4.3	Plausible Explanations for the Strengths and Weaknesses Of the Hong Kong Health Care System








The previous sections discussed the main achievements and weaknesses of Hong Kong’s health care system.  This section will attempt to uncover the causes of this performance to ensure that future reforms do not compromise the very elements that contribute to the strengths of the system, and to better understand what issues need to be addressed to improve system performance.





4.3.1 Achievements





Hong Kong has a relatively equitable health care system.  Every resident has equal access to essential health care.  The financial burden of health services is financed in an equitable manner, and health services are reasonably equally distributed by geographical region.  We believe that these enviable achievements are largely due to the government’s commitment to assuring that every resident has access to adequate health care when they need it.  In particular, the government allocates a significant portion of its budget to health care.  In any contemplative changes, this strength—government’s commitment—must be preserved and strengthened.  Otherwise, current achievements could be impaired.  





The second major achievement is the steady improvement in certain aspects of quality and efficiency of services provided by public hospitals.  This improvement has been largely brought about by the institutional changes following the establishment of the HA which involved reorganization of the corporate structure of its public hospitals and modernization of hospital management.  With strong and enlightened leadership, the Hospital Authority has recruited exceptionally competent and dedicated groups of leaders/managers.  Effective modern management techniques are being steadily introduced in the public hospitals.  Examples of these include the annual planning cycle,  management information systems, performance standards, uniform accounting system, cost accounting system and uniform clinical record system. International experience taught us that it is not a small achievement when a society can successfully corporatize its public hospitals and adopt modern management.  Now, the Hospital Authority has the leadership and managerial capacity to support further major changes of Hong Kong’s health care system.  





4.3.2 Weaknesses





The previous section raised concerns regarding quality of care in Hong Kong. One explanation for the highly variable quality of medical services in Hong Kong is the privilege enjoyed by the medical profession to self-regulate without interference and adequate oversight from external organization.  International experience shows that physicians possess a natural dominance in medicine because of their superior medical knowledge and professional authority. Physicians in Hong Kong are no exception.  Experience in other advanced nations also shows that the self-regulation of a dominant profession does not protect the public interest unless strong check and balance measures are put in place.  Hong Kong has few such measures. The leaders of organized medicine in Hong Kong are largely graduates of one medical school and have close professional ties to other commonwealth nations.  As a result, their professional education and beliefs tend to be similar, creating close professional loyalties and collective defenses against external criticism.  





This situation has been further exacerbated by the fact that colonial powers traditionally ruled through the local elite, who decided on policies and programs; the general public, lacking influence and substantive input, depended on the good intentions of the elite.  Hong Kong has a similar history.  Several professions, including doctors and lawyers, were relied upon to become the “bridge” between the colonial representatives and the population at large.  In return, these professions were granted the right to self-regulate, without external monitoring, by government or others. 





The good intentions of these professions, including the medical profession, towards the public, were never in doubt, then or now.  However, Hong Kong society has progressed to the point where most of its members are affluent, well-educated and capable of sharing the responsibility in making decisions which impact on their own well-being, including the quality of health care. It is incumbent on members of the profession to communicate information in a way which is understandable to the public at large.  Transparency and opportunities for direct public input is not necessarily a reflection of the community’s distrust in the professionalism and judgment of doctors.





	In addition to quality, the previous section also raised concerns regarding the financial and organisational sustainability of Hong Kong’s health care system.  Regarding financial sustainability, our projections suggest that  public health care expenditures may take up as much as 20-22% of the total government budget by 2016, a significant increase from its current share of 14%.  Regarding organisational sustainability, Hong Kong’s health care system is highly compartmentalized with an over-emphasis on hospital based curative care. 





A policy of benign neglect may be the major cause for this compartmentalized and hospital-dominated system. The approach taken by the government in the past was to step in only when a problem became serious and to seek a solution without dealing with its major and interrelated components.  This has left Hong Kong without a coherent overall policy for financing or organizing health care. At the same time, the Hong Kong government lacks sufficient capacity, competency, and information to set sound health policy and monitor its execution. 





The circumstances under which the Hospital Authority was created is a typical illustration of the lack of a coherent policy.   When public hospitals became overcrowded, the government contracted W.D. Scott & Co. to address the management and organizational issues of the public and subvented hospitals. However, there was no policy on the respective roles of public and private hospitals or on how to finance the newly created Hospital Authority.  No thought was given on how to effectively link primary care with hospital services so patients can move easily through the entire health care system.  In addition, the role of the Hospital Authority is ambiguous because it is both the buyer and supplier of health services. When the Hospital Authority Head Office (HAHO) decides on which particular services it will make available (i.e., supply) to patients, it negotiates with individual HA hospitals to deliver the services by making the necessary funds available (i.e. buying).  At the same time, the HAHO is also responsible for maintaining all HA hospitals, assuring that they are financially sound, and establishing job security for the physicians and staff.  This means that HAHO, acting in the role of supplier, looks after the interests of the hospitals, while it simultaneously acts on behalf of the public in its role as the buyer of health services.  Patients’ needs and interests are determined to a significant extent by HAHO as supplier-cum-buyer, whose direct accountability is not to patients or the public, but to the Hospital Authority.  Consequently, the financing and delivery of medical services may not necessarily be focused on the best interest of patients.





The policy of benign neglect can also explain some other problems in Hong Kong.  This policy, de-facto, left the private health care sector to market forces with minimum government regulation (i.e. laissez-faire).  For a free market to function properly, several conditions are necessary.  The patients must have sufficient medical knowledge to make informed choices on hospitals, physicians, treatments and drugs.  Moreover, the patients must have the time, and a clear mind to shop for the “best value for his money.”  Unfortunately, international experience has long shown that these conditions do not exist sufficiently in the health care market.  Under these circumstances, suppliers can obtain high profits by charging monopolistic prices as well as by compromising quality of health services.    





In sum, Hong Kong is saddled with an irrational and fragmented non-system for financing and delivery of health care.  The lack of a coherent overall policy for the health sector has undermined both the effectiveness and efficiency of the delivery of health care.
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