
An individual’s health status is determined by multiple factors. Not
only do a person’s genetic make-up and lifestyle affect his or her
health, but factors such as housing, community networks, and the

environment also play an important role in a person remaining healthy. (1)

Therefore, where one is born, grows up, lives, and works determines how
healthy he or she is. Differences between rural and urban environments,
wealth and poverty, as well as education and job opportunities influence
the wellbeing and health of an entire population. Hong Kong provides an
interesting example for a closer analysis of health service delivery, as the
city combines a British colonial history (with a National Health Service-
type universal public health care system) with an adherence to Chinese cul-
ture. In comparison with Western countries, Hong Kong’s usage of
hospital-based care is similar to the US and UK. (2) Although there is a cul-
tural affinity to Traditional Chinese Medicine (TCM), people in Hong Kong
favour Western medicine over TCM, particularly for acute health problems.
Additionally, while doctors of Western medicine in Hong Kong use TCM for
their personal health, they do not necessarily refer patients for TCM treat-
ments. (3) In the context of Western medicine prevailing in Hong Kong, this
article will explore some dimensions of Hong Kong’s health service delivery
in the public health care system and describe the role of health professionals
in terms of access.

The Hospital Authority (HA) oversees all of Hong Kong’s public hospitals
and manages 27,645 hospital beds and nearly 8 million patient days per
year. (4) The main challenges of Hong Kong’s health system are rising demand
due to an increasingly aging population, chronic staff shortages (physicians,
nurses, and allied health professionals), and growing waiting lists for access
to healthcare. (5) Facing a growing service demand, HA’s strategic objectives

set out to maintain a skilled and competent workforce, increase service ca-
pacity, improve access to health services, and enhance service quality and
patient safety. (6) In some Western countries, allied health professions such
as physiotherapy and occupational therapy have been promoted and their
professional roles expanded to address the shortage of primary care prac-
titioners. Yet, medical dominance continues to determine Hong Kong’s
health policy, reinforcing the classical view of professional hierarchy. 

Medical dominance also favours a medical model of health, characterised
by a biomedical understanding of health focusing on disease or disability
and that encourages personal individual responsibility. An alternative model
is the social model of health, which offers a broad understanding of health
and emphasises collective social responsibility. (7) In today’s healthcare sys-
tem, the medical model still prevails, but evidence points to the need for
including social dimensions into healthcare service delivery as a means of
addressing the populations’ health needs. 
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This article will explore the challenges that Hong Kong faces in keeping
its population healthy in terms of healthcare access as one of the determi-
nants of health, and considers the role physicians and allied health profes-
sionals can play in enhancing the health of Hong Kong’s population. The
structure of this article is (1) to present an overview of Hong Kong’s health-
care system and shortcomings with a focus on access, (2) to explore key
aspects that determine the health of a population, (3) to analyse the roles
of health professionals regarding access within the social model of health,
and (4) to discuss how to address Hong Kong’s challenges with regard to
its health service delivery.

Hong Kong’s healthcare system

Hong Kong’s healthcare system has some similarity to the British NHS when
it comes to public hospital care. The Food and Health Bureau is responsible
for policies and resource allocation for all of Hong Kong Health Services. (8)

Ninety percent of bed days are provided by the public hospital system, with
the remaining share covered by private hospitals. (9) The private system, on
the other hand, takes on about 70% of all fee-for-service outpatient services
compared to public outpatient clinics. (10) The public system is guided by the
Hospital Authority (HA) and is organised into seven clusters serving the entire
population of Hong Kong with subsidised medical care. This type of organi-
sation should ensure that patients receive high-quality healthcare services
within the same geographical area and throughout the course of an illness
(from acute care to rehabilitation and community care) and their lifetime.

The clusters are divided into geographical areas:
l Kowloon East Cluster
l Kowloon Central Cluster
l Kowloon West Cluster 
l New Territories East Cluster (includes Prince of Wales Hospital associ-

ated with the Faculty of Medicine, Chinese University of Hong Kong)
l New Territories West Cluster
l Hong Kong West Cluster (includes Queen Mary Hospital associated

with the Faculty of Medicine, University of Hong Kong)
l Hong Kong East Cluster

The private hospital system, loosely associated within the Hong Kong Pri-
vate Hospitals Association, includes 12 private hospitals. (11) While this dual
track system is organised separately, there are several government initia-
tives, such as the eHR (electronic health record) programme and the Vol-
untary Personal Insurance Scheme that intend to foster collaboration
between the two systems. (12) Figure 1 provides an overview of the organi-
sation of Hong Kong’s healthcare systems: (13)

Current challenges for Hong Kong’s healthcare
system and government responses

The challenges Hong Kong faces with regard to its healthcare system are
multiple. On the one hand, an overstretched public hospital system leads
to long waiting times for non-emergency procedures (e.g. cataract surgery,
joint replacement surgery), as well as to heavy workloads for clinical staff. (14)

While the standard of care in public and private hospitals is generally high,
the public system can hardly cope with the demand for a number of surgical
procedures in certain Clusters. For example, Hong Kong West Cluster pa-

tients have a waiting time of 70 weeks for joint replacement surgery,
whereas a patient in Kowloon Central can have a joint replaced within 14
weeks. (15)

Aware of uneven distribution within the healthcare system, the Govern-
ment of Hong Kong SAR has tried to shift some of the burden from the
public system to private practitioners by proposing a public-private part-
nership, so-called PPP, to more rapidly respond to the needs of the popula-
tion. (16) The proposals include all levels of care from primary care to
secondary and tertiary care. Programs in primary care include the Vaccina-
tion Subsidy Scheme (VSS), in which eligible Hong Kong residents (e.g., preg-
nant women, elders, children under 12 years) are entitled to a HK$190
subsidy for influenza vaccinations provided by private doctors. (17) Since
2009, the Elderly Health Care Voucher Scheme (HCVS) provides a HK$2,000
subsidy to elderly over 70 years of age who hold a valid Hong Kong ID card.
They can then use the vouchers for services provided by private practitioners
(e.g. nurses, physiotherapists, dentists, radiographers). (18) However, a study
investigating the willingness of Hong Kong’s elderly to pay for primary care
services revealed that less affluent service users in particular were worried
about affordability and uncertain about the quality of providers in the pri-
vate sector. (19) The study suggested that “financial incentives for consumers
alone may not be enough to promote primary care or public–private part-
nership” (p. 117). (20) In secondary care, partnerships were established, e.g.,
the Shared Care Program aimed at allowing patients with chronic disease
(diabetes, hypertension) to receive care from private practitioners instead
of getting treatment within the public hospital system. In a recent evalua-
tion of all PPPs in Hong Kong, E. Wong et al. (21) showed that PPPs were able
to “extend the private sector’s complementary role to the public sector” 
(p. 267), at least in some of the programs. However, the study also identified
complicated processes and lack of financial incentives inhibiting the success
of some of the schemes. In addition, lack of coordination among govern-
ment agencies, and a lack of expertise and information made the PPPs chal-
lenging. Under these circumstances, it is not surprising that citizens have
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been slow to enrol in these public-private partnership programs, and that
health professionals have been critical of these government initiatives. (22)

Although PPPs have not proven to be a panacea for healthcare reform,
the government needs to find solutions to remediate higher demand due
to an increasing elderly population and the increasing prevalence of chronic
diseases and to address the overstretched public health system. The Chief
Executive in his last policy address set out the following plan: (23)

l To further promote primary care to ensure a sustainable public healthcare
system;

l To allocate HK$10 billion to the Hospital Authority to set up an endow-
ment fund to generate investment returns in order to regularise the clin-
ical public-private partnership programmes (PPP);

l To provide around 2,400 additional hospital beds: an acute general hos-
pital will be completed in the Kai Tak Development Area (Tin Shui Wai
Hospital, Children’s Hospital).

Increasing service demand and staff shortages are leading to an inadequate
health service delivery with long waiting times for certain procedures. The Hong
Kong SAR government has attempted several healthcare finance reforms, with
the latest one targeting a move into private-public partnerships. Many of the
previous suggested initiatives did not pass the scrutiny of the public and health
professionals so that the status quo was maintained. How does this governing
style affect frontline practitioners? The next section provides an overview of
the health service delivery dimension and its challenges, the environment in
which health professionals interact with individuals and communities. 

Delivery of health services and its challenges

Staff shortages, workforce issues, health insurance coverage, and timeli-
ness of services are important factors, among others, influencing the access
shortcomings that Hong Kong faces. (24)

Staff shortages
As mentioned before, one of Hong Kong’s prevailing problems is the

shortage of health professionals. Medical services are already sometimes
understaffed but will be short of medical professionals in the near future. It
is projected that public hospitals will require an additional 6,200 medical
doctors by 2041 in order to maintain the same level of services as today. (25)

In order to remedy this outlook, the Hong Kong government has allowed
the two medical schools in the city to increase the number of medical
school graduates from 250 last year to 420 by 2018. (26) Additional measures
are to increase the retirement age for medical doctors from 60 to 65
years (27) and to allow overseas doctors to take jobs at public hospitals on a
special temporary licence, renewed annually by the Medical Council. (28)

However, access to practice for foreign trained medical doctors is limited,
as they have to apply for registration by passing a three-part exam (profes-
sional knowledge, English, and clinical examination) and participate in a 12-
month internship before they can become registered. (29) A reform to address
the composition of the Medical Council in order to improve its efficiency
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Graph 1 – Overview of the public and private healthcare systems in Hong Kong
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in handling complaints and thereby to enhance transparency was blocked
by medical professionals and the Legislative Council (LegCo). (30) This failed
attempt to reform the Medical Council demonstrates the tension between
rationally solving the staff shortage crisis by giving access to potential en-
trants and keeping the exclusive status of the medical profession. By main-
taining a majority in the Medical Council, the medical profession is able to
self-regulate and keep its authority over the workforce. (31)

Apart from medical staff shortages and approaches to remedy these, Hong
Kong’s healthcare system relies heavily on allied health professionals to ad-
dress the population’s function and mobility. A shortage of allied health pro-
fessionals leaves many vacancies in both public hospitals (Hospital
Authority) and NGOs (Services provided under the Department of Health).
The lack of physiotherapists and occupational therapists providing services
to Hong Kong’s elders is shocking: 34 percent of 174 elderly services units
cannot fill open vacancies. (32) While the government is aware of this issue,
as a discussion in the Legislative Council session on 11 March 2015
shows, (33) politicians need to strike a balance “between the need to train
more healthcare professionals for meeting future demand and the capacity
constraint of universities which cannot have their teaching infrastructure
expanded overnight.” (34) However, while the limited capacity of universities
to accommodate increased student intake might certainly be a challenge,
it seems questionable whether the medical profession is interested in
change, as it is not interested in losing control over healthcare service de-
livery.

Health insurance coverage
All patients in Hong Kong have access to public healthcare services when

they are in need, but increasingly with delay. The transfer from public to
private practitioners in order to decrease the backlog applies to both med-
ical and allied health services. (35) While there is a six-month waiting period
for some outpatient clinics in the public system, private outpatient clinics
can usually take patients without delay. However, the private clinics have
their own market value and often charge their clients higher rates. Private
insurance companies tend to negotiate their rates with individual clinics, or
patients can pay out of pocket. Yet, self-pay is only possible for people with
sufficient means and makes healthcare services less accessible to people
with limited financial resources. The delivery of health services is therefore
influenced by the patient’s insurance coverage or financial means. When
access to the public system is limited due to increased demand, health in-
surance coverage becomes a determinant factor for healthcare access. While
quality service is the hallmark of a good healthcare system, negative finan-
cial incentives (co-payments) will influence choices of healthcare
providers. (36)

Services/ Workforce
Striving for high-quality patient care is a priority for all health professionals.

Each professional is held accountable for providing evidence-based care at a
reasonable cost. (37) In order to enhance primary care in an environment of
medical staff shortages, nursing and allied health professionals can step in to
cover part of the services. Having these professions as primary care providers
– which is the case in several countries, such as the US, Australia, UK, and
Norway – not only gives the profession a higher social status but also provides
better care for patients. (38) Historically, scholars in Hong Kong have not been
in favour of recommending direct access to the services of allied health pro-
fessionals. (39) Nevertheless, the Hong Kong government has formed a task

force to evaluate the role of physiotherapists in primary care and to see
whether the referral system could be modified in order to provide better ser-
vices to the population. Whether this proposed initiative could help improve
access to services given the general staff shortage remains to be seen.

Timeliness of services
Timeliness for healthcare services is closely linked to staff shortages.

When, for example, a patient with knee pain consults a primary care physi-
cian, and a referral for physiotherapy services is issued, the patient’s treat-
ment in an overcrowded public system would be delayed unless the patient
decides to go to a private clinic (at higher cost or with a partial subsidy
through health care vouchers). Actual and perceived delays in getting care
reflect significant barriers to care, jeopardising the quality of healthcare ser-
vices. (40) In Hong Kong, the elderly population is particularly vulnerable, fac-
ing significant difficulties in accessing primary healthcare services. (41) For
example, elderly living in Hong Kong’s lower socio-economic status neigh-
bourhoods are more likely to be hospitalised for avoidable healthcare prob-
lems, (42) thereby not only increasing the cost of healthcare services but also
creating a heavier burden due to the shortage of staff. 

Given the need for improving Hong Kong’s health services, the biggest
challenge the city will face in the near future is to keep delivering high qual-
ity healthcare in a timely fashion and to maintain and enhance the popu-
lation’s health (e.g., health promotion and prevention). To achieve this, and
as reviewed in this section, factors related to access need to be addressed.
These factors have typically been discussed within a traditional medical
model, but considering the social determinants of health is crucial if the
health of an entire population is to be enhanced. The next section will shed
light on this discussion by introducing the social model of health. 
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Social model of health: The social
determinants of health

Some appalling news is brought to us in Sir Michael Marmot’s latest book,
The Health Gap: The Challenge of an Unequal World : (43) for example, (1)
the US spends much more on healthcare than any other country, but ma-
ternal death rates there are as high as in Greece, or (2) life expectancy is 20
years less in one low-income neighbourhood in Glasgow, Scotland, com-
pared to its affluent counterpart only 30 minutes away. (44) Multiple factors
play a role in a population’s health status, but health professionals are par-
ticularly well placed to “initiate and develop services that take into account,
and attempt to improve, the wider social context for patients and staff.” (45)

Several models exist that explain the complex interaction between mul-
tiple determinants of health. (46) The model proposed here is the “Rainbow
Model” developed by Dahlgren and Whitehead (47) (see also a review of the
DETERMINE consortium), (48) which was also included in the WHO report
on the social determinants of health. (49) This model underlines the impor-
tance of policies, governance, and the political context, as these factors in-
fluence health and health (in)equities within a healthcare system. 

The Rainbow Model of social determinants of health

The Rainbow Model is a layered model, starting from the individual at the
centre, moving on to community networks, the individuals’ living and work-
ing conditions, and then encompassing general socio-economic, cultural,
and environmental conditions.

Individual characteristics having an influence on health, such as age, sex,
gender, hereditary and genetic factors as well as personality are usually
taken into consideration when healthcare professionals address the health
needs of patients and communities. However, most clinical interventions
focus on individual lifestyle factors, such as diet, exercise, weight control,
etc. Traditionally, health professionals aim to “convince” or “persuade” people
of the benefits of a healthy lifestyle, and to incite them to “adhere” to reme-
dies such as exercise, healthy diet, and work-life balance. Big global cam-
paigns such as “Exercise is Medicine” promote this approach and hold
individuals (and their lifestyle choices) responsible for their health. (50) In
Hong Kong, the Physical Fitness Association in collaboration with associa-
tions in the field of sport, rehabilitation, physiotherapy, and medicine joined
forces to develop courses on “exercise prescription” and to collaborate with
the Hong Kong Ministry of Health on training healthcare professionals to
emphasise an active and healthy lifestyle. (51)

In recent years, behavioural approaches to health improvement have been
suggested as a way to improve the health of the population. Frequently
cited models are the transtheoretical model of change (52) or Bandura’s Social
Cognitive Theory of self-efficacy. (53) They both emphasise individual respon-
sibility for health. These theories are rooted in the discipline of social psy-
chology and incorporate a cognitive behaviourist paradigm. (54) Yet, these
models only minimally consider a person’s social support and social capital,
which are crucial for health. Social support implies that a person feels loved
and trusted and receives empathy and that the social support system is
beneficial with regard to appraisal (receiving feedback), information, or even
receiving money or time from people close-by. (55) Social capital entails par-
ticipation in community groups, (56) including relationships with neighbours
(known as “bridging social capital”), or family (“bonding social capital”). (57)

Overall, social environmental factors and their impact on lifestyle factors

are still understudied – in contrast to individual factors that have been in-
vestigated extensively – but are slowly emerging as key determinants for
understanding health behaviour. (58)

The living and working conditions of a population – the next layer in the
model – are of utmost importance for health. (59) It is easy to imagine that
a non-skilled worker earning less than a white collar worker might be at risk
of suffering from a high level of stress, and of being exposed to an unhealthy
environment. Food is vital, and malnutrition, over- and under-consumption,
is of epidemic dimension. (60) While improving the aforementioned factors
might have a tremendous impact on population health, healthcare practi-
tioners have only minimal control over education, work environment, or
housing. These dimensions are influenced by policies and general socio-eco-
nomic, cultural, and environmental conditions, the last layer in the model.

Policy is now widely recognised as a determinant of health: social pol-
icy (e.g., education) affects children and adults, and social welfare poli-
cies tend to support poor individuals and the elderly. It has been
demonstrated that countries that invest more money in housing, food
assistance programs, employment programs, and social services have
children born with higher birth weight, lower infant mortality, and longer
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life expectancies. (61) Furthermore, there is substantial evidence that ed-
ucation is linked to health and to (risky) health behaviour or preventa-
tive service use. (62)

Having reviewed Hong Kong’s healthcare system and its challenges (Sec-
tion 1) and put it in the perspective of what determines health (Section 2),
we can now appreciate in the next section the role that Hong Kong’s health
professionals play in delivering optimal health services to their population.
A discussion follows in the last section.

The role of health professionals in Hong
Kong’s healthcare system

Medical, nursing, and allied health professionals are at the heart of Hong
Kong’s health service delivery. Even though non-medical experts (e.g., social
workers, government agencies) also participate in delivering healthcare-re-
lated services, the focus of this paper is on regulated health professions.
Medical doctors are often the entry point for patients, as they deal with
acute and chronic health problems by taking into consideration physical,
psychological, social, cultural, and existential dimensions. While these as-
pirations are commendable, they often function within a medical rather
than social model of health. (63) Since the beginning of the twentieth century,
the narrow focus on individuals rather than on the wider perspective of a
patient’s social situation and the environment has led to many gains in un-
derstanding diseases and has helped to develop important scientific break-
throughs (e.g., penicillin), but more person-centred and community-based
care is required today. (64)

As an example of allied health professions, physiotherapy emerged from
a different historical background, having gained importance as a profession
in the early twentieth century to re-educate polio victims and rehabilitate
soldiers wounded in war. (65) In general, physiotherapists are experts at help-
ing patients and clients maintain or improve functional mobility and
thereby enhance the quality of life of various populations. They require skills
in identifying movement disorders and offer treatment interventions to ad-
dress these limitations.

The nursing profession has undergone a major transformation worldwide
as well as in Hong Kong. Having started as an apprenticeship model where
nursing students were trained on hospital wards, nursing education is nowa-
days a university-based education with clinical placements. Several specialty
areas are registered by the Nursing Council: General Nursing, Mental Health
Nursing, and Paediatric Nursing. (66) The role of nurses is dynamic and ever-
changing, taking account of societal changes and technological advances.
They contribute to “preventing ill-health; attending to emergency and acute
disease exacerbation; managing long term health conditions; and offering
end-of-life care” across all age groups. (67)

All professionals require knowledge, attitude, and multiple skills to perform
at a high professional standard and to provide quality care to individuals
and the population. However, it is important to highlight the fact that the
health professions are regulated professions, meaning that the profession
can only be executed by professionals who hold a registration in Hong Kong.
According to Elkin, (68) Registration Boards have the duty to ensure public
protection and to promote safe practice while at the same time they need
to enable adequate coverage of services for the population. A specific reg-
istration board for each profession regulates the health professions in the
Hong Kong SAR: the Medical Council oversees the registration of physicians
and is guided by the Medical Registration Ordinance (Chapter 161); (69) the

Nursing Council is responsible for registration of nurses (Chapter 164); (70)

and the Physiotherapist Board regulates professionals under the “Supple-
mentary Medical Professions Ordinance” (Chapter 359). (71) By looking
closer at the composition of the council/board, however, we note that
while the chairman of the Medical Council is a physician, and the chair-
woman of the Nursing Council a nurse, in the case of the Physiotherapy
Board the chairman is a medical doctor. This suggests that the medical
profession in Hong Kong is not only a referral source for allied health pro-
fessions (and gatekeeper) but also holds power over the registration boards
of other professions. Freidson (72) argues that physicians, a self-regulated
profession, exert social control through the power of knowledge and
through the hierarchical skills structure (delegation of tasks to a lower-
skilled professional). Occupying the chairmanship of an allied health pro-
fession’s regulatory body clearly establishes the medical authority in Hong
Kong’s health system. 

Hong Kong’s challenges in improving health
service delivery

The previous sections have identified Hong Kong’s shortcomings of access
to and delivery of health services. Some challenges are related to the struc-
ture of the healthcare system and the division of labour amongst health
professions, whereas others are more connected to government policies.
The medical profession has been and continues to be the main authority
for providing healthcare services in Hong Kong and delegating tasks to allied
health professionals and nurses. Nevertheless, to promote healthy commu-
nities and improve the health of the population, all nursing and allied health
professions have an essential part to play and need to contribute to serving
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the communities. The future development of primary care services in Hong
Kong will be significant. Working within a social model of health encourages
less hierarchical relations between professionals and might define the roles
of health professionals differently. Each patient-provider contact could be
an opportunity for health professionals to address the social determinants
of health and to improve the quality of clinical services. However, the cur-
rent prevalence of a medical model and medical dominance limit the de-
velopment of community services in Hong Kong. Being an advocate for
patients and communities will not be sufficient to address Hong Kong’s
challenges. Healthcare financing (beyond PPP) as well as a restructuring of
service delivery might have to be considered in future. Healthcare finance
reform has been on the radar in Hong Kong for many years but has never
received sufficient support from the population, health professionals, and
legislators. Last, but not least, educating the next generation of health pro-
fessions with regard to a social model of health is one of the options to
consider. Let’s review these points in more detail:

Development of primary care services
Health professionals are very well placed to address the social determi-

nants and thereby improve population health. Initiatives can easily be
started in any workplace without having to make big changes. In the US,
for example, paediatricians propose to address the social determinants of
health explicitly by:

l screening for social determinants during medical visits (psychosocial
issues, depression, violence);

l collocating community-based resources to improve access (informa-
tion);

l developing outside-the-box multidisciplinary primary care interven-
tions. (73)

In the UK, health professionals are encouraged to approach patients as
follows: (74)

1) Relationships: Practitioners build trust and respect with their patients
and maintain a strong collaboration with local communities; 

2) Gathering information: Taking a social history in addition to medical
information enables practitioners to provide the best care for their pa-
tients or refer them further if necessary;

3) Providing information: Information about various services, such as agen-
cies, organisations, or social services, helps tackle the root causes of ill
health. 

With the Rainbow Model of social determinants of health becoming more
widespread, practitioners have a framework to systematically address the
different factors contributing to the health of individuals and communities. 

However, one of the biggest challenges for this paradigm shift to primary
care is the monopolisation of medicine by physicians. Physicians represent
a powerful occupational group at the top of the hierarchy who not only
have the mandate to self-regulate their own profession but also to regulate
other allied health professions. In addition to the structural hierarchy, Hong
Kong society is based on Chinese values of collectivism, indicating that the
group becomes more important with a “sense of duty toward the group”
and “conformity with group norms” rather than emphasising individual
achievements and pursuit of one’s own perspectives. (75) Medical profession-

als in Hong Kong have a high social status, and medical judgments are usu-
ally respected and perceived by the public as true and valid. (76) The other
health professions are then socialised into this system and accept this un-
challengeable authority. (77)

Moreover, as regulated professions they provide insiders with a degree of
monopoly and exert authority over entrance requirements. (78) By reducing
access to newcomers, this dominance can result in increasing prices and re-
ducing services to clients, (79) which is not for the benefit of society. Regu-
lation of health professions restricts the supply of labour and is a factor
contributing to staff shortages in Hong Kong. The government must strike
a balance between availability (sufficient quantity), accessibility, and qual-
ity, (80) ensuring public safety but allowing competent healthcare practition-
ers to work. In comparison, Australia’s striving for availability and
accessibility of services took precedence over stringent registration require-
ments, potentially to the detriment of quality medical service provision. (81)

While public protection is important, regulation must at the same time 
satisfy the wider interest of society when trying to target public health 
objectives. (82) Up until now, Hong Kong, a bureaucratic post-colonial ad-
ministrative region, has not succeeded in convincing the medical profession
of the importance of a Medical Council reform. The powerful medical pro-
fession holds monopoly power and thereby protects its own group. Freidson
in his seminal study on professional powers argues that by establishing self-
regulation for new entrants and also assigning superior and inferior creden-
tials, medical professionals ensure their top position in the hierarchy, giving
them “social control.” As authority in Chinese culture goes unchallenged,
the dominance of the medical profession persists, thereby hindering the de-
velopment of primary care services that rely on a much more collaborative
approach and flat hierarchy.

Healthcare financing initiatives and structure of healthcare delivery
The Government of Hong Kong SAR has proposed multiple initiatives over

the years to alleviate the burden on the public system and to transfer
healthcare delivery to private practitioners. While public-private partnerships
are a current trend worldwide, the programs in Hong Kong have not been
sufficiently endorsed by the population and by health professionals. The
population is quite satisfied with the quality of care in the public system
and believes that healthcare services should be provided free (provided by
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the HA). A recent study (83) revealed that patients in Hong Kong have diffi-
culty booking a primary care visit when they get sick, indicating that access
to services is not sufficient. Furthermore, results indicated that the quality
of primary care services in Hong Kong was associated with income, increas-
ing the inequality for lower socioeconomic groups of the population. (84) If
health services are to be provided to the entire population equally, the gov-
ernment needs to not only educate the public through a wide-spread cam-
paign but also create incentives for practitioners to promote specific
programs. As shown with recent initiatives, without the support of the med-
ical profession and incentives that go with it, healthcare financing reforms
will be shelved and ideas buried in the bureaucracy of the administration.
A user-oriented, collaborative initiative rather than a top-down administra-
tive instruction might facilitate the necessary shift from a hospital-based
secondary and tertiary healthcare system to primary care services.

Education of future health professionals 
Changes in healthcare systems can also be tackled through the education

of new health professionals. To achieve a less hierarchically structured and
collaborative healthcare delivery system in Hong Kong, increasing focus
should be placed on the social determinants of health. (85) The contemporary
curricula for Health Sciences (medicine, nursing, allied health professions)
are focused on the instruction of clinical expertise, especially to diagnose
individuals’ biological or psychological problems (medical model of health).
While knowledge about social aspects of health is essential, skills such as
communication or advocacy skills are necessary to tackle health inequali-
ties. Taking a social history, for example, should be embedded in any health
professional curriculum, but is currently often neglected in the formal edu-
cation of health professionals. In addition, students should learn to reflect
on their own model of health: do they adhere to a medical model or a social
model of health? Research evidence indicates that medical practitioners
and allied health professionals often foster a biomedical and clinician-cen-
tred approach (86) by working in a medical model rather than pertaining to
a social model of health. Education is an excellent way to guide students
and future professionals in reflecting on health service delivery, the social
determinants of health, and the impact they can have on the health of in-
dividuals and communities. 

Conclusion

This paper has explored the social model of health that takes into account
wider influences on health, and emphasises collective and social responsi-
bility for health. Factors such as employment, education, community net-
works, and environment have an important impact on the health status of
individuals as well as on communities. Patients’ problems should not be
seen as merely health troubles originating in the individual, but also need
to be assessed with regard to community networks and policy aspects. This
paper sheds light on Hong Kong’s healthcare context and analyses the chal-
lenges it faces in relation to demand – an overstretched public hospital sys-
tem due to an ever-growing aging population – and the limited offer of
services due to staff shortages. The article expands further on the role of
health professionals and explores how they might address the various di-
mensions of the social determinants of health. 

The role of health professionals within a paradigm of the social model of
health could be the key for improved healthcare services in general, as well
as access to healthcare for the population. Even in a public health system

as efficient as Hong Kong’s, access might increasingly be at risk due to staff
shortages, issues related to health insurance coverage, and increasing wait-
ing lists for certain procedures (timeliness). Whether the public-private part-
nership can address these challenges remains to be seen. The social model
of health redefines how health is conceptualised and reconsiders the role
of health professionals in providing appropriate and high-quality healthcare
services. A few suggestions to achieve this balance are proposed, from a
more one-on-one approach of improved communication in order to under-
stand clients’ lives and address certain aspects within the community net-
works, to a more policy-oriented approach of healthcare financing and
regulation of health professionals. The questions are complex: What kind of
healthcare do we want for Hong Kong’s population? Are health professionals
able to provide better healthcare for a wider population by practicing within
a social model of health? This article argues that models such as the Rain-
bow Model of social determinants of health might be a useful tool for re-
flecting upon the practices of health professionals in Hong Kong and
elsewhere in the world and to address some of the shortcomings of the cur-
rent system. 
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