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Issues Identified Recommendations

- Far fewer CPs in HA than  

required

- Efficiency

- ‘core’ vs ‘non-core”  

activities

- Use “Psychology Assistant” 

(PA)

Stepped-care model with  PA to provide low intensity 

service & Clinical Psychologist (CP) to focus on high 

intensity service

Clinical Psychological Services (CPS) review in 

2008/09 in HA

External consultant from UK

Background



What is Stepped-care model ?

Psychological Therapies Program (IAPT) in UK (2008) 
for the treatment of adult anxiety and depression in 
England.

Aims of Stepped-care models :

 Maximize effectiveness and efficiency of decisions 
about allocation of resources in therapy

 Define service to be provided along the stepped-care 
spectrum, including low and high-intensity 
psychological therapies



2 major principles of Stepped-care model : 

 ‘least burden’: effective low-intensity treatments are 

offered to patients first and high-intensity treatments 

only offered to patients who are at risk to self or others, 

have a previous history of treatment failure or do not 

improve from initial treatment..

 ‘scheduled review’: this is required so that patients can 

‘step up’ to more intensive treatments or change to 

another intervention within the same step. Scheduled 

reviews use objective outcome measures to assist 

decision-making. 



The NICE Stepped-care model 

for treatment of depression

Ref. : adapted from NICE(April 2018)



Evidences

 initial outcomes promising 

in management of 

common mental health 

problems like mild to 

moderate anxiety and 

depression

Ref : A review and discussion of psychological therapies and interventions 

delivered within stepped care service models,  NHS Jan 2010



What roles does a psychology assistant 

play in Clinical Psychological Services in 

Hospital Authority ?

Education program

Telephone FU

Outcome measuresRelaxation Group



What roles does a psychology assistant 

play in Clinical Psychological Services in 

Hospital Authority ?

Data entry/ 

documentation
Preparation for groups Administer training  (e.g. Biofeedback)



Psychology Assistant (PA)

Qualification of Psychology 

Assistant :

1. Obtained a related 

degree in psychology or 

counselling,

2. Complete Corporate PCA 

training program with 

satisfactory work & passed 

exam,

3. Receive continuous on 

job training,

4. Supervised closely by 

Clinical Psychologist



The development of Stepped-care 

model with PA in different HA service 

settings
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Illustrations with Stepped-

care model by integrating 

PA in CP services



CMC Palliative Care Multidisciplinary 

Team with PA (PCA)

1. Use of standardized tools for risk identification done by PA

 ALL Results documented in records and discuss in case 

conference

2. Triage to PA or CP directly

 Patient/Caregivers identified by PC team to have psychological 

risk will discuss in case conference and triage for PA or CP

3. Report on interventions by PA in case conference
 All interventions by PA will report by CP ± step up intervention

4. Information transfer from PA directly to related disciplines and vice 

versa

Ref. : The stepped care psychosocial services in Palliative Care

Presented in HA Convention 2017 by By Dr. Annie Kwok









PMH/CP Service for HIV patients



How can this model improve 

efficiency and quality of 

clinical psychological 

services in HA?



Evaluation
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Mental 
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Data collected from 2012/13 to 2014/15



Palliative Care Service  with Stepped-care 

model 
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 Quality : enhance overall coverage of psychological care in 

Palliative care  
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Ref. :
1. Cho W C et al. Application of Stepped-care Model on Psychosocial Services for PC 
patients and caregivers in Hong Kong. Abstract submission to HA Convention 2016.
Data from CMC and OLMH PCUs
2. Paper presented in the 13th Hong Kong Palliative Care Symposium free paper presentation, 
2016

In CMC Palliative Care 

Multidisciplinary Team with 

PCA

Improvement found in 

1. Service coverage from 

19% to 65%

2. Early identification  of 

psychological needs with 

stratification, with 

matched level of 

psychological 

intervention

3. Psychological well-being 

both in carers and 

patients



Psychological service with PA in HKEC GOPC /FM 

 3 low intensity groups, run by trained PA,  has generated over  1000 

attendances.  This model of service has enhanced efficiency and 

improved access to  psychological service.

 Outcomes measures with GAD7, PHQ9 &  WHO5  showed reduction 

in anxiety and depressive symptoms and improved well-being in 2 

sessions

Ref :Efficiency of CP treatment groups in GOPC in HKEC, Poster presentation in HA convention 2014 



HIV-Associated Neurocognitive Disorder 

(HAND)   Neuro screening Program

 PA screening is cost-effective

 HAND screening provides objective monitoring of clinical 

progress and outcome
 Medical and neuropsychological services to HIV+ patients are 

enhanced

Ref. :  Dr. Iris Chan, CP, QEH  Presented in  2015 Hospital Authority Convention
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Is this model with PA 

sustainable in HA?



Evidence of sustainability
Recruitment : 

 No  difficulty so far

 Central recruitment attracted over 300 applications for a 

few vacancies in the past

Training

 Regular Central training  organized by HOHR
 Work-based training under continuous supervision 

by clinical psychologist

Duration of service :

 Those resigned : median of 2 yrs

 PA still in post : longest  is 5 yrs



Career Prospect
 21 has resigned since 2012/2013

 8 has been admitted to local CP program

Ref. : Updated  in April 2018
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Conclusions

The Stepped-care model  with PA (PCA I) to do low 
intensity work :

 can consistently increase Efficiency and Quality to  
clinical psychological services in HA 

 can be applied across different service settings/ 
programs

 is sustainable in current Hong Kong manpower 
situation 

 Is cost-effective

 highly recommended to become a standard 
service model for clinical psychological services in 
HA
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