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Acadaniic Covvenor ° MriEerysihiss Hong Kong is never in want of paradoxes where health care is

Publication Convenor Ms Margaret TAY concerned. The following are some of the more obvious examples

Council Members Dr Joseph LEE that emerged recently:

DeL)Sha0 el 1. Professionals of the health care industry emphasize that their

Ms Manbo MAN priority is the promotion of health, despite the fact they were

Dr Fowie NG trained to treat and care for the sick.

Ms Alice 750 2. The Hospital Authority (HA) is statutorily charged with the

Dr Cissy YU responsibility of providing quality hospital service to the people

Me Anders YUEN of Hong Kong, but its latest prime objective is to prevent people
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s from entering hospitals through community-based care.
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3. Each year HA receives huge sum of funding from
Government, which in turn collects money from
the public through the taxation system.Thus it is
logical to say that the tax-payers are the actual
employers of HA, Ironically, HA is now trying very
hard to dissuade the tax-payers from using its
services and to go to the private sector instead.

4. One of the priority objectives of HA is said to be

the provision of health care to the poor and the
underprivileged groups. However, there are no
corresponding measures to provide any priority
to these people in their waiting for specialist
consultation or high-tech investigations, despite
the fact that they cannot choose the private
sector because of lack of means.

5. Regarding the significant budget deficit of
HA, mainstream mass media insist that the
granting of contractually provided “bonus” to
its high ranking executives was the major cause.
However, the actual savings achieved by HA after
abolishing the “bonus system” are just a couple
of millions, compared to the hundreds of millions
of the actual deficit.

6. Leaders of the public doctors’union sued HA and
told the public that money was not their main
concern when they raised the issue of being
required to work on Sundays and public holidays,
but what they did was to take HA to court and
demanded for compensation.

7. The consensus of the media is that public doctors
are overloaded with work when by statistics the
number of patient bed-days and outpatient
attendance per doctor actually decreased
compared with the figures a few years ago.
There is no good study on productivity of public
doctors, including throughput trends over time,
benchmarking with private doctors and changes
in work pattern etc.

8. The proportion of elderly people in Hong Kong is
noted to be rapidly increasing, while the number
of children is decreasing because of the very low
fertility rate of the females. However, the funding
for public health care had been cut for the recent
few years, while the Government’s budget for
education keeps on increasing during the same
period. On the other hand, the health outcome
indices of Hong Kong are said to be continuously
improving and occupy leading positions in

the global league, while the education system
of Hong Kong is described by most parents as
getting from bad to worse.

Many of these paradoxes are related to health
care policy-making. | think the underlying cause is
that health care policy-making is a quasi-science,
and in many instances relies on the adoption of
assumptions or ideas that are intuitive feelings and
value-laden judgments rather than hard and fast
scientific evidences. Another cause is related to the
complex and multi-dimensional nature of health
care, with many factors intertwining and interacting
with each other in an unpredictable manner.
Furthermore there are many stake-holders in health
care, and all would like to express their advocacy for
their own stake when issues arise.

Is there any way that we can improve this situation
and reduce the paradoxes in health care? Enhancing
the knowledge on health care of the public, mass
media workers included, will definitely help the
situation, while more investment by the authorities
in data collection, purging and compilation of data
into meaningful information will also be useful. In
the longer term, there should be more emphasis by
the Government on the importance of sound health
care policy-making, with polling and training of
talents in health care policy analysis and execution.
Ideally the health care policy group should comprise
people from different disciplines and equipped
with divergent skills, including competencies
for conducting qualitative studies and social
investigation. There should also be experts for
conducting societal debates and group bargaining
as well. It is best led by an experienced “generalist
executive” who can accommodate all the input
without preformed biases or too narrow a mindset.
A medical doctor may not necessarily be the best
candidate in this regard as a leader.

Of course it would be unrealistic to expect that health
care policy-making can become a precise scientific
exercise, given its heavy political component
like other public policies. But at least we should
make the process as much evidence-based and
experience-enriched as possible, so that the course
of actions taken to address problems and issues can
demonstrate a consistent direction with a common
purpose which is based on the shared values of the
majority of society.

DrHC MA
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“

s Decision Making in
Healthcare Setting Rational?”

E veryday, people make decisions. In healthcare, we do the same, be it relates to the micro

level of treating individual patient, meso level of how to organize care in a department/

organization or macro level of how to allocate resources to provide healthcare to the

community at large. It is interesting to look at different theories relating to how decisions

are made. This will probably provide a further perspective to our normal perception of

rationality.

As a general concept, a decision can be a binary,
multiple or continuous choice. It can be an individual
or group decision. It can be one-off or repetitive
in nature. It may have a correct answer or just a
preference. It can sometimes be conditional, and
dependent on many factors.

When making decisions, we normally adopt an
economicapproach,i.e.we select the option that give
us greatest value, be it in terms of meeting specific
needs, generating satisfaction or rewards. Our
behaviours are generally supported by information,
sensible, logical and instrumental towards achieving
expected results. In healthcare, rational decision

making is further strengthened by evidence-based
approach which is back up by good research. We
also have computer assisted modeling offered by
Decision Support Systems to help us make rational
decisions.

However, it is argued that such rational approach is
deficient in explaining actual behaviour in the real
world. We operate in an imperfect environment
whereby information may be absent, events may
take place unsystematically, and things may not be
controllable. The garbage can model provides a
particular contrast to the rational model. Decisions
areseenmoreasoutcomesofaccidentsorcoincidents
where problems, solutions, participants and choice
opportunities come together. This is an interesting
alternative to understand how organizations make
decisions especially for those that we find hard to
explain.

When we take a microscopic analysis of how we
make decisions, it is not uncommon to find that we
adopt a sense making model. We often draw on
past experience, create meaning to a problem, and
develop general ideas for a solution. We may also
selectively identify data that normally reinforce our
past encounters. However, by doing so, we may fall
into the trap of what fits the past and today may
not be so tomorrow. Actually, there are numerous
hidden psychological traps that may lead us to
irrational decisions.
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Is Decision Making in Healthcare Setting Rational?
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