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Review Working Group

Stocktaking on Residential Services for 
People with Disabilities
	(I)
	Programme Objectives
To provide residential care and facilities for those people with disabilities who cannot live independently and those who cannot adequately cared for by their own means or by their family members, with the objectives of promoting their quality of life and maximizing their potentials through a caring and stimulating environment as well as maintaining their health and assisting them in their varying personal care needs and daily living activities.

	

	(II)
	Responsible Bureaux/Departments
Social Welfare Department (SWD) 

	
	
	

	(III)
	Brief Description of Services
The following briefly describes the various services under this programme area.

1. 
Hostel for Severely Mentally Handicapped Persons (HSMH)    

HSMH provides home living for severely mentally handicapped persons aged 15 and above who lack basic self-care skills and require assistance in personal and nursing care.  Besides meals and accommodation, personal assistance in basic self-care activities and nursing service will be provided.  The service users will be trained to develop daily living, social and communication skills. Activities will be organized regularly to meet the social and recreational needs of the service users.  

2.  Hostel for Moderately Mentally Handicapped Persons (HMMH) 

HMMH provides home living for persons with moderate mental handicap aged 15 and above who are capable of basic self-care but lack adequate daily living skills to live independently in the community. Apart from accommodation and meals, HMMH provides maintenance programmes of self-care skills; opportunities and activities to meet social and recreational needs and develop daily living, social and communication skills; and opportunities and activities to enable service users to maintain contact with the community and families. 
3. 
Hostel for Severely Physically Handicapped Persons (HSPH)    

HSPH provides home living for persons with severe physical disabilities aged 15 and above with or without mental handicap who lack basic self-care skills and require assistance in personal and nursing care. Apart from accommodation and meals, HSPH provides personal assistance in self-care activities; nursing services including administration and supervision of medication; opportunities and activities to develop daily living, social and communication skills; and activities to meet the social and recreational needs of the service users and to maintain contact with the community and families. 
4.
Care and Attention Home for Severely Disabled Persons(C&A/SD)

C&A/SD provides home living for severely mentally handicapped/severely physically handicapped persons aged 15 and above who are unlikely to benefit from regular day training placement.  These persons are in need of nursing and intensive personal care but do not require infirmary care services.  Other than meals, accommodation, nursing care, intensive personal care, maintenance programmes on basic living skills and supportive service such as physiotherapy, occupational therapy will be provided to maintain or improve the functioning of the service users.  Activities will be organized regularly to meet the social and recreational needs of the service users.    
5.
Supported Hostel ( SHOS)

SHOS provides group home living for people with disabilities aged 15 and above who can only live semi-independently with a fair amount of assistance from hostel staff in daily activities. Apart from accommodation, food and meals, SHOS provides service users guidance/assistance in performing some domestic tasks and daily activities to develop their independent living, social, communication and decision-making skills and to enable them to maintain contact with the families and community. 
6. 
Halfway House(HWH)

Halfway house provides transitional residential care for ex-mentally ill persons aged 15 and above with a view to enabling them to achieve an optimal level of functioning for re-integration into the community.  Apart from accommodation and meals, training of life skills, services with a view to develop understanding of and ability to cope with mental illness, re-alignment of relationship with family members, preparation for discharge are provided.  Some halfway house with special provision provides transitional residential service for those ex-mentally ill persons who have a history of criminal violence or assessed disposition to violence in an integrated way together with the ordinary ex-mentally ill persons. The facility is normally accommodated in purpose-built premises.
7. 
Long Stay Care Home (LSCH)

Long stay care home provides long term residential care and active maintenance services to discharged chronic mental patients aged 15 and above to equip them with the necessary abilities to progress to more integrated living in the community with support services.  The services provided include accommodation and meals, nursing care, intensive personal care, therapeutic exercise and treatment, programmes on basic living skills as well and development of different life skills. 
8. 
Home for the Aged Blind (H/AB)

H/AB provides residential care for elderly blind persons aged 60 or above and certified blind or severely low vision, who are unable to live independently in the community but are not dependent on assistance with personal or nursing care.  Apart from accommodation and meals, some degree of assistance in activities of daily living are provided to residents as well as activities organized to meet their social and recreational needs.  

9. 
Care and Attention Home for the Aged Blind (C&A/AB)

C&A/AB provides residential care for elderly blind persons aged 60 or above and certified blind or severely low vision who suffer from poor health or physical/mental disabilities with deficiency in activities of daily living but are mentally suitable for group living.  Some C&A/ABs have infirmary care unit, in which the level of care provided is equivalent to infirmary. The range of services include accommodation and meals, personal care, nursing care with regular visit by visiting medical officer as well as regular activities are organized to meet the social and recreational needs of residents. 
10.
Small Group Home for Mildly Mentally Handicapped Children/Integrated Small Group Home [SGH(MMHC)/ISGH] 
The SGHs(MMHC) provide residential care for mildly mentally handicapped children aged 6-18 in a home-like environment until they can return to their families or a long term alternative placement arrangement can be secured. In order to further achieve the goal of integration, mildly mentally handicapped children can also be placed in small group homes for ordinary children at the ratio of one MMHC to 7 ordinary children (ISGH).

11.
Integrated Vocational Training Centre - Residential Service (IVTC – 
Residential)

IVTC provides PWD aged 15 and above comprehensive vocational training and rehabilitation services to equip them for their advancement to open employment, develop their social and economic potential, and enable them to integrate into the community. There are two IVTCs, namely, Caritas Lok Mo IVTC (previously known as Caritas Lok Mo Skills Centre) and Hong Chi Pinehill IVTC (previously known as Hong Chi Pinehill Advanced Training Centre). Hong Chi Pinehill IVTC also provides a time-defined period of residential service for IVTC trainees who have a need for group living.
12. Emergency Placement Service (EPS)

EPS provides temporary residential care for the destitute and homeless disabled adults aged 15 and above to prevent them from exposure to risks due to the lack of immediate care and shelter. The service includes essential care and accommodation as well as provision of simple day activities.   The service of four places is currently provided by the SWD Wing Lung Bank Golden Jubilee Sheltered Workshop and Hostel.
13. Place of Refuge

Place of Refuge provides temporary accommodation and care of six places for disabled children and juvenile aged 8 to under 18 (or 21 for disabled wards of the Director of Social Welfare) admitted under the Protection of Children and Juveniles Ordinance, Cap. 213 to ensure their safety. Apart from care and accommodation, Place of Refuge also provides training programmes on motor skills, cognitive skills, language skills, self care and social skills during their temporary custody. The service is currently provided by the SWD Wing Lung Bank Golden Jubilee Sheltered Workshop and Hostel.

	
	

	(IV)
	Service Performance
The demand for various residential services for the mentally and physically handicapped and ex-mental ill persons is continuously on the increase despite increasing provisions.  The following table indicates the increase in provision since 1998 , the waiting list position and the average waiting time of the services:


	 
	Service Type
Provision as at

Waiting list as at

Average waiting time (month)

03/98

03/02

03/05

03/98

03/02

03/05

99/00

01/02

04/05

MH/PH 
HSMH

2043

2475

2695

1715

1772

2001

43.2

45.6

62.4

HMMH

1444

1828

1898

1390

1116

1500

42

36

45.6

HSPH

406

456

461

153

223

276

32.4

43.2

45.6

C&A/SD

490

600

665

236

274

392

13.2

20.4

24

SHOS

154

223

279

79

203

383

13.2

12

14.4

MI
HWH

1177

1349

1429

587

435

589

3.6

4.8

6

LSCH

570

980

1005

1135

1015

887

87.6

62.4

75.6

Others
H/AB

426

174

174

62

50

NA

NA

9.6

NA

C&A/AB

699

725

725

323

129

111

NA

12

8.4

SGH(MMHC)/ISGH

96

96

72

43

28

46

NA

13.2

10.3

IVTC - Residential

NA

NA

170

NA

NA

NA

NA

NA

NA



	
	

	(V)
	Service’s Development Needs
1.
Increase in Service Provision

To meet the waiting list, we will continue to provide additional places.  For example, in 2005-06, there will be an additional 480 places for ex-mentally ill persons and 360 places for mentally handicapped persons and severely disabled persons.  Also under planning in the pipelines are over 100 places for the severely mentally handicapped and severely disabled persons.  We shall take into account the service demand, service utilization and the availability of resources to provide more new places.  

2.
Improve the Assessment on Needs and Waiting Listing Arrangement
For MH/PH persons

In order to identify PWDs with genuine need for residential services and to match them with appropriate types of service, a Standardized Assessment Tool for Residential Services for People with Disabilities (Assessment Tool) has been developed.   Starting from January 2005, all applicants for adult residential services for mentally/physically handicapped persons must be assessed by the Assessment Tool to ascertain their residential services need before they are put on the central waiting list/admitted to their required residential service units. The Standardized Assessment Mechanism has been implementing smoothly so far with 193 cases being assessed as at end of April, of which about 10% were assessed having community care services needs.  A Task Group will be formed to steer a review on the implementation of the Mechanism in mid 2005 and a report to the LegCo Panel of Welfare Services will be made in January 2006 on the outcome of the review.

For Ex-MI persons

The phenomenon of revolving door is very prominent with as far as 30% of the admitted cases into halfway house have been unsuccessfully discharged within three months.  Besides, the decline rate from the waiting list is about 40%. We need a better system for admission to halfway house, that those suitable persons could be admitted with minimal waiting.  We will continue to explore and collaborate with Hospital Authority and operating NGOs on the concept of clustering our social rehabilitation services with hospital cluster with a view that the medical and social services as well as the liaison work could be done in a better co-ordinated approach.   As for long stay care home, with the increase of 400 places, the provision might be able to meet the present waiting list of 900 cases based on experience of over 50% decline cases.  Yet, the overall planning, delivery mode and waiting system will need to take into account that of Hospital Authority which is emphasizing on community care.  

3.
Address the Changing Needs of Residents

Hostels for MH/PH

By end of 2004, 12% and 14% of the existing service users in HSMH and HMMH respectively were aged 50 or above.  We need to address the aging problem.  In 2004, through Lotteries Fund, we had injected an one-off grant of $5.5Mn to improve the equipment of the residential care homes for PWD to minimize the risk of occupational injury and to provide better care to the PWD.  We are of the view that change of living environment may likely disrupt their daily living and should be avoided as far as possible.  In the new projects under implementation, given space allowed, we have put together hostels of different levels, say, SHOS, HMMH and HSMH, HSMH and C&A/SD to facilitate a smoother transfer of residents within the same location under the same agency management.  This modified form of continuum of care is hence made possible through the implementation of integrated projects. In 2005-06, we will also launch the Extended Care Programme (ECP) in day activiy centres cum hostels so that those hostel residents, no longer benefiting from intensive training, is given a modified form of day programme while remain staying in the same hostel.  Eventually, there is a need to further look at the present compare-up arrangement in DAC with HSMH and SW with HMMH, and to explore the pros and cons of de-linking the day placement with residential services.   

Home for the Aged Blind

With strengthened provision of community support services and increased provision of public housing for elders, the SWD has been implementing the policy of “aging in place” by focusing on developing care and attention home services for elders of moderate to severe level.  On the side of residential provision for the aged blind, we experience a change in the demand pattern in that some Homes for the Aged Blind have been under-utilized.  We have launched the conversion programme with the two agencies concerned to convert the existing 174 places of home for aged blind places to 86 care and attention home for aged blind places by phases.

SGH(MMH)

To make good use of the available resource in cost-effective manner, the small group home service is being re-engineered and downsized.  Young children with mildly mental handicap are encouraged to utilize foster care home service that resembles a natural home.  For older children over 15 years, provision of supported hostel for accommodation and training is available for them.  SWD has worked closely with the agencies concerned and the re-engineering plan is in progress.  Some places of small group homes have been converted to supported hostel and that a smaller number of small group home places will remain to meet the special needs of those early teens who have difficulty to find foster homes. 

4.
 Offer Choice beyond the Government Funded Provision 
Private Hostel

Over the years, there are about 20 odd privately run residential care homes for PWD with a capacity of around 1000 places.  Usually, they admit a mixture of disability types and a wide range in age group including school age disabled children and the enrolment is about 600 persons.  These homes are mainly scattered in New Territories, occupying village buildings which are unable to meet the licensing requirement of residential care home for the elderly.  To assist these home operators, the SWD issued in 2002 a Code of Practice for Residential Care Homes for PWD which serves as a guide to operators on the minimum standards of service.  It has no legal effect.  As observed, the size of the private market remains stagnant over these years and there is no sign of an expansion.  The Administration will continue to keep an overall view on them and step in regulating only when there is indicated needs.

Self-financing Hostel

We are also aware of the subvented rehabilitation agencies taking the initiative to run private self-financing hostels.  Currently, there are seven such hostels operated by five agencies offering about 80 places.  We welcome the development and has provided support in some cases for welfare premises and/or provision of capital costs where required.  Worth mentioning is the coming on-stream of two large size self-financing projects in the ex-staff and ex-doctor quarters at Castle Peak with a capacity of about 200 places.  The project is exemplary of how the SWD, making use of the available premises and the acquisition of Lotteries Fund to refurbish and fit-out premises, allocate them to interested NGOs to run self-financing homes.  This alternative mode of homes could help to ease the waiting list for subvented homes, offer another choice to parents and service users who might be willing and could afford a relatively higher cost.  We welcome and will support the continuous development of self-financing hostels by rehabilitation agencies.

5. 
Provision of Medical Support

This is an issue commonly raised that PWD are generally of weaker health and prone to illness.  They require general medical care and some specialist care.  Besides some MH persons have challenging behavior, psychiatric illness and require psychiatric management.  Audit Commission has recommended private general-practitioner scheme to enhance the provision of medical services and outreaching psychiatric services for moderately MH living in hostels.  Subject to availability of resources, SWD will look into the provision of visiting medical officer service.


Social Welfare Department

June 2005
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