Hong Kong Joint Council for People with Disabilities

Issues of Rehabilitation Concern on Lump Sum Grant

Rehabilitation service has been rapidly developed since the 1990s.  Before the implementation of Lump Sum Grant (LSG), there were a number of policy-agreed but outstanding items in various rehabilitation programmes that affected the baseline calculation of the subvention allocations.  As a result, NGO operators are facing more difficulties in maneuvering of the set resources to provide quality services for people with disabilities.  These concerns include:
1.
Supervisory Staff
Policy approval was given by the government for the provision of supervisory support to rehabilitation services in 1987.  However, the implementation in 1993 only provided 25 out of 32 supervisor posts as required by then for distribution among concerned NGOs.  No further provision of supervisors has since been included in the subvention for rehabilitation services, which is unlike other welfare services that supervisory support was built in the notional staffing.  The situation was the same for those new rehabilitation projects after LSG.
2. Allied Health Personnel
The manning ratios for clinical psychologist (CP), occupational therapist (OT) and physiotherapist (PT) to various rehabilitation units were endorsed in 1988.  However, the provision of allied health personnel under the dual system of agency-based and SWD-pool support has since been far from standard even though there were a few periodic increases for distribution among concerned NGOs in the 1990s.  This situation was the same for those senior posts which had the manning ratios endorsed in 1997 by the government’s Working Group on Allied Health Personnel.
3. Central Administration

The existing central administration in rehabilitation NGOs has been staying at the level of 1993/94.  With the rapid growth of rehabilitation services over the past decade and more, the under-provision of central administration has been becoming worse and not properly dealt with.  The baseline calculation of LSG subvention did not address this issue, not to mention the support for many new projects introduced in recent years.

4. Sub-standard Service Units

In rehabilitation programmes, there have been some sub-standard service units for a long time.  The reasons behind could be that these service units were established before the staffing standard was endorsed, or they were transferred from SWD for operation with a lower staffing support.  The issue was not settled by LSG and concerned NGOs have to deploy extra resources to resolve the disparity in staffing.
5. Relief Workers

The subvention for rehabilitation services before 2000 included the provision of relief workers to ease the tension caused by regular staff when taking leaves.  This was incorporated in the baseline calculation of LSG subvention.  The new projects after LSG did not have such a provision.  It is especially crucial for special child care centre as there is a minimum requirement in manpower ratio stipulated under the Ordinance.  This disparity is definitely affecting the service quality.
6. Programme Assistant and Care Assistant

In 2001, programme assistant (PA) and care assistant (CA) were created and provided to various rehabilitation units in either permanent or time-limited basis.  Over these years, more PA and CA posts were turned into permanent staffing but the grant was still allocated under the central administration item.  As PA and CA have become an indispensable part of manpower of rehabilitation services, the subvention should therefore be incorporated as a personal emolument item of LSG so that it could be annually adjusted in line with the salary movements.  In view of the existing labour market, the salary level of these two posts should also be reviewed.
7. Shortage in Nurse and Allied Health Personnel

The problems in recruitment and retention of nurse and allied health personnel have caused severe hardships among welfare NGOs, including rehabilitation agencies.  According to manpower surveys, there was shortage in 40% of nurse, as well as turnovers in 28% of OT, 26% of PT and 25% of ST all over the sector in 2007.  The challenge is tough since the demands of medical and educational fields are really keen.  With LSG subvention, agencies were increasingly difficult to afford employing such professionals under the mid-point salary policy of the Master Pay Scale.
8. Funding and Service Agreement Related Activities

Under LSG, surplus accumulated by NGOs should be allowed to deploy for use in activities relating to those services under Funding and Service Agreement (FSA).  Agencies however encountered much difficulty in consulting SWD for this.  There was limited flexibility in defining FSA related activities that hinders the innovation of agencies in providing better service for the specific target groups.

9. Benchmark of Subvention Level
As expertise and experience are essential for rehabilitation personnel in providing quality services, the existing calculation of LSG subvention based on the mid-point salaries of master pay scale is not adequate enough for effective retention of experienced staff.  It is suggested to review the benchmark so that the subvention baseline could be adjusted to enable concerned NGOs to meet what actually required.  Moreover, the notional staffing establishment should also be reviewed in order to meet the ever-increasing service needs.
10. Transparency of Resources Allocation

There is no transparency on how the resources are allocated to NGOs by SWD.  Also, the basis of subvention calculation for new services or new units of existing services is not disclosed to NGOs.  Without such information, NGO operators are difficult to formulate their planning in delivering the services, particularly in the human resource related matters.

11. Repair and Maintenance

It is assumed that the regular repair and maintenance of service units should be well covered by a set percentage of the block grant of Lotteries Fund.  However, in many cases, the funding level is too low to meet the actual needs.  In rehabilitation services, more equipments for training propose are needed such as multisensory room, OT/PT device and vehicle.  Agencies have to make use of the LSG subvention to supplement the repair and maintenance items.  This situation should be rectified.

12. Communication Between the Subvention and Service Branches of SWD
It is noted that there has been little communication between the subvention and service branches of SWD.  Staff of the subvention branch might not well understand the services in operation and their interpretation of the LSG Manual is sometimes unclear and inconsistent that causes undue difficulties for NGOs in service implementation.
13. Partnership Between SWD and NGOs

Flexibility of NGO operators in the deployment of resources to meet service needs is one of the main principles underlying the implementation of LSG.  It is expected that the SWD staff should be fully understand the LSG spirit and more sympathetic to the NGO realities.  Good partnership means for the support of funder to facilitate the development of services and NGO sector in a trustful manner.
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