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Health, Welfare and Food Bureau

Government Secretariat, Government of the Hong Kong Special Administrative Region

The People’s Republic of China

Our Ref : HWF W 18/6 (94)
Tel. No. : 3150 8926
Fax No. : 3150 8930

29 May 2006

By Fax
(Total : 7 pages)

Clerk to Panel on Welfare Services
(Attn : Ms. Doris Chan)
Legislative Council Building

8 Jackson Road

Central

Hong Kong

(Fax No. 2509 9055)

Dear Ms. Chan,

Request for written response

to suggestion of deputations and the Checklist in Chinese

1 refer to the minutes of the meeting of the Legislative Council
Panel on Welfare Services held on 10 April, where the Administration was
requested to provide a written response on the suggestion of deputations for
the item “Rate of Disability Allowance (DA) for recipients boarding in
special schools or receiving care in medical residential institutions”.

As a non-means-tested scheme, the DA caters for general,
non-specific needs of the recipients. Currently, recipients of the Normal
Disability Allowance (NDA) receive a monthly allowance of $1,125. A
person certified to be in need of constant attendance from others and ot
recelving care in a government or subvented residential institution in
addition to meeting the criteria for NDA can receive the Higher Disability
Allowance (HDA) at a rate of $2,250 a month.
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We have given consideration to the request. We consider
that the current arrangements should be maintained as institutionalized
recipients receive comprehensive care in subvented institutions. We need
to strike a proper balance to the issues involved before contemplating major
changes to the system.

The Administration was also requested to provide the Chinese
version of Medical Checklist under the Disability Allowance Scheme.
—— The Chinese Checklist is at Annex for your information.

Yours sincerely,

fo ary for Health, Welfare and Food

c.c. Director of Social Welfare (Attn : Miss Nancy Law)
Chief Executive/Hospital Authority (Attn : Dr, Daisy Dai)
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ANNEX

Checklist for Medical Assessment of
Eligibility for Normal Disability Allowance
for Disabilities other than Profound Deafness

Eligibility criteria

Subject to other eligibility criteria being met, an applicant certified by the Director of Health or the Chief Executive, Hospital Authority as
being in a position broadly equivalent to 100% loss of earning capacity according to the criteria in the First Schedule of the Employees’
Compensation Ordinance (Cap. 282) can be eligible for Normal Disability Allowance (NDA) under the Social Security Allowance Scheme.

A profoundly deaf person who is certified to be suffering from a perceptive or mixed deafness with a hearing loss of 85 decibels or more in
the better ear for pure tone frequencies of 500, 1 000 and 2 000 cycles per second, or 75 to 85 decibels with other physical handicaps which
include lack of speech and distortion of hearing can also be eligible for NDA. Applicants suffering from hearing impairment should be
assessed by ENT doctors of the designated specialist clinics/hospitals under the Hospital Authority in order to determine their eligibility for
NDA. There is a different set of medical assessment form for cases of profound deafness.

Checklist for medical assessment of eligibility for NDA for disabilities other than profound deafness

(D Applicants whose physical/mental impairments or medical conditions have fallen into one of the following
categories (which have been defined as 100% loss of earning capacity in the First Schedule of Employees’
Compensation Ordinance (Cap. 282) are considered automatically eligible for NDA on medical grounds even
though they have taken up employment :

(i) loss of functions of two limbs

(ii)  loss of functions of both hands or all fingers and both thumbs

(iii)  loss of functions of both feet

(iv) total loss of sight

(v}  total paralysis (quadriplegia)

(vi) paraplegia

(vii) illness, injury or deformity resulting in being bed-ridden

(viii) any other conditions including visceral diseases resulting in total disablement (reference should be made
to part (1) of the Checklist)

If the applicant’s disabling condition does not fall into any of the above categories, please proceed to (II) below.

(I Where an applicant’s physical/mental impairments or other medical conditions have not fallen into any of the
categories in (I) above, a medical assessment should be carried out to determine if the applicant is ‘severely
disabled” within the meaning of the scheme.

An applicant is considered in a position broadly equivalent to 100% loss of earning capacity and thus eligible for
NDA if histher physical or mental impairment or other medical conditions including visceral diseases, have
resulted in a significant restriction or lack of ability or volition to perform the following activities in daily living
to the extent that substantial help from others is required in any one of the following areas :

(1)  working in the original occupation and performing any other kind of work for which he/she is suited;
{2}  coping with self-care and personal hygiene including feeding, dressing, grooming, toileting and bathing;

(3)  maintaining one’s posture and dynamic balance while standing or sitting, for daily activities, managing
indoor transfer (bed/chair, floor/chair, toilet transfer), travelling to clinic, school, place and work; and

(4)  expressing oneself, communicating and interacting with others including speaking, writing, utilizing

social (community) resources, seeking help from others, and participating in recreational and social
activities.



#SWD Ref: _

SUPPLEMENTARY MEDICAL ASSESSMENT FORM
ON NEED FOR CONSTANT ATTENDANCE (SSA SCHEME)

Please ignore this Form UNLESS the patient, IN ADDITION TO being totally disabled broadly equivalent to a person with a
100% [oss of earning capacity, ALSQO REQUIRES from another person:

[J (i) FREQUENT ATTENTION throughout the DAY AND PROLONGED or REPEATED ATTENTION during
the NIGHT in connection with his/her bodily functions, e.g. totally bedridden, quadriplegia;

OR

[] (iiy CONTINUAL SUPERVISION in order to avoid endangering himself/herself or others, e.g. severely
demented/mentally retarded.

AND
(] (iii} For a patient aged under 15, he/she MUST ALSO REQUIRE CONSTANT ATTENTION and SUPERVISION
substantially IN EXCESS of that normally required by a child of the same age and sex. Suggested aspects for

consideration include life-threatening conditions, hyperactivity uncontrollable by medication and/or therapy, etc.

To make a child eligible, please tick either (i) + (iii) OR (ii) + (iii)

Recommendation

#*Mr/ Ms qualifies for Higher Disability Allowance for the period specified in (III) of the Medical Assessment Form
due to conditions as checked above.

N.B.: Patient certified to be in need of constant attendance will be eligible for a higher rate of Disability Allowance which is
twice that of the normal rate under the SSA Scheme.

(Space for official chop)

Signature of Medical Officer:

Name in block letters:

*Hospital/Clinic

Date:

* Delete whichever is inapplicable.
# To be completed by SSFU or MSSU.



