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Purpose
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To brief Members on the General Outpatient Clinic Public-Private Partnership
Programme (GOPC PPP) and the implementation progress
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To seek Members’ advice on the Programme
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General Outpatient Clinic -Private Partnership Programme
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Background
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GOPC PPP piloted in mid-2014 in 3 districts viz Kwun Tong, Wong Tai Sin and Tuen Mun
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The GOPC PPP aims to:

— Ry N\ e (LB 25 B

Provide more choices to patients
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Enhance patients’ access to primary healthcare services
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Ass1st in managing demand for HA’s general outpatient services
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Promote the family doctor concept
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Promote the development of the territory-wide electronic Health Record Sharing System (eHRSS)
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Patients and Service Providers
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e Eligible Patients
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HA GOPC patients
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Hypertension and/or Diabetes Mellitus (with or without

Hyperlipidemia)
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Clinically stable
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Having stayed in HA GOPCs in Relevant Districts for 12
months by the time they start service under GOPC PPP
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Including sessions by their relieving doctor attending their clinics and providing services in their place
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Service Providers
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Private Medical Practitioners (PMP)
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Registered Doctors under the Medical Council of Hong
Kong (MCHK)
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Practising in districts implemented with GOPC PPP
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Service hours requirement
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At least 5 days per week and 3 hours per day*
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Programme Highlights
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Service Package
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2-way sharing of clinical information 6
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Service Package
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Doctor Consultation
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p to 10 consultations per year
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Cover both chronic and acute care consultation
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Drugs
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For treating chronic conditions: Drugs on the “List of Specified Drugs”, such as anti-hypertensive drugs, lipid-regulating drugs and oral anti-diabetic
drugs, etc.
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For treating episodic illnesses: Antibiotics on the “List of Specified Drugs” and up to 3-day episodic drugs prescribed by PMPs
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Patients will receive drugs immediately from the PMPs at their C|InICS
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Investigations
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Laboratory and x-ray services provided by the HA as specified upon participating PMPs’ referral
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Reports of Investigation results are sent to requesting PMPs by electronic means for their necessary follow up actions )
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Clinical Information Sharing
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Crucial for continuity of care of patients between the public & private sectors
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Sharing of records through designated IT platform built under eHRSS
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Both participating patients & PMPs are required to join eHRSS
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After receiving patient’s sharing consent, health care providers may access patients’ records
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Patients are only required to pay the GOPC service fee of $45* per consultation

itk BEERAB®R > AFEBRERE L AGERKE
0] 25 BB Jey B AR M RS s AH [ H & FH Uk o 22 17k

Recipients of CSSA or a holder of valid full or partial medical fee waiver certificates, civil servants, pensioners, HA staff or their
eligible dependants will enjoy the same fee waiver arrangements as for the HA’s services
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Under mutual agreement, patients may receive further services and treatment provided by private doctors at their own expenses
outside the Programme
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Patients aged >70 can pay for services and treatment outside the scope of the Programme by Health Care Vouchers®
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Health Care Voucher
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Applicable to those who are aged 70 or above and have participated in the Elderly Health Care VVoucher Scheme. Annual voucher amount in 2014 = $2,000. The financial ceiling on 9
unspent vouchers has been adjusted to $4,000. With effect from 1 July 2014, the face value of each voucher has been lowered from $50 to $1.
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Doctor Fees
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Participating PMPs can receive up to $3,012 service fee per patient per year for providing up to
10 subsidised consultations
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Including the HA GOPC service fee of $45 to be paid by patients to PMPs direct after each
consultation
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For CSSA and waiver patients, the HA will bear the GOPC service fee
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HA will add eight additional drugs to the Programme Drug List, with effect from 1 October 2016, for taking care of patients’ recurrent associated health problems. With such 10
expansion in place, the maximum Service Fee will then be increased to $3,034 per patient per year.
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Key Support
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Cluster Help Desk with designated Registered Nurses and staff
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Help enroll patients to PMPs
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Provide clinical/ logistic support
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Revert patients to HA, if necessary

- #Eigs 2300 7300

Hotline
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Operating Hours: Monday to Saturday, 9am to 9pm

» STEI44 E www.ha.org.hk/ppp/gopcppp

Website
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Programme latest information
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Regular update of List of Participating PMPs
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Progress Update
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As at end-August 2016
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90 participating PMPs
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7,491 participating patients
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A total of 50,300 consultations has been provided to patients
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Interim Review
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Interim Review was commenced in April 2015
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To identify issues and rooms for improvement and to advise on the necessary enhancements based on experience from the
pilot launch

2. ohBhilET H iRy HEREET &

To advise and guide the future roll-out plan
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Key recommendations are grouped into 4 major areas:
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Arrangement for provision of Programme Drugs
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Information technology platform
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Stakeholders’ communication platform
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Possible Enhancements
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Drugs
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To refine the drug ordering procedures and system
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To include the supply of Programme Drugs into the HA’s bulk contract to ens
continuity of drug supply
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To expand Programme Drug List by adding selected drugs for “associated health
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8 Operation matters
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Risk Consultancy Study
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To develop a risk management framework to support the anticipated increase in
scale and complexity of PPP programmes
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To develop necessary structure, systems and internal controls to identify and
manage risks for PPP programmes
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Information Technology Platform

EENRECP G o BRI R & AT E
NEVTTECTAE

To enhance information technology platform to ease administrative
workload of PMPs
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Stakeholders Communication Platform
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To set up dedicated engagement platforms such as Advisory Group / Focus
Group with the relevant external stakeholders to facilitate more focused
consultation and communication
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To continue to use the Working Group platform for consultation with staff /
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Roll-out Plan
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A roll-out plan for the GOPC PPP has been prepared having considered the financial commitment, the
positive feedback from the medical professional bodies, patients, PMPs, and staff as well as the community
call for extension of the GOPC PPP to other districts.
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District

EF‘@E:: Central and Western

%Eﬂ Eastern

@]E Southern

JE (- Wan Chai
j_L:ElLEi}JjZ Kowloon City
ﬁﬂ% Kwun Tong
7K sham shui Po
JHZRHTE Yau Tsim Mong
%jﬂlﬂ Wong Tai Sin
%ﬁ% Islands

35%% Kwai Tsing
JEIE North

@ﬁ Sai Kung

DEH sha Tin

j(iﬁ Tai Po

2;-,;% Tsuen Wan
EEF’% Tuen Mun
jTl:EH Yuen Long
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Roll-out Plan

(Roll-out to 18 districts in 3 years)

2016-17 2017-18 2018-19
v
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Cluster Applicable*

AR ETE Hkwe
HREL T Hkec
RS [ BBV Hkec /Hkwe
R B Hkec
FJLREH Kee
JLBE Kec
JLBEPE kwe
v JLFEH 1 JLBEPY keerkwe

JLEEH | JLBEPY kee/kwe

R [ JLBETY rHkec/kwe
FUREPE kwe
Y S R NTEC
JLHEEE KEC
HT 5 NTEC
HT SR NTEC
JLHEPE kwe
HrFPE NTWC
HrFPH NTWC

HKEC=Hong Kong East Cluster HKWC=Hong Kong West Cluster KCC=Kowloon Central Cluster KEC=Kowloon East Cluster KWC=Kowloon West Cluster

NTEC=New Territories East Cluster NTWC=New Territories West Cluster
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Roll-out Plan

(Roll-out to 18 districts in 3 years)

B 2014/15
B, AL, P

Kwun Tong, Wong Tai Sin, Tuen Mun

I 2016/17
U, mEl, BT, TUREE, FoKES, 255, P E, /P, Jti
Eastern, Southern, Wan Chai, Kowloon City, Sham Shui Po, Kwai Tsing, Sai Kung, Shatin, Yuen Long
2017/18 - 2018/19
g, SR, BES, JLl&E, K4, 2508

Central & Western, Yau Tsim Mong, Islands, North, Tai Po, Tsuen Wan
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Roll-out Plan — Sai Kung District
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The Programme will be rolled out by phases, covering additional 9 districts including Sai Kung district from the
third quarter of 2016.
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HA will organise briefing sessions to facilitate PMPs’ and patients’ understanding towards the Programme
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Way Forward
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The Programme will be rolled out to cover the remaining districts in 2017/18 and 2018/19
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It is estimated that around 35,000 patients can participate in the Programme upon the roll-out to 18 districts
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The HA will continue to monitor closely the implementation of the Programme, and will keep in view closely
feedback from the community, PMPs, patients and other concerned parties
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PMPs will find the
Programme acceptable, and
able to further contribute to
the public at large
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Programme Vision
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Patients will find the Programme attractive and
affordable to access to private medical services
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Healthcare System
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HA will be able to help address the public-
private imbalance with the sizable number

of patients being diverted from public to the
private sector
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Thank you



