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In preparation for a meeting with Mr. Yiu-Chung
Tam in May 1997, I have conducted a survey to
find out in what direction local geriatricians wanted
geriatrics in Hong Kong to go to. The survey was in
the form of a rather hectic questionnaire and there
were altogether 13 returns. Here, I try to summa-
rize the rather hectic remarks in the questionnaire
which I hope, may provoke some thoughts:

About Acute Care
Several respondents suggested that we should

establish Geriatric Evaluation and Management
(GEM) in acute setting to cover for patients not
under geriatricians’ care. One suggested GEM with
20 acute assessment beds should be set up in ev-
ery acute hospital. Many treasured the input of
organ specialist in the management of acute ill-
ness in elderly patients, but were concerned about
too much focusing on disease and on ageism that
may erode the welfare of elderly patients. One re-
spondent commented that geriatrics may develop
their own organ specialist. One respondent sug-
gested that we have to define geriatrics care in acute
setting and set up standards and protocols.

About Extended Care
Two respondents emphasized the importance

of monitoring performance and outcome in extended
care. One respondent suggested that special pro-
grams (such as dementia, bedsore, pain relief,
osteoporosis, fall, etc.) and even acute care (such
as cardiorespiratory care) should be set up in ex-
tended care setting. Many showed concern on the
coordination of extended care service (rehabilita-

tion and infirmary) and community service. Some
suggested all these should be under one umbrella
and run by geriatricians. One respondent suggested
that only geriatricians are equipped with the skill
and training for the job. One respondent com-
mented that young disabled patients should be
managed by rehabilitation specialists as these pa-
tients have different needs.

About Community Care
Many suggested that we should improve the

current coverage of community service to include
all institutes caring for elderly people. The need for
continuity of care and a coordinated service was
highlighted. Two respondents suggested that the
Department of Health should utilize geriatricians
in directing their health care project for elderly
people. A term “residential geriatrics” was sug-
gested.

Additional Comments
Two respondents commented physician train-

ing should include geriatrics and extended care.
One respondent suggested that we should estab-
lish base in extended care by “bed power”; status
in acute/teaching setting by “profession”; and cre-
dence in the community by “involvement”.
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