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Objectives: to explore nurses’ knowledge of universal health coverage (UHC) for inclusive and
sustainable development of elderly care services. Method: this was a cross-sectional survey. A
convenience sample of 326 currently practicing enrolled nurses (EN) or registered nurses (RN)
was recruited. Respondents completed a questionnaire which was based on the implementation
strategies advocated by the WHO Global Forum for Governmental Chief Nursing Officers and
Midwives (GCNOMs). Questions covered the government initiative, healthcare financing policy,
human resources policy, and the respondents’ perception of importance and contribution of
nurses in achieving UHC in elderly care services. Results: the knowledge of nurses about UHC
in elderly care services was fairly satisfactory. Nurses in both clinical practice and management
perceived themselves as having more contribution and importance than those in education. They
were relatively indifferent to healthcare policy and politics. Conclusion: the survey uncovered a
considerable knowledge gap in nurses’ knowledge of UHC in elderly care services, and shed light
on the need for nurses to be more attuned to healthcare policy. The educational curriculum
for nurses should be strengthened to include studies in public policy and advocacy. Nurses can
make a difference through their participation in the development and implementation of UHC in

healthcare services.
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Introduction

Universal health coverage (UHC) is defined as
the entire spectrum of health services, ranging from
health promotion, disease prevention, acute care and
treatment, rehabilitation, to palliative care, and it should
be financially affordable and geographically accessible
to everyone in need®. The definition embraces two
key concepts: inclusiveness of the coverage and the
sustainable development of the services provided.

Despite many political and resource constraints, the
initiatives for UHC have been reinforced again in 2000,
in many countries, since the establishment of Millennium
Development Goals (MDGs) following the United Nations
Millennium Summit®™, One hundred and ninety-one
United Nations members have committed to achieve the
MDGs by 2015. In response to the MDGs, the WHO
Global Forum for Governmental Chief Nursing Officers
and Midwives (GCNOMs) has declared a commitment
to develop a competent nursing workforce at all levels
of healthcare delivery systems to support the initiatives
for UHC®),

subsequently recommended for countries to follow. To

A set of implementation strategies was

succeed, it requires the contribution of nurses who are
involved in policy making, management, education and
clinical service.

The WHO has been advocating UHC over the past
few decades to ensure all human beings are able to
seek health services and are not deprived of services
because of financial hardship®®. The elderly population
is one of the most vulnerable groups that require extra
effort in order to achieve UHC. This is partly because
of the loss of gainful employment and partly because
of the increased incidence of co-morbidity in this group
of people. As expected, demands for health and social
care will increase by many folds due to the trending rise
in the aging population. Thus, the rights of elderly in
accessing healthcare may face unprecedented levels of
threat; Hong Kong is no exception®. In Hong Kong,
the healthcare system, including elderly services, relies
While 88%

of the secondary and tertiary healthcare services were

on both public sector and private sector.

provided by the public sector, nearly 70% of the primary
healthcare services were provided by the private
sector®. All Hong Kong citizens are eligible to seek
medical services from the public sector at a very low
fee. This fee may also be waived if the person covered
by the comprehensive social security scheme (CSSA).
The development of the nursing profession in Hong
Kong is considered relatively more mature than in many
Asian countries, yet the level of nurses’ participation
in politics was reported to be low®. More often than

not, nurses were perceived to be apathetic to political

decisions, even if they were healthcare related”. Heavy
workloads, a sense of powerlessness, gender bias, lack
of understanding of the political and policy making
process, and ethical conflicts between professional and
political values may account for this. Nurses, as one of
the major healthcare providers, are the key members in
the provision of quality healthcare services, and advocate
for health choices and health policies®®. It is important
for them to be knowledgeable of the implementation
strategies for UHC, even if they do not fully understand.

Healthcare services for elderly in Hong Kong are
far from adequate, despite many new initiatives have
been implemented%12, Many institutions, such as day
centers, skilled nursing facilities and infirmaries want
to support the initiatives; however, they cannot find
enough nurses to do so. The goal of achieving UHC for
elderly healthcare services is moving farther away. The
situation does not appear to have any impact on nurses.
This is rather unusual, as nurses have been very devoted
to vulnerable people in Hong Kong. Hence, the research
team decided to look into the fundamental problem that
leads to this phenomenon. Are nurses aware of these
initiatives which were purposely developed to support
UHC for elderly healthcare services in Hong Kong?

The UHC movement was first initiated in 1941. Over
the last few decades, the focus of the movement has
been reviewed and changed, for example, from poverty
to gender equality, and to child welfare. However,
the impact of UHC is yet to be seen. Engagement of
various agencies, government officials, political leaders
and relevant stakeholders is crucial in the course
of implementation®3. For engagement to succeed,
knowledge of every party is crucial. To understand
this, the research team designed this study to explore
nurses’ knowledge of Universal Health Coverage (UHC)
for inclusive and sustainable development of elderly care

services in Hong Kong.

Method

A cross-sectional survey was conducted in May
and June of 2015, after ethical clearance was approved
A list of
potential respondents was generated from a pool of

by The Hong Kong Institute of Education.

nurses who had experience interacting with some
members of the research team. One researcher then
called the respondents to explain the purpose of the
call and the details of the study. He also checked their
eligibility. Having obtained their consent to participate,
the research team sent an information sheet and a
questionnaire to the respondents electronically. Email
reminders were sent to them two and four weeks after
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the initial distribution of the questionnaire. Names
were not collected, to ensure anonymity.

To ensure ecological validity, the research
team developed a demographic profile sheet and
17 questions initially based on the implementation
strategies recommended by the WHO Global Forum for
the Governmental Chief Nursing Officers and Midwives
(GCNOMs). Three research team members who were
not involved in the development of the questionnaire
served as experts to independently review the
relevancy of the draft questions. Four questions were
removed and several required further elaboration by
adding sub-questions to the original questions.

Apart from the demographic profile, there were
two parts in the final version of the questionnaire,
namely, knowledge of inclusiveness of UHC and the

perceived contribution to sustainable development of

UHC (Figure 1).
of the government initiative (Q1), healthcare financing

Inclusiveness of UHC was composed

policy (Q2, 3, 4, 5 and 6), and human resources policy
(Q7, 8, 9, 10 and 11).
indicate their level of knowledge of UHC. For sustainable

Respondents were asked to
development of UHC, respondents were asked to
rate their perceived contribution (Q12) and perceived
importance of nurses (Q13). Split half reliability was
performed using Spearman’s coefficient which was
satisfactory at 0.881.

e-questionnaire system, the respondents’ answers were

With the unique function of the

automatically compiled in a table format. Descriptive
and inferential statistics were then computed and a
comparison was performed by years of experience, job
title, nature of one’s role, and their qualifications.

Survey on nurses’ knowledge of universal health coverage (UHC) for inclusive and sustainable elderly care services

in Hong Kong
A. Personal Particulars (Please tick as appropriate)
X . [J Male . . o
Age: Sex: O Female Years of service after registration:
Current Job Title:
Highest Qualification Attained:
[ Higher Diploma [J Bachelor’s Degree [0 Master’s Degree or above
B. Survey (Please tick as appropriate)
1 Have you noticed that a policy on universal health services for elderly has been adopted in Hong Kong? (If yes , please go O Yes O No
to Question 7)
. . O Yes
2 Is there any mandatory health insurance coverage in Hong Kong? O No
3 What are the major sources of funding for elderly services in Hong Kong?
[0 Government [0 Non-governmental organization [0 Asset of the elderly O Insurance
[0 Others (Please specify)
. . ) L O Yes
4 |s dispensing (by pharmacists) and prescription (by doctors) separate? O No
5 Is there any government scheme available to ensure that those elderly people who cannot afford health care expenses are O Yes O No
covered by the health services?
6 Does the government scheme cover the following health services?
a) Primary care? H Yes 0 No
b) Secondary care? H Yes 0 No
c) Tertiary care? H Yes 0 No
In the last 10 years, are there any new categories of licensed elderly care workers available in Hong Kong’s job market who
7 e . O Yes O No
can help reduce the workload of nurses engaging in elderly care? (If no, please go to Question 11)
8 Is the training period of these licensed elderly care workers less than 12 months? O Yes O No
9 Do these licensed elderly care workers work independently? O Yes O No
10 Are these licensed elderly care workers adequately distributed in Hong Kong? O Yes 0 No
11 Are registered nurses adequately distributed in Hong Kong? O Yes 0 No
12 How would you evaluate your contribution in the efforts to promote the following areas of universal health services for elderly?
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continuacion
Extent of Contribution
<20% 20-39% 40-59% 60-79% 280%
a) To ensure the continuity of the health care system, you have lobbied pressure
| O O | O
groups for support.
b) You have helped formulate nursing policies for the provision of
d) integrated services O O O O O
i. people-oriented services O O O O O
c) You have helped develop/strengthen policies to improve the quality of nursing
) o O | O | O
education or training.
d) You have helped amended existing policies for the
i recruitment of new staff O | O O O
ii. retention of staff O |
iii. deployment of manpower O O O O O
e) You have helped develop an evidence-based policy that is effective and efficient in
. ) O | O O O
managing the nursing workforce.
f) You have helped support educational institutions to develop/implement training
programs to meet
i the constantly changing quantitative demand of health care needs O O O O O
ii. the constantly changing qualitative demand of health care needs. O O O O O
iii. the constantly changing qualitative demand of health care needs. O O O O O
g) You have helped upgrade relevant professional skills to provide high-quality nursing
) O | O | O
education
h) You have helped assess the gap between the actual supply and demand of health O 0 O O O
care services
i) You have helped develop effective strategies to narrow such a gap O O O O O
j) You have helped develop effective strategies or plans with working partners O O O O O

to improve health care services.

13

How would you evaluate the importance of contribution of nurses in Hong Kong to the universal health

1=very important; 2=important; 3=somewhat important; 4=not important

services for elderly?

Level of importance

1 2 3 4
a)  To ensure the continuity of the health care system, they have lobbied pressure groups for 0 O O 0O
support.
b)  They have helped formulate nursing policies to provide
i integrated services O
ii. people-oriented services O O O O
c)  They have helped develop or strengthen policies to improve the quality of nursing 0 O O O
education or training
d)  They have amended existing policies for the
i recruitment of new staff O O O O
ii. retention of staff O O O O
iii. deployment of manpower O O O O
e) They have helped develop an evidence-based policy that is effective and efficient to manage the 0 0O O 0
nursing workforce.
f) They have helped support educational institutions in developing/ implementing training programs
to meet
i The constantly changing quantitative demand of health care needs O O O O
ii. The constantly changing qualitative demand of health care needs. 0 O O O
g) They have helped upgrade relevant professional skills to provide high-quality nursing education O O O O
h) They have helped assess the gap between the actual supply and demand of health care services O O O O
i) They have helped develop effective strategies to narrow such a gap O O O O
j) They have helped develop effective strategies or plans with working partners to improve the 0O 0O O 0

utilization of health care services.
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End of questionnaire
Thank you

Figure 1 - Survey on nurses’ knowledge of universal
health coverage (UHC) for inclusive and sustainable
elderly care services in Hong Kong

Results

Of the 326 recruited respondents, about 75.8%
were female (n=247) and 24.4% were male (n=79).
The sample size provided reasonable protection against
Type II error, given a minimum 5% of precision with
5.41% of alpha error, whereas the confidence interval
was 95%.

Table 1 - Demographic distribution of respondents (N=326).

Demographic characteristics

Table 1 shows the demographic characteristics of
the respondents. The ratio between registered nurse
and enrolled nurse (RN/EN) was comparable to that
The

majority of them were young (aged 35 or below),

of the proportional distribution in Hong Kong®4.

baccalaureate prepared, and working in clinical settings.

Hong Kong, 2015

Variables n %

Gender (N=326)

Female 247 75.8

Male 79 242
Age Group (N=320)

=20 3 0.9

21-25 91 28.4

26 - 30 76 23.8

31-35 76 23.8

36 - 40 22 6.9

=z 41 52 16.3
Post-registration Year (N=326)

1-5 171 52.5

6-10 76 233

=11 79 24.2
Current Job Title (N=326)

Enrolled Nurse (EN) 73 22.4

Registered Nurse (RN) 192 58.9

Senior Clinician (RN) 16 4.9

Management (RN) 26 8.0

Education (RN) 19 5.8
Nature of Role (N=326)

Clinician 269 82.5

Management 39 12.0

Education 18 5.5
Highest Qualification (N=326)

Higher Diploma 88 27.0

Bachelor’'s Degree 136 41.7

Master’s Degree or Higher 102 31.3

*Percentage may not add up to 100 because some respondents declined to answer the questions.

Inclusiveness of UHC for elderly healthcare services:
Governmental initiative

The results showed that slightly more than half
of the respondents (171, 52.5%) were unaware of the
implementation of UHC in Hong Kong. No statistical
significances were reported by years of experience, job

title, nature of role, or qualification.

www.eerp.usp.br/rlae

Inclusiveness of UHC for elderly healthcare services:
Healthcare financing policy

Two hundred and eighty-eight (88.3%) respondents
correctly answered that there was no mandatory health
insurance coverage in Hong Kong. Significant statistical
differences were detected between nurses with a Higher
Diploma (HD) and nurses with a master’s degree
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(p=0.005). More nurses with HD responded incorrectly
that there was mandatory health insurance coverage in
Hong Kong than nurses with a master’s degree. These

respondents (n=288) were asked to indicate their

knowledge of the healthcare financing issues in questions
2 to 6 (Table 2) which covered the inclusiveness of UHC
for elderly healthcare services.

Table 2 - Percentage of responses in healthcare financing. Hong Kong, 2015

Question By years of experience (%) By job title (%) By nature of role (%) By qualification (%)

15 610 >10 Sig. EN RN Sig. Cc M E Sig. H B M Sig.
2 86.5 90.8 89.9 NS 80.8 90.6 NS 87.7 949 833 NS 80.7 89.0 94.1 0.015
3 83.8 84.1 803 NS 847 828 NS 83.5 81.1 80.0 NS 80.3 893 77.1 NS
4 23.0 36.2 634 <0.001 254 305 <0.001 29.2 703 60.0 <0.001 19.7 289 573 <0.001
5 56.1 60.9 64.3 NS 49.2 586 NS 56.4 722 733 NS 535 628 589 NS
6a 7.2 11.9 19.6 NS 10.3 9.8 NS 9.8 148 273 NS 105 53 211 0.019
6b 723 66.7 848 NS 655 725 NS 714 852 818 NS 68.4 711 825 NS
6c 48.2 548 739 0.018 51.7 50.0 0.050 511 741 818 0.020 50.0 48.7 719 0.018

*Percentage only includes affirmative responses
tNS = Not significant
+By nature of role: C = Clinician, M = Management and E = Education

§By qualification: H = Higher Diploma, B = Bachelor’s degree, and M = Master’s degree or higher
1 Only those who answered ‘No’ to 2 were required to answer 3, 4, 5, 6a, 6b and 6¢

About two-thirds of the participants indicated that
dispensing and prescribing were separate systems
(Q4), which was wrong. Forty percent of respondents
incorrectly indicated that the government did not cover
elderly who could not afford health services (Q5) and
tertiary care (Q6¢). In Hong Kong, the Government was
not the major provider for primary care (Q6a), however,

88.3% thought it was.

Inclusiveness of UHC for elderly healthcare services:
Human resource policy

Enrolled Nurses (ENs) showed significantly higher
level of knowledge of the presence of the new categories
of licensed elderly care workers in Hong Kong than the
RNs, while those with a HD had significantly better
This is
reasonable because ENs were mostly HD holders while

knowledge of the training period (Table 3).
RNs held degrees. It may also reflect the reality that
many ENs work in the elderly care sector, where many
care providers belong to the new category of licensed
elderly care workers.

Table 3 - Percentage of responses in human resources policy. Hong Kong, 2015

By years of experience (%) By job title (%)

By nature of role(%) By qualification (%)

Question
15 610 >10  Sig. EN RN Sig. c M E Sig. H B M Sig.
7 57.3 50.0 50.6 NS 63.0 51.6 0.047 546 48.7 556 NS 56.8 55.9 49.0 NS
8 86.7 789 897 NS 91.3 828 NS 85.7 842 889 NS 96.0 82.9 79.6 0.043
9 36.7 342 410 NS 435 354 NS 38.1 36.8 222 NS 42.0 34.2 36.7 NS
10 745 737 846 NS 674 788 NS 748 889 842 NS 70.0 73.7 87.8 NS
11 19.9 19.7 1441 NS 17.8 19.8 NS 190 179 118 NS 15.9 20.6 17.8 NS

*Percentage only includes affirmative responses
TNS = Not significant
+By nature of role: C = Clinician, M = Management and E = Education

§By qualification: H = Higher Diploma, B = Bachelor’s degree, and M = Master’s degree or higher

10nly those who answered ‘Yes’ to 7 were required to answer 8, 9 and 10

of UHC for
healthcare services: Perceived contribution

Sustainable development elderly

Question 12 asked the respondents to evaluate the
extent of their contribution in the efforts to promote
For the
purpose of data analysis, the research team considered

UHC for elderly healthcare services (Figure 1).

the respondent’s rating of 40% or higher as ‘having
positive contribution’. Table 4 showed that those with

six to ten years of experience, RNs and those with a
master’s degree or higher perceived themselves to have
significantly less contribution in formulating nursing
policies for the provision of integrated care, people-
orientated care, amendments to existing policies for
recruitment of new staff, and supporting educational
institutions to develop/implement training programs to
meet the societal needs qualitatively.
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Table 4 - Percentage of responses in perceived contribution to UHC for elderly healthcare services. Hong Kong, 2015

By years of experience (%) By job title (%) By nature of role (%) By qualification (%)
Question
1-5 6-10 >10 Sig. EN RN Sig. [ M E Sig. H B M Sig.
12a 304 157 2941 0.025 438 193 <0.001 26.1 308 2738 NS 329 242 245 NS
12b-i 439 236 355 0.001 56.1 29.8 0.001 36.8 436 27.8 NS 46.6 36.8 294 0.015
12b-ii 614 448 419 0.009 63.0 51.0 NS 53.9 46.1  50.1 NS 59.1  55.1 441 0.038
12¢ 444 369 4841 NS 493 375 0.027 413 513 61.1 NS 420 418 435 NS
12d-i 33.9 184 341 0.026 425 255 0.029 305 359 16.7 NS 341 3341 23.6 0.043
12d-ii 228 210 355 0.040 28.8 208 0.043 234 410 222 NS 216 280 254 NS
12d-iii 274 224 3441 0.045 356 224 0.024 268 385 223 NS 23.8  33.1 245 NS
12e 29.3 184 367 NS 383 229 0.020 276 385 223 NS 296 286 274 NS
12f-i 444 329 531 0.007 520 359 0.002 40.8 53.8 66.7 0.031 455 412 461 NS
12f-ii 456 315 570 0.006 521 36.5 <0.001 412 59.0 722 0.005 443 441 471 NS
129 59.1 474 633 NS 63.0 521 0.023 554 641 722 NS 614 538 588 NS
12h-i 403 342 379 NS 46.6  33.9 NS 378 462 278 NS 443 36.0 363 NS
12h-ii 316 250 2738 NS 411 234 0.005 290 359 16.7 NS 375 257 265 0.049
12i 328 276 443 NS 424 270 0.017 320 538 27.8 NS 364 323 352 NS

*Percentage only includes extent of contribution >=40%

TNS = Not significant

*#By role nature: C = Clinician, M = Management and E = Education
§By qualification: H = Higher Diploma, B = Bachelor’s degree and M = Master’s degree or higher

Sustainable development of UHC for elderly
healthcare services: Nurses’ importance

Table 5 showed nurses’ perceived importance

to the sustainable development of UHC for elderly

Table 5 - Percentage of nurses’ perceived importance to sustainable UHC for elderly healthcare services.

healthcare services. In general, those with 6-10 years
of experience, RNs, in management and with a master’s
degree or higher showed significantly higher perceived
contribution. Those in education showed the lowest

perceived contribution in all aspects.

Hong Kong, 2015

By years of experience (%) By job title (%)

By nature of role (%) By qualification (%)

Question
1-5 6-10 >10 Sig. EN RN Sig. (o3 M E Sig. H B M Sig.
13a. 795 842 86.1 NS 712 854 0.022 81.8 949 61.1 0.027 73.8 88.2 81.4 NS
13b-i. 842 935 911 0.009 80.9 89.6 NS 87.3 949 833 NS 85.3 86.8 92.2 NS
13b-ii. 86.6 974 924 NS 86.3 922 NS 90.7 92.3 833 NS 87.5 89.7 9441 NS
13c. 854 987 937 <0.001 822 932 NS 90.4 948 834 NS 85.2 904 951 0.018
13d-i. 79.5 90.8 89.38 0.045 76.7 87.0 NS 84.4 923 722 0.032 80.7 83.1 90.2 NS
13d-ii. 83.0 934 936 NS 781 91.2 0.028 87.7 949 777 0.005 81.8 87.5 94.1 NS
13d-iii. 81.3 934 912 NS 794 88.0 NS 85.9 92.3 833 NS 83.0 83.1 941 NS
13e. 81.3 921 88.6 NS 78.1 885 0.035 859 89.7 722 0.023 80.7 86.1 89.2 0.027
13f-i. 83.0 90.8 88.6 NS 822 881 NS 86.6 87.1 7.7 NS 84.1 86.0 88.3 NS
13f-ii. 854 96.0 899 0.030 822 922 NS 89.6 89.7 7717 NS 85.2 89.0 92.2 NS
13g. 86.6 96.0 924 0.029 82.1 94.3 NS 91.1 89.7 778 NS 87.5 91.1 91.2 NS
13h-i. 784 90.7 8438 0.013 78.1 84.9 NS 83.3 87.2 66.7 NS 76.1 83.9 87.2 NS
13h-ii. 83.0 90.8 835 NS 80.8 88.0 0.027 86.2 82.0 722 0.031 84.1 85.3 85.3 NS
13i. 83.7 882 886 NS 79.4 89.6 0.005 87.0 872 66.7 0.012 80.7 89.0 86.3 NS

*Percentage only includes important and very important
TNS = Not significant
+By nature of role: C = Clinician, M = Management and E = Education

8By qualification: H = Higher Diploma, B = Bachelor’s degree, and M = Master’s degree or higher

Discussion

The respondents’ knowledge of UHC for elderly
healthcare services was fairly satisfactory. Those who

were in clinical and management positions perceived

www.eerp.usp.br/rlae

themselves as having more contribution and importance
in UHC implementation in comparison with the responses
by the educators. Nurses were relatively indifferent to
healthcare policy and politics. Possible explanations and

implications will be discussed below.
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Inclusiveness of UHC for elderly healthcare services

In general, significantly more respondents
incorrectly identified that we had an independent and
separate drug-dispensing system in Hong Kong. They
were those who had less years of experience, were ENs,
in clinical practice, and held a diploma qualification.
Similar findings were found in healthcare financing for
tertiary care. Conversely, for healthcare financing in
primary care, those with bachelor’s degrees showed
significantly lower level of knowledge of its source of
funding. A separated drug-dispensing system has been
debated in Hong Kong for over two decades, and its
advocates have encountered enormous resistance from
the medical profession. The low level of knowledge of
this among nurses implies their remoteness from public
On the other hand, ENs

were more aware of the existence of licensed elderly care

affairs and policy in general.
workers than the RNs. Universal health coverage for
elderly healthcare services has significant implications
to our healthcare system. As our population ages,
one in every three citizens in 2041 will be elderly®,
The demand for healthcare services will increase. To
meet the escalating demand, the government needs
to allocate additional resources, be they human or
financial, to prepare the society. The RNs constitutes
the major nursing workforce in Hong Kong. There is no
reason for RNs to have such low level knowledge and to
be unprepared for this forthcoming challenge.

Sustainable development of UHC for elderly
healthcare services

This study revealed that nurses showed low political
involvement and powerlessness in the process of policy
making, which was consistent with the findings from
previous studies(’:16-18), Focusing on the difference
between RNs and ENs, 88.5% of the former believed that
it was important for nurses to develop evidence-based
policy for managing the nursing workforce, while only
78.1% of the latter agreed that it was the nurse’s role.
This may reflect the importance of training and education
in fostering nurses’ political sense, particularly their
understanding of the policy making process. From the
core competencies stipulated by The Nursing Council of
Hong Kong, ENs are only required to practice in accordance
with policies,*® while RNs are expected to understand
the process of developing health care policies. However,
only 15 hours were suggested for teaching health care
policies in the curriculum for nursing education?®, The
inadequacy of policy studies in nursing education can
be reflected in the answers of the respondents to the
questions about the perceived contribution to evidence-

based policy making. Only 38.3% and 22.9% of ENs and
RNs, respectively, claimed that they had more than a
40% contribution in the development of evidence-based
policy. This finding suggests that the majority of nurses
feel powerless and remote from policy-making related to
healthcare services. As a result, they are indifferent to
the political process leading to UHC for elderly healthcare
services in Hong Kong. This phenomenon warrants the
immediate attention of the nursing profession. It may be
timely and appropriate to reconsider the long standing
suggestion to incorporate political education in the
education of nurses(7:16-18),

From the findings of this study, nurses with higher
academic qualifications, such as the master's degree
and higher, perceived a significantly higher level of
importance in helping to develop/strengthen policies
to improve the quality of nursing education. In recent
years, the Government has proposed several major
changes in elderly care policy in response to the
challenges evolving from our rapidly aging society,
such as strengthening primary care, emphasizing aging
in place, and a voluntary health insurance scheme.
Understandably, these changes mean increasing
demand for both RNs and ENs at the community level.
The question is: will nurses be able to meet the demand,
or an even better question may be, have nurses been
prepared for it? Unfortunately, with the present RN and
EN mix, the answer is negative. The findings of this study
reaffirmed this. Itis crucial, therefore, to involve nurses
in policy-making, particularly when a major change is
expected to occur. To ensure nurses are competent in
the political process, the professional body such as The
Nursing Council of Hong Kong should consider revising
the indicated nursing curriculum and core-competency
of ENs and RNs to strengthen the nurses’ knowledge
and ability to participate in policy development. Thus,
the gap between policy and practice could be bridged.

Despite the leading role of nursing education
in Asia, surprisingly, nurse educators perceived
relatively low importance of nurses’ contribution to
healthcare services for the elderly in Hong Kong, as
compared to their counterparts in clinical practice and
management. It may imply that nurse educators felt
that they had minimal power in affecting the healthcare
Another

possible explanation may be that this is due to the

system and policy-making in Hong Kong.

low involvement of nurse educators in setting policy
and, needless to say, the political agenda®? Nurse
educators may only have a chance to voice their view
if there is an interest group or a public consultation.
Since nurse educators are responsible for nurturing
the future generation of nurses, they should be role

models for their students, and should equip themselves

www.eerp.usp.br/rlae
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well in this area. There is an urgent need to involve
more nurse educators in the political process leading to
decision-making??.

The survey uncovered a considerable knowledge gap
in nurses’ knowledge of UHC in elderly care services, but
care must be taken in interpreting the findings from such a
nonrandom sample. Having collected the data on nurses’
perceived contribution and importance to policy-making
across clinical, management and education sectors, the
research team believes that, with the increase of the aged
population, nurses could do more to enhance their capacity
at various fronts to support the government’s initiatives to
provide UHC for elderly healthcare services®.

Conclusion

Universal health care evolves from the ‘Health for
All’ movement advocated by the WHO in the 1970s.
Since then, the Hong Kong government has launched
many initiatives in order to achieve UHC, particularly
for inclusive and sustainable elderly healthcare services.
Although the outcomes of these initiatives are yet to be
seen, the research team considered it to be appropriate
to conduct the reported survey to identify nurses’
knowledge of and involvement in the process, including
policy-making and implementation. It was hoped that the
findings would inform major stakeholders of some issues
which may possibly affect the success of these initiatives.
revealed

The survey has some knowledge

gaps among nurses. Their knowledge of healthcare
financing, including health insurance, drug-dispensing,
and human resource policy needs to be enhanced.
The low perceived importance and contribution to the
sustainable development of elderly healthcare services
are deterrents to their possible involvement in the
initiatives. After all, nurses constitute a major work
force in healthcare. They should be better prepared
to participate with policy-making knowledge for the

benefit of the population that they serve.
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