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A. Key messages 

The key messages of this paper are: 

1. The need for a clearly defined community objective for health care. 

2. Reform is not just a matter of financing. 

3. The need for a new structure of management and coordination of health care. 

4. Reform must be evolutionary and incremental with initial emphasis on immediate priorities. 

5. Important principles which will influence the system of financing must be considered. 

6. The immediate priorities are: 

- To develop community wide patient records 

- To develop the concept of family doctors 

- To ease the financing burden on publicly provided health care 

- To promote self reliance on health care financing  

7. Two specific BPF proposals: 

- Introducing a registration system for family doctors 

- A first stage in implementing private insurance based financing  

B. The Main Paper 

1. Reform is not just a matter of financing.  It equally encompasses management and 

structure of an improved public/private interface, to promote efficiency and to encourage 

self responsibility for the cost of healthy living. 
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2. The aim of this paper is to take stock of the situation, to propose some requirements for 

the reform process, as well as principles which should govern reform and to make 

recommendations on possible first steps.  

3. We propose five fundamentals upon which current reform should be based: 

- A community objective for health care  

- A clearly defined system of management  

- An evolutionary, incremental approach towards a long term goal 

- An appropriate system of financing  

- A package of measures to address immediate priorities 

A community objective for health care 

4. BPF proposes that the underlying objectives for Hong Kong’s Health Care system should 

be: 

- equal access to public health care regardless of wealth and income 

- high quality of health care 

-  financial viability 

5. The overall health care objective should emphasise holistic health care rather than only 

sickness care.  It also should give priority to prevention and primary care.  

6. This should be achieved by encouraging or mandating that patients seek primary care 

principally in the private sector before accessing more specialised services at the hospital 

level whether publicly or privately funded.   This is the gatekeeper concept. 

7. Hong Kong has an excellent public system which needs to be preserved in essence, whilst 

introducing appropriate measures to make it more sustainable and to improve the balance 

between the public and private sectors.   

8. The ultimate aim of reform should be to replace the current system by one which offers a 

choice between service providers in either the public or private sector, and payment in 
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either sector by those who can afford to contribute to the cost of their own health care.  

Some Government hospitals could become hospital trusts, with Government purchasing 

services from public or private hospitals through gatekeeping family doctors. 

A clearly defined system of management 

9. Hong Kong has a high quality public hospital service, providing consistent, universal and 

patient oriented care closely regulated by Government.  Conversely the private sector, 

while being ostensibly self-regulating with minimum control or Government supervision, is 

thought to be lacking consistency, expensive and not coordinated.  

10. We believe that there is an overwhelming need for a central body, chaired by the 

Secretary for Health, which includes all key stakeholders, both public and private, 

employing professional health care management to have overall responsibility for control 

of cost and quality and for priority setting for  the health system. 

11. The role of the Hospital Authority should be redefined, as its name implies, to concentrate 

on the provision of public hospital services, special service to the disadvantaged in society 

and medical training.    

12. We have identified this new body as the Health Commission.  The role of this body is 

illustrated at Appendix 2. 

An evolutionary incremental approach towards a long term goal 

13. We see the ultimate goal as being the creation of a community wide integrated system of 

health care delivered by both publicly and privately managed providers and financed by a 

mixture of public funds and personal payment for services received.  The current system 

of direct funding by Government of publicly provided services will be replaced to a 

significant degree by financing through the purchase of services from providers whether 

by public or private and freedom of choice as to provider. 

14. The system should incorporate some form of insurance, either publicly managed (i.e. 

social insurance) or through community-wide mandatory private insurance to ensure risk 

pooling.  It should promote individual responsibility and co-payment by patients in 

accordance with their means. 
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15. A transition plan of not less than ten years is envisaged, in at least two distinct phases as 

outlined in the main body of the paper. 

An appropriate system of financing  

16. It is generally accepted that no single measure can solve the financing problem. 

17. However the principal aim in conceiving new financing measures is for all individuals to 

contribute directly to their health care costs according to affordability.  For this to be 

achievable there must be some risk pooling mechanism. 

18. The  two options for pooling are social insurance and private insurance. BPF preference, 

currently lies with examining how private insurance, can make a substantial contribution 

to financing and to promoting individual responsibility to contribute to one’s health care 

costs. 

19. As compared to those societies whose health financing is largely insurance based, the 

specialised health insurance industry in Hong Kong is relatively undeveloped.  BPF are 

therefore proposing an incremental approach to introducing mandatory private insurance 

commencing with a relatively simple scheme targeted to address the immediate priorities 

for Hong Kong including to ease the burden on the public purse and to promote self 

reliance for the cost of health care.  

20. Another financing approach which has been extensively promoted is that of long term 

personal savings accounts, aimed at making provision during one’s working life for the 

relatively higher health care costs post retirement in one’s old age.  BPF fully supports this 

approach in principle but emphasises that this is an issue which both rationally and 

practically should be addressed after rather than at the same time that the principle that 

individuals should contribute more to the costs of their current health care is introduced. 

21. There are a number of important principles influencing the structure of any financing 

option.  The main thrust of these principles is that personal responsibility for contributing to 

one’s own health care costs must be the overriding objective: 

(a) Every member of society should be responsible for the cost of his or her care 

according to affordability.  
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(b) The principle of personal responsibility extends to the elderly but a safety net can be 

applied more liberally to them. 

(c) The financing system should not be employment based in that employers should not 

be mandated to be primarily responsible for their employees’ health costs.  Reasons: 

- It mitigates against the objective of personal responsibility. 

- Employment pattern is changing from one of life time to a much more fluid 

market. 

- The prevalence of SMEs in Hong Kong. 

- The expected shrinkage of the employment base for demographic reasons. 

 Employers however could be encouraged to contribute. 

(d) Health care contributions should link to the cost of care, not level of earnings.  The 

latter implies redistributing excess contributions of high earners to the less affluent in 

society which should be the role of general taxation. 

(e) People should ultimately be required to save during their working lives towards their 

post retirement health costs.  These savings however should be used only for the 

contributors and their dependents. 

(f) Risk sharing to spread high cost treatment and care is required in achieving general 

affordability.  The BPF believes some form of insurance is essential. 

A package of measures to address immediate priorities 

22. In this section BPF examines the immediate priorities and proposes measures to address 

them.  We identify four main priorities, two to address the enhancement of primary care 

and two on financing.  These are: 

- to develop community wide common patient records 

- to develop the concept of family doctors 

- to ease the financing burden on publicly provided health care 

- to promote self reliance in health care financing 

 v



 

To develop community wide common patient records 

23. Hong Kong has reason to be very proud that it is a world leader in developing a 

sophisticated and effective electronic patient record system.  The electronic system in 

Hong Kong is fully operational in the public hospitals and the challenge now is to 

accelerate the development of a community wide implementation programme linking the 

private and public sectors and primary / secondary care.  

24. BPF proposes the establishment of a broad based, multi-discipline task force and the 

allocation of adequate specific funds to the project.  The commercial potential to marketing 

the system to our neighbours should also be examined.  

To develop the concept of family doctors 

25. BPF welcomes the proposal to establish a primary care working group to consider the 

introduction of a family doctor system in Hong Kong.   

26. We therefore favour a system of registration and accreditation with an element of public 

funding support to registered practitioners to incentivise their participation, including the 

adoption of the common patient record. 

27. Appendix 3 to this paper comprises an outline BPF proposes for a registration system 

which we commend to the Government task force for consideration. 

To  ease the financing burden on publicly provided health care 

To promote self reliance in health care financing 

28. BPF proposes that the first step in achieving the two objectives of easing the public 

financing burden and promoting self reliance should be to implement a system of 

mandatory insurance at an affordable level of premium, the benefits for which would 

equate to an increased level of fees for publicly provided health service but not full cost 

recovery. 

29. This proposal is outlined in more detail in Appendix 4 to this paper.  It presupposes a 

decision to base long term financing on private insurance and suggests that as a starting 

point the mandatory insurance  should be linked to employment. 
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Other immediate priorities 

30. BPF highlights two other areas on which work should continue at this stage, these are: 

(a) enhancement of statistics – we are concerned that the adequate resources are 

devoted to this vital area. 

(b) facilities for old people – Hong Kong has lagged behind in providing adequate 

facilities for the elderly particularly those chronically ill and handicapped.  There are 

many proposals in the HMDAC paper which should be pursued with vigour.  

C. Appendix 3: 
 Primary care and building a community wide gatekeeper system: 
 Introducing a registration system and common patient record 

1. BPF strongly recommends the introduction of a system of accreditation and registration of 

family doctors and primary health care professionals to act as the first part of access to 

publicly funded non-emergency health care in Hong Kong.   

2. The BPF suggestion is a package of measures which would involve the registration of 

patients with their chosen family doctor (a private general practitioner) and for these family 

doctors to be accredited, acknowledged and placed on a Registry as approved 

gatekeepers to specialised hospital care at the HA.   However, these doctors would not be 

prohibited but in fact encouraged to also link up with private hospitals. 

3.  The scheme in the initial stage would likely focus on the more regular users of HA.   

4. A further prerequisite of registration and entitlement to the grant by the doctor would be 

the maintenance of approved electronic data base medical records compatible with those 

of the HA  

5. The whole purpose of this approach is as a first step to build the relationship between 

private primary care and public secondary care, supported by common electronic record, 

from the bottom up.  The scheme should be reviewed in Phase II of the reform including 

expansion into the whole community and privatisation of the GOPC taken into account the 

reform progress. 
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D. Appendix 4: 
 Implementing private insurance based health care financing – the first stage 

 BPF suggests an approach on the following lines: 

1. Health care and the employed 

i) Anyone in employment must have basic insurance for which the benefits are linked 

directly to the full published rates for publicly provided hospital services as well as primary 

care by registered gatekeepers for themselves and their dependent spouses.  

ii) There should be an element of personal co-payment, say 20% or a minimum annual 

deductible.  

iii) Such cover would be provided by authorised insurers whose mandatory contracts and 

rates are Government approved.  Subject to such approval, insurers would be free to set 

their own rates which must be standard for all insured persons.  Individual risk rating or 

selection would not be permitted. 

iv) This mandatory insurance should be an individual responsibility and employers not 

normally  required to contribute.  There could be an exception to this to favour lower paid 

employees requiring the employer to contribute to the premium any amount exceeding say 

10% of earnings. 

2. Those not in employment 

 These fall into three main groups  

i) Students and children under 18 

 Many systems (e.g. Netherlands) provide free public health to this category.  We propose 

that initially enhanced public fees should not be applied to young people. 

ii) CSSA, disabled and similar categories 

         Existing wavers to remain. 
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iii) Retirees 

 The basic insurance package should be voluntary.  Those over 65 can apply for a fee 

exemption or rebate – criteria to be earnings related.  This would require the safety net for 

the elderly be expanded.  The proposed employment based scheme does not preclude 

moving towards a separate retirement medical savings scheme.  BPF considers that this 

is the only area in which an MPF based approach to funding might be appropriate. 

 

***** 
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