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Executive summary and layman summary of policy implications

and recommendations

With the development of the Guangdong-Hong Kong-Macao Greater Bay Area (GBA),
collaborations between Hong Kong and other GBA cities have expanded both in scope and
scale. Cross-boundary retirement is one of the issues which has drawn increasing attention from
different stakeholders. In 2019, approximately 538,000 Hong Kong residents resided in the
Guangdong province, including 89,000 persons aged 65 years or over. The Thematic
Household Survey 2019 of the Census and Statistics Department revealed that 266,200 Hong
Kong people were very or quite interested in moving to GBA Mainland cities for their

retirement.

The interest in cross-boundary retirement arises from the fact that long-term care services
for older people in Hong Kong, as disclosed in the fifth wave of the COVID-19 pandemic, are
in severely short supply. And given the scarcity of land and manpower for long-term care
services in Hong Kong, it is unlikely that the long-term care problem of older people would
easily be resolved in the foreseeable future. It is thus suggested that cross-boundary retirement

may be a way out of the present deadlock.

Opportunities and challenges now offered by the development of the GBA are perceived
as a chance to review the feasibility of cross-boundary retirement. The primary purpose of our
study is, therefore, to understand the views of Hong Kong residents on cross-boundary
retirement and in particular their wishes to retire in GBA Mainland cities. We would also
identify the attractions and hurdles of cross-boundary retirement, and the effects of COVID-19
pandemic on the views of the Hong Kong residents. Furthermore, our attention will focus on
the portability of public benefits and the existence of social support networks and how these
have impacted the choice of retirement locations.

For our investigation, we have conducted the following: (1) In-depth interviews with 45
purposive-selected sample of Hong Kong residents who have already retired in the GBA and
23 Hong Kong residents who have expressed an intention to retire in the GBA. Our aim is to
understand their retirement arrangements and the factors attracting or hindering their choices;
(2) Comparative analyses of policies between Hong Kong and other GBA Mainland cities on

their provisions of cash benefits, health care and long-term care services, and other public



subsidies, with a view to understanding the portability of these public benefits for better

enhancing the lives of cross-boundary retirees.

Findings of the in-depth interviews revealed that the GBA now poses itself as a potential
location for Hong Kong residents to retire and to enjoy a better quality of life than they could
possibly have in Hong Kong. The major hurdle to taking such a choice of retiring in the GBA
is the uncertainty about the medical system in the Mainland and the worry that they might no
longer be able to avail themselves of the medical services in Hong Kong which they hold in

high regard.

The other finding is that Hong Kong residents have, in general, very little knowledge of
social service provisions in GBA Mainland cities and they are not aware of a platform where
they can obtain the relevant information. While it is now easier for Hong Kong residents who
have retired in the GBA to maintain contacts with their families and friends in Hong Kong, it
is a problem for them to integrate into the communities where they have retired, even if they
wish to do so. We are heartened to know that some of our participants are determined, once
they have retired in the GBA, to regard themselves as members of the local communities and
tried hard to establish new social networks. However, they do need help in this respect. Related
to this, another important finding from our comparative policy analyses is that Hong Kong
residents should establish their social security and medical care rights of the Mainland cities to

which they intend to retire and this should be done as early as possible.

Lastly, we found that the idea of setting up care and attention homes in the GBA for Hong
Kong residents is already out-of-date and has also proved to be unworkable. We suggest that
we should change our mindset and adopt a strategy of facilitating Hong Kong residents to retire

in the GBA, so that they would find the option a real choice to plan a better retirement life.

Based on the above, our research team recommends the following: (1) Assist Hong Kong
residents intending to retire in the GBA to establish their social security and medical care rights
as early as possible so that they would not be deprived of such benefits in their retirement in
the GBA; (2) Explore ways to assist cross-boundary retirees in the GBA to create new social
networks and to integrate themselves into the local communities; (3) Construct a one-stop
information platform to inform retirement arrangement and planning in the GBA; (4) Examine

the feasibility of setting up a retirement village for Hong Kong residents in the GBA.
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Chapter 1  Introduction

1.1 Cross-boundary retirement as a solution to address insufficient resources for

Hong Kong seniors

Hong Kong is facing a rapidly ageing population. In 2019, 17.6% of the total population
(1.3 million people) were aged 65 years or over in Hong Kong. According to the Hong Kong
Population Projections 2015-2064, the population of older people is expected to increase to 2.5
million in 2043 and to 2.58 million in 2064. However, the current welfare supply system cannot
satisfy the rising demand. For example, the average waiting time for long-term care services is
about 18 months for care and attention home places and 27 months for nursing home places,
with a total of 38,219 applicants on a waitlist at the end of October 2020 (Social Welfare
Department, 2020). The average waiting time for single older applicants for public housing is

3.3 years (Transport and Housing Bureau, 2020).

The COVID-19 pandemic has further exposed the shortage of resources and facilities for
health care, community care and residential care for older residents in Hong Kong. Many older
people have been infected or died during the fifth wave of the pandemic. The infections not
only hit care and attention homes hard, but community support services were also either
unavailable or inadequate to meet the care needs of the older population, especially the 300,000

households with older people living alone or as a couple.

Retiring in cities in Mainland China is a long-standing arrangement to address the
insufficient resources and support for retirees living in Hong Kong. In 2019, approximately
538,000 Hong Kong permanent residents lived in the Guangdong province for six months and
over per year, including 89,000 people aged 65 years or over (Labour and Welfare Bureau,
2020). The Thematic Household Survey 2019 investigated the willingness to live in the
Guangdong-Hong Kong-Macao Greater Bay Area (GBA) based on a sample of all permanent
quarters and quarters in segments for residence (Census and Statistics Department, 2020). It
suggested that 266,200 people aged 15 years or over were very /quite interested in living in

GBA Mainland cities in the future, including 32,900 persons aged 65 years or over.

With the development of the Northern Metropolis, Hong Kong will truly become part of
the GBA and distance will no longer be seen as a barrier in the choice of retirement locations.
Crossing the boundaries between cities within the GBA will be so easy and convenient that
travelling within the region will not be much different from commuting within Hong Kong.

Unlike the experience of cross-country relocation (Gustafson, 2001; Repetti, Phillipson, &

1



Calasanti, 2018), cross-boundary retirement in the GBA is expected to face fewer difficulties
in coping with cultural and lifestyle differences. Thus, retiring cross the boundary in the GBA
is an option Hong Kong residents can plan and take rather than regard it as a matter of forfeiting

the advantages and benefits they might enjoy while continuing to live in Hong Kong.

The Outline Development Plan for the GBA 2019 highlights the cooperation in social
security and social governance among GBA cities. It emphasises the need “to explore allowing
Hong Kong and Macao residents who are working and living in Guangdong to enjoy the same
treatment as that for Mainland residents in areas of livelihood such as education, medical care,
elderly care, housing and transport.” Although Hong Kong residents are now eligible to
participate in the social insurance schemes on the same basis as local employees and residents,
many practical issues for Hong Kong residents living in the Mainland remain to be addressed.
Cross-boundary retirees, as a group whose quality of life is significantly affected by local
public benefits, have attracted considerable attention. How to facilitate cross-boundary
retirement also provides us an opportunity to study how to further strengthen cooperation in

social security and social service governance between Hong Kong and GBA Mainland cities.
1.2 Portability of public benefits for cross-boundary migration

The portability of public benefits has been recognized as a policy priority to facilitate the
cross-boundary retirement migration. Public benefits include cash benefits, social services (e.g.,
health care and social care services) and other benefits in kind (e.g. housing). The portability
of public benefits refers to the continuity of receiving public-funded benefits regardless of the
place of residence. Ensuring the portability of public benefits is essential to maintaining the
welfare rights of citizens; without portability, Hong Kong residents residing in the Mainland

may mean giving up their welfare rights locally.

The Hong Kong SAR Government has introduced some arrangements to facilitate cross-
boundary retirement. The relevant policies include the Guangdong Scheme and Fujian Scheme
of Social Security Allowance, the Portable Comprehensive Social Security Assistance (PCSSA)
Scheme, and the Residential Care Services Scheme in Guangdong and the use of elderly health
care vouchers at the University of Hong Kong - Shenzhen (HKUSZ) Hospital. These measures
provide a good starting point for improving the portability of public benefits, but it is far from
enough to facilitate the selection of retirement locations. Several issues faced by the older Hong
Kong residents who have retired or have willingness to retire in the Mainland, need to be

addressed at the policy level.



For example, various stakeholders have been very concerned about the effect of the lack of
portable arrangements on access to public health care services in the GBA. Continuing to use
public health care services in Hong Kong is often given as the reason for returning to Hong
Kong (OCT Youth Forum, 2020). Since the COVID-19 pandemic outbreak, cross-boundary
retirees could not return to Hong Kong as easily as they had previously. It was reported that
about 38,000 Hong Kong residents living in the Guangdong province reported that they had to

return to Hong Kong for follow-up medical treatment (Lo, 2021).

The portability of public benefits appears to be a much more important consideration for
retirees who are financially deprived (Leung et al., 2005). This means that disadvantaged
groups may experience more difficulties when living in the Mainland as they may not be able
to afford the health and social care services, which are usually charge-free in Hong Kong.
Furthermore, retiring to the GBA will lead to the loss of certain social benefits, such as public
housing, as the current policy requires tenants to relinquish their units when they move away
from Hong Kong.

In brief, it is essential to identify the policy gaps in public benefits for cross-boundary
retirement, especially the impact of the portability of public benefits on the decisions of cross-
boundary retirement.

1.3 Social support networks for retirement arrangements

Social networks are important in retirement life, not only due to their impact on retirees’
well-being and mental health (Golden et al., 2009) but also their irreplaceable role in
compensating for functional decline in older adults (Wiles, Leibing, Guberman, Reeve, &
Allen, 2012). Social support networks are important resources for care, companionship, and
psychological comfort (Barrera, 1986). The availability and potential of social supports are
major considerations in retirement planning and care arrangements (Shi and Hu, 2020). While
emotional and geographical proximity to family and friends makes it easier for older people to
participate in social activities and helps them maintain their social identity in the community,
family members are the main source of support to the daily lives of people with care needs,

particularly in Chinese communities.

The significance of social support networks in cross-boundary retirement has often been
recognised. Previous studies on retirement migration found that most Hong Kong residents
retiring in GBA Mainland cities were co-living with their spouse, adult children, or relatives

(OCT Youth Forum, 2020). And an early study also revealed that intergenerational



relationships were crucial to Hong Kong residents’ decisions on migration retirement (Bai and
Chow, 2014). However, functions of social networks and family relationships can be very
dynamic and change with the retirees’ need for care and support (Song et al., 2018). Hence, we
have no assumption that social connections or even close family ties at the place where Hong

Kong residents have retired are essential to a better quality of life or ready assistance and help.



Chapter 2  Objectives of the study

This study aims to provide research evidence to inform policies which will facilitate the

choice of cross-boundary retirement to GBA Mainland cities. Our specific objectives are:

(1) To understand the attractions and hurdles affecting the decisions of older Hong Kong
people to retire across the boundary in the GBA, especially in the post-COVID-19 pandemic
period, with a focus on the portability of public benefits and the significance of social support

networks.

(2) To explore the possibilities of integrating social care policies between Hong Kong and

other GBA Mainland cities on retirement migration; and

(3) To explore ways to enhance the attractions of and remove hurdles on retirement

migration, so to facilitate the choice of Hong Kong residents on retiring in the GBA.

To achieve the research aims, we posed the following questions:

(1) What are the attractions and hurdles for Hong Kong retirees to retire in the GBA? What
are the factors Hong Kong retirees would consider on retirement migration? How would
these factors affect Hong Kong retirees’ future retirement migration planning?

(2) What are the dilemmas Hong Kong retirees face when deciding to live in GBA
Mainland cities? Does the policy on the portability of public benefits need to be
changed?

(3) What are the characteristics of social networks found among Hong Kong retirees who
have already retired to the GBA? How could their families be involved in their cross-
boundary retirement decisions?

(4) What are the possibilities of improving collaboration between Hong Kong and
Mainland authorities in retirement migration planning to enhance Hong Kong residents’

access to services when they retire in GBA Mainland cities?



Chapter 3 Methodology

3.1 In-depth interviews

Based on our research objectives, we first used in-depth interviews to investigate the factors
our participants have considered in their planning for retirement migration to the GBA.
Fieldwork took place in GBA Mainland cities and Hong Kong between December 2021 and
June 2022.

3.1.1 Target population and sampling

In this study, we defined participants in our in-depth interviews as those Hong Kong
permanent residents who have either regularly lived in GBA Mainland cities for retirement or
have an intention to do so. We used the purposive sampling method and as a result, we
successfully interviewed 45 participants who have retired in GBA Mainland cities and 23 who
were living in Hong Kong at the time of our interviews. For the 45 participants living in GBA
Mainland cities, they included some who were staying at residential care facilities and some in
private apartments, with their relatives and friends or without. Of the 23 participants living in
Hong Kong, they all had an intention to retire in the GBA, with a few who had lived there
before but had returned to Hong Kong because of the COVID-19 pandemic. We have listed

out the characteristics of our participants in our findings.

A semi-structured interview format was used during the in-depth interviews to let
participants share their experiences and insights on retirement migration in the GBA. Interview
questions were developed in accordance with research aims, namely: (1) Attractions and
hurdles of cross-boundary retirement; (2) The availability of social support networks and their
impact on retirement in GBA Mainland cities; (3) Views on using Mainland health and social
care services and suggestions on the portability of public benefits; (4) The impact of COVID-
19 pandemic on retirement migration in GBA Mainland cities. Pilot interviews were conducted
to refine the interview questions. Given that participants came from both who were living in
the GBA and Hong Kong, two sets of interview questions were prepared, and they could be

found in Appendix 2 and Appendix 3.

In-depth interviews with community-dwelling participants were conducted face-to-face by
trained research assistants from Sun Yat-Sen University and The University of Hong Kong.
Due to the epidemic prevention policy in Guangdong province in early 2022, online interviews

were conducted with care home residents. To ensure the coherence of the interviews in different



places, we prepared an interview guide (See Appendix 2) and organised an online workshop for

our interviewers.

Prior to the study, we first obtained the ethical approval from the Human Research Ethics
Committee of The University of Hong Kong (No. EA210213). Informed consents were
obtained from the participants before the interviews and each interview lasted for about 30 to

70 minutes in Cantonese or Mandarin.
3.1.2 Data analysis

Each interview was tape recorded and subsequently transcribed. Interviewers were required
to write fieldwork notes including a summary of each interview and their reflections after finishing
the interviews. Interviewers’ notes, interview transcripts, and participant demographic data forms
were then analysed using NVivo. Each transcript was coded and verified by one of the co-
investigators. A list of codes comprising the themes, issues, and opinions about cross-boundary
retirement was then developed and case numbers were assigned to each participant to ensure

confidentiality.



3.2  Comparative policy analyses

One of the research objectives was to explore the possibilities of integrating social care
policies between Hong Kong and other GBA cities to remove the barriers to cross-boundary
retirement and improve the lives of cross-boundary retirees. To achieve this, we conducted
comparative analyses to understand the differences in care policies for retirees between Hong
Kong and the Mainland and examine the possibilities for Hong Kong retirees to have access to

care service provisions provided in the GBA.

We reviewed, as a first step, the policies regarding public benefits for older people in Hong
Kong (See Appendix 4). The public benefits for older people in Hong Kong include cash
benefits, like Comprehensive Social Security Assistance (CSSA), Old Age Allowance (OAA)
and Old Age Living Allowance (OALA) payments, services for older people, like
Neighbourhood Elderly Centre (NEC), day care centres, community care service voucher, and
residential care, health care, and public housing. Together with the findings on hurdles of cross-
boundary retirement from the in-depth interviews, we identified the barriers and gaps in the
portability of these benefits and how they influenced the decisions of Hong Kong residents on
retirement in the GBA.

Secondly, we reviewed the public benefits provided for older residents in the Mainland,
including such benefits as old-age insurance, medical insurance, long-term care insurance, old-
age allowance, services for the elderly, social assistance schemes and public housing policies
(See Appendix 5). The review included the financing mechanism, benefit levels, types of

contributions, beneficiary/eligibility, and service providers of each benefit schemes.

Thirdly, we compared the public benefits for older people between Hong Kong and the
Mainland to identify the barriers excluding cross-boundary retirees from using the local

services and entitling themselves to similar benefits.

Our last task is to, based on the above analyses, come up with recommendations which
would facilitate cross-boundary retirees to truly become members of the communities where

they have retired and enjoy the same welfare and care benefits as their counterparts in the GBA.



Chapter 4  Findings from in-depth interviews

4.1  Sample characteristics

Participants covered a wide range of diversity and representativeness. Table 1 outlines the
socio-demographic characteristics of participants living in Hong Kong (n=23) and GBA
Mainland cities (n=45). Over half were female (HK: 65.2%; Mainland: 53.3%) and married
(HK: 60.9%; Mainland: 55.6%). The mean age of Hong Kong participants was 65 years and
78 years for Mainland participants. Most participants had more than one child, apart from four
Hong Kong and six Mainland participants who had no child. No participants evaluated their
health status as poor. Among the participants currently living in the Mainland, 28 (62.2%) lived
in their own property, and six (28.9%) lived in care homes. Seventeen Mainland participants
lived alone. The number of participants from each GBA Mainland city was between five to
nine. All Hong Kong participants lived in the community; 13 were property owners, and ten

were tenants; six had residence experience in the Mainland; three lived alone.
4.2 Thoughts and motives leading to cross-boundary retirement

Participants shared their reasons for retiring in the Mainland. The main three were (1) to
reunite with families and relatives, (2) to live somewhere they are familiar with, and (3) to start

a new life.
4.2.1 To reunite with families and relatives

Most participants who had already retired to Mainland communities indicated they were
born in Guangdong province, and most of their extended families and relatives still lived in the
Mainland. They expressed a strong wish to return to their hometown and reunite with their
families and relatives in the Mainland. Although some participants had previously lived in
Hong Kong for many years, they still held the view that the Mainland city was their native

place where they had their “roots”.

- “IEE LRI - T LR S E2E - Al A SFF s < (Mainland participant,
BZS023)

- ECA 2 A 2 - (Mainland participant, AFS010)

- “FEIEAGBIGAD - FEKIFE - PrAFEA# A < (Mainland participant, BSZ039)



Table 1 Socio-demographic characteristics of Hong Kong and Mainland participants

Hong Kong SAR Mainland China

(N=23) (N=45)
Gender, n (%) Male 8 (34.8%) 21 (46.7%)
Female 15 (65.2%) 24 (53.3%)
Age, mean (range) 65.0 (55-74) 78.0 (57-95)
Marital Status, n (%) Single 2 (8.7%) 1 (2.2%)
Married 14 (60.9%) 25 (55.6%)
Widowed 3 (13%) 15 (33.3%)
Divorced 4 (17.4%) 2 (4.4%)
Separated / 2 (4.4%)
Number of children, n (%) 0 4 (17.4%) 6 (13.3%)
1 7 (30.4%) 2 (4.4%)
2 12 (52.2%) 16 (35.6%)
3 and above / 20 (29.4%)
Accommodation type, n (%)  Owned property 13 (56.5%) 28 (62.2%)
Rental units 10 (43.5%) 1 (2.2%)
Care homes / 13 (28.9%)
Others / 3 (6.7%)
Living arrangement, n (%) Living alone 3 (13%) 17 (37.8%)
Living with 14 (60.9%) 21 (46.7%)
spouse/partner only
Living with child, 7 (30.4%) 11 (24.4%)
daughter-/son-in-law
or grandchild
Living with others 2 (8.7%) 10 (22.2%)
Self-evaluated health status,  Very good 1 (4.3%) 4 (8.9%)
n (%) Good 14 (60.9%) 28 (62.2%)
Normal 8 (34.8%) 13 (28.9%)
Current residence, n (%) Hong Kong 23 (100%) /
Dongguan 6 (13.3%)
Foshan 6 (13.3%)
Guangzhou 5(11.1%)
Jiangmen / 5(11.1%)
Shenzhen 9 (20%)
Zhaoging 7 (15.6%)
Zhongshan 7 (15.6%)
Residence experience inthe  yeg 6 (26.1%) /
Mainland No 17 (73.9%)
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Some participants also mentioned they had moved to the Mainland because they needed to
take care of their frail parents currently living in the Mainland. Given the living conditions and
costs in Hong Kong, it would be difficult for them to bring their older parents to Hong Kong.
Although they may have siblings in the Mainland, they felt they should assume their own filial

responsibility.

- L (TR ) LA AT B ER A o Fe— AN AR (&) o B
HESE 75 F alH A B IR & 1% - (Hong Kong participant, HKGA013)

4.2.2 To live somewhere they are familiar with

Participants also mentioned that a reason for retiring in the Mainland was their wish to live
somewhere they were very familiar with, as they had rich experiences of living in the Mainland.
Some participants often travelled to the Mainland to visit their families before retirement and
had planned their cross-boundary retirement migration for many years. Some participants
revealed that they had business or had been working in GBA mainland cities for a very long
period. Thus, they had built up deep and close connections in GBA Mainland cities. Compared
with living in Hong Kong, they reported they had more opportunities to join in social activities

in the Mainland as most of their friends lived there.

- “UEIEHIFZHIRINIE o BN (P94 KL G H (TR - G725 /a0 » T
B TEE ARt 4 A A7 - (Mainland participant, BGZ003)

- “Fe— T EIRE P RASE £ 2B JEE )% - GBI ATV - R LTEEE
WA (L) o Fe Il —FRTHE I B FHE - HRE LA 20 i - ELIEAB KA
IZUERRF 1 » BT 1 B e FEIR G I - FCO e R A 47 22 (a5 - L E_ LA - a2
LB LA o BT LUK BTN - BCFFIYEmT - 7 T - 8 R L TENIREE -
(Mainland participant, BGZ002)

- BCAF R T » FTLAEETT 2 - T H Pty — A R KRG BN BRI - BLFe
A OB FH LT 2N ] - [P EEN - FoaREIE I 17 = BT &A% - (Mainland
participant, BGZ002)

4.2.3 To start a new life
Participants who currently had a few connections with the Mainland expressed their wish

to start a new life in GBA cities outside Hong Kong. They explained they did not consider

Hong Kong a good place to spend the rest of their lives; therefore, they had moved or planned
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to retire in the Mainland. Some participants indicated their preference to settle down and make

new connections in GBA Mainland cities and integrate into the local community (%3t 4= fK).

- “YRFCHIETIEE - AT A LIRS (5 BRI  RTGATR R BRI 1
WS 55+ ZVEFE (ZFAH) ZRaERig - (Hong Kong participant, HKGAOO1)

Some participants reported they would explore a vocational retirement life (& =0ZE R 4E
v&i) in GBA Mainland cities and also maintain their original life in Hong Kong. In other words,

they would alternate between in Hong Kong and GBA Mainland cities. These participants were
currently in good health and taking the advantage of GBA Mainland cities such as lower living
costs. They expressed they had worked very hard before and wished to enjoy their retirement

life somewhere that was easier for living.

- “FVIE L FRPFIRIFHL LB (FLLD I (BT EEEL - 2 F Ry - AEE
FLE IR (R A B UL R 420 - T B (FFER T » A 5 [ - (Mainland
participant, BZS018)

- “FIEE () G BB EREIRIE - (B — 7 Z R ABILER AR A+ 2202 — (i
FEAEZ = H - 2 EIREE P =( (Hong Kong participant, HKGAO09)

4.3  Attractions of cross-boundary retirement

Participants revealed attractive factors of retiring in GBA mainland cities, including more
spacious housing, lower living costs, cheap accommodation ownership, convenient
transportation, a better living environment and friendly neighbourhood, convenient life and
shared cultural context. They shared that the GBA was somewhere they could enjoy the rest of

their lives and easily maintain their connections with Hong Kong.
4.3.1 Spacious housing

Spacious housing in the Mainland was a very attractive reason for retiring across the
boundary because the living space in Hong Kong was very limited. Compared with the cost of
housing in Hong Kong, accommaodation costs for nuclear and even multi-generational families
to live together were much more affordable in the GBA. Some participants also reported that
the more spacious environment they could afford in the GBA eased their mental stress and

allowed them to enjoy a more relaxed life in retirement.
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- “HIE LB G AT TN T EFE - BEMEEEY - )T P FERAERK
EE G LR T (KRUT LSBT REFRE 7 A7RZ -7 (Hong Kong
participant, HKGA004)

- “BBN G BB F S NE - R () FEEE T T o BRI R S e
BT A B - & — 7 LR TR —LERE T - S - (I P
= BRI T A ESE - JENGEE - T T 88T - (71—t » +—
97 1A i g — A o BN B AT - A (HE) IRFIRHF AT » 15K
Bl )T ZHUI LB ZEELL 0 fFRAAA KB - (Mainland participant,
BGZ003)

4.3.2 Lower living costs

Participants also identified cheap living costs as a major attraction for cross-boundary
retirement. The more reasonable living costs in the Mainland enabled them to have a better

quality of life given their limited retirement incomes.

- L TR - TN A B B A — 1A BB R A
NAGTAI ]~ SR AGEA T 7 LLE— [ #/7 =  (Mainland participant, BSZ022)

- "B E BN o BB Z A TTIEMRAME » (17T RN L5 77T AR R A -
HE OFER D DEENCR IR IGEEIE (B F 48 5 S0 47 SR - (1 (F 0T
IGELLIFIE » (BB ELF B 750 - i 45 - BT (5 W A JE 77 &E 0% < (Mainland participant,
BSZ002)

4.3.3 Cheap accommodation ownership

Participants also reported they were attracted by the lower cost of home ownership in GBA
Mainland cities compared to Hong Kong, enabling them to buy more spacious accommodation
in the Mainland than in Hong Kong. They mentioned some private housing companies like
Agile Group Holdings, which had been developing the GBA housing market for Hong Kong
residents for over ten years ago. Some developed communities in the GBA mainly comprised

Hong Kong residents.
- BB T B (R AT AT BURE - HE IS 7 Y Feitt
IREB TP IRFS o+ (IFEAE) SRAFZHEN Y LA AR [ - fFAREEW > e X
LTSI o 1T 0 T A5 1 T - (TR AN ) T 35 ] BE B
HILEACAEFERF -~ [LIEL B 74747 2241 - (Hong Kong participant, HKGAO17)
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- Teas EZ (7 1T REEHIHAEM) » 42 WL BOEELE ~ Ly ~ 77 Nift B - ZE7THEf -
UPERF — [ - THHTEEA _LIRERIE o IEC A i 74— 5 - h 2 - 7 — 1 B
WIFELEIEN] - BT RE T o BRETE A R (2 A 2 2B AL IBE - 5 IR
FELGRSEABN S BABWIEE 72 BB E BN o 72 A
BN T AT (7 O — & R G FEE 2280 - AT, (BBt (5 R A S —
JE A HHTE o Pl K N T A PR (R I (H 15 5 ER T FEIEAEN -7
(Mainland participant, BSZ022)

4.3.4 Convenient Transportation

Many participants also mentioned increasingly convenient transportation between Hong
Kong and other GBA Mainland cities that made contacts with families and friends in Hong
Kong easier. They reported several available travel routes within and between GBA cities, and
the High-Speed Rail and Hong Kong-Zhuhai-Macao Bridge further reduced travelling time.
The developed transportation infrastructure helped to achieve the idea of a “one-hour living
circle” in the GBA.

- —FEE R LN BN RSEE A o S (I L B R o 1
TR AR P B E R IE - [ 2T % o T A i A - (Hong
Kong participant, HKGA005)

- IR (B W - R BB - W LATREE » A0 ST - B
BRI AT - R (B R PULIEE o GELLIATEN - 7 a1 S
(Hong Kong participant, HKGA011)

- R (E A TS [ B B RN » 75 2 AT L —/MIF L) E N o (EW U7 EVES - st e
LIS - IENEIEECFER B IER L B FC A BT B2 - TR e o]+ XA
FEW - [E]EEFCI ] RS B ART T LI -+ T8 7 T (EE RG0S 7 E]
JE - (Hong Kong participant, HKGA007)

- (FEH) T EH TTIERL (B S ] LIR - BERERT LT E - 4
—( » [FIEE LR — R EE RSN L LB E I

DI > B GEAF AR CAEHDIEFIR AL AR — IR 7 5L AT E)R >
(Hong Kong participant, HKGAQ009)

4.3.5 Better living environment and friendly neighbourhood

A better living environment and friendly neighbourhood for retirement also made retiring

in the GBA increasingly attractive. Participants expressed that better air quality and a greener
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ecological environment were particularly important for older people’s health. Besides, some
also perceived that retirement life in GBA Mainland cities is easier given the 2019-2020 social

unrest in Hong Kong.
- AR () BEZESRAAI - H7 AH) - (Hong Kong participant, HKGA002)
- () AFEREZN - ZERATFIS  FREIRE o LUFTR LB JIA KI5

15 BREEELEE - (Mainland participant, BIM013)

- LHGETFN AR - O (EE o FeEE L LNE K FF - L 5 - (Mainland
participant, BSZ025)

- “(EAR LI T [ ST AL 28 o rlpE T quality of life /-/E7 -
(EACE M0 » BRGNP A ATEA 472 < (Hong Kong participant, HKGAO007)

- “ERBFIEFL L &8 132 0 T Foas PEE B 20E » LA A 77 #8547 - (Mainland
participant, BZS019)

4.3.6 Convenient life

Participants who resided or travelled in the Mainland perceived that living in the Mainland
could be very convenient in terms of express deliveries, mobile payment, city infrastructure

and digital lifestyle.

- IR o T H T RG2S 7RIS BN TR A BB R4S - 15/E
[FECEELFTT1E » BT FHEE W] ~ 1] = R - EE - (—E B L H G
47 - (Mainland interviewee, BSZ022)

4.3.7 Shared culture

Compared with other places, participants perceived Hong Kong and other GBA Mainland
cities shared the same cultural roots and language, making it easier for them to adapt to retiring
in GBA Mainland cities.

- PGS - fEEWT 0 ZREEW 0 NS 0 #515 E CREE o FCIREG A E A A

FCUIRFEE [E FeiaEH2 Al 42 < (Mainland participant, BZS019)

4.4  Hurdles of cross-boundary retirement migration

We interviewed retirees who had already retired and those intending to retire in GBA
Mainland cities about their main difficulties and concerns regarding cross-boundary retirement.

Three hurdles were identified as follows:
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4.4.1 Difficulties and concerns about health care

Most participants reported medical care as one of the major concerns for cross-boundary
retirement. While most participants expressed greater confidence in the medical and health care
systems in the Mainland than previously, they were concerned about service quality, different
treatments, and the administration and the fees charged. Consequently, most participants
preferred to return to Hong Kong for medical treatment if possible. They reported they would
use local medical services in an emergency only if they could get subsidized treatment or
reimbursement. However, the current COVID-19 pandemic boundary controls required them
to use Mainland medical services and hospitals where the cost of medicine was double that in

Hong Kong.

- “IERFLIGESRY 0 T BB E I EA A B BRSO K - BN EAIETR ()
K E—pEFR e 7545 - (Hong Kong participant, HKGA020)

- IR 7RI E B (ARG EEI L Z RG2S BRI =
(Hong Kong participant, HKGAQ03)

- AP AT o SO ERE (5 B A SE PR (& # ) <7 (Hong Kong participant,
HKGA002)

- TR BEE R E S - BEAX () EhiiE B A — A o BB i E L
HRIGE - LR - Ol (RHTE M - L - NG FI e & B2 -
(Mainland participant, ASZ046)

Participants revealed that they had to return to Hong Kong for regular follow-up
consultations as their drugs were unavailable in the Mainland. Since Hong Kong and the
Mainland had different drugs dispensing systems, participants worried about the consequence
of using a new drug and the pharmaceutical effects might differ. Some cross-boundary retirees
tried to get drugs delivered from Hong Kong, which they had found troublesome. If they were
unable to return to Hong Kong on time, they had to rely on their family members to deliver the

drugs to them.

- U EE GRS F A 7T+ BEEEE RIS » Bl (s — T - AR R A
Grgigizg - (Hong Kong participant, HKGAQ03)

- “FCNTFEYARTIAE (o)) A AR T A EEE) - 7 (Mainland
participant, BSZ 042)
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Many participants reported unfamiliarity with the local medical system and had no ideas
how to deal with administrative issues, particularly during an emergency. Some participants
with experience of using local medical services worried about their inability to describe their
symptoms accurately due to the differences in medical terminology, records, and language.
They also revealed that their worries about whether Hong Kong residents could access local

hospitals and pay the same fees as local residents.

- “JEFE (TEHEIIAR ) TMEAB IR FT » B — B2 - —E755
ZoE L ESER) - (Mainland participant, BDG028)

- AT BANEIG A 0 _LIEI B FE AR o R B L LA E I o B
BN o B R T (EH] 75 1 LA e Al #ast o WA ETE I I 25 2 i 2l [T e -
A BN R BB & B 2R © PO EN KT H 2 (75 7T BT - 57747 A,
BRI A EE - (Hong Kong participant, HKGAO015)

- H O BB GRARIRIEY Wit - WA 7 (a5 KB ls o (H (A B e 248
FHFS IO Wit » FEEE (7 ZZ#ENT » (H (FIENTPCAHEAEE) < (Hong Kong participant,
HKGAO020)

- ESEEGITEIE - (T B L TR BRI - B
A BB B AR AT - B X (5 (0 BT 1
BT (R (T2 + 28/« (Hong Kong participant, HKGAOL0)

Participants reported that the medical records could not be shared between hospitals in
Hong Kong and the Mainland. As many retirees had chronic diseases or medical histories, they
were more likely to get proper treatment if doctors in the Mainland could have access to their

medical records.

- A N FE T EE I E B - 15 B BRI PCE T L FE B B 18T » A7 BN IF 5
MATIE P & et L6/ 1B R © P FAIAHIN B — L2 L2 RREZ » 7
(Hong Kong participant, HKGAQ004)

- I - R IR A follow Ergry - A7 A record ZBERESEES GG o IR
WHFERF (TEPIHL) LI (B K)o FEGRZENE (&) HRAENE - (Hong
Kong participant, HKGA001)

To reduce the burden of using local medical services, some participants who had retired to

the Mainland reported they had joined a local social medical insurance scheme. However, they

revealed that the out-of-pocket costs after reimbursement were still much higher than in Hong
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Kong, where normal medical services were virtually free for older adults. Participants who had
not joined a local medical insurance scheme shared the view that the medical services in the

Mainland were expensive and could be a heavy burden on family finances.

- “IEIEE L (BRI TEAIE A SRR 0 Z AT 7T IR B EEeN - (Mainland
participant, BDG003)

- “HEEEIZEEIR - B o (£ BRI - AL 0 (G BRI o KIBIE/EIETT
BRI H T PELEEEA o TG Arilifgan il e — G A s
SETHE S TSRS - (Mainland participant, BGZ004)

- A 2 BB IBFEN RIGIE B 17 Z B H O AR B i LB B 4754
N KA E et P (725 B B - & AR E(ERE - IEE 2% #5 - (Mainland participant,
AFS010)

- () FFR BB Z TI . B ETE () — 3 fE—
IR 5 o BB HE/ S AEH - AEG B S TIN R - G —FEFEZ DA A L
=1ES o TR 2 VAR I o IR o RS CRERE o IS —
A R BT » NIPERHFEE  — 2T A © BKFY - — 5 ZEEEZ T "
(Mainland participant, BSZ039)

4.4.2 Lack of access to reliable information

Participants who had already retired or had plans to retire in the Mainland mentioned they
had no access to reliable information and help. Assistance for planning the retirement life was
not available for them to make an intelligent choice. They emphasized that information on
joining local public welfare schemes and getting emergency help was not available. Moreover,
interests in cross-boundary retirement highlighted the importance of a one-stop information
platform for facilitating their relocation and settling down in the Mainland. While these
participants might have travelled in the Mainland, they had no experiences of living there long.
Although they thought retiring in the GBA was very attractive, they were concerned about their
lives following relocation as they were unfamiliar with the law, policy and regulations of the

local context.

- Pl 2 T o PR REFIE 7 7T N T8 F AT - B 77 announce Ry » S51% 35
H O EHIE - 5415 C A FERGFIAE - BATER E 0 Fe 0 Z5 H # FEEF - (Hong Kong
participant, HKGA020)
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- TR A A — LA a2 friend o (BN HH SOEW (Eaf) 1% - (H 135 AT
THE] o PHEEWENT (KBEEE ) 15E AT BRI FIREZ
JEENE o AR BB IAE E I Z0E 77 B - P al AE B E - AT —
£ <" (Hong Kong participant, HKGA001)

4.4.3 Insufficient local supports

Participants expressed their worries that they could not obtain timely support when they
needed help in the Mainland, particularly in an emergency. On the one hand, they reported that
they had no idea about getting proper assistance from local governments or social organizations
outside Hong Kong. Thus, an official organisation co-ordinating information and resources for
Hong Kong cross-boundary retirees was recommended. On the other, some participants were
also concerned that they could not get help from informal support networks since they had no

local families or friends.

- “RAEDBL G NN SELETE (LN » BCE LA FE L Jari PISEZS TN o LT > IR
IR IR PN W - 1 & e K E a2 4 o [A 7T ek K IERIFT B0 - (75 =™

(Hong Kong participant, HKGA009)

- “HBZE () (F o IFEHELE o ZeE ST + AT ZI o (R AS 2T o /A
LRI S BB (I B 0 o P R G 2B T - (7 e
FEL o BHIEEGY » LUFTR 2 N EAE B - (BB (R4 0 1K 21 - FEIE Y 5 808

] » B EEFILE AR T FIE o B0 E B IR » R A

1t AR E LGN (EEETE » LA IXLETE RN » 7T L o i B8 5L A1) i - 17
BH1IHFE - HiG7 Fe S 450 AL TR - (H IR EZ B RUE - 5t a5 > ™
(Hong Kong participant, HKGAQ08)

- RS AEETIFLF - (H A - WERF R EE - FEH A sfaidr et EA

B UE K IEAFI] - G5 M A K AT e A AP AR » 737 (3 TN IR IEE -

(Mainland participant, BDG025)

45  Social support networks for cross-boundary retirement

Participants spoke about the availability of their support network in the GBA and the
attitudes of their families on cross-boundary retirement. Generally, most cross-boundary
retirees living in the community had an existing support network before moving to the GBA.
Participants intending to retire in the GBA took serious account of the potential for building a

local supporting network for daily help and emergencies. Adult children respected their parents’
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decision about their retirement arrangements when the retirees remained in good health, but it
would be the adult children who would decide for their parents to move or not to a care home
in the GBA.

4.5.1 Informal support for living in the Mainland

An informal support network is the main support resource for daily help and in an
emergency for cross-boundary retirees. Most participants would seek help from their local
families or relatives if they had and lived close by, while participants who did not have very
close family locally had to rely on local friends or expected to get familiar with their local

neighbourhood.
-“HIE () R - T HES T SR ANE R ©  (Mainland participant, BG028)

Some participants who had retired to the GBA developed their informal support network
by joining local social groups and meeting neighbours to make new friends. Although many
participants mentioned a desire to join a social group for Hong Kong residents, some also
mentioned their willingness to join local groups and become integrated into the community. In
fact, most participants were ready to make new friends in GBA Mainland cities and did not

want to isolate themselves from local inhabitants.

- (EEHE) B LEEE TG - A USSR B AT » IR A L H e i 75
YA WRE T RE PR A A B S fF 76 ZAEEEYE - (Hong Kong participant, HKGA001)

- (AN B AR TR F IR o AR e A I R T T IR Fe K
W » ZAFTHA I FERE » 765 HEA BT - 77 1S (5 %05 [ I G T - 1R
1B R E Febr e - (Mainland participant, BDG027)

- (YRGS ) BER (BICT) » (TEHHT) BRHEEEE T - FeE L
H—1CHIA TN » FIFH T F » H BT FRER  ERE LI - el —H (IF
IHEAT) G TN TR Z ATHE) (FIFIRAF) o LEAATRIFHET AETR - ()
LB IR E) I T8 2 F AR o T AT LALAE - (TEER TR (FEETLL) S =
(Hong Kong participant, HKGA004)
- ZHITTRAIRAIRE - G IE (7R FFhs - B (ZAHEE) 2 - A
(TEAIHEHT) BT — BRI L » BB E T — S Y e F 2 A - (RN
i o FREGEBIEI A2 - AlEE FJikZE - (Mainland participant, BZS020)

Some participants living in GBA care homes indicated that they had other close friends

living in the same care home and that they had a better understanding of the environment and
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routines in the GBA care home. Having close friends living in the same care home also had a

great impact on their decision to move into a GBA care home.

- “FLGZ IR (HEET) BT 0 BIEAERIE (1A FEEENE) o TeASi
FWEHFRELHEA BT - FCEHR G AAFNG - 5551 - AF 2N IGIESE - e LIFIGEERT - 7%
N EBFHBIETEN S B FeLrEa3E - (Mainland participant, AZQ032)

4.5.2 Formal support for living in the Mainland

Formal support networks such as NGOs and residential committees are also increasingly
considered necessary for help and emergencies although normally as secondary sources of help

or as a last resort.

- " HF B B2 - IR (G 2B - TR - HGH D (EZ) - H
CEPEIZFIFHES - [FEE L R A LA FE Y TR RN A ZIEEA T © Tt
FEIRA » BIETTIFLIZIE  FEFIERFERE L (B8 T REE)E, » 2PN AE -
1ETITR BB U [ IR > FEBLATG 178 - ZUAE ~ #1512 - (Mainland
participant, BFS008)

Some participants also reported they had joined owners’ committees which helped in
communicating with property management companies. These committees held regular
meetings and ran different social activities for the owners. Those with a closer connection with
GBA may have already joined a residents’ group giving them access to activities organized by

friendly neighbourhood clubs.

- ETEGTEROEE) 0 —EEE - BAAKEH WS - il — i A —X -
1EW 5 —(EFF—2F B =W - KB ISR - (B A — i =0 » 57—
H—EH—XGFANEE HEE » VIH 20 715280 5HZ 20 o AT
A 1 AL B IY W = T K EE B (B 0 255 T 1 R ER S » B s 5 (205
B g - (TENH) AT W - BB EL &L (7 A varty B S uiiEes - (51724
A1F P+ — [ 1 — [ AR LB 73 i+ — 7 5 LG 7€ & < (Hong
Kong participant, HKGA009)
Some participants also indicated that they would join the activities in local community
centres if they were eligible.
- (HERAM A RE P L) FZEWER—EZ » IEEFHIE st Z ot - (Hong Kong
participant, HKGA010)
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4.5.3 Family involvement in decision-making for cross-boundary retirement

We noted that many participants intending to retire in the Mainland had their families’
support on cross-boundary retirement. In some cases, their families also resided in the
Mainland. It seems that retirees were appreciative of the efforts of their children in arranging

their retirement life.
- CHFZ) Z57TEEE - Feh e (B s G & # - (Mainland participant, ASZ046)

- (L) T (BRI EE ) - PRI L TEEERCE - 2o T - TR - ZE )
ST > ((E50) Z5 25 HTFHEDTHL » TR G HEUEFI  77 7 DTS ae 7T » (EE5TTEEF =
(Mainland participant, BZS023)

Although retirees themselves were likely responsible for their decisions to retire in the GBA,
they also took into consideration how they would maintain their connection with their Hong
Kong families in retirement planning. In addition, participants would consider the convenience
for their adult children to visit as an important consideration. Some participants suggested that
GBA care homes should provide accommodation for visitors to enable them to spend time
together. Visitors® convenience should also be considered to enable cross-boundary retirees to
maintain their contacts with friends and family members, even when their health is not very

good.
- (IRREIG T PGS T E AL (BE) B e — & —X
D E— M T E— K0 - “BRE NP D RN TR S B R o
(Mainland participant, BDG027)
- (HPRUBRENGTTT - AL 1) FeRER2 (B8 B - ZZFE TG
L (F—HEFEH KK - (Mainland participant, BSZ042)

4.6  Portability of public benefits

Most participants reported that portable public benefits were vital to their decisions on
cross-boundary retirement, particularly among those facing social and health care needs or on
a low income. Some participants who were still thinking about cross-boundary retirement
expressed their concerns about how they could continue to use Hong Kong health and social

care services if they moved to GBA Mainland cities.
4.6.1 Medical care following cross-boundary retirement

Participants shared their attitudes and opinions about using local medical services. As

mentioned in section 4.4.1, medical care was the major concern for cross-boundary retirement
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life. Most participants revealed that they would use Mainland medical services if they could
have the same benefits and access as in Hong Kong. Some even indicated that they would
prefer using Mainland medical services if the costs and service systems were equivalent to

those in Hong Kong.

- “BRIEIE (WHIESSEIRES ) R 87757 IS » IRECHL o B 5 5 E — ] » A 796 — it
B ZEERFIE - A 2L 22 - (Hong Kong participant, HKGAO07)

First, they complained that they could not use their medical voucher in most GBA hospitals
except for HKUSZ Hospital. Thus, they had to return to Hong Kong to use their medical
vouchers. They considered it unreasonable that they could not use the medical vouchers when

they had a medical need in the Mainland.
- YIRS THLFC + PEFHE (K H KR S5 B Rl (RN & BT LIS - (Hong
Kong participant, HKGAOQ13)
- “TTREEE G (BERE ) o T FTIREE 0 bR AN (7 BN R R - R 2B RS
EIEFCHS (=l Jic i frfie - (Hong Kong participant, HKGA020)

- B (BHER) AFEEWL - BT P A IES R o B (A E o W NPT S
WA B - 7B o LUFIFE] - TN EPES - R HS 7] LU © et Il » IR BN
BJLLEF)Z - JlEZ o] LUREN s 2 B0 - (Hong Kong participant, HKGAO020)

Second, the out-of-pocket payment for medical care in the Mainland schemes they were
able to join was still very expensive. They perceived that moving to the Mainland helped save

health care resources in Hong Kong.

- HEER M (JEE) A BBE » A LS B LA B I B
L FT G S - E S IR EL (4B TFIE - (Hong Kong participant, HKGAQ08)

- LA =T R P =0T ERETIRES o R EERE R
FEE » BB GHE N T HE o MR AT L s I BT B - (TGS RaR A XK ]
BT A5 17 B IRV~ 1 28T P (TS 7T 1M+ 0 U ( ay— e 8 AR TR ™
(Hong Kong participant, HKGAQ0Q09)

During our interviews in Hong Kong, many participants first heard about their eligibility
for Mainland social medical insurance and expressed their willingness to join. Some mentioned
that they would try to meet the requirements for joining Mainland schemes. However, there

were no channels enabling them to get the right information.
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- “HEEEL (R o AR EZEEW L ZR A EEEET - A v (B - E1Z 5
—AE o I A —F o R E AR - (Hong Kong participant, HKGAO007)

- “FCIEAIBIEZ ] (Bl ) o P 77 IETTTHRAE - 7 (Hong Kong participant, HKGA018)
4.6.2 Social care for cross-boundary retirement
4.6.2.1 Residential care settings

We interviewed 14 retirees living in GBA care homes, including two operated by Hong
Kong NGOs and three operated by local organisations. Some participants indicated that they
enjoyed living in a GBA care home, which relieved the burden of their families. They indicated
that the ecological environment and facilities in GBA care homes were much better than in

Hong Kong.

- “EEARPEIEE o IR K TER KA 8L FEA  HFEL R - ST AT
I 2 I 0 FEEF - (Mainland participant, ASZ043)

- A —AEIL BEAFAF 2 © PIAIFEERTA Y » G - BEE A B2
W — AR e A (7L EE4 - (Mainland participant, ASZ045)

Some reported their experience of difficulties making friends in GBA care homes and the

long time it took for them to familiarize themselves with the new environment.

- ENTINE T o (TR NKIEE o (AU LEEAR » arade— I - (HE P2
B BRI B O A BRI B [E] (Y © e VIEET  FCRL G IR - TTHE
£ 27 (Mainland participant, AFS006)

- “H(FAEHE 0 AR 0 5t EEREA (TGN o FIRPKENERS# B Eadas
T o ZHETEE - B AR o BARIE BN 0 (ERKORE - R KGR XEF  ME
ALELFNFCELEFN T © 8L+ (FLATIFEEN o (E—ANE » 280K - (T BT -
FLEMPTIE » FFFER  BIPETTZE (R 28 7 jgld] (—EfE)  Ja—IE %
—& o HEEELF - (Mainland participant, AFS006)

Two participants reported their choice of moving into a GBA care home was to avoid

quarrels or conflicts with family. Meanwhile, they had more freedom living in the GBA.
- “REBFER (B o (AFTRDE LT o ZelFUTT HIE (756 2 28T AT
(IEEEE) - Bty - LB  ITHE K - EHE LR 18 BT EETA
17/ - 2 (4547 ) HIRFE K TG BNIRTF » Fe KT ATER R 1/ - BEH - 0 (15L1%
ZITE A EE) » ZEHREER » KB /Z - (Mainland participant, AFS006)
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- IR W] - PR LR 7 TN - FTAFe T A CEE o 7T
ERIGLE @ P EFELRIE TN o el ZNETA5 %+ — R EE (R
F > —PEXEEE O - KT RE e - FeR e - Feri i3 e e IR F A0
ZEIE - (Mainland participant, BDG025)

Some participants revealed their interests in living in a GBA care home was the result of

watching videos on GBA care homes, which portrayed retirement life there very attractive.

- “HEAERE LT H Z R L KL FHEFFAC - W R At - HI7HR5] -
T AR F 722 BB 17 A E B~ &5 ) BT A IR 44 - BRI - B » Be R
LR WL (A8 B BFRRTT  BHEAR » AR L PR Z T
(Hong Kong participant, HKGAQ18)

- "B LA ERZE Y - AN LT 15 H CE )7 © (EGHRREST
[EFFRFETIRYY » B A Xaa LA o (MERENTAT - TTIER M - T 77 2 B s
AT B ST R o (S A AR AT R M EE ©  (Hong Kong
participant, HKGA010)

-G (EREPE) o AFRAFATIR o (SERVE) 1RIEIEE R - P 4—5 CCTVL - IRty
BEENIH TR A KIERE R » EAR W EN T o (EHIEN BT 5 1737
e TR R - 7777 E P A5 4 225 B ) - iy 5K ok 4% - (Hong Kong
participant, HKGA009)

“ YR 17 H FEEEE » &5 (A A L e - 3 EL R 28 o6 - (Hong
Kong participant, HKGA001)

Some participants expressed concerns about accommodation for visitors and highlighted
the importance of their families’” or friends’ convenience for visiting. An area within or near

the care home was also suggested as a meeting place.
- TG B LR T (R A AR B o 2 TN E - TR BT L E R
FHEI G » Tt BN o SR Lo Ty (EARIEA K T A = - (Hong Kong
participant, HKGA007)
- (KA A BB - BEHE T (B E A b7 774 apartment © 5 (KA )
R BLIE A family — LAY - gedr i A apartment - —/H (I AT = [E /5 0 (EIET
HEE T IR I - 774/ 2] - (Hong Kong participant, HKGA014)
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Care home fees in the GBA were a great concern, as participants usually had limited
incomes and assets. If the cost of living in a GBA care home (around HK$10,000 per month)

is similar to a Hong Kong care home, living in the GBA would not be very attractive.

- A B A 7T — IR R - KB E A [FIELEETEE © 7oA 1M 2w
Mt » ([EBA (REFE BT » (B A EA H B Baiiy] - 358 /8 1H - (s
AR o BRATIEMFT 28— K EE7He » PRI AR (AN L FEFANE - (LS
FE - T T EFTRERFE o (BRIt B A — (T - TN BT 5 BEaE
UL o JT] HAF I A AW I (et HIFIRE - FREZ R - HIG5EE C LTS
HH T o JENRE » PrA a2 & 2o4% -~ (Mainland participant, BSZ019)

Besides, many considered service quality provided in care homes an important factor in
their considerations. They expected GBA care homes to organize many social activities for

their residents and help them make friends in the new environment.

- “REFAFLOBERGFE - (ARG 2 5] LIFEHEF 220 T8I - AR GWIHAIRE » EH
BEEFIIS -+ FT1% ] LR i e & g% - (Hong Kong participant, HKGAO001)

They thought it would be helpful if the care home had a service package covering a wide
variety of services at a lump sum cost. It would be more convenient for them if the care home
could take care of all the administrative duties in running the services and not getting them

involved in the procedures.
- (FELEGAEH) —FFE (IRI%) 1% KBRS A A A B 5 - ST
FTIELE - BB RGFEEW] o (75— ((EFERIRTS ) B BEE T L 2o
/7 > BT I & FFT T TN - B 7450 Pi% - (Hong Kong participant,
HKGAOQ17)

4.6.2.2 Community care setting

For participants retiring in the GBA, they preferred to live in their own homes as health
permits. They usually knew little about the community care services and thought they were not
eligible for local welfare services for older people. Participants in good health usually had very

limited experiences of using local community care services.

- “HIHFIC PR B LHEHE (AL RERT ) TR B R FZE » AT FC L E E A -
REEEE AR - (Mainland participant, BSZ019)

- I (A BB ) - FEE1EZ/E - (Mainland participant, BSZ041)
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4.6.3 Other public benefits

Some participants reported the need to return to Hong Kong to meet the eligibility criteria
for Hong Kong public benefits and take care of their property and banking affairs in Hong
Kong before the COVID-19 outbreak.

- T A T A BRI (EE) FERE - PO TS T - RIS N RS o K

IR TT B] BE A2 87 = VY H M - 7 HF B T 25 0 (% 5% LN EF - o % 2 26 H -~ (Mainland

participant, BJM015)

A few participants living in public housing expressed their need to think about keeping
their current accommodation in Hong Kong. Some also needed to deal with public housing
administrative procedures, such as transferring their public housing tenancy to their son or
daughter before moving to the GBA. Those owning private property may have to sell or rent
out their homes in Hong Kong before moving to the GBA. Some participants suggested that
temporary housing in Hong Kong should be provided for those who have given up their public
housing for cross-boundary retirement and decided to return later. Also, some thought the

government should provide them with new accommodation in the GBA as compensation.

- UG S EEE T E R R EAET - PerE (oK 5K F ZAEST - FeBRAE %

HAE - 18 GRS F R RIHE G BIRE &+ 305 TR (P36 - B B ARIREl - 4
FORIR T — 0 » BT - ZFEm B o JEM 72 B RS2 %4 BN

BRI 2 e I 2 F7 L AE - ([HECEEE &% < (Hong Kong participant,
HKGA002)

- “RIEIGHE 0 (A7 RS - Be—ZATTH - A ZAERAE - BeHar) SR >
(Mainland participant, AZQO037)

- “ELEREAHE (EELNEZ A ELATRE ) —l ((EEEH) TPHEE - I E/FRA

SHETE -+ HEPERE LT R AR 0 BTEE AR A 0 AR E PR SER - B — e

FENEFFEL - BRIERL PN T IESS - (H15 P RELEEL (R LLESHIE 7T - BRI =F.Z (5L ]
LIBTGREE - B SR TRt B IR S 4747 215 < (Hong Kong participant, HKGAO013)

- “HIRE GG TR (TEPHEE) - BRI (BE) » K (KINEFFE) #7717755
IEf - JEFG I fE KT R TR EAMH (2NE D iR IFE T/ o AR T (7 —

N - FTEMZEREL - FeRET WIS HERAKLE « (HZAIRIHE BN - et ZRiFE

BTG - R 777 A8 A & - 7 (Hong Kong participant, HKGAO013)
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Some reported that procedures for claiming social security allowances in Hong Kong
remained very complicated, particularly following the COVID-19 outbreak. They also reported
they did not know how to claim public benefits when living in the GBA, and there was no

organisation to help them.

- BB CERE) WRIE/EEE R LB SRR o SE= TR - I A
RIS - I3 B TTa M - BROBRIE I - B K 755 2% 2 0 Didifs— TR T A - e
BB BB G TGN - BLFFIFINES © B BN TR IFIE ] - AR 8 E 1R
ZF 7 (Mainland participant, BDG026)

4.7 Impact of COVID-19 pandemic on cross-boundary retirement

Participants who had retired in the GBA revealed that due to the COVID-19 pandemic
boundary control, they were facing a huge problem in getting medical prescriptions and could
not maintain connections with their families and friends in Hong Kong. Some disrupted their
cross-boundary life and returned to Hong Kong. Participants intending to retire in the GBA had

to postpone their on-site visits in the GBA Mainland cities.

- “FEBGR - BE 1 C/GEXEINEE TN EE - AR B W » TR
BRI R - IEFFAE TR E AT AE #2205 - ™ (Hong Kong participant,
HKGA002)

- “FATTIEIIA » B DT - SENGHIEF SIS T © FM N ESE M EEEIR - (717
LGRS+ B ET D ITHMA TR + £ TR ZEE R 47048 - 7 (Mainland
participant, BFS008)

- I EE BRI IGIE - BRI — AT () R - Bl TR o
(Hong Kong participant, HKGAQ003)

- E—JIE LR T e s party - BEK LA RGEIR (BE) 0 BT L
Lk FeEEHEZHEE - (Hong Kong participant, HGKA009)

“EHFERFARR AL, (TEAH) (FIHR » — BT 1R E A (G E 0+ AREFZ: =
(Hong Kong participant, HKGAQ05)

4.8 Future care arrangement
4.8.1 Returning to Hong Kong

From the perspective of future care planning, some participants indicated that they would

return to Hong Kong to live in the community or care home or live with an adult child if their
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health deteriorated, as it would be easier for their children to take care of them if they were
living in Hong Kong.
- BRI - RSP ETE N MR T B - JIRIEGAEEL ST - (EMEH L2 (F
Uit o A7 A B 7R T A R B - TR AL (257 77 (FUE -~ B (2 X el Y - 1B 7T
FEHT—(REFE [ 2 — R K FEEEC Y Wi < (Hong Kong participant, HKGA002)

- CEEUBE T IR o BRERE (BE) o BT REGE o (ZEEE
1) (TR IS o figiE 1 KRB - (EITELE » W ER K LA A5
4 - (Mainland participant, BGM013)

4.8.2 Moving into a GBA care home

Some Hong Kong participants revealed that once they moved to the GBA, they would not
return to Hong Kong. They would move into a GBA care home when they needed to be cared
for. However, they had no idea about GBA care homes and would need to make more on-site
visits and gather information. As noted above, some participants reported learning about GBA

care homes from videos that portrayed them as a pleasant place to live in.

- BBHTEE TR IR AN o JESEF R o S NAF B 7746 e
P EE) - EB G AHEEFHIIEF < (Hong Kong participant, ASZ044)

- “HEEETT T o BRI L E A A A o A TR e EA A
B 1R - W IR FREREN - FA [ E ) EE SR » ETHEEW] - &
W =2 EHEN - S EATIE L - s B E CA7 o EHlE A B =4 AlGE -
IR BB B ERSVIE -+ B2 dr (LIS » 26T &8 A5 i - B ) (B IR IEC #1855 -
P NI - (EASAITE 2o - 1 (740 i P40 28 445 < (Hong Kong participant,
HKGAO005)

- TR - AR FEEEIE - BB G+ AR Z 0 TR T
% - (Hong Kong participant, HKGAO001)

- “BABRFEN R KGE - BAEEA LI (7)) AR AT o T
1 > PTAAIERZENTIE » BB 22 » BB REARLFOIHEEN b » A 74P
ETE » BE FEZFF AT 2N U5 /E R REA (7 H O 77+ A LIRS - EA b
BUELFTIE » LIEELFIFNE » (FHEITE - Peattdr ZA - ([EHEE) B~ R
TR ERUPEE LENE © BUH TR EN LT Z 8 7 E R (A7 5 — 2R
R EEFEN— 5 — NN - TR T 76 CHE - BRI ERBEH - (55 EPEERE » o
[EFIFFTIR LW » (R - [AITLEIAS - A BT EIE © SR (7 7SR -
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(EXGFIER > T2 IR ITET » SLEiE R o FAGHTEab L1 » (B AR LECET RIS ©

FAETAETHELT » (H (G B — ERFE; - BEEE#5c+ H O 2 IR E O - &
EHIEIFIE - KB KGR - [FA T B¢ ZEA B E -~ (Mainland
participant, BGZ002)

4.8.3 Continuing to live in the GBA community

In general, participants indicated their preference to continue living in the community and
their own homes, even if they experienced functional impairment. If they moved to the
Mainland, they expected to live in a community for older adults equipped with well-developed

facilities and services to meet their needs in each stage of impairment.

- s (F A BN — I I 2 B R W BTG — (I - B T3 AR E I
U ] LTI ] B o (TR RE L - B - R o R
SN - FeAH L2 B —/E - BT —IEEEIE - (EHE =26 PR IR B T F7 i =
FEEL (B R W5 e AP LR R 55 11 = F I - RO T i R 8/ i 75
FHEH T FEEA KRN - (Hong Kong participant, HKGAQO5)

- “BHTEEAAE oA — MR MEBIER » ZelfTat (ZE/9%) &—Er 3 Skt -

AR HFE— AN E—EN) - FEEAREIEEESAIA ((ETE—E) » A EAN T35 — IR
G ERY - BRI RS - T2 s - (Hong Kong participant, HKGA004 )

- IR LR 7 A A o YR (R LB R WA
F - BT P 7 KGR - IR E (7 (B - EHIXEE WA
A+ TT5E FIERETE S AT /T — [ BB BlIZYEE) G LB o AR a7
[+ BB T = (a8 450 A 25241 < (Hong Kong participant, HKGA005)
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Chapter 5 Findings from comparative policy analyses

51 Hong Kong’s current cross-boundary portability arrangement for public

benefits

We comprehensively reviewed the public benefits available to older adults and retirees and
their implications on retirement arrangements in GBA Mainland cities. The relevant polices
are listed in Appendix 4. Generally speaking, cross-boundary portability arrangements for
public benefits still have rooms for improvement. We summarised our review findings as

follows:
5.1.1 Cash benefits

Older residents who choose to reside in Guangdong and Fujian Provinces can benefit from
the Portable Comprehensive Social Security Assistance (PCSSA) Scheme and the Old Age
Living Allowance Scheme (OALA). As at the end of July 2022, 780 Hong Kong elderly
residents were recipients of the Portable CSSA Scheme and 19,678 and 1963 were recipients
of the Guangdong Old age Allowance Scheme and the Fujian Old Age Allowance Scheme
respectively. In other words, over 20,000 Hong Kong elderly residents were living in either

Guangdong or Fujian and were benefiting from social security cash allowances.

The establishment of the HKUSZ Hospital provides the potential to make the healthcare
service portable from Hong Kong to Shenzhen. The Hong Kong Government launched a Pilot
Scheme at the HKU-SZ Hospital on 6 October 2015 to enable eligible Hong Kong older people
to use health care vouchers to pay the fees for outpatient services provided by designated
clinics/departments of the HKU-SZ Hospital. The Pilot Scheme was regularised on 26 June
20109.

To address cross-boundary retirees’ medical needs for chronic diseases during the COVID-
19 pandemic, the Hong Kong Government initiated special arrangements, including the
HKSAR Government Special Support Scheme for Hospital Authority Chronic Disease Patients
living in the Guangdong Province to sustain their medical consultation under Coronavirus
Disease-2019 (“the Special Support Scheme”). The Special Support Scheme was first launched
through the HKUSZ Hospital, which took up follow-up consultations on behalf of the Hospital
Authority for patients with chronic diseases and it allowed the deliverance of prescription

medications to Hong Kong residents in Guangdong and Fujian with urgent medication needs.
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To address long-term care needs, two Hong Kong NGOs provide publicly-funded
residential care for Hong Kong residents living in Guangdong under the Residential Care
Services Scheme in Guangdong. This is the only residential care option provided by the Hong
Kong Government for older adults with care needs in the GBA. No publicly-funded community

care services are available for cross-boundary retirees.
5.1.2 Housing

No portability arrangement for public housing is available for tenants interested in residing
in the Mainland. Furthermore, public housing tenants must forfeit their housing if they

officially move outside Hong Kong.
5.2 Social welfare schemes in GBA Mainland cities

The term “Social Security” is officially used as an umbrella term for comprehensive public
benefits and welfare in the Mainland. After rapid development in recent years, the current
social security system consists of three types of social programmes (Lu et al., 2020):
contributory social insurance, non-contributory social assistance, and tax-financed social
welfare (See Figure 1). Among these, the social insurance schemes are the core of the social
security system, covering most employees and residents. For example, over 95% of citizens
are covered under the social medical insurance scheme, providing an in-patient reimbursement
rate of 85.8% for employees and 68.8% for residents (National Healthcare Security
Administration, 2020).

In response to the ageing population, a three-tiered long-term care system has been
highlighted in several high-profile national policies since the beginning of this century,
emphasizing “home-based care as its foundation, supported by community-based services and
institutional care” (Feng et al., 2020). The number of care homes increased more than fourfold
(from 44,300 to 204,000) between 2012 and 2019. Also, there are 64,000 care facilities and
101,000 mutual help groups for older persons at the community level in China (Ministry of
Civil Affairs, 2020). The central government also launched a nationwide pilot long-term care
insurance scheme in 2016 and the number of pilot regions was extended in 2020. The
development of the welfare system and its infrastructure in the Mainland also benefits Hong
Kong residents as they are generally allowed to join the local schemes on the same par as their

Mainland counterparts.
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Social Security System

Social Insurance Social Assistance Social Welfare

1. Pension insurance; 1. MLSS
2. Medical insurance; 2. Special assistance o
3T l P (‘, ludi 1. Welfare for the elderly:
3. Unemployment rograms (including - .
) i P (; | assi = 2. Welfare for children;
nsurance; medical assistance, R

Einol o d N 3. Welfare for the
4. Employment inju educational assistance, .
i i DV : disabled
insurance; housing support, legal
5. Maternity insurance assistance, etc.)

Figure 1 The Mainland Social Security System (Lu et al., 2020).
Note: MLSS, Minimum Living Standard Scheme.

To understand the policy design, we collected policy documents related to retirees and older
people introduced in GBA Mainland cities (See Appendix 5) and reviewed the eligibility and
benefit levels in each scheme or programme (See Appendix 6). Generally, public benefits for
older adults in the Mainland are primarily based on contributions (i.e., insurance-based
schemes) or local resident identity (as a civil right) combined with means-testing or specific
conditions. It should be noted that many resident identity-based benefits are based on their

household registration (known as Hukou).

To facilitate Hong Kong, Macau and Taiwanese residents to live, work and study in the
Mainland, the “Interim Measures for Residents of Hong Kong, Macau and Taiwan to
Participate in Social Insurance in Mainland China” was introduced in 2019. In other words,
Hong Kong residents have now the legal right to join local social insurance schemes on the

same basis as Mainland citizens.

It is notable that Hong Kong residents are only eligible for the medical insurance for
residents rather than for employees, as they usually relocate for retirement and have not
previously worked in the Mainland. As social insurance, the contributions for the medical

insurance for residents are very reasonable. The annual contribution to participate in the 2022
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scheme in Guangzhou is RMB 483 (HKD 531) per person after the local government subsidy
of RMB 722 (HKD 795) (Guangzhou Tax Bureau, 2011). Due to the low contribution rates,
the benefits of the schemes for residents are also lower than those for employees. In contrast,
contributors to employee schemes have individual accounts for treatment and medicine, which
will be used to reimburse their inpatient costs with a much higher reimbursement rate and
outpatient service. More importantly, employees are exempted from contributions in retirement
if they reach the required contribution years. For example, the reimbursement rate for in-patient
services costs is around 80% and 55% for contributors of the medical schemes for employees

and residents, respectively, in Guangdong province.
5.3  Welfare policy gaps and barriers for cross-boundary retirees

The policy analyses shown in Appendix 4 and Appendix 6 revealed the following policy

gaps and barriers for cross-boundary retirees:

Generally, older Hong Kong people living in Hong Kong have access to comprehensive
public health and social care services for a nominal or no charge. These non-cash benefits are
non-contributory and wholly funded by the government’s general revenue but with less
efficiency, given the long waiting time. In contrast, eligibility to public benefits in the Mainland
is mainly based on insurance contributions or means-testing. There are, therefore, vast
differences between the two social welfare systems and in short, Hong Kong retirees wishing
to live in the GBA might have to pay more to meet their health and welfare needs. This must

be addressed if cross-boundary retirement is to be encouraged.

The long-term care policy differences between the Mainland and Hong Kong are briefly
presented in Table 2. Older people in the Mainland can receive publicly-funded care services
normally only if they are in poverty and have significant care needs or are eligible for long-
term care insurance. Although long-term care insurance covers a wider range of services, only
Guangzhou and Shenzhen are the two places piloting the long-term care insurance scheme. The
usage rate of residential and community care facilities in the Mainland is generally low, even
after partial subsidization and promotion by local authorities. One of the reasons is that the
older people’s services policy does not target all older adults with care needs as it is a means-
tested benefit, unlike the universal coverage policy design in Hong Kong. It was reported that
the vacancy rate of private care home beds reached 41.3% (12,000 beds) in 2015 in Guangzhou,
while the number of private care home beds accounting for 68% of the total care homes. In
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other words, long-term care resources could be deployed for the use of older Hong Kong people

but there must be measures to facilitate the latter to take them up.

Table 2 Policy comparison for long-term care between Guangdong and Hong Kong

Guangdong Province

Hong Kong

Welfare
schemes

Financial
mechanism

Eligibility

Coverage

Out-of-pocket

Long-term care
insurance 2

Contributions

Contribution-based;
Needs assessment

All contributors

Yes

Welfare services for
older people

Government revenue

Means-test; Needs
assessment

Normally low-
income residents

Nearly no

Long-term care services

Government revenue

Needs assessment

Elderly with moderate
to severe care needs

Nearly no

Notes: ® Long-term care insurance is only piloted in Shenzhen and Guangzhou.

As for medical care, policy differences between the Mainland and Hong Kong are briefly

presented in Table 3. Hong Kong older adults residing in the Mainland are now eligible to join

a local contribution-based medical programme. However, since the policy rationale is to satisfy

only basic medical needs and operates on a shared responsibility principle, patients need to pay

for out-patient services and partly for inpatient services. Even under the employees’ scheme

which provides a higher reimbursement rate, and where retirees do not need to pay insurance

contributions, medical expenses could still be high for the patients. Compared with the virtually

free health services in Hong Kong, the out-of-pocket payment for health services in the

Mainland can be a big burden for cross-boundary retirees, particularly those of lower socio-

economic class.
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Table 3 Policy comparison for medical care between Guangdong and Hong Kong

Guangdong Province

Hong Kong

Welfare
schemes

Financial
mechanism

Eligibility

Coverage

Out-of-pocket

Social medical
insurance for
employees

Self-contribution +
Employer’s
contribution

Contribution-based

All contributors

Yes
Around 20%for
inpatient services

Social medical
insurance for residents

Self-contribution +
Government subsidies

Contribution-based

All contributors

Yes
Around 45% for
inpatient services

Medical care services

Government revenue

All residents

All residents

Nearly no
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Chapter 6  Discussions and Policy Recommendations

Regarding the attractions and hurdles of cross-boundary retirement, the research team has
considered the opinions of Hong Kong residents who have participated in this study, i.e., those
who have already retired to the GBA and those intending to do so. We are of the view that the
Hong Kong SAR Government should actively facilitate the choice of retiring in the GBA, since
cross-boundary retirement has been a long-existing option for Hong Kong retirees and is also
a solution to the problem of insufficient resources for elderly care in Hong Kong. While the
decision of cross-boundary retirement depends ultimately on the wishes of the older people,
the Hong Kong SAR Government should make it not so much a difficult and complicated
choice by providing the necessary information and assistance so that Hong Kong residents are

well informed of the possibilities of retiring in the GBA.

Our recommendations are drawn on (1) in-depth interviews with 68 retirees who have
already retired or intend to retire in the GBA; (2) a comprehensive review of government
policies on public benefits for the care of older people, both in Hong Kong and in the
Guangdong Province; and (3) an examination of the portability of public benefits for Hong

Kong residents wishing to retire in the GBA.
6.1  Summary of findings
6.1.1 Findings from in-depth interviews

With the rapidly growing population of older people in Hong Kong, coupled with the
development of GBA integration, it is expected that cross-boundary retirement will no longer
be an impossible option for Hong Kong residents, and the choice of retiring in the GBA will
grow and increase in numbers in the foreseeable future. To understand the attractions and
hurdles older Hong Kong people may face in retiring to the GBA, our research team has
identified, through in-depth interviews, the following factors which have influenced decision-

making of cross-boundary retirement:

1. Observations from the in-depth interviews show that the main motives promoting
retirement to the GBA include reunion with families and relatives, living where they
feel familiar with, and the wish to start a new way of living. Many participants
intending to retire in the GBA reported a wish to spend the rest of their lives in a
favourable environment than they could possibly enjoy in Hong Kong and settle

down to a better way of living.

37



2. Several attractions about retiring in the GBA were identified, including more
spacious accommodation, lower living costs, cheaper home ownership, more
variety of outdoor activities, a better environment, friendly neighbourhood, shared
value system and fewer cultural adaptations. These findings were basically
consistent with the thematic study in 2019 (Census and Statistics Department, 2020),
which suggested the reasons for the interests in living or retiring in the GBA
included more spacious accommodation (49.5%), a lower cost of living (44.2%), a
lower flat price (26%) and a better environment (24.7%). Notably, the rapid
development of transportation between Hong Kong and the Mainland in recent
years, such as the completion of the High-Speed Railway and the Hong Kong-
Zhuhai-Macao Bridge, was highlighted, meaning that travelling within and between
GBA Mainland cities is now much more convenient than before and maintaining
contacts with families and friends in Hong Kong are also made easier.

3. Medical care remains a common concern of retirees but is not a strong barrier
preventing them from choosing to retire in the GBA. They have found from their
experiences in the COVID-19 pandemic outbreak that special arrangements could
be made to ensure their continuing consultations and medications. They might also
use the local health care services where they retired and this has increased their
confidence in the Mainland medical and health care system, though they were still
worried about the different treatment methods, drugs dispensing and recording
systems, administration and the fees charged. Many participants were concerned
about the high out-of-pocket medical costs in the Mainland for services that were
virtually free in Hong Kong.

4. Among participants intending to retire in the GBA, uncertainty about their life after
relocation and adjustments in the migration process is a deciding factor in making
up their minds. In other words, availability of information and assistance in
planning is required for those intending to retire in the GBA to make intelligent
choices.

5. Findings from the in-depth interviews revealed that the availability of formal and
informal support networks in their intended destination is decisive in retirees’
planning and choice of location. Retirees without connections in places they intend
to retire have concerns about developing local support networks to obtain daily
assistance or emergency help. Most participants were keenly interested in
integrating with local communities. At the same time, the possibilities of
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maintaining contacts with families and friends in Hong Kong was also expressed in
retirees’ planning.

6. Lacking portability arrangements for non-cash benefits, especially health care, has
been an important barrier for Hong Kong residents to retire in the GBA. Participants
interviewed expressed a strong desire to continue receiving their public benefits
after cross-boundary retirement, though they also considered the use of local health
care services for older people acceptable and necessary.

7. Due to travel restrictions imposed following the COVID-19 pandemic outbreak,
cross-boundary retirees could not return to Hong Kong on time for follow-up
medical consultations, and reunions with families and friends in Hong Kong were
difficult. Some have disrupted their stay in the GBA and returned to Hong Kong,
while some intending to retire in the GBA postponed their on-site investigations.

8. Retirees’ views on future retirement arrangements reflected the dynamic needs for
various types of facilities and accommodations in cross-boundary retirement. A full
life-cycle retirement arrangement is required to meet the variant needs of the
retirees at their different life stages. For example, the health care needs of one who
is capable of self-care are different when one deteriorates in health and in need of

support and care.
6.1.2 Findings from comparative policy analyses

Comparative policy analyses were conducted to understand the differences in social
policies for older adults between Hong Kong and the Mainland and the purpose is to explore
the possibilities of policy integration and collaboration, so as to enhance Hong Kong cross-
boundary retirees’ access to public services in the Mainland and improve, as a result, their

quality of life. Our findings are summarised below:

1. The Hong Kong SAR Government has adopted certain portability arrangements for
cross-boundary retirement; these mainly relate to cash social security benefits.
However, arrangements to satisfy cross-boundary retirees’ health, social care and
housing needs are significantly deficient and require urgent review.

2. The welfare systems in Hong Kong and the Mainland are very different in terms of
their financing mechanism, eligibility criteria and benefit levels. Older people living
in Hong Kong enjoy a wide range of health and social care services at nominal or

no cost, though the waiting term for them are usually very long. In contrast, older
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people in the Mainland do not need to wait long for the services but they have to
pay a substantial part of the costs under the insurance-based system.

3. Hong Kong residents are eligible to participate in Mainland social insurance
schemes, but older people may have missed the time to build up their contributions
and thus unable to enjoy the same benefits as their counterparts in the Mainland.
Special arrangements are, therefore, necessary for Hong Kong residents intending
to retire in the Mainland, to join a Mainland social insurance scheme as soon as

possible and reduce the charges they have to pay when in need.
6.2  Policy Recommendations

Based on the above findings, the research team has the following policy recommendations
to remove the hurdles for Hong Kong residents to retire in the GBA and make cross-boundary

retirement an easy and intelligent choice:

1. Enhance portability arrangements for non-cash benefits for cross-boundary

retirement

The rationale for enhancing the portability of public benefits, especially housing and
medical care, is to ensure the continuity of retirees’ welfare rights. Current governmental
regulations require retirees in the GBA to return to Hong Kong to resume their non-cash
benefits, such as medical care, service support and public housing. Although special
arrangements have been introduced for Hong Kong older people to use the medical services at
the HKUSZ Hospital with the health care voucher, it is difficult for those who are living outside

Shenzhen.

It is obvious that the Hong Kong SAR Government is unable to cover the medical care
needs of the Hong Kong retirees in the GBA, and the only solution is to encourage and facilitate
those who have chosen cross-boundary retirement to participate in Mainland government-run
medical insurance schemes. As a first step, we believe that it is important to disseminate the
information about the medical care system in the Mainland and, in particular, the methods of
payment and ways to join the various medical insurance schemes. From our study, we found
that Hong Kong residents have a lot of misunderstanding about the Mainland medical care
system and their impressions of it are often out-of-date and misled. This is certainly one of the
hurdles which has discouraged Hong Kong residents to consider the possibilities of retiring in
the Mainland, and not just the GBA. Hence, to eradicate the fear of the Hong Kong residents
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about the medical care system in the Mainland, the dissemination of the relevant information

is the first step that the Hong Kong SAR Government must take.

Secondly, we would like to point out that the Hong Kong and Mainland medical care
systems are operated on two entirely different administrative and financing bases. In brief, the
Hong Kong medical care system is modelled after the British National Service (NHS) and
medical care services are provided for all Hong Kong residents at nominal or no charges. The
medical care system in the Mainland is basically insurance-based, though often with huge
governmental subsidies. Unless Hong Kong residents retiring in the GBA are expected to return
to Hong Kong to avail themselves of the medical care services when they are in medical needs,
ways must be found to assist Hong Kong residents to join local medical insurance schemes,
including paying for them part of the contributions and to reimburse them a part of the self-
paid costs. The other way is for the Hong Kong SAR Government to liaise with the Mainland
health care providers and work out arrangements to cover the medical care costs of the Hong
Kong retirees. We admit that any of the ways to ensure the continuity of medical care of Hong
Kong residents who have chosen to retire in the Mainland will not be easy and if this hurdle is
not removed, we believe that most Hong Kong residents would be hesitant of retiring in the
GBA for fear that their medical care needs would be left unmet or they would have to pay for

a service which they can now enjoy almost free.

Likewise, care institutions like nursing homes do not pose themselves as attractive for Hong
Kong retirees needing long-term care, even when the Hong Kong SAR Government is prepared
to pay for their fees as though they were staying in a subsidized nursing home in Hong Kong.
The introduction of long-term care insurance, as we have found in most economically
developed countries like Japan, is probably the ultimate solution to the financing of long-term
care, but it does not fall into the perimeter of our study. What we have found is unless Hong
Kong residents are free of the worries about how their health care needs could be met in cross-
boundary retirement, they would be hesitant to choose the GBA as the place where they would
like to retire. The hurdle of this uncertainty about health care must be overcome if the GBA

could genuinely present itself as a retirement destination choice for Hong Kong residents.

As a last note, our review of care facilities in the GBA found that though the number of
nursing homes has been increasing rapidly in number, the utilisation of the service is low. The
reason for this is probably the lack of professional management and the absence of trained
workers. In September 2022, “The Planning and Roadmap for the Standard System of Elderly

Services in Guangdong Province (2022-2026)” was released but it would take some time for
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care institutions in Guangdong Province to reach the required standards. Our note may be
discouraging but from the comments of our participants, we could hardly anticipate care
institutions in the GBA as alternatives to relieve the shortage of nursing home places in Hong
Kong. We must accept that ultimately it is the choice of the Hong Kong residents to retire in

the GBA or not and the uncertainty about health care remains their primary concern.

2. Explore ways to maintain and build cross-boundary retirees’ social support

networks

Cross-boundary retirees need social activities, support in their daily lives and help in
emergencies in the Mainland. While most participants in our study expressed their wish to
continue their contacts with their families and friends in Hong Kong, they understand that once
they have retired in the Mainland, it is also important for them to establish new contacts and
truly become members of the local communities. Travelling between Hong Kong and other
GBA Mainland cities is now much easier with the completion of the Hong Kong-Zhuhai-
Macau Bridge and the Rapid Railway System, and this has helped the visits of Hong Kong

retirees in the GBA by their families and friends in Hong Kong.

The integration of Hong Kong retirees in the GBA into local communities is indeed a great
challenge. Some of the participants revealed that they have chosen to retire in the GBA because
they have relatives and friends already living in their retired places and this would certainly
help when they need care and support. Also, the social network they have already had would
increase their chances of participation in local social activities and hence leading to a more
colourful retirement life. As for those who have no or few social connections in the places
where they have chosen to retire, it may be desirable for Hong Kong NGOs or welfare
organizations with offices in the GBA to liaise with Mainland local authorities if they can
provide support to these Hong Kong retirees, at least in the initial period of their settlement

when they are unfamiliar with the local environment and its social structure.

3. Build a one-stop shared information platform to inform retirement arrangement

planning

The lack of information or more correctly the incomplete or misinterpretation of retirement
life in the GBA, has been identified in our study as a hurdle which has often made Hong Kong
residents who are planning to retire in the GBA rethink or prolong their decisions. We
understand that several NGOs in Hong Kong are providing information about life in the GBA

and what older people should consider in preparing themselves for spending their retirement
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there. Unfortunately, such information is not available to all who are interested in retiring in
the GBA as it is often disseminated by individual organizations. We hence propose that a one-
stop platform be established, probably by an NGO designated by the Hong Kong SAR
Government, which will provide up-to-day information which will cover every aspect of
retirement life in the GBA, including at least (1) Information about residence and rights and
duties associated with it; (2) Information about the provision of medical and welfare services;
(3) Information about the portability of public benefits which Hong Kong residents are now
enjoying in Hong Kong. Consultation and assistance programmes should also be considered to

provide help to those who are thinking or retiring in the GBA
4. Develop retirement villages in the GBA for Hong Kong residents

The attractions of retirement in the GBA for Hong Kong residents remain almost the same
as revealed in a previous study done nearly two decades ago, namely: more spacious
accommodation, better physical environment, relative lower living standard, and same
lifestyles and languages. In addition, as we have mentioned before, the inconvenience of
commuting between Hong Kong and other GBA Mainland cities has very much be reduced
and is no longer seen as a hurdle. Hence. We do believe that it is time for the Hong Kong SAR
Government to consider the possibility of setting up a retirement village for Hong Kong
residents that could house 50,000 people in a place near Hong Kong in the GBA. Unlike a care
institution which takes care of people needy care, a retirement village is for people who have
retired and are looking for comfort accommodation and pleasant environment where they can

lead a satisfying retirement life.

We are not going into details of how such a retirement village could be developed in the
GBA for Hong Kong residents but we would like to point out that retirement villages exist long
ago in most developed countries and regions as retirees dependent on their insufficient pensions
or other meagre incomes could hardly afford to remain in the big cities where they used to work
and must look for a place which could afford them a better living but with less costs. We do
believe with the changes that have occurred in the last two or three years, such as the
development of the Northern Metropolis Plan and the integration of Hong Kong into the GBA,
setting up a retirement village in the GBA for Hong Kong residents should no longer be seen
as a castle in the air, but as a possible alternative to breaking the deadlock we are facing in
giving Hong Kong residents a better retirement life.
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Chapter 7 Public dissemination

(1) A social gathering with 18 retirees who were enrolled in the in-depth interviews in
Hong Kong was held via Zoom on September 16, 2022. During the event, the research
team shared the findings and the collected information for cross-boundary retirement.
Participants were invited to comment on the research findings and further share their
concerns on retiring in the GBA. The research team took notes of all feedback and
comments, which are reflected in this report.

(2) On June 23 2022, the research team delivered an online presentation, “The Future of
Senior Hong Kong Residents to Retire in the Greater Bay Area”, at an international
symposium on Social Policy and Social Services Challenges in Guangdong-Hong
Kong-Macau Greater Bay Area, hosted by Lingnan University (Appendix 7).

(3) The research team also published an article (Appendix 7) regarding the concerns of

older people in Hong Kong retiring in the GBA in China Social Security ( { 5[t &
f#FE) ). This is a nationally distributed magazine sponsored and supervised by the

China Ministry of Human Resources and Social Security.
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Chapter 8 Conclusion

Hong Kong is facing a rapidly ageing population, and the shortage of land and manpower
resources cannot satisfy older people’s needs for care. Given the geographical location, retiring
in the GBA presents itself as a solution to addressing the care problem of older people in Hong
Kong. Past studies indicate that older people in Hong Kong are finding it difficult to make up
their minds on cross-boundary retirement, partly because of the lack of information and partly
because of the differences in institutional structures between Hong Kong and the Mainland.
The COVID-19 pandemic travel restrictions further complicated cross-boundary retirement
which has almost come to a standstill. However, the development of the GBA and the Northern
Metropolis Plan of the Hong Kong SAR Government opened a new light on retiring in the
GBA.

The purpose of our study is to find out new ways to facilitate Hong Kong residents to retire
in the GBA. Based on the information we have collected from our participants who have either
moved to live in the GBA or are planning to do so, it appears that we simply have to do more
if our wish is to offer Hong Kong residents a genuine choice of retirement locations and the
chance of leading a more fruitful and satisfying retirement life. The old idea of providing care
homes for Hong Kong residents in the Mainland is simply not workable and we must rethink
our strategies of enabling them to retire in the GBA. It is always said that the portability of
public benefits, especially medical care, is crucial to the lives of Hong Kong residents in the
Mainland, but our study suggests that in the longer run, Hong Kong residents must find their
care and support in the welfare and medical systems in the place where they retired. Enabling
Hong Kong residents retiring in the GBA to establish their welfare and medical rights is hence

the ultimate solution to satisfying their needs in these aspects.

We also found from our study that Hong Kong residents are ill-informed about retirement
life in the GBA and still hold the idea that life in the Mainland is entirely different from Hong
Kong. While we acknowledge the differences, which exist between Hong Kong and the
Mainland, as they have adopted two different systems, lives between the two places have in
fact more similarities than differences. It is obvious from our study, as we have stated in the
beginning of our clouding remarks, the shortage of land and manpower, both are essential to
meeting the care needs of older people, could not be resolved in Hong Kong and must find our

solution in better integrating with the GBA. We hence perceive that retiring in the GBA is not
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only an option for Hong Kong residents but is perhaps a better choice if they are looking for a

more fruitful and colourful retirement.
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Appendix 1. Letter confirming ethical approval

THE UNIVERSITY OF HONG KONG

|

May 17, 2021

Dr. Gloria Hoi Yan Wong
Department of Social Work and Social Administration

Dear Dr. Wong,

Application for Ethics Approval
HREC’s Reference Number: EA210213

I refer to your application for ethics approval of your project entitled “Attractions and
Hurdles of Retiring in the Greater Bay Area in the Post-pandemic Period: Investigating the
Portability of Public Benefits and Effects of Social Support Network on Selection of Retirement
Migration”.

2. I am pleased to inform you that the application has been approved by the Human Research
Ethics Committee (HREC) regarding the ethical aspect of the above-mentioned research project,
and the expiration date of the ethical approval is May 16, 2025.

3. Please be reminded of the following points concerning the approved project:

(@) The HREC reference number of your project (EA210213) has to be shown in all materials
sent to potential and actual participants to enable participants to link the materials to an approved
project.

(b)  You should report to the HREC any amendments and new information on the project using
the prescribed form (‘Application for Amendment of an Approved Project’ downloadable from the
Research Services website (http://www.rss.hku.hk/integrity/ethics-compliance/hrec )). Application
for extension should be submitted well before the initially approved expiration date.

(c)  Any deviation from the study protocol or compliance incident that has occurred during a
study and may adversely affect the rights, safety or well-being of any participant or breaches of

confidentiality should be reported to the HREC within 15 calendar days from the first awareness
of the deviation/incident by the Principal Investigator.

Yours sincerely,

Secretary
Human Research Ethics Committee

c.c. Co-Investigator(s) of the project

THE REGISTRY # # &
POKFULAM ROAD, HONG KONG. TEL:(852)2859 2111 FAX:(852)2858 2549
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Appendix 2. Interview guide for data collection in the Mainland (In Chinese only)
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JEE&BR) : Public Policy Research Funding Scheme from the Policy Innovation and Co-
ordination Office (PICO) of The Government of the Hong Kong Special Administrative Region
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A. General considerations
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Appendix 3. Interview questions for Hong Kong participants (In Chinese only)
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Appendix 4. Policy review of public benefits for Hong Kong senior (In Chinese only)
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Appendix 5. List of welfare policies in Mainland China (In Chinese only)

Pt B A BURATE

FEREBER
0. (BERFIZERRANM (KiE) St gREETHINE)
== A
1.1 {3l THAE R
(B BERAT T S T A A B IR I Ry E Y AT
(BEHREHNE P TEREEREEREZREBHETNVER)
(FARE— P EERkEEREREREZREIERIVER) BOREE
1.2 gl fE R EA R IR
(B AN E REAREZ R EHHEE)
J& N T B Tt
YT RS SRt
BRI EE R ST
MhLLITT RS SRt
LT AR A
LT AR E S
BN AR S S
R T AR A
TP AR S A
2. B REORbE
(EERARN Z AR R BRI # S A B R AT R )
<<E‘}‘Nfﬁwz gﬁg4§1%]322 WA
FEYITHL S B R IRba 5 )
2.1 E%H%Iﬁéji IR
CEFSPERE A I S ER TR A BRI AR E )
2.2 o R R A B R (b
(EIBERN A A E R AR R HEER)
CERIN T = Rt e B R b e )
2.3 WA R AR B Rk
CERE A REBUMIABERAT HE— 52 2 H A B E B A bl S Y A A )



CRE N AT fE R A SR IRbR IR )
CHRYIT BRI e B ORba A )
2.4 BIRORE)

(B ER AR HE— 2 52 2 B e KB il P = i Bl el B R PRI B R B A F Y B
s )

(BN EREREAE A (FREHEFFEALD

(LT AN RBURHF A R ENSS LT BRI AR iR ) (FRE+IEF4E
AL

(BRI TR EERE R B R B B IR )
3. RIUEH Orb/ RIS HE G
(M RIS REETTINE) (&)
CaRyIm RIEEE R ) (ERERIT)
(LT EA R IR K R R E L)
(RS EE R RE RIS RS TIEEM T EGTT))
BEAMRBBUR
L miE R (RERSRES)
BEERA (RREELL 80 Rl EEtic e A Ml () ALHIREAYEAL)
B (N RERSRESFBIEENE)
AT RIS e RS IUEEIA)
PRt (R AI#EE 80 Rl LSt ABUR AL TIERY AL
LT (F Sl R RS UEeE )
i (Pl S leE RS IE A
Hoem (GR5EMT 80 MRl Latie & NIRRT )
BN (BT SRR EEE)
R (ZEET 80 gkl LEie e ABUFERETTINE)
AP (R P I & Sl A\ B 3RRG S RC A A )
2. TR
2.0 ATt B E B E RGBS S HIE
o5 B ERIBUBERE Y HE— 25 i BUR I B B 2 R TIEAVIER] (R EEEZ0)
CRIYNEOR R ERB R (FREEA)
(RN EERB ML) (FFEEAD)
2.1 Rl
(EINTIR AR EEE = AAEBREWBEINE) (FFEEA)

68



2.2 (HEERRE

CENT A RBUSHR A BERHFY BN BN L & R B s & B AR R )
(HtEEFREERE - EEADRIE)

(EINm R @t e EREE R EEE) (EEALD
(EINTEEABRIC e EHENE) (B3R > FREALD
(BN EENEXBEE S TFERTZE) (EREELIUE - FFEADD

CEEINT RREUS BN v S B 7% < T i e S e B PR AL B s R AR A5 A Y A
) (HEBEERL : FFEEEN)

(FmtEEREERBER TR (FXEST) )
(RN EEEF BT ERBREE TEE) (FFEZEA)

(P ERtEEEREEEE) (BUSEFFEANNRNEEEA - HAL
EEANFEE)

CHRLLT A RBUFIRA Z BN B IR R T fE 5 m 2 iR V) s B A R R i 5
FRERYIER)  (FFEEAD)

(CREmExrEehkBEHENE (B5]) ) (FFEEA)

CLMmtEEREERGEEE) (FeRKERR)

(FETtEEREERICE "B TE) (FFEEA)

(EETEFNEFBECLREERTE) (FFEEA)
3. NIRRT

(ERACENERFNE) (FFEEAN)

<<ff—f9‘[‘[ﬁ?%£ﬁj\@ﬁ¥ﬂ¥5£> (FRHIEFREEN)

ARYITE N REUR A BERE R AT T 2 FE A S ZECE B AR E A A
( JE%EHFJE%%%}\ )

(LT EF NMERRE)

(CRETEFENERNE (B3]) ) (FEHIEFF)
EFEBOR
L AHHEER

(EINTRrt R B R T A RHEEERERE) (FFEALD

CBENTT BRI ARRE S T B SR AR A HEE B EAAT) (FEFFE
AL

CRYIM A E EFwmiEREE ) (FFEADD
(RghAHHEEFEHENE) (FEIEFFEALD
(REETAZEAHS 1%%%%5& (FFHEFFEAL)
(FhlmfrEE A EEFEENE) (FREHEFFEALD)

69



Crpimnthsd e oriE Fﬁﬂ SEFETE) (FRHEFFEALD
RN A E R ERINE) (FREHSEFFEALD
CEUNTH s (3 P PRI = %%Eﬁ”ﬁf@ﬂ%ﬂ (LIFFEAORL)
CIMmAaHEEEFEEERAAT
CCEE P T e S pkc e 2 HAH B (P PRI B HE A )

2. T EM
(ERERN A E R A EEEFIEEER)
(BEINMEEEEFEEINE) (FRESEFREAL

BT ARBUFIF A ERINE & 6E (BTt ERERFHETGE) BYEA
(FEFFEAL » HIRAA HE

(FhLLm A RBUFH A ZR T ER S BOR R R TENEEER)
(FE+HIEFFEALD

CREEM=RE (LAEERER) EeoinicslEihZE) (FRE+dEFEALD)
3. KB (E F5/ % B2 i e
CRymemEmEREHEETINE) (FREALD
Ry E e i BB TS ) (FFEALD
CREERSEERAEFEEME) (FREADD
CLPIRERLOR B (B e EE)
FHEERERAEM T EEAHEEBOR

(B I — S Ml R E R R R NE N TN BN o B R b T IERY @A)
(B (2010] 692 57 )

(BAEAEE (Aith) FEBAAFRHEEEREREHEINE)

Full text QR code:

D=0

70



Appendix 6. Policy review of public benefits in GBA mainland cities (In Chinese only)

K E BRI WE TR HaTe
o 15 %
I A ZHEFY o
Rff: {EPL CKE) (OB TAEIBAREER - Topmman o o SRR RESE
WS TR AL | e (kB BEmE LMD EREERELSN 0 SR AER For e
HSHORE AR R - B AL S I TR AR G - S TP R o SO e 196 -
Tme s : & & FELARE R G A0 (8 IR G2 LA 5 A B - 219 iRy
(b SRR © S T AR (R I R R B A A S, Bt g P LRI RIS - A BIRER - FIRSHREE -
16 447 « FDUERBEEN 15 6 - 1HERIDARTN SR - ERATESERITE  goneonrcr
5215 R4 + BTl — P 0 15 4 - T e - “ ”
Femens s  HARSBERE—KETEAA » A
(BB -
R e N e g S e Y T B e e N P S e
- % (77 B) SRR ELRE - I Ho e AR BOHR: -
g SR SR RS B L RRIERERR - & AR (6
o 60 [k - BEHEOR 1545 ) - 1/ (LM W B S AU A R A AR (R
0 (i - RSB SV  BEHECRR IR 15 458y - o IR AR A o
SR - E%EE%%%%wﬁﬁ%%%%ﬁﬂ@kﬁﬁ%%ﬁﬁ&’iﬁ&
SR ST (=) ERELES
" REr  Ea  EASE: SEEEREAEERENAS (U THBSRA) EEbeew SR TGS 15 £ - Rl 15 155 - S 1 EEH
{7:._5 fREg BT o SR B4R 180 T ~ 240 7T ~ 360 I ~ 600 T ~ 900 5T ~ 1200 HIEER/DFA 3 TERVREEEE & > AT E SR LA B ~ & (75~ &)
G 3¢ 1800 7t 3600 7t - 4800 TE/LIHREZC - £ A AT LA F S dh— (R e NREFEE -
B o fE—(HE AR - 2R A R (e Tt - (2) BARPEES
ST ¢ IEIHON (2 SRS AIRNE S 20\ 46 T AT - (BB 8 4y F 2SRt L 18 B4 4B DL 130 -
BORFRERE © BHIIB(EAS O (/4R 180 7¢ - 240 71 - 360 77 ) SER - MEEEDET  SFEASEL > (BAIRS ERe T AR -
(RS AR 30 7T ¢ BHIEIBI AR (/54F 600 TR I ) SIEedy » HR i
GRS 60 7T -
FEEHIBEh ¢ S S S - B R R R R
B (e (ARE) AOZ(C T L B e R R - A D AN | S S R R & e 5 - (LB Sl B 5 LA BT o A
- SN T A ARG © el (k) BERE VS SRS EREEEN SRR S (i -
s SRR - 0] DR A I E 2 N T A (R - I
25 RS RE=
5 %fﬁ EEURE S TR AR RIS R - BRI B AR ATEED LAY - SRS T A A RIS S A o (L B
3 % BRI - RIS R A RIS TE - R AR B MR 80% - AT TR A SRR A B3 M R (IR AEIR
5 (B | R EESE IR - T LB E S R Bl R 10 8577 » A7 BelEiryHHI o] BISATT BN AR I 5 < A% -
B g Bob  {EPUI OB EEAWDEMEE REEEORDOERERR T g
B4 S BT R o -
gﬁﬁ oy B ERRUE SRS R AR R A2 R H A B R A L BB 57 55% » BT
% SRR © SN A SR R R B B R o R B ER 6 BT -

71



b

S omm s R s
SRR T AR R B - (RN R B s T IR 2 B BB LR TS
B - R FEBRRBOR - BRI (Lt T (L PR
SRR GBRRRN AR - SR BRSO SENES 75%t -
(R T8 - R AR R L R Y -
” \ L RN REREREEN - B AR EA TR A Rs
SR SR PARREIERARSRE - SANTRIERTRARLERRR s care ARmE - 78 (105 21 R 88 L0 57560
e 2 HI KR 4 S 1 6096 %7 B HRUBINE RE R 2R
y g 0 A R E S S o
B Bt | MR RB RIS AR T mERE e b IREPLERDS | b AERER S 00% |
B AR » S (PR RIS R B R OIS T — 5 - e e e
N HENTEPTT B ET R 28 JUHY > EadgEp N ('}
TR ¢ R S SR - B R e
B - R B S R -
B : AT @ERRRSRAS « 556 18 BROEER L eBE RRe
AR - SR SRR E 2B - BEREIITR | RS -
IR ¢ T R EA DL TR - AR
(—) BHEE « B0 ~ BRSEA - AE R ARE R AEAUE 5 (—) SRR ReER
EUEEERG  RN DEAREAEIE AEE 13 B AR (U TRREIAREAR) | LT 207 A U B 50 A HESEAT 75%  FE3H Q0% L
(=) 153 60 e AT B (R B R e b S s -
T e R R VAL e A B (U FAOBAE ST 2IRRBT A B B M 70% « FES3EH 85 LI
B) ; i -
(Z) RAFERHHS - ERHEAT AT ER ORISR ARR  (5) REEERA
ST AR (L RSB AE) - L5t 3 AT AR B+ IETE A R et QOWALL A
25538 2 SR A A R AR 4 8506 B
3.3 1 RS A L R A e 0% LB [ -
] _ TR
T /MR MDA TR L SRR - 310 ST R R LA e s i
(= PR ~ o~ [ gfé%@§ G [ TR 2 (L HIERRESAE DL ERIRRESIE - FE0E R 7Y 5000 o/ A H H9FE8E » LA
R L , SOMIRINS - SUBRET I B AR -
[ TIRCRARE AEASIAROSMERAR  GETIGEERR UL ) g mupnmuin - s EERIHIE - A SIA TR
] it B B R b Sl: 57 » RN TEIA- B HgfELE
(Z) R SRR A TR L R BURFEE P63 ~ BRI - ﬁgiiéaéﬁggﬁﬁﬁgﬁﬁiig%?wﬂbkHW*E T
ERE EACE P 80 ML (& 80 R MERL H A TR E 7 L
70% 79 g - AR 3070 ¢
s ik & IC
o REE im0 R LA ot bl B v
B om 55 - AL :
Bl D (EE 100 R L L - SN 300
7 *ﬁ'] EH 70 % 79 ARk M 200 7T ;
4 = .
B i e 70 s RLL LA S0 8o MpRS. =4 00T |

90 % 99 fpkfF AEEH 500 7T
100 B LA H 1000 7T

72



b2

A f k=0l & Bt HHEEZ
80 FApk % 89 sk A A 200 7t
PRET BRI PR R EE 80 s DL EAYSEE A 90 % 2 99 MRk A A 300 7T
100 Epk L =& A A 500 7T -
LT
(g 0 70 BRIV E E PR A 70 % 79 EpsE NS A 30 7T
& ) 80 & 89 [k A H 100 7T
Ll 90 % 99 kA& A 150 7T ;
(B 0 70 i EE PR EEAN 100 FEpZL L& AE A 500 7T
&)
Ll 80-89 &4 H 100 7T
(MEfE 40 80 FE R HIIEMEE P2 EA 90-99 fHp% A 150 7T,
&) 100 FEpELL L4 H 300 Jt;
i 0% 89 PRt A 120
- . Y Eilds3 T 5
<E.E)EH N 70 RS AR E R RN 90 2 90 I A AL 200 7T :
100 ARl LA H 500 7T
Ll 80-89 &4 H 200 It
=K A 80 B =/KIE FEE A 90-99 fH% 45 A 250 IT;
&) 100 fEpZLL L4 H 500 Jt;
80 fApk % 89 Ak AN A 100 7t
EIn LTy F#S B4 80 FpR LA ERYEAEA 90 fEpE A 99 k& AE A 200 7€
100 Epk A L&A A 500 7t -
80 fApk % 89 k& AN A 100 7¢
WEET WS PR HAREAE 80 kDL LAYSEE A 90 fA 2 99 MRk AEH 200 7T
100 Al A A 300 7T »
80 FAjpk % 89 Ak ANEH 100 7¢
SN N PR 80 AR DL EAYEEA 90 Ak A 99 k& A S A 200 7€
100 Rl R A H 500 T -
g \ N N } 80 F%fé 89 & AEH 50 ﬁ;(ﬁiﬁﬁ 300 7 ’f%‘,ﬁ 2007C) i
(P R (NG - FONE - Mg - &S - ERE SR ) HEETE 80 Hk 90 Ak % 99 k& AR H 100 7T (5 90-94 j5% 600 JT ~ 95-99 j5% 2000
DIERE A JC > =300 7C)
&) _ . o _
100 ARl B AL A 300 7 (UFP# 5000 JT > &5 2500 JT)
EET . Ty NE— 80 fApk % 89 AN H 30 7T
(U f%ﬁﬂﬁ%g (FEEaf% - TR - BB - BUEERL ) HAFHRTE 80 Rkl LAy site 90 [ % 99 FE A 50 71 :
D) 100 ARl A A 300 7T (f914 2000 jt)
80 fApk % 89 & AEH 30 7T (#BLLIH & 50 7T)
JIPIH TP PR HAEES 80 Epk L LAY Elb A 90 Ak % 99 A& S H 100 7¢
100 ARl R AL A 300 5T
R4 BT ATHEEE 100 FERELL AR A AR A BAR R A T F 48 100 Rl EFE NS R HR RS (B

fi4 ) & A 1000 JT -

73



b2

s S T B e
WHEE © 15 =R (BB FETIOR SRR \IHE A
i BARIE ATRERAICRES) A - BRAEA - EWEBARE LS
HEE o, AREERRGE - SR -
2
i FERRE | LRI AR ABITRBIRERGEEATENE - 55 - B - 5% -
B~ M CPIRE -
e =N B s T R
e ) =RERA (SRITTREEL) RRALRENN 50k
o . . g . T R LB PR
RILL " E AR TN 2 Mgk (TR o) [ SISO . SHHEL S
i e Ko .+ st SRR A A BRSO,
BT ) (R ISR SRR, SRR (=) HRABRT AL IS AL AL AR R
N i e SRAEI A - SRS T B
= T /e S pl e 2T 22y ; S R Sl
o (=) IR AR B AISES RIS E A - o e o g
sl SIS -
AT REAE A Tl AL AMRECE A - B T SINY 20 1+ G BT I
R HAE— (B PO -
= (—) FERELEA ;
b (=) Mg APRRESREER PIELA L 2RAE © P00 - BB RN
H B (S PRELL AL S
b (D) 45117 - 6 AR BHE S AT
() SHEVEEHRFEEEA -
AT SRR AREBEN T3 LAY - 1 - B REEP R
SR R = (B PIALE -
HLEESBIIE (24 TG YR (£ 60 P R LRSI - HEERBHVE | (L6 5 £ AR e B - A E R -
e BURRBRBNAIIINE ¢ 7 e EAIRTETI - BYRICE: ~ BATIE © EIRNSCE - BRHER - SOEMRE - RRLH - i
H— LB - T E S IR -
LB IR A © 2B BRI © MR P2 R BB
HREF5% 3 A B2 RS | SRR A ERIBSE « MO FIMEREE SRR ARSI ol DL N BN RRS 05 (R FRERTE - FINT
BAIMEEHERTS: - 80 FRHER DL AT EEENS A BB BE S EAUFREIIERT  WUARL AR SR R T -
ER LILFIRLEN | 4 MAEG R SIS A 500 RN L () B IRABIERA 400 7T - MFHSREERAEN - AR
S BT 0y 6EtEIEER A A S - ) 200 T
ek (=) %SISR R 1) 200 T -
ey BRSBTS ~ IE SR (B -

ANABZEERATRE TSR - HEBERE—FERTYIREREN |
1.80 FHpE A LAY+ 2. 40850 (2905 - MfE) A& -

FEE (BRNHTRATE)
70 fEj5%-T9 FE kA M B (8 B S R R R T R R R Y -

(2) F=EERMAERES 200 T (ERNTRTE) -

Bh T E-EBh A
1~ FEATI TSI AR (LAY 60 FaRt M L LAY S FEESEFA © HiilbEE
R FNF R EEANIUS 2 — » Fm i 3T - SUEHNEESE

74



b2

E B omm wE BAR e
SRR T BB R T EEHR
1~ A T B PR 60 B R LI P RRR LA - 2 Bt AR R R 16 AT B A 0 RS
2 « 7 \JA R 5540 16 SRV AR - 45, 1-3 SRR i A 2 7T » 4-6 I R B A 4 7 -
SRS - BT
1+ 60 bl FEERIGR FLAEFRSETE (1138 1O A » B AL 500 76/
N e o g o (e oy g PR T R -
iy CTRIEITE PRTIEE A - FRRRE A (ATRRRIATD B 2 60 bl IHRSRE S S NI - HeASS 300 0
S RS R FS A - 2 e LR
3+ 60 BB E =R A - R A« EISERCE AR AL 300 A
B T )
X RE
(L) SHELA AT LR 2 PR TSR\ B - 31 AT
BV RPN REPHTRE « SRR AN - SRR A NS OB  + LABUITNEL
gy (D BARTPRERTZRCERBOSEARL SRR . BB - RIS £ A 200 T/ « SRS LA 300 2
SRR - F TR A 500 70/ O - BRI L PR -
(2) SHEE A LR 2 R RIS, - A - (2) BHEE AR AR 2 R TSR - Jae
N B AR 1 3 e - DLBORERSRE5% © B 40 7/
RO - R PR
AT PR EAT B EEREEA 50 T2 ARG
By HEIPE ©
(—) BB AR 42 A EHORBOT (BRI AR )RR - 5%
(=) (BRSSP A - BRBETE A AR 57 A PR TS (&5 A LR TR AR
P N e TR B E B -
(1) =0 BT AL HE
() SRR S eI L £ SHORBOT (EERE) oS AR L R R
(%) M (BAETHLEDEEE) - M TLREIMTE AL WEARIE - DU RBOT (SRR ) RV A e
A PR TS -
(£) R AREEN -
(—) BT AT A ARTER 300 ST ;
VRO = L
2GR 70 JR0L EAYI o B T A
SAEHTIE (AR 600 70) :
4T
ISR WA 9 T AIACE] 14 B, - 0D T = AAEIRTAREN  MUET 5,14 4 60 JRbL Wb BSIRTA
BT R RS A S BEE - A AR R R LER 6L LR
RS - 7.100 bl EE . -

(2 AT 4EEAFZZEARMER 200 STHRARE
8 - fERFH 60 j5%—69 AV IEIE B E SRR T LRI A
9MRULAILE (HUAfERR 8007T)
10. B~ HARAERIKA G T H Bk 800 TTLUF - 70 BRLA_HAIEIE K
A0 R ¢

75



HisRE

RBER

11.1—A4 4R 60 BREVE A (SN |

(2) U 3EEAZZEATER 100 TR HEE BT
12.90 pE—99 B E A -
13ARUCA (H WAL 800 7T ) PRIEES# 70 LA b6y ol B =
TFUAETEREN
14 R~ +ORAUERIKA R R (R 800 JLLAT » 60 5t bL_LHYSIE B
A0 B RS -

HAXRTFEEEATTRERNES © Fal TEP 2 — ISyl B EUE
“hh

(—) i 60 Rk K DL ERYERERREEEN

(=) i 70 Rk R DL BRI RERRER AN

(=) IHFAE ~ STEIEERIARSIE - 55 2 E M S A S R R
£E 60 FARL K L ERYRRERFN

() BN E ~ (RIRSUE - (U ASERE AR 60 fjsR i DL ERYESEA -
AREVEE - 37 () TRBEEEE  BERRE Y EE - R
Mg M hEE - 2 (FHE) BTk -

BRBUGEBIESAEA » T TR BIRETRF -

(—) KRN ERRREN > EREAFH 720 THfEER B ER E
EIRA -

(Z) KRl AR - fZIREG AT A 480 THIFRER R ER &%
EIRA -

(=) KRNI RRESRE I Se iy - (IR AR A 360 JTHIEAE
REER TR -

RS il i e AR R ARSI U3 - B REE N YRR -

B AERERE SIS - BE - 1 (58 REEPTEBAEK
MRS B RG-SR 2 I s RIS TIR = - B e
AU 2 PR CAE S R S B 40 -

RHFFEEA ~ SNEA -

RECE-E BRI

HRIA ~ (ROR B R A RS FEEE N ~ RAEE A ~ 0 80 FHpk K L
FREENGRGET 6 TTRVERING > B2 5T HAME 60 ML EEY
EENGEGT 4 URVEWR > B8 7T SR ERERE R

B » SMEE A ERE T A 11 ST AR RE 2R -

B R R

BRI E BRI S ANRIEFIL > SHEEE S FAR £
NEFZHEZLBUEHE - P BUEE AR &t 3000 TTHIEEL (T -
FEHER Y FR{E A ST -

G
S

2k

Resyre (ERmRE 3 ) LEAERTTEEESA | 25 % EMBFRE
PR R ARSI B RTR B — SRS RHAR A FR AR
& 5 3B A2 AT R NIRRT E -

BIREBRD

SRR A A TR N SRR TR B AR E Ry BRI S0 2-6 4Ry N T
FEEEAE NEGURIUIREE 12 (8 F - B ERRBEF T S 18HY
FIEREIRAL - LIGTRIRALEE A LXSCETH H A 48 1500 7T« FE bk
GRS 1500 TCAYERE - (ERIREUE T AR EIN G T— R I
PRED) -

EHEE

LAV R BRIBERE K 5-6 AHYEAEN - st BRI A& P
FREEARDRY L/NRY AR - 9 A9 H #Bh 500 T -

2 BTG R HRARR 0K 3-4 SRV BRI S A B PR At
B g A EFIREOMER 12 % (FA—REREMEF 1R - 85
RS A/ ) 28 /NG » 4 A H B 300 € -

76



b2

KE o R WE AR e

3 LT B R oK 2 REEAE A+ FHr VRIS A B P Ire e
o 1 EPIRECR SR 8 7 0 15 A ISR D 16 /N5 > MG H
“hBh 200 ¢ ©

FEE 60 ERbL LR EEAIE - A 0R - B S E e -

G P 0 R BT R AR A BB R 1 AR S A ERLER T

5 -
B ER BN -
(—) @B A RTHE AR
(Z) G AR & RO R E » S o son
FEH A BB
() @B A RTHE AT (M - SOLEE - 20t - B
fEEE)
(TU) G EPey B A ME S (SATSRMERE) » 1
PR T[4 A 3T R B B Y B, - SR s

gy JVIERHTELE « 4636 60 MALL EIGRAE N (MEIEBEA) BAASE BRI R S0 A R SR AR

’ CERBEREER) 7o B - LA R R
(F) SE i 4 A

g (R) TE2H & BRIEHER - 2B S S s ;

N () b [ 1 T AR A (B RA RS U
P AP BT ; (B ITAREAE A R AR © A
D mp R AT - B RS S AT B ) S
B ANE gig%%k’R%ﬁéﬁ%%&%ﬁ’%ﬁ%%%%@%%%%gﬁ
2d E=A =3 ’

7 i (V) GRTATHNAERBERE (BT -
= LN BCEBT F  BAET T - SVEAEM 60 Mgk « VAR 55 BRI EE (—) ZZRAATAR LB A IO B R B
! () Z TR A B R A R (B
HEET IS £ (—) JESEETEEE - YL 60 ik - IS5 (=) G A R SMERHIIITE A TR - B - oEsE
AW R AR TR LA RSB RN PEAR 1 (T JoREmE (%)
H ~ FVEAET 70 AR - ZOVEAEE 65 R ELESENIH T (RRATEASE) B (B5h  (I0) BN A AT SEMYIEE - Siivhn - RHLEE - RS - BB
N BER R EER) IEAR - A FSTALIT
(F) SF4E SRR - TEREE -
A |
B 4R 60 FERE R 65 FRRAEAE JUR (HhLLIATEAE A (B
i . L | g e et e ) TSI A BB A S ORI, » SR N - 65
;ﬂéfémﬁ% 60 il LR S TIRIE A A AT TREHINERE o e e
Lt SR 4E5H 60 FEHE R 65 RN AR )R (HhLLAT A A (B

2~ HART 60 FRR L EAVIMEEZEN » ARIBAINE S 25 = REH A RREN

IR -

) A TPIBI RIS A - R ~ STLE -
5 FHE () -~ R A - SOLAR (36) - ERARS - 2
A - 65 FIRDL EHUEE A (BB ARG B A L
AL -

77



b

S omm s R e
BLI E 8 (P T AR BliE AT A,
HEATIATED) S BIBE AT R
B AR R LIS %
TS A - (o A SR P RS -
FRAT OB
LI
218 FIRLIE (4780 + 38 BT (5580 < BEEERITHE
SEFHRbL ERRE LTS AR - AL - B RS s —
RGN -~ _
%%&%%%Eﬁg¥iﬁimrgﬁ%%&? BERARTFZIHAES 1 ) S oy - LR AR S B
A A
BT BRI ARG EDLE - T ASERRERIEASER S Pk FREH 078

FEFRAD-RERER - RERRNIREETAR -

LIHRNGRA (BEREEEE) 3E L HRFEHIEABOEN -

2. FEE NERNME S I G Ol - Mesey (Sg) i 3 el 5 M RETEL
o 3 4F - H A EI R N ERARER

ACBUAT B ZET 2 £ U EHIIREVSBIAE - HE SRR G 1E AR

FRFBIHE % ~ TREREHRREE T AR ¢
I ARISLE R 55 AEASTT A PR R I 1 EA SR -

- AFEF FYI
FEERRE e

B R R R R

LHIGE AN 18 5L - ERARHFE

2. HE AS AT ERIR RE T4 3 DL L WsE ARAREAR B LA HEHE L
Hrp e DL IR > SnA T e R RET s LR L

3.FEE A HLIC A AR T A HA I E A (R HICH) FEATARAE
MEXEEERE - REHUEEE - R FHZE O 2R 3 FNAREATMRE
s EEE AT -

A BRI - FEE AR IO ~ REEE T HAM IR A A (R ) R
HEEFIPANREERRE CBEREEERE - AMEERS)

U 5 T ) < T ARG A e A BECAH

\iEﬁ. S Fs USRI 65 PR U N AN E - BRI =] 2
B FIRIE LI DU T A AR E

(l) HYER - WASERCHE SR R 35 IR AR |
(2) ME= \FRERCHESRmE R 50 VIR ES |

(3) = AR BA b ZR BERCIHIESE TR 65 SPIRAEA -

B ERREE

(—) REAHBABRBSAEREE 150%ERAFEEERE
LEfaE A B [E R s A MEE BA AT sA 58 H BISEE3 fF—L‘AL s HEE ARCEIE
ARTEH P EMEAE AT TIESURER - FEE(FRILEpH
2 FEARTHB 5 P S NI (SR AR Y 13 SET7K -
3. 55 A B[] E 5 A i R o (SR N RN SR I) -
A FHEE A K ILE S AT B2 H Y HAT 5 EeA SR GE

5.5 hE NI EE A i 10 ET -

( ) HAERA A FREERE -

FHNEAARTHE- 5 HEEEG 3L SLEHRFE AT BIEAR T P EE

EAB

2.5 E NIGUL AR FAE AR ATk A B35 o) SZFC U A 60% -

BAEATHB I P SiZ e NI (SR AR R 13 SEIK -
A FIEE N\ B [E R a5 A\ S g o (HEE A SR B ERRL -

Al
AT
AN

HEZ -

e«-«%

BRI E ATy MR AT A BARCAH I -

EREEHEARBIRS 34 -

FEFHIEERE 2 I TS KA EE - A L
[FIEAYE: o T FH A BB U

"é?

EEI

INE

78



A

1@
Fl

EEball

HE

Bt

RIBER

5. ARILERFAERHZEZ HAl S FRSAELEBREE -
6. NI EEA 8 15 T -

EHPERTBARE ~ FRERT - SIMRBLIAR - AR AR TTMHFEA
BqERE -

BN » SN TN B R S R

LHEENEART TR S I S i Rl E A e 25t s 4
2AEAT LA B8 AR5 1 ER DL B EEE - s BAEAT B ESE g
wERRE - SFEEEARE

3. A N IR RE A XS

4. F5E NS HEEAR AN S X F - SHEHE RN - R EOREAE
-~ N ERREREEFECER -

PR EER T  SMRB AR i AF AR - e NS A
B BAr R E I~ [P [ A S A R Y 80%
% .

Ll

P PRl G2 LR FEAT P RS S R A2 Fo REER JE ~ Wt I 5
T~ FFERFEHTTR -

FI=F YNmI=E iz Lo

TEARTHH FATER AR A AT R - WAEA TS % A8t & Ira 2 3 4
HAEFB5EEFE AT SR AR E—F AT AT A - AT AE
HERNVIEAT FFRREE -

HRIB N P PR L AR S (s B (L A FR S E TR P

il

TS IRIFIRT R - 79 SRR

DUEESREIAR 8 70 SPIREYNEI Ry 3 FH (R (5] B ) e i
GIHE S -

YN

FEAD :

1 - FEEE A RALE A CESE N AT B E R S

2 - HiEE AR SEEIHEE AR (&) 6 E AR SE N E A B R
TR 40 SEJ55K

3 - TBUM L AR H AR -

JEEEAD :

1. FEEART & (&) ifEEE

2 - AEARTTIRSATAR > WAL [E—F T BEAr 3 T0E% 3 (A DAL - ST 55 8ha B
—4ELLE

3 - FhEEEAN Ry EEE A\ S e R 3 E A DL L

4 - HHEE ) REHICHE - RS T LA (&) SEE -

TRIB AN P IR L AR S (s 2 (L A FR S TR P

AR

PR G T BRBA P SRS AL BREERIE « Brgteik T - fF o IRERIFEIS
KRBT ABFIRETA » AEEREFRETEAGRBSERIRTEAR -

FE T FIRARER RE A TTHFAHEES

LA P 28 (L 5o AR I AR At

2N~ RIS RUEREAE -

A ARRFRICRED R ZRTROR S BITAL - FERIRA REVIEI T - AT F S
BRI EEERK -

DNIFHEEEHI RO ABEIANT ~ A - AIE - DUABIESREE T &
rETRE T UET > IR AREER |

79



b

S omm s Frs A S
TEEEE : ERELLE -
L& MR AR SRR R (S ER) TR M A5 S T R L R B RS 5 575 AR AOLLY + BB |
- 2SR I ~ AT T AR - B TAPRATETRIUBR 155 50% « EL6RHSH AEOMEENELYE - B ZEHE e ch B B £
s B
SEHR
R R A S R T B - i AR R « TR S5 - MRS (P -
SR - TR\ B T S R S A S RS -
AT A R RS RS TR -
LS A HY + R BRI RS R - PEE L A e - R
345 30 JHi% -
2 AT SRR A LA A TR S 1048 A5 R B e AR L
R AR DL R - S M E R AR N R L LR -
TR 25 it B R R T A B 208 I 8% B et /A T T
(B H% - B A SN AL S R 1R AR - TR R SERS R
T e - FEMEEL] R AR LR ISR 50%
3. FR A A M AR (R 60 ML » 7% o - Ky B R
8 6 8 H ELRIRERY B () R SHER -
4.6 A R B B R A A e 40 T AR ASTA P ~ s ~ 9 -
5 A B RS » (RS 5 e (R P T L =
/%?? R 75 B S PR T EIE » P
o T E B EIES o
P R () 1) - B R R M R DL T e -
L3 AR E B AR B AT (AR T TR A DI MR (BT
FEE - TS TITHE - RS ¢
27 5 AP A T R BRI Tt e . ., e
BT 3. AR TR AT 1 ALl FEhATE - L B E AT 6 A ﬁ%&Q%%@@ﬁﬁﬁ%@ﬁﬁ%ﬁﬁ”Eﬁ”@@mﬁm%ﬁmﬁ
MRS T B EAFTEH 7
T8 A LTS A 5 4 PRI I £ BB (A A BRI 2 T B0
S AT BT RS ¢
53k ~ SAA - BB BB e -
ERELLRT - A0 I YA Fs I R 3 B EUT b ST ORI L
eSS - 5l SR SR 509 -
VAT FBRER - BAATEE - RERERAANEETIEAERELS FAE  SAER LR - TS HZE B (s T (5 55
s BRI S+ 2o I  [FIHED - [ T T PR T R -
DRI » A EA T8 AR E S T R ATEREE » FEATEEIL R 5
ERDLL » SEREEA AT A A EROTAT FERERE . - ULE R S RS R A -
T RIS H R R BAEA T A B A B R B R SRR A - L (5 C AR T 1 E o P R - 3 B B R S 0%
o B A IR -
ey R AIERRIADL TR EERELLET : &0 ) R EFT) 0% 2 SO%ZERE + 53 SOVZE R (LF%

LARCEBEERAETL » R A R - R4 T A e R i AERE

MR

80



A

1
#

EEball

HE

HisRE

R

5 LA 3 AP TERGE T (M B s -
2. U P ELIESE Bt £ IR 3 4+ SR B R S R R
WRERRN S

3G = IR S B\ B T B AR F A IR 1 4 (S BhaT
HETER B R R A B0

4 EHLL T IR — © RSESRLA R - o T ol ERRERAE o BYRIGRERL_E
7 -

Sy
R
ZfE
[l

ZEYIIT

KBHEAER © ATEIARE
FERIpE b« ATHEREAL « 21

HEH

AT P ER R R S5

AR

AT FR R RS 5

OB ey 8 B AR T T BUTEEH

81



Appendix 7. Publicity

Conference abstract

International Symposium:
Social Policy and Social Services Challenges in the Greater Bay Area

Lingnan University
23 June 2022

The Future of Senior Hong Kong Residents to Retire in the Greater Bay Area

Professor Nelson CHOW & Dr Cheng SHI
Department of Social Work and Social Administration, The University of Hong Kong

Abstract of the Presentation

In 2019, approximately 538,000 Hong Kong permanent residents resided in the Guangdong
Province, including 89,000 persons aged 65 years or over. The Thematic Household Survey
2019 of the Hong Kong Census and Statistics Department suggested that 266,200 Hong Kong
residents were either very or quite interested in spending their retirement in the Guangdong-
Hong Kong-Macao Greater Bay Area (GBA). Recent developments in the GBA have increased
the flow of population between Hong Kong and other GBA cities, including the likelihood of
cross-boundary retirement. The COVID-19 outbreak since early 2020 has, however,
significantly changed the lives of many Hong Kong residents and their choice of retirement

plans.

This presentation reports on an on-going study which aims to unveil the attractions and
hurdles for Hong Kong residents to retire in the GBA. Other than identifying the pull and push
factors influencing the choice of cross-boundary retirement, such as the portability of public
benefits and the existence of social support networks, we will also examine, in particular, the
impacts which the onset of the COVID-19 pandemic has brought about on the retirement plans

of Hong Kong residents.
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