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Community care for elderly people is gaining
increasing attention in Hong Kong. The concept has
been promoted for decades, models of services are
still evolving. As a research subject, community care
is still inadequately studied. The article by Cheng,
et al1, in this issue is one step towards a better
understanding of the utilisation patterns of formal
aged care by senior citizens in our local commu-
nity. Some findings are unexpected: a J-curve of
utilisation is seen. Elderly persons of moderately
high activities of daily living(ADL) dependency level
(Group 5) used less formal services than either both
the more dependent (Groups 6,7) and the less de-
pendent (Groups 1 - 4). Also, by self-rated health,
the middle group used the least services. Common
sense would have predicted that service utilisation
should increase with dependency and poor health.
It may be speculated that the “the middle group”
represents those elderly persons who are not quite
so ill to be regularly using hospital service, yet too
disabled to enjoy the community centres. Might this
be a service gap? In the present spectrum of eld-
erly care in Hong Kong, the moderately disabled
elderly persons are target clients of the Elderly Day
Care Centres. Day care centres tend to have low
turnovers and some waiting lists. More in-depth
investigation is certainly warranted.

Clearly common sense can fail, which is pre-
cisely why formal studies are important. In recent
years, some new services for elderly are developed
targeting at elderly people living alone, and the very
old aged (“the old-olds”). The assumption is that
these are the dependent or high risk groups. For
instance, it may be assumed that elderly living alone
at home are at higher risk of falls, or that the very
old aged group (e.g. age above 80 years) must be
the most disabled. A recent local joint-centre sur-
vey of over 300 elderly people receiving home help
service in our local districts revealed the opposite2.
Incidence of falls are independent of whether the
elderly person is living alone or not; “old-olds” aged
80 years or above turned out to be less dependent
in ADL than the “younger” group aged 70 - 80 years.
The finding is understandable in retrospect -  eld-
erly people thriving in community to very old age
and those thriving alone may well be a fitter co-

hort. Again, more formal data are required to settle
the question. Common sense alone clearly is not
sufficient to guide policy or programme develop-
ment.

Nonetheless, common sense may complement
research studies. Community care is often devel-
oped with the intention to reduce institutional care.
In the Cochrane database, cost-effectiveness of
“hospital-at-home” projects is a subject under ac-
tive review. Various modes of community rehabili-
tation services have been developed as alternatives
to hospital care, even though rigorous evidence for
efficacy is still pending3. Locally, as well as in lit-
erature, studies can be found claiming financial
savings by trimming institutional care or cutting
hospital length of stay with only token community
support. Enthusiasm generated by such efficiency-
driven research may need to be moderated by a
healthy dose of common sense, and compassion.
Crude outcome measures may mean externalising
the burden of care to family and informal caregivers
in the name of cost-effectiveness.

A full spectrum of institutional and community
care, a right mix of formal and informal care - these
may be what we should strive at. Getting to know
our community better must be prerequisite to ap-
propriate service development.
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