
 

 
BPF Response to the Consultation Document on Health Care Reform 

 
The Business and Professionals Federation of Hong Kong set up an ad-hoc Committee 
to study the Consultation Document on Health Care Reform under the chairmanship of 
Dr Raymond Wu.  During the course of its study, concerned individuals and 
professionals were invited to join the discussion.  What follows is a collation of the 
views expressed and specific recommendations made.  Where appropriate, papers 
submitted to the ad-hoc committee and discussed and, in principle, supported are 
annexed for further in-depth consideration by the Health and Welfare Bureau. 
 
1. General 
 
1.1 The Hong Kong Special Administrative Region, in common with many other cities, 

regions and nations around the world at the threshold of a new century, is having to 
face many problems which, although their historical origins may differ, their 
present manifestation is similar.  These problems taken as a whole require 
political resolution and political hard choices to be made. 

 
1.2 Hong Kong is having to meet the challenge of a radically altered economy; it has to 

adapt its education programme and policies; it is having to adjust its housing 
policies and programmes; it has to meet the increased cost of social security; and in 
health it has to meet the demands of an aging population, the introduction of new 
discoveries in care and the increasing cost of accessible, quality health care to all 
its residents. 

 
1.3 If Hong Kong is to face up to these challenges, then it will either have to increase 

revenue from existing sources or find new sources of revenue.  In the field of 
health, it needs to spread the burden of responsibility so that those who can afford 
to pay should pay, that the concept of accepting and preparing for at least a 
proportion of the cost of health care should be inculcated, and so that every part of 
the delivery system works efficiently and cost effectively. 

 
1.4 The need to spread the burden of responsibility requires selling both to legislators 

and the public at large.  Whilst a good start has been made this is a major long 
term exercise. 
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1.5 Whilst it is evident that Hong Kong stands at the threshold of major challenges in 
maintaining high quality Healthcare into the future we wish to emphasise that there 
represents an opportunity to build upon strong and mainly effective existing 
foundations. 

 
2. The Consultation Document 
 
2.1 There can be no quarrel with the principles adumbrated by the Consultation 

Document.  If Hong Kong is to achieve the status expressed by the Chief 
Executive to become a world city, these principles are self-evident.  However, 
whether deliberately or not the document is short on specific recommendations as 
to how and at what cost these high goals are to be achieved.  It should be self 
evident that to achieve this while maintaining a low-tax economy the users will 
have to contribute more and save more to meet the rising cost of medical services. 

 
3. The Hospital Authority  
 
3.1 As indicated by the confining words of its title, the Hospital Authority has hitherto 

been concerned with hospitals and principally public sector and subvented 
hospitals and has not been much concerned with the role and contribution of 
private hospitals nor with the role and contribution of private practitioners to the 
overall delivery of health and medical services.  It has done an excellent job in its 
defined field and should continue to concentrate on providing first class public 
hospitals and related services. 

 
3.2 A Health Commission 

The establishment of a Health Commission, similar to the Education Commission 
with its overall responsibility, with a comprehensive remit that a change of title 
would imply, is needed if the SAR is to harmonise and utilise to the fullest degree 
the resources of all those responsible for the delivery of health services.  And to 
enable this comprehensive remit to be pursued a review of total health care needs, 
finances and affordable costs of delivery over a rolling ten year time-frame is 
needed. 

 
The overriding objectives should be to create an environment of viable and 
efficient  competition leading to affordable delivery of health care and to promote 
the healthy interaction of all resources. 
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4. Health Care Financing 
 
4.1 The Committee noted the recent disagreement of Professor William Hsiao of the 

Harvard Report and that of the Health and Welfare Bureau.  At present, health 
care costs in Hong Kong as a proportion of GDP are relatively low.  On the other 
hand, the expense of health care in Hong Kong compared with other countries is 
considerable and needs evaluation.  Why is it so expensive?  Since costs are an 
essential element of the process of forming substantive recommendations, the 
publication of the Bureau figures with supporting data are essential.  In this regard, 
the experience of the rising cost of health care in other countries is a dire warning. 

 
4.2 Certain principles can be expressed to manage and contain the cost of providing 

health care to the standards described in the Consultation Document: 
i) A limit on overall expenditure by hospital and population rather than by the 

number of beds is likely to be more effective in curbing escalation of 
expenditure. 

ii) Although all medical professionals share a responsibility for diagnosis as 
patients need to move from one treatment to another, General Practitioners 
should become the general gatekeeper for entry to more advanced specialist 
and hospital treatment.  Creating an adequate supply of professionals skilled 
in General Practice should be given priority.  In this connection, the target of 
pre-registration training to provide the basic qualification for these 
“gatekeeper” physicians needs review. 

 
4.3 Another aspect of present trend of defensive Medical Practice needs to be 

addressed. 
 
4.4 Government needs to set levels of expenditure for health care taking into 

consideration the proportion of Government spending, population growth, 
demography and other factors and, since this will require the approval of 
Legislative Council, to have this figure and future projections agreed to by the 
legislature. 

 
4.5 The introduction of a “home bed” scheme could help to reduce expenditure and 

spread the load of coping with an increasing elderly population. 
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4.6 The French system whereby patients contribute 20% of costs for treatment received 
from the health service is an interesting concept and is similar in nature to the 20% 
cap imposed by the insurance industry on outpatient expenses. 

4.7 Rather than starting to contribute to Health Care insurance at the age of 40, 
individuals should make an early start at the beginning of their working life to 
insure themselves against catastrophic illness later in life.  Thus, the pooled funds 
over a period of many years should be sufficient to meet expenditure for such 
illnesses in old age, or make a substantial contribution thereto.  The insurance 
industry as important business leaders should be actively involved with the health 
authorities in developing new and creative products to meet all or part of this 
requirement and in promoting them widely. 

 
4.8 Extensive publicity would help to create a culture that individuals and families can 

do much to help themselves by insurance and other means. 
 
4.9 BPF offers its services in coordinating or assisting a study group with 

representatives from the health authorities, the insurance industry and health care 
professionals to develop proposals in these areas. 

 
5. Health Delivery System 
 
5.1 A comprehensive approach to Health Care and delivery is needed rather than a 

piecemeal approach.  Sometime ago, the Medical and Health Department 
performed this function.  However in recent years different aspects have been 
examined at different times in a similar way to those in the field of education. 

 
5.2 Health delivery should be based on the needs of the community.  The creation of 

the Hospital Authority has led to a welcome upgrading of Public Hospital Services 
but because of the cheapness and superiority of the service now provided, it has 
had the effect of seducing patients from private hospitals and led to a segregation 
of primary and secondary health care. 

 
 (Moreover, patients may bypass the queue for the public service provided by the 

Hospital Authority by becoming private paying patients.) 
 
5.3 Private Hospitals and Practitioners  
 The importance of realising and embracing the contribution private hospitals and 
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health practitioners can make to the overall health of the community must be 
addressed.  

  
 We understand that the recently formed Private Hospitals Association has made a 

separate submission on this aspect which we have not seen.  We support a direct 
dialogue between the Government and the Association. 

 
5.4 Non-Government Organisations 
 The contribution throughout the history of Hong Kong of the non-government and 

charitable organisations which deliver a variety of services not provided by the 
public sector must not be ignored.  These are too numerous to be listed, suffice it 
to say that their contribution has been and is considerable. 

 
5.5 Health Commission  
 In order to realise the desired aim of a holistic or comprehensive approach the 

Hospital Authority either needs to be reconstituted or a new Health Commission 
needs to be established, involving community and professional representatives to 
set overall policy and directions, of which the Hospital Authority would be merely 
one component. 

 
6. Associated Specialties 
 
6.1 The implementation of a comprehensive health care system should include 

comprehensive subsets on dentistry, optometry, physiotherapy and so forth.  The 
views of professionals working in these fields should be sought and their 
qualifications and skills given appropriate recognition so that full use is made of 
their ability.  Professional barriers which obstruct cross-disciplinary flow and 
cooperation must be addressed and broken down. 

 
7. Public Servants 
 
7.1 We note that public servants and their immediate dependants comprise in all about 

600,000 people and are charged little or nothing for the treatment they receive.  
This is an area which needs to be examined in respect of future contracts of 
employment so that all are on an equal footing.  Is there any reason why such 
services cannot be privatised? 
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8. Pearl River Delta 
 
8.1 It is a common call that there needs to be a much more cooperative relationship 

with the rest of Guangdong particularly the Pearl River Delta.  This is no less true 
in the field of health services.  Gradually the integration of facilities north and 
south of the Boundary should lead to a migration of people from and to the SAR as 
we develop an equilibrium similar to other world cities between the Central City 
and the surrounding hinterland. The healthcare aspect should be a part of this 
process of integration, assimilation, synergy and cooperation. 

 
Summary of Points 
- Hong Kong is having to face challenge in many areas which require political 

resolution and political heard choices to be made.  In health, Hong Kong is facing 
rising costs caused by an aging population, new discoveries in treatment and 
demand for accessible quality care for all while maintaining a low-tax economy.  
There is the need to spread the burden of responsibility so that those who can afford 
to pay should pay, to inculcate and promote as a long term programme the concept 
of paying and preparing to pay for at least a proportion of the cost of health care, 
and to have every part of the delivery system working efficiently and cost 
effectively. 

 
- A Health Commission should be established to take overall responsibility so that 

there can be a holistic, comprehensive approach to health and its delivery.  The 
objectives include the need to create an environment of viable and efficient 
competition leading to affordable delivery of health care and to promote the healthy 
interaction of all resources. The Hospital Authority should continue to concentrate 
on providing public hospital and related services in which it has been doing an 
excellent job. 

 
- Cost of health care in Hong Kong compared with other countries is considerable 

and needs evaluation.  Publication of Government data is essential. 
 
- Expenditure by hospitals should be based on population not beds, taking into 

consideration of the proportion of Government spending, population growth and 
demography, and with the figure and projections agreed to by the legislature. 

 
- General Practitioners should become general gatekeeper for entry to more advanced 
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specialist and hospital treatment.  
  
- There should be a review of pre-registration training target to ensure adequate 

supply of skilled professionals in general practice. 
 
- A culture that help and prepare oneself for future health needs by insurance and 

other means should be promoted.  Contribution to health care insurance should be 
encouraged and should start at the beginning of individuals' working life so that 
sufficient funds can be accumulated for catastrophic illness and old age health 
needs.  The insurance industry as business leaders should be actively involved 
with the health authorities in developing new and creative products.  A study 
group of the parties concerned to develop proposals is recommended and BPF 
offers its services. 

 
- Home bed scheme and the French system whereby patients contribute 20% of costs 

should be explored. 
 
- At present there is segregation of primary and secondary health care caused by 

patients' preference for public hospital where service is cheap but superior in  
quality.   

 
- There is a need to embrace the contribution of private hospitals and health 

practitioners and a direct dialogue between them and Government is supported.  
 
- The role and contribution of Non-Government Organisations, in particular in 

providing health services not offered by the public sector, should be recognised. 
 
- A comprehensive health system should include and make full use of all health care 

professionals, including subsets such as dentistry, optometry, physiotherapy, etc.  
These professionals' views should be sought and qualifications be recognised.  
Professionals barriers which obstruct cross-disciplinary flow and cooperation 
should be broken down. 

 
- There is a need to review future contracts of employment of civil servants.  They 

and their dependents are currently charged little or nothing for service at public 
hospitals and clinics. 
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- Health care needs to be part of the overall process of integration, assimilation and 
synergy between Hong Kong and the Pearl River Delta.  A more open and 
cooperative relationship with Guangdong Province is required. 

 
Annexed to this brief submission are papers contributed by: 
- Dr Peter C Y Lee on “The Harvard Report”; “Open Letter”  
- Professor George Woo on “Optometry in Hong Kong”; “Primary Eye Care 

Defined” 
 
 
 
29 March 2001 
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