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Madam President,

In his address, the Chief Executive mentioned the need for a sustainable health care system. The current system cannot continue in its current form. Either we have to find new ways of financing health care, or we have to see our high-quality health services go into long-term decline.

The Health and Medical Development Advisory Committee will be putting forward options for reform next year. The insurance industry wants to contribute to the public consultation on this subject. We believe that our administrative and operational experience in health care could be very helpful.

The industry currently provides coverage for two and a half million people in Hong Kong, including those covered by group policies. We believe it is possible for Hong Kong to make far better use of private-sector facilities, by reducing the gap in prices between private and public health care providers. We are convinced that this can be done in a way that is affordable, and which guarantees service quality. We also believe that it is possible to increase patients’ choice, and reduce the burden on public hospitals and primary health care services.
We agree with the Government that preventive care and primary providers should play a bigger role for the whole community, including within homes for the elderly. And we believe it is possible to use a new financing structure to encourage efficiency among providers and healthier lifestyles among consumers.

The community need to re-think the relationship between private and public sectors. In particular, we need a more seamless system, so that patients can move between the two conveniently.
Several commentators have suggested a medical savings plan. This would operate a bit like the MPF, where everyone has an individual account. This is definitely worth considering. However, we do not believe this would completely solve the long-term problem. We are fairly sure that risk-pooling elements will be essential.

A sustainable financing model for health care is possible. But politically, it will be a sensitive issue, because at the end of the day we need to put more funding into the system, and it has to come from somewhere in the community. People in Hong Kong have become extremely accustomed to a system where the Government heavily subsidizes health services, and directly provides a large proportion of them.

I certainly agree with those who say that the working people, the middle class, and the elderly of Hong Kong are entitled to good quality, affordable health care. They are. The question is, how do we pay for this entitlement in the future?

The insurance industry plans to explore a number of areas next year. These include:

· looking at the data to compare the strengths of the public sector and the private sector, and see how that would be reflected in the different roles of social and private insurance;
· looking at the pros and cons of voluntary versus compulsory systems. Obviously, a larger system will allow for lower costs and more comprehensive coverage; and
· looking at issues like quality assurance, especially with things like the family doctor concept.

Madam President, Hong Kong insurers support the Government’s aims in reforming health care finance. And we look forward to working with all stakeholders to create a sustainable system which provides quality and affordable care to all Hong Kong people.

Madam President, this is actually my prepared text, and I am supposed to stop here, but then, my Honourable colleague Mr Tommy CHEUNG just mentioned a minute ago about smoking. As I am a big advocate of anti-smoking in Hong Kong, I need to say a few things.
Just a few days ago, I happened to have a drink in one of the most branded new hotels in Hong Kong which was graciously opened by our Financial Secretary. Actually, like everything else in Hong Kong, when it is new, it is fully occupied.  It so happened that I had to patronize this particular outlet – the smoking outlet - because it was the only outlet where nobody was in there. I was a horrible one hour which I had to suffer with all those second-hand smoking. I was joking enough telling the people working there that they only had to tolerate that sort of second-hand smoking six more months. I think it is so bad for the people working there. If I have to suffer for one whole hour, I can imagine it would be much worse for the health of all the other staff who are working there 24 hours. So, I certainly disagree with Mr Tommy CHEUNG that we need to wait any longer. I will give every bit of endorsement to Secretary Dr York CHOW to put forward the proposal to ban smoking in public areas. I do not think the Hong Kong public can wait any longer for that. Thank you, Madam President.
