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TABLING OF PAPERS

The following papers were laid on the table pursuant to Rule 21(2) of the Rules of
Procedure:

Subsidiary Legislation/Instruments L.N. No.

Telecommunications (Designation of Frequency Bands
subject to Payment of Spectrum Utilization Fee)
(Amendment) Order 2009...........ccocevviieenireniennne. 20/2009

Telecommunications (Level of Spectrum Utilization Fees)
(Second Generation Mobile Services)
(Amendment) Regulation 2009.............c.ccccveeennenne 21/2009

Telecommunications (Determining Spectrum Utilization
Fees by Auction) (Amendment)
Regulation 2009 .........c..ooevviiieeiiieeieeeeee e 22/2009

Dangerous Goods (Consignment by Air) (Safety)
Regulations (Amendment of Schedule) Order 2006

(Commencement) Notice 2009...........cccceeeeennnneenn. 23/2009
Other Papers

No. 58 — Employees' Compensation Insurance Levies Management
Board Annual Report 2007/08

No.59 — Employees Compensation Assistance Fund Board Annual
Report 2007-2008

No.60 — Occupational Deafness Compensation Board Annual
Report 2007-2008

No.61 — Pneumoconiosis Compensation Fund Board Annual Report
2007

No.62 — Report on the Administration of the Fire Services

Department Welfare Fund together with the Director
of Audit's Report and Audited Statement of Accounts
for the year ended 31 March 2008
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No.63 — Annual Report 2007 to the Chief Executive by The
Commissioner on Interception of Communications and
Surveillance (together with a statement under section 49(4)
of the Interception of Communications and Surveillance
Ordinance)

ORAL ANSWERSTO QUESTIONS

PRESIDENT (in Cantonese): Questions. Question time normally does not
exceed one and a half hours. After a Member has asked a main question and the
relevant official has given reply, the Member who asks a question has priority to
ask the first supplementary question. Other Members who wish to ask
supplementary questions will please indicate their wish by pressing the "Request
to speak" button and wait for their turn.

Members can raise only one question in asking supplementary questions.
Supplementary questions should be as concise as possible so that more Members
may ask supplementaries. Members should not make arguments when asking
supplementary questions.

PRESIDENT (in Cantonese): First question.

Prevention of Outbreak of Influenza and Human Infection of Avian
Influenza

1. MS AUDREY EU (in Cantonese): President, a number of confirmed cases
of human infection of avian influenza have occurred on the Mainland since
January this year, resulting in five deaths. At the same time, the World Health
Organization (WHO) has indicated that there is an increasing likelihood of a
major global outbreak of influenza on a scale similar to that in 1968. In this
connection, will the Government inform this Council:

(a)  of the latest information about the avian influenza epidemic on the
Mainland that the Government has obtained through the exchange
and notification mechanism on infectious diseases, and
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(b) in the face of the recent spate of fatal avian influenza cases on the
Mainland and WHQO's warning, what measures the Government will
take to prevent the outbreak of influenza and human infection of
avian influenza in Hong Kong?

SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, Ms EU's
question touches on seasonal influenza and avian influenza. First of all, I would
like to explain the differences between the two.

Seasonal influenza is caused by different strains of influenza virus
transmitted among people. There are three known categories of influenza: A, B
and C. The most common types of influenza in Hong Kong are influenza A
HINI and H3N2. Minor changes of the antigen of influenza viruses every year
lead to seasonal influenza. As such, reformulation of the influenza vaccine is
required every year to cope with the mutation of viral strains. Influenza is
mainly transmitted through air or droplet in crowded and enclosed areas, or
through direct contact with the secretions of a person suffering from the disease.

As for avian influenza, it is usually caused by influenza A H5N1 and
HON2. While avian influenza normally infects birds, poultry are especially
vulnerable to infections resulting in epidemics. According to the WHO, there
have been over 400 human cases of avian influenza H5N1 globally since 2003,
with the fatality rate of about 60%. Cases of human infection of avian influenza
are usually the result of close contact with live poultry and their droppings.
Wild birds are not a major channel of spreading avian influenza to humans. Up
till now, there is no epidemiological evidence to show that avian influenza can be
transmitted to humans through consumption of properly cooked poultry according
to the WHO. Neither is there any evidence of efficient human-to-human
transmission of the virus. In the circumstances, our strategy to prevent avian
influenza is primarily on prevention of poultry from avian influenza infection,
and minimizing contact between the members of the public and live poultry.

An influenza pandemic occurs when there is an extensive human-to-human
transmission of a new influenza virus or an influenza virus which has not been
around for a long time. An influenza pandemic takes large toll as the majority
of the population lack immunity to the virus.
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My replies to the two parts of the question are as follows:

(a)

(b)

As at 9 February, the Department of Health (DH) has received
notifications from the Ministry of Health (MoH) concerning eight
confirmed human cases of avian influenza A H5N1 so far this year.
Of these cases, five were fatal. Investigations conducted by the
mainland health authorities reveal that seven cases had contact with
diseased poultry or exposure history to live poultry market in the
Mainland prior to the onset of symptoms. The mainland
Government has taken preventive and control measures accordingly,
including placing the close contacts of patients under medical
surveillance and carrying out epidemiological investigations. The
MoH's investigation reveals that all eight cases are sporadic cases
without epidemiological linkage and there are no obvious signs of
human-to-human transmission of the virus at the moment. Details
of the cases are at the Annex.

To mitigate the effect of seasonal influenza, the Centre for Health
Protection (CHP) has been closely monitoring the local influenza
situation through different channels, including the sentinel
surveillance in general out-patient clinics, private clinics, homes for
the elderly, child care centres, and so on.

We provide free influenza vaccination for some high-risk target
groups under the Government Influenza Vaccination Programme
every year. The Influenza Vaccination Subsidy Scheme was also
launched in November last year to provide government subsidies to
encourage young children to receive influenza vaccination at private
clinics, so as to reduce their risk of hospitalization due to influenza.

In addition, at end of last year, we have stepped up our preventive
publicity and education efforts before the arrival of the winter
influenza season. The CHP has set up a dedicated webpage in its
website to publish the updated figures and information on the
influenza daily situation for public reference. The CHP also
disseminates relevant messages and guidelines to doctors, homes for
the elderly, hostels for people with disabilities, schools,
kindergartens and child care centres from time to time, so as to
strengthen the surveillance, prevention and control of influenza.
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These measures have not only facilitated effective surveillance of
influenza in Hong Kong, but also significantly heightened public
alertness to influenza.

As for avian influenza, the Government has already put in place a
series of measures to reduce the risk of virus transmission from
poultry and birds to humans. These measures include banning the
keeping of backyard poultry, requiring the compliance with
biosecurity measures in local farms, requiring vaccination for
chickens in local farms and imported chickens, banning the keeping
of live poultry overnight at retail level, as well as enhancing the
testing of antibodies for chickens in local farms and imported
chickens. Besides, we have also arranged influenza vaccination for
poultry workers and cullers to reduce the chance of genetic
reassortment between human and avian influenza viruses. We are
also actively pursuing the development of a poultry slaughtering
plant to achieve complete segregation of humans from live poultry.

In respect of surveillance, avian influenza HS5, H7 and H9 are
currently notifiable infectious diseases under the Prevention and
Control of Disease Ordinance. In addition to statutory
notifications, the CHP also maintains close monitoring of the avian
influenza situation locally through various means including
laboratories and hospitals.

On the other hand, the DH has implemented temperature screening
for inbound travellers in all Immigration Control Points and will
conduct further assessment on those with fever or illness. For any
suspected avian influenza cases, rapid diagnosis using molecular
methods will be conducted by the DH. Once avian influenza cases
are detected, the DH will conduct epidemiological investigations
promptly and take necessary control measures including contact
tracing, environmental investigation, finding the source of infection
and prevention of the spread of diseases.

We have all along been maintaining close communication and
co-operation with the mainland and Macao health authorities to
ensure expeditious and effective exchange of important information
about infectious disease outbreaks and incidents of the three places.
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Contingency measures have been taken to reduce the chance of
infectious disease outbreak. In addition, we have been maintaining
close liaison with the WHO and the health authorities of other
regions to obtain the latest information on avian influenza cases.
Regular exercises and drills are also conducted to test and enhance
the emergency preparedness of government departments in case of
public health emergencies. Besides, health authorities in Hong
Kong, the Mainland and Macao organize joint exercises regularly to
review the emergency response and notification mechanism of the
three places in handling cross-boundary public health emergencies.

Despite the occasional cases of human infection of avian influenza in
other countries and places in recent years, there is no evidence yet of
efficient human-to-human transmission of the virus. We will
continue to minimize the risk of avian influenza and influenza
pandemics through the above measures.

Annex

Confirmed cases of human infected with HSN1 avian influenza A virus notified by the
Mainland since 2009 (position as at 9 February 2009)

History of
Province/City
Date of exposure to
where the patient| Sex/Age Date of onset Condition
Notification poultry or
resided
poultry market
Chaoyang
o 24 December
6 January District, Beijing | Female/19 20 Deceased Yes
08
City
Xiaoyi City,
17 January Luliang City, |Female/2 7 January 2009 | Discharged Yes
Shanxi Province
Jinan City,
18 January Shandong Female/27 5 January 2009 | Deceased Unknown
Province
Qiandongnan,
19 January Guizhou Male/16 8 January 2009 | Deceased Yes
Province




4398 LEGISLATIVE COUNCIL — 11 February 2009

History of
Province/City
Date of exposure to
No. where the patient| Sex/Age Date of onset Condition
Notification poultry or
resided
poultry market
Urumgqi City,
Xinjiang
5. 24 January Female/31 10 January 2009| Deceased Yes
Autonomous
Region
Guiyang City,
6. 25 January Guizhou Male/29 15 January 2009 | Discharged Yes
Province
Beiliu City,
Guangxi
7. 26 January Male/18 19 January 2009| Deceased Yes
Autonomous
Region
Xupu County,
8. 31 January Female/21 23 January 2009| Stable Yes
Hunan Province

MS AUDREY EU (in Cantonese): President, the reply given by the Secretary
dwells only on the existing measures but no response is given to the latest
information which I asked for in my oral question at all. President, my
supplementary is related to vaccines. Concerning avian influenza, President,
this is the latest press report and it is said therein that no stock of avian influenza
vaccines for humans is kept in Hong Kong. I have also noticed a news report
which says that Professor CHAN of the Department of Microbiology of The
Chinese University of Hong Kong suggested that the Government should follow
the practices of the United Kingdom, France, Taiwan and Singapore by keeping

stocks of avian influenza vaccines for humans.

President, concerning seasonal influenza, although the Government has
introduced the Influenza Vaccination Subsidy Scheme to provide influenza
vaccination to 300 000 children aged between six months and six years, we learnt
from news reports that so far, only 80 000 children have received vaccination,
accounting for some 20% of the children in this group. In the United States, the
proportion of children aged between six months and two years who have received

influenza vaccination is about 46% and even among children between two years
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and four years old, 34% of them have received vaccination. In view of this, it is
obvious that the vaccination programme of the Government has not yet achieved

its target.

President, my supplementary is: Are the measures taken by the
Government in respect of influenza vaccines or avian influenza vaccines for
humans inadequate?  Will the Government consider doing more in this regard?

SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, in fact,
two different issues are involved. However, I wish to say that concerning
vaccines for seasonal influenza, it was in the winter this year that the Influenza
Vaccination Subsidy Scheme was introduced for the first time. The present
Scheme will run until the end of March. For this reason, it is perhaps not
possible to know so soon how many people will make use of the Scheme. The
market survey conducted by us indicates that the number of vaccines sold this
year has already exceeded those of the past by at least over 10%. This is proof
that the number of Hong Kong people receiving vaccination has increased. We
will carry out an analysis on the situation in respect of influenza vaccines during
the peak influenza season this year.

As regards avian influenza vaccines for humans, at present, we know that
internationally, an increasing number of pharmaceutical companies have made
progress in this regard. However, in future, when an influenza pandemic occurs,
will using H5 avian influenza vaccines be the most effective? According to our
prediction, in view of the past history of influenza pandemics, the likelihood of an
HS influenza pandemic is not the greatest. There is also the likelihood that other
types of influenza pandemic, such as that of H1 or H2 influenza, will occur. For
this reason, insofar as the future policy on vaccines is concerned, we will consider
stocking which vaccine will be more effective after listening to the advice of the
expert team. It will take a period of time to carry out the analysis and look at the
progress made by the pharmaceutical companies in various countries as well as
the results of clinical trials. In addition, we will look at the global trend of
influenza virus mutation to decide which area will pose greater risks. Most
importantly, the wvaccines against human-to-human transmission of avian
influenza or any influenza pandemic must be able to target the disease squarely if
it 1s to be efficacious in targeting the future virus. Otherwise, even if the
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Government buys various types of vaccines but there is no chance to try them or
they are useless in the event of an influenza pandemic, the harm done may be
even greater. For this reason, we are more cautious when making investments in
this area. However, | wish to make it clear that if any kind of vaccines can offer
some protection or is effective in this area, we will definitely give consideration
to it.

MR WONG YUNG-KAN (in Cantonese): President, recently, someone in my
neighbourhood asked me a question and I also pointed out yesterday that some
Announcements of Public Interest (API) of the Government gave publicity to both
influenza and avian influenza together. In view of this, which kind of scenario
should they guard against in order to achieve the greatest effectiveness? In
view of this, may I ask the Government whether, with regard to publicity, such a
practice may make the public feel confused, thus making them not knowing what
to do to guard against influenza? What better arrangement can the Government
make to improve the publicity machine?

SECRETARY FOR FOOD AND HEALTH (in Cantonese): President,
concerning these two areas, whenever preventive measures can be taken, we will
always advise the public to take them as early as possible. Preventing avian
influenza is easier. For example, the likelihood of contracting avian influenza is
not great if one avoids contact with poultry or sick poultry. However, the most
important thing is that we will also monitor whether the avian influenza virus will
turn out to be the virus in a pandemic. As regards seasonal influenza, I believe
everyone here has contracted influenza before. If our goal were to make all
members of the public in Hong Kong immune from infection, I believe this goal
cannot be attained anywhere in the world. However, we hope that we can be
well prepared before the outbreak of seasonal influenza, so that children, elderly
people and patients with chronic diseases can be vaccinated in advance. If
members of the public have contracted influenza, they should avoid passing it to
their family members, fellow students or colleagues as far as possible. In our
API or other APIs, we have placed great emphasis on putting across this point. [
believe that at present, the majority of members of the public understand the
differences between avian influenza and seasonal influenza. They are both
infectious diseases that we are concerned about. This being so, I think it is the
duty of the Government to give greater publicity to this area.
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MS CYD HO (in Cantonese): President, with regard to maintaining close
communication and the effective exchange of information as mentioned in the
second last paragraph in part (b) of the main reply, the reply of the authorities
did not give any account of the relevant measures adopted in response to the new
outbreak. Direct flights have been arranged between Taiwan and the Mainland
and there are also over 20 flights between Hong Kong and Taiwan each day.
However, Taiwan still cannot establish an effective notification mechanism with
the WHO. Why is it not possible to establish an effective notification mechanism
for these four places in China, that is, for the Mainland, Taiwan, Hong Kong and
Macao? I hope this is not due to political reasons. I wish to ask the Secretary
if, in order to ensure the health and safety of the people at these four places, there
is any plan to establish such a notification mechanism; if there is, when a
timetable will be available.

SECRETARY FOR FOOD AND HEALTH (in Cantonese): President,
concerning the relationship between the Mainland and Taiwan, of course, this is
not the place for discussing this issue, nor are we one of the two stakeholders.
However, insofar as infectious diseases are concerned, no differentiation
according to boundaries or territories is made. We will communicate with the
authorities concerned to obtain information on any infectious disease and this
includes Taiwan and Hong Kong. Therefore, be it under the framework of the
WHO or through the relationships between governments, there is close
co-operation in the academic. If Members have paid attention, they will find
that often, we would also invite representatives from Taiwan to take part in
seminars on public health or in working groups on other studies. In view of this,
we can definitely obtain the information on the control of infectious diseases and
on any other developments relating to epidemics in Taiwan.

PRESIDENT (in Cantonese): Which part of your supplementary has not been
answered?

MS CYD HO (in Cantonese): President, the supplementary put by me just now is
about whether there is any effective notification mechanism. When it comes to
the control of epidemics, of course, it is necessary to give notifications
immediately instead of doing so only when a seminar is being held.
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PRESIDENT (in Cantonese): Secretary, Ms Cyd HO is asking about the
notification mechanism.

SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, I have
said just now that be it government or non-government channels, this kind of
mechanism is available.

MR TOMMY CHEUNG (in Cantonese): President, many of the replies given by
the Secretary just now are "old stuff”. Not only are they "old stuff”, he even
made no mention of the poultry farms on the Mainland. Yesterday, in a meeting
of the relevant Panel, we found that it was only in recent days that the department
concerned dispatched its officers to the Mainland to inspect the poultry farms
there. It was only after the occurrence of many problems on the Mainland that
our officials belatedly went to the Mainland to inspect the poultry farms there.
Does the Secretary think that this situation is acceptable or does he think that it is
necessary for him to instruct his colleagues in the departments concerned to take
follow-up actions on the chickens imported from mainland poultry farms at an
earlier time?

SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, it is not
just in this week that we communicate with the Mainland. On 28 and
29 January, when we found that some poultry carcasses carried the virus, we
immediately got in touch with the Mainland and specifically requested them to
look into whether there was any problem with the poultry farms supplying poultry
to Hong Kong. They confirmed quickly that there were no problems with the
registered poultry farms supplying poultry to Hong Kong. However, we were
more cautious and requested that officers be sent to inspect poultry farms located
near Hong Kong that supply poultry to Hong Kong. For this reason, from
yesterday on, we have dispatched officers to perform a series of tasks. Our
communication does not just consist of physical inspections. The Mainland also
has the responsibility to do its share of work. We will maintain close
co-operation in this regard and we also know that the Mainland is definitely very
concerned about this. In view of the situation, we believe that in the past few
weeks, the Department of Agriculture of the Guangdong Province and the
Inspection and Quarantine Bureau have also carried out intense inspections on
these places.



LEGISLATIVE COUNCIL — 11 February 2009 4403

MR TOMMY CHEUNG (in Cantonese): In fact, the Secretary did not answer
my supplementary. I am not asking him about communication but whether he
thinks there is anything wrong with the fact that his colleagues in the departments
concerned or the officials concerned went to the Mainland to carry out
inspections on poultry farms supplying chickens to Hong Kong only at a very late
stage. Should the inspections not have been carried out earlier? Was it not
necessary to task his colleagues with doing so?

PRESIDENT (in Cantonese): Secretary, have the inspections been carried out
too late?

SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, I do not
think that the inspections were too late. We have obtained a certain amount of
information and at the same time, at Man Kam To and in the wholesale markets,
we have also stepped up the random tests on the blood samples taken from
chickens supplied to Hong Kong. Therefore, we are able to obtain all the
information in this regard.

PRESIDENT (in Cantonese): Second question.

Provision of Civil Service Medical Benefits by Hospital Authority

2. DR LEUNG KA-LAU (in Cantonese): President, at present, the
Government provides medical benefits to civil servants, retired civil servants, and
their eligible dependants (civil service medical benefits) and the Hospital
Authority (HA) is the major service provider. In this connection, will the
Government inform this Council:

(a)  whether it knows the numbers of "in-patient days", "discharges and
deaths", "accident and emergency services attendances", "specialist
out-patient (clinical) attendances" and '"general out-patient
attendances" in respect of the above persons who used HA's services

in each of the past three years, as well as the respective percentages
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of such numbers in the relevant totals;, based on the "unit costs"
referred to in HA's Annual Report, of the total costs for the provision
of civil service medical benefits by the HA in the past three years,
and in order to provide services to the above persons, the resultant
increase in the average number of days that new cases of the
out-patient clinics of each specialty have to wait at present,

(b)  given that HA's main service target is the public, of the reasons and
Jjustifications for the Government to shift to the HA its responsibility,
as the employer, to provide medical benefits to its employees, and

(c)  whether it has any plan to purchase private medical services and
medical insurance to substitute the services provided by the HA, with
a view to providing better civil service medical benefits and
addressing the problem of imbalance between the public and private
health sectors?

SECRETARY FOR THE CIVIL SERVICE (in Cantonese): President,
regarding part (a) of the question, based on the information provided by the HA, a
breakdown of the number of attendances and the percentage of civil service
eligible persons using HA services against the total number of persons using such
services in each of the past three financial years is at Annex 1. The costs of
medical services provided for civil service eligible persons by the HA in each of
the past three financial years are set out at Annex 2.

Currently, according to the triage system under the HA, specialist
out-patient clinics will determine the urgency of the clinical conditions of new
specialist out-patient patients based on various factors including the patients'
clinical history, the presenting symptoms, and the findings of physical
examinations and investigations before arranging the dates of medical
appointment. The status of a patient is not a factor of consideration. The dates
of medical appointment for serving/retired civil servants and their eligible
dependants, like that for all other members of the public, are arranged according
to the triage system for new specialist out-patient cases. Therefore, the waiting
time for specialist out-patient patients will not be prolonged or shortened due to
HA's provision of medical services for civil service eligible persons.
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Regarding part (b) of the question, before the HA was established, the
Government provided medical and dental benefits to civil service eligible persons
through the facilities managed by the Department of Health (DH) and the then
Hospital Services Department (HSD). When the HA was established in late
1990 and took over the public hospitals and general out-patient clinics previously
managed by the HSD and DH in 1991 and 2003 respectively, the Government
considered it most appropriate and effective for the HA to provide the relevant
medical services for the civil service eligible persons. The annual lump sum
provision given by the Government to the HA has included the resources required
for the provision of medical benefits to civil service eligible persons.

Regarding part (c) of the question, the Government, as an employer, is
committed to honouring its employment contractual obligation of providing
medical and dental benefits to civil service eligible persons. Through the
Standing Committee on Medical and Dental Facilities for Civil Servants
(SCMDF), the Government discusses with the staff sides various feasible
measures regarding civil service medical benefits.  Besides, taking the
opportunity of the release of the consultation document on health care reform by
the Food and Health Bureau in mid-March last year, we issued letters to invite
civil service staff bodies to express their views, in particular on how we could
leverage the possible reforms to the public health care system to improve the
provision of medical benefits to civil service eligible persons.

At present, the Government does not have any plan to purchase private
medical services and medical insurance for civil service eligible persons to
substitute the services provided by the HA. We will continue to discuss with the
staff sides through the SCMDF all feasible proposals that can improve the
medical benefits for civil service eligible persons. In considering any
improvement proposals, we will weigh up the Government's financial capability,
cost-effectiveness of the proposals and the views of the staff sides.

As regards addressing the problem of imbalance between the public and
private health sectors, I understand this is one of the objectives of the Food and
Health Bureau in launching its consultation on health care reform, which is to
optimize the use of public and private resources to ensure sustainability of the
overall health care system and pave the way for improved quality and efficient
health care services in both the public and private sectors.
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Annex 1

A breakdown of the number of attendances and the percentage of civil service eligible persons
using HA services concerned” against the total number of persons using such services from
2005-2006 to 2007-2008

Total Civil % Total Civil % Total Civil %

service service service

eligible eligible eligible

persons persons persons

2005-2006 2006-2007 2007-2008

In-patient 0 0 0
days 7209 732| 311102 4.32% |7126390| 317 226 4.45% |7153036| 327416 4.58%
In-patient

discharges |1 125265| 73282 6.51% |1 155224 74860 6.48% |1224643| 79571 6.50%
and deaths’
Accident and
emergency
services
attendances
Out-patient
attendances
for all
specialties

2019 451| 142765 7.07% (2052 774| 142 791 6.96% |2 087902| 141 848 6.79%

6018 338| 594 008 9.87% |6 005257| 590 955 9.84% |6 117 618| 596 794 9.76%

General
out-patient |5 179 203 | 665 883 | 12.86% |4 842 247| 666 129 | 13.76% |4 841927| 685414 | 14.16%
attendances

Notes:
(1) The figures are consolidated based on the categories given in HA's Annual Report.

(2) The figures include attendances for inpatient and day care services.

Annex 2
The costs of medical services provided to
civil service eligible persons by HA
from 2005-2006 to 2007-2008

2005-2006 2006-2007 2007-2008

(3 billion) (3 billion) (3 billion)
The‘cgsts of med@gl services provided 18.590 19.990 21.076
to civil service eligible persons by HA

Note:

The "unit costs" in HA's Annual Report refers to the total costs for the provision of various services. The above
costs for the provision of medical services to civil service eligible persons by HA are calculated on the basis of the
actual number of attendances of civil service eligible persons using paid HA services and the relevant cash cost.
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DR LEUNG KA-LAU (in Cantonese): President, the main reply of the Secretary
is not logical. In paragraph two of the main reply, the Secretary said that civil
service eligible persons wait for specialist out-patient consultation in the same
way as all other members of the public. If that is the case, how could the
waiting time for specialist out-patient patients not be lengthened or shortened?
That is illogical. Besides, it was mentioned in paragraph three of the main reply
that the provision granted to the HA included the expenditure on medical services
offered to civil servants. Could the Government provide this Council with
historical or current documents instead of mere talks? The Government has to
provide documents for proving that the provision was actually granted and how
the calculation was arrived at.

PRESIDENT (in Cantonese): Please state your supplementary question clearly.
You should raise one question for the Secretary to reply.

DR LEUNG KA-LAU (in Cantonese): I have to point out that, firstly, her main
reply is illogical; secondly, I would like to ask whether the Secretary can provide
documents to confirm that resources involved in the provision of medical benefits
for civil servants were included in the provision to the HA.

PRESIDENT (in Cantonese): You have raised your supplementary question.
Secretary, please answer.

SECRETARY FOR THE CIVIL SERVICE (in Cantonese): President, I would
like to thank Dr LEUNG for the two supplementary questions. The first
supplementary question involves civil servants' identity. According to our
employer-employee relationship, the Government is the employer, and civil
servants certainly are the employees. However, there is another identity for the
civil servants, that is, they are also the citizens of Hong Kong. I believe that as
Hong Kong citizens, they are eligible for requesting and enjoying medical
services from the HA. Therefore, I do not regard that paragraph two of my main
reply is in any way illogical.
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As regards the second supplementary question of Dr LEUNG, prior to the
establishment of the HA in the end of 1990, there were discussions by a task force
on this issue. The conclusion arrived at was that we should, upon the
establishment of the HA, make use of the then annual provision to the HSD as the
basis for granting provision to the HA. This basis is highly important because
not only did the then HSD provide hospital and hospital-related medical services
to civil servants, it also provided the same services to other citizens of Hong
Kong. Therefore, the expenditure of the HSD at that time included medical
services provided to the citizens and civil service eligible persons. Hence, when
the HA was established, the provision granted to the HA was based on the
expenditure of the HSD at that time. The document concerned is an internal
document.

DR LEUNG KA-LAU (in Cantonese): Could the document be provided to this
Council?

SECRETARY FOR THE CIVIL SERVICE (in Cantonese): President, as |
have said, that is an internal document. Please allow me to contemplate the
1ssue after the meeting.

MRS SOPHIE LEUNG (in Cantonese): President, I was of the expectation that
the Secretary for Food and Health would participate in answering this question.
My supplementary question is ...... it was pointed out in paragraph three of the
main reply that the Government granted an annual lump sum provision to the HA.
I remember there was such a saying at that time. However, perhaps it should be
calculated at present as to how much of the sum granted is for the use of civil
servants, especially for those who are entitled to first-class and second-class
wards, the number of whom is so great that it has outnumbered our original
estimation. For the phrase "optimizing the use of public and private resources"”
mentioned in paragraph six of the main reply, I would like to ask the Secretary
whether consideration would first be made to provide civil servants who are
entitled to first- or second-class wards with other means of treatment such as
allowing them the choice of private medical organizations or providing them with
medical insurances, and so on.
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SECRETARY FOR THE CIVIL SERVICE (in Cantonese): President, I would
like to thank Mrs Sophie LEUNG for the supplementary question. According to
my understanding, when the need arises for civil service eligible persons to be
hospitalized, they could request for a certain class of bed, depending of course on
the availability of that class of beds. Therefore, we are not saying that civil
service eligible persons could have preferential treatment in utilizing first-class
beds. This is not the actual situation. When a patient is in need of the service
and hopes to be provided with a certain class of bed, it would all depend on
whether there is any vacancy for that class of bed. I believe the issue behind
Mrs Sophie LEUNG's supplementary question may probably be about whether
we should or would consider streaming some of the civil service eligible persons
to private hospitals. At present, we do not have this in mind; nor is this in
accordance with the medical benefits provided by the Government as an
employer to its employees, for according to our employment contract, medical
benefits are provided to civil servants mainly through the HSD and the HA.

MR ALBERT CHAN (in Cantonese): President, I would like to follow up with
the issue about the unreasonable percentage in patient number taken up by civil
servants in out-patient clinics. Looking at the Annex, it can be seen that in the
past three years, the percentage of civil servants using the services of specialist
clinics is continuously rising. If calculated by percentage of the population
ratio, the degree of rise has exceeded the percentage in population ratio, which is
unreasonably high. Only two logics could be deduced from here: (a) the
proportion of civil servants falling ill as compared with that of the general public
has been higher, and the level has been to such a high extent that it is regarded as
unreasonable; (b) the out-patient service arrangement has been particularly
favorable to civil servants.

We have received a lot of complaints at the district level. The elderly
often fail in securing telephone appointments for general out-patient consultation.
Is it due to the availability of a more convenient arrangement for civil servants in
making telephone appointments that results in their high percentage of use of
specialist out-patient services when compared with the general public? Would
it be unfair to the general public, especially the elderly? Could the Secretary
conduct a more detailed examination to see why the percentage ...... this is a
very acute percentage, the percentage of in-patient attendances averages at 4%



4410 LEGISLATIVE COUNCIL — 11 February 2009

per year, the percentage of the number of discharges and deaths is 6%, the
percentage of accident and emergency services attendances stands at 6% to 7%,
while that for specialist out-patient services is always 9%. However, in general
out-patient attendances, the percentage has increased from 12.86% in 2005 to
13.76% in 2006-2007 and 14.16% in 2007-2008.  Although telephone
appointments have been available for out-patient services in the last two years,
the elderly have always failed to secure specialist out-patient appointments. Is
it because of the related regulation or a change in the system that results in the
formation of a privileged class and bringing unfairness to the elderly?

PRESIDENT (in Cantonese): Mr Albert CHAN, just now you have raised
several figures and a series of queries. I hope you could clearly state your
supplementary question.

MR ALBERT CHAN (in Cantonese): My supplementary question is: If we
compare the percentage of general out-patient attendances with that of other

services attendances, the figure is considerably high ......

PRESIDENT (in Cantonese): Are you asking the reason for the rapid increase in
the percentage concerned?

MR ALBERT CHAN (in Cantonese): Yes, [ am asking about the unfair situation

concerning the general out-patient services.

PRESIDENT (in Cantonese): Secretary, please answer.

SECRETARY FOR THE CIVIL SERVICE (in Cantonese): President, I would
like to thank Mr CHAN for the supplementary question. Actually I also have
some doubts about those figures. However, the doubt that I have is not only
about the figures for general out-patient attendances, but also those for other
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areas. If we look at Annex 1, we could see that under the item of "in-patient
days", the percentages of civil service eligible persons against the total number of
persons using such services in Hong Kong are relatively low. Currently there
are around 520 000 civil service eligible persons, making up a total of around
7.5% of Hong Kong's total population. However, why is it that the percentages
for each item shown in Annex 1 are not 7%, 7.5% or 8%; but that some of the
percentages are as low as 4.3% or 4.5%, while some are as high as 12.8% or
14.1%?

Before I could follow up the matter with the HA, President, I could only
speculate that the various kinds of treatments necessitated by the various
symptoms displayed by the civil service eligible persons are different. As the
Secretary for the Civil Service, since I am not from the medical profession, I have
no way to tell why the percentage of in-patient attendances of civil service
eligible persons is lower than the percentage of them against the total population;
but the percentage of their attendances at specialist clinics is higher than the
percentage of them against the total population. I really would not want to make
any speculation, but I deeply believe that colleagues from the civil service and the
eligible persons would not, under a healthy physical condition, make use of the
general out-patient services. Hence, I have to enquire with the HA on this point,
but I am not sure whether the HA would be able to arrive at a more objective and
rational analysis. However, I would still try.

MR ALBERT CHAN (in Cantonese): President, my supplementary question is
whether the Secretary would conduct comprehensive, in depth study and
investigation as to why the general out-patient services ...... the investigation
should include an examination on whether there is any deviation in the system or
mechanism.

SECRETARY FOR THE CIVIL SERVICE (in Cantonese): President, the
information contained in Annex 1 is all about the out-patient services provided
under the HA. All the systems are set up mainly by the HA, but I will try to
look into it.

There is one issue which Mr CHAN might feel interested in, that is, there is
a system in place in the over 60 general out-patient clinics under the HA whereby
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priority chips would be distributed to serving civil servants but not retired civil
servants or their dependants. Why is it that there is such an arrangement in the
some 60 general out-patient clinics under the HA for distributing priority chips to
serving civil servants? The objective is to enable civil servants, when suffering
from minor ailments, to resume work and serve the public as soon as possible
after seeking medical consultation at general out-patient clinics. Hence, there is
the said system of arrangement for distributing priority chips to serving civil
servants. The number of priority chips is subject to strict control and the chips
are allotted to serving civil servants in the two half-hours during 9 am to 9.30 am
and 2 pm to 2.30 pm. Any remaining priority chips would be distributed to the
general public, so there would not be any wastage. The rationale behind this
arrangement is to enable serving civil servants who suffer from minor ailments to
return to work as soon as possible after seeking medical consultation.

PRESIDENT (in Cantonese): This Council has spent almost 20 minutes on this
question. Although several Members are waiting for their turn to ask questions,
I could only allow one more Member to raise supplementary question.

DR LEUNG KA-LAU (in Cantonese): President, I would only like to clarify
some figures, that is, the "unit costs" in Annex 2, for it seems that the calculations
were not made on the basis of "unit costs”. The general public has to pay 3100
for every accident and emergency services attendance; however, the unit cost is
only some $600. I would like to ask whether the figures in Annex 2 were arrived
at using some $600 as the basis of calculation, or using the 3100 as is required of
the general public but is paid by the Government on their behalf.

SECRETARY FOR THE CIVIL SERVICE (in Cantonese): $600 was used as
the basis of calculation in the example quoted just now.

PRESIDENT (in Cantonese): The third question.
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Composition and Power s of District Councils

3. MR WONG YUK-MAN (in Cantonese): President, in as early as 1994,
all appointed seats of District Boards (DBs) were abolished, and all DB members
(except the 27 ex-officio members of the New Territories DBs, who were all Rural
Committee chairmen) were returned by geographical constituencies through
direct elections. Yet, the Government re-instated 102 appointed seats in the
District Councils (DCs) in 2000. There have been criticisms that the
re-instatement is tantamount to changing the voting results of the DC elections.
Moreover, the Government often appoints people who support its policies as DC
members, leading to imbalance in the political "ecology" in the districts.
Furthermore, the Government has so far not fully honoured the promise it made
when the Urban Council and Regional Council were dissolved on 1 January
2000, that is, to allocate more resources to the DCs and enhance their functions
to encourage public participation in public affairs at the district level. In this
connection, will the Government inform this Council whether:

(a)  at present it has any plan to amend the District Councils Ordinance
to abolish all appointed DC seats and have all DC members
returned by geographical constituencies; if it has, when it will
implement the plan, if not, of the reasons for that;, and

(b) it will delegate to the DCs all the powers of the two former
Municipal Councils; if so, when it will be implemented; if not, of the
reasons for that?

SECRETARY FOR CONSTITUTIONAL AND MAINLAND AFFAIRS (in
Cantonese): President,

(a) The appointment system of District Councillors has provided a
channel for community leaders and individuals with different
experience to serve the community. Appointed members have
made constructive and useful contributions to the work of the DCs.

In 2006, a public consultation exercise was conducted on the review
of the role, functions and composition of the DCs. In the process,
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(b)

individuals who have put forward their views generally recognized
the contributions of the appointed members to the DCs. People
who agreed to retain the appointed seats commented that such seats
would allow more people of different backgrounds, such as
professionals and businessmen, to take part in the management of
district affairs. Their professional knowledge and experience could
complement the elected DC members and contribute to the DCs.
Even those who objected to the retaining of appointed seats also
commended the appointed members for their quality and their
contributions to the DCs.

The recommendations in the 2006 District Councils Review (2006
DC Review), for example, enhancing the involvement of the DCs in
the management of district facilities, have been implemented fully
territory-wide in the 18 districts in 2008. To ensure the smooth
operation of  district services in  implementing these
recommendations, we consider retaining the appointed seats will be
more prudent.

Among the serving appointed members, about 90% are of business,
industrial, professional or management background. This is higher
than the respective 64% among territory-wide DC members. We
believe that appointed members can continue to contribute to the
management of district facilities by their expertise and experience.

The future composition of DCs will be considered in the light of the
actual operation experience of the current term of the DCs, in
particular after the role and functions of the DCs in managing district
facilities have been enhanced.

When the two Municipal Councils were abolished, we suggested
strengthening the functions of and resources for the DCs so as to
enhance their involvement and monitoring of district affairs.

The Government has reviewed the role and functions of the DCs in
2001 and recommended enhancing the DCs' role and functions.
The recommendations were implemented following consultation
with the DCs, the Legislative Council and the public.
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To further develop district administration and enhance the functions
of DCs, the Government has introduced new arrangements for
enhancing the role and functions of the DCs in the 18 districts when
the new DC term commenced in 2008.

Under the new arrangements, the DCs have begun to involve in the
management of some district facilities including community halls,
public libraries, leisure grounds, sports venues, public swimming
pools and beaches.

Furthermore, starting from 2008-2009, we have increased the annual
provision to the DCs to $300 million for organizing community
involvement programmes with district characteristics. We have
also made available to the DCs a dedicated capital works block vote
of $300 million, on an annual basis, for carrying out district minor
works projects.

To enhance communication between the Government and the DCs,
heads of departments providing direct services to the public would
continue to attend DC meetings regularly to explain government
policies to the members. We have also arranged briefings by heads
of departments to DC members on the overall development strategies
and future directions from a macro point of view on issues under
their respective purview.

The Summit on District Administration chaired by the Chief
Executive was held in May 2008. The Summit provided a forum
for exchanges between DC members and the policy bureaux and
departments on issues relating to the livelihood of the general public.
Over 800 people attended the Summit including Principal Officials,
relevant permanent secretaries and heads of departments.

As these new arrangements were only launched territory-wide last
year and the implementation period is short, we would continue to
monitor the operation of the DCs and would only consider at an
appropriate time whether the functions of the DCs should be further
enhanced.
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MR WONG YUK-MAN (in Cantonese): The main reply of Secretary Stephen
LAM can be found on government websites. He was dissatisfied when we called
him a "human tape-recorder”, right? But he virtually did not answer any
question just now. Nevertheless, [ would like to respond to him.

To begin with, the Secretary said retaining the appointed seats was a
prudent approach, but on the other hand he said that democracy in Hong Kong
had to be taken forward. Then, how is he going to justify himself? He now
told us that the Government definitely would not abolish the appointed seats of
the DCs, right? No matter what we say, the Government will not abolish them.
When we asked for dual elections for the Chief Executive and the Legislative
Council by universal suffrage, the Secretary said that the Standing Committee of
the National People's Congress (NPCSC) had laid down its interpretation of the
Basic Law and it had made the decision, and that although such a decision had
slowed down democratic development, nothing could be done because such a
"high-handed" decision was laid down by Beijing, our "Grandfather", and
nothing could be done. But "bro", abolishing the appointed seats of the DCs
does not need to be approved by our "Grandfather". Re-instating such seats is a
rollback of policy made by the Government after the reunification. The
appointed seats were abolished in 1994 ......

PRESIDENT (in Cantonese): Mr WON