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Developing Primary Health Care Services
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In accordance with the principle that prevention is better
than cure, our Medical & Health Services advocate the
enhancement of health consciousness and the development of
healthy lifestyles. A wide spectrum of services was developed
in response to community needs. As at 2006/2007, the clinical
services we provided included a medical clinic, dental clinic,
mobile dental service for the elderly, physiotherapy service,
clinical psychological service, Chinese medicine consultation,
acupuncture, manual therapy, massage, health screening,
physical examination, self-help and instant health test, and
vaccination, amongst others. In addition to clinical services,
we organized health talks, exercise classes and community
programmes for health education and health promotion.

To further our development of primary health care services,
resources were allocated in the last year to strengthen our
staffing and equipment. This included increasing the provision
of our medical officers and assistant nurses, and the installation
of an electrocardiograph, bone imaging system, and body
composition scale. Together with our enhancement in the
quality of professional service and an emphasis on customer
service, we achieved a 10 % increase in clinical service output
(approximate).

In addition to an improvement in direct service delivery, we
also strengthened our internal management work over the last
year. We improved the efficiency and effectiveness of our work
by computerizing the booking system and the management
of patients’ personal data. We will strive towards more
integration in the delivery of various medical services, such
that our patients may benefit from our one-stop service and
comprehensive care.
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The enhancement of our equipment and the continuation of
our subsidized services such as the Health Centre and Mobile
Dental Service for the Elderly were supported by generous
funding support from The Community Chest and the S.K.
Yee Medical Foundation. We will continue to seek external
resources to better establish our primary health care services,
especially for those with financial difficulties.
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Major Initiatives

Clinical Psychological Service

In the past, our medical and health services placed the
greatest emphasis on physiological health. However, with
the rapid development of society, great changes in individual
lifestyles, families, and work have occurred. Hence, there is
now greater concern over the psychological and mental
health of people under pressure. Although there are clinical
psychological services provided by the government, the
Hospital Authority, and some non-governmental organizations,
there is invariably a wait of several months before such service
can be received. The constraints imposed by the referral system
and the service boundary also affect the acquisition of timely
service by those in need. In view of this, we partnered with
a Clinical Psychologist to conduct a trial of a self-financing
clinical psychological service. The responses were encouraging.
In order to minimize the service barrier arising from fee-
charging, an appeal was made to The Community Chest,
with a positive reply being received. We will thus provide the
Clinical Psychological Service effective from 2007/2008, with
a discounted rate offered for those in financial difficulty.

Installation of New Dental Unit

Our existing dental clinic was established in 1998, and was
recognized as a designated dental clinic by the Social Welfare
Department in 2001 for serving recipients of Comprehensive
Social Security Allowance. In view of the popularity of our
dental clinic and the long waiting time for the service, an appeal
was made to the S.K. Yee Medical Foundation to furnish a new
dental unit in the existing dental clinic. On receipt of funding,
the renovation work was duly completed. The new dental unit
will commence operation when the Radiation Board grants
the licence for possession of the irradiating apparatus.

We are grateful for the funding support provided by the S.K.
Yee Medical Foundation in respect of the new unit.
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Partnership

Green Walk for a Healthy Life

As a continuation of our partnership project from the
previous year, in October 2006 we took part in the ‘Green Walk
for a Healthy Life’ programme together with the Millennium
City Management Services Office and the Department of
Health. The campaign and the educational talk on healthy
living for working people encouraged people to partake of
more exercises that are readily available, such as stair climbing.
The response to the programme was very positive.

Co-operation with United Christian Hospital

We made persistent efforts in the past two years to establish
a better public-private interface with the United Christian
Hospital. Our physiotherapist was already involved in the
Cardiac Rehabilitation Team of the Hospital as a team member
to maintain regular communication. It was also expected that
further co-operation between us could be achieved with the
publication of the Reference Handbook on Cardiopulmonary
Fitness Class for the organization of Cardiac Rehabilitation
Programme in community. In addition, we were invited to
share our medical & health services in the Family Medicine
Structured Seminar of East Kowloon Hospital Cluster. It was
hoped that more mutual understanding could be established
to provide better services for the community.

Visiting Medical Practitioner Scheme

In addition to external stakeholders, other service units
of the Agency are our important partners. Over the last year,
we have rendered support to our Integrated Rehabilitation
Services through the Visiting Medical Practitioner Scheme.
We provided medical consultation and health checks for users
of rehabilitation services, as well as environmental scanning
and staff training for the service units, such that more
comprehensive care could be offered to their service users.
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Service Statistics

BRFEEERI Type of Service

Conclusion

For the development of quality primary health care services,
we are in need of a comprehensive mix of medical and health
services, streamlined and quality-assured clinical processes,
a wide range of strategic partners, and generous funding
support for those with financial difficulties. Our medical and
health services will continue to strive for the development of
these important aspects in the years ahead.
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