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EDITORIAL

TOWARDS COORDINATED ELDERLY CARE

Like most other countries in the world, Hong
Kong is facing an ageing population. In 1996, there
was only 629,555 population with age ≥ 651. It has
been estimated more than one third of the
population has one illness or the other, among
which degenerative back problems, hypertension,
rheumatism and diabetes mellitus were most
prevalent. About 40% of them have difficulties in
activities of daily living2. Elderly is also a high
consumer of healthcare services. In 1995, 40% of
hospital admissions were of patients with age ≥ 653.
With advancing life expectancy, it has been
projected that the proportion of population with
age ≥ 65 will increase to 0.125, amounting to more
than 1 million by the year 2016. Has our medical
and health system prepared for the challenge? The
apparent solution seems to be healthcare financing
reform. However, if we do not have a defined
healthcare policy and coordinated services, wastage
will be inevitable and patients will never benefit.

Looking at the medical and health care needs
of an elder, one tends to focus only on the problems
that we face in public hospitals. However, a lot of
things can be done before this “pre-terminal” event.
Prevention of osteoporosis with exercise, high
calcium diet and nutrition modifications are just
few examples4,5. These should be advocated at early
teenage. There are now cumulating evidence that
lots of physical “ageing process” is secondary to
disuse or deconditioning. Peri-retirement
population should also be targeted for advice on
maintenance of physical activities (e.g. Tai-Chi) and
socialisation. As a public body with designated role
on health promotion and primary prevention of
disease, the Department of Health (DH) is the key
organization to coordinate different organisation to
work towards these goals.

Elderly Centres were first started by DH
since1994. However, the initial response was
unsatisfactory, partly due to its “screening” (yet no
treatment) approach and a yearly cost of $220 for
each elder. The DH has responded to that. Since
1997, role of Elderly Centres was shifted to
screening and therapeutic intervention of simple
medical conditions and response was much
improved. There are also outreach health visiting
teams delivering health talks to inmates and
workers in different residential institutions and
social centres. This is certainly an improvement in

service provision and the effort by DH should be
acknowledged. Yet there are still rooms for
improvement. Do we need Community Geriatricians?
Is there interaction and interface between the
Community Geriatric Assessment Services run by
Hospital Authority (HA) and DH? Are there
communication between the Elderly Centres and
the Geriatric Team within the region for
collaborative services? As a matter of fact, the
concept of regionalization with collaborated cross
sector teamwork dated back to the Medical
Development Advisory Committee recommendation
in 1974, yet it still waits to be materialised.

How about services in the public hospital
settings? The first Geriatric ward and Geriatric
Department in Hong Kong dated back in 1974 and
1975 respectively. The mode of Geriatric setting as
a  separate  depar tment  remained qui te
homogeneous until lately, when the HA enforced
the integration of Geriatric and Medical
departments. Theoretically it helps to breed non-
geriatricians to understand geriatric practice and
holistic approach to patients. However, the
recommended training period of either rehabilitation
or geriatric for just 3 months as set by he Hong
Kong College of Physicians is inadequate. It also
has not stressed enough the role of acute geriatric
medicine in clinical practice. The usual argument
of a clinician is that more than half of his / her
patients in wards are elderly and he / she has been
practicing “geriatric” all the time. Another way of
looking at the issue is just like managing patients
with acute myocardial infarction in a general
medical ward. Does the standard of care and
outcome the same as the management by
cardiologist in a Coronary Care Unit? Certainly, a
cardiologist is not only a technician who can
perform PTCA, EPS etc. He / she has the knowledge,
experience and skills in managing patients with
complicated cardiac problems. By the same token,
geriatricians have specific knowledge, experience
and skill to manage elders with multiple pathology,
atypical presentation, and different dimensions of
problems. Besides, a caring attitude towards elders
is essential. The viewpoints from “A Geriatrican6“
give us some insights on the unique requirements
for a clinician / geriatrician looking after elders.
Have we improved our care to the elders with the
new system? How should we provide specialist



Journal of the Hong Kong Geriatrics Society • Vol. 9 No.1 Mar. 1999

4

geriatric inpatient services? Specialist hospital
service is just one end of the spectrum. In the past
few years, HA has also focused on geriatric
outreach / community services. What should be
the outcome measures for the outreach services?
What is the best model for providing quality care to
our elders in the community? Experience of the
Australian system7,8 may work as reference
although one may be skeptical about too much
compartmentation in it.

In Hong Kong, private practitioners provided
more than 80% of primary medical care. With the
high demand of healthcare need by elders, one
cannot expect all elders to be looked after by trained
Geriatrician only and colleagues from private sector
are appropriate in providing first line action. Do
our private sector colleagues have enough
training / exposure to the proper care of elderly?
Medical students are only exposed to at most one
week of attachment in Geriatrics. It may be the only
period in their career that they are exposed to the
subspeciality before they go into private practice.
Although we do expect Family Physician trainees
be trained more on the care of chronic illness and
physically disabled patients of which elders are the
prototype, there is no mandatory training period in
Geriatrics. The question of how to equip a clinician
with appropriate skills and approach towards
elderly should be addressed.

Those who work in Geriatrics understand well
the need of “holistic care through team approach”
and the importance of colleagues working in
different sectors to support a disabled elder and
his/her carer. Papers from Mok et al9,10 well
illustrated the need of carer support. The keyword
within the phrase is TEAM. It is not just a multi-
disciplinary approach without coordination or
common goal. At present, Social Welfare
Department (SWD), non-government organization
and private sector (e.g. private old age home) offer
most of the community supports. Do workers have
sufficient training in the holistic approach towards
elder care? Have all team members prepared to work
with an inter-related clinical / functional /
psychosocial model (holistic team approach) rather

than discrete clinical, functional, psychosocial
model (holistic multi-disciplinary approach) ?

Hong Kong takes its pride to be the first place
in Asia with Geriatric establishment. The DH has
its strong network in community and with SWD
within the Health and Welfare Branch. We have
energetic colleagues from both public and private
sectors. HA is committed to quality care services
and breaking unnecessary barriers that hinder
better service provision. We have academic bodies
like the Academy of Medicine to advise on the
manpower needs of the society. We have also
different professional colleges to overlook
professional training. Different sectors have started
their work towards better elder healthcare. What
we need now is better coordination within and
without different sectors / professional bodies so
as to provide more appropriate and cost-effective
services to meet the needs of our elders.

1999 is the WHO International Year of Older
Persons. Let’s now sit together, join hand in hand,
plan for our elders and our own future.
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