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Dr Tsang Sheung Yin Stanley Master in Family Medicine, DFM, MBChB
Chairman, The Government Doctors’ Association

Councilor, The Public Doctors’ Association

Forum on Medical and Dental Benefits for Civil Servants, 23 April 2010

Background: The current medical service for civil servants provided by €58, mainly through Department of
Heaith (DH) & Hospital Authority(HA), is not up to the optimal standard promised by CSR {comprehensive,

“free”, best available service).

Current Situation in HA: Most of the Civil Servants {GS), their dependent {DGS), Pensioner (PEN) & their
dependent (DPen); except those of Directorate Grade; are treated as the same as general public in HA; with
the same drug formulary & equipments; most of the time, the only different is that for GS, the fees were
waived.

Primary care: Before 2003, when DH was operating the General Outpatient Clinic (GOPC), there were still
separate consultation rooms for GS, DGS, PEN & DPen, plus specific telephone hotline for booking; since the
takeover of GOPC by HA, this service is progressive cut down by, & what left new quotas for GS only, &
which were frequently used by HA to entertain general public, based on the reason of “reasonable resource

allocation”.

Hospital care: there were no special wards for GS in most of the HA hospital, and the management of GS is
basically the same for GS & general public; HA does NOT have a separate management guide for handling of
GS. The situation in Specialist Clinic (SOPD) is no better than GOPC; in the past, there were special
quotas/sessions for GS/DGS/Pen/DPen in some SOPDs, which were now deleted by the HA management,
without proper explanation. For your information, some of those GS sessions were attended by consuitants

or senior doctors in the past, which were a good example of “best available care”.

Drug formuiary: HA reviewed the HA formulary in recent years, & created a list of drugs which required
patient to self-purchase/could only be prescribed under strict criteria with countersigning by senior doctors;
some of the drugs were in general formulary before the review, and GS patients were forced to switch drug
treatment not based on medical reason; or had to self purchase treatment & apply for refund in follow-up,
which often arise conflict between GS and HA doctors, due to misunderstanding or unawareness of CSR

regulation about GS medical benefit.

The details of agreement between HA & CSB were never mentioned to frontline doctors; the existence of
such an agreement were UNKNOWN to most HA doctors.

Possible solution

- Separation of services in various aspect of care for GS, e.g. special consultation rooms or sessions in
GOPC or SOPC; reestablishment of GS wards, GS drugs formulary, specific session for investigations &
procedures.

- Clear instruction or guidelines for frontline doctors on handling of GS case.

- Disclosure of the agreement between CSB & HA for our reference.




