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Action

I.

Meeting with the Administration
[LC Paper Nos. CB(4)1445/20-21(01)-(02), CB(4)1476/20-21(01),
CB(4)1487/20-21(01), CB(4)1490/20-21(01), CB(4)1492/20-21(01),
FH CR 1/F/3261/92, CB(3)577/20-21, LS77/20-21, CB(4)1148/2021(01) to (02), CB(4)1157/20-21(01) and CB(4)1275/20-21(01)]
(Index of proceedings of the meeting is attached at the Annex.)

Amendments to the Bill proposed by members
The Chairman pointed out that by the deadline of 2 September 2021
for members to submit their proposed amendments to the Bill for
consideration by the Bills Committee, the Secretariat received two sets of
draft amendments proposed by Mr SHIU Ka-fai. Given the tight meeting
schedule of the Bills Committee, any proposed amendments to the Bill
submitted after the deadline would not be considered by the Bills Committee.
Irrespective of whether the proposed amendments to the Bill had been
considered by the Bills Committee, notices to move those amendments at the
relevant Council meeting could still be given by the member(s) concerned.
The Administration's proposed revisions to the Bill
2.
A member criticized the Administration for initially telling the public
that only Hong Kong permanent residents ("HKPRs") would be eligible for
special registration, but then putting forward amendments to the Bill to
accept also non-HKPRs. Referring to the result of a questionnaire survey on
the views of the medical profession on the Bill, the member further pointed
out that nearly 80% of the respondents objected the Legislative Council
("LegCo") to pass the Bill while only around 10% supported LegCo to do so.
The respondents who objected to passage of the Bill were worried that the
Bill would disrupt any established mechanism. Nevertheless, a majority of
members were pleased that the Administration had responded to members'
views by proposing revisions to the Bill accordingly.
3.
The Administration reiterated that the proposed revisions were made
on the basis of public interest, after it had listened to the views from the
members and patient groups. It would not compromise the professional
standard of doctors nor disrupt any established mechanism.
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Estimation on the expected number of doctors with special registration
4.
While some members reckoned that practising in Hong Kong was
attractive for some non-locally trained doctors ("NLTDs") in terms of
remuneration package, geographical convenience and career development,
some other members questioned the size of the pool of eligible NLTDs if the
Bill, as revised, was passed. In order to facilitate members and the public,
especially the medical profession, to evaluate the overall cost effectiveness
of the special registration scheme, there was a query on the number of
NTLDs expected to be admitted under the scheme.
5.
The Administration replied that it could hardly make the aforesaid
estimation. However, from the feedbacks received during previous visits by
the Secretary for Food and Health ("SFH") to the United Kingdom and
Australia to promote Hong Kong's medical registration arrangements, there
were views in favour of an alternative registration regime for NLTDs. The
Administration added that if the Bill was passed, the Special Registration
Committee ("SRC") would be set up as soon as possible for SRC to come up
with the list of recognized medical qualifications, so that recruitment
exercise could be carried out once the list was ready. It would step up
publicity efforts and monitor the number of doctors with special registration
admitted with a view to attracting more NLTDs to apply for special
registration.
Widening the pool of non-locally trained doctors
6.
According to the Administration's proposed revisions to the Bill,
holding recognized medical qualifications would be a prerequisite for
NLTDs to be eligible for special registration. Some members expressed
concern that the number of NLTDs to be admitted would still be small. They
called on the Administration to further widen the admission net to cover
clinical instructors teaching at non-local medical schools awarding
recognized medical qualifications and doctors working in the hospitals
affiliated to those medical schools. Draft amendments to be proposed by a
member to give effect to the above suggestion had been submitted to the
Bills Committee for consideration. Nevertheless, some other members
considered the suggestion impracticable as SRC would have to assess the
applications on an individual basis. They suggested sticking to the
assessment criteria proposed under the Bill.
7.
The Administration recognized members' hope to increase the number
of NLTDs to be admitted, but stressed that a balance between the
professional standard of doctors and the attractiveness of the scheme had to
be maintained. In determining the list of recognized medical qualifications,
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SRC would take into account factors such as the international rankings of
the medical schools and the curriculum of the medical programmes
concerned. The Administration added that doctors who did not possess
recognized medical qualifications could still apply for limited registration
and then migrate to special registration subject to certain criteria being met
under the Administration's proposed revisions to the Bill.
Special Registration Committee
Membership composition of the Special Registration Committee
8.
There was a suggestion to reduce the membership size of SRC to five
persons, including the representatives of the Department of Health ("DH")
and Hospital Authority ("HA") and the two local medical schools. It was
also proposed that the SRC members to be appointed by the Chief Executive
("CE") should not be confined to members of the Medical Council of Hong
Kong ("MCHK"). Amendments to the Bill might be proposed to give effect
to these suggestions.
9.
The Administration advised that the SRC membership proposed in the
Bill was determined after thorough consideration and each of the SRC
members assumed different roles to provide a balanced mix with diverse
background. For instance, the Director of Health and the Chief Executive of
HA could give advice from an employer's angle and the Deans of the two
local medical schools could give advice on the comparison between nonlocal and local medical programmes, whereas the President of the Hong
Kong Academy of Medicine ("HKAM") and the Chairman of MCHK could
share views from the perspective of professional standards. The remaining
four SRC members would be appointed by CE, among them three would be
members of MCHK. The Administration intended to appoint representatives
from professions other than the medical sector and patient groups in order to
balance the views in SRC.
Secretary for Food and Health's directives to the Special Registration
Committee
10. Pursuant to the proposed new section 14F(4) of the Medical
Registration Ordinance (Cap. 161) as added by the Bill, if SFH considered
that the public interest so required, he/she might issue to SRC directives
about SRC's performance of its functions under Cap. 161. As public interest
was not defined in the relevant provision of the Bill, there was a concern that
SFH could exercise such power arbitrarily.
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Time required to compile the list of recognized medical qualifications
11. Members noted the Administration's explanation that after the passage
of the Bill, SRC would be set up and about one year would be needed for
SRC to compile the list of recognized medical qualifications. Some
members considered such timeframe unacceptable and urged the
Administration to compress the time required so that the first batch of
doctors with special registration could arrive in Hong Kong within one year
after the passage of the Bill. As most of the members of SRC had been
clearly stated in the Bill, there was a suggestion that these members could
start drawing up the list before the Bill was passed to buy time. SRC could
also announce the list of recognized medical qualifications in batches,
instead of waiting for the entire list to be compiled, so that recruitment of
NLTDs could start as early as possible.
12. The Administration advised that the complexity of the work of SRC
should not be underestimated. It promised that SRC would be set up as soon
as practicable to compile the list.
13. Noting that more than one year would be needed before the first batch
of doctors with special registration could arrive and practise in Hong Kong,
some members questioned how the Administration could tackle the
manpower shortage in HA during the vacuum period. The Administration
advised that SRC would be set up once the Bill was passed and it was
expected that around one year would be needed for SRC to come up with the
list of recognized medical qualifications. Promotion of the special
registration scheme and recruitment exercise would be carried out
subsequently. Notwithstanding the new pathway, NLTDs could still come
to Hong Kong for practice through the current pathways (i.e. through limited
registration or by passing the Licensing Examination).
Service period in public healthcare institutions
Length of service period
14. A member suggested that the requisite service period of doctors with
special registration in public healthcare institutions after obtaining specialist
qualifications should be extended from five years to seven years.
Amendments might be proposed to give effect to the suggestion. The
Administration indicated that five years would be an optimal duration to
maintain the attractiveness of the scheme.
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On-the-job assessment of doctors with special registration

Admin

15. There was a question as to the criteria for on-the-job assessment of
doctors with special registration during the five-year service period in public
healthcare institutions.
The Administration undertook to provide
supplementary information after the meeting.
(Post-meeting note: The Administration provided, under item (b) of
the Enclosure to LC Paper No. CB(4)1509/20-21(02) dated
7 September 2021, supplementary information on the criteria for onthe-job assessment of doctors with special registration.)
Impacts on local doctors
16. Some members expressed concern about whether HKAM had
adequate resources for specialist training for doctors, given the expected
increase in the demand for specialist training after the launch of the special
registration scheme. Given that a substantial number of Hong Kong students
were studying medicine at Jinan University and School of Medicine of The
Chinese University of Hong Kong, Shenzhen, there was also a concern as to
whether the Administration had evaluated the impact on the two local
medical schools if these students were allowed to take the Licensing
Examination and undergo internship in Hong Kong; and whether there
would be enough internship opportunities in HA for them.
17. The Administration assured that HA would provide internship training
and employ all qualified local medical graduates, and provide them with
specialist training. HKAM had been liaising with HA on the number of
specialist training places to be provided every year, in consideration of
factors such as the availability of operating theatres and specialist trainers.
Currently, nine out of the 14 Academy Colleges under HKAM (except The
College of Dental Surgeons of Hong Kong) were providing or were prepared
to provide specialist training for doctors without full registration and
according to HA, there were currently 39 NLTDs with limited registration
undergoing specialist training in HA in specialties such as Medicine, Family
Medicine, Paediatrics and Accident and Emergency. Given the expected
increase in the demand for specialist training places from both locally and
non-locally trained doctors, the Administration planned to set up a new
platform, which involved the Food and Health Bureau, HKAM, HA and DH,
to discuss matters related to specialist training, including the number of
specialist training places in different specialties with a view to catering for
the rising demand for specialist training. The Administration would allocate
additional resources to HA for providing specialist training places if deemed
necessary.

-8Action

18. In respect of whether NLTDs from certain medical schools would be
allowed to take the Licensing Examination and undergo internship in Hong
Kong, the Administration remarked that the list of recognized medical
qualifications was to be drawn up by SRC and hence it was not in a position
to answer if graduates from certain medical schools, being HKPRs, would
be allowed to take the Licensing Examination, undergo internship in Hong
Kong and then proceed to the special registration scheme.
19. Noting that HA would employ all qualified local medical graduates
and provide them with specialist training, some members were of the view
that it was a favourable arrangement for the medical profession as similar
arrangements were rare in other professions. They also pointed out that
professions such as engineering, legal services and construction also
welcomed non-local talents and opined that admitting more NLTDs could
help facilitate technical exchanges and advancements in the medical
profession.
Admin

20. The Administration was requested to advise the Academy Colleges
under HKAM which were providing specialist training for NLTDs and the
respective number of training places each year; and the Academy Colleges
which did not provide specialist training for NLTDs.
(Post-meeting note: The Administration provided, under items (c) and
(d) of the Enclosure to LC Paper No. CB(4)1509/20-21(02) dated
7 September 2021, supplementary information on the specialist
training provided to NLTDs by HKAM.)
Non-locally trained doctors working in public healthcare institutions other
than the overloaded Hospital Authority
21. Some members pointed out that most of the NLTDs registered under
limited registration were currently serving in the two medical schools,
instead of the overloaded HA. They expressed concern about recurrence of
similar situation among doctors with special registration.
Language requirements for non-locally trained doctors
22. Given that more non-Cantonese speaking doctors were expected to
practise in Hong Kong under the special registration scheme, there was a
question as to what preparation the Administration had made to cater for
them and whether they could help provide services for the large amount of
ethnic minorities population in Hong Kong. Moreover, there was a
suggestion that HA doctors should only be required to speak either
Cantonese or English, but not both. The Administration replied that the
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language requirements of different medical posts were determined having
regard to the actual needs.
Preparation work for the special registration scheme
23. Some members asked whether any preparation had been done by HA
to minimize the unnecessary conflicts that might occur between locally and
non-locally trained doctors. The Administration replied that there were 39
NLTDs with limited registration currently working in HA and there were
seldom conflicts in the workplace.
Proposed priority for admission offered to Hong Kong permanent residents
24. A question was raised on whether a certain percentage (e.g. 70%) of
admission quota under the special registration scheme could be reserved for
HKPRs only. The Administration replied that it might not be appropriate to
put in place a certain quota for HKPRs or non-HKPRs. Given that
recruitment might be challenging or attrition rate might be high in some
specialties, applicants' medical expertise would be the key factor in the
consideration of applications from NLTDs. The Administration stressed that
only non-HKPRs who possessed specialist qualifications would be eligible
for special registration and it would review the scheme and make suitable
adjustment after implementation.
Proposed adjustment of admission criteria according to number of applicants
25. Some members queried whether there would be flexibility to adjust
the threshold for admission of NLTDs, so that the threshold would be raised
if more than enough NLTDs applied for special registration, and the
threshold would be lowered if there were insufficient applicants. The
Administration responded that all NLTDs admitted should fulfill the
admission criteria concerning medical qualifications and acquire the
professional competence required by the employing institutions. The
threshold for admission should be consistent regardless of the number of
applicants.
Shortage of doctors
Manpower planning in the Hospital Authority
26. Noting that HA had established a mechanism for assessing manpower
needs and conducting manpower planning, some members questioned
whether it was a regular mechanism and how effective it was.
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27. The Administration explained that apart from the Healthcare
Manpower Projection conducted by the Administration which covered the
overall healthcare manpower supply in Hong Kong, HA conducted its own
manpower planning to review manpower supply in different specialties,
according to its service demand and service mode.
28. In response to members' question on the specialties in HA where there
were the most acute shortages of doctors, the Administration advised that
there was a shortfall of 660 specialist doctors in HA and the five clinical
specialties with the highest attrition in HA in 2020 - 2021 were Obstetrics
and Gynaecology, Ophthalmology, Radiology, Anaesthesiology and
Otorhinolaryngology. HA had been rolling out measures to retain doctors
such as extending employment beyond the retirement age, rehiring doctors
upon their retirement at normal retirement age, recruiting part-time doctors
and creating more promotion opportunities to Associate Consultant and
Consultant ranks. Coupled with around 450 to 460 newly-recruited doctors
every year, there was a net increase of 700 doctors in total in the past five
years. NLTDs with limited registration were also recruited to alleviate
manpower pressure in certain specialties such as Radiology and
Anaesthesiology.
Admin

29. Members further requested the Administration to provide information
on the shortage of doctors in each of the specialties in HA. Some members
enquired whether a transparent mechanism could be established for the
public to have a better grasp of the shortage of doctors in each specialty.
(Post-meeting note: The Administration provided, under item (a) of
the Enclosure to LC Paper No. CB(4)1509/20-21(02) dated
7 September 2021, supplementary information on the shortage of
doctors in HA.)
Per capita doctor ratio
30. Pointing out that the per capita doctor ratio in Hong Kong was much
lower than those of some other advanced economies, some members queried
whether the Administration had a per capita doctor ratio targeted to achieve
after introducing the special registration scheme.
31. The Administration responded that the healthcare systems in different
places varied and hence their per capita doctor ratios were not directly
comparable.
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Budget allocation to the Hospital Authority
32. Some members queried the number of NLTDs expected to be
employed by HA in the coming three years and proposed improving the
doctor-to-patient ratio therein. They called on the Administration to provide
a larger amount of money for HA to recruit doctors when the supply of
doctors became adequate after the scheme commenced. HA should also
improve its management to retain doctors.
33. In response, the Administration said that it understood that there were
concerns on HA's services and resources had been allocated to HA to
implement various measures to retain doctors. The Administration was also
devoted to promoting public-private partnership ("PPP") programmes,
enhancing primary healthcare services and carrying out the 10-year Hospital
Development Plan to alleviate the pressure on the public healthcare sector.
Number of emigrated doctors
34. Some members asked whether the Administration got hold of the
number of doctors who had just emigrated. The Administration advised that
among those doctors who had resigned from HA, 20% were due to retirement.
HA did not have information regarding the number of doctors who had
emigrated.
Long waiting time for specialist out-patient services in public hospitals
35. Pointing out that the waiting time for new case bookings for specialist
out-patient services in public hospitals was very long, some members
questioned whether there was a target waiting time, especially for routine
(stable) category. Some other members urged HA to review the waiting time
regularly.
36. The Administration replied that HA's targets were to maintain the
median waiting time for cases in Priority 1 (urgent) and Priority 2 (semiurgent) categories within two weeks and eight weeks respectively, which HA
had all along been able to achieve. HA was striving to shorten the waiting
time for routine (stable) category by allocating additional consultation quotas
to different time slots to digest the queue and launching a PPP programme
for specialist out-patient services, in which clinically stable HA patients
could receive integrated medical consultation services from private doctors.
In addition, the Administration endeavoured to promote primary healthcare
in order to reduce the need for specialist services and hospitalization.
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Licensing Examination
37. A member took the view that the professional quality of a doctor could
hardly be assessed if he/she did not have to take the Licensing Examination,
which was an objective assessment tool to test a doctor's basic medical
knowledge and skills.
38. Some members reflected that the Licensing Examination should be
revamped and the procedures thereof should be simplified.
The
Administration responded that the Examination Sub-Committee under
MCHK had been improving the arrangements of the Licensing Examination,
such as increasing the examination frequency. An online portal had also
been established to provide more information to candidates.
Clarification on definitions
39. A member requested the Administration to clarify the meanings of
"internship" and "training". The Administration advised that internship
referred to the 1-year on-the-job training in HA during which medical fresh
graduates would be rotated to four specialties; while training, or specialist
training to be precise, referred to the training for specialist qualification
which usually took six years or more. Specialist training for various
specialties were offered by the respective Academy Colleges under HKAM.

II.

Any other business

40.

There being no other business, the meeting ended at 10:59am.
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