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Questions and Answers for Briefing Session on

Special Arrangement on Medical Assessment for

Admission to Residential Care Homes for the Elderly

(held on 11 August 2000)

Questions relating to the special arrangement

1. How could agency/Broad quota to access to CGATs of HA for medical assessment?

2. How about those agency quota cases? Should he also refer them to CGATs for pre-admission assessment?

(consolidated reply)

The applications for admission to the agency quota places are not handled by the Residential Care Services Delivery System for the Elderly (REDS). In this connection, the agencies have their flexibility to continue using their existing methods on assessments.  However, all the applicants need to meet the admission criteria.

3. If the client applying for C&A Home, living in Cheung Chau with the mobility difficulty, when they take the pre-admission assessment, they must go to the Ruttonjee Hospital (CGAT). Many of them request taking MEF pre-admission medical assessment by G.P. (Private doctor) for saving time and manpower, Could they have the exceptional?

In addition to providing laboratory tests, the CGATs will also conduct comprehensive and multi-disciplinary assessments to ascertain the elderly applicants’ eligibility for the applying residential care services. Their assessment results will also provide valuable information for service providers to formulate long term care plan.  Caseworkers are suggested to explain these advantages to the elderly applicants’ and encourage them to accept such arrangements within the period though it brings certain inconvenience for them on transport. 

4. Is transportation available (e.g. Non-emergency Ambulance Transfer Service) to escort customers with mobility problem to CGAT HA Hospitals since customers may have to travel for quite long distance to hospital instead of to GP

All applications for Non-emergency Ambulance Transfer Service should follow the existing procedures.  If the elderly applicants have need, caseworkers are encouraged to arrange or explore alternative transport for them to attend the scheduled assessments. 

5. I would like to clarify 14/8-31/10/00 ‘call’ cases from REDS office to referrer dated from 14/8-31/10/00, or the ‘call’ cases in need of medical assessment between 14/8/00 to 31/10/00,because there is a time gap between an elderly call for admission & the training for medical assessment.

This exercise covers the former group, i.e. cases being called for admission to residential care homes during the period.

6. According to HKCSS, criteria of Nursing Home for Elderly (revised on 4.3.99, Elderly requiring assistance in peritoneal dialysis (renal pt) would not be accepted by Nursing Home.  This kind of patient could only be accepted by C&A Home (BPS).  MAF for admission is completed by GP for M.O. in Hospital.  If this kind of pt will be called for admission in this period, what kind of service they would recommend?  According to my experience, this kind of patient could not be accepted in subvented home for services.

There is only one set of admission criteria for nursing homes endorsed by the Health and Welfare Bureau.  That set of criteria has no specification that persons in need of peritoneal dialysis are automatically not eligible for the service of nursing homes.  The Social Welfare Department had already discussed this issue with CGATs, nursing home operators and Hong Kong Council of Social Service in September 1999.  The conclusion is that each case should be considered on individual basis.  Caseworkers may contact responsible CGATs and nursing home operators to settle the appeals.   

7. I do agree it will standard the pre-admission assessment for benchmarking by CGAT

-
will the trained gate-keepers involve in the period of 16.8.00-31.10.00 for assessment.  

-
home for the aged, meal & hostel cases on psychological grant, why still need for specially assessment.

We trust the expertise and experience of CGATs on assessing the applications for admission to residential care homes.  During the period, gatekeepers will not be involved in assessments.  Of those applying for homes for the aged on psychosocial ground, the input of CGATs can provide a comprehensive picture on whether they have potential problems in health, cognition and physical functions, etc., which facilitates future care planning.  In this connection, such group of applicants should also be subject to and benefit from the assessments of CGATs.

8. How about those elderly who are residing in POAH with regular CGAT visit? Do they also be required to referred to CGAT again if these elderly are offered residential placement?

This group of elderly applicants should also be referred to CGATs for formal assessments.  However, as they are known cases to CGATs already, the assessments should be completed more efficiently.

9. Client has already attended the medical check up and MEF-A & MEF-B had been completed in May 2000.  Should they also need to attend the medical check up arranged by CGAT team even though there was a valid MEFA + MEFB.

There is no need for such arrangement.

10. Should applicants of the Home of the Aged Blind also refer to CGAT during 14.8.2000 to 31.10.2000

No. 

Questions relating to Community Geriatric Assessment Teams

11. Is there any pledge of time from CGAT in making the appointment?

There is no pledge of Community Geriatric Assessment Teams (CGATs) on  the time offering an appointment.  However, the Hospital Authority has agreed to complete all scheduled appointments within the period.

12. CGAT well take up all the medical assessments for the applicants of the residential care homes for the elderly.  Will the medical assessments also include the laboratory tests of the medical health report? If yes, will the referral system occur a “bottle-week” situation if HA carries out this special arrangement due to the handling of 3,000 cases within the designated period?

13. What will be the lab-test arrangement?  Would GP be used / approached for lab-test arrangement?

(consolidated reply)

CGATs will provide laboratory tests together with the assessments on the applicants’ eligibility for the applying residential care services. Hospital Authority has agreed to make internal arrangement to even out the workload in order to avoid delaying the elderly persons’ time on admission to residential care homes.

14. What kind of assessment tools that CGAT will use?

Generally, CGATs will apply the Core Assessment Tool developed and in use by them.

Questions relating to Gate-keeping Mechanism

15. Once gatekeepers take up job to do pre-admission assessment after 31/10/00, what kind of form should gatekeeper complete, is it the same of present CGAT assessment form or MPS-HC? No need to do MEFB?

Gatekeepers should fill in the form of the standardized assessment tool to complete the assessments.  The part on laboratory test, i.e. MEF B, will be continued.

16. If our Dept have only 1 or 2 gatekeepers but too many call cases, so the waiting time for doing assessment very long, can we refer out for other gatekeepers to do assessment?

We are fully aware of the workload and manpower problem on implementation of the Gate-keeping Mechanism.  In this connection, the 5 Elderly Services Gate-keeping Management Offices have started to continue training gatekeepers in addition to the 300 gatekeepers trained by the University of Hong Kong.  The purpose is to ensure that there is adequate supply of gatekeepers to avoid bottlenecking the assessments.

We are still discussing with the health sector and welfare sector on the principles and procedures of transferring assessments to other offices.  The details will be released when they are confirmed.  
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