
 
 

 

File Ref.: FH CR 3/3231/16 
 

LEGISLATIVE COUNCIL BRIEF 
 

PRIVATE HEALTHCARE FACILITIES BILL 
 
 

INTRODUCTION 
 
 At the meeting of the Executive Council on 6 June 2017, the Council 
ADVISED and the Chief Executive ORDERED that the Private Healthcare 
Facilities Bill (the Bill), at Annex A, should be introduced into the Legislative 
Council (LegCo).    
 
 
JUSTIFICATIONS 
 
Background 
 
2. While private healthcare facilities (PHFs) in Hong Kong comprise a 
wide range of privately-owned facilities providing medical diagnosis and 
treatment, the current scope of regulation is limited to a narrow set of premises, 
namely private hospitals and non-profit-sharing medical clinics respectively 
registered under the Hospitals, Nursing Homes and Maternity Homes 
Registration Ordinance (Cap. 165) and the Medical Clinics Ordinance 
(Cap. 343) since 1960s.  The existing regulatory frameworks are outdated.  
Moreover, over the past few years, a number of medical incidents involving 
PHFs have attracted public attention on the service quality of PHFs. 
 
3. To better regulate private healthcare services amid the evolving 
landscape of healthcare services, a Steering Committee was established in 
October 2012 to conduct a root-and-branch review on the regulation of PHFs.  
Based on the recommendations of the Steering Committee, we rolled out in 
December 2014 a three-month public consultation on the proposal to revamp 
the existing regulatory regime for PHFs.  We adopted a risk-based approach 
and identified three categories of PHFs (i.e. private hospitals, day procedure 
centres and clinics under the management of incorporated bodies) to be 
regulated.  We also proposed various regulatory aspects, which could be 
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grouped under five broad categories of control1.  We further proposed that the 
regulatory authority be vested with certain types of powers2 to enforce the 
legislation. 
 
4. During the consultation period, we received 296 written submissions 
in total, including 238 from individuals and 58 from organizations.  The 
community expressed broad support for the regulatory proposals.  We 
published the consultation report in April 2016 which summarized the 
consultation outcomes and set out the way forward for putting in place a new 
regulatory regime.  
 
Key Features of the Bill 
 
5. A new piece of premises-based legislation will provide for the new 
regulatory regime, replacing Cap. 165 and Cap. 343 currently in force.  Key 
features of the Bill are set out in the ensuing paragraphs.  
 
(i) Types of PHFs to be Regulated 
 
6. Under the Bill, there will be four types of PHFs subject to regulation, 
namely, (a) hospitals, (b) day procedure centres, (c) clinics and (d) health 
services establishments3.  These four types of PHFs are clearly defined under 
the Bill.  
 
7. A distinguishing factor between day procedures centres and clinics is 
that certain medical procedures can be performed in day procedure centres, but 
not in clinics.  Such medical procedures (scheduled medical procedures4) are 
derived based on the Steering Committee’s discussions and comments from 
                                                 
1 The five broad categories of control included corporate governance, standard of facilities, clinical quality, 

price transparency and sanctions. 
2  Under our proposal, the regulatory authority/the Government should be empowered to – 

(a)  issue and amend regulations/codes of practice; 
(b)  inspect, collect and publish relevant information; 
(c)  suspend a facility/service/use of equipment; and 
(d) appoint advisory committees, devise, review and update the scope and standards of regulation for 

facilities providing “high-risk” medical procedures. 
3  Of these four types of PHFs, day procedure centres and health services establishments are newly created 

types, while hospitals and clinics are already in existence under current legislation.  Hospitals, day 
procedure centres and clinics focus on the practices of registered medical practitioners and registered 
dentists, and health services establishments cater for regulatory needs that might arise in future. 

4 Scheduled medical procedures in ambulatory settings are defined by three factors, namely, (a) risk of 
procedure, (b) risk of anaesthesia involved and (c) patient’s condition. 
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stakeholders.  They will be listed in Schedule 2 to the Bill, and may be 
amended by the Secretary for Food and Health (SFH) when regulatory need 
arises.   
 
8. As regards clinics, our focus would be on those under the 
management of incorporated bodies since these clinics have more complex 
structure of operations.  We propose that those clinics which involve only solo 
or small group practice (small practice clinics) should be exempted under the 
new regime.  A small practice clinic refers to a clinic that is operated by not 
more than five registered medical practitioners or registered dentists, who are 
all – and also the only ones – responsible for the management of the clinic as 
well as practising in the clinic.  In recognition of the nature of small practice 
clinics, a person will be allowed to concurrently operate up to three small 
practice clinics with exemption in force.  Any person operating a small 
practice clinic may ask the Director of Health (DoH) for a letter of exemption.  
DoH may issue a letter of exemption which will be in force as long as the status 
of the clinic as a small practice clinic remains unchanged. 
 
9. The public was consulted on and widely supported the regulation of 
the first three types of PHFs 5 .  The fourth type of PHF, health services 
establishment, is meant to encompass new modes of operation or delivery of 
medical services that entail a significant level of risk, such as facilities for 
conducting clinical trials.  SFH will be empowered to specify, by notice 
published in the Gazette, new categories of health services establishments in 
Schedule 8 to the Bill in future, so as to cater for possible regulatory needs in 
response to the evolving medical technology and changing needs of our society. 
 
(ii) Licensee and Chief Medical Executive 

 
10. The Bill will set out explicitly the requirements, authorities and 
responsibilities of two important persons in managing a PHF for which a 
licence is in force (i.e. not for small practice clinics being exempted), namely, 
(a) the licensee and (b) the chief medical executive. 
 

                                                 
5 We are conducting a survey on private clinics and day procedure centres in the market.  According to the 

latest data available, there are around 5 500 premises providing ambulatory services in Hong Kong, 
including 500 day procedure centres and 5 000 medical and/or dental clinics.  It is estimated that around 
70% of such clinics are small practice clinics being eligible for exemption. 
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11. The licensee6 of a PHF is wholly responsible for the operation of the 
facility.  The licensee’s responsibilities include ensuring the facility’s 
compliance with the licence conditions, codes of practice, etc.; and setting up 
and enforcing rules, policies and procedures relating to the quality of care for, 
and the safety of, patients in the facility. 
 
12. The licensee must appoint a chief medical executive to take charge of 
the day-to-day administration of the facility.  The chief medical executive of 
a PHF is, at all times when the facility is in operation, responsible for the 
adoption and implementation of rules, policies and procedures concerning the 
healthcare services provided in the facility.  Depending on the scope of 
services, the associated risk and modus operandi of different types of PHFs, we 
also propose that the chief medical executive must have certain qualifications 
and years of experience.  Our proposals in this regard are at Annex B.   
 
(iii) Price Transparency 
 
13. Price transparency is one of the key elements in our revamped 
regulatory regime for PHFs.  During the public consultation, we have received 
strong public support for enhancing price transparency of PHFs.  Together 
with the Hong Kong Private Hospitals Association, we rolled out in 
October 2016 a pilot programme for enhancing price transparency for private 
hospitals.  Based on the public views received during the public consultation 
and the experience gained during the pilot programme, we will stipulate in the 
Bill that the licensee of a PHF must make available to the public information 
about the prices of chargeable items and services provided in the PHF as 
specified by DoH.  For hospitals, the licensees will also be required to put in 
place a budget estimate system, and to publish historical statistics on fees and 
charges in respect of certain treatments and procedures specified by DoH. 
 
(iv) Complaints Management System 
 
14. The Bill provides for a two-tier complaints management system to 
handle complaints against the PHFs to be regulated under the new regime.  
The first-tier will be at the service delivery level where PHFs should manage 
complaints at source.  The licensee of a PHF must put in place a complaints 

                                                 
6 A licensee must be a legal person for hospitals, but could be either a legal or natural person for other PHFs.  
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handling procedure for receiving, managing and responding to complaints that 
are received against the facility.   
 
15. At the second-tier, an independent Committee on Complaints against 
Private Healthcare Facilities (Complaints Committee) will be established, as a 
centralized mechanism to look into complaints unresolved at service delivery 
level by the PHFs concerned.  SFH will appoint a chairperson, a deputy 
chairperson, as well as 24 to 48 other members (at least half of them being 
neither registered medical practitioners nor registered dentists) to the 
Complaints Committee.  Preliminary processing panels and case panels will 
be set up under the Complaints Committee, so as to deal with the preliminary 
processing of the complaint and decide whether the allegations in the complaint 
are substantiated respectively.  The Complaints Committee’s functions 
include making recommendations to DoH on a particular complaint after 
investigation, advising DoH on policies on complaints management, etc.  
Insofar as the Complaints Committee is concerned, the Bill will set out its 
formation, functions and investigation powers.   
 
(v) Regulatory Measures and Sanctions 

 
16. The Bill will stipulate regulatory measures to tackle breaches of the 
law and licensing requirements including the codes of practice.  These 
regulatory tools, such as powers for suspension of service or even cancellation 
of licence, would enable DoH to better regulate different aspects of the 
operation of PHFs.  We will also stipulate in the Bill offences to deter serious 
and intentional non-compliance under the new regime.   
 
(vi) Regulatory Standards for PHFs  

 
17. Under the new regime, different types of PHFs will each be subject 
to a set of regulatory standards (promulgated in the form of codes of practice) 
commensurate with the risk of the services they provide.  To ensure that the 
regulatory control is in keeping with scientific advancement, health services 
development and international best practices, the Bill will empower DoH to 
issue, revise or revoke the codes of practice. 
 
18. Regulatory standards for private hospitals, which will be the most 
stringent among all types of PHFs, will be formulated based on the Code of 

http://www.dh.gov.hk/english/main/main_orphf/files/code_english.pdf
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Practice for Private Hospitals, Nursing Homes and Maternity Homes currently 
in force.  To draw up standards for day procedure centres and to give advice 
on the standards for clinics, a Project Steering Committee on Standards for 
Ambulatory Facilities was set up by the Department of Health and the Hong 
Kong Academy of Medicine (HKAM) in mid-2015. 
 
19. The standards for day procedure centres comprise the Core Standards, 
which apply to all day procedure centres, and Procedure-specific Standards, 
which apply to day procedure centres providing the specific class of procedures 
to which the standards relate (e.g. surgery, endoscopy and haemodialysis).  
The Core Standards and Procedure-specific Standards for Day Procedure 
Centres (Surgery and Anaesthesia & Sedation) have been promulgated by 
HKAM in late 2016 and May 2017 respectively, and the other Procedure-
specific Standards are under preparation.  For clinics, the Department of 
Health is consulting stakeholders on the Standards for Medical Clinics, which 
have been drafted with reference to the existing Code of Practice for Clinics 
Registered under the Medical Clinics Ordinance (Cap. 343) and relevant 
standards in overseas jurisdictions.  Before the introduction of the statutory 
licensing system under the new regime, these Standards will serve as 
professional guidance for operators and the medical and dental professions. 
 
(vii) Nursing Homes for Elderly Persons 

 
20. There are a number of institutions registered as nursing homes under 
Cap. 165 (which will be repealed under the new regime).  These institutions 
are currently providing a diverse range of services.  The majority of them 
provide care for elderly persons, whilst others provide services such as 
haemodialysis, day surgeries7 and drug dependence treatment8.   
 
21. For the institutions registered as nursing homes for providing care for 
elderly persons, they either provide purely nursing home places, or provide 

                                                 
7 Depending on their nature and readiness to meet the relevant licensing requirements, these premises will 

be registered under the new regulatory regime (as PHFs) or under the Residential Care Homes (Persons 
with Disabilities) Ordinance (Cap. 613).  

8   For the five drug treatment and rehabilitation centres (DTRCs) currently registered under Cap. 165 and the 
Drug Dependent Persons Treatment and Rehabilitation Centres (Licensing) Ordinance (Cap. 566), the 
medical care offered therein is mainly prescription and administration of drugs for treatment for drug 
dependence as in an out-patient setting, and the residential accommodation provided is not for medical 
reasons.  The healthcare professionals involved in the treatment for drug dependence in the five DTRCs 
are regulated by the respective healthcare professional regulations.  Therefore, after the repeal of Cap. 165, 
these DTRCs will not be regulated under the new regulatory regime for PHFs. 

http://www.dh.gov.hk/english/main/main_orphf/files/code_english.pdf
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both nursing home and care and attention home places.  Unlike hospital in-
patients who are admitted primarily for medical treatment, residents of nursing 
homes do not require continuous and round-the-clock medical care.  The great 
majority of these residents receive treatment from visiting medical practitioners 
or dentists when needed.  These nursing homes for elderly persons are 
basically not medical facilities and should not be regulated as such under the 
new regime.   
 
22. Amendments will be made under the Bill for nursing homes to be 
regulated under the Residential Care Homes (Elderly Persons) Ordinance 
(Cap. 459) and its Regulation.  We will introduce a new type of residential 
care homes under the Residential Care Homes (Elderly Persons) Regulation 
(Cap. 459A), namely nursing home, in addition to the three existing types of 
residential care homes, namely, (a) care and attention home, (b) aged home and 
(c) self-care hostel.  The amendments are made for the sole purpose of 
introducing a new type of residential care homes for elderly persons (i.e. 
nursing homes) under Cap. 459.  The existing regulatory requirements for 
nursing homes under the Cap. 165 regime will be largely preserved and moved 
to Cap. 459.  The existing level of regulatory requirements for the three 
existing types of residential care homes under Cap. 459 will remain unchanged. 
 
(viii) Transitional Arrangements  

 
23. To ensure that operators and the medical and dental professions will 
be fully prepared before implementation of the revamped regime, the Bill will 
provide for transitional arrangements.  For example, when the new legislation 
is enacted and takes effect, DoH will, if satisfied that certain conditions are met, 
issue a provisional licence to the operator of an existing day procedure centre 
or clinic after receiving the operator’s applications for a full licence.  The 
provisional licence allows the day procedure centre or clinic concerned to 
continue to operate before it is qualified for the full licence.  We will also 
commence the regulatory regime in phases, with the regulatory regime of 
riskier types of PHFs put in force earlier.  The relevant prohibition and offence 
provisions will be effective when we consider that both the public and 
stakeholders are ready for full-scale regulation, in respect of the type of PHFs 
concerned.  For those nursing homes registered under Cap. 165 which are 
unable to fully meet the Cap. 459 requirements at the time of transfer of the 
regulatory regime, their operators may apply for an exemption under the new 
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legislation during the specified period so that the nursing homes could continue 
to operate and be regulated by DoH. 
 
 
OTHER OPTIONS 
 
24. Given the existing outdated regulatory frameworks and the medical 
incidents happened over the past few years, there has been public expectation 
for the Government to strengthen the regulatory regime for PHFs.  Short of 
introducing the Bill, there is no other alternative for stepping up the control 
effectively.  
 
 
THE BILL 
 
25. The main provisions of the Bill are set out below –  
 

(a) Part 1 – provides that SFH may appoint a commencement date for 
the Bill, and sets out the interpretation of the expressions used in the 
Bill; 

 
(b) Part 2 – makes it an offence for a person to operate a PHF without a 

licence or to contravene the requirement of displaying current 
certificate of licence in the facility, and prohibits a person who is not 
a healthcare professional from purportedly performing certain  
treatments or procedures causing personal injury to another person on 
any premises other than certain excepted premises; 

 
(c) Part 3 – provides for various licensing matters including application 

for and renewal of a licence, variation of scale or scope of services or 
class of specialized service under a licence, suspension and 
cancellation of a licence or suspension of a facility service, appeal 
arrangement, and related offences;  

 
(d) Part 4 – sets out the procedure for a person who operates a small 

practice clinic to ask DoH for a letter of exemption in respect of the 
small practice clinic, and DoH’s grounds for revoking an exemption; 
provides for the requirement to give notice to DoH for certain 
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intended changes and cessation regarding the status of a small 
practice clinic, and related offences;   

 
(e) Part 5 – sets out the requirements, authorities and responsibilities of 

licensees and chief medical executives in respect of different types of 
PHFs, and a related offence; provides for the requirement to establish 
and keep in operation a Medical Advisory Committee for certain 
PHFs, and a related offence; sets out the requirements in respect of 
price transparency and complaints management; and provides for 
miscellaneous operational matters in operating a PHF;  

 
(f) Part 6 – sets out the establishment, functions, workflow and 

investigation powers, etc. of the Complaints Committee (including its 
preliminary processing panels and case panels), and a related offence;  

 
(g) Part 7 – sets out certain miscellaneous offences and other matters 

relating to offences; 
  

(h) Part 8 – sets out DoH’s powers to appoint advisory committees, issue 
codes of practice, specify certain medical procedures in codes of 
practice, give directions, grant exemptions, specify forms, establish 
and maintain registers, require information and documents, enter 
different premises under different circumstances, etc., and related 
offences; sets out SFH’s powers to specify categories of health 
services establishments, require information from licensees, make 
regulations and amend Schedules, and a related offence; provides for 
duty of confidentiality and immunity from civil liability for public 
officers, and a related offence; and sets out how a notice is taken to 
be served under the Bill; 

 
(i) Part 9 – deals with transitional arrangements for certain hospitals, 

nursing homes and clinics (previously regulated under Cap. 165 or 
Cap. 343) to be transferred to the regulatory framework under the Bill 
or other enactments; 

 
(j) Part 10 – provides for the amendments to the Schedule to the 

Administrative Appeals Board Ordinance (Cap. 442) to include 
appeals relating to the licensing matters under the Bill; 
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(k) Part 11 – provides for the amendments to Cap. 459 and Cap. 459A 

for the regulation of nursing homes under the regime of residential 
care homes for elderly persons; 

 
(l) Part 12 – provides for the repeal of Cap. 165 and Cap. 343 (including 

its subsidiary legislation); 
 

(m) Part 13 – provides for related amendments to various enactments as 
a consequence of, or occasioned by, the repeal of Cap. 165 and 
Cap. 343 and the introduction of the new regime; 

 
(n) Schedule 1 – sets out the premises excluded from the definition of 

hospital; 
 

(o) Schedule 2 – sets out the medical procedures that are classified as 
scheduled medical procedures when carried out in an ambulatory 
setting; 

 
(p) Schedule 3 – sets out the fees payable in relation to applications for 

licences and other matters under the Bill; 
 

(q) Schedule 4 – sets out the premises in which outreach medical services 
may be provided as part of healthcare services; 

 
(r) Schedule 5 – sets out the list of scheduled clinics; 

 
(s) Schedule 6 – sets out the list of healthcare professionals for the 

purpose of the Bill; 
 

(t) Schedule 7 – sets out the expressions that cannot be used in the titles 
or descriptions of premises other than certain PHFs; 

 
(u) Schedule 8 – sets out the categories of health services establishments; 

and 
 

(v) Schedule 9 – sets out the list of scheduled nursing homes. 
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LEGISLATIVE TIMETABLE  
 
26. The legislative timetable will be –   
 

Publication in the Gazette  
 

16 June 2017 

First Reading and Commencement of Second 
Reading Debate  
 

21 June 2017 

Resumption of Second Reading Debate, 
Committee Stage and Third Reading  

To be notified 

 
 
IMPLICATIONS OF THE PROPOSAL 
 
27. The proposal has financial and civil service, gender, economic and 
sustainability implications as set out in Annex C.  The proposal is in 
conformity with the Basic Law, including the provisions concerning human 
rights.  There are no competition, environmental, productivity or family 
implications.  The Bill does not apply to healthcare facilities managed or 
controlled by the Hong Kong Special Administrative Region Government. 
 
 
PUBLIC CONSULTATION 
 
28. We have been engaging the public and stakeholders at various stages 
of deliberating details of the revamped regulatory regime, as set out below –  
 

(a) we rolled out in December 2014 a three-month public consultation on 
the proposal to revamp the existing regulatory regime for PHFs; 

 
(b) after the public consultation, we have been engaging various 

stakeholders to sustain our efforts in building consensus on the new 
regulatory regime.  These include professional councils/authorities 
(including HKAM, the Medical Council of Hong Kong, the Dental 
Council of Hong Kong and Supplementary Medical Professions 
Council), professional associations (including the Hong Kong 
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Medical Association, Hong Kong Dental Association, the Hong Kong 
Private Hospitals Association, Hong Kong Doctors Union, 
Association of Private Medical Specialists of Hong Kong and the 
Federation of Medical Societies of Hong Kong), universities, existing 
licensees under Cap. 165 and Cap. 343, existing PHF operators as 
well as patient organizations, etc.  So far, we have attended over 
60 briefings, seminars, visits and meetings to explain the legislative 
proposals and to seek feedback from stakeholders;  

 
(c) we issued a letter to all doctors and dentists in Hong Kong in early 

February 2017, informing them of our legislative proposals and 
inviting them to briefing sessions.  More than 350 doctors, dentists 
and related personnel attended three briefings in February and March 
2017; and 

 
(d) on 28 February 2017, we consulted the LegCo Panel on Health 

Services on our latest proposals.   
 
We have obtained broad support for the proposals we put up in general.  
 
 
PUBLICITY  
 
29. A press release will be issued on 14 June 2017.  A line-to-take will 
be prepared and a government spokesperson will be available to answer 
questions. 
 
 
ENQUIRY 
 
30. Enquiries on this brief may be directed to Mr Bill Li, Deputy Head, 
Healthcare Planning and Development Office, Food and Health Bureau, at 
3509 8929. 
 
 
 
Food and Health Bureau 
14 June 2017 
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Proposals on Requirements for Chief Medical Executives 
 
 Hospital Day 

Procedure 
Centre 

Clinic 
 

Clinic 
(an alternative regulatory 
rule applicable to clinics 
which are managed 
centrally by the same 
licensee) 

General 
Requirements 

• Must possess the necessary qualifications and experience 
• Must be physically and mentally fit to administer a private healthcare 

facility (PHF) 
• Must be of integrity and good character 
 

Qualifications Registered 
medical 
practitioner  
 

• Medical practice: Registered medical practitioner  
• Dental practice: Registered dentist 
• Both medical and dental practices: Registered medical 

practitioner (with a registered dentist appointed to 
assist the chief medical executive) 
 

Years of 
Registration in 
Hong Kong 
 

≥ 15 years 
 

≥ 6 years 
 

≥ 4 years  
 

≥ 10 years  
 

Other 
Requirements  

• Must not 
serve as the 
chief medical 
executive of 
another PHF 
concurrently 

• A person must not serve 
as the chief medical 
executive of more than 
two day procedure 
centres or clinics 
concurrently, except for 
the case at the column 
on the right 
 

• A person may serve as the 
chief medical executive 
of more than two clinics of 
the same licensee 
concurrently, provided 
that –  
 A Medical Advisory 

Committee is 
established for the 
clinics;  

 For each clinic, a 
registered medical 
practitioner/registered 
dentist serving the 
clinic is appointed to 
assist the chief medical 
executive; and 

 The person does not 
serve  as the chief 
medical executive of 
another PHF 
concurrently 
 

Annex B 



 
 

 

Financial, Civil Service, Gender, Economic and  
Sustainability Implications 

 
 
Financial and Civil Service Implications  
 
 The Food and Health Bureau’s Healthcare Planning and Development Office has 
been given additional manpower resources to take forward, among other initiatives, the 
regulation of private healthcare facilities (PHFs).  The Department of Health (DH) has also 
been given additional manpower resources to set up a new Office for Regulation of Private 
Healthcare Facilities.  Duties of the Office include supporting the legislative review exercise 
to implement the proposed regulatory regime for PHFs and undertaking preparatory work for 
the new regulatory regime.  Departments concerned (including DH, Social Welfare 
Department, Buildings Department, Fire Services Department, Housing Department and 
Department of Justice, etc.) and the Judiciary would endeavour to absorb the additional work 
by redeployment of existing resources as far as possible, and would seek additional resources 
with justifications in accordance with the established mechanism if considered necessary. 
 
2. Licence fees for PHFs registered under the new legislation will be set on a full-cost 
recovery basis.  Besides, the fines collected under the proposed regime will be credited to the 
Government Revenue Account in accordance with the established practice.   
 
 
Gender Implications 
 
3. There are more women in our population and indeed women live longer than men; 
sustaining the development of private healthcare and residential care sectors will provide more 
choices for quality service for different contingents of the community, including women. 
 
 
Economic Implications 
 
4. The proposal will entail compliance costs and administrative costs of PHFs, 
especially for those premises providing scheduled medical procedures and incorporated bodies 
that are currently unregulated.  It is also possible that some service providers might choose to 
cease operation out of business consideration.  However, the proposal would help protect 
patient safety and consumer rights, and improve the quality of private healthcare services, 
thereby conducive to the long-term sustainability of the healthcare system.  These would help 
reduce the casualty and injury arising from medical malpractice in Hong Kong. 

Annex C 
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Sustainability Implications 
 
5. The proposal aims at modernizing and strengthening the regulatory control of PHFs 
so as to better safeguard patient safety and consumer rights.  This could in turn enhance public 
confidence in using private healthcare services and facilitate the development of private 
healthcare market.  The proposal is not intended as a total solution to the challenges of our 
healthcare system, but one of the turning knobs for adjusting the balance of the public-private 
healthcare sectors.  Working together with other turning knobs such as public-private 
partnerships, the electronic health record platform, and the Voluntary Health Insurance Scheme, 
the proposal is expected to contribute towards the sustainable development of our healthcare 
system by rationalizing the use of healthcare resources between the public and private sectors 
in the long run. 
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