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A. Problem Definition 
Introduction 

The overcrowding problem of Accident & Emergency department is very severe in Hong Kong. 
Patients have to wait for over eight hours1 while the allocation of manpower of doctors and 
nurses are in great tension. The doctor to patient ratio is 1:25, exceeding the ideal ratio of 1:12 to 
15.2 whereas the nurse to patient ratio is 1:11 (day) and 1:24 (night), which are out of the 
standard of 1:6.3 That is the reason why the patients have to wait for over 8 hours to get to see a 
doctor in A&E and the reason why the quality of healthcare service is decreasing. Doctors and 
nurses are stressed under high pressure due to the heavy workload. It causes the outflow of 
medical manpower from public hospital to private hospital, where has a better working 
environment. This situation is unsustainable. Undeniably, overcrowding problem of A&E is 
urgent and important to remedy, in order to maintain the healthcare system in Hong Kong. 

The above problem can be attributed to the inadequate primary healthcare service and the lack of 
public awareness and concept towards the appropriate use of healthcare service.4 According to 
the Chief Executive’s 2017 Policy Address, the government would like to follow the foreign 
example to set up more nurse clinics, a part of primary healthcare service, so that patients can be 
triaged and receive suitable healthcare services. There are 229 nurse clinics in Hong Kong, 
which are led by nurses instead of doctors.5 However, the concept of nurse clinics is not popular 
and the network is not well-developed yet. It is significant to analyze whether nurse clinics 
should be largely developed ( increasing the number of nurse clinics and being more widely 
publicized) to remedy the overcrowding problem of A&E, in order to seek measures to improve 
the healthcare system in Hong Kong and benefit the society. 

 

Focus questions 
1. What are the causes of overcrowding problem in A&E? 
2. What are the opinions of different stakeholders towards developing  nurse clinics largely? 
3. What are the impacts of developing  nurse clinics? 
4. How can foreign and local examples judge the effect of developing  nurse clinics? 

 

                                                
1 Hospital Authority. (2017a). A&E Waiting Time.Retrieved November 8, 2017, from 
http://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=235504&Lang=CHIB5 
2 Hong Kong public hospitals need additional 100 internal medicine doctors, college says (02-08-2017). South China Morning 
Post. Retrieved August 15, 2017, from https://www.scmp.com/news/hong-kong/health-environment/article/2105014/hong-kong-
public-hospitals-need-additional-100   
3 護士人手短缺 背後仍是人的問題 (20-07-2017). 香港 01. Retrieved November 8, 2017, from 
https://www.hk01.com/sns/articles/106287?utm_content=buffer48ed3&utm_medium=social&utm_source=facebook.com&utm_c
ampaign=buffer 
4 Doctors raise doubts over plans to more than double Hong Kong emergency ward fees (18-11-2016). South China Morning 
Post. Retrieved November 8, 2017, from http://www.scmp.com/news/hong-kong/health-environment/article/2047193/doctors-
raise-doubts-over-plans-more-double-hong 
5Chief Nursing Officer Susanna Lee (2017). HA Nurse Clinics. Retrieved November 8, 2017, from 
http://www3.ha.org.hk/haconvention/hac2017/proceedings/downloads/PS3.3.pdf 
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Research Methodology 

The data collected are secondary information including websites, newspaper and  government 
document.  

For websites, government websites of Hospital Authority and other countries, includes official 
information and data of A&E and nurse clinics. The information is precise and convincing as 
proven by the government. Searching information on the internet also broadens the scope of 
information collected as it provides access to information of the globe. 

For newspaper, it includes description of the current situation of A&E, interview of different 
people and related data. It helps to identify different stakeholders and their opinion towards nurse 
clinics and the overcrowding problem of A&E. It provides brief understanding of the current 
situation of A&E. 

For government documents, they are official reports relating to nurse clinics and A&E. The 
information is precise and convincing. The information provides in-depth understanding of the 
current situation of A&E and nurse clinics. 
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B. Relevant Concepts and Knowledge/ Facts/ Data 
 

1) Key Concept / Knowledge:  Accident & Emergency (A&E) Services 

According to the Hospital Authority, 
“They (A&E) deliver a high standard of service for critically ill or injured persons who need 
urgent medical attention. They also provide medical support for victims of disasters. “6 
The waiting hour of A&E in most public hospitals is over 8 hours.7 

These reflect that A&E is a race against time that it treats critically injured patients who need 
urgent treatment. However, the situation in Hong Kong -- long waiting time is unacceptable. The 
overcrowding problem must not be neglected. 

By understanding the services and responsibility of A&E, boundary of the duty of A&E 
department can be determined. It provides a standard to judge whether the patient should be 
placed in A&E and whether the resources of A&E are misused by patients who are out of the 
boundary of duty. It guides me to investigate on the overcrowding problems of A&E. 
 
 

2) Key Concept / Knowledge:  Triage System of A&E 

According to the Hospital Authority, triage system is a process of setting priorities for treatments 
for A&E patients, according to the severity and nature of their medical conditions. Emergency 
patients will be given immediate treatment while those with non-acute symptoms should expect a 
longer waiting time.8 

Patients are divided into five categories: critical, emergency, urgent, semi-urgent and non-urgent. 

According to the Hospital Authority 

total number of A&E attendances 2015/16 2236456 9 

according to the Patient Experience and Satisfaction Survey on A&E Service 201610 

respondents who are categorized as critical, emergency and urgent  33% 

respondents who are categorized as semi-urgent and non-urgent  67%  

                                                
6 Hospital Authority. (2017b). Accident & Emergency. Retrieved February 26, 2018, from 
http://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=10051&Lang=ENG&Dimension=100&Parent_ID=10042 
7 Hospital Authority. (2017a). A&E Waiting Time. Retrieved November 8, 2017, from 
http://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=235504&Lang=CHIB5  
8 Hospital Authority. (2017b). Accident & Emergency. Retrieved February 26, 2018, from 
http://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=10051&Lang=ENG&Dimension=100&Parent_ID=10042 
9 Hospital Authority (2016). HA Statistic Report 2015-2016. Retrieved November 8, 2017, from 
http://www.ha.org.hk/haho/ho/stat/HASR15_16_4.pdf 
10 Hospital Authority. (2017c). Patient Experience and Satisfaction Survey on A&E Service 2016. Retrieved February 26, 2018, 
from http://www.ha.org.hk/haho/ho/pred/Report_2016_PESS_on_AE_Service_ENG.pdf  
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Besides, the occupancy rates at some hospitals were over 100 percent and more than 6,000 
patients visited A&E daily. Most beds are occupied by the elderly and patients with chronic 
diseases.11 

By knowing the operation of the triage system, the arrangement of patients in A&E can be 
understood. It helps to investigate whether the accumulation of semi- and non-urgent patients 
lengthens the waiting time as well as the necessity of  semi- and non-urgent patients to be treated 
at A&E. 
 
 
3) Key Concept / Knowledge:  Primary, secondary and Tertiary healthcare 

services 

The whole healthcare system is divided as three parts: Primary healthcare services, Secondary 
healthcare services and Tertiary healthcare services. 

Primary healthcare, like nurse clinics, is the first point of contact individuals and their families 
with a continuing healthcare process. It aims at improving their health condition and reducing the 
need for more intensive medical care. Secondary healthcare, like A&E services, includes 
specialized medical services and general hospital care. Tertiary healthcare refers to highly 
complex hospital care. 12  

By understanding the concept of primary and secondary healthcare services, the function of 
nurse clinics and A&E can be easily differentiated. The allocation of patients can be justified by 
the concept. 
 
 
4)  Key Concept / Knowledge:  Nurse prescription rights 

Independent nurse prescribers are able to prescribe and give directions for the administration of 
drugs. They are independent and can reach legal and professional standards. Nurse prescribing is 
developing in primary healthcare. Countries which have nurse prescribers include United 
Kingdom, United States, New Zealand, Australia, Canada, Ireland, Sweden etc.13 

Introducing the concept of nurse prescription rights can provide a basic knowledge towards this 
rights. The advantages, concern and impacts of the prescription right can be investigated. The 
concept also helps understand the operation of foreign nurse clinics. 
 
 
 
 
 
                                                
11 A&E numbers drop but wards still overfull (25-07-2017). The Standard. Retrieved November 8, 2017, from 
http://www.thestandard.com.hk/section-news.php?id=185471&sid=11 
12 Appendix B Hong Kong’s Current Healthcare System (n.d.). Your Health Your Life, p.121-130 
http://www.fhb.gov.hk/beStrong/files/consultation/appendixb_eng.pdf 
13 HC-UK conferences. (2016). Nurse Led Clinics and Services. Retrieved 08-11-2017, from 
http://www.healthcareconferencesuk.co.uk/news/nurse-led-clinics-and-services 
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5)   Key Concept / Knowledge:  Nurse clinics 

Nurse clinic is an out-patient services. It is a structured healthcare service run by nurse who have 
the ability to make care decisions, provide advance nursing therapeutics, and make appropriate 
referrals. The provision of patient education, counseling and psychological support improves 
patient’s knowledge and confidence in self-care. The nurse clinics aims to shorten the waiting 
time, relieve the burden of doctors and improve the quality of healthcare services14  

 

total number of nurse clinics 229 

2016/17 attendance 41400015  

Performance of A&E nurse clinics at Pamela Youde Nethersole Eastern Hospital 16 

Minor injuries treated insect stabbing, animal bites, minor lacerations and minor burns etc. 

Total number of patients 1227 

Number of time slots 88 

Median of waiting time 37.4 minutes 

Introducing the concept of nurse clinics can provide a basic knowledge towards this healthcare 
service. This helps understand the advanced duty of the nurse and the impacts brought by the 
change. The cases of nurse clinics can be the evidence of the ability of nurses and the feasibility 
of developing nurse clinics in Hong Kong. 
  

                                                
14 Chief Nursing Officer Susanna Lee (2017). HA Nurse Clinics. Retrieved November 8, 2017, from 
http://www3.ha.org.hk/haconvention/hac2017/proceedings/downloads/PS3.3.pdf 
15 Chief Nursing Officer Susanna Lee (2017). HA Nurse Clinics. Retrieved November 8, 2017, from 
http://www3.ha.org.hk/haconvention/hac2017/proceedings/downloads/PS3.3.pdf 
16醫院管理局 (2013). 醫管局發展「護士診所」 提升專業減輕醫生壓力. Retrieved November 8, 2017, from 
http://www.ha.org.hk/haho/ho/pad/130402SP.pdf 
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6)   Key Concept / Knowledge:  Medical labour force 

Medical labour force is an important factor to be considered when investigating the enquiry 
question. The medical labour force in Hong Kong is compared to that of other countries: 

 

Nurse to patient ratio: 17 

International standard of nurse to patient ratio 1:6 

Hong Kong nurse to patient ratio at daytime  1:11 

Hong Kong nurse to patient ratio at night 1:24 

Doctor to patient ratio: 18 

Hong Kong doctor to patient ratio  1.9:1000 

Japan doctor to patient ratio 2.3:1000 

American doctor to patient ratio  3.3:1000 

United Kingdom doctor to patient ratio 3.7:1000 

Australian doctor to patient ratio 4.0:1000 

 

According to the Report of Strategic Review on Healthcare Manpower Planning and Professional 
Development, there will be a shortfall of 1,669 general nurses in 13 years, accounting for 3.3% 
of the profession, rising from 1,485 last year; 
the shortage of 285 practitioners last year is expected to increase to 500 by 2020 and 1,007 by 
2030. 19 

By knowing the situation of medical labour, the feasibility and urgency of developing nurse 
clinics can be justified by the aspect of manpower allocation. The data can help to determine 
whether the situation of medical labour would be a limiting factor of largely developing nurse 
clinics. Also, the concerns of different stakeholders towards largely developing nurse clinics can 
be understood. 

                                                
17 護士人手短缺 背後仍是人的問題 (20-07-2017). 香港 01. Retrieved November 8, 2017, from 
https://www.hk01.com/sns/articles/106287?utm_content=buffer48ed3&utm_medium=social&utm_source=facebook.com&utm_c
ampaign=buffer 
18Legislative Council. Document CB(2)1760/16-17(15). Retrieved  February 26, 2018, from https://www.legco.gov.hk/yr16-
17/chinese/panels/hs/papers/hs20170704cb2-1760-15-c.pdf  
19Hong Kong Faces Medical Manpower Crisis, Government Study Warns (14-06-2017). SCMP 
http://www.scmp.com/news/hong-kong/health-environment/article/2098354/hong-kong-faces-medical-manpower-crisis-
government 
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7)   Key Concept / Knowledge:   Effectiveness 

The effectiveness of largely developing nurse clinics to remedy the overcrowding problem of 
A&E department should be evaluated by the following criteria: 

● long term effect 
● effects on reducing the semi-urgent and non-urgent cases ratio 
● effects on reducing the waiting time of A&E 
● effects on strengthening and consolidating primary healthcare service 
● benefits and side effects 

The criteria can justify the effectiveness of nurse clinics on remedying the overcrowding 
problem of A&E and whether nurse clinics should be largely developed. It gives the direction of 
investigation on the enquiry question. 
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C. In-depth Explanation of the issue 
 

Opinions support the development  of nurse clinics to remedy the overcrowding 
problem of A&E 
 

1. Adequate ability of the nurse in Hong Kong 

The nurses are capable of treating patients independently and providing primary  healthcare in 
the nurse clinics. As the patients are treated by both doctors and nurses, the waiting hour can be 
shorten, thus the overcrowding problem of A&E can be remedied.  

The performances of local nurse clinics prove the ability of the nurse. A&E nurse clinics at 
Pamela Youde Nethersole Eastern Hospital treats patients who have minor injuries like insect 
stabbing, animal bites, minor lacerations and minor burns. In 2012, the nurse clinics has treated a 
total of 1227 patients at 88 time slots and the median of waiting time is 37.4 minutes.20 It shows 
that the nurses can provide out-patient services independently and shorten the waiting hour 
effectively. Not only the nurse clinics can lower the burden of doctors, but also can increase the 
service quality by providing earlier treatment to the patients.  

Other than A&E, nurse clinics of other categories can provide primary healthcare service to the 
patients independently. Queen Mary Hospital has set up rheumatology nurse clinics to monitor 
the situation of out-patients. Although the follow-up consultation waiting time is very long, the 
nurse clinics can provide primary healthcare services such as checking the blood report, 
confirming the safety and effectiveness of the medicine, and inspecting the level of severity of 
their symptom. They are also responsible to filter out patients whose situation has seriously 
worsened to seek doctor consultation earlier, reducing cases of urgent patients.21 This shows the 
nurse has adequate ability to carry out the role of nurse clinics and provide qualified healthcare 
services. 

Nurse prescription rights can also be developed in nurse clinics. In foreign country, independent 
nurse prescribers are able to prescribe, administer and give directions for the administration of 
drugs.22 Although the nurse has different educational background with doctors, they can handle 
the work well and share the burden of the doctors. 

Therefore, conclusion can be drawn that the nurse has adequate ability to run the nurse clinics 
and provide healthcare services independently. The nurse clinics will be effective and reliable to 
share the responsibility of the doctor and shorten the waiting time of A&E. The overcrowding 
problem of A&E can be remedied. 
 
                                                
20 醫院管理局 (2013). 醫管局發展「護士診所」 提升專業減輕醫生壓力. Retrieved November 8, 2017, from 
http://www.ha.org.hk/haho/ho/pad/130402SP.pdf 
21 瑪麗風濕科培訓護士監察病人 (21-04-2014). 明報 
https://news.mingpao.com/pns/%E7%91%AA%E9%BA%97%E9%A2%A8%E6%BF%95%E7%A7%91%E5%9F%B9%E8%A
8%93%E8%AD%B7%E5%A3%AB%E7%9B%A3%E5%AF%9F%E7%97%85%E4%BA%BA/web_tc/article/20140421/s0000
2/1398016086102 
22 HC-UK conferences. (2016). Nurse Led Clinics and Services. Retrieved 08-11-2017, from 
http://www.healthcareconferencesuk.co.uk/news/nurse-led-clinics-and-services 



11 

 

 
2. Inappropriate allocation of patients to A&E 

The allocation of primary patients is inappropriate nowadays. The patients seek medical 
attachment in A&E (secondary healthcare services) instead of primary healthcare services. This 
is a major reason of the overcrowding problem in A&E. And nurse clinics providing primary 
healthcare services can pertinent to this root problem. 

According to the Patient Experience and Satisfaction Survey on A&E Service 2016, 67% of the 
respondents are categorized as semi-urgent and non-urgent.23 Over half of the A&E patients do 
not require “urgent medical attention” (the definition of responsibility of A&E as stated by the 
Hospital Authority24) 

There are examples of primary patients misusing A&E service. Ivan Lin, a community organiser 
from the Society for Community Organisation said that in some cases, elderly patients visited 
A&E because of urinary catheter problems or feeding tube issues, which could be handled at the 
primary care level.25 Secretary for Food and Health Sophia Chan Siu-chee said that most beds in 
A&E are occupied by the elderly and patients with chronic diseases.26 

The above phenomenon can be attributed to the lack of public primary healthcare services in 
Hong Kong. There are only 229 public nurse clinics27 , whereas private healthcare, such as 
private hospitals out-patient service and private clinics, is well-developed and abundant. 
However, people prefer A&E service to private primary healthcare service due to the high charge 
of private healthcare service. According to Hospital Authority, the fee of A&E is $180 per 
attendance while private outpatient consultation is $790-$2210 per attendance.28  The fee of 
private service is at least 4.4 times of the public one. This is why primary healthcare patients 
choose to go to A&E, leading to the overcrowding problem of A&E.  

Largely developing nurse clinics can increase the abundance of public primary healthcare 
services in Hong Kong. These primary patients can be allocated to nurse clinics, which provide 
advance nursing therapeutics, patient education and counseling, instead of A&E, which provides 
high standard of service for critically ill or injured persons who need urgent medical attention. 

 

 

                                                
23 Hospital Authority. (2017c). Patient Experience and Satisfaction Survey on A&E Service 2016. Retrieved  February 26, 2018, 
from http://www.ha.org.hk/haho/ho/pred/Report_2016_PESS_on_AE_Service_ENG.pdf  
24 Hospital Authority. (2017b). Accident & Emergency. Retrieved February 26, 2018, from 
http://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=10051&Lang=ENG&Dimension=100&Parent_ID=10042 
25 Doctors raise doubts over plans to more than double Hong Kong emergency ward fees (18-11-2016). South China Morning 
Post. Retrieved November 8, 2017, from http://www.scmp.com/news/hong-kong/health-environment/article/2047193/doctors-
raise-doubts-over-plans-more-double-hong 
26 A&E numbers drop but wards still overfull (25-07-2017). The Standard. Retrieved November 8, 2017, from 
http://www.thestandard.com.hk/section-news.php?id=185471&sid=11  
27 Chief Nursing Officer Susanna Lee (2017). HA Nurse Clinics. Retrieved November 8, 2017, from 
http://www3.ha.org.hk/haconvention/hac2017/proceedings/downloads/PS3.3.pdf 
28Hospital Authority. (2017d). Fees and Charges. Retrieved November 8, 2017, from 
http://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=10045 
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3. Foreign successful cases of nurse clinics 

Nurse clinic is not a brand new healthcare department. Some countries, including Canada, 
Singapore, United Kingdom, United States, Australia29, have been developing nurse clinics to 
improve the primary healthcare services and support the whole system. Take Canada and 
Singapore as examples. 

In Canada, primary healthcare nurse practitioners with advanced education and training can 
prescribe drugs, diagnose and treat minor illnesses and injuries, screen for the presence of 
chronic disease and monitor patients with stable chronic disease. The nurse clinics perform 
primary health care functions in health promotion, disease and injury prevention, cure and 
rehabilitation, with high accessibility.30 This case in Canada shows that nurse clinic is able to 
provide standard services and become a strong base of the healthcare system. Furthermore, the 
government is investing a $1.63 million grant in nurse practitioner-led clinics. “Everyone here 
supports and believes in the notion that we should be able to provide high-quality, patient-
centred care for people as close to their homes as possible.” Premier Kathleen Wynne said.31 The 
investment reflects that nurse clinics are worthwhile to be largely developed. 

In Singapore, the National Healthcare Group (NHG) has seen a rise in the number of nurse 
clinics since 2012. The increase in nurse clinics has benefited patients, doctors and nurses. For 
patients, costs and waiting times have been reduced. For doctors, they are freed up to focus on 
more complex cases. For nurses, they receive more specialised training and opportunities for 
career progression and have more time to build rapport with patients. "They have more time to 
talk to patients and explain to them how to prevent their illness from happening again," said 
NSC's head of nursing Brenda Lim.32 The case in Singapore shows the benefits of nurse clinics 
and the genuine impacts on patients and medical manpower. 

From the above foreign cases, the future of nurse clinics can be foreseen. Nurse clinic is indeed 
effective to take responsibility of the primary patients and relieve the workload of A&E to 
remedy its overcrowding problem. 
 
 
 
 
 
 
 
 

                                                
29HC-UK conferences. (2016). Nurse Led Clinics and Services. Retrieved 08-11-2017, from 
http://www.healthcareconferencesuk.co.uk/news/nurse-led-clinics-and-services 
30 Government of Canada. (2006). Nursing issues: Primary Health Care Nurse Practitioners. Retrieved from May 15, 2018, from 
https://www.canada.ca/en/health-canada/services/health-care-system/reports-publications/nursing/nursing-issues-primary-health-
care-nurse-practitioners.html  
31$1.63M booster shot given to Georgina's nurse-practitioner-led clinic (18-10-2017). YorkRegion. Retrieved November 8, 2017, 
from https://www.yorkregion.com/news-story/7622096--1-63m-booster-shot-given-to-georgina-s-nurse-practitioner-led-clinic/ 
32More nurses taking on doctors' responsibilities (06-08-2016). The Straitstimes. Retrieved November 8, 2017, from 
http://www.straitstimes.com/singapore/health/more-nurses-taking-on-doctors-responsibilities 



13 

 

Opinions against the development  of nurse clinics to remedy the overcrowding 
problem of A&E 
 

1. Inadequate manpower 

Inadequate manpower is a limiting factor of developing nurse clinics. The allocation of medical 
manpower is so tight that it may not be possible to assign nurses from the present labour force to 
the nurse clinics. 

The international standard of nurse to patient ratio is 1:6. However, the Hong Kong nurse to 
patient ratio at daytime is 1:11 and that at night is 1:24.33  The nurse manpower is not enough to 
handle daily need, not to mention assigning a part of labour to the nurse clinics. The nurse to 
patient ratio will be even tighter. Medical Association president and Medical sector lawmaker 
said that the shortage of medical manpower will worsen the waiting times.34 Also, The Hong 
Kong Medical Association Community Service Committee Co-chairperson Dr Chan Nim Tak 
expressed the concern that the manpower of nurse is inadequate to develop independent nurse 
clinics.35 

Therefore, the limited and inadequate manpower is a difficulty of developing nurse clinics. It 
may lead to side effect like problems of functioning of hospitals and increasing burden to the 
nurses. 

 
2. Difficulty in expanding the function of nurse 

Expanding the function of nurse is the prerequisite of developing nurse clinics. However, it is 
difficult to expand the function of nurse in Hong Kong due to the lack of time for training and 
the lack of nurse prescription rights. 

The Hong Kong Medical Association Community Service Committee Co-chairperson Dr Chan 
Nim Tak expressed the concern that the nurse has no time for advanced training and the 
curriculum of nursing course does not cover how to diagnosis and prescribe.36 Also, the president 
of the Hong Kong Academy of Nursing Dr. Susie Lum said that the development of nurse clinics 
is hold back by the lack of nurse prescription rights in Hong Kong.37 

                                                
33 護士人手短缺 背後仍是人的問題 (20-07-2017). 香港 01. Retrieved November 8, 2017, from 
https://www.hk01.com/sns/articles/106287?utm_content=buffer48ed3&utm_medium=social&utm_source=facebook.com&utm_c
ampaign=buffer 
34Hong Kong Faces Medical Manpower Crisis, Government Study Warns (14-06-2017). SCMP 
http://www.scmp.com/news/hong-kong/health-environment/article/2098354/hong-kong-faces-medical-manpower-crisis-
government 
35 港府擬推社區護士診所 護專冀修例爭藥物處方權 (06-08-2017). TOPick. Retrieved September 4, 2018, from 

港府擬推社區護士診所 護專冀修例爭藥物處方權https://topick.hket.com/article/1874232/ %20   
36港府擬推社區護士診所 護專冀修例爭藥物處方權 (06-08-2017). TOPick. Retrieved September 4, 2018, from 

港府擬推社區護士診所 護專冀https://topick.hket.com/article/1874232/ %20 修例爭藥物處方權  
37 港府擬推社區護士診所 護專冀修例爭藥物處方權 (06-08-2017). TOPick. Retrieved September 4, 2018, from 

港府擬推社區護士診所 護專冀修例爭藥物處方權https://topick.hket.com/article/1874232/ %20   
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These reasons constricts the expansion of nurse function, thus the development of nurse clinics. 

 
3. Lack of primary healthcare facilities and manpower to attract patients 

Public primary healthcare services are not mature and weak in Hong Kong. Primary healthcare 
facilities and apparatus are not well-developed in Hong Kong. This will make patients doubtful 
of the quality and reliability of nurse clinics.  

Compared with A&E service, nurse clinics are not attractive. According to the opinion of the 
public, A&E service can provide a large service coverage (e.g. X-ray) and large amount of 
medicine as well as being a more mature healthcare service, nurse clinic is much less appealing 
to the patients.38 Thus, its function cannot be carried out. 

Also, the nurse should have at least 5 years post-registration experience in healthcare including 2 
years of post-specialty training experience in that specific specialty, so the available nurse 
manpower with qualifications is relatively less.39  

The lack of primary healthcare facilities and manpower will discourage the patients to go to 
nurse clinics. Distrust and doubt of the public towards nurse clinics will make it a failure. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
38 急症室非緊急個案輪候 6 小時 病人：加價都會照去 (31-12-2016). 香港 01. Retrieved November 8, 2017, from 
https://www.hk01.com/%E6%B8%AF%E8%81%9E/60339/%E6%80%A5%E7%97%87%E5%AE%A4%E9%9D%9E%E7%B7
%8A%E6%80%A5%E5%80%8B%E6%A1%88%E8%BC%AA%E5%80%996%E5%B0%8F%E6%99%82-
%E7%97%85%E4%BA%BA-%E5%8A%A0%E5%83%B9%E9%83%BD%E6%9C%83%E7%85%A7%E5%8E%BB 
39Chief Nursing Officer Susanna Lee (2017). HA Nurse Clinics. Retrieved November 8, 2017, from 
http://www3.ha.org.hk/haconvention/hac2017/proceedings/downloads/PS3.3.pdf 
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D. Judgement and Justification 
 

I support to largely develop nurse clinics to remedy the overcrowding problem in A&E. It is 
based on the following aspects: 
 

1. Long-term aspect in respect of the healthcare system 
Developing nurse clinics can strengthen and consolidate primary healthcare services, relieving 
the burden putting on secondary healthcare service.  

In the present, the public primary healthcare service is a weak base of the system. The public has 
low understanding towards it. Moreover, there are only 229 nurse clinics in Hong Kong. They 
are categorized into 36 specialties, so there is few nurse clinics in each specialty. The number is 
inadequate to handle primary patients of each specialty, so the patients, e.g. chronic patients and 
elderly, seek medical care in secondary healthcare service40, leading to overcrowding problem.  
If nurse clinics are largely developed, out-patient services can be provided to much more patients. 
The nurse clinics can take care of patients who need primary healthcare service, which would be 
semi- and non-urgent patients in A&E. 

In the long run, primary healthcare can become a strong base of the healthcare system. “Primary 
healthcare forms an integral part both of the country's health system, of which it is the central 
function and main focus, and of the overall social and economic development of the 
community.”(Declaration of Alma-Ata, 1978)41 According to the Department of Health, putting 
emphasis on primary healthcare service can lower the overall medical expenditure and increase 
the continuity of the healthcare services. 42  Since nurse clinics are largely developed and 
promoted to the public, the public can understand the healthcare system, then are able to 
differentiate the differences between the three level of healthcare services, and finally know 
where to seek medical attachment corresponding to their own need. As the patients seek 
appropriate healthcare services, a part of the patients will flow to nurse clinics, reducing the 
number of patients in A&E. 

Some may concern that the function of nurse is difficult to expand to foster the development of 
nurse clinics as mentioned before. However, it is a worldwide and dominant trend to expand the 
function of nurse and develop nurse clinics. However difficult, it is the development Hong Kong 
must carry out. Hospital Authority will create 24 additional Advanced Practice Nurse posts. The 
Institute of Advanced Nursing Studies will keep offering specialty training for nurses.43 Chief 
Manager (Nursing) believes that 2000 nurse student graduates every year can lower the pressure 
on manpower during the development.44Thus, the function of nurse is able to expand gradually. 
                                                
40Chief Nursing Officer Susanna Lee (2017). HA Nurse Clinics. Retrieved November 8, 2017, from 
http://www3.ha.org.hk/haconvention/hac2017/proceedings/downloads/PS3.3.pdf 
41 World Health Organization. (2018). WHO called to return to the Declaration of Alma-Ata. Retrieved September 3, 2018, from 
http://www.who.int/social_determinants/tools/multimedia/alma_ata/en/  
42 Department of Health (2012). Primary Care Development of Hong Kong. Retrieved September 3, 2018, from 
https://www.pco.gov.hk/tc_chi/calendar/files/Overview_of_Primary_Care_Development_04052012.pdf  
43 Hospital Authority (2018). Nurse Clinics Migrate to Integrated Model. Retrieved September 8, 2018, from 
http://www3.ha.org.hk/ehaslink/issue96/en/news-03.html  
44 醫局護士診所明年推新措施 先由資深專科護士檢查評估病人(24-11-2017). 明報. Retrieved September 4, 2018, from 
https://news.mingpao.com/ins/instantnews/web_tc/article/20171124/s00001/1511515795823  
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To sum, this can effectively remedy the overcrowding problem in A&E, as well as improving the 
operation of the whole healthcare system in the long-term. 
 

2. Long-term aspect in respect of the medical manpower allocation 

Largely developing nurse clinics can balance the healthcare system and let the medical 
manpower share the workload more appropriately, relieving the burden on A&E. 

In the present, the healthcare system is unbalanced. Public primary healthcare service is weak 
and inadequate while secondary and tertiary healthcare have more manpower and resources. 
Many primary patients seek medical attachment in A&E (secondary healthcare services). The 
inappropriate allocation of patients contributes to the overcrowding problem in A&E. The A&E 
medical manpower is inadequate to handle the large amount of patients. It leads to the long 
queue and long waiting time in A&E. The patients will continue to accumulate, placing heavy 
burden on the A&E medical manpower. 

Developing nurse clinics is a way to make the healthcare system more balanced. Since the nurse 
clinics are largely developed and promoted to the public, primary patients are induced to go to 
nurse clinics (primary healthcare service) instead of A&E (secondary healthcare service). The 
medical apartment can take responsibility of patients with corresponding need. The workload 
will no longer be concentrated on A&E. Thus, the medical manpower will be less tight and 
stressed. The queue will then run better and A&E will be less crowded. The median waiting time 
of A&E nurse clinic at Pamela Youde Nethersole Eastern Hospital is 37.5 minutes, much lower 
than the several hours waiting time of A&E, helps reducing the workload of the doctors.45 Also, 
the Effectiveness of nurse clinics was admitted as the Chief Nursing Officer Ms Susanna Wai 
Yee Lee said that the Queen Elizabeth Hospital set up a chronic pain nurse clinics as the number 
of patients increases.46 

Some may argue that the lack of resources and manpower of nurse clinics cannot attract patients, 
thus few patients will be driven to public primary healthcare. However, developing nurse clinics 
is exactly a measure improving this poor situation of primary healthcare service. If nurse clinic is 
largely developed, the government will put more resources and medical manpower to primary 
healthcare service. 2018 Policy Address includes the development of nurse clinics by increasing 
the number of nurse clinics and medical manpower.47 In long run, healthcare system will be 
more balanced and thus the allocation of medical manpower.  

 

                                                
45醫院管理局 (2013). 醫管局發展「護士診所」 提升專業減輕醫生壓力. Retrieved November 8, 2017, from 

http://www.ha.org.hk/haho/ho/pad/130402SP.pdf 
46 全港 229 間護士診所將再擴展下月伊院開痛症診所 (15-05-2017). 香港 01. Retrieved September 3, 2018, from 
https://www.hk01.com/%E7%A4%BE%E6%9C%83%E6%96%B0%E8%81%9E/90993/%E5%85%A8%E6%B8%AF229%E9
%96%93%E8%AD%B7%E5%A3%AB%E8%A8%BA%E6%89%80%E5%B0%87%E5%86%8D%E6%93%B4%E5%B1%95-
%E4%B8%8B%E6%9C%88%E4%BC%8A%E9%99%A2%E9%96%8B%E7%97%9B%E7%97%87%E8%A8%BA%E6%89%
80  
47【施政報告】醫管局增設謢士診所 (11-10-2017). 信報 . Retrieved November 8, 2017, from 
http://www2.hkej.com/instantnews/hongkong/article/1675628/%E3%80%90%E6%96%BD%E6%94%BF%E5%A0%B1%E5%9
1%8A%E3%80%91%E9%86%AB%E7%AE%A1%E5%B1%80%E5%A2%9E%E8%A8%AD%E8%AC%A2%E5%A3%AB%
E8%A8%BA%E6%89%80 
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3. Long-term aspect in respect of the patients 

Largely developing nurse clinics can provide better healthcare services to primary patients and 
those who truly need A&E service, improving the public health. 

Nurse clinics can provide community-based healthcare services to the primary patients. They can 
carry out primary prevention including vaccination, bodycheck services and health talks in the 
community.48 These can take early medical intervention to avoid serious diseases and increase 
the awareness of health of the public. Less people will need to go to A&E in long run as nurse 
clinics prevent diseases and provide consultation in the first place. The burden of A&E can be 
relieved by nurse clinics. 

The advantage of nurse clinics over A&E is that the consultation time is longer and the 
frequency of follow-up consultation is higher. The long-term nurse clinics healthcare service can 
benefit the elderly and those with chronic diseases. Nowadays, the consultation time of chronic 
patients is usually within 10 minutes and they hardly have enough time to discuss conditions and 
the use of drugs more detailedly. Also, the frequency of consultations is low that doctors are hard 
to follow up the conditions of each patient. This causes the chronic patients go to A&E to seek 
consultation, like urinary catheter problems or feeding tube issues. Nurse clinics can induce these 
patients to seek primary healthcare services instead of going to A&E as the services can fit their 
needs. Nurse clinics can carry out secondary prevention to prevent deterioration of the conditions 
of chronic patients. According to the research of Prince of Wales Hospital in 2015, about 60% of 
patients who did not visit nurse clinics had to be hospitalized again due to side effect during the 
treatment.49 The consultation time in nurse clinics is long enough for the patients to listen to the 
explanation of the side effects of the drugs, while the high frequency of follow-up consultation 
can allow the nurse to monitor their lifestyle. Nurse clinics can also provide education to the 
patients and their families to enhance their ability of self-care.50 This can reduce the attendance 
of A&E by sorting out the chronic patients from A&E to nurse clinics. 

As the number of patients going to A&E decreases by developing nurse clinics, the waiting time 
is shortened and the A&E medical manpower will be less stressed. Thus, the quality of A&E 
services will be improved. Patients who truly require A&E services can be benefited by 
receiving better medical attachment as the overcrowding problem of A&E is remedied.  

To sum, both primary and secondary patients can benefited by largely developing nurse clinics to 
remedy the overcrowding problem in A&E and the public health can be improved. 
 
 

                                                
48Chief Nursing Officer Susanna Lee (2017). HA Nurse Clinics. Retrieved November 8, 2017, from 
http://www3.ha.org.hk/haconvention/hac2017/proceedings/downloads/PS3.3.pdf 
49 全港 229 間護士診所將再擴展下月伊院開痛症診所 (15-05-2017). 香港 01. Retrieved September 3, 2018, from 
https://www.hk01.com/%E7%A4%BE%E6%9C%83%E6%96%B0%E8%81%9E/90993/%E5%85%A8%E6%B8%AF229%E9
%96%93%E8%AD%B7%E5%A3%AB%E8%A8%BA%E6%89%80%E5%B0%87%E5%86%8D%E6%93%B4%E5%B1%95-
%E4%B8%8B%E6%9C%88%E4%BC%8A%E9%99%A2%E9%96%8B%E7%97%9B%E7%97%87%E8%A8%BA%E6%89%
80  
50 Chief Nursing Officer Susanna Lee (2017). HA Nurse Clinics. Retrieved November 8, 2017, from 
http://www3.ha.org.hk/haconvention/hac2017/proceedings/downloads/PS3.3.pdf 
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4. Importance of remedying the problem over the difficulty 

Some may argue that largely developing nurse clinics will lead to serious side effect of greater 
tension in medical manpower shortage. Hong Kong nurse to patient ratio at daytime is 1:11 while 
that at night is 1:24, exceeding the international standard of nurse to patient ratio is 1:6.51 This 
shows that the nurse manpower is not enough to handle both the hospitals and nurse clinics. The 
overcrowding problem of A&E will be worsened. The development of the nurse clinics will not 
be successful due to inadequate nurse manpower. 

However, despite the difficulty of limited manpower, the problem of the healthcare system 
should not be neglected and should be placed more importance on it. The problem of healthcare 
system is that the primary healthcare services are weak and inadequate, causing secondary 
healthcare to bear the responsibility. The stress of  public secondary healthcare pushes many 
medical manpower to the private hospitals, which have better working environment. The 
problem of the healthcare system is one of the root problems of limited manpower. That is why 
the problem of the healthcare system should be placed more importance than the difficulty of 
limited manpower. If the public healthcare system is improved, more medical manpower will be 
attracted to go back to the public system, thus the overcrowding problem of A&E will be 
remedied. Besides, the difficulty of limited manpower to the nurse clinics will only for short-
term while its effects on improving manpower allocation and healthcare system will be long-
term. It is very short-sighted if nurse clinic is opposed due to the difficulty of limited manpower. 

Nurse clinic is a solution to the problem of healthcare system as it strengthens the primary 
healthcare. As the problem of healthcare system is remedied, the tension of limited manpower 
will be relieved.Therefore, the difficulty of limited manpower should not be the reason of 
opposing to develop nurse clinics. 
 

Conclusion 

I agree to largely develop nurse clinics to remedy the overcrowding problem of A&E. Nurse 
clinic is an effective solution to the overcrowding problem of A&E in respect of the healthcare 
system, manpower allocation and patients in long-term. Although it is difficult for the nurse 
clinics to start off, the government, medical sector, patients and the public should make way for 
the development of nurse clinics in a bid to improve public health. 

 

 

 

 

 
                                                
51醫院管理局 (2013). 醫管局發展「護士診所」 提升專業減輕醫生壓力. Retrieved November 8, 2017, from 

http://www.ha.org.hk/haho/ho/pad/130402SP.pdf 
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Sample No. Marks* Comments 

S1 

 

Should nurse clinics 

be largely developed 

to remedy the 

overcrowding 

problem of 

Accident & 

Emergency 

department in Hong 

Kong? 

AB 9  A very in-depth introduction to the background and social significance of the enquiry. 

 The focus questions laid down a well-structured analytical framework for judging whether 

nurse clinics should be developed to a greater extent. 

 Highly relevant concepts were introduced and their relevancy to the enquiry was clearly 

explained. 

 The concepts introduced in Part B were fully deployed for the justification in Part D. The pros 

and cons of the development of nurse clinics were discussed in great depth with a very wide 

range of data and opinions as supporting evidence, well-demonstrating a high-level of 

analytical and logical thinking. 

 Even though it was a quite complicated discussion, the process of data analysis, comparison 

of various opinions and the judgement-making were very clearly and structurally presented. 

All necessary references were clearly given. 

CD 9 

PO 9 

 

*AB:  Problem Definition and Identification of Concepts/Knowledge (Parts A and B) 

 CD:  Explanation and Justification (Parts C and D) 

 PO:  Presentation and Organisation (the whole report) 

 




