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MEMO
To : CCS(2)5
From : CCS(4)1
Ref : CB4/PAC/R67

Date : 16 February 2017

Public Accounts Committee
Provision of health services for the elderly

According to the Government Minute in response to the Public
Accounts Committee ("PAC") Report No. 65 which was laid in the Legislative
Council (LegCo) in May 2016, the Department of Health has implemented
several improvement/enhancement measures for the elderly health assessment
services (see the Appendix attached).

2. As PAC is concerned about the growing demand for health
assessments arising from an ageing population and the long waiting time for
enrolment to the Elderly Health Centres, PAC has agreed to refer the subject to
the Panel on Health for necessary follow-up actions.

Encl
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Appendix

Provision of Health Services for the Elderly

Progress in implementing the Audit’s and PAC’s Recommendations

Para.
No.

Audit’s/PAC’s Recommendations

Progress to date

Part 2: Elderly Health Assessment Services of the Department of Health (DH)

Para.
2.18 of
Audit
Report

Audit has recommended that the
Director of Health should —

(a) critically review the Elderly Health
Centre (EHC) capacity to ascertain
if it has been aligned with the
growth of the elderly population;

(b) explore the feasibility of setting a

performance pledge for the waiting

time for the elderly who wish to
enrol for EHC membership and
first-time health assessment;

(c) set strategic directions, taking on
board the Audit’s observations (see
paras. 2.6 to 2.17), to assist the
EHCs to allocate their resources to
cope with the growing demand for
health assessment services; and

(d) keep the strategic directions in (c)
above under regular review and
monitor the waiting list of elderly
awaiting membership enrolment
and first-time health assessment in
each EHC.

With  implementation of various
improvement measures, the overall
median waiting time for first-time

health  assessments has  further
decreased from 17.4 months in
July 2015  to 10.2 months in
February 2016.

Further improvements are expected
with the establishment of another new
clinical team in April 2016.

DH will also publish the median
waiting times of all EHCs on the
Elderly Health Service (EHS) website
(www.elderly.gov.hk) and at EHCs
starting from April 2016 to increase
transparency and facilitate the elderly
to choose enrolling at those EHCs with
relatively shorter waiting time. DH
shall closely monitor the waiting time
and explore the feasibility of setting a
performance pledge after reviewing the
operation of the two new clinical teams.

An evaluation of the Elderly Health
Assessment Pilot Programme (EHAPP)
and a comprehensive review of the
Elderly Health Care Voucher Scheme
(EHCVS) are both in progress. The
strategic directions and service capacity
of EHCs will be reviewed taking into
account the findings of these studies.
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Pﬁga. Audit’s/PAC’s Recommendations Progress to date

Page | PAC urges the Director of Health to | Please see the responses to para. 2.18
113 of | expedite measures to resolve the | of the Audit Report above.

PAC | problem of long waiting time for

report | enrolment to EHCs to receive first-time

health assessments, and to set a

performance target on the waiting time

and a timetable in achieving the target.

PAC recommends the Director of

Health to -

(@) conduct a comprehensive review | An evaluation on the EHAPP and a
on EHCs’ mode of operation to | comprehensive review of the EHCVS
better cope with the growth in | are both in progress. The strategic
service demand arising from an | directions and service capacity of EHCs
ageing population in the coming | will be reviewed taking into account the
decades; and findings from these studies.

(b) collect relevant statistics to
ascertain the demands for elderly
healthcare services, and the extent
of how such demands have
been/are to be met by the various
initiatives  introduced, such as
EHCVS and EHAPP.

Para. | Audit has recommended that the
2.32 of | Director of Health should -
Audit
Report | (b) take into account the result of the | Please see the responses to para. 2.18 of
implementation of the EHAPP in | the Audit Report above.
reviewing the EHC capacity to
ascertain if it has been aligned
with the growth of the elderly
population (see para. 2.18(a)).
Part 4. Administration of DH’s Elderly Health Care Voucher Scheme
Para. | Audit has recommended that the
4.37 of | Director of Health should -
Audit
Report | (a) expedite the DH’s routine checking | Adopting a risk-management approach,
to cover the examination of | DH is finalizing the revised inspection
selected claims of all enrolled | strategy and monitoring protocols
healthcare  service  providers | which are aimed for implementation
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Pﬁga. Audit’s/PAC’s Recommendations Progress to date
(EHCPs) over a 15-month cycle as | in 2016.
far as possible;
As the revised protocols will be
(b) avoid adopting a standard pattern | implemented on an ongoing basis, we
of routine checking; and recommend deleting this part from the
next progress report.
(d) review the effectiveness of
conducting follow-up inspections
to deter errors/omissions and,
where warranted, take escalated
action by issuing advisory letters or
warning letters to the EHCPs.
Para. | Audit has recommended that the | DH is collaborating with the Jockey
4.40 of | Director of Health should plan for the | Club School of Public Health and
Audit | conduct of another comprehensive | Primary Care of the Chinese University
Report | review of the EHCVS. of Hong Kong to conduct a
comprehensive review of the EHCVS.
We will make reference to the findings
of the evaluation to consider further
enhancing the EHCVS as appropriate.
As DH has taken forward the
recommendation, we suggest deleting
this part from the next progress report.
Page |PAC recommends DH to consider | DH is collaborating with the Jockey
116 of | making enhancements to the eHealth | Club School of Public Health and
PAC | System so that more detailed statistics | Primary Care of the Chinese University
Report | could be compiled for assessing the [of Hong Kong to conduct a

effectiveness of the programme.

comprehensive review of the EHCVS.
The review, inter alia, will explore the
views of service providers on the
collection of more detailed information

through the electronic system of
EHCVS.

As DH has taken forward the
recommendation, we recommend

deleting this part from the next progress
report.
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Para.
No.

Audit’s/PAC’s Recommendations

Progress to date

Part 5: Hospital Authority’s Provision of Specialist Out-patient Service to Elderly

Patients

Para.
5.22 of
Audit
Report

Audit has recommended that the Chief
Executive, Hospital Authority (HA)
should -

(a) conduct a comprehensive review
of the appointment scheduling
practices of the  specialist
out-patient clinics (SOPCs);

(b) in the light of the results of the
review, implement measures to
optimise the use of the earliest
available appointment slots in
scheduling  appointments  for
patients;

(c) take action to ensure that the
appointment slots from cancelled
appointments are timely released
and are put to effective use as far as
possible; and

(d) disseminate the good practices for

clearing backlog of Routine cases,

and encourage SOPCs to adopt
such good practices.

(a) - (d)

HA completed the comprehensive
review of the appointment scheduling
practices of SOPCs and has identified
good  practices on  scheduling
appointments for patients in order to
optimise the use of the earliest available
slots. Such good practices have been
incorporated into the SOPC Operation
Manual which was issued to all SOPCs
on 1 January 2016. HA will continue to
monitor the effectiveness of this
measure in managing the waiting time
of SOPCs.

The SOPC Phone Enquiry System,
first piloted in the Queen Elizabeth
Hospital in Kowloon Central Cluster,
aims to facilitate patients to give
advance notice to SOPCs of their
intention to cancel or reschedule their
appointments. HA has extended the
system to the other six clusters in
2015-16. With the full implementation
of the system in all clusters, cancelled
appointments can be put to effective
use and the released quotas can be fully
utilized.

As the above measures have been
implemented on an on-going basis, we
suggest deleting this part from the next
progress report.






