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FEARKXANEEBHINTRERNELCURELES
| Food and Health Bureau, Government Secretariat
The Government of the Hong Kong Special Administrative Region
The People’s Republic of China

Owr Ref, * LM FHB /H33/32 Pr.23 Tel No, : (852) 3509 8919
Your Ref, : YTMDC 13-30/3/1 Pt.45 Fax No. : (832) 2840 0467

28 February 2017

Yau Tsim Mong District Council Secretariat
4/F, Mong Kok Government Offices

30 Luen Wan Street

Mong Kok, Kowloon

(Attn: Ms Glorius WONG)

Dear Ms WONG,

Invitation to Attend the Meeting
of the Community Building Committee
of the Yau Tsim Mong District Council

I refer to the incoming facsimile of the Yau Tsim Mong District Council
on 21 February 2017 inviting the Food and Health Bureau to send representatives to
the meeting of the Community Building Committee and give a response to the
discussion paper enclosed therewith. Below please find our reply on the subject
matters.

Medical-Social Collaboration
The multi-disciplinary teams of the community psychiatric service in the

Hospital Authority (HA) (involving doctors, nurses, clinical psychologists,
occupational therapists, medical social workers etc.) provide community support

FHERBIREE 2 R TARE 3 190 BEE 35098919 {5 2840 0467

19/F, East Wing, Central Government Offices, 2 Tim Mei Avenue, Tamar, Hong Kong ~ Tel 3509 8919 Fax 2840 0467




services to patients with mental illness residing in the community. At present,
patients in need are referred to receive community psychiatric service through
various channels, such as the Integrated Cominunity Centre for Mental Wellness
(ICCMWs) or social workers. Healthcare professionals will formulate suitable
care plans having regard to the patients’ needs, risk and strength profile.

A three-tier collaboration platform has been instituted by HA and SWD
since 2010 to facilitate cross-sectoral communication at the central, district and
service delivery levels. At the central level, the HA head office, SWD
headquarters as well as non-governmental organisations (NGOs) meet regularly to
discuss service strategies and explore models of collaboration. At the district level,
the HA’s chiefs of psychiatry services and SWD’s District Social Welfare Officers
liaise regularly with service providers in the district (including ICCMWs) and
relevant government departments to coordinate community support services, and to
consider any necessary adjustment to service models having regard to
district-specific demographics and service demands. At the service delivery level,
HA’s case managers maintain close contact with the case workers of ICCMWs to
discuss and coordinate matters relating to case referral and arrangements of
rehabilitation services. Moreover, HA and ICCMWs will conduct cross-sectoral
and multi-disciplinary case conference for individual cases, with a view to jointly
formulating rehabilitation plans for patients recovering from mental illness and
arrange suitable medical and social support services for them.

A Task Group with representatives from HA, SWD and NGOs which
operate ICCMWs has been set up to revisit the existing service modél for patients
with severe mental illness (SMI) in the community and a “Service Framework of
Personalised Care for Adults with Severe Mental Illness in Hong Kong” (the
Service Framework) has been developed in 2016. The primary objective of the
Service Framework is to articulate a clear delineation of roles of different service
providers along patients’ recovery pathway, which would help eliminate service
gaps and enable service providers to respond to the needs of patients and families
more effectively. The Task Group is currently working on the implementation
details of the Service Framework, including the development of a common
needs-risks-strength assessment tool, an operation guideline and a mechanism for
timely information sharing, in order to ensure a closer collaboration between the two
sectors and more effective and timely response to the needs and risk of patients.



Handling of Defaulted Appointments

HA attaches great importance to patients who default the appoiniments of
psychiatric  Specialist Out-patient Clinic (SOPC). If patients default the
appointments of psychiatric SOPC, the healthcare staff of HA will suitably follow
up based on their medical history and clinical needs. If a patient is categorised as a
high-risk patient (including patients with a serious risk of violence), the healthcare
staff of HA will contact the patient and make follow-up arrangements on the day of
default. If the healthcare staff of HA fails to contact the patient, he/she will refer the
case to community psychiatric nurses/medical social workers who will assist in
tracing the patient and making follow-up arrangements.

Case Management Programme

In 2010-11, HA launched the Case Management Programme to provide
intensive, continuous and personalised support for patients with SMI. Under this
Programme, case managers (such as psychiatric nurse, occupational therapist, social
worker, etc.) will work closely with various service providers, patticularly the
SWD’s subsidised ICCMWs, to provide community suppott through a case
management approach having regard to the patient’s needs, risk and strength profile.
In 2014-15, the Case Management Programme has been extended to cover all 18
districts to benefit about 17 000 patients with SMI residing in the community.
From 2015-16 onwards, the HA has introduced a peer support element into the
programme by phases to enhance the community support for patients with SMI.
Ten rehabilitated ex-service users are currently hired by the HA to serve as peer
support workers to help patients achieve their personal rehabilitation goals and
acquire the skills to manage their mental health problems.

As at 31 December 2016, HA has recruited around 320 case managers to
provide personalised and intensive community support to around 15 000 patients
under the Programme. HA plans to review the service model of the community
psychiatric service as well as the manpower of case managers in 2017-18,




Existing Mechanism on Compulsory Treatment

The prevailing Mental Health Ordinance (MHO) has proVided a legal
framework for the detention of patients with mental disorder under the premise of
protecting the safety of the public and patients, and safeguarding their freedoms.
Section 31 of the MHO stipulates that in the interests of a patient’s own health or
safety or with a view to the protection of other persons, a relative of the patient, a
registered medical practitioner or a public officer of the Social Welfare Départment
(viz. a medical social worker) may apply to a District Judge or magistrate for an
order for the detention of a patient for observation.  Such applications must include
the opinion of a registered medical practitioner to prove that the patient has satisfied
the relevant statutory conditions.

Section 42B of the MHO stipulates that when a compulsorily detained
patient applies to the medical superintendent for discharge, and if it appears to the
medical superintendent that the patient has a medical history of criminal violence or
a disposition to commit such violence, but the patient may safely be discharged
subject to conditions to be specified in an order for discharge, he may make an order
for discharge subject to compliance by the patient discharged (known as "the
conditionally discharged patient") with conditions, including —

(i) toreside at a place specified by the medical superintendent;

(ii) to attend at an out-patient department of a hospital or at a clinic
specified by the medical superintendent;

(iii) to take medication as prescribed by a medical practitioner; or

(iv) to be under the supervision of the Director of Social Welfare.

In any case where it appears to the medical superintendent that a
conditionally discharged patient has failed to comply with any condition which his
order for discharge is subject to; and the medical superintendent is of the opinion
that it is necessary in the interests of the patient's health or safety, or for the
protection of other persons, to recall the patient, the medical superintendent may
recall the patient to a mental hospital.

! The discharge conditions can be cancelled in the following two ways —
{i)cancelled by the medical superintendent after being checked by the case medical officer; or
(ii) an appeal made by the patient fo the Mental Health Review Tribunal.

4.



For patients who are unconditionally discharged, if they may become a
threat to their own health and safety or the safety of other persons again, a relative
of the patient, a registered medical practitioner or a public officer of the Social
Welfare Department (viz. a medical social worker) can apply for detention of the
patient under Section 31 of the MHO mentioned above.

Attendance of Meeting

Ms Patricia LEE, Senior Executive Officer (Healthcare Planning and
Development Office)2 of the Food and Health Bureau and Dr Roger NG, Cluster
Service Coordinator (Psychiatry), Kowloon Central Cluster of the Hospital
Authority will attend the meeting on 2 March 2017. Please contact the
undersigned if there is any enquiry.

Yours sincerely,

i

(Patricia I.LEE)
for Secretary for Food and Health

c.c. Hospital Authority (Attn: Mr Kenny WONG)






