3. OBJECTIVES AND METHODS OF THE STUDY





In November 1997, the Health and Welfare Bureau of the Hong Kong SAR Government commissioned Harvard University to conduct a study on Hong Kong’s health care system.  This section briefly describes the objectives of the study and the evidence-based, widely consultative approach to meeting those objectives.





3.1 	Objectives





The objectives of the study included a comprehensive review of the current system and a proposal of alternative financing and delivery options for Hong Kong. In particular, the study aimed to answer the following questions:





Can the current arrangement for financing health care in Hong Kong be sustained?


What are the achievements of the Hong Kong system of financing and delivery of health care and what areas need improvement?


What are the causes of the weaknesses in the Hong Kong health care system? 


What are the strategic options for improving the Hong Kong system?


What are the institutional requirements for implementing the “best” strategic option(s)?





3.2	An Evidence-Based, Widely Consultative Approach





To answer these questions and to provide a foundation for development of rational and credible reform options for the Hong Kong system, the Harvard team used an evidence-based approach.  We organized and analyzed the relevant data and gathered new information to fill in any missing gaps. More specifically, the following tasks were undertaken:





Reviewing previous reform proposals: to ascertain what reforms of Hong Kong’s health care system had been previously advocated in such documents as the Scott report, the Working Party on Primary Health Care December 1990 report Health for All: The Way Ahead, the July 1993 report Towards Better Health (better known as ‘The Rainbow Document’), and proposals by Hay, Yuen, Ho and others;





Developing Domestic Health Accounts: to provide a systematic and accurate accounting of total, public and private health care expenditures based on international standards (for details, see Special Report #1: Hong Kong Domestic Health Account (DHA) Report);





Reviewing international experience: to draw lessons regarding which systems of financing and organization may be constructively applied to the Hong Kong context (see Special Report #2: International Health Systems Comparison);





Conducting a telephone household interview survey (in collaboration with The University of Hong Kong and the Chinese University of Hong Kong): to ascertain Hong Kong residents’ health care utilization behavior and satisfaction with quality of services (see Special Report #3: Hong Kong Household Survey Report);





Conducting a provider survey (in conjunction with the Hong Kong Medical Association): to understand the current practices and challenges facing private doctors (see Special Report #4: Hong Kong Private Practice Survey); 





Organizing focus group studies (in collaboration with Hong Kong University and Chinese University): to gain a better understanding of health care utilization behavior and satisfaction with quality of services from Hong Kong patients’ point of view (see Special Report #5: Hong Kong Patient Studies Summary Report);





Developing financial projection and micro-simulation models: to project future health care expenditures under the status quo and alternative options (see Special Report #6: Financial Projection and Simulation Model);





Developing a framework for the assessment of the performance of a health care system (see Appendix A).





In addition, extensive consultation with Hong Kong leaders and major parties was undertaken. Our Steering Committee consisted of both governmental and public leaders who met every six to eight weeks to provide guidance regarding issues confronting the current system as well as the objectives of the health care system and reform options.  Besides the members of the Steering Committee, we consulted additional two hundred plus persons over the course of the study, including government officials, leaders of major political parties, business and labor leaders, patients’ rights organizations, the Consumer Council, major employers, insurers, and organized medical groups.  (See Appendix B for a full list of the people and groups consulted during the study.)





Our findings and recommendations are based on analysis of this evidence and extensive investigation into the political and institutional feasibility of alternative reform options.
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