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Hong Kong
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An Ageing Population
Resident Population Growth & Ageing
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Population Change over 2001 

Source: Census & Statistics Department, mid‐year population estimates and 2011‐based population 
projections for 2012 to 2041
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Population vs Recurrent Government 
Expenditure on Health (in real terms)
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Rec Govt Exp on Health (in real terms) (left axis) Population (right axis)

Notes: Real terms figures based on 2013-14 price level
Population estimates are mid-year figures
Recurrent government expenditures on health refer to financial year 4
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48.8 
(+33%)

819 835 852 872 883 899 919 941 
980 

1,027 
(+25%)

0

200

400

600

800

1,000

1,200

0

10

20

30

40

50

60

2004
(2004-05)

2005
(2005-06)

2006
(2006-07)

2007
(2007-08)

2008
(2008-09)

2009
(2009-10)

2010
(2010-11)

2011
(2011-12)

2012
(2012-13)

2013
(2013-14)

E
ld

er
ly

 P
o

p
u

la
ti

o
n

 (
’0

00
)

R
ec

 G
o

vt
E

xp
o

n
 H

ea
lt

h
 (

re
al

 t
er

m
s)

(H
K

$ 
B

il
li

o
n

)

Rec Govt Exp on Health (in real terms) (left axis) Elderly Population (65+) (right axis)

Notes: Real terms figures based on 2013-14 price level
Population estimates are mid-year figures
Recurrent government expenditures on health refer to financial year

Elderly Population vs Recurrent Government Expenditure
on Health (in real terms)
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HA’s Forecast of Demand for Hospital Beds#

Available 
bed as at 

31 Mar 
2013@

Bed Requirement 
Equivalent*

2021 2031

# Exclude A&E observation beds, nursery cots and beds for Central Infirmary Waiting List placement.
@ Include 91 beds which have been confirmed funding for bed opening in 2012/13.
* Derived by IP BDO, DP discharges & deaths and assumed throughput per bed per year.

Expert Scenario
With clinical inputs, factor in a mild 

change in service delivery and 
efficiency gain

21,017 23,700 30,500

Anticipated Shortfall 2,700 9,500

How to Cope with Multi-fold Increase in Demand of 
Patients Facing Advanced Illness
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The Challenges:

a. Capacity to meet demand

b. Promote synergy between medical care 
and elderly services

c. Quality ageing

d. How to face “The End”

9

(a)  Capacity to Meet Demand
10–year Hospital Development Plan

 HK$ 200 Billion (US$ 25.7 Billion)

 Development and construction of healthcare 
facilities is a long process.  

 Formulate hospital development plan for the 
coming ten years to address the long term 
healthcare need of the population

 Increase hospital beds by around 5 000

 Provide 94 additional operating theatres and 
other facilities.
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(b)  Promote Synergy between 
Medical Care and Elderly Services

 Integration of medical and elderly services    

 Community Care Fund proposal: community 
support programme for dementia patients

 Review of Elderly Services Programme Plan

11

 Pilot projects: Lam Tei elderly home

Wan Tsui CHC

Siu Sai Wan CHC

(c)  Quality Ageing

 The majority of Americans said they would 
like to live 100 years – if they could do so 
in good health.

12
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 The quality and length of life rest squarely 
on the cumulative effects of our daily 
habits!
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Primary Care Initiatives:

 18 Elderly Health Centre

 Elderly health assessment scheme

 Elderly dental care programme

 Reference framework
 Cognitive Impairment module

14
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(d)  “The End!”

 Longevity means more time to plan end-
of-life care
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HA Initiatives on Palliative and 
End-of-life Care in 2016-17:

 To extend Community Geriatric Assessment Teams 
(CGAT) service of end-of-life care to elderly patients 
living in Residential Care Homes for the Elderly (RCHEs) 
in Kowloon Central Cluster and Kowloon West Cluster 

 To continue training of palliative and end-of-life care to 
HA staff in palliative care team and other specialties

 To formulate HA strategic service framework for 
palliative and end-of-life care to better guide the service 
development in the next 5 to 10 years

16
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2006 Law Reform Commission Report
Substitute Decision-Making and Advance 
Directives in Relation to Medical Treatment
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Quality of Healthcare for the Ageing –
Health System and Service Models to Better Cater 
for an Ageing Population

 FHB commissioned CUHK to conduct a study-
 How to better integrate health care services for the elderly with 

chronic diseases

 Define pressure points in the current healthcare services and 
identify facilitators and barriers for integrating health services

 Recommend service models for integration and end-of-life care

 Recommend changes and measures in the community

 Pilot the recommended model

 Timeline
 Two-phased study; commenced in mid-2015 for three 

years

18



2016/3/3

10

Deliverables:

 Review and amend the law to provide clear legal 
backing for the administration of advance 
directives

 Hardware support – review and propose new 
design of elderly homes to support and facilitate 
provision of palliative and end-of-life care

 Bring a cultural change to society and to the 
provision of hospital care (Hospital Authority)

19

Ageing is inevitable, 

but ageing well is not.
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The challenge to, and the responsibility of, 
society (government, healthcare profession, 

academia) is to find ways to help people 
remain healthy, functional and productive for 

as long as they can; and-

21

to plan “The End!” well in advance.
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The End!


