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Healthcare Financing

醫療融資

· Thank you Chairman.

· 多謝主席

· Healthcare financing is not a new subject.  It is an important and yet controversial subject that has been on the agenda of our community for nearly 20 years, ever since the Hospital Authority was established in 1990 –
· 1993 Rainbow Report 

· 1997 Harvard Report 

· 2000 Lifelong Investment in Health 

· 2004 Health Protection Account Scheme Study Report

· 醫療融資並非新議題。在社會上已經討論了差不多20年，由醫管局於1990年成立以來，已經發表過多個有關的報告，包括–
· 1993年：彩虹報告

· 1997年：哈佛報告

· 2000年：《你我齊參與　健康伴我行》
· 2004年：頤康保障戶口計劃研究報告
· Quite a number of non-government bodies and academics have also been raising the subject over the years,–
· February 2008 – SynergyNet (savings cum mandatory insurance)

· December 2007 – Democratic Party (social health insurance)

· September 2007 – Healthcare Policy Forum (public funding)

· June 2007 – Bauhinia Foundation (medical savings accounts)

· 2005 – One-Country-Two-Systems Research Institute (mandatory health insurance for working population)

· 多年來，亦有不少民間團體及學者提出有關的研究和建議，包括－

· 新力量網絡

· 民主黨

· 醫療政策論壇

· 智經研究中心

· 一國兩制研究中心

· Unfortunately, all the previous discussions have not resulted in any conclusion.  But this time, I can see a number of factors that are bringing us to the tipping point, and make it impossible for us to defer tackling the problem any longer.  
· 好可惜，過去多年來的討論，都沒有結論。到了今日，有多個因素令醫療融資的問題迫到埋身，唔可以再拖延，必須要正視和面對。

· Under the leadership of the Secretary, the Health and Medical Development Advisory Committee was set up in 2005. Apart from the healthcare financing options, the Committee had spent quite a long time to examine the health care reform. The reform in itself is not simple. For example, the consultation paper proposes enhancement to the primary care system and to develop a territory-wide electronic health record system had gone through a very long and thorough discussion.
· 在周局長的領導下，健康與醫療發展諮詢委員會於二零零五年成立，除了醫療融資的問題外，我們花了好多時間討論本港醫療服務的改革。這項改革好複雜，並不是修修補補咁簡單，例如諮詢文件提出的加強基層醫院服務，和發展電子健康記錄互通，我們都作出了很詳細的討論，然後才提出建議。

· When the Committee came to discuss the financing aspect of the healthcare system, it decided to form a dedicated working group in which I was appointed as the Chairman. I together with other members of the Working Group have overseen the various in-depth studies that have been conducted to look into the financing problem and possible solutions over the past two and a half years.  Let me share our perspective –

· 到討論醫療融資的問題時，委員會決定成立一個工作小組，由本人擔任主席，我與其他工作小組成員，一同深入地探討融資問題及可行方案，讓我分享小組的看法–
· First, the Working Group is of the view that the problem is getting from chronic to acute due to two main factors. 
· 首先，小組認為，在現階段討論融資問題，係有急切性，唔應該再拖。原因主要有兩個：

· First, HK is getting old and is going to enter a phase of rapid ageing. At present, the ratio of our working age population (aged between 15 and 64) to the elderly population (aged 65 or above) is 6:1;  in 10 years time, in 2018, the ratio will become 5:1; and in 20 years time, in 2028, the ratio will become 3:1. 

· 第一，香港社會已經進入了老化時期，而且老化的速度相當快。今年，工作人口，即是15至64歲，與65歲以上長者的比例是6比1;十年後，在2018年，會變成5比1; 20年後，在2028年，會變成3比1，即是每3個打工仔，就有1個老人家。

· Secondly, the ageing problem coupled with the rising medical costs, this will make our healthcare expenditure increasing much faster than economic growth.  As Professor Gabriel has already mentioned some of the figures, I am not going to repeat them.
· 第二，人口老化加上醫療成本上漲，會令我們的醫療開支大幅增加。梁卓偉教授剛才已經提到，我唔重覆。

· The Working Group also recognises that service reform play an equally, if not more, important role than financing reform.  The two should be taken forward hand-in-hand, to complement and support each other.  That’s why the Government is now putting forward a whole package of reform, on both services and financing arrangements.  
· 小組亦認為，醫療服務改革，與融資改革同樣重要。兩者必須一齊推行，相輔相成。所以攻府現時推出諮詢的，是一整套改革建議，包括服務改革以及融資安排。

· Having studied experience around the world, the Working Group realises that every financing option has its own pros and cons, and each society makes its own choice based on its own circumstances and societal values.  What we need, therefore, is an open and thorough discussion with the community on what our societal values are, and what financing options would suit best.

· 此外，在研究過外地的經驗後，小組明白到，每個融資方案，都各有利弊，無一個方案係萬能而完全沒有缺點的，每個社會都是基於他們的情況和社會價值觀作出選擇。因此，我們現在需要與市民一同開放而詳盡地討論我們社會的價值觀，以及甚麼融資方案最切合我們。
· We are of the view that with the increasing demand of medical healthcare together with the rising medical costs, keeping the status quo, that is Government as the sole source of income, is not viable and not sustainable. Therefore, we must consider other supplementary financing options.  
· 小組認為，在醫療服務需求不斷增加，醫療成本不斷上漲的情況下，要維持目前的優質醫療服務，單靠政府撥款去支付，係不理智及不能持久的，因此，必須要考慮其他輔助融資方法。
The Consultation paper identifies 6 schemes in 3 major models. The first model is a tax-like model, requiring the working population to contribute a certain percentage of their income to finance healthcare protection for the whole population.
· 諮詢文件提出了6個融資方案，可以歸納為3大模式。第1個模式類似收稅，是向打工仔徵收佔他們入息某個百分比的金額。
· The second model is the user-pays model, either through increasing the user fees or requiring a specified group of the population to deposit part of their income into a personal medical savings account to meet their own future healthcare expenses.
· 第2個模式係用者自付，可以係透過加價，向病人收取較高的費用；或者規定某些在職人士做醫療儲蓄，用來支付他們未來的醫療費用。
· The third model is insurance, it could be voluntary, or mandatory or requiring a specified group of population to deposit part of their income into a personal healthcare reserve account. Part of the deposit will be used for subscribing insurance and the remainder will be accured to meet other future medical expenses.
· 第3個模式係保險，可以係自願性、強制性、或者係規定某些在職人士開一個健康保險儲備户口，部分錢用來買保險，其餘的作為儲蓄。
· When considering these models or options, the Working Group has a strong view that Government must keep the existing policy in ensuring the low-income and under-privileged groups will continue to enjoy the existing high quality healthcare services. 
· 小組在研究這些方案或者模式時，認為政府必須堅守一個現行的政策，就是要確保低收入人士和弱勢社群可以繼續得到現時的優質醫療服務，他們絕對唔會因為無錢而得不到醫療服務。
· With this policy in mind, when you weigh the various financing options, you must consider whether you prefer to take care of your own self, to be responsible for your own healthcare needs or there should be any risk sharing and the way to share the risk.
· 在這個政策下，大家選擇不同的輔助融資方案時，必須考慮你想自己顧自己，還是應該將風險分擔及如何分擔。
· In fact, we are now using a risk sharing system as Government is the main source of income. But as I have just mentioned, the increasing demand of medical healthcare together with the rising medical costs, keeping the status quo, is neither viable nor sustainable. Therefore, it is not an option.
· 事實上，現行以稅收來資助公營醫療服務的制度係一個風險分擔的做法，主要由政府撥款去支付醫療開支，亦在一定程度上做到財富再分配。但是，正如我之前所講，人口老化加上醫療成本上漲，我們的醫療開支將會快過經濟增長的速度，所以現時的做法不能持久。正因如此，保持不變並非一個選擇。大家應該考慮，輔助融資安排應該繼續財富再分配，即通過類似徵稅形式，由高收入人士補貼低收入人士；抑或應該以保險方式分擔風險，即健康的人士補貼患病的人士；抑或不應有任何風險分擔的成分呢？
· Lastly, I sincerely hope that Hong Kong people and members of this Council, would discuss the issue openly and rationally and find a solution that is best for all. Thank you.
· 最後，在這個諮詢期間，市民及各位議員，都能以開放和理性的態度去討論，尋找一個對所有市民都有利的解決辦法。
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