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Health Bureau - Major policy initiatives
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Primary Healthcare
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R2022FNHEEEERRFEEE
Launch the Primary Healthcare Blueprint in 2022

mi "EBEBREREIER .
Establish the Primary Healthcare Authority

I TRESIRE ARSI .
Establish the Strategic Purchasing Office
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Establish a Steering Committee on Healthcare
Facilities Planning and Development

fﬂ RUHEERERRS

w BiERERAFER

¢ uEmmORER

Y. BEERAFREN

] numsemesrss

BEEREEHIRAR
LERSRFEEER |
ity WEES {(mARE =
RS (mumm Q
@ mxmE ) {mmEnx Q
sinle EEWOIEN ) L BIAME ®




(mm

| 1. EESEE -EMERAERSE LS E
Primary Healthcare - Chronlc Disease Co-Care Pilot Scheme
 SEEEE

3-year pilot scheme PRSP
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DHCs to screen high risk of hypertension or diabetes mellitus Ax
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Subsidise around half of the examination and treatment fees
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Primary Healthcare - Enhance Elderly Healthcare Voucher

Scheme %&%%

SHRBHABES Heafh Cars Voucher
ERFRMTOE®RM
Allow the shared use of voucher between spouses e
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Extend the coverage of voucher

—FREETE REBEZFIEE2,5005T - #E50075THR

FEALOOTI S EEEBBERRE S INIFXERA ' BtREERS
Three-year pilot scheme; increase annual voucher to ImsEtEREER

$2,500. Additional $500 allotted upon using $1,000 for
designated primary healthcare service for the same =
purpose - {8 500
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P.rimary Healthcare (cont’'d)

]

FEPBEAEEBEAS  NathEFE@EP O EBERE
Enhance the role of Chinese medicine (CM) in primary healthcare and strengthen CM services
in District Health Centres

(5] (EENER=ENRA) DSt RmMMBESF e REE R n & -
SENTEERBERA

Amend the Supplementary Medical Professions Ordinance to facilitate direct access of
patients to services provided by physiotherapists and occupational therapists without a
doctor’s referral under specified circumstances

FHEHERBFRENT REIERT  SERBRERET KR
Conduct a comprehensive review of public dental care services, including the service delivery
mode and service scope
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Public Hospital Services
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Reduce the waiting time for specialist out-patient services
BREZAAREGEZ LR EERIFR

Further use telehealth services and introduce a new service model for drug
collection and delivery

I BERTER O MEERN ARG ERPODMEERPEZESI PO
Establish Integrated Neuroscience Centres and Cardiovascular Diseases
Centres and Poison Control Centre under HA -
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Set up an Uncommon Disorders Registry A

I:\,J

uﬁimlha;.
Ak R 7



- LK ER I =
2. r=E5IEIRE (B
Public Hospital Services (cont'd)

2023-24F EEMR N EE I ERMBIFRRE T EL(E
Resume accreditation-related work in two public hospitals
in 2023-24

ENHEE—E " TFERBEREFE. S T +FE
PredEatEl . ZEE TItEEiE R 4 BliAS

Press ahead with the implementation of the First Ten-year
Hospital Development Plan (HDP) , and to include in the

Second Ten-year HDP the development of hospital network
in the Northern Metropolis

G TBRE.  MRIAECLESSERNERSE  oe ki
Promote eHealth - exploring mandating the upload of more zhealth
types of health records by legislation pieocsiss aamaticginaie: 8
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Supply of Healthcare Manpower

RN BEKESEREEEEABELNZBEMBIRG —EF 5
Explore requiring qualified healthcare professionals to serve in public healthcare
institutions for a specified period of time

FREFT RIS S I A ERIF RIS & gL

Create new pathways for admission of qualified non-locally trained dentists and
nurses
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Development of Chinese Medicine

© R ThEERRES ) B
Create the post of Commissioner for Chinese Medicine Development

mlE] PR REE

formulating a blueprint on development of CM

IBINBAERPEREFIZ IR REHSF605E 2805

increasing the annual government-subsidised CM out-patient service quotas from 600 000 to 800 000
BRIERERPABHRERS - BINSIN A EREERBEE

regularising and expanding integrated Chinese-Western medicine services, with the numbers of
participating public hospitals and selected disease areas increased

BEPEEEREEIEF

enhancing the implementation of the Chinese Medicine Development Fund
AMEEBEAMNEERKNEERPEERBF

deepening the collaboration in CM between Hong Kong and the Mainland as well as the Greater Bay
Area (GBA)
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Development of Chinese Medicine (cont’d)

C RREERPESR ABUFPEZRAPONSELE
2025F #E77 P& ER RN A

Expedite the preparatory work for the Chinese Medicine Hospital
and the Government Chinese Medicines Testing Institute, with a
view to commencing services in phases from 2025
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Mental Health
© EEERERPEZEIT AR ERIESTE

Launch a pilot public-private partnership programme
for psychiatric specialist out-patient service

© NI EE T BEFLEO R RS
Strengthen the multi-disciplinary Student Mental
Health Support Scheme
X L5 fH R R ST IR B AR
Set up a mental health support hotline
TR AV EGES A TIRIIE &S E REERIARTE PO
Set up a service centre on a trial basis to provide
emotional support and counselling for ethnic minorities
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Tobacco Control

AAEKER HER

ERF YR E—TEE TIFEH AR M5 2025
Consult the public early next year on the next steps for S ———
tobacco control

HIRTE2025F RERERZET7.8%

Target is to further reduce smoking prevalence to
7.8% by 2025
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Medical Co-operation with the Mainland

T SEBIREE R/ REMEYEERBIIMER  BESEREYETEM
Make reference to the registration approvals by the National Medical Products Administration
and other drug regulatory authorities to allow more eligible pharmaceutical products to be
registered in Hong Kong

Ty TBREWE  EAMERRITE
fRAE E NEEER
Maintain close liaison with Mainland authorities so that more eligible Hong Kong-registered
drugs and medical devices used in Hong Kong can be used in GBA

FENREERE (EBRNERPBEESMERTIZE (2020-2025F ) ) EE b
NWAR - (REEAM(BEXER)VPEEGF
Continue enhancing Hong Kong's role under the blueprint set out in the Construction Plan for

the Chinese Medicine Highlands in the GBA (2020-2025) and fostering the collaboration in
Chinese medicine with the Mainland (including GBA)
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Emerging from the Epidemic
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S HZIE LU E I E IR S AR E R E i
Put forward a series of precise anti-epidemic measures
based on risk management

SUNEES S N2

Achieve the greatest impacts with the lowest costs

RBEBERIER - BEHEER  BER—UARF -
2% - ZLMOAIEE
Optimise anti-epidemic measures in the light of the actual

situation, so as to ensure Hong Kong will progress in an
orderly and prudent manner
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Thank you!
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