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Matters of Importance for a Future Chief Executive to Consider 

Extracts: Elderly Care 

 
AN AGING POPULATION  

As one of the world’s fastest aging societies, Hong Kong should aim to be the world’s most 

Elderly Friendly City. 

 
We advocate fresh thinking, a new sense of urgency and a departure from previous policies to 

give greater emphasis on community based care over institutional care and on aging society 

as an opportunity rather than a threat. 

 
Whilst elderly care is everybody’s business, the two key responsibilities for Government are 

ensuring adequate physical infrastructure and ensuring adequate manpower skills. Correcting 

the serious shortfall in both these areas should be a core policy commitment of the next 

Administration. 

 
Better coordination, particularly between welfare, labour, health, housing and now also with 

technology and shared priorities are essential. To achieve this, we advocate strengthening the 

resources and authority of the Elderly Commission with it chaired by the Chief Secretary and 

reporting directly to the office of the Chief Secretary. 

 
A new criterion for defining elderly 

The century old conventional wisdom that elderly begins at 60 or even 65 must be discarded. 

A more valid criterion is a life expectancy of less than 20 years. A target should be set for 

abolishing fixed retirement and moving the standard date for pension and other elderly benefits 

to age 70 by stages over the next decade. 

 
Pension and retirement protection 

We support the current administration’s proposal for eliminating the offset mechanism and that 

Universal Pensions should not be implemented but that an enhanced means tested minimum 

pension be introduced.  

 
Enhancement of MPF is required to address the issues of cost, administration and investment 

returns which have made it so unpopular.  

 
The MPF contributions should be increased from 2018 with Government contributing an 

additional 5% for lower paid employees. 

 
Aging in place and elderly care 

Aging in place has been official Government policy for over 19 years but, while there are many 

examples in both the public and private sectors doing excellent work, overall progress has 

been slow and core Government policy continues to place more planning focus and allocation 

of resource on high cost institutional care rather than care in the community with resources 

and effort being channeled in the wrong direction. In consequence, Hong Kong has more 

hospital beds per thousand than either the UK or the USA and it is planning to increase the 

ratio further while the portion of elderly in residential care is very high by peer group standard. 

 
At present, ten Government departments as well as many NGOs and private sector providers 

are involved in elderly community care. None has overall policy and implementation 
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responsibility and the role of the Elderly Commission is primarily advisory.  There is no long 

term major financial initiatives to this area, unlike the HK$200 billion committed for institutional 

care. 

 

Among the many actions to enhance elderly care currently being considered, we recommend 

the following for priority attention during the first term of office of the new Administration:- 

      Coordination and governance 

      Enhancing living space 

      The role of Government 

      Human resource 

      Financial commitment 

      Dying in place 

      Engaging the private sector 

 

Coordination and governance 

Under the current situation, progress is slow and initiatives are piecemeal. Overlaps, gaps, 

misplaced priorities and uneven quality are inevitable. To the consumer, the services available 

are confusing and obscure. Lack of coordination and overall accountability is the major barrier 

to progress. 

 

We recommend that the Elderly Commission be given far greater powers and resources with 

executive power and that it should be chaired by the Chief Secretary reporting directly to the 

Chief Secretary’s office. 

 

Complementing this stronger top down approach, we recommend that District Offices be given 

a stronger bottom up role in identifying and implementing priorities for local needs and 

redeploying underutilised local resources.    

 

Enhancing living space 

A major step forward in giving priority to Community Care over Residential Care is to enhance 

the living space of the elderly. Access, safety, toilet, washing and cooking facilities, nearby 

community clinics are among issues to be addressed. The provision of help and advice to 

make the space elderly friendly should be available to all, rich or poor.  

 

The Housing Society has implemented a programme of retrofitting existing estates with 

upgraded elderly facilities including ambulatory care clinics in existing estates and providing 

such facilities in all new estates. They have three categories – independent living for the ‘young’ 

old, assisted living for the ‘middle’ old and more support for the ‘old’ old. 

 

Since the bulk of our elderly are less affluent living in public housing, the Housing Authority 

should be funded to follow the Housing Society’s example.  This would improve the living 

standards of hundreds of thousands and be a major step forward in achieving aging in place, 

reducing the pressure on institutional care and saving money in the long term. 

 

Looking further ahead, it would be the basis for setting territory wide standards including the 

private sector and incorporation of these in the implementation of the Hong Kong 2030+ 

Planning Vision.  
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The Role of Government 

A clear and well publicised articulation of the role of Government is required. It is not limited to 

providing a safety net nor can it provide elderly care for all. However, the aim should be to 

implement policies to ensure availability of care to all. In this regard, its core accountability to 

all sectors of society is to ensure physical infrastructure and manpower skills adequacy. 

 

The long established model for healthcare policy should apply equally to elderly care. 

 

Thus, ‘no-one shall be denied adequate elderly care through lack of means’ and Government 

will ‘ensure that elderly care services remain accessible and affordable by maintaining 

government funding as the primary source for elderly care and maintaining the public elderly 

care system as a safety net for low income families.’  

 

Also, ‘maintain professional standards and conduct through a regulatory framework that 

ensures the highest professional standards and conduct of elderly care professions and 

services as well as the quality and cost effectiveness of services.’ 

 

This requires that Government coordinates its services with and promotes a healthy private 

sector. The mechanisms to achieve this for Primary Care are equally applicable to Elderly Care, 

for example, outsourcing services, registers of practitioners, vouchers, subsidies and the like. 

 

Human resources 

The lack of sufficient manpower and more importantly skilled manpower is the greatest current 

barrier to improving elderly care. The shortage, conservatively projected to exceed 20,000 

numerically and far more in skill terms over the next ten years encompasses palliative doctors 

and nurses, community nurses, care workers and home help. None of these is addressed in 

the current Administration’s Healthcare Manpower Study.  

 

A top priority for the new Administration must be a comprehensive analysis of current and 

projected manpower and skill needs by classification of care worker. The model for this should 

be the Healthcare Manpower study now nearing completion. This analysis should take account 

of the key recommendations of the Elderly Services Programme (ESPP) formulation stage 

report and the Our Hong Kong Foundation proposals for establishing a Health Enabling 

Network as well as enhanced End of Life Care. 

 

To build a professional workforce, there must be arrangements put in place for recruitment, 

training, qualification and career structures for all these levels. For home carers in particular, 

many of whom are domestic workers, this requires recruitment from overseas taking the lead 

for training and qualification criteria from the APEC work in this regard. 

 

Voluntary care plays a major role in elderly care and should be promoted with training provided. 

An incentive would be to provide priority for later institutional care entry. 

  

Financial commitment 

Community based care has been starved of funds both for infrastructure and care services. 

The government commitment to upgrading existing infrastructure and to developing a 

professionally competent care workforce requires a major long term financial commitment as 

part of or additional to the HK$200 billion earmarked for institutional care. This is needed in 
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the short term to provide for the upgrading of public housing estates, for finding and allocating 

land for more ambulatory and care services, for expanding care worker training and education 

services and for increasing the workforce. A commitment of at least HK$100 billion over the 

next 10/15 years is required to ensure that these core initiatives can be set in motion. 

 

Dying in place  

A key element of aging in place is a policy which allows people to die at home in a dignified 

way.  Although dying in place is still not common in Hong Kong, the incoming Government 

should support the concept and make it a viable choice for the elderly.  

 

There is an administrative measure which can be implemented rather easily in the shorter term 

and that is to require the police to issue transportation order even at night. 

 

The following issues may take a long time to handle but need to be addressed: 

1. Make advance directive a legally enforceable document   

2. Change the condition under which a death certificate can be issued, i.e., at that moment 

only a doctor who has seen the person within 14 days can issue a death certificate  

3. Require that every residential elderly home has a medical personnel responsible for that 

elderly home, not just having a doctor coming by occasionally as a consultant 

 

With less than 5,000 dying annually outside hospitals and only 300 hospice beds, hospice care 

and related end of life care at home is currently far too rare in Hong Kong.  A policy of dying 

in place will change this dramatically and must be planned for. 

 

The new Jockey Club Home for Hospice in Shatin, recently opened, provides an excellent 

model for promoting and planning for dying in place. It is a model not only for its outstanding 

residential care and facilities but also for its strong focus on training palliative care workers and 

for providing support and professional help to enable dying at home in dignity. 

 

Engaging the private sector 

Elderly care is everybody’s business. The private sector is already a major supplier of elderly 

care and Government should promote this further by engaging positively with the sector 

including social enterprises to develop new elderly focused services. While ICT related 

services are already a major growth area, there is also much scope for lower tech facilities. 

These include the hire or supply of disability aids and household fittings. Contract care services 

are another good business opportunity. As with healthcare, vouchers and subsidised 

outsourcing should be introduced and consideration given to locating such services, which 

should be available to all, in hospitals, clinics or other public venues.  

 

The Corporate Social Responsibility (CSR) programmes of some major corporates already 

target elderly services and this is also an important area for motivating private sector 

participation. 

 

*** 


