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Dear Sir,

We can agree that health care cost is increasing and some one has to pay for it
or the services have to be stopped.

I agree that it is impossible or impractical count on the government to address
this issue with the tax money or public services in other areas would be
affected. The public services nhowadays is heavily subsidized and it is not
unreasonable to ask the user to contribute some to look after their own health.
The major issue is who should pay and what kind of services should be charged.

Prior to talking how the public can contribute to the health care cost, I would
like to describe the health care model that I would like to see in the future of HK.
The public hospitals should provide quality "BASIC” medical care to all local
citizens irrespective of their income are entitle to the services at a nominal
charge or an affordable price. This gives the public a safety net and they know
they would receive quality services when needed though queuing for the services
is inevitable. Obviously there is going to be a dispute on what is "BASIC” and
what are not. Since we are talking about health care financing, services that
involved expensive technology, drugs, imaging studies are not included in the
“"BASIC” medical care. This means more sensitive imaging studies to look for
cancer, new drugs that have better side effect profile and may prolong the life
expectancy by a few weeks or months would not be provided with public money.
There is a limit to what the government can provide and that is why public
housing is not equipped with state of the art club house facilities. This means
those who want to have immediate services or want to have the best possible
medical care in the world would need to pay out of their own saving or subscribe
a health insurance plan.

It follows that there would be two kind of insurance scheme. A scheme that
would cover all kind of services including those that would be provided by public
hospitals and another insurance scheme that covers only situation where
expensive technologies or drugs are required. The former one is no different
from what is being sold in the market nowadays whilst the latter needs more
discussion and explanation.The whole idea of insurance is to obtain coverage or
protection when something bad happens that may incur an enormous lost or
expenditure. Usually, this kind of event not necessarily or unlikely to occur but
the consequence is huge eg car accident, fire incident of your own home. Hence
insurance for common cold does not make sense because it would happen to all
those insured and there is no sharing of risk or cost involved. Instead part of the
money paid by citizen would be used to cover the administrative cost or become
the profit of the insurance company. On the other hand, only a small proportion
of people would develop cancer that would be benefited by target therapy, PET
scan for follow up, coronary arteries angioplasty. These are expensive



treatments but only a few would required them. People may choose to insure
themselves for these services just in case. Unlike the insurance of the first kind,
the premium should be lower as only a small number of people would make the
claim.

Currently, HA promotes public-private partnership which means pushing public
patients to get private services so that the waiting list can be shorter. Public
money is also spent to purchase private services as if services provided by the
public sector is more expensive. I cannot understand how the calculation was
done. However, I would look at this from 2 different angles. If the public service
is inefficient and expensive, the first step to do is to improve the efficiency rather
than sending patients to the private sectors. I would also like to point out that
public services may appear expensive by calculation because many a time more
than 1 doctor is involved in taking care of a patient in public hospitals not
because the patients need that many doctors but because public hospital is a
training ground for the future experts. A surgery can be finished more quickly by
one trained specialist than by 1 specialist together with 2 doctors in training. If
public services is inefficient, pushing patients to pay a lot of money to receive
expensive services in private sector to receive the same services become not
cost-effective from a community point of view.

The consultation paper suggests local citizen could contribute a portion of the
money for the health care may it be some form of tax, insurance or personal
healthcare reserve. I have no problem that the local citizen should contribute but
my worry and disagreement is asking these people to come up with some money
so that they can pay for their health care cost in the private sectors so that they
would not come to the public hospitals and become burden to the government.
This is absolutely wrong in two ways. Firstly, this policy only benefit health care
professionals in the private sector and entice more doctors leaving the public
hospitals to join the private practice. The training ground for the future doctors
would be ruined and this has already happened and both Universities and HA
have problem in recruiting or retaining experienced doctors. If the public is to
come up with money to take care of their own health, I would like to see a
portion of the money be channeled back to the public health care system. I
mean HA hospitals should increase private practice to earn money so that the
public health care system can be further improved. The money coming from the
taxation to public health care would never increase substantially to cover the bill.
The problem can be addressed by increase the income via enlarging private
practice in public hospitals and pushing patients away might not even effective
in burying the problem. The former approach is better because the total budget
in the public health care system would increase without taking money away
from other government public services. Pushing patients away would only
shorten the waiting list but does not reduce the health care expenditure.

Money generated from the private practice is public hospital has a lot
advantages. Money can be used to improve the facilities so that any patients
coming to the public hospitals would receive better care. Money can be used for
new development so that the standard of care would remain high in HK. Money
can also be used to increase the pay of doctors with special expertise to narrow
the gap between the public and private practice so that they can continue their
service and training commitment in public hospitals. Setting private practice in
HA hospitals could also provide some kind of guidance on the fee for different



services in the private sector to minimize over-charging. Pushing more patients
to the private market would also run the risk of inflating the charge as the
demand exceeds the supply.

Currently, patients can only choose between paying a nominal charge in the
public services or extremely expensive charges for services in the private sector.
Something in between should be introduced so that patients can choose to pay
more to receive a better services. Example, the patient can choose to get seen
by a specialist in OPD for a higher consultation fee or be operated by a named
doctor for a few thousand dollars more. Those who choose not to would be
looked after in the same way as what has been delivering in the past.

One may say doctors and nurses are already over work and introducing private
practice would increase their workload and lengthen the waiting list. This
argument is only true if the number of doctors and nurses is not increased. With
more money pumped into the public health care system, the number of staff
could be increased and might therefore shorten the waiting list.

In summary:

1/ It is important to maintain and provide a quality "BASIC"” services in public
hospitals to all citizens. It is important that the services in the public hospital is
maintained because it is the training ground for the future.

2/ I support personal medical saving accounts because the spirit is to look after
yourself

3/ Providing options of purchasing comprehensive insurance coverage or
insurance scheme that covers rare but expensive services that are not included
in the "BASIC”. The premium of the latter should be substantially lower and
affordable.

4/ Increase private practice in public hospitals so that money coming out of the
fee paying patients can channeled to the public system to support the services to
lower income groups. This is crucial for the health care system reform in HK and
cannot be over-emphasis.

Dr Cheung Tak-hong
O&G Dept., Prince of Wales Hospital




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee575284e8e9ad88d2891cf76845370524d6253537030028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f0030028fd94e9b8bbe7f6e89816c425d4c51655b574f533002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c9069752865bc9ad854c18cea76845370524d521753703002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f300290194e9b8a2d5b9a89816c425d4c51655b57578b3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


