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‘J*'Fk,’ Content

An overarching policy framework: UN ESCAP S.1.S.& Active Ageing
Background Information: Asia & HK
MR, MT lﬁﬁz]asr@lﬁ“j\%%%é
(population changes pushing for LTC needs, Asia & HK;
Training of professionals: expensive & slow)
Review of HK supply-demand for care givers in HK:

1 ZEFHIFEHH (who are the care givers)

@?%FE'*'I H Ifiﬁd [ ~ |l PErel ~ — JE I R Y
FEF[ 1S (current &mmunlfty support services: elcf erly homes, day
care, home care and carer support centres)

Fridag 7 . new mind set for care givers training

W—? ?% ﬁ[": Promoting a qualification framework for training
rec gnlzmg care givers

Policy promotion for training & recognition




(4 Priority Areas (PA) & 16 Action Areas (AA))

PA-1. Ageing &

Development PA-111. Enabling supportive E Ironme
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PA-1V. vplementatlon & Mo
Na

PA-1. Ageing & :
dgeing PA-1V. mvplementatlon & Mo
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Security

individuals— Safe f If + oth - -
individuals— Safe for self + others E—— PA-I & PA-III

Environment

Government: for the needy:
Shelter + ensuring safe living

ACTIVE
AGEING
PA-IV

Individuals — Save for

Financial

"| old age when young

Government:: support
for the most needy, a safety net

Participation: PA-I,I11II

© Prof. Alfred Chan, APIAS, Lingnan University

Health Maintenance: PA-II

Individual

Self — healthy living

_—V

—» Gov't — ensure healthy
Environment for an individual

Ensuring a
Basic
system

Self — self + neighborhood care

Gov't — ensuring a sound
& accessible health service




Background: Percentage of Elderly
Population 65+ :1990, 2010, 2025




Background: Asia-Pacific: Total
Fertility rates (1970-2000)
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Ageing In the Asia-Pacific Region

5 Click to edit the
outline text
format
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What are there to prepare:
Hong Kong as an example ?

Has moved Into ‘an ageing society’
Has moved Iinto ‘developed economy’
~ounded on Asian (Confucian) values
But are susceptible to Western welfare
At the cross-road: alternatives for
meeting the challenges
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Ageing Trend for Hong Kong: thg pyramids
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Ageing in HK: number & rates
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| A b ot
Population ageing pushes demands
for LTC givers

n :&Zéﬂl l: Ii_gll\%
More aged .
REME T uffel %ﬂ%ﬁﬁf
LongeV|ty (MCI q\‘
)~ ’
low fertilityZ! Less labour demand

= = DR
high dependzncy ratio for LTC

VB 0 S R workers
less extended families
Taa‘z“?} s

Dlvorce rate increase




Care givers (F# ¥ = ?

n Any person providing direct care to another person
In need regularly for a continuous period with more
than 4 hours a week

(family members, friends & neighbours),
unpaid (not recorded)

(trained professionals, doctors, nurses, OTs,
PTs, S workers, home makers; these are paid
workers

Global trend: more formalised care, more formally
trained care givers
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Formal care in HK: residential care
,5 Hl*’\ﬁ B

n ?g& 2006?';4F = ;748F —L%z[f%é =i

gij,g*, g E

17573F <77/ nvate)
(23% NGOs> 2iE aﬂrﬁuig&oﬁ Tﬁj
n Aﬂ_kjé [_{“i:“ i~ "H [[E I[E{ (37
% are subsidized pIaces) fbﬁ“f* T ’i;ﬁr
n Representing a high




(ISR EH ) 2 (nurse) ~ OT ~ PT ~ k7 (S
WOKERS %I@E[(H Workers) 71| B | (PCW)

W;;‘fl aEEE Fﬁfﬁﬁr [/Eﬁ%ﬁ Ykl%{ﬁﬁﬁ?

Hfik s W?ﬁfﬁ lﬁq@ = \1 15 A
(nurse for higher level Care H Wke & PCWS are for
lower Ievels phyS|caI care)
@F UL {170 S AL KR S 3 £
~[ 1 m ( lear rank & role dlfferentlatlons)
T** IEG R S0 (s workers for psychosocial
care n rses for plg sical)
#2006 6FJ27E' = R TABE Y S R S i
FRLEES ( ) A1 4,798 ¢ & prva
), nurses are p@ﬁ‘gcuﬁ
difficult to find % % grave shortages for all types




Increased credentials requirements: Supply ratio of
professionals in HK: training slow & expensive

1120 1835 24965 12354
(31/3/2005)  (31/3/2005) (31/8/2004)  (1/1/2006)

Take total aged 65+ = 836400 in mid 2005
Takes 3-4 years to train, high wastages

[] bemands for professionals |supply [ cTosts
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Al s
present culture for formal care

e A"“jﬁ@{ i 13 (& ( non-customer
driven) I EE
n ’Fﬂ%ﬁﬁm =38 [& (service-driven)

B~ M E B Fﬁj‘ (fragmented)
- ?J?JF,F’?@ ? ﬁbﬁ%ﬁ% 1 (mediocre Q)
R SRPRE AT O
EFD = ) (superstition with professional
services)
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Needs Vs skills/services mismatched

n mainly low level needs for pretty basic
medical-nursing-social skill sets

n structured & established functional

boundaries: health Vs social care

® whose responsibility while an older
person (hemiplegic) is a medically
stable person living in own home?




JE=

-

nformal care

=1 (FE) %—J%M

mutually exclusive #! no formal services
once you have a care giver

no recognition, little support

Care givers assumed ‘super roles’; as a
daughter, a wife and a mother, not to
mention her own job

though not professionally trained, often
considered as the safest, the best and the
most soothing by the elderly persons

not much is known about the profile of
these care givers
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RS

- formal

L{%H\ , E;g J/Etugh demand, low supply
L s Tl &

mlsmatches In SkIﬁS & staffing mix

(k=) FHRFT: Family & neighbours
ORI RL B B 2
no data: number, types & effectiveness
HRENE ARELENY Sl B
mutually exclusive, informal/formal replacing each
other (wishful thinking without evidences)
2020




etk I
Predicting the Future

n

aged population for LTC esp for Alzheimer's
n
costly professional services

helping others to help oneself (reciprocity)

(modify successes In
Australia & UK)

- (aged care skills for all
citizens)

(qualification

framework)
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Population Wlndow for action now
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Policy goals: ;ﬁ%ﬁiﬁ?”ﬁﬁu R F R
(training to strengthen 1lamily &
community care)

S/ IS S nE e lﬁﬁ%&&%?{ cared by someone familiar
g5« &~ &~ 2 ~ = (for basic care)

P2 R > R RE A R
(safety and self-care at home)
R T e PR e
( High Level Skills for High Level I{Ieeds>

n Gt }?"ﬁéﬁiﬁﬂ ’ "J[@E}%ﬁ’?&%ﬁl (home-based care training)
n HllE IR RS T EE T [l e
(create interfaces for informal/formal trainings & standards)
BEFRE - R AT R
(care givers every where) 2323
A b2, IER AT (new mindset. new training




VR #Iﬁ;ﬁfﬁnm =
the basics of QF

(step down training from professional to
care givers)

for application in real settings

_ (practices in reality,
not class room)

- (assessment in work place)
2424
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Tk rerg ) Tk

a new qualification for recognition

HOVEPERE BRI A

from informal to formal

"7&/
ﬁﬁé?# i

(skills transferred ligelag

professionals to lower level care
workers, for mutual support, not
for replacement)
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ﬁuﬁn”;’ﬁ PR steps for
stepplng up (or down) training

5 (Level 1)
# (Level 2)
(Level 3)

ﬁ 75 & (graded levels)
[ 15

. Fia
._F,JJ

|
RS HHE W

(formal tertiary or professional training)




THeh i ¢TEREDER Orpd e =
NVQ 3 f i

Technician Certificate (IVQ)
NVQ 2




Needs-skills well matched

1st Level care

Tasks performed
by ordinary
persons with
common
senses& self
care skills

2nd level care

Personal care tasks
with some trainings
to care frail
persons: diabetes
injection, wound
cleansing, tube

24-hrs

Medic
al

attenti

3rd Level care

Skilled & highly
skilled tasks
requiring
accreditations:
doctors, nurses,
social workers, etc.

feeding etc:

2828




Level 1: content for HK-
wide training
HiBLE o nrl] (R IR )

common allments esp. dementia care
[ RE B YRRV YR (community resources)

E%Fzﬁl?jxu HHTIpIF Rk (care for physically
frail older persons)

a2y #;@;W%?% (care givers support

S

and respite ‘care)
il JI?J[FJ (recognition by others)
[#i7 - #% (getting emotional support)

2929




QJQ[M grr%; —E:;(I.
(recogrﬁlzmg tralned care givers)

N EYTREAD ﬁ?i%  JHET &
QF certificates, flexi-employments, a
new career ladder
ﬁiﬁbgﬁ? A KF}J
community commendations
R H [P ¢ ]GRO
il |":E'|&T%3VT" S AR25F > YRR %
(professional volunteers: data

registry, reciprocal helps from others)
3030




Policy promotion:
knowledge infiltration

n Grants for School-based life long education:
18 districts, 78 schools paired up with NGOs
with model syllabi

Core modules on self-care and basic care
(about 15 hours, level-1)

encouraged to take computer module:
browsing on internet, interactive (emails
network)

U-exposure programmes (8 Uni.)




Policy promotion:
Informal care givers training

n

Launching in November: 3 pilot projects on
Informal care givers training in each of the
three welfare districts (n=9 projects)

Offer of a EC certificate upon completion of

the_core modu
basic care moc

es (I.e. the self-care and
ule)

Up grades of o

der volunteers & expand the

network to outside welfare sector: church
groups, women'’s groups, MACs etc..

Building up of a data bank




Policy promotion: care
givers recognition

n Selection of a top care givers in each
of the welfare districts (n=12)

n assessed and appraised by
professionals & those who have been
served

n a special care givers recognition
ceremony and to be invited by Dr C H
Leong for a dinner




HE i%\;mr, Conclusion

L

n VEYRISEVEEY * £ EJE‘)F’?%@' %ﬁﬁﬁfﬁ“ﬁg"

’ J%LL*EEI_‘\E}

(informal wk force becomes formal)
0 FURISE SRR > IR RS A
(skills acquired from caring for own relatives
will not be lost)

n ﬁ? FEE- N RGNS HF OEF 0 ST

Iyﬁi%l (ea5|er to promote among young

peopf le as a career, with clear step ladders)
i’?‘}'%_:ff“\ﬁl = AT

(A national army for aged care! Like 7-11,
must be one round the street corner)
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