(Gist Translation)

Summary of Minutes of Meeting of Islands District Council

Date

: 
5 May 2008 (Monday)

Time
: 
3:45 p.m.

Venue

: 
Conference Room, Islands District Council, 14/F., Harbour Building, 



    38 Pier Road, Central, Hong Kong.

Consultation Document on Health Reform



The Chairman welcomed the following guests from Food and Health Bureau who attended and briefed the meeting on the content of the consultation paper:
i.
Dr. CHOW Yat Ngok, York, Secretary for Food and Health,

ii.
Mrs. YEUNG HO Poi Yan, Ingrid, Deputy Secretary for Food and Health, and

iii.
Dr. CHONG Shing Kan, Patrick, Senior Medical Officer.



The Secretary for Food and Health thanked the Islands District Council for arranging the meeting. He said that health reform was a very complicated issue and its consequences would be far-reaching. The government would try to convey to the public through various channels the necessity and importance of reform. Apart from printed materials, research reports and other information were also available on the website: www.beStrong.gov.hk.  He hoped that the public would actively participate in the discussion and express their opinions before the close of consultation on 13 June. The Secretary for Food and Health would personally visit the 18 District Councils to hear from the district councilors. The two main areas of consultation were financing arrangements and proposals concerning health reform.



The Deputy Secretary for Food and Health briefed the meeting of the contents of the consultation paper via projection slides. There were six problems in the existing systems: insufficient emphasis on holistic primary care, lack of family-doctor concept, existence of bottlenecks in the public health service, which resulted in excessive waiting time for specialists’ services, imbalance between public and private healthcare market, limited choices, present safety net not wide enough, no sharing of health records of patients between the public and private sector, and the possibility that the overall financial resources might not be able to ensure sustainable development of the healthcare system. In order to solve the problems above, five proposals were put forward in the consultation paper, namely, to enhance primary care, promote public-private partnership in healthcare, develop electronic health record sharing, strengthen public healthcare safety net and to reform healthcare financing arrangements. She emphasized that regardless of the reform, the government would abide by three basic principles. First, the existing public healthcare policy that no one would be denied adequate healthcare through lack of means. Second, the government would continue to provide for the healthcare needs of the low-income and under-privileged groups. Third, the public healthcare system would continue to provide a safety-net for everyone, including the middle class whose had better means. She stressed that the original protections would not be reduced as a result of the reform.



The Deputy Secretary for Food and Health went on to explain the various proposals in detail. Even after the implementation of supplementary financing arrangements, the Government funding would continue to be the main financing source for healthcare services. In the future, the Government’s commitment to public healthcare would only be increased and not reduced. It was estimated that by 2011-12, the government’s commitment to healthcare services would increase to 17% of its overall recurrent expenditure, which would represent an increase of approximately 10‍ billion dollars. Another 50 billion dollars would be provided from fiscal reserve as start-up capital when future supplementary financial arrangements would be implemented.



The Deputy Secretary for Food and Health continued to brief the meeting on the pros and cons of the six options for providing supplementary financing for healthcare. The six options were: social health insurance, out-of-pocket payments, medical savings account, voluntary private health insurance, mandatory private health insurance, and personal healthcare reserve. She hoped that the public would consider the options with reference to the prevailing values in the society, its practical situations and their expectations of healthcare services.

Members’ opinions



The Chairman asked members to give their opinions and said that he would make a conclusion at the end. Members’ opinions were summarized below:

a. 
A member agreed that there was a need for healthcare reform. The middle class worried about the cost to be borne in case of serious health mishaps. Mandatory healthcare insurance would reduce such financial risks and would assure that the sick would be insured. He believed that personal savings might not be adequate for expensive medical costs and proposed that personal savings be used to buy insurance after retirement, and that the government would provide care for both the lower and middle classes.

b. 
Another member agreed with the contents of the consultation paper and was also supportive of the general direction of healthcare reform. He worried that if consensus was not reached on supplementary financial arrangements, the healthcare service reform would be affected. He was concerned that there were not an adequate number of family-doctors within the Hospital Authority to meet the demand of the primary healthcare. There was no mentioning of the role Chinese medical practitioners could play, and he believed that in terms of health maintenance and disease prevention, Chinese medical practitioners could play a positive role. He therefore worried whether new resources allocated would be put to use properly. He inclined to choose the option of a supplementary financing arrangement participated by the government, the public and the business. He was also concerned of supervision of the intermediary organization.

c. 
Another member expressed his support of the contents of the reform, including the enhancement of primary healthcare services, the establishment of family-doctor system, increased transparency of private hospital fees. These reforms should be implemented the earliest possible. He tended to support mandatory private medical insurance as it could afford the advantages of guaranteed universal coverage and sharing of risk. He proposed that the amount of contribution should be determined in accordance with family income rather that personal income, whereas the government would contribute on behalf of the underprivileged.

d. 
Another member was also supportive of healthcare reform, as we had to face the problem of aging population sooner or later. The middle class did not have many choices.  He suggested that the number of semi-private rooms in public hospitals be increased to meet the need of the middle class. He inclined to support mandatory private health insurance and personal healthcare savings, and to include the element of savings in the former, which could be used for contribution after retirement. He proposed that the government should consider to set aside part of the fiscal reserve for the setting up of a healthcare fund. The fund could then be used to invest when the economic going was good and when the economy became less favourable, it could be used to pay for the contribution of insurance on behalf of the public.

e. 
A member said that the government should shoulder the responsibility of the provision of primary healthcare and the maintenance of a good medical service, so that everyone would have a safety-net protection. In formulating the final proposal, the joint responsibility of government-public-business should be realized.



The responses of the Secretary for Food and Health were summarized as below:

a.
He thanked the members’ support for the way forward to be taken in the reform. The authorities would take into account the members’ opinions. In formulating the consultation paper, the burden of the middle class was an important consideration. The government was also concerned that the quality of life of the middle class would be affected in the event of sustained increase of personal medical costs. The quality of existing private healthcare service varied considerably and there was a lack of transparency in its charges. Voluntary private medical insurance posed the problem of acceptance and continuity, which were problems that the reform had to target. In addition, the increase demand that came with the aging population and the advance in medical technology also posed an important challenge in the control of costs.

b.
Reforms of the healthcare service required sustained allocation of resources. The government was able to implement plans such as “ healthcare vouchers” in recent years because of the more favourable fiscal situations, but future development would very much depend on whether supplementary financing arrangement could tie in nicely. As for the intermediary role, overseas experience showed that the government would perform such a function and it could co-operate with the medical sector and the representatives of patients in exercising costs control and the supervision of quality of service.

c.
As for the proposal of making contribution based on family income, the government would tackle issues such as family financial burden and the responsibility of the employers after the option of financing was determined. The government did not have any committed position at that juncture.

d.
The proposal of semi-private rooms would also be considered after the option of financing was determined. The government would also take into consideration the proposal of medical foundation to ensure the sustain allocation of resources, so as to minimize the effect on public healthcare services in times of economic instability.

e.
The Secretary for Food and Health agreed with a member’s opinion and pledged that the government was dedicated to maintaining a good public healthcare service and provision of a safety-net.


In consolidating the members’ opinion, the Chairman concluded as below:



“ The Islands District Council supports the general direction embodied in the ‘Consultation Document on Health Reform’ and believes that Hong Kong should conduct healthcare reform as soon as possible. The Council is in the opinion that the task to be taken first and foremost is the implementation of enhancement of primary healthcare and community healthcare services. A careful study of a sustainable supplementary financing arrangement should be conducted so as to maintain a quality healthcare service. The Council also calls on the government to continue its pledge of providing for the healthcare needs of low-income families and the underprivileged. Any future formulation of supplementary financing arrangement should take into consideration the affordability of the public. In view of the high cost of medical services and limited affordability of individuals, the government should also explore insurance options which would provide an effect of risk-sharing.”


The meeting adjourned at 4:50 pm.

Islands District Council Secretariat

June 2008
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