Public Policy Forum on Hong Kong Healthcare Reform
5 June 2008
Summary Notes of Discussion
Ms Susan Chan
Manager, Business and Professionals Federation of Hong Kong

Health Care in Hong Kong

- Hong Kong is proud of its low mortality rate and longevity of its people. A good
health care system, however, should also place emphasis on the quality of life.

- There has been no vision for health care in Hong Kong. We need to examine
what the existing situation is and envisage what we want Hong Kong to be over a

certain period of time. Health care goals should be set accordingly.

Health Care Reform & Financing

- Why it is necessary to mix the two together? Can’t we just proceed with

structural reform?

- It seems that the Consultation Document is all about asking for more money from
the public. It does not explain:
- why more money is needed?
- how the money raised will be used?

- how Government will ensure that the reform will succeed?

Primary Care
- The team approach proposed by speakers is the right way forward but the public

needs to be educated about its importance.

- How can the underprivileged afford the costs of primary care, such as regular
body check-ups?

- Is there any evidence showing that better primary care can reduce total health
care costs? Alocal study is needed.

Financing

- A question has to be asked: does more money guarantees better results?

- While self-responsibility should be promoted, Government commitment is equally
important.

- Those who can afford to pay more should pay more.

- The idea of increasing public sector fees while imposing a cap can be considered.



However, a second safety net should be established for the underprivileged.
When we talk about increasing tax, people usually think of salaries tax which
means extra burden for the middle class. However, Government can look for
other options, such as increasing stamp duty and using the revenue raised to set
up a health care reserve fund.

The U.S. experience shows that voluntary insurance is not an option.

If insurance becomes a supplementary funding option, those with insurance may
become a preferred class and receive better treatment.

Though the concept “money follows patients” is worth looking into, it does not help
shorten the existing queue in the public sector.

Other issues

Transparency
The public has no say on how the money allocated to the HA is used now. How

can government ensure greater transparency?

Manpower

It is obvious that there is a shortage of health care professionals, including doctors
and nurses. Can Government consider importing talents from other places?
For example, nurses from the Mainland can be allowed to perform more basic
procedures so as to alleviate the workload of local nurses.
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Public Policy Forum, 5 June, 2007

Summary Report of Group Discussion

Ms Connie Hui

Secretary General, Business and Professionals Federation of Hong Kong

1. The Government asks money from the public but offers no vision or promises in services
in the Consultation Document.

2. The group however agreed with the need for reform. Although the Hospital Authority
has done well, problems are obvious: the price of drugs, queues, time a patient able to
spend with a doctor, etc.

3. The reform should not limit to the public sector but must include the private sector.

4. The Group agreed that primary care should be the thrust of reform and act as a platform
for public-private cooperation. It also agreed with:
[ multi-disciplinary clinics
[ Primary Care Authority
m  that the Report of the Working Party on Primary Care in 1990 should be revisited.

5. On financing, the Group:

[ did not support any of the six options in the Consultation Document;

(] opposed to placing the entire burden of health care on salaried workers. It should
be everyone’s responsibility and funded by the complete spectrum of Government
revenue (e.g. including land premium) and not only by direct taxes;

m  agreed that the better off should contribute more;

m  supported the $50 billion concept, that in good years, instead of tax refunds (“YT##
2 3p”), Government should put aside money and save for everyone for health
care.

m  felt that sin tax, e.g. wine tax, tobacco tax, should be implemented.

6. The Group strongly supported “evidence based assessment” which should be adopted

not only in treatment but also management and how money is spent.

7. Worries were expressed on resources, the shortage of doctors and nurses. Small
hospitals could be considered.

13 June 2007



SHS L—sr [E“:FE SV H BPEERIEEN (2008 F 6 F] S|

ugg@ﬁ;ls = P A Y R
M J V_IJ]ITU WJ%»%F;I

¢ kﬁ}éﬁguj;fﬂ E R EIF (1] f%fékq B2 o iy %ﬁ&jﬁ N +':”F

[“Ihﬂ FT 171 ST o T ﬁt\y&dhf ‘FIJ’”‘FJ (2 Ry~ L
?‘i e ?%&W@«'Tjilqi? - rirﬁfuxﬂ}%Hliﬁl%ﬁ%@%ﬁf[ﬁimﬁl
HBEE BB i IR AP 5 S AL 7 bR

%ﬁﬁlﬁﬁﬁfﬁ ’ ﬂrg”f“ ' ﬁ'}"}’?ﬁﬁfﬁﬁjﬁiﬁlﬁ@%@i SR ERRVERLG T
2ol vl E?I:TTTUF[J%\%![_’ PRIPRE E AT & Hlﬁj‘ﬁﬁﬁyﬁtaﬁ'l AU
RLAEY > fl- ﬂjE‘lﬂﬁjﬂ@?ﬁW‘%m?{ ’ f\'HEI’?Fgﬂ'?ﬁ?Tﬁﬁﬁ? (Substantive Part)fiUe*H

- jﬁhﬂﬁr“@@%w FLEJCB@, ElEIa ﬁl’gh[ C R R o, L et
- _ﬂﬁwﬂj IRL- fE o PR L WEE?@%‘WﬂﬁW?Fﬂ
LAttt o o 3 T ISR AL PR ERA 2 ) F RS L d o AL
B RIS B OB AR ST A e g
E S Ca

HPE PR = Ry e Froe “ﬁ?“ﬁﬁﬁ*Jﬂ?@% L et
?[H’FEE[FL]F)J: L FE”’LF”F—TJ'%[?@ AN CE S i?‘{ FAVARET? TR
’?ﬁ)’ﬁ'lﬂ;}&fﬁﬁ[“ (e |1 TFeEl iy 15 F L o [TOPRR R | A Ly J/I_ l‘?‘ﬁ’ﬁ » ng ﬁi (4
=3 fl JERY F S - A BB T IE'%%"E[ PR :‘“E[?ﬁ?ﬁi{lﬁf
‘(Gatekeepers)ﬂ“ o —ﬁ"ﬁﬁﬂ[ Sl I*PF‘“ ~ IR E’L?&i%ﬂjﬁl@i Ui
737 F\Ilp' PEFRI F”%? *j ? FLS”F“ i 'Eﬁfﬁ’z’ﬁ’?ﬁ R

b [“E}Hﬁ Eﬂ‘ﬁﬁ el ad 182 i[] TEE ﬁ%ﬁi&“ R “ﬂf“ F ”ﬁLﬁ”I?‘;iﬁd
e U ﬁ o @Uﬁi‘ﬂ,{“ (Vertical integration) ° ?H\ Jﬁﬁ‘ﬁ%

Pl= e ST A I E R ? R e == gL et
?ﬁ‘mﬁxrﬁ% o "*%EH MHE WFE” B RSP 5] = IRYORRL T
B STECEL T S BE R U Ty S PR R I'Hiﬁiﬁ\?kﬁ g [’F‘EJ'SF’?EI
T P IR T (RS RL R R e o B8 L I e E A R R
NES Fﬁf%fmﬁfﬂ@@%m[ PTG DS g F L"EF”E“T%'J'E*M FEL
Fﬁﬁ— PP PR AR ) =S s A el 7‘“ R S iy
«FI » PR IR FORART: PO o SRR T [?p FHo5
* BT e R pr R R (IR PP Y R R [*”F‘”'F b el
ktlsrﬁ"i/[llﬂ LSRR = P T E RIS - A% FY SZ/D%A #rﬁ i



ARl 2 GRS » IR A B ERRY o SRS M AR - 1t A
BB ) LIS Tl * B R [N o PR P
B NN ﬁl{'fﬁ%f%ﬁﬁ‘rﬁw,%é%'mﬁfﬁp?ﬁﬁﬁ SR O TR R R = e
BRIV RAREFHESD o PR RS RN P R - (NI T T
el p LSS apy o J[JE TSR Yfue s o (RO E R R ey Fuég%

BRI T TR RR > AL 5 A ORPRIALESS - [ =~ )

(Universal access): T%E['Flfi“ﬁﬁﬁfﬁiﬁﬂﬁﬂrﬁ?j‘ﬁfﬁl“JFiﬁFﬁ’?‘i%ﬁ%O Epf1— A
AT T AR PNED ARV S W] SR 2 e R SR A
L AR PRI P9 P =R 20— pr 2 i Al ek 2
B2 0 BRI 2 o PBERERET e - BT e AT FY PVl 05 oo pl 1 B - )
fPJfﬁ 75 7 PRRLE R o IR R e - — LR TSR iy JH{JEF F‘,ﬁﬂ%fﬁ
NS LU RN I%IFEJI?J% PP G 2 U (8 Y 50 25 (Public
Safety net)[Isk BVAIF I = ~fpB] » = TEEJ?JELFQHJN%’“ » ipRL= S

% ;vtfgl,fgﬁi;l‘ JF1TEVE (= (Self-responsibility) » A[1% * g fre 1y [ﬁﬁi ' %yﬁ
SRR RO « i I R e
g }JE(RISK pooling) & Frfu =~ ffiH]

AP R A R S I3 R - 1 (s
F*JE'FIEFG (= R [p?’:‘}%(Co -payment)fl 4 Y o BT ’%ﬁ;ﬁt; [ 7" ’F
J?F SRTTRRL e B 0 RLE ) RO RIS - Hi BRI (R
EREEIAINEI SN Sk JE) Iﬁ*lﬁi’%lwua)t iﬂ:'%“ IEI*B[FEJ?W 5 VT SR
170%1 'ii-%ﬁk4f‘fq i » S 2EE S ey s e e T R
FVARSs » RL 1 ST Ry e

AN o A FIPVEERL = A EE 2 D(Supplementary)fY il @ - ¥ (< ?ﬁﬁ%ﬁ?[’# o
NI Iﬂé%w” © o IE R *I["Tﬁiﬂﬁl[ﬁ*’ﬁlﬁ&ﬁﬂﬂ SRR R
r.gl%ﬂ [ L0 e PR SR e S Capping) » AT S B
e L e T g R e
A R TR T Uk 1 SRR e iR

% PR ﬁﬂ@»; 57— ;é['%qffﬁa'yﬁ" D BT RLM = ] gﬁﬁﬁﬁ\
M > VBT {0 (U]~ (S as) o 2Ti Paa J[lli‘l? Nl SRy I
[ (Vs N 2R 28 S 4 0l e i 3 S A P Y s e -
4 p E'Jﬁ"ﬁﬁﬂgﬂ'ﬁi%? °



Public Policy Forum on HK Health Care Reform (June 5, 2008)

A summary of Group Discussion moderated by Dr. Amy Po-Ying HO

(Senior Lecturer, the Hong Kong Polytechnic University)

This group represented citizens from a wide range of backgrounds

3 NGO representatives who work with patients with chronic illness and HIV/AIDs,
2 doctorial students from CUHK (Mainland students)

1 elderly advocacy group member,

1 pharmacist,

1 Hospital Authority administrative staff,

1 Insurance agent

Discussion on the core values of health care reform

After a heated debate, the participants came to the following consensus:

All participants regard health care as social goods which have great impact on
people’s quality of life. The government should strike a balance between
humanistic concerns with economic principles in formulating health care
policies.

Equity and wealth distribution were the two core values of our existing health
care system and should, therefore, be upheld in any future reform. In other
words, universal access to public health services for all citizens should be
guaranteed (i.e. equity of access). The health financing methods should be
affordable to the citizens (i.e. equity of financing). Furthermore, the
participants believe that wealth distribution through taxation is important in
Hong Kong to narrow the income gap between the rich and the poor.

Some NGO representatives spoke on behalf of patients with chronic illness
(HIV/AIDS, DM and mental illness). They expressed their concern on the
possibility of developing a two-tier system in public health sector — one for
those who have insurance and one for those don’t. In other words, patients
who rely on public health services do not wish to see any differentiation in
service quality; waiting time and choices of care should the supplementary
financing options be implemented.

Some participants pointed out that the term “middle-class” represents citizens
with a wide range of monthly incomes ranging from 20K to over 100K. The
so-called middle could easily become “citizens in need” if they or their family
members encountered catastrophic illness. Thus, universal access to health
care is a common concern for low income and middle class citizens alike.



Discussion on how to reform our health care system

It was a consensus among the participants that the overhaul of the existing
health care system and policy directions should be the core business of health
care reform.

Refocusing policy directions — the SAR government must formulate health
policies which truly reflect the importance of primary and preventive care.
This implies a reallocation of public resources between the Hospital Authority
and Department of Health.

Restructuring of health care system — some participants strongly advocated for
the setting up of a Health Authority which oversee and coordinate health care
at all levels (primary, secondary and tertiary). Only through this structural
change could a patient-centered, integrated care for patients be made possible.

A majority of the participants were surprised by the small proportion of health
care budget spent on drugs in the public health care sector. They urged the
government to look into this problem and increase the budget on drugs
appropriately. NGO representatives, in particular, pointed out that many
patients suffered physically and financially since the new drugs that they need
were not subsidized by the Hospital Authority.

NGOs and patients’ self-help groups are playing an important role in
promoting health among the elderly and vulnerable groups by virtue of their
extensive community networks.  So the government should enlist these
organizations as partners in primary care and health education.

Two participants in this group advocated for the separation of medical
consultation and drug dispensary in public hospitals. They argued that this is
an effective way to control costs in the public health sector.

Discussion on health care financing options

Compared with what had been discussed so far, health care financing is not a
core issue of concern for this group. There was no consensus on any financing
option among the participants either.

Prepared by Dr. Amy Ho
June 8, 2008
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