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BPF's Proposals 

on 

Hong Kong's Health Care System 

 

(1)  INTRODUCTION 

  The Business and Professionals Federation of Hong Kong (BPF) has studied the 

Harvard Report on "Improving Hong Kong's Health Care System:  Why and For Whom?".  

Among other things, the Report revealed a number of gaps and weaknesses in Hong Kong's 

present health care system.  The area (though apparently not well substantiated) that causes 

the most concern is its warning that the present health care system in Hong Kong cannot be 

sustained because of rising costs.  Owing to a lack of financial and statistical facts and figures, 

it is difficult to make definite comment on the validity of this concern.  For this reason, BPF 

has the following observations to make in the form of general and broad statements.  

 

(2)  PROPOSALS 

  2.1 Principles and Objectives:  The guiding objective of the health care system is to 

provide every resident access to reasonable quality and affordable health care services.   

  The design of Hong Kong's health care system should be developed to complement 

Hong Kong's status as an international financial centre and regional headquarters for 

multinational corporations.  The provision of quality health care services is an important factor 
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in the lives of foreign professionals and experts;  it can help to attract them to come and work 

in Hong Kong and to retain Hong Kong's own talent.  It is Government's policy to maintain 

and enhance Hong Kong's international status, the health care system should support this 

objective. 

  The issue of the quality and affordability of healthcare in respect of Hong Kong retaining 

its competitiveness as a desirable place to work and live is important.  For instance, Johns 

Hopkins has been given approval to offer medical services in Singapore.  This single action 

will have removed any doubt that it is possible to get high quality medical care in Singapore.  

There is no reason why Hong Kong could not do the same. 

  2.2 Areas of Excellence:  In Hong Kong, we have achieved an international level in a 

number of fields;  in health care, many areas of excellence are available.  We should ensure 

that these quality services are sustained without retrogressing so that there is no need for 

people to look overseas for medical treatment. 

  2.3 Need of Definitions:  The lack of clear definitions about the scope and 

responsibility of government's role in health care as well as key standards such as "reasonable" 

and "affordable" health care makes it difficult to calculate the cost of public health care.  

Government has the responsibility to define these key points in the form of policy to facilitate 

public understanding and deliberation. 

  Furthermore, it is inadequate to concentrate discussion mainly on the general financing 

aspect of public health care.  The proportions and priorities for spending by government are 

equally important and even more fundamental.  In analysing the needs of the health care 

system, more data should be available about how Government allocates its resources, e.g. 
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what is Government's priority for public health care?  is it patient-oriented or 

disease-oriented?  

  BPF believes, there should be a combination of different approaches to cater for 

different patient needs and levels of treatment.  

  2.4 Self-responsibility:  People should be responsible for their own health status and 

the principle of self-care and self-reliance should be promoted.  Self-responsibility will work 

when people are fully informed about what they can do to stay healthy and at the same time 

unhealthy practices and behaviour are actively discouraged.  Not only should they learn to 

lead a healthy life, they should learn about disease prevention and be responsible for 

contingency hazards.  A vigorous long term campaign of health promotion and education may 

be one option, at least until a culture of healthy living has been established.  This should be 

designed to target all sectors of the society, from nursery school children to grandparents. 

  The option of voluntary insurance should be encouraged. 

  2.5 Institutional Reform:  There are institutional problems in Hong Kong's health care 

system which were pointed out in the Harvard Report.  

  BPF proposes that there should be a Central Health Authority to plan and coordinate 

the health sector as a whole and advise Government on all matters pertaining to it.  The 

Department of Health should be organized to concentrate on health education and prevention, 

food hygiene etc.  A continuous spectrum of medical care from primary health care to tertiary 

treatment and rehabilitation should be under the umbrella of a Health Authority. 

  There should be separate bureaux for health and welfare.  
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  2.6 Collaboration between Public and Private Sectors:  To ensure the best utilization 

of resources especially manpower and talent, collaboration and sharing of skills between 

public and private health care sectors should be established.  It is noted that many younger 

physicians and surgeons who are now in the public sector will move into private sector as they 

have gained more experience.  In the case of ophthalmology, notwithstanding the longest 

waiting list of all medical specialties, the public sector is so well developed in terms of 

advanced medical procedures and technology that the private sector may be beginning to lose 

market share to the public sector.  With suitable funding mechanisms, it should be possible to 

sub-contract or tender out public sector caseloads to the private sector. 

  Individuals' freedom of choice of health care services exercised at their own expense 

should be preserved.   

  2.7  Professional Discipline:  A system is needed to ensure that professional 

conduct and discipline will be upheld and improved especially in regard to the professional 

charges levied on the patients and more transparency on treatments provided. 

  2.8  Chinese Medicine:  Government should study the role of Chinese medicine in 

public health care and the role of public finance in the use of Chinese medicine in patient care.  

We should explore the benefits of traditional Chinese medicine as a supplementary system to 

Hong Kong's mainstream medical care. 

 

(3)  CONCLUSION 

  BPF wishes to stress that before any meaningful discussion of the health care system can 

take place, every important aspect should be included.  The foregoing are some of the basic 
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principles which we believe Government should consider.  BPF hopes that the next public 

consultation paper on this subject will be broader in scope and provide more data.  When 

this is available, BPF will make a submission in detail.  


