cataract surgery in the public sector. 
 
In the experience of members of the Hong Kong Society of Professional Optometrists and the 
Hong Kong Optometric Association, optometrists currently employed within eye clinics are 
under utilised, performing only refractive assessments. Screening of patients into those 
needing medical eye care and non-medical eye care is undertaken 
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by an ophthalmology resident, and the results of the limited optometric examinations 
undertaken are reviewed by a consultant ophthalmologist, thus unnecessarily duplicating 
effort and increasing the cost of the delivery of care. A recently published (1999) study from 
Moorfields Eye Hospital in London has found that hospital based optometry had a 97% 
accurate diagnostic rate for new referrals compared to consultant ophthalmology24. The study 
concludes that the role of the hospital optometrist could be expanded to include diagnostic 
patient evaluations for new referrals; in effect, to determine which patients need 
ophthalmological medical care from those who do not. These conclusions apply equally as 
well to optometrists employed in Hong Kong hospitals and outpatient clinics. 
 
Additionally, at present, Eye Clinics in public hospitals are not accepting direct referrals from 
optometrists for patients identified by the optometrist as needing medical eye care. Referrals 
from optometrists have to be directed through a general medical practitioner, inconveniencing 
the patient and increasing delay in assessment and treatment, as well increasing costs for the 
patient. That referrals from a health care practitioner trained specifically in the management 
of vision and its disorders through a four year university honours degree must be filtered 
through a general medical practitioner, who has undertaken two weeks training in 
ophthalmology during the five years of medical studies25, seems somewhat illogical and 
inappropriate. It must be stressed that Optometry does recognise that best health care for the 
patient is achieved by an integrated multidisciplinary approach, and thus sharing of 
information between a patient's health care practitioners is ethical and moral. 
Re-establishment of direct referral from optometrists to the Eye Clinics would be a small but 
significant step in reducing delays and costs in providing ophthalmological eye care when 
necessary. 
 
That these situations exist reflects the current dominance of the medical monopoly in 
determining health care policy in Hong Kong, as the Harvard report comments26. 
 
The following examples will illustrate the need to provide visual health care within a health 
care system, and the role of optometry. 
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Diabetic eye care 
 
Diabetes mellitus has been identified by the Harvard team as an increasingly prevalent 
chronic illness in Hong Kong 27. A study of diabetic retinopathy conducted in the Bristol and 
Avon region of the United Kingdom 9-11 has outlined the role that optometrists play in the 
management of this condition. Southgate surveyed referral patterns of optometrists 4 and 
showed that of 96 patients with ocular signs of diabetes seen by optometrists during the 
survey period, 42 patients (44%) were not known to be diabetic. Of the 96 patients, 80% had 
been seen by their general medical practitioner within the previous three months, 90 percent 
within the previous six months, and 95% in the previous year. These figures demonstrate that 
optometrists were responsible for the detection of previously undetected diabetes, even 
though patients had been previously examined by their physician. This indicates that 
optometrists may be better equipped by their training and style of practice to detect diabetic 
ocular signs than are general practitioners. 
 
Currently accepted standards of eye care for patients with diabetes mellitus exist 
internationally. Protocols for the examination of diabetic patients for the presence of sight 
threatening retinopathy and criteria for referral have been established by the National Health 
and Medical Research Council in Australia and the American Academy of Ophthalmology in 
the USA for example. These guidelines for care standards include the regular assessment of 
vision and ocular health. The worth of such care guidelines have been demonstrated by Javitt 
and co-workers in two separate studies which show significant cost savings when screening 
and treatment for eye disease in diabetics is undertaken 28-29. Savings estimated from 
screening for diabetic eye disease were in the order of US$250 million annually in the US, 
equating to an average net saving of US$975 per patient. The Florida Diabetes Retinopathy 
Task Force analysed practice patterns of both ophthalmologists (physicians) and optometrists 
for diabetic patients and found similar practice patterns 30. Hammond and co-workers state 
that optometrists detect diabetic eye pathology as effectively as ophthalmologists 31. Lazaridis 
et al. provide support for optometric care for diabetic 
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patients in finding that family physicians in Indiana refer more frequently to optometrists for 
diabetic eye care than to ophthalmologists, especially for mature onset diabetes 32. 
 
Optometry has a well defined and well documented role in providing visual health care in this 
patient population. In the Hong Kong context, this could occur both within institutional health 
care, and in the private sector under the umbrella of a subsidised insurance plan like the HSP 
where funds follow the patient to the provider. As optometrists in the great majority are in 
private practice, a negotiated fee structure relating to these eye examinations would reduce the 
cost to Government in providing eye care to diabetics in the first instance, as capital costs 
would be borne by private sector optometrists. Once the need for ophthalmological eye care 
has been determined, this can be provided at the secondary level of health care within the 
Specialist Outpatient Clinic. As the studies above demonstrate, optometry is capable of 
providing the primary care role in this instance. 
 
Eye care in children 
 
The visual screening under the Combined Screening Programme of the Education Department 
examines around 100,000 six year old students each year. The current screening protocol 
effectively screens only for myopia and astigmatism (refractive errors which will affect 
distance acuity), and amblyopia (and hence strabismus) 33. The screening failure rate of 5%33 
is low compared to other studies, which give higher failure rates as they screen for binocular 
defects affecting visual performance. Hanks and Chapman34 found a screening failure rate of 
nearly 15% in a group of Australian children, and Wang35 has reported a 33% incidence of 
visual defects in a group of Chinese children. 
 
Research from the Department of Optometry and Radiography, Hong Kong Polytechnic 
University has shown that the incidence of myopia in children in Hong Kong rises rapidly 
with age. Approximately 15% of 7 year old children are myopic, with the incidence 
increasing by around 5% per year, resulting in about 60% of the 12 
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year old population being myopic. This shows that myopia is a significant visual health 
problem for Hong Kong children. This incidence of myopia is also not being fully detected by 
the current screening programme. 
 
Additionally, a significant body of evidence indicates that a number of visual and ocular 
defects are associated with the presence of learning difficulties36-47. These relate primarily to 
disorders of the binocular visual system. 
 
Eye care is thus important to schoolchildren in Hong Kong. Indeed, it could be argued that the 
high incidence of myopia represents a type of public health problem for Hong Kong. 
Provision for eye care for children within the proposed HSP/Competitive Integrated Health 
Care options would be justified on these grounds. The involvement of private sector 
optometrists in providing this visual health care is a cost-effective option for the Government. 
 
Multidisciplinary Health Care 
 
The point was made early in this submission that optimal health care is based on an effective 
integration of multiple health care professions. Shared care programmes involving optometry 
have been widely reported in the ophthalmic literature involving conditions such as glaucoma, 
diabetes, hypertension, anterior segment conditions, the management of low vision, and the 
co-management of cataract and refractive surgery patients7-16,31,48-50. 
 
Conclusion 
 
While supportive of the need to examine health funding in Hong Kong, the Hong Kong 
Society of Professional Optometrists and the Hong Kong Optometric Association have some 
concerns regarding the proposals as described in the Harvard report. 
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In the first instance, the Society and the Association are disappointed at the lack of 
consultation with non-medical health care professions, and with the lack of recognition of 
these professionals in not only the provision of health care in Hong Kong, but also in the 
planning processes. These same concerns were expressed in Optometry's earlier submissions 
to the Working Party on Primary Health Care 8-10 years ago. With the advent of legislation 
governing the practice of Optometry and other health care professions, it would be hoped that 
their expertise would be used by the Government in health care provision and planning. 
Unfortunately, it appears nothing has changed. 
 
Secondly, the emphasis on future planning for health care in Hong Kong is directed at 
medical, hospital and clinic based services, and in the areas of long term care for the aged and 
chronic illness; at least in the mid-term. Future plans for a more widespread integrated health 
care system are more distant. Health care is more than medical and institutional care. Full 
involvement of all health care professions is important for the effective delivery of health care 
in Hong Kong. Optimal use of appropriate health care professionals will have cost-saving 
implications due to best use of resources available. 
 
With particular reference to vision and eye care, the Society and Association in this 
submission have outlined the role of optometry as a health care profession. Examples of 
optometry's participation in health care demonstrate optometry can provide effective care 
cost-effectively. 
 
The Hong Kong Society of Professional Optometrists and the Hong Kong Optometric 
Association recommend: 
 
(a) that eye care be included in the future health care funding system, whether this be the 
MEDISAGE/HSP option in the short-mid term, or the Competitive Integrated Health Care 
option long term 
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(b) consultation should take place with all health care providers as stakeholders in the health 
care system 
 
The Hong Kong Society of Professional Optometrists and the Hong Kong Optometric 
Association would welcome the opportunity to discuss the issues raised in this submission 
with the Harvard Team, the Steering Commitee, the Department of Health, the Hospital 
Authority and the Hong Kong SAR Government. 
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善用資源、廣用專才 
 

視光學及放射學系助理教授 林小燕博士 
 

哈佛醫療融資報告發表，有很多值得參考之處，其中一樣就是資源運用的問題。作

為一個訓練基層醫療專業人員的工作者，我覺得現時香港醫療資源未得到最好運用我本

身是眼科視光師，已經有十幾年經驗了。或者我舉一些有關視光行業的例子，大家就可

以見到，只要在資源運用上面作出適當的改動，情況就可以很不同。 
 
根據有關的資料，現時香港人若感到眼睛不舒服，需要由普通科醫生轉睇眼科醫

生。由開始直至能見到眼科醫生，就需要等候五個月的時間，而這個人就算見眼科醫生，

也只能得到平均時間 5.5 分鐘的眼科醫生服務，大家覺得這個現象是否要有改善呢？ 
 
其實這個現象的形成是因為所有感覺到眼睛不舒服的人，無論是什麼問題，都只能

經轉介才能見眼科醫生。或者大家都不知道香港輪候眼科病人當中，有六成的問題只需

要視光檢驗配帶眼鏡。如果我們將這批病人交由視光師處理，這樣有其他眼疾的病人所

需等候的時間就可以減低百份之六十了，亦即是由五個月減兩個月。要注意的是，這個

減低六成的等候時間，是無須多撥一分一毫的。 
 
各位，這就是我提出改善資源運用的意思。根據現時的醫療架構，所有的病人，無

論患的是什麼病，都是首先見註冊醫生，再由註冊醫生轉介至實習專科或專科醫生。輪

候時間很長，受害的當然是病人本身。其他的醫療專業人員，雖然已經受過足夠訓練，

也是愛莫能助。 
 
這個情況無論在北美或歐洲都不會出現。或者，讓我再舉一個在香港已經實踐的成

功例子。香港盲人輔導會屬下的普通眼科及低視能診所，聘用了相等於一位眼科醫生和

六位眼科視光師。病人在診所人員的解釋和幫助下，有選擇眼科醫療服務的權利。這個

做法，將六成求診的病人選擇由視光師處理，使在職的眼科醫生有充裕的時間照顧有眼

疾的病人，這樣的選擇在現時的醫療制度是缺乏的。 
 
今日我想大家注意一個問題，香港並不是沒有足夠的醫療人員，去令到我們的醫療

人員和我們的醫療系統達到歐美的水平，而是我們的分工和輪候的方法實在太過落後。

香港政府花這麼多錢，訓練很多醫生以外的醫療專業人員，然後又忽略了這麼簡單的安

排，我覺得這是一個極大的浪費現象。 
 



 

 

最後，我想強調一點，如果單循是改動一下眼科輪候驗眼配鏡的做法，就可以將病

人等候時間由五個月減至兩個月；這樣的改動，在其他醫療專業都能夠獲得到正視的情

況之下，我想信香港的醫療系統就立刻得到大幅的改善 ─ 而且是不須要增加任何資源

呢！政府現時聘請了二十五位眼科視光師，若能將未來眼科空缺的位置，由更多的眼科

視光師來填補，一定更能事半功倍。 
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