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AGEING POPULATION
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Ageing Population in Hong Kong
Age Structure of Population

Data source: Census and Statistics Department



Number and Proportion of Elderly 
(2001 to 2041)

Data source: Census and Statistics Department



RESIDENTIAL CARE HOMES OF 
ELDERLY (RCHES) IN HONG KONG
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RCHEs in Hong Kong (1)

• Increasing demand for RCHE service in Hong Kong

• With ageing population, more people may require temporary 
or permanent placement in RCHEs.  
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2017- around 741 RCHEs providing ~ 74,400 places 
Equivalent to 6.4 % of the elderly population aged 65 or above in Hong Kong



RCHE in Hong Kong (2)

• RCHE is a heterogeneous group of institutions 
• Types of Residential Care Homes

– Varying types of residential care homes are set up to meet 
different care needs of elders

• Nature of RCHE – private (profit making) and non-private 
(subvented/ contract / self financing) 

Hostel for the 
Elderly

Home for the 
aged

Care and 
Attention homes

Nursing Home

Increasing level of care



Regulatory Aspects
• Social Welfare Department (SWD): the Licensing Office of Residential Care 

Homes for the Elderly (LORCHE) 

– is responsible for enforcing statutory provisions under the Ordinance 
applicable to subvented, contract, self-financing non-profit-making and 
private RCHEs

– the Residential Care Homes (Elderly Persons) Ordinance Cap 459 (the 
Ordinance) and its subsidiary legislation

• Department of Health (DH) : Office of Regulation of Private Healthcare 
Facilities

– is the registration authority of Nursing Homes, applicable to Contract 
homes and Self-financing RCHEs which have NH places as well as 
subvented NH

– the Hospitals, Nursing Homes (NH) and Maternity Homes Registration 
Ordinance (Cap.165)

RCHE in Hong Kong (3)



INFECTION CONTROL IN RCHE
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Chapter 12 Infection Control

12.1 General
12.2 Duties of Infection Control 

Officer (ICO)
12.3 Prevention of Infectious 

Diseases
12.4 Management of Infectious 

Diseases
12.5 Other Information

All RCHEs must comply with the 

Code of Practice issued by the 

Social Welfare Department 

(SWD) – 2013 revised version

Setting Standard  (1)

http://www.swd.gov.hk/en/index/site_pubsvc/page_elderly/sub_2552/id_2555/
http://www.swd.gov.hk/en/index/site_pubsvc/page_elderly/sub_2552/id_2555/


Setting Standard (2)

• Each RCHE is required to designate an Infection Control 
Officer (ICO) to coordinate matters related to the 
prevention and handling of infectious diseases in RCHEs 
(effective from November 2003)

– Either a nurse or a health worker 

– Role and responsibilities listed in the code of Practice 
issued by SWD

• Isolation facilities /Rooms



Setting Standard (3)

Guidelines on Prevention of 
Communicable Diseases in Residential 
Care Home for the Elderly (3rd Edition, 
2015)

http://www.chp.gov.hk/files/pdf/guidelines_on_prevention_of_communicable_diseases_in_rche_eng.pdf

http://www.chp.gov.hk/files/pdf/guidelines_on_prevention_of_communicable_diseases_in_rche_eng.pdf
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• Stakeholders: 

– Centre for Health Protection (CHP) and EHS (Elderly Health 
Service) of the Department of Health

– Community Geriatric Team (CGAT)/ Community Nursing Service 
(CNS) of the Hospital Authority 

– LORCHE of SWD

• Platforms:

– Revision of guidelines

– Training

– Projects: 

• Infection Control Stewardship Program in RCHEs

• Enhancement of Infection Control Practice in RCHEs

17
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Training and Support

 Annual infection control training course by ICB, SEB, EHS and LORCHE 
 For RCHE ICO/ staff

 Training on ad-hoc hot topics by EHS and ICB
 e.g. Control of emerging MDROs, Enhancing Hand Hygiene 

 Infection Control Stewardship Program in RCHEs (2010-2012)
 Tailor-made out reach infection control training to RCHEs  

 Enhancement of Infection Control Practice in RCHEs (2013-2015)
 Out reach infection control training to 50 needy homes with hotline support

 Infection Prevention Program in RCHEs (2016-2018)
 Hand Hygiene  Ambassador Program in RCHEs (2017)
 RCHE MDRO Preparatory Training

 Support RCHE to care MDRO carrier

 Outreaching support services 
 VHTs - outreach training; in response to the request on other relevant care providers 
 CGAT/CNS - in relation to care management 

Year 2010 2011 2012 2013 2014 2015 2016 2017

No. of Staff 
Trained

1897 1885 1810 1887 1834 1947 1690 1804
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• Visiting Health Teams (VHTs), Elderly Health Service (EHS), 
DH

– VHTs started to assess the infection control capability , 
training needs of RCHEs since 2003

– Annual Integrated Assessment  with Infection Control by  
VHT nurses of EHS who visit all RCHEs
• Inspection of RCHE environment e.g isolation facilities

• Questionnaires on infection control knowledge and practices e.g. 
proper cleansing of vomitus

• Skill assessment on infection control e.g. correct use of PPE and 
hand washing

20

RCHE Monitoring and Auditing



RCHE Monitoring and Auditing

Surveillance

Sentinel surveillance of fever/vomiting/diarrhoea 
in RCHEs by SEB  
http://www.chp.gov.hk/en/sentinel_centre/26/44
/320.html

Prevalence survey of common infections among 
residents of RCHE by ICB in 2014

• Overall prevalence: 2.71%

• Top 3 Infections: RTI (1.33%); SSTI (0.70%); UTI (0.53%)

http://www.chp.gov.hk/en/sentinel_centre/26/44/320.html


Sentinel Surveillance of Fever and Diarrhea 







Control of AMR in RCHEs



Content

• Statistics of Vancomycin Resistant 
Enterococcus (VRE) Discharged to RCHEs

• Statistics of Carbapenemase Producing 
Enterobacteriaceae (CPE) Discharged to RCHEs

• Preparing the RCHEs to receive MDRO carriers

• Monitoring of IC practice of the RCHEs

• Duration of VRE carriage

• Duration of CPE carriage



Monthly new VRE cases (screening and clinical specimens included) in HA hospitals by cluster 
as of 11/10/2016



Preparation of RCHE to Receive MDRO Carriers 

 Staff of all RCHEs have been training on management of MDRO 
carriers by annual training  

 The RCHE would be alerted by nurse of the ward upon the discharge of 
VRE/CPE carriers from hospital  

 Infection control advices and precautions would be reinforced

 MDRO discharge information sheet and poster would be given to the 
RCHE together with other discharge information 

 Monthly screening of the MDRO status after discharge back to RCHEs

 Infection control Branch(ICB) and Community Geriatric Assessment 
Team(CGAT) would assess and monitor infection control compliance of 
RCHEs after the discharge

 Licensing Office of Residential Care Homes of the Elderly (LORCHE) of 
Social Welfare Department would cover the costs related to additional 
infection control measures for caring of carriers of emerging MDROs 



Evaluation of Discharge of MDRO to RCHEs
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VRE

CPE

CPE, VRE

MRPA

VISA

VISA Discharge to
RCHE
MRPA Discharge to
RCHE
CPE, VRE Discharge
to RCHE
CPE Discharge to
RCHE
VRE Discharge to
RCHE

• Intensive practical
workshop Jul 2013 

• Special lecture by Prof KY 
Yuen to RCHE staff of 
KCC/KWC/KEC Sep 2013

• Large scale onsite hand 
hygiene promotion 
campaign to target 
homes (KCC/KWC/KEC) 

Hotline services  & 
Phone FU since Dec 
2013

Compliance Check Visit  since Jul 
2014

Onsite preparation 
/assessment since 2012

Direct discharge of VRE from 
hospital since Nov 2013

Direct discharge of CPE from 
hospital since Oct  2016



Statistics of VRE Discharged to RCHEs 
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Statistics of CPE Discharged to RCHEs
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Duration of VRE/CRE Carriage
Country Setting Year Sample 

size
Organism Duration of 

carriage

S. Korea1 All inpatients and 
outpatients with 
VRE

2012 127 VRE Median: 5.57 
weeks

US2 LTCF with a
ventilator unit and 
a sub acute unit

2003 49 VRE Median: 65 days

Israel3 All inpatients with 
CRE

2013 97 CRE Median: 295 days

References:
1Sohn KM, et al. Duration of colonization and risk factors for prolonged carriage of vancomycin-resistant enterococci after discharge from the hospital. Int J
Infect Dis. 2013 Apr;17(4):e240-6.
2Pacio GA, et al. Natural history of colonization with vancomycin-resistant enterococci, methicillin-resistant Staphylococcus aureus, and resistant gram-
negative bacilli among long-term-care facility residents. Infect Control Hosp Epidemiol. 2003 Apr;24(4):246-50.
3Zimmerman FS, et al. Duration of carriage of carbapenem-resistant Enterobacteriaceae following hospital discharge. Am J Infect Control. 2013
Mar;41(3):190-4.



Duration of VRE Carriage

Mean days to negative Median days to negative

From 1st lab report 70 49

From hospital discharge 47 41



Duration of CPE carriage

Mean days to negative Median days to negative

From 1st lab report 70 45

From hospital discharge 59 46



Monitoring of IC practice of the RCHEs

Areas of monitoring:
• Placement
• Setting up of donning and doffing areas
• Infection control precaution
• Use of designated medical equipment
• Care of residents with medical device
• Infection control practice of visitors
• Environmental cleansing
• Use of dedicated cleansing tools 
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