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TODAY
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See doctor only when we 

are sick 



AGEING POPULATION & INCREASING CHRONIC 
DISEASES PREVALENCE IN HONG KONG
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2.20m

3m+0.8M
(11.7%)

1.5M 
(20%)

2.52M 
(31%)1.3M

2.2M

3M

2002 2021 2039

(推算)

Population over 65 and 
number of chronic disease patients

六十五歲或以上

65 and over

慢性疾病人數
Chronic disease patients

 Longest life expectancy 

(Male: 83.4 / female: 

87.7) in the world

 Every 5 years of 

increase in age, 

percentage of chronic 

diseases increases by 

10%

Population 

aged over 65

No. of chronic 

disease patients

(19.8%)

(31%)

(projection)



TREATMENT BASED HEALTHCARE SYSTEM
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181.2B

PHC

Public exp.

Private exp.

96B

PHC

Hospital and SOPC

51.6B

Total

Total

Total

2019/2020 Health expenditure in Hong Kong

129.6B

Specialist & Hospital

16.1B

79.8B



OUR JOURNEY TO DEVELOP PRIMARY HEALTHCARE ………..
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Community Health 

Centers

Patient Empowerment 

Program

GOPD Public Private 

Partnership

Elderly Health Voucher

Current Primary Healthcare System
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Primary Care Attendances in 

2019 

Public Clinics 

Emergency ServicesPrivate Clinics 

CURRENT PRIMARY HEALTHCARE SYSTEM



ASSESSMENT OF SCORE OF PRIMARY 
HEALTHCARE
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Dimension/Score Highest Intermediate Lowest

First contact Decision of referral to specialist 

is made by PC doctor

Reduce direct access to 

specialists but no 

requirement for a referral 

Self-refer to specialists 

Longitudinally Relationship is based on 

enrolment with a source of 

primary care

Relationship exists by 

default rather than intent
No implicit or explicit 

relationship with primary care

Comprehensivenes

s

Arrangement for universal 

provision of extensive and 

uniform benefits and for 

preventive care

Arrangement either 

extensive benefits or 

preventive care 

No policy regarding a 

minimum uniform set of 

benefits

Coordination Formal guidelines for the transfer 

of information between primary 

care physicians and specialists

Certain aspect of care General absence of guidelines 

for the transfer of information 

about patients

Family 

centeredness 

Explicit assumption of 

responsibility for family centred 

care 

Some responsibility No responsibilities 

Community 

Orientation 

Practitioners use community data 

in planning for services of 

problem identification 

Clinical data derived from 

analysis of data from the 

practices are used to identify 

priorities for care

Little or no attempt to use 

data for plan or organize 

services 
Barbara Starfield. Primary Care and Health: A Cross-national comparison. JAMA, Oct 23/30, 1991. Vol 266, No 16. 



WHAT WE WANT TO ACHIEVE FOR PRIMARY 
HEALTHCARE?

Health Literacy 
Cultural shift Affordability



PRIMARY HEALTHCARE BLUEPRINT

67 Actions
17 

Recomm-
endations

5 
Major areas



DRIVING FORCES

Funding model

District 
health 
system

Family 
doctor & 

purchased 
services

1 0

Business driven model

Service Commitment & 

agreement 

Good practice for family 

doctorsIT driven model

Performance management 

Individual self-management

Data connection  

Policy driven 

Community engagement

Service alignment 

Resource consolidation 

Primary healthcare commission with legal 

power  



DEVELOPMENT FRAMEWORK

RE FE RE NCE  

F R AM E W O R K

Protocol driven 

programs

P R I M ARY C AR E  

DI RE CTO RY

/ R E G I S TE R

Registration system

BE S T  

P R AC T I C E S  

Key performance 

indicators

L I FE  CO URS E  

P R E V E N T I V E  

C AR E

Subsidized services 
1 1

One IT platform

Family Doctor for 

all 
Community based 

healthcare system

Purchase

d Services

Bidirectional 

referral

GOPC 

repositioning

Community 

Service 

Public Service 

Consolidation



WHAT ARE THE ENABLERS

IT



EVOLVING INFORMATION TECHNOLOGY 

Two Paragraphs 

on Information 

Technology

4.17 &6.17

199

0

Health for 
All, the way 

ahead

Health 

Information Unit
One Chapter 

and one of the 

five strategic 

focus



• COVID-19 enhances coverage of eHRSS

• All COIVD-19 vaccination information is stored in eHRSS

• Citizens have become more receptive to eHR

COVID-19
vaccinationeHRSS Stage 1 launched eHRSS Stage 2 development commenced

Vaccine Pass

5th wave

OPPORTUNITIES
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Primary Healthcare Blueprint



PROFESSIONAL DOMINANT IT CONCEPT  



EVOLVING EMPOWERMENT CONCEPT



DIGITAL EMPOWERMENT

• Access to individual health 

information 

• Greater portability of eHealth 

information 

• Evidence based eHealth 

Information 

• Improve consumer health 

literacy

• Promote healthy behavior and self 

management

• Leverage on population-based data

• Evidence based digital therapeutics 

• Extend beyond traditional clinic setting

• Digital technology engagement



EMPOWERMENT CHALLENGES 

IT

Passive 
self-care

Traditiona
l Clinic 

Episodic 
Illness 

Dental Health

Student health

Women health 

Elderly Health 

…………

Community Solo 

practice only 

manage sick 

patients who 

want treatment 

Little preventive 

advices from 

doctors in the public 

health services 

Little participation in 

preventive care



Self 

Management 
Self -health

Self-
Management 

Patient participation 



PATIENT PARTICIPATION 

https://www.ln.edu.hk/research-and-impact/research-press-

conferences/survey-findings-on-video-medical-consultation-for-elderly



PATIENT PARTICIPATION IN HEALTHCARE 

Online self report personal health information (monitoring) 

Registration 

Booking appointment 

Self health monitoring e.g. BP

Self management of health e.g. 
vaccination , screening 

Online access to medical record 

Medical attendance records 

Sick leave 

Vaccination records

Medication records

Laboratory results

Radiology results 

Online report as medical 
record 

Self-reported clinical 
conditions

Self-reported clinical progress

Clinical follow up 

2 2
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PREVENTIVE CARE BEYOND TRADITIONAL CLINIC



DIGITAL RECORD & REMINDERS
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28

DIGITAL FRONT-DOOR FOR ACCESS TO 
EMPOWERING TOOLS



Mylaine Breton etc. Telehealth in Primary Healthcare: A portrait of rapid implementation during COVID pandemic. Health Policy Vol 17; No 

1, 2021 

HEALTH PROFESSIONALS 



NETWORK SERVICES Chronic 

disease 

screening 

Cancer 

screening Vaccinations



DHC Health ManagementHealthcare Provider

31

My Family Doctor

Dr Wong Tai Man

My Family Doctor

Dr Wong Tai Man

POLICIES ON CONTINUITY OF CARE



3 2

DEVELOP FAMILY DOCTOR REGISTRATION 
SYSTEM
& REFERRALS

Hospital

Serious cases

Stable cases

Two-way referral

alleviate public hospital pressure

Specialist 

and Hospital

To focus on serious illness  and 

disease complications



CONNECTED AMONG HEALTHCARE 
PROFESSIONALS IN COMMUNITY 





INNOVATION TO TACKLE LIMITATIONS 



TOMORROW

3 6

See family 

doctor when you 

are still healthy



THANK YOU


