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Public Hospital Administrators’ Association R ...r,

Dr York Chow, 3BS, JP
Secretary for Food and Health
Food and Health Bureau
Murray Building

(Garden Road, Central

Hong Kong

10 Jang 2008

Dear Dr Chow,

Healtheare Reform Consultation Document

Thank you for Inviting our Association ta participate in the first part of
e two-stage public consultation exersise on healthcare reform and supplementary
financing opions. As members of the healthcare professionals, we suppon the
launching of a reform in the curremt healthcare system so as to make it more
sustaineble and responsive to the inereasing needs of the community in Hong Kong.

Being a public good, consumer choices for healthcare services should
be limited as public funds are involved. In line with any new healthcare finencing
initiatives, primary healthcare should be restructured with either accreditation or
greater control in terms of both quelity and pricing by independent governance. A
strategy on reimbursement for dmps for chronic disease and certain non-life-style
illness should alao be established to achieve equity for all

Assuming thar the Government will still maintain a safsty net (scope to
be clearly defined) for all in need of healtheare, the moss pressing pitfalls of the
existing healthcare financing systern are heavily linked with the less advantaged
groups such &s the low to middle income proups [e.g. employees without a healthcare
insurence scheme or medical bepefits and retired persons (those without life-long
retirement benefits other than s small lump-sum gratuity) living on s meagre
“ingome”] who arc il afford to make sny contributions, With a tex-funded public
healtheare system no longer holds, what is the role of the Government in the provision
of healtheare serviess for “"all" envirled persons must be mapped out clearly.
Otherwise adverse public opinion will prevail against rational choices and decisions.
There are also concerns about the tendency of insurance companies ripping offf both
the insurees and the Government, having noted that some insurance companies might
give incentives 10 Inguraas using public healthcare services.
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Although the consultarion dooument i¢ very comprehensive, with "pros
and eons"’ for each option being listed, the relevance 1o the targeted gudiences or
stakeholders has not been clearly spelt out. In this regard, we comsider that the
engagement of differemt groups of stakeholders (Le. conswmers and employers) and
the scrvices providers (publie, private and insurance companies a8 well as employers)
is vital during the consultation process.

Given the complexity of the issue, we would suggest more detailed
propesals such es the contributary oprions to be adopted, whe should contribute, the
lavel of comributions, what tangible benefits to be gained, and what options are
available for those who had joined the health insurance scheme, efc, should be
provided in the second-stage consultation so that more in-depth discussion could be
made among the stakeholders.

We consider existing public hospirel services operated and managed
by the Hospital Atthority should be maintained as both the quality and accessibility
consideratiots are well proven; whilst the funding and charging (co-peyment) options
can be widened with choices already proven to be working reasonably well in places
like Singapore. To ansure the suceess of the reform, the Government should take
proactive measures to formulate a long term menpower plan for the healthears
professionals and supporting staff. Above gll, the public and privare partnership
should be strenpthened and allacation of resources 10 ephance the Interface with the
private sector showld be made as far as possible.

Lastly, we look forward 16 receiving more demailed reform proposals io
the next stage of consultation and would eppreciate eyery oppormanity exchangs
views on the various issues mentionad above.

Thank you for your attention.

Yours sincerely,

e
(Ir Calvin KF Leung)

Chairman
Public Hospital Adminiswators Association

Comegpondancs Address : Allce He Miu Ling Nethersole Haspial, IF, Hlogic A, 11 Chuen On Road, Tal Po. NT
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