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The danger of focusing on health funding
Two organisations, the Bauhinia Foundation and the Business and Professionals Federation of Hong Kong, have released papers on health care reform. They do not simply examine how health care could be funded in future, but how the whole structure of the system could change. 

The foundation's report identifies several problems: our system emphasises cure rather than prevention; the private sector plays too small a role; and there is a danger that an ageing population will be an unfair burden on the young. 

Its solutions involve what it calls changes in behaviour. It would like to see individuals use primary and preventive care rather than depend so much on hospitals, and it would like to see everyone plan for post-retirement health care financing. However, the foundation believes the government must facilitate such changes and remain the main provider of essential and critical services, though the private sector should play a larger role. 

The federation focuses on the issue of primary and preventive care. Its paper sees the government playing a bigger part in primary health care, possibly through an agency separate from the Hospital Authority. Ultimately, it envisages a wide range of private and public services coming together in a network of primary care clinics. These would treat the large number of non-emergency cases presently attending hospital accident and emergency departments. 

The plan also calls for comprehensive preventive, family doctor and even traditional Chinese medicine services. 

Both the foundation and the federation say a seamless, internet-based system of portable patient records would play an important part in linking providers in the future. Both also foresee changes as being gradual. 

Although the reports focus on structure, they both address the subject of financing. The foundation's paper proposes Singaporean-style individual medical savings accounts as a means of introducing more funding, especially after retirement. 

This has drawn criticism from some of our politicians for adding to workers' burdens, but it addresses the problem about the basic fairness of the working population having to subsidise a growing population of retirees. Under the proposal, the basic publicly funded safety net we know today would still be in place. 

The federation believes their proposed primary care structure could largely be paid for by redirecting existing public and private health care funds. 

It is impossible to separate completely the issue of money from all the other aspects of reforming our health care system. The bottom line is that we will need at least some new funding. Much of the debate is about exactly how extra funds should be routed from the pool of wealth our economy creates to the providers of health care services. 

It could go through taxes to the government and then to health care providers, or it could go from individual workers to some sort of personal coverage provider, and then to the health care providers. It could be a mixture. There are probably dozens of different possible variations. 

Some politicians may say that the government should draw some funds from its reserves - an argument officials will have to address. At the end of the day, however, the formula is very simple: health care has to be paid for somehow. 

There is a danger that some of our politicians will focus mainly on the structure of health care funding rather than the structure of the health care system itself. 

This would be a pity, because reform of the structure should be seen as the main reason for this debate. If we think it through, we can have a high-quality system that is more prevention-based, offers patients more choice and works more efficiently across public and private boundaries.

