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FOREWORD

The Government of the Macao Special Administrative Region is committed to
improving residents’ health and has a clear policy to invest in health care. The
construction of the Outlying Islands Medical Complex is a strong demonstration of this
commitment.

The Macao Health Bureau commissioned our team of experienced public health and
hospital administration specialists from The University of Hong Kong to conduct a
study on the Macao health care system. The focus of the study is primarily to determine
the optimal service model and operating mode for the new Outlying Island Hospital

within Macao’s overall health care system.

This report provides the results of our comprehensive review of possible service model
options and makes recommendations on the way forward for the Government to
consider. It details the suggested operating mode for the Hospital. The report also offers

advice on possible implementation approaches and tender design.

On behalf of the study team, | would like to express our appreciation to the Chief
Executive, the Secretary for Social Affairs and Culture, the Director of the Macao
Health Bureau and all colleagues in the Government of Macao SAR for affording us
the valuable opportunity to conduct this study and for their kind assistance in facilitating

our work.

Gabriel M Leung
Dean of Medicine and Zimmern Professor in Population Health
The University of Hong Kong
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EXECUTIVE SUMMARY

INTRODUCTION

In August 2020, the Health Bureau of the Macao Special Administrative Region
(MSAR) Government commissioned a team of experienced public health and hospital
administration specialists from The University of Hong Kong to conduct a study on the
Macao healthcare system with a view to optimising the service model and operating
mode of the new Outlying Island Hospital within Macao’s overall healthcare system.

The study was to include the following four interrelated elements:

= An evaluation of the strengths and weaknesses of the current medical system and
future challenges.

= Based on overseas experience, an analysis of the sustainable development direction
of the overall medical system and services of the MSAR.

= An evaluation of feasible operating models and operating mode for the new
Outlying Island Hospital.

= Provide suggestions on the service mode of the Outlying Island Hospital.

This report presents the results of this study, conclusions drawn and makes relevant

recommendations. The report also provides advice on the approach and potential
technical problems arising from any future tendering process.

KEY RESULTS AND RECOMMENDATIONS

Evaluation of strengths and weaknesses of existing medical system

4.

Over the past twenty years, the MSAR Government has led a series of reforms to build
a robust healthcare system, and the achievements are widely recognised as the positive
effects have benefited residents. Overall, our assessment shows that Macao has a
relatively equitable system that is operating well and provides the residents of Macao
with quality healthcare services with an estimated low unmet healthcare need of 3.6%
(Jockey Club School of Public Health and Primary Care, 2019).
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Strengths

5. The system has achieved impressive health standards being among the very best in the
world in terms of life expectancy (80.8 years for men and 86.7 years for women in
2019) and infant mortality rate (averaging 2.4 deaths per thousand live births over the
three years to 2019), which are commonly used population health indicators. With its
similar ethnic population and pattern of prevailing diseases and culture, Hong Kong
shows comparable life expectancies but expends some 30% more per capita on
healthcare than Macao.

6. A critical factor in this achievement is the strong policy and financial commitment of
the MSAR Government to improve its citizens’ health. There is a clear policy to invest
in healthcare. The Government has demonstrated this commitment by establishing
plans to further develop primary, secondary and tertiary healthcare facilities.

7. One of the most apparent strengths of the MSAR health care system is the relative
equity of access to healthcare services that it provides all its residents. Large
Government subsidies to public healthcare, combined with an exemption scheme and
safety-net, targeted at the poor, make the Macao health care system successful in
ensuring that financial ability to pay at the point of service does not prevent low-income
individuals from seeking essential health care.

8. The emphasis on primary care is an evident strength of the Macao healthcare system.
The ease of access to these primary care services is believed to play an essential part in
accounting for better overall system performance. The "Electronic Health Record
Sharing System" (eHR) also facilitates sharing patient information between public and
private health institutions and contributes to enhanced continuity and integration of care
across the system.

9. A further strength of the Macao healthcare system is the relatively high number of
doctors per thousand population (2.7) when compared with other systems (Hong Kong
(1.9), Canada (2.4) and Singapore (2.4)). This is despite Macao not previously having
a medical school to provide a constant supply of doctors. These strengths result in
Macao having relatively favourable waiting times compared to Hong Kong public
hospitals. Similarly, the total bed occupancy rate across all hospitals (78.3% in 2019)
compares favourably with Hong Kong’s public hospitals (92%).
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Weaknesses

10.

11.

12.

13.

All healthcare systems have some opportunity for improvement. Macao’s relatively
small population leads to commensurately limited numbers of various clinical cases. It
follows that the caseloads of rare medical or surgical diseases will also be small. This,
coupled with the rapid development of new medical treatments, and diverse and
increasingly complex diseases, has generally hindered the development of tertiary and
quaternary medical services resulting in relatively fewer specialist options being
available to the residents in the MSAR. The cost of transfers to other jurisdictions in
2019 for treatment not available in the MSAR was MOP 218 million.

Over recent years, the Health Bureau has been actively expanding its cooperation with
local non-profit-making medical institutions, including buying services for public
patients. However, despite this, the services provided by Macao’s non-profit-making
medical institutions has not been sufficient to enable the Government to fully achieve
its goal of diverting patients requiring services that have longer waiting times away
from government hospitals. Further, apart from the government subvention to Kiang
Wu Hospital and the Health VVoucher scheme, there is limited use of public-private-
partnership to provide healthcare services in the MSAR.

Health spending across the public and private health sectors in Macao in 2018 was
MOP 7.19 billion and 2.89 billion respectively, representing an approximate 70:30 split
in the public and private healthcare market share. By way of comparison, in Hong
Kong, public and private health spending each represented a 50:50 share of total
expenditure in that healthcare market. This suggests that there is room for further
developing the private sector for a more significant share of the Macao healthcare
market, while of course upholding equity in access. A larger, more mature private
healthcare sector would offer greater choice for MSAR’s residents.

Being part of the civil service, public health institutions and their staff are subject to
necessarily bureaucratic regulations and culture. This arrangement is similar to the
public hospital system in Hong Kong before the establishment of the Hong Kong
Hospital Authority, where the public hospital system suffered from inflexibility,
inefficiency and low staff morale and was subject to pressure from rising community
expectations and increasing demand. Hospital management independent of the Civil
Service could allow for greater innovation and adoption of best practices leading to an
improved service culture and overall service enhancement.
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Future challenges to the existing system

14.

Like global challenges facing other jurisdictions, Macao’s current healthcare system
will face significant challenges in the future, primarily centred on increasing healthcare
needs and escalating costs.

Increasing healthcare needs

15.

Healthcare needs are increasing due to demographic changes, especially from a rapidly
ageing population, and the increasing occurrence of lifestyle-related diseases. As
shown in Figure 1, Macao’s population structure will continue to age with the
proportion of elders (aged 65 or above) estimated to more than double by 2036. The
elderly population has much greater healthcare needs requiring, on average, six times
more in-patient care than a person aged below 65. Lifestyle-related diseases (for
example: from smoking; drug abuse; physical inactivity; and chronic non-
communicable diseases (NCDs) associated with an ageing population) are rising.
Managing these chronic conditions will increase utilisation of, and hence financial
demands, on the health care system.

Figure 1: Macao’s ageing population
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Rising medical costs

16.

Even without the effect of demographic changes, healthcare costs are likely to continue
to rise due to “medical inflation”. These escalating costs are due to advances in medical
technology and public expectations for healthcare to keep up with such advances.
International experience indicates that adoption of new medical technology alone has
caused public medical costs per capita to rise at an average of 1% per year faster than
the growth of an economy (as measured by per capita GDP). Additionally, in many
advanced economies, irrespective of the rate of economic growth, the real growth rate
of total health expenditure exceeds the economy’s real growth rate (in GDP) by more
than 50%.
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Further development of specialist medical care

17.

Macao’s increasing healthcare needs will place growing demand pressure on Macao’s
specialist medical services. Thus the MSAR will need to train up or attract more
specialist doctors in the longer term to meet these growing service demands and
increase Macao’s self-sufficiency in supply. In this regard, the opening of the new
Outlying Island Hospital will provide highly specialised equipment and require
considerable new human resources and technical expertise. It will accelerate Macao’s
need for a larger number of diverse medical specialists.

Threat of infectious diseases

18.

As a consequence of changes in society, technology and the environment, pathogens
evolve or spread. The spectrum of infectious diseases is also expanding with the world
continuously confronted by longstanding, emerging, and re-emerging infectious
disease threats, posing a rising health challenge. These concerns are magnified by rapid
population growth in areas with weak health systems, urbanisation, globalisation,
climate change and the changing nature of pathogen transmission between human and
animal populations. Human vulnerability to microorganisms will therefore be a
challenge for all health systems now and in the future.

Sustainable direction

19.

Although healthcare systems vary enormously between countries in the way they are
configured and financed, our research has highlighted that most face similar challenges,
such as changing demographics, together with accelerating rates of chronic disease.
Sustainability is seen as a crucial requirement for making healthcare systems fit for the
future, able to withstand these impending and ongoing challenges, while providing
effective and efficient healthcare that is safe and of a high quality. There is also broad
recognition that if healthcare systems continue along current trajectories they will
become harder to sustain.

Effective health and healthcare systems

20.

Health systems in many countries are implementing various initiatives to tackle their
ageing population and increasing prevalence of NCDs. Service delivery models are
being re-organised with a rising emphasis on primary and community care components
that integrate with secondary and tertiary care through formal linkages and information
sharing. Accordingly, Macao’s future health system should continue to be primary care
based with a long-term strategy developed for enhanced integration of the healthcare
system components providing an optimal mix of services.
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21.

In most countries sampled in our research, some form of private healthcare sector
usually co-exists and complements the public sector. Taking reference from Hong
Kong, there is significant room to increase the private sector’s share of the Macao
healthcare market to provide Macao citizens with more choice. Additionally, Macao
currently makes limited use of PPPs to mobilise the resources of both the private and
public sectors. The MSAR Government should consider making greater use of PPPs
to complement the public health system. Clearer positioning of the private sector in
Macao’s future healthcare system should also be considered in the context of the
opening of the Outlying Island Hospital and its operating model.

Leveraging innovation and innovative technology

22.

Innovation and advances in healthcare technology have contributed to improved life
expectancy, reduced patients’ morbidities and have offered professionals’ opportunities
to improve healthcare quality and efficiency. In the future, new technologies promise
to bring powerful solutions to current problems related to the ageing population, the
prevalence and incidence of multi-morbidities and chronic conditions requiring long-
term care. Information technology is also vital to move health organisations towards
sustainability. Making best use of these available new technologies will require a
culture of innovation that continuously improves treatment, efficiency and outcomes.
Building a culture of innovation and improvement will therefore be essential to
sustaining Macao’s healthcare system in the future.

Funding models that drive desired behaviours

23.

In many countries, future health spending is expected to outpace GDP growth due to
the ageing population, increased prevalence of chronic diseases and rising expectations.
Equally, while the uptake of new technologies can bring solutions to current and
projected problems of health systems, new medicines and technologies also raise
multiple questions about financial sustainability. The Macao government is now
responsible for 74% of the total health expenditure. To ensure the health system’s
financial sustainability during possible economic fluctuations, Macao should consider
a more diverse health financing approach that would be able to meet these challenges
and better contribute to the long-term sustainability of the health system, while keeping
it equitable and of high quality. The government should also establish a strategic
purchasing approach to the sizeable healthcare services it procures from NGOs and
private providers to ensure that these are strategic in nature and value for money.
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Optimal development, alignment and support of human resource

24,

Macao’s expected increasing healthcare demand due to its ageing population will be at
a time when the shortage of well-trained healthcare human resources is a universal
problem in many advanced countries. Building up and sustaining a healthcare
workforce will be vital for many countries to tackle the ageing population. The training,
roles, relationships, and capabilities of the healthcare workforce must also evolve to
better serve patients with chronic conditions. The skills of health professionals must be
expanded to meet these new complexities. This will require vision, leadership and a
determined programme of workforce planning and policy, recruitment and retention
strategies and increased training and development. Further reform of the licensing
regime, as is being currently proposed in Hong Kong, may also be needed.

Effective disease prevention and health promotion

25.

Globally and locally, the world is seeing an increasing number of people suffering from
NCDs, which cause ill-health, disability and premature deaths. Many NCDs are closely
related to our living habits, including unhealthy diet, physical inactivity, excessive
drinking and smoking. Health promotion programmes, along with prevention, are
therefore essential components of a sustainable health system. In this respect, Macao’s
health system already recognises the importance of health promotion and disease
management, and the Macao Health Bureau actively engages with the public to take
responsibility for their individual health. To build on this well-established foundation,
new approaches and channels to deliver health promotion which support and further
strengthen existing arrangements and NCD prevention initiatives can be considered.

Strategic alignment with determinants of population health

26.

Population health is of obvious importance to the sustainable development of Macao’s
overall healthcare system. In that sense, it is recognised that healthcare is an open
system with a dynamic interdependency with other economic, social and environmental
systems that impact individuals’ lives and can affect health outcomes to a large extent.
Strengthening the integration and alignment of these systems is therefore a vital part of
a sustainable health system in which everyone has a fair and just opportunity to be as
healthy as possible. The MSAR Government has demonstrated its commitment to
solving people’s problems related to housing, transport, healthcare, social security and
environmental protection, and recognises the importance of a joined-up response. A
continuation of this joined-up approach that addresses the broader, social determinants
of health is essential to ensure Macao’s population health.
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Evaluation of feasible operating models for Outlying Island Hospital

27.

To promote the healthcare system’s long-term sustainable development, the MSAR
Government needs to review and plan for integration and operation of the new Outlying
Island Hospital. This new hospital will help to meet increasing demand and support
larger health system goals. It also provides opportunities to introduce reform, increase
private sector capacity and patients’ choice, and refine tools, instruments and
governance systems for strategic purchasing of healthcare services.

Feasible operating models

28.

Two broad categories, each with two operating models, were identified and assessed as
possible viable operating models for the new Outlying Island Hospital:

A Government controlled models:
Option 1: Fully Government Operated and Managed.
Option 2: Operated & Managed by a Public Corporation (Corporatisation).

B. Public Private Partnership (PPP) models
Option 3: PPP - Operate, Manage and Maintain (public hospital).
Option 4: PPP - Concession (private hospital).

Optimal operating model for new Outlying Island Hospital

29.

Option 1 is the status quo choice and would mirror the Conde S. Januario Hospital’s
operating model. Option 2 is the hospital managed and controlled by a new public
corporation, similar to the Hong Kong Hospital Authority. Option 3, by design, has the
distinct advantage of the private partner bringing in their existing expertise, and human
resource and performance management practices that are tried and proven. The
introduction of these best practices and innovative approaches can lead to improved
quality of care and increased efficiency and contribute to medical system reform in
Macao. Option 4 equally provides the opportunity to bring in expertise and a
commercial approach. It can also offer significant opportunities to address the
public/private imbalance in the current system. However, in many countries where
healthcare is seen as a government responsibility, politicians and the community can
be uncomfortable with the idea of public patient care being provided in a private, for-
profit setting, especially using Government-funded assets. Table 1 shows a more
detailed comparison of the assessed benefits of each of these optional operating models.
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Table 1. Comparative benefits provided by each assessed model

Option 1: Option 2: Option 3: Option 4:
Fully Operated & PPP - PPP -
Benefits Government | Managed by a Operate, Concession
operated and Public Manage & (lease)
managed Corporation Maintain
Expand hospital capacity to meet needs VW VW WY VW
Public control maintained VW VW W
Public acceptance WY VW W
Employment and training opportunities WY VWY W W
for new graduates
Lead medical system reform v VW VW
Public participation in hospital W W
governance
Introduce new and innovative approaches v WY VW
Introduce new systems and culture v VW VW
Bring best human resources and \ W W
performance management practices
Able to attract top clinical skills not WY VW
attracted to a traditional public facility
Private partner bears operational risks W W
Operates on commercial basis which can W VW
lead to increased efficiency
Increasing quality by delivering services W W
to contractually defined standards
Improve public/private balance and x/ VW
increase competition
Increased non-government funding for \ W
healthcare costs
Opportunity to develop medical tourism N VW

30.  The decision on which model to pursue must be primarily driven by local health needs
and environmental factors (e.g., political, social), assessed against international
experience. The threshold of risk and responsibility that the government seeks to allocate
- and that a private partner would be willing to accept - are also major determining factors.
After evaluating each of these four operating models against Macao’s sustainable
healthcare system needs and challenges going forward, it is considered that Option 3,
PPP Operate, Manage and Maintain (public hospital), is the most appropriate
operating model for the new Outlying Island Hospital (Recommendation 1).
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31.

Such a PPP arrangement, with the right private sector partner, carries the potential for
meaningful benefits to be gained for the MSAR Government and Macao’s overall
healthcare sector. These benefits include greater efficiency (e.g., due to private
partners’ operational efficiency), and better healthcare management. The private sector
partner could be a suitable commercial-for-profit or not-for-profit company. In the
Greater Bay Area, the HKU-Shenzhen Hospital is a typical local example of this PPP
arrangement.

Operating mode for new Outlying Island Hospital

32.

33.

Under the proposed PPP, the private partner (the Operator) would enter into a typically
5-to-10-year agreement to Operate, Manage and Maintain the facility as a public
hospital and be responsible for delivering all clinical services. The Government retains
ownership of the facility.

During the operating term, the Operator must:

= Deliver hospital services to public patients, in accordance with the agreed Service
Plans and Specifications, that are of the highest standard of patient care and safety,
at all times.

= Integrate healthcare to public patients and private patients from a single facility to
maximise the range and breadth of services available to the community.

= Maintain hospital facilities to ensure they are fit for their intended purpose.

= Provide healthcare teaching, training and research within the facility as part of the
Macao healthcare system.

= Introduce innovative practices, and implement any health initiatives at the facility,
as required by the MSAR Government.

= Participate in, and contribute to, Macao’s disaster planning.

Role of the new Outlying Island Hospital

34.

Today’s clinical services operate within a rapidly changing environment. Therefore,
healthcare systems need to undertake a broad range of planning activities to meet future
service obligations. Equally, it will be important that the services to be provided by the
new hospital align and integrate with Macao’s overall healthcare system. A Clinical
Services Plan (CSP) covering all major Macao hospitals and other operators should
be developed to facilitate such alignment and provide a strategic direction for each
hospital, addressing the future challenges and meeting the community’s long-term
healthcare needs (Recommendation 2). The support of a suitably experienced external
consultant to lead the clinical service planning process could be considered.
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35.

A vital element of this plan would be to delineate each of these individual hospitals’
roles and ensure any service gaps are addressed. Additionally, as there is an established
positive correlation between the volume of service provided and the quality and clinical
outcomes associated with that service, one key consideration must be the drive to ensure
that future services are delivered by providers who can demonstrate proven experience
in a given care area, thus ensuring that care quality is optimised for patients. For more
specialised services, the need for “critical mass’ must also be considered.

Governance systems, relationships and co-ordination

36.

The Clinical Services Planning process’s output is a well-informed and relevant CSP
for implementation and subsequent monitoring and evaluation. Ideally, relevant
stakeholders and organisations would be involved in the process or have had an
opportunity to comment before the CSPs final approval. It then needs to be
implemented. This will require the MSAR Government to play an active and strategic
role through its leadership policies, co-ordination instruments and purchasing
programmes.

Patient services

37.

38.

39.

The MSAR Government would set the number of public patient services to be provided
by the hospital on an annual volume basis and at an agreed unit price, similar to the
current purchasing arrangement with Kiang Wu Hospital. One aspect that will need to
be managed as part of that process is a possible surge in demand stemming from the
increase in supply and from patients preferring to attend a new facility rather than an
older, existing hospital. Accordingly, consideration may be given to acceptance of non-
emergency public patients by the new hospital on a strictly referral basis only for
designated services.

The Operator would be entitled to provide services to private patients that are
complementary to, and do not interfere with, its public patient services in order to
maximise the range and breadth of services available to the community. The number of
beds designated for private patients would be agreed annually through an Annual
Planning mechanism.

Several options for segmenting the hospital’s public and private services are discussed
in the detail report. Additionally, a ‘double branding’ strategy could be considered to
leverage the Operator’s likely well-developed brand to capture an incremental market
share of private patients, both local and from the wider Greater Bay Area.

Workforce

40.

Building a new hospital and investing in equipment and medical assets will not achieve
the desired goals without qualified personnel to run the services. The Operator will be
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41.

42.

43.

directly responsible for recruiting and retaining suitably qualified staff and all other
workforce matters at the hospital, including ensuring that all staff are adequately trained
and accredited and act appropriately.

Under the PPP contract, the Operator (as an internationally renowned institution) would
be required to bring in a strong Core Management Team lead by a well experienced
Hospital Chief Executive Officer. Proposed Core Management Team members must
have proven exemplary skill, knowledge and experience to take up designated roles
within the hospital.

Equally, the Operator would be expected to attract top clinical skills not attracted to a
traditional public facility. Many of these medical specialists are likely to need to be
recruited from other jurisdictions. In preparation, the Government may review its
regulatory and registration requirements to ensure they are optimised to facilitate
this essential recruitment of clinical talents and medical specialists from other
jurisdictions (Recommendation 3).

The total number of nurses and other doctors to be recruited, and the timing thereof,
will depend on the hospital’s service opening plans to be agreed with the Government.
While it is understood that the Government has made early allowances in training
programmes for these additional requirements, recruiting these staff from Macao’s
existing medical staffing pool would likely have the effect of artefactually driving wage
inflation, which would be detrimental to the project’s objectives. The MSAR
Government could consider the effect on Macao’s medical staffing pool and the
possible impact on wage rates when approving the new hospital’s service opening
plans (Recommendation 4).

Corporate governance

44,

The hospital would have a governing board (Hospital Governing Board (HGB)), which
could be appointed by the MSAR Government, to perform corporate governance
responsibilities. Members could include official, non-official and Operator
representatives. The following maybe considered:

=  Official: Health Bureau and other relevant Government representatives.

= Non-official: external members from healthcare professions, finance and law
sectors, and patients and staff representatives.

=  Operator: Operator representatives, including the Hospital Chief Executive
Officer.

Funding mechanism

45.

A defining feature of a health PPP is the payment mechanism. The payment mechanism
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46.

should be structured so that the net remuneration of the Operator is linked to
performance, providing incentives to complete activities on time and deliver services
at the required performance and quality levels. Generally, payments to the private party
in health PPPs fall into three categories: user payments, government payments and
bonuses and penalties.

Despite this funding by the Government, the operator’s financial sustainability would
also be dependent on the level of overall demand, particularly from private patients, in
the start-up period before the Operator can develop the expected market. Given
Macao’s relatively small population and its undeveloped private healthcare sector, the
Operator’s risk of losses in the early period is significant. While the PPP format entails
that the Operator accepts financial risks of operations, it may be necessary for the
MSAR Government to also accept financial risks during the start-up years above a set
level. The MSAR Government could consider utilising the iterative stages of the
tendering process to explore the need to cap any losses by the Operator during the
early period of service operation (Recommendation 5).

Annual Planning mechanism

47.

48.

An Annual Planning mechanism through which Government agreement and
funding approval will be gained for the following financial year should be established
(Recommendation 6). The Operator will utilise this mechanism to plan and establish
the hospital’s service programmes, human resources plans, and financial budgets for
the coming financial year, and gain Government agreement and funding approval.
Additionally, this mechanism would also be used to gain agreement on the level of
public services to be purchased by the Government and the number of private patient
services to be provided by the Operator.

The approved annual plan would then form a basis of accountability reporting by the
Operator to the MSAR Government.

Implementing the PPP

49,

Successfully implementing a PPP requires appropriate institutional arrangements and a
systematic process that facilitate the government’s selection of a competent private
sector partner, and set and enforce the parameters within which that partner operates.

Institutional arrangements

50.

Government institutional arrangements for PPP project implementation and contract
administration can differ widely from country to country, depending on the nature of
the PPP and pre-existing institutional roles and capacities. Generally, however,
responsibility for implementing and administering a PPP project often falls to the
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51.

52.

53.

54,

Government ministry, department, or Government-Owned Corporation responsible for
ensuring the relevant asset or service is provided.

In this respect, the following two options are proposed:

Option A: Establish a dedicated PPP unit within the Health Bureau.
Option B: Create a Government-Owned Corporation to be responsible for this PPP.

Under Option A, responsibility for implementing the Outlying Island Hospital PPP
project would be passed to the Health Bureau as the Government ministry responsible
for ensuring healthcare services are provided. Under Option B, implementation
responsibility would be allocated to a newly created Government-Owned Corporation,
similar to the Macao Light Rapid Transit (MLRT) Corporation Limited created to
manage the local light rail system.

However, it is unlikely that the Health Bureau will already have the in-house skills and
capacity needed to successfully implement and administer such a PPP project.
Therefore, in both cases, a team aggregating staff with specific knowledge on PPPs will
need to be established. Additionally, as this will be Macao’s first hospital PPP project,
consideration could be given to gaining the support of an experienced external
consultant to lead the tendering process (Recommendation 7).

Furthermore, based on experience in other jurisdictions, the PPP process usually
requires new approaches and an element of flexibility often requiring that Government
procurement rules be tailored to allow and support the iterative nature of PPP projects.
This required flexibility may not be available under current Government procurement
rules.

Systematic process

55.

56.

Once the PPP strategy has been approved, the PPP needs to be structured by
determining the responsibilities, rights and risks to be allocated to each party in the
contract. The first step is to develop the initial project concept into key commercial
terms - that is, an outline of the required outputs, the responsibilities and risks borne by
each party, and how the private party will be paid. The next stage is for the Government
to determine the procurement strategy through which the private party will be selected.
This process will also determine the operative terms of the contract. From this process,
the allocation of responsibility and risk between the public and private sectors could
be clearly laid out in the PPP contract (Recommendation 8).

As in any public procurement, the process should generally be a competitive process
where a tender will be initiated to gather competitive bids to select an awardee from
several candidates. In this respect, PPP tender processes around the world can have
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some variations but in the main contain the same basic features, as shown in Figure 2.

Figure 2: Common PPP tender process

Phase 1 Phase 2 Phase 3 Phase 4 Phase 5

Pre-procurement Pre-qualification Competitive Final bid & Contract
dialogue financial closure management
= Development of = Pre-qualification = Invitation to tender = Evaluation = Operationin
contract brief questionnaire = Bidders may seek = Preferred bidder accordance with
= Market sounding = Bidders to be clarifications & reserve bidder contract terms
= EOI invited to submit = Negotiation = Accountability
= Seek proposals bids selected =  Contract award reporting
= Handback

Source: UNECE, 2012

S7.

58.

59.

Market sounding and the Expression of Interest (EOI) in the Pre-procurement phase are
designed to determine the level of interest and the capability to undertake the contract.
Based on the contract brief, interested parties could be asked to express additional
ideas in their EOI that are practical, market acceptable, innovative and beneficial to
the Government’s formulation of the invitation to tender, e.g., risk sharing, private
services, commercial viability, payment mechanism, and so on (Recommendation 9).

In the Pre-qualification phase, bidders could similarly be asked to make innovative
proposals, which the Government can adopt at its discretion in the next phase. This
iterative process is designed to ensure that the contract is aligned with the reality of the
market. Bids may also be iterative, with possibly more than one bid submitted by each
proponent.

The emphasis on market sounding in the pre-procurement phase and encouraging ideas
to make the project more market acceptable are designed to attract sufficient interested
parties to make the tendering process competitive. However, the small size of the
Macao population, and hence its healthcare market, may make it challenging to achieve
such a competitive situation. Also, in keeping with the MSAR Government’s prevailing
healthcare policy, engaging a business-oriented and commercialised healthcare service
provider in this proposed PPP project may not be in the best interest of Macao and its
residents. Hence, if following market sounding, suitably qualified potential PPP
service provider partners cannot be identified to achieve a competitive tendering
process, other options, such as restricted tender or single tender, should be
considered as long as it is in accordance with the MSAR Government procurement
policies and procedures. (Recommendation 10).
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Contract Management

60.

61.

62.

63.

64.

While significant attention is given to the tender procurement, evaluation and contract
negotiation phases, somewhat less consideration is often given to contract management
issues during the service delivery phase. While performance can be driven through
appropriately structured performance incentives or abatement regimes, good contract
management arrangements are required to ensure performance standards are met, and
preferably exceed, expectations throughout the contract life.

Performance monitoring, managing change and stakeholder engagement are the three
key elements of essential contract management. International experience in health PPPs
has demonstrated that issues often arise in the first 12-to-18 months, requiring
immediate attention. An appropriately resourced team aggregating staff with
appropriate knowledge and skills should be established early to facilitate effective
contract monitoring (Recommendation 11).

Additionally, service needs will inevitably change over a 5-to-10-year contract life
span. Accordingly, the PPP contract should contain a clear, unambiguous basis for
handling, agreeing and paying for changes that are required during the life of the
contract (Recommendation 12).

CONCLUSION

Overall, our assessment shows that Macao has a relatively equitable system, which is
operating well and provides Macao residents with quality healthcare services. Like
global challenges facing other jurisdictions, Macao’s current healthcare system will,
however, face significant challenges in the future primarily centred on increasing
healthcare needs and escalating medical costs. Our assessment shows that Macao is
well placed to meet these challenges due to the MSAR Government’s commitment, its
clear policy to invest in healthcare and its sound primary care network that offers all
Macao residents easy access to these services. These strengths have enabled Macao to
achieve impressive health standards as measured by life expectancy and infant
mortality indicators.

The construction of the new Outlying Island hospital is a further example of the
Government’s commitment to invest in its population’s health. It will provide
significantly increased capacity to meet the growing healthcare needs of Macao’s
ageing population and support larger health system goals. It also offers an opportunity
to introduce reform, increase private sector capacity, and refine tools, instruments, and
governance systems in the strategic purchasing of healthcare services. The
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recommended Option 3, PPP - Operate, Manage and Maintain (public hospital), will
allow the system to take up such opportunities, enabling reform and Macao’s healthcare
system to better meet its future challenges.

65. In conclusion, Macao can take pride in its healthcare system for its equity of access,
affordability and quality of healthcare services. The hospital PPP service model that we
have recommended for the new Outlying Island Hospital can lead to the better use of
public resources, further gains in quality and will prepare Macao’s healthcare system
to face the impending and ongoing challenges.
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CHAPTER 1 INTRODUCTION

In August 2020, the Health Bureau of the Macao Special Administrative Region
(MSAR) Government commissioned a team of experienced public health and hospital
administration specialists from The University of Hong Kong to conduct a study on the
Macao health care system. The study results will be utilised primarily to determine the
new Outlying Island Hospital’s optimal service model and operating mode within
Macao’s overall health care system.

1.1  Scope of study

As set down in the cooperation agreement, the scope of the study includes the following:

I. A full evaluation of the strengths and weaknesses of the existing medical
system, and future challenges.

ii. Based on overseas experience, an analysis of the sustainable development
direction of the overall medical system and services of the MSAR.

iii. An evaluation of feasible operating models for the new Outlying Island
Hospital.

Iv. On the basis of the above analysis, provide suggestions on the service mode of
the Outlying Island Hospital.

v. Advice on potential technical problems arising from any future bidding process.

1.2  Study approach

To assess the existing system’s strengths and weaknesses, to identify future challenges,
and to develop rational and credible options for optimising the operating model and
service mode of the new Outlying Island Hospital, every effort has been made to ensure
that the assessment is based on the best evidence available to the study team. In this
respect, we are most grateful for the information and assistance generously provided by
relevant organisations, particularly by the Health Bureau. Key data on which the
analysis and findings of this study are based include:

= The Five-Year Development Plan of the Macao Special Administrative Region
(2016-2020).
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= Health and other statistical data from the MSAR Government Statistics and

Census Service, and from the Health Bureau.

= A study titled ‘Building a High Quality and Sustainable Health care System

Delivery in Macao’ (2019) by Jockey Club School of Public Health and Primary

Care, The Chinese University of Hong Kong.

= Overseas experience to determine which features of different health care systems

may be constructively adapted to the Macao context.

= Recommendations for the Use of PPP in universal health care delivery in support

of the United Nations Sustainable Development Goals.

1.3  Report structure

This report is organized into the following Chapters:

Chapter 1:
Chapter 2:
Chapter 3:
Chapter 4:
Chapter 5:
Chapter 6:
Chapter 7:
Chapter 8:
Chapter 9:
Chapter 10:

Introduction

Background

Macao’ Current Health Care System

Assessment of Macao’s Overall Health Care System
Future challenges and Opportunities

Outlying Island Medical Complex

Viable Operating Models of Outlying Island Hospital
Service mode of Outlying Island Hospital

Financial Arrangements

Implementing and Administrating a PPP project

Chapter 11: Contracting — Approach, Technical Issues and Administration

Chapter 12: Conclusion

1.4 Deliverables

As per the stated deliverables in the cooperation agreement, the study team has

produced and submits this report to the Health Bureau of the MSAR Government

providing:
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I.  An assessment of the strengths and weaknesses of Macao’s overall health care
system (Chapter 4).

il.  Future challenges and an analysis of the sustainable development direction of the
overall MSAR medical system (Chapter 5).

iii. A professional opinion on optimising the service model and mode of service of
the new Outlying Island Hospital, including financial arrangements (Chapters 7
t0 9).

Iv. Advice on the implementation approach (Chapter 10), tender design and
suggested provisions to be included in the tender documents (Chapter 11).
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CHAPTER 2 BACKGROUND

Macao is a Special Administrative Region of the People’s Republic of China. It is a part
of the Guangdong-Hong Kong-Macao Greater Bay Area (Greater Bay Area) which
comprises two Special Administrative Regions and the nine municipalities of
Guangzhou, Shenzhen, Zhuhai, Foshan, Huizhou, Dongguan, Zhongshan, Jiangmen and
Zhaoging in Guangdong Province. The total area is around 56,000 km?. At the end of
2019, the total population of the Greater Bay Area was over 72 million, with a GDP of
USD 1,679.5 billion and GDP per capita of USD 23,371.

2.1  Macao population profile

Since the handback, Macao's population has grown rapidly. The end-year population of
Macao was 679,600 in 2019 with a growth rate of 1.8% per annum, as shown in Figure
2.1. These include some 555,000 local population, 109,400 overseas employees and
15,200 overseas students living in Macao. The gender ratio was 46.7% males and 53.3%
females. Further details on ‘Macao’s population profile’ are shown in Appendix 1.1.

Figure 2.1: Macao’s Total Population and Trend 2015-19
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Source: Macao Bureau of Statistics and Census (2020)

In 2019 Macao’s birth rate was 8.9 and the mortality rate was 3.4, both per 1000
population. The proportion of the elderly population (aged 65 and over) continued its
upward trend growing by 0.8% year-on-year to 11.9%, whereas the adult population aged
15-64 dropped by 0.8% to 74.9%. There were 5,979 newborn babies with a birth rate of
8.9 per 1000 population. Nevertheless, the population of Macao continued to age, with
the elderly dependency ratio increasing to 15.8% and the ageing ratio rising to 90.3%.
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Further, as shown in Table 2.1, and Appendix 1.2, the population is projected to increase
to 743,600 by 2026 and to 793,600 by 2036. They also show that Macao is projected to
severely age with the ‘ageing ratio’ projected to more than double from 2011 to 2036,
and the elderly dependency ratio to more than triple over this same period, putting
pressure on health care spending.

Table 2.1: Projected Age Structure of Macao Population

E4y 2011 2016 | 2019 | 2026 | 2031 2036

F4% A (°000) 557.4 | 6449 | 679.6 | 7436 | 7756 | 7936
R4S (%)

VAR5 A 1(0-14 3%) 11.8 125 13.2 16.2 15.3 14.0

B AR A CT(15-64 155) 80.8 77.7 74.9 67.8 66.1 66.1

24 A (265 3%) 7.3 9.8 11.9 16.0 18.6 19.9

gzt 1000 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0

AL 62.0 78.9 90.3 98.7 | 121.8 | 1416

ZAFE N gL 9.1 12.7 15.8 23.6 28.2 30.0

Source: Macao Bureau of Statistics and Census

2.2 Economic environment

Macao pursues an open economic policy. There is no limit on foreign exchange. It is a
free port, has its own customs territory and is an important gateway linking Mainland
China with international markets. In the 2020 Report on Index of Economic Freedom
released by the Heritage Foundation, Macao's economy was rated "mostly free" for the
12" consecutive year, ranking it the 35" freest among 180 economies.

Since the establishment of the MSAR, the economy has maintained high growth rates
driven mainly by the tourism and casino industries, with such activities accounting for
50.5% of its overall industrial structure in 2018. Between 2015 and 2019 (Figure 2.2),
GDP grew from MOP 362.2 billion to MOP 434.7 billion, representing a growth of 20%.
However, it has been dropping since January 2019. More recently Macao’s GDP has been
impacted by the Covid-19 pandemic, which has significantly dampened global economic
activity.
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Figure 2.2: Macao’s Gross Domestic Product and Real Growth 2015-2019
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Macao’s GDP per Capita (2019: MOP 645,000) is one of the world's highest. Macao is a
relatively low tax jurisdiction. Median Monthly Employment Earnings in 2019 was MOP
17,000 (Figure 2.3), having increased 13% between 2017 and 2019. Some 11% of
Employed residents’ monthly employment earnings were more than MOP 60,000.

Figure 2.3: Macao’s Median Monthly Employment Earnings 2015-2019
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Source: Macao Bureau of Statistics and Census (2020)
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2.3  Government health care policy

The MSAR Government maintains its policy of “A sound health care system, putting
prevention first”. Emphasis is placed on continuing to improve primary medical care,
enhancing the level of specialist medical care and making full use of community medical
care resources and effectively using the power of government, non-profit-making and
private medical institutions to improve medical services.

Macao's medical and health system is divided into two major systems: government and
private. The government medical institutions are mainly responsible for patients with
major diseases, long-term patients, and vulnerable groups of people. The private health
care system primarily deals with common diseases.

The government also purchases services from the private health care sector for public
patients to achieve the goal of diverting hospital patients away from the public system
and leveraging the community’s overall health care resources.

2.4 Major Health Care Related Development Goals 2015-2020

The “Macao Special Administrative Region Five-Year Development Plan 2016-2020”
promotes comprehensive, coordinated development in the territory. It stresses that the
Government will put people’s health first and includes goals, infrastructure projects and
initiatives to improve the health care system and build a healthy city.

Two major health care projects were planned to support the establishment of a healthy
city by raising Macao’s overall health care standard and providing quality medical
services to the public:

i.  Expedite Construction of the Outlying Island Medical Complex.
ii.  Construct the Public Health and Infectious Diseases Building.

Other major targets included:
I.  Further enhance the Health Care System
Endeavour to complete the Plan for Improvement of the Medical and Health Care
System. Primary health care will remain of a high standard. The ratios of hospital

beds, doctors and nurses per 1000 population to be increased to 4.4, 2.6, and 4.0,
respectively.
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ii. Enhance Cooperation Between and Complementary Service Offerings from
Government and Non-profit and Privately-owned Health Care Institutions

Continue support and guidance for the development of the non-governmental
health care system through direct and indirect funding models to expand service
coverage and enhance flexibility to provide the public with better medical
services.

Enhance cooperation between government, non-profit and private medical
institutions; and facilitate collaboration and development of the three systems to
achieve a complementary effect and a win-win solution through qualification
reviews, training, supervision and reasonable funding.

iii. Enhance Training of Medical Specialists

Through regional cooperation, establish a common training base for professional
medical personnel and a medical research organisation, set up an academy for
specialist training to raise the capability of training medical personnel, improve
the system for professional qualification and registration of medical workers and
raise the standard of services.

2.5 Health Indicators

In 2019, life expectancy at birth was 80.8 years for men and 86.7 years for women, with
an infant mortality rate of 1.5 deaths per thousand live births, averaging 2.4 deaths per
thousand live births over the three years to 2019. These basic health indicators compare
very favourably with other developed countries.

According to the ICD-10-CM classification system, the leading causes of death in 2019
were: Neoplasms (35.9%); Diseases of the circulatory system (26.8%); and Diseases of
the respiratory system (14.3%).
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CHAPTER 3 MACAQO’S CURRENT HEALTH CARE SYSTEM

Macao's health care system mainly adopts a government-led strategy of parallel
development of government and private medical institutions to meet residents’ health
care needs. This chapter provides an overview of Macao’s current health care system.

3.1  Overview of Macao’s health care system

Macao's health care system is divided into two major systems: government and private.
In terms of the government medical service system, it is mainly composed of community
health centres that provide primary care services and the Conde S. Januario Hospital ({—
347582 5¢) (CHCS)) providing specialised medical care. Community health centres
provide free, basic health service to all residents, and implement a tiered consultation
system. Patients need to be referred to, and booked by these community health centres,
to visit the CHCSJ under the public system.

Figure 3.1: Macao Medical System Overview
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Public hospitals provide about 40% of specialist medical services, and private hospitals
account for some 60%. Among them:

=  Qutpatient clinics of the CHCSJ and private hospitals account for 20% and 70%
respectively.

=  Emergency department of the CHCSJ and private hospitals accounts for 60%
and 30% respectively.

= Half of the hospitalisation bed days are in public and half in private hospitals.
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Through referral and purchase of services arrangements, the MSAR Government also
provides free or affordable medical services at private hospitals and private doctors. The
objective of doing so is to divert hospital patients away from public hospitals and make
better use of all the community’s health resources. Residents will also go directly to

private doctors at their own expense.

3.2  Primary health care services

The MSAR Health Bureau provides about 20% of primary health care services, and
private clinics (Western and Chinese medicine) account for about 80%. As shown in
Table 3.1, in 2019, there were 716 primary health care clinics that provided some 4.1

million consultations.

Table 3.1: Primary health care establishments and consultations

18E KEZAR(F)
2019 2018 =2 2019 2018 ) (%)

ne 716 687 29 41122 3,935.2 45
IS B b A 13 15 2 939.1 897.2 47
FAEBEZRRT 703 672 31 3,173.1 3,0379 44
Ho : ZEZMH 364 326 38 2,289.1 2,0519 116
FEBE2E 117 127 -10 354.0 387.1 -85
FEEF 44 45 -1 338 36.4 7.
BT 175 172 3 4962 562.5 118

Source: Macao Bureau of Statistics and Census (2020)

3.3 Hospital Provision

In 2019, there was one public hospital and four private hospitals in Macao, including the
Ka-Ho Rehabilitation Hospital that opened in April 2019. As shown in Table 3.2, there
are 2,066 hospital beds in Macao, of which 1,101 are public beds, and 965 are private
hospital beds. This represents some 3.3 beds per 1,000 population. The average inpatient
stay was 7.4 days in 2019. The average occupancy rate has increased from 70.8% in 2017
to 78.3% in 20109.

CHCSJ and Kiang Wu Hospital are the two leading hospitals in the MSAR. Both are
located on the Macao Peninsula. The CHCSJ is the only government hospital. Kiang Wu
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Hospital, a private non-profit general hospital under a large-scale private charity in
Macao, provides a choice of health care for Macao people.

Table 3.2: Statistics of hospital beds (2019) & EEpiE R 4EET (2019)

Cas&Es . . .
- Rk | BAER ERSEEE PR ast
AR PR AL 1,101 858 102 5 2,066
B R 994 740 60 1 1,795
L@ Tl 761 627 57 1 1,446
BB 12 18 3 0 33
SRR 20 58 0 0 78
Hith 201 37 0 0 238
IR B R 107 118 42 4 271

Source: Macao Health Bureau

The Macao University of Science and Technology (MUST) Hospital is a non-profit-
making hospital affiliated with the Macao University of Science and Technology
Foundation. ‘Service Performance’ information for these hospitals is shown in
Appendix 3.1.

3.3.1 Conde S. Januério Hospital

CHCSJ is a public hospital under the Health Bureau, a public body with administrative,
financial and property autonomy, supervised by the Department of Social and Cultural
Affairs of the MSAR Government. With a history spanning 120 years, the hospital was
rebuilt in 1989. Since its re-development, the CHCSJ has become a large modern general
hospital, providing emergency services, outpatient services, inpatient services, surgical
services, rehabilitation services, day hospital services and dementia clinics. It provides
994 inpatient beds, specialist outpatient and emergency services.

Figure 3.2 shows CHCSJ’s increasing outpatient, inpatient, and emergency attendance
levels from 1999 to 2019. During this period, the number of specialist outpatient
attendances has increased more than 200% to 451,000; emergency attendances have
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increased more than 170% to 322,000, and inpatient admissions have increased by 91%
to 23,000. Further details of CHCSJ outpatient attendances by specialty are shown in
Appendix 3.2.

The CHCSJ was the first hospital in Macao to be accredited by an international
organisation (Australian Council on Healthcare Standards) in 2012, marking the

recognition of international standards of health care services in Macao.

Figure 3.2: Conde S. Januéario Hospital patient activity 1999-2019
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Source: Macao Bureau of Statistics and Census

3.3.2 Kiang Wu Hospital

Kiang Wu Hospital has been continuously providing services for more than a hundred
years. The hospital has now developed into a modern comprehensive teaching hospital
providing 740 inpatient beds, specialist outpatient and emergency services. In 2019, the
number of inpatient discharges exceeded 34,000, the number of specialist outpatient
attendances was some 1,249,000, and emergency attendances exceeded 167,000, an
increase of 7%, 8% and 4% respectively over 2017 (Appendix 3.1).
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3.3.3 MUST Hospital

In 2003, MUST established a Chinese Medicine Clinic Centre, which integrated clinical,
teaching and scientific research. MUST Hospital was subsequently established in 2006.
Retaining the original Chinese medicine services, MUST added western medicine
diagnosis and treatment, becoming the first hospital in Macao with integrated Chinese
and Western medicine. The inpatient unit was opened in 2007 and has a total of 60 beds.

3.4  Demand for specialised medical services

In 2019, there were 1.9 million visits to specialist outpatient clinics, an increase of 12%
from 2017, with those aged 65 and above representing 21.8% of the total. There were
489,000 visits to emergency clinics, an increase of 3% from 2017. There were also 62,500
inpatient admissions (+6% from 2017), who were hospitalised for an average of 7.4 days.
Around 19,500 surgical operations were conducted, an increase of 6.3% from 2018.

Growth in demand for services provided by CHCSJ from 2009 to 2018 was 45%, 22%
and 39% for inpatient, outpatient and emergency services respectively, which is
approximately a 4%, 2% and 3% year-on-year increase.

3.4.1 Outpatient Attendances by medical specialty

As shown in Figure 3.3, in 2019 internal medicine provided the largest number of
outpatient medical consultations at 312,000 (16.5%), followed by general surgery at
201,000 (10.6%) and paediatrics/neonatology at 101,000 (7.4%). Further details are
shown in Appendix 3.3.

Figure 3.3: Distribution of outpatient Figure 3.4: Distribution of inpatient
medical consultations by Specialty medical consultations by Specialty
B
PR BlBR S
4.4% 11.5% s
16.5% BaBbE
R 15.9% u‘" -
e 35.6% %
YIEERE orE
RRER 17.0%

10.7%
5.5%

740 M0%. - 106%
53%

BER 74% 10.6% ohEg WA kY

5884/ INF iR
LSRR H 13.5% 5.09

Source: Macao Bureau of Statistics and Census (2020)
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As shown in Figure 3.4, analysed by medical department in 2019, in-patients in
Paediatrics / Neonatology (12,922), General Surgery (10,601) and Gynaecology /
Obstetrics (10,488) constituted large proportions of the total at 20.7%, 17.0% and 16.8%
respectively. Internal medicine and general surgery constituted the largest number of bed
days at 74,500 and 69,000, respectively. Further details by specialty on inpatient
admissions and bed days are shown in Appendix 3.4.

3.4.2 Hospital Service Attendances by gender and age groups

While patients aged 65 and above represent 11.9% of the population, Figure 3.5 shows
that they also represent a higher 28% of inpatient admissions, 16.1% of emergency
attendances, 21.8% of outpatient attendances and 34% of surgical operations.

Figure 3.5: Hospital service attendances by age group
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Source: Macao Bureau of Statistics and Census

3.4.3 Service Performance

As shown in Table 3.3, the average waiting time for emergency care has increased by
14% from 2015-2018, particularly for Levels 3 & 4.

Table 3.3: Average wait time for emergency care at Conde S. Januario Hospital

( BfI : 7788 ) (Unit: in minutes) 2015 2016 2017 2018

RABRIER (258) 44 43 40 50
Level 1 - Critical 0 0 0 0
Level 2 - Emergency 15 14 14 15
Level 3 - Sub-Emergency 37 36 36 45
Level 4 - Non-Emergency 53 52 47 61

24 INBFRZFR 55 56 57 67

Outside Island Emergency Station 29 28 29 37

Source: Macao Health Bureau
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Average waiting time for an outpatient first consultation at the public CHCSJ varies from
10.6 to 94.9 days. Overall average waiting time has decreased from 40.1 days in 2015 to
39.3 days in 2019. The specialty with the longest average waiting time is Orthopaedics
and Traumatology at 94.9 days (median 123 days). Further waiting time data by specialty

are shown in Appendix 3.5.

3.4.4 Outsourcing/PPP with non-profit-making medical institutions

Over recent years, the Health Bureau has been actively expanding its cooperation with
non-profit-making medical institutions. By purchasing services for public patients from
these non-profit-making medical institutions, the pressure on the public health care

system is intended to be reduced.

In 2019, the Health Bureau purchased approximately 845,000 medical services from non-
profit-making medical institutions in the form of grants and buying service at the cost of
MOP 1.28 billion, accounting for some 16.7% of the total Health Bureau expenditure.
The services purchased include chemotherapy, radiation therapy, cardiology and cardiac

surgery, colorectal cancer screening, children's speech therapy and other referrals.
3.4.5 Patients transferred outside Macao for treatment

The number of patients transferred outside Macao for treatment has been on a downward
trend in recent years, decreasing from 1826 in 2014 to 1318 in 2019 (-28%). This is due
primarily to the transfer of cases to the Kiang Wu Hospital, under the buy service
arrangement. However, some cases, such as cardiovascular diseases, organ transplants,
gynaecological radiation therapy and rare cases require referral to Hong Kong, the
Mainland and other jurisdictions for appropriate treatment. The cost of such transfers in
2019 was MOP 218 million.

More than 95% of these patients were transferred to Hong Kong. Some 50% of these
patients (709 in 2018) required oncology-related treatments for which demand has
increased by 30% since 2014. Cardiology referrals have increased by 24% over this same
period. Further data on these transfers outside Macao for treatment by speciality is
included in Appendix 3.6.
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3.5 Health care manpower and professional training

According to the statistics and census service data and the Health Bureau, there were
1,808 doctors and 2,491 nurses in Macao in 2019, representing respective growth of 3.1%
and 1.1% year-on-year. This represented 2.7 and 3.7 doctors and nurses per 1,000
population, respectively.

Further data on the Manpower position by health care staff group is in Appendix 3.7.

3.5.1 Hospital doctors

In 2019, a total of 893 doctors were engaged in Macao’s hospitals, up 7.5% year-on-year.
Some 25% of whom were aged under 35. CHCSJ accounted for some 52% of these
hospital doctors, with 38% at the Kiang Wu Hospital and 8% at MUST.

Overall, the number of medical specialists in Macao increased by 4.3% year-on-year to
539in 2019. Specialists in the Health Bureau numbered 320 and are analysed by specialty
at Appendix 3.8.

Because there was previously no medical school in Macao, in the past, all doctors
completed their studies on the Mainland or overseas. The Health Bureau has always
recognised the professional qualifications of various countries and regions. Since 1990,
Macao has established a medical professional qualification review and registration

system. A list of recognised overseas medical qualifications is maintained.

More recently, MUST has established a medical school (private) offering a Bachelor of
Medicine and Bachelor of Surgery, commencing in the 2019-20 academic year. The
Macao Academy of Medicine was established in 2019, replacing Macao’s previous
medical internship system. The Academy has 12 sub-academic colleges, including
internal medicine, surgery, anaesthesiology, orthopaedics, obstetrics and gynaecology,

paediatrics, family medicine, community medicine, pathology and radiology.

3.5.2 Hospital nurses

In 2019, 1,741 nurses were engaged in Macao hospitals, up by 5.7% year-on-year. Nurses
at the CHCSJ accounted for some 61%, at the Kiang Wu Hospital 32% and MUST 6%.

There are two nursing schools in Macao, the Polytechnic Institute of Higher Health and
Kiang Wu Nursing College of Macao, with an average of 120 nursing students graduating
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each year. A new nursing academy is under construction at the Outlying Island Medical
Complex.

3.6  Health care financing

As shown in Figure 3.6, Macao’s annual total health spending in 2018 exceeded MOP
10 billion, some 5 times the 2003 total of MOP 2.03 billion. During the same period,
public health spending rose from 1.28 billion to 7.19 billion, some 5.6 times the 2003
level, of which 70% of the expenditure was for CHCSJ.

Figure 3.6: Changes in Macao's medical expenditure from 2003 to 2018
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Source: Bureau of Statistics and Census (2020)

As shown in Table 3.4, per capita medical expenses increased from MOP 11,859 in 2014
to MOP 15,269 in 2018, representing an increase of 28.8%. Over this same period, public
sector health expenditure as a percentage of the total medical spending has remained

relatively stable, averaging 73.6%.

Table 3.4: Macao Medical Expenditure 7 REE5x%

2014 2015 | 2016 2017 2018

KBEEFHSZ(BEERFT) 7374 | 8,820 | 9,439 | 9,911 | 10,081

A EERSZ(BPIIT) 11,859 | 13,749 | 14,615 | 15,271 | 15,269
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NHEMPIBBEFAS G ANRE RSB (%) 71.9 745 | 740 | 743 | 733
BAAEERS MAREERZMWE DL (%) 28.1 255 | 260 | 257 | 26.7
KRB MM ERERNE 2L (%) 17 2.4 2.6 2.4 23
NHMPIBBEFAS G BUERE 2L (%) 9.2 102 | 103 | 9.8 9.2

Source: Macao Health Bureau

The largest source of funds to pay for public medical expenses is government tax revenue.

The Government’s is investing in medical resources to improve the health care system

and build a healthy city to improve the health of Macao residents.

Health Bureau expenditure in 2019 was MOP 7.69 billion, an increase of 500% over
MOP 1.28 billion in 2003. As per Table 3.5, staff costs represent 48% of Health Bureau
expenditure, drugs 18%, purchase of medical services from local medical institutions

17% and the cost of sending patients outside Macao for medical treatment 3%.

Table 3.5: Health Bureau Expenditure (MOP million)

2015 2016 2017 2018 2019
AB 2,622.2 | 2,948.7 | 3,220.2 | 3,416.9 | 3,728.1
&y 1,070.4 | 1,163.2 | 1,140.5 | 1,226.8 | 1,356.0
BEEFER - A 226.9 238.8 265.6 295.0 319.4
BRE  REKREEE 89.8 82.5 925 92.1 105.1
BE 58.7 64.5 63.3 63.6 718
[EAith B Rt AE /4t B R B BN 8 B AR 75 1,081.9 | 1,035.4 | 1,111.8 | 1,243.0 | 1,281.1
KM RER 283.4 229.9 | 239.7 | 2285 | 2403
FRERBRRX 5883.5 | 6,306.2 | 6,633.7 | 7,193.1 | 7,691.9

Source: Macao Health Bureau

3.7

Public medical services fees and charges

Macao currently implements a medical security and welfare system. Fees and charges for

public medical services are regulated under the relevant law. In 2018, the Health Bureau's

public medical service income was MOP 83.28 million. Compared with the total Health
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Bureau expenditure of MOP 7.193 billion in that year, the ratio of public medical service

income to expenditure was some 1.16 to 100.

Under this medical security and welfare system, residents can use primary health care
services in health centres free of charge. Free specialist medical services are available to
pregnant women, children, primary and secondary school students, and elderly people
aged 65 or above. Local people suffering from specific diseases such as cancer, infectious
diseases and mental illness can also enjoy free specialty medical services. As shown in
Appendix 3.9, in 2018, some 55% of the local population were entitled to free
government specialist medical care. According to statistics, some 85% of specialty
outpatient visits, 70% of emergency services and 82% of inpatient services are free of
charge. A Medical Voucher Subsidy Scheme is also in operation. The amount of medical
bills settled through this scheme in 2018 was MOP 2.6 billion. Further details of this

Scheme are shown in Appendix 3.10.

Other local residents enjoy a 30% waiver of the set fee for specialist services. For foreign
employees holding an identification card, the charge rate is 100% of the set fee. For those

holding other documents, the rate is 200% of the set fee.

For residents who do not fall within the scope of free medical care, and are unable to pay
public medical fees because of financial difficulties, the MSAR Government has put in

place a safety-net mechanism to waive all or part of specialist medical service fees.

For some complex and rare cases, when there is a lack of local technical or human
resources to provide the necessary health care services locally, after approval by the
Outpatient Diagnosis and Treatment Committee of the Health Bureau, the eligible
patients can be sent outside Macao for treatment. The relevant fees for these patients are

waived.
3.8 Health insurance levels

According to the results of a Health Bureau questionnaire survey, assisted by the
Statistics and Census Bureau, more than 52.2% of Macao residents already have some
form of medical insurance. A further survey by MUST shows that 61.1% have

participated in medical insurance.
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CHAPTER 4 ASSESSMENT OF MACAO’S OVERALL HEALTH
CARE SYSTEM

The preceding chapters have provided background and description of Macao’s current
health care system. This chapter provides an assessment of this system by examining its

strengths and weakness.

4.1  Strengths

Macao's medical system comprises government, not-for-profit (NFP) and private medical
institutions, which are government-led and cooperate in providing the MSAR with a
range of health care services. This tripartite model is well understood and is mainly

accepted by Macao residents.

4.1.1 World-class population health indicators

The system has achieved impressive health standards being among the very best in the
world in terms of life expectancy (80.8 years for men and 86.7 years for women in 2019)
and infant mortality rate (averaging 2.4 deaths per thousand live births from 2017-2019),
which are commonly used population health indicators. Hong Kong, with its similar
ethnic population and pattern of prevailing diseases and culture, shows similar life

expectancies but expends at least 30% more per capita on health care than Macao.

4.1.2 Strong MSAR Government policy and financial commitment

A key factor in this achievement is the strong policy and financial commitment of the
MSAR Government to improve its citizens’ health. It has a clear policy to invest in health
care. In 2012, the Government demonstrated this commitment by establishing plans for
the further development of primary, secondary and tertiary health care facilities. It
established planning parameters of providing one community health centre for primary
care for each 50,000 to 70,000 of the population or being within 15-20 minutes walking
distance. Today, more health centres are being built to provide public primary health care
services. Additionally, CHCSJ has been redeveloped, and construction of the Outlying
Island Medical Complex is well underway. Through the leadership of Health Bureau,

SOPC waiting times have been shortened in the last few years.
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In the 2019 policy address, the MSAR Government restated its commitment to “improve
medical services and prioritise prevention”, building Macao as “a healthy city, to improve
citizens’ health”. In recent years, they have also established the Macao Academy of
Medicine, and expedited amendments to the System for Professional Qualification and
Licensing for Medical Workers. The Government has also committed to strengthening
cooperation with cities in the Greater Bay Area by improving co-ordination in the areas
of cross-border elderly care, health care and medical services to provide its citizens with

more choices.
4.1.3 Equity of access to health care services

One of the most apparent strengths of the MSAR health care system is the relative equity
of access to health care services that it provides all its residents. Equity in access is
defined as equal access to adequate services across different income groups. Large
Government subsidies to public health care, combined with an exemption scheme and
safety-net targeted to the poor, make the Macao health care system successful in ensuring
that financial ability to pay at the point of service does not prevent low-income
individuals from seeking essential health care. Public sector health expenditure as a
percentage of the total medical expenditure has remained relatively stable, averaging
73.6%. Under this system, local residents can use primary care services in health centres
free of charge, and some 55% are entitled to free government specialist medical care. A
Health Voucher subsidy scheme is also in operation. For other citizens, a medical
assistance mechanism is in place so that they will not be denied medical treatment due to
lack of means. This contributes to a low unmet health need in Macao of 3.6% (Jockey
Club School of Public Health and Primary Care, 2019).

4.1.4 Favourable waiting time

Waiting times are another key measure of access. The performance of the Macao health
care system as measured by Accident & Emergency and SOPC waiting times is superior
to Hong Kong. Overall average waiting times for the first appointment at the CHCSJ has
decreased from 40.1 days in 2015 to 39.3 days in 2019, but varies from 10.6 to 94.9 days

across specialities. While this compares favourably with SOPC waiting times in Hong
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Kong’s public hospitals, it is noted that some Macao stakeholders consider these waiting

times can be further shortened.

Total bed occupancy rate across all of Macao’s hospitals stood at 74.4% for 2018 and
78.3% for 2019 compared to 92% in Hong Kong’s public hospitals. This again shows

that the percentage of unmet health need in Macao is relatively low.
4.1.5 Emphasis on Primary care

The emphasis on the primary care system is a clear strength of the Macao health care
system. The ease of access to these primary care services is believed to play an essential
part in accounting for better overall system performance. Traditionally the private sector
has played a significant role in providing primary health care services. Widespread and
easy to reach public health centres, where services are well organised and free, now also
play a key role. In 2019, public funding was responsible for 56.2% of all primary care

services, including private practitioners through the Health VVoucher Scheme.
4.1.6 Affordability

Affordability is a further factor in evaluating the performance of a health care system.
Affordability centres on out-of-pocket costs (including health insurance premiums and
paying for a health care service not covered by insurance) relative to a person’s earnings.
The MSAR Government provided some 74% (2018) of all health care expenditure, either
directly through public health care services, or indirectly through purchasing services
from the private sector, including NGOs and other not-profits. The remaining 26% is out-
of-pocket payments, representing a smaller percentage than in Hong Kong (34%). For
out-of-pocket expenses, a survey conducted by the Statistics and Census Bureau showed
that more than 52.2% of Macao residents already have some form of medical insurance
cover. Separately, a Household Survey showed 51% of out-patient consultations are
supported by insurance or self-paid with a median out-of-pocket expense of
approximately MOP 300. The median in-patient out-of-pocket expense for

hospitalisation bills, for those required to pay, is MOP 10,000.
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4.1.7 Number of doctors

Macao has more doctors per thousand population (2.7) compared to Hong Kong (1.9),
Canada (2.4) and Singapore (2.4) but less than the United Kingdom (3.7). This is despite
Macao not previously having a medical school to provide a constant supply of doctors.
The MUST has now opened its new medical school in the 2019/20 academic term,
admitting 50 students initially in that academic year. This should help in providing a

constant supply of local doctors for Macao in the future.

Equally, in the past, the system of training for specialists in Macao was not well
established with each hospital undertaking its own training. The Macao Academy of
Medicine for the training of medical specialists has recently (2019) been established. The
establishment of both the medical school and the Academy are important steps in the

continuous improvement of the MSAR’s health care system.

4.1.8 Electronic Health Record Sharing System

The launch in February 2017 of the “Electronic Health Record Sharing System” (eHR
Pilot Program) to facilitate sharing information resources between public and private
health institutions was a significant step to help provide improved health services to
Macao residents. Through the eHR platform, the clinics under the public primary health
care network, the Kiang Wu Hospital and the CHCSJ have mutual access to the data of
patients. This sharing of patient medical information contributes to enhanced continuity
and integration of care, as well as the better integration of different health care services
for the benefit of individual patients. It also contributes to improved efficiency and
quality of care by providing health care professionals with timely access to
comprehensive patient information and enhances cost-efficiency by minimising duplicate

investigations and treatments.
4.2  Weaknesses
4.2.1 Population size

Macao’s relatively small population leads to commensurately limited numbers of various

clinical cases. It follows that the load of rare medical or surgical diseases will also be

Optimising the service model for Macao’s new Outlying Island Hospital Page 23



small. Doctors providing specialised services need a reasonable caseload to maintain
professional expertise and skills in that area, and often to retain their accreditation. This,
coupled with the rapid development of new medical treatments, and diverse and
increasingly complex diseases, has meant that the development of some specialist
medical services in the MSAR has been challenging. Consequently, the market for
specialist medical services in Macao is not fully developed and lacks a degree of
uniformity, resulting overall in relatively fewer specialist options being available to the

residents.
4.2.2 Development of tertiary and quaternary services

This limited patient load of rare medical or surgical diseases also hinders the
development of tertiary and quaternary medical services in the MSAR. Additionally,
secondary care specialties, such as psychiatry, geriatrics and occupational medicine, are
less well developed, and radiation therapy is currently not available in the public sector.
This has led many Macao residents who attend the CHCSJ to comment that its specialist
medical services are not fully adequate. Accordingly, where the CHCSJ is unable to
provide the necessary treatment to patients due to limitations, such as medical resources
and technical conditions, these patients will be referred to local private medical
institutions, or to medical institutions outside Macao (such as Shenzhen and Hong Kong)
for treatment through the Referral Committee. The number of patients transferred to
these other jurisdictions has reduced in recent years, mainly due to the transfer of cases
to the Kiang Wu Hospital under the complementary resources agreement. However,
some cases such as cardiovascular diseases, organ transplants, gynaecological radiation
therapy and rare cases continue to require referral to other jurisdictions for appropriate
treatment. The cost of medical transfers to other jurisdictions in 2019 was MOP 218

million.
4.2.3 Limited use of Public Private Partnerships (PPP)

Over recent years, the Health Bureau has been actively expanding its cooperation with
local non-profit-making medical institutions. This includes the purchase of health care

services from the private sector, such as obstetrics, accident and emergency services
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from Kiang Wu Hospital, and primary care and outreach care from other NGO
institutions. Kiang Wu Hospital, for example, offers services such as radiotherapy and
cardiac surgery, which are not available in CHCSJ. However, despite this, the services
provided by Macao's non-profit-making medical institutions has not been sufficient to
enable the Government to fully achieve its goal of diverting patients requiring services
that have longer waiting times away from government hospitals. Additionally, while
there are regular meetings between the Health Bureau and respective parties on issues
related to service subvention and mutual collaboration, methods and tools to ensure these
purchased services are strategic, of suitable quality and value for money are not yet fully
developed. Further, apart from the government subvention to Kiang Wu Hospital and
the Health VVoucher Scheme, there is limited use of PPP to provide health care services
in the MSAR.

4.2.4 Limited Development of Community and Outreach Care

The average length of stay at CHCSJ in 2018 was 10.5 days compared to 5.8 days in
Hong Kong’s public hospitals. The limited availability of rehabilitation beds accounts
partly for this longer length of stay. Another factor is likely to be that community and
outreach care in Macao is less well developed. This has been acknowledged and plans
made for expansion of such services. Similarly, as with many countries, the interface
between medical and social care can be further enhanced. These situations can
sometimes make it “difficult to discharge” patients or result in “bed-blocking” where,

for example, the patient lives in an old building without lifts.
4.2.5 Underdeveloped private medical sector

Macao's medical system is composed of public and private medical institutions (including
not-for-profit). Both sectors play essential roles in meeting the health needs of Macao
residents. Health spending in the public and private health sectors in Macao in 2018 was
MOP 7.19 billion and 2.89 billion respectively, representing an approximate 70:30 split
in public and private shares of the health care market. By way of comparison, in Hong
Kong, public and private health spending each represented a 50:50 share of total spending

in that health market. This suggests that there is room for further developing the private
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sector for a greater share of the Macao health care market. A larger, more mature private
health care sector would offer an increased choice for the MSAR’s residents, as well as
likely help drive further improvements in service quality. This would require the roles of
the public and private sectors to be more clearly defined as it is understood that private
doctors believe that the roles of the private sector are currently unclear. As 67% of doctors
work in the private sector in Macao, further enhancements in this sector can be
considered. For example, for private sector specialists, the choice of hospitals where they
can admit their patients for inpatient care is limited. This poses significant limitations on

private sector specialists who may need admission rights to facilitate their practice.
4.2.6 Nursing shortage

In 2019, there were 2,491 nurses in Macao, representing a ratio of 3.7 nurses per 1,000
population. Overall, this ratio is low when compared to Hong Kong (7.1) and the average
of OECD countries (8.8), such as Australia, United Kingdom and New Zealand. The
Government has recognised this and in the “Macao Special Administrative Region Five-
Year Development Plan 2016-2020” sought to increase the number of nurses per 1000
population to 4.0. However, overall, there continues to be a shortage. This shortage is
largely in the private and community sectors where, for example, NGOs find it difficult
to attract nurses to do community outreach care. If this shortage continues, it may put the

Macao medical system under heavy pressure in future.
4.2.7 Limited flexibility

As noted above, public health sector expenditure in Macao in 2018 was MOP 7.19 billion,
representing some 70% of the total. Being part of the civil service, public health
institutions activities such as procurement, infrastructure projects, administrative affairs,
and the introduction of technology are subject to public sector regulations and must
comply with the established Government-wide system. Equally, staff working in public
health institutions are part of and subject to civil service regulations and culture.
Recruitment, promotion, remuneration, assessment, and deployment are regulated by the
legal system of public office. This arrangement is similar to the public hospital system in

Hong Kong before the establishment of the Hong Kong Hospital Authority, where the
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public hospital system suffered from inflexibility, inefficiency and low staff morale and
was subject to intense pressure from increasing costs, rising community expectations, and
increasing demand. Hospital management independent of the Civil Service may support
an improved service culture, enable greater innovation and more flexibility in human

resource matters.
4.3  Overall Assessment

Over the past twenty years, the MSAR Government has led a series of reforms to build a
strong health care system, and the achievements are widely recognised as the positive

effects have benefited all residents.

Overall, our assessment shows that Macao has a relatively equitable system, is operating
well and provides the residents of Macao with quality health care services with a low
percentage of unmet need (3.6%). The system has achieved impressive health standards
as measured by life expectancy and infant mortality indicators. A sound primary care
network that offers all Macao residents easy access to primary health care services in
their neighbourhoods is the cornerstone of the system. The commitment of the MSAR
Government and the leadership provided by the Health Bureau are vital drivers to

optimise Macao’s health care services and to safeguard the health of the public.

Another critical factor is the Government’s clear policy to invest in health care. The
Government devotes considerable resources to meeting Macao residents’ health care
needs. In 2018, public sector health expenditure represented some 9.2% of total
government expenditure. This was 74% of all annual health care expenditure in Macao.
The investment of the new Outlying Island Hospital will also provide the opportunity to
further develop the level of specialist medical care and introduce medical technology

advancements and best practice methods of service delivery.
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CHAPTER S SUSTAINABLE DEVELOPMENT DIRECTION

This chapter examines challenges to the existing system and evaluates the sustainable
development direction of the overall the MSAR’s medical system going forward.

5.1  Future challenges to existing system

Like global challenges facing other jurisdictions, the current health care system will face
significant challenges in the future, including increasing health care needs, increasing
prevalence of chronic diseases, rising medical costs, growing health awareness and
expectations, and a rising burden on future generations. These challenges to the health
care system are primarily centred on increasing health care needs and escalating costs.

5.1.1 Increasing health care needs

Health care needs are increasing due to demographic changes, especially from a rapidly
ageing population, and the increasing occurrence of lifestyle-related diseases.

Macao’s total population rate of natural increase is projected to decrease from 0.75% in
2016 to 0.09% in 2036. Over this same period, the number of live births per thousand
population per year is similarly projected to fall from 11.0 to 6.3 and the median age to
increase from 37.9 to 41.4 years. The changing age structure of the projected population
can be seen in Figure 5.1 and Appendix 1.2. Overall these projections show that Macao's
population will continue to age.

Figure 5.1: Macao’s ageing population
Projection of total population, age structure and elderly dependency ratio, 2016 - 2036
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Source: Macao Population projections 2016 (base year) — 2036, Macao Bureau of Statistics and Census
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The percentage of elders (aged 65 or above) in the population is estimated to more than
double from 9.8% in 2016 to 19.9% in 2036. This variation can also be seen from the
change in the elderly dependency and ageing ratios. From 2016 to 2036, the elderly
dependency ratio* is projected to increase from 12.7% to 30.0%, and the ageing ratio?
from 78.9% to 141.6%. Additionally, 54% of Macao’s local population aged 65 or above
has one or more chronic diseases. The elderly population consequently has much greater
health care needs, e.g. a person aged 65 or above uses on average six times more in-
patient care (in terms of bed-days) than an adult person aged below 65 (Figure 5.2).

Figure 5.2: The elderly population has greater health care needs

Number of hospital bed days utilised by age groups (2019)
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Lifestyle-related diseases (e.g. from smoking; drug abuse; and physical inactivity and
chronic non-communicable diseases associated with an ageing population) are rising. The
WHO attributes the elderly population’s rapid size increase to a change in the leading
causes of death, from infections to chronic non-communicable diseases. These chronic
conditions may include hypertension, high cholesterol, arthritis, diabetes, heart disease,

cancer, dementia, and congestive heart failure. Heart disease, stroke, and cancer have

1
2

Number of elders aged 65 and over as a percentage of the number of working age persons (aged 15-64).
Number of elders aged 65 and over as a percentage of the number of youths (aged 0-14).
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been the leading chronic conditions that have had the most significant impact on an
ageing population. Managing these chronic conditions will increase utilisation of, and

hence financial demands, on a health care system.

At the same time, the completion and opening of a series of large-scale tourist resort
facilities and sports venues, together with the recent opening of the Hong Kong-Zhuhai-

Macao Bridge, will likely continue to increase demand for medical services in Macao.

Without continuing efforts, these increasing health care demands will likely result in

waiting times for public specialty care increasing considerably.

5.1.2 Rising medical costs

Even without the effect of demographic changes, health care costs are likely to continue
to rise due to “medical inflation”. These escalating costs are due to advances in medical

technology and public expectations for health care to keep up with such advances.

Advances in medical technology can lead to a rise in medical costs in several ways.
Improved and often more expensive diagnostic methods may allow diseases to be
detected earlier or more effectively treated. Similarly, new and often more costly
treatments and drugs may appear for diseases perhaps previously considered incurable or
untreatable. These new and better treatments may result in longer lives of patients with
chronic illnesses or other conditions, who may, in turn, require more extended treatment.
New medical technology may also require more substantial investment in both equipment

and human resources.

Along with the advancement of technology, there is growing expectation among the
public for health care to keep up with the latest technological developments, and a
growing tendency for health care consumers to obtain second opinions and demand
alternative health care services, which can lead to a higher cost of health care. This is, at
least in part, fuelled by improved access to medical information and increasing health

awareness.

International experience indicates that adoption of new medical technology alone has

caused public medical costs per capita to rise at an average of 1% per year faster than the
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growth of an economy (as measured by per capita GDP). Additionally, in many advanced
economies, irrespective of the rate of economic growth, the real growth rate of total health

expenditure exceeds the economy's real growth rate (in GDP) by more than 50%.
5.1.3 Increasing burden on future generations

Without some form of reform, public health expenditure in Macao is expected to increase
further in the foreseeable future due to the ageing population, medical inflation, and the
new Outlying Island Hospital opening. Under such circumstances, and with the MSAR
Government funding 74% of total health care expenditure from government revenues,
the burden on Macao’s future generations will increase. Having an ageing population
means that the working population's proportion will continue to decrease (Figure 5.1).
Increased funding for public health care is also likely to be at the expense of funding for
other public services. The increasing health expenditure funded by government revenue
may thus pose a growing burden on future generations of the working population.

5.1.4 Further development of specialist medical care

Resident’s increasing health care needs will place growing demand pressure on Macao’s
specialist medical services. Thus, the MSAR will need to train up or attract more
specialist doctors in the longer term to meet these growing service demands and increase
Macao’s self-sufficiency in supply. In this regard, the new Outlying Island Hospital
opening will provide highly specialised equipment and require considerable new
manpower and technical expertise. It will accelerate Macao’s need for a greater number
of medical specialists.

Doctors providing specialised services need at least a reasonable caseload to keep up with
the professional expertise and skills in their area, and often to maintain their accreditation.
Given Macao’s relatively small population, attracting and retaining the required medical
expertise may prove challenging, particularly given the trend towards increasing sub-
specialisation. With Government policy support, this may be addressed by drawing a
greater mix and volume of patients in the future from the Greater Bay Area with its over
72 million population.
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5.1.5 Threat of infectious diseases

As a consequence of changes in society, technology and the environment, pathogens
evolve or spread, and the spectrum of infectious diseases is expanding with the world
continuously confronted by longstanding, emerging, and re-emerging infectious disease
threats posing a rising health challenge. The concern is magnified by rapid population
growth in areas with weak health systems, urbanisation, globalisation, climate change
and the changing nature of pathogen transmission between human and animal
populations. The Severe Acute Respiratory Syndrome (SARS) outbreak in 2003,
influenza A (H1IN1) in 2009, Middle East Respiratory (MERS) Syndrome in 2012, H7N9
avian influenza in 2013, Ebola Virus Disease (EVD) in 2014, Zika virus epidemic in 2015
and now the Coronavirus disease 2019 (COVID-19) pandemic illustrate the challenges
to public health prevention and control efforts. These threats differ widely in terms of
severity and probability. They also have varying consequences for morbidity and
mortality and for a complex set of social and economic outcomes. Therefore, human
vulnerability to microorganisms will be a challenge for all health systems now and in the

future.

5.2  Sustainable direction

Although health care systems vary enormously between countries in the way they are
configured and financed, our research has highlighted that most face similar challenges,
such as changing demographics, together with accelerating rates of chronic disease.
Sustainability is seen as a crucial requirement for making their health care systems fit for
the future, able to withstand these impending and ongoing challenges, while providing
effective and efficient health care that is safe and of high quality.

Additionally, the rising cost of health care in many countries has compelled them to focus
on sustainability as a means to reduce operating costs (Hudson & Vissing, 2013). There
is also broad recognition that, if health care systems continue along current trajectories,
they will become harder to sustain. These changing conditions are at a time when the
public is seeking further improvements in both the quality of services provided and the
scope of treatments available. It poses a significant challenge. Possible solutions will
have significant implications for existing health care systems in many countries.
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Sustainable health care systems are therefore important to policy-makers, public and
private health care providers, the health care workforce, patients and the society as a
whole. Our research, however, found that not everyone means the same thing when they
speak about ‘sustainable health care’ (Muzyka et al., 2012). Nevertheless, it requires a
more comprehensive, more holistic approach that involves adapting health care delivery
models, health promotion, disease prevention, corporate social responsibility, and, at its
broadest level, considering the sustainability of everything that impacts health and well-
being. Hence it depends on both internal and external factors.

Similarly, there is no definitive universal framework or guideline, nor is there a single
‘one-system-fits-all’ approach, for health care to achieve sustainability. However,
successful health care sustainability initiatives — often involving technological
innovation, preventive care and consumer-focused models — are occurring in many
places. Our research results serve to inform the strategies Macao can consider adopting
to build a sustainable health system which can effectively tackle ageing and other
challenges.

5.2.1 Effective disease prevention and health promotion

Globally and locally, the world is seeing an increasing number of people suffering from
non-communicable diseases (NCD), which can cause ill-health, disability and premature
deaths. The World Health Organisation (WHO) has estimated that NCDs cause
approximately two-thirds of total deaths. Recognising that prevention of NCDs is an
essential priority in health care development, the WHO publicised the Global Strategy
for the Prevention and Control of NCD in 2000 and called on its Member States' health
authorities to establish their own national policy frameworks for the prevention and
control of NCDs. In this regard, countries like Australia, Singapore, United Kingdom,
Canada, the United States and Sweden have developed their own national NCD
prevention and control policies.

Many NCDs are closely related to our living habits, including unhealthy diet, physical
inactivity, excessive drinking and smoking. Health promotion, as defined by the World
Health Organisation, aims to engage and empower individuals and communities to
increase control over these aspects of their health. Effective health promotion
programmes are also needed to enable a system to refocus on specific prevention efforts
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to prevent illnesses before they emerge. Health promotion programmes, along with
prevention, are thus essential components of a sustainable health system.

Macao’s health system already recognises the importance of health promotion and
disease management. The Macao Health Bureau actively engages the public to take
responsibility for their individual health. Initiatives, such as “HZ {5 - HXEEH”
introduced in 2015, aim to raise public awareness and engage residents to adopt a healthy
lifestyle. Self-management stations are set-up in hospitals, health centres and community
facilities to provide easy access for the public to monitor their blood pressure and other
health parameters. In 2009, the Committee for Chronic Disease Prevention was formed
to target five major disease categories, including cardiovascular disease, diabetes, chronic
respiratory diseases, kidney illness, and cancer. Vaccination is also a vital element of the
MSARs prevention strategy with a significant increase in the number of influenza vaccine
doses provided in the last decade.

To build on this well-established foundation, new approaches and channels to deliver
health promotion that support and further strengthen existing arrangements and NCD
prevention initiatives can be considered. This can include increased use of digital
health promotion channels and digital tools.

5.2.2 Effective health and health care systems

Health systems in many countries are trying different initiatives to tackle the ageing
population and increasing prevalence of NCDs. Service delivery models are being re-
organised with a rising emphasis on primary and community care components that
integrate with secondary and tertiary care through formal linkages and information

sharing.

Primary health care facilities are often mentioned as preferred settings for strengthening
prevention and promotion activities. They can also contribute to better outcomes for less
money within a health care system because they can address health care issues at an early
stage and effectively help to prevent them. In addition, these models are increasingly
being organised around the health needs of individuals and families and are intended to
relieve the pressure on hospitals through reducing demand for hospital beds. Therefore,

a sustainable health care system needs to emphasise strong primary care facilities that

Optimising the service model for Macao’s new Outlying Island Hospital Page 34



allow for patient-centred, easily accessible, and comprehensive services. Accordingly, it
Is suggested that the future health system in Macao should continue to be primary care-
based and a long-term strategy may be developed for enhanced integration of the

health care system components with an optimal mix of services.

In most countries sampled in our research, there is some form of private health care
sector, which provides health care to private patients who pay via health insurance or
self-payment, and to those non-private patients paid for by government under various
models. Public and private health care systems usually co-exist and complement each
other. In some countries, such as the UK, there is significant involvement of the private
sector in publicly financed health care through Public Private Partnerships (PPP) and the
like. Macao currently makes limited use of PPP to provide health care services (para
4.2.3). The MSAR Government should consider making greater use of PPP with the

private sector to complement the public health system.

Taking reference from Hong Kong, there is significant room to increase the private
sector’s share of the Macao health care market. A reasonably sized private health care
system will provide Macao citizens more choice and can provide the public system with
relief should it become overwhelmed, such as during infectious disease outbreaks. Clear
positioning of the private sector in Macao’s future health care system should be
considered in the context of the opening of the Outlying Island Hospital and its

operating model.

In Germany, for example, some public hospitals have been privatised, resulting in greater
efficiency and enhanced quality outcomes. Similarly, in Australia, PPP models have been
used to mobilise the resources of both the private and public sectors. An enhanced
public-private partnership for the operation of the Outlying Island Hospital would

likely promote a synergistic relationship between the two sectors.

5.2.3 Leveraging innovation and innovative technology

Innovation and advances in health care technology over the last 50 years have contributed
to improved life expectancy, reduced patients’ morbidities and offered professionals

opportunities to improve health care quality and efficiency. In the future, new
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technologies, such as genetics and precision medicine, 3D printing, robotics and artificial
intelligence, promise to bring powerful solutions to current problems related to the ageing
population, the prevalence and incidence of multi-morbidities and chronic conditions
requiring long-term care. Information technology is also vital to move health
organisations towards sustainability since it can help to increase efficiency and create
tools for sustainability. Many countries and health care organisations have developed
health information or e-health strategy. Accordingly, the MSAR Government should

consider adopting similar health information or e-health strategy.

The Macao Government has demonstrated its continuing commitment to developing a
“Digital Macao” that adopts smart technology and promotes smart health care to realise
in-depth integration of information technology and city modernisation. An electronic
record sharing system has been implemented connecting CHCSJ, health centres and
Kiang Wu Hospital and providing their health care staff with more complete and
comprehensive health information of any patient seeking care in these institutions.
Making best use of these available new technologies also requires a culture of innovation
that continuously improves treatment, efficiency and outcomes. Accordingly, health care
leaders globally are increasingly looking to embed and sustain a culture of continuous
Improvement in their organisations. Continuous improvement is a systematic, sustainable
approach to enhancing the quality of care and outcomes for patients. Building a culture
of innovation and improvement will therefore be important to sustaining Macao’s

health care system in the future.
5.2.4 Funding models that drive desired behaviours

In many countries, future health spending is expected to outpace growth in GDP due to
the ageing population, increased prevalence of chronic diseases and rising expectations.
Equally, while the uptake of new technologies has the potential to bring solutions to
current and projected problems of health systems, new medicines and technologies also
raise multiple questions about financial sustainability. (McClellan, K.A., Avard, D.,
Simard, J. and Knoppers, B.M., 2013.) In making sure their health system would be
accessible, affordable and sustainable, policymakers elsewhere are leveraging a mix of

funding sources. In Australia, for example, the government encouraged consumers to buy
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health insurance by offering 30% tax rebate and mandating cheaper premiums to early

buyers. This led to the number of insured Australians increasing from 30% to 45%.

The Macao government is now responsible for 74% of the total health expenditure. To
ensure financial sustainability of the Macao’s healthcare system during possible
economic fluctuations, consideration could be given to introducing a diverse health
financing approach that would be able to meet these challenges and better contribute

to the long-term sustainability of the health system.

Strategic purchasing can also be used, for example, to improve the health system
performance through effective allocation of financial resources to providers. Indicators
to measure the quality of service and patient satisfaction can be incorporated (Chandra et
al., 2013).

5.2.5 Optimal development, alignment and support of human resources

Macao’s expected increasing health care demand due to its ageing population will be at
a time when the shortage of well-trained health care manpower is a universal problem in
many advanced countries. Therefore, building up and sustaining a health care workforce
will be important, as it is for many countries, to tackle the ageing population. Lessons
from Hong Kong over the past ten years highlight the importance of taking early
measures to increase manpower and capacity in order to avoid long waiting times. The
training, roles, relationships, and capabilities of the health care workforce must also
evolve to better serve the needs of caring for patients with chronic conditions, predicated
upon the rapid escalation in chronic health problems around the world. To provide
effective care for chronic conditions, the skills of health professionals in Macao must
be expanded to meet these new complexities. This will require vision, leadership and a
determined programme of workforce planning and policy, recruitment and retention

strategies and increased training and development.

The opening of the new Outlying Island Hospital is important for the long-term
sustainable development of Macao’s health care system. As well as providing additional
capacity, it will also introduce new technologies to improve clinical diagnosis and

treatment capabilities. To meet these new specialist’s medical manpower needs and
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those for the whole health system, the Macao Government may work together with the
Macao Academy of Medicine to determine the specialist requirement and the
development of new specialties and subspecialties. This will need to include strategies,
such as taking up the Greater Bay Development opportunity, to ensure a broader case-
mix necessary for adequate professional development and overall health care
advancement.

5.2.6 Strategic Alignment with determinants of population health

Population health is of obvious importance to the sustainable development of Macao’s
overall health care system. In that sense, it is recognised that health care is an open system
that has a dynamic interdependency with other economic, social and environmental
systems that impact individuals’ lives and can affect health outcomes to a large extent.
These social determinants of health are outside of the health care system and are often
beyond an individual’s control. Strengthening the integration and alignment of the
health, economic, social and environmental systems is therefore a vital part of a
sustainable health system in which everyone has a fair and just opportunity to be as
healthy as possible. The need for such alignment across these systems, particularly in
respect of marginalized populations, has become more acute in many countries as the

world faces the COVID-19 pandemic and plans for an equitable recovery.

Unfortunately, in many countries the services and support designed to intervene on these
determinants — such as housing, transportation, water and sanitation, educational reforms,
and legal services and supports — are often disconnected from health care programmes
tasked with improving health. As health systems take into consideration the social
determinants of health, it has become clear that broader strategies are needed. Integration
of policy and practice with other sectors and building healthy and health creating

communities is required.

The MSAR Government has demonstrated its commitment to solving people’s problems
related to housing, transport, health care, social security and environmental protection,
and recognises the importance of a joined-up response. Under the leadership of Secretary

for Social Affairs and Culture, 13 governmental bureaus came together to form a cross-
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functional team “&& (R[EFEE T TR 2 /N4 to formulate a comprehensive service

plan for elderly persons for the next ten years. The objective of the plan is to put in place
services that will meet rising needs among elderly persons in the coming years.
Additionally, the Government has implemented policies to build Macao as a healthy city
with the aim to improve citizens’ health. Its objectives include providing a clean and safe
environment and ensuring a fundamental standard of nutrition, drinking water, housing,
income, security and work. A continuation of this joined-up approach that addresses
the wider, social determinants of health is essential to ensuring Macao’s population
health.
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CHAPTER 6 OUTLYING ISLAND HOSPITAL DEVELOPMENT

6.1  Providing better medical care and services to the public

The rapid development of the outlying islands in recent years, the completion of a
number of public housing projects and the gradual migration of the resident population
to the outlying islands and new development areas made it necessary to re-plan Macao’s
medical service to re-balance its geographical distribution of health services.

To this end, in 2011, the MSAR Government formulated a construction programme to
further improve the Government's medical service to its population. This included
building the new Outlying Island Medical Complex to provide better medical care and
services to the public, and improve the overall health standard of Macao.

6.2  Outlying Island Medical Complex

The Outlying Island Medical Complex (Figure 6.1) is currently under construction. It
is the largest medical building complex ever built in Macao, with a floor area more than
four times that of the present CHCSJ. It is expected that with the enhancement of the
medical environment, technology and human resources, it will become one the keys to
improving medical services in Macao.

Figure 6.1: Bt EBE AR SRS /R 2
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The Island Medical Complex will cover an area of about 75,822 square metres and have
a total floor area of about 420,000 square metres, with seven buildings to be built in two
phases, including the General Hospital Building, Auxiliary Facilities Building,
Integrated Services Administration Building, Nursing College, Staff Hostel Building,
Central Laboratory Building, and in the later phase of the project, a Rehabilitation
Hospital. The basic functions of each building are shown in Appendix 6.1.

6.3  General Hospital Building

The General Hospital Building will cover an area of about 14,000 square metres with a
total Gross Floor Area (GFA) of approximately 161,550 square metres, largely divided
into East and West Wings (Figure 6.2) and is planned to have a total of 1,087 beds.

Figure 6.2: General Hospital Building — Planned East and West Wings
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Sitting on a common podium, the West Wing is mainly divided into specialised medical
facilities with a tower of 12 floors (5th to 16th floors) and the East Wing is an
emergency centre and an outpatient centre with a tower of six floors (5th to 10th floors).
The entrance to the emergency centre is located on the ground floor, and the main
entrance to the clinic is located on the first floor. Located in the south and north of the
lot, there will be bus stops, escalators and elevators for the public to access the reception
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lobby in the General Hospital Building. It is also planned that the future Seac Pai Van
section of the Light Rail Transit will include a stop at the new hospital.

The standard ward floor of the West Wing is divided into two nursing units on each
floor, and on the East Wing has one nursing unit on each floor and one detention ward.

6.4  Planned settings and services

In addition to the existing medical departments, such as an emergency centre, specialist
outpatient clinics, day clinics, and surgery centre, there is also cancer treatment, nuclear
medicine and transplant centres. The planned settings and clinical services for each
floor of the General Hospital Building are shown in Figure 6.3, and the distribution of
the main functions are further detailed in Appendix 6.2.

Figure 6.3: Planned Settings and Services for each floor of General Hospital Building

+ 4= FEERE

+—htE EShEREES D / BEER BB

+ i bRl 7 BR =
—:1 &R ARl BB
+—tF = ShFl =
& £ MER / WER / B8 =44

& B HEEREIE = EFREE BE / BE
k- XK RERUEE /7 HEESR / BRE 52 FEEEE =44

g 1 SEREMERSEERE /7 ER * FELEEE B=E

- EER B FEEEE ESE

AN = MR /ORI EREERE X FEHEZEE =

AN Sk / EER B ATHEES O B

Nt BEMNEE / #E|E gy / 25
= # ZF|iEPSR2 / Fio=E /7 O IMEOT O B

i #iEP92 /7 HERZES O BHE

= 12 é%%ﬁfiﬂ%é$§ﬁﬁ;‘ij / FHEERIEG N S BR S

It & = =R / 2ZER =
e M —
HhE—=E BEfE L / IR / ERET B / E5
s = ZEEE / BE¥EEaEE T / PORESEPIN / MEME BE / #5

6.5 Planned construction and commissioning

In total, the Outlying Island Medical Complex’s construction is expected to cost more
than MOP 10 billion. Construction includes related roads, infrastructure works and
electricity supply. The new Hospital will be equipped with a state-of-the-art automated
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system for handling garbage and medical waste, as well as a wide range of ‘green

features’.

The Outlying Island Medical Complex (except for the Rehabilitation Hospital)
construction schedule completion date is September, 2022. Six months are then
reserved for the installation and commissioning of additional equipment during which
the entire project is to be tested and commissioned.

The main buildings of the Outlying Island Medical Complex are planned to commence
operation in 2023.

6.6  Allocation of facilities in the Outlying Island Medical Complex

The General Hospital Building has been designed as a single facility with high acuity
services, including Emergency Services, and high volume services, such as General
Outpatient and Day Clinics, on the lower podium floors. Operating theatre suites,
critical care inpatient areas (ICU, CCU) and general wards on the upper floors with
Oncology on the highest floors. These departments have been individually planned and
equipped to meet the specialty requirements of their respective departments, and their
vertical and horizontal adjacencies reflect a holistic hospital approach rather than a
series of clinical units that can be managed independently.

The General Hospital Building is supported by a number of other separate buildings
within the Medical Complex. These buildings include an Auxiliary Building for
Support Services, an Administrative Services Building and a Clinical Laboratory
Building. Hospital service delivery in the General Hospital Building will likely require
the essential support of the functions housed within these adjacent buildings to operate.
Currently, it is understood that the logistics and support services are designed to serve
the General Hospital Building under one Operator.
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CHAPTER 7 VIABLE OPERATING MODELS OF OUTLYING
ISLAND HOSPITAL

In order to promote the long-term sustainable development of the medical and health
system, the MSAR Government needs to review and plan for integration and operation
of the new Outlying Island Hospital. Previous chapters have highlighted Macao’s
expected increasing health care demand due to its ageing population and increased
prevalence of chronic diseases, and that the current heavy reliance on public health
care expenditure may be challenging to sustain in the longer term. This new Hospital
will help to meet this increasing demand and support larger health system goals. It also
provides opportunities to introduce reform, increase private sector capacity, and to
refine tools, instruments and governance systems in the strategic purchasing of health

care services.

This chapter analyses and evaluates the future viable operating and service models of
the new Hospital in order for it to be optimised and to promote the development of
medical care in Macao. Two broad categories, each with two operating models, are
identified and assessed as possible viable operating models for the Outlying Island

Hospital:
A. Government controlled models:

Option 1: Fully Government operated and managed.

Option 2: Operate & Managed by a Public Corporation (Corporatisation).

B. Public Private Partnerships (PPP) models
Option 3: PPP - Operate, Manage and Maintain (public hospital).

Option 4: PPP - Concession (private hospital).
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7.1

Government controlled models

7.1.1 Option 1: Fully Government operated and managed

The MSAR Government would operate the new Hospital as a Government hospital

under the Health Bureau, effectively mirroring the existing CHCSJ. All financial

activities (such as procurement, budget execution, cost management, etc.), infrastructure

construction, political affairs, policy development, and the introduction of technology,

etc. would be subject to the regulations of the public ministry system. Similarly, staff

working in the Hospital would be subject to civil service regulations and culture.

Recruitment, promotion, remuneration, assessment, and deployment would be regulated

by the Human Resources system of public office.

Advantages/ Benefits

More likely to be supported by the community as this was the original proposal.
Operationally straight forward as there are already existing civil services
regulations governing the operations of a public hospital.

Similarly, existing systems, procedures and policies could be mirrored in the new
hospital.

Staff could be shared/rotated between the two public hospitals.

Disadvantages/ Risks

Government funding requirements will be substantial and comparable to the
existing public hospital.

Although there would be new facilities, less likely that change from current
service delivery approach would be introduced, delivery would remain the same.
System limits the degree of staff development and ability to promote a service
and improvement culture.

Due to the relatively rigid governance framework, little room for hospital
management to introduce reform to improve performance and accountability.
Staff recruitment subject to civil service procedures.

Opportunities to improve the current administrative and operational efficiency in

public hospital operations would be less likely.
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7.1.2 Option 2: Operated & Managed by a Public Corporation (Corporatisation)

This option is a similar model to the Hong Kong Hospital Authority. The MSAR
Government would introduce legislation to ‘corporatize’ the operation and management
of the new hospital. In this model, the Outlying Island Hospital would become a non-
governmental statutory organisation with all members of the governing board appointed
by the Government. Board members may include Government, patient, staff
representatives and members from the business sector able to introduce and cultivate
best business practices.

In addition to governing the hospital, the governing board’s functions would specifically
include improving the efficiency of its hospital services and encouraging public
participation in the operation of the Hospital. It would have autonomy and flexibility in
Human Resources Management, procurement and supplies, service contracting, etc.
without undue bureaucracy. Its staff would not be Civil Servants nor subject to those
conditions of service.

Advantages/ Benefits

= Remains fully under government control and accountability.

= Politically likely to be acceptable to the community as it is a public hospital under
a Government-appointed board tasked to improve service.

= Public participation in the Hospital’s governance and operations (e.g. community
advisory body, donation and fundraising).

= Hospital management will be less rigid when compared to a Government-run
hospital and, depending on the legislation, management reforms to improve
efficiency and become more patient focussed could be introduced.

= Able to recruit and bring in new expertise, systems and build a new culture.

= I successful, the new Government corporation could eventually take over the
management of the existing public hospitals, as well as becoming part of the

territory-wide health care management reform.
Disadvantages/ Risks

= Need to legislate for the new corporation.

= Establishment of the new organisation, with a new approach to service delivery,

Optimising the service model for Macao’s new Outlying Island Hospital Page 46



will take a number of years and be dependent on the calibre of board members and
ability to attract and retain suitable hospital management experts.

= Funding requirements will be substantial and comparable to the existing
government hospital.

= Need new infrastructure to monitor the performance of the new corporate.

= May be seen as the first step towards corporatisation of health care services.
7.2 Public Private Partnership (PPP) models

Public-Private Partnerships (PPP) are long-term arrangements signed by a government
or a public agency — on behalf of the public sector — and a private sector partner —who
will be responsible for managing parts of or the whole infrastructure, like a hospital. The
private sector partner could be a suitable commercial-for-profit or not-for-profit
company. The HKU-Shenzhen Hospital is a typical local example of this PPP
arrangement.

Although there is no simple answer to the appropriate mix of public and private
financing in health care delivery, PPP has emerged as a promising tool to provide
governments with alternative methods of financing, infrastructure development and
service delivery across countries at various stages of economic and social development.
A growing number of governments from low to high-income countries are exploring
health care PPP projects to improve hospital infrastructure and to deliver both non-
clinical and clinical services. Importantly, experience has shown that PPP works only
when both partners benefit from the relationship, and the expected benefits are made
clear in advance (Mitchell, 2003).

By partnering with the private sector through PPP arrangements, governments gain
access to more flexible and innovative practices, such as the introduction of
comprehensive IT systems and performance-based human resource management
practices, allowing them to expand capacity and improve service delivery more
efficiently. For example, Service Delivery PPP provides an opportunity to introduce
innovative care models that can improve health care outcomes and increase the
potential for savings by better managing high-cost patients in lower-cost settings.

For the private sector, PPP provides an opportunity to gain access to new markets at a
lower risk profile, while contributing to the public good. Although public health care
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markets typically come with lower potential returns on investment, they offer
opportunities to increase volume and market share and allow the private sector to
diversify their investment and service delivery portfolio.

Traditionally, PPP involves the private sector designing, financing and building the
health care facility. More recently, governments have engaged the private sector to
deliver services through a range of health care PPP known as ‘asset-light’ options to
operate, manage and maintain, and to deliver services. Relevant key drivers for this kind

of health care PPP include the need for:

. Improved management skills to improve the quality and cost-efficiency of health
care delivery.
. Stronger and more efficient procurement and supply chain.

. Additional services/skills (e.g., specialty services) or expanded service capacity.

The PPP types proposed in Options 3 and 4 can maximise the potential for innovation
and efficiency in the private sector and allow the Health Bureau to focus on quality
and regulation rather than service delivery. In both options, the operational risks are

transferred to the private partner.
7.2.1 Option 3: PPP - Operate, Manage and Maintain (public hospital)

The MSAR Government provides capital funding and builds the hospital facility. The
Outlying Island Hospital remains a public hospital and belongs to the network of
Government health care services. Public control is maintained. The MSAR Government,
as the public partner, specifies services that are required to be delivered for public
patients, purchases at a contracted price and has the power to control and inspect, as well

as regulatory and sanction authority.

The private partner, as the Operator, operates, manages and maintains the Hospital and
delivers all services (clinical and non-clinical). Responsibility and risks for operations
and service provision are thus transferred from the government partner to the private
partner, while the financial risk for operation and maintenance may be shared. The
private sector partner manages and delivers all services at its own expense and risk for

an agreed set period of time, typically for 5 to 10 years, and subject to renewal. The
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private partner is responsible for daily management control but must comply with the
performance requirements set out in the Service Deed (Appendix 8.1). In many cases,
the private partner provides working capital only, and in others, also minor equipment

and working inventories. Hospital staff are directly employed by the private partner.

The private partner directly serves the patients while the Government partner is
responsible for setting hospital vision and missions and purchasing required public
patient services. To provide an incentive for performance improvement, the private
partner may also be awarded an additional amount for achieving certain targets. In
addition, the private partner could be permitted to serve a set level of private patients,
including those from the Greater Bay Area, who have medical insurance or are self-

paying for services received.

The private partner’s profit will in part be due to how innovative they are and how
efficiently they run the Hospital. Hence, there is an incentive for the Operator to bring
in new and innovative approaches, better business practices and management expertise
in order to achieve deep and lasting change. The private partner also has the advantage

of being able to introduce more flexible procurement and compensation arrangements.
Advantages/ Benefits

= The key advantage is that the gains that result from a private sector Operator can
be achieved without leasing/transferring government assets to the private partner
allowing public control to be maintained.

= The Operator, as a renowned organisation, brings in a strong, very experienced
Core Management Team and should be able to attract similarly experienced
clinicians.

= Operational risk is transferred to the private sector Operator.

= By design, private partners bring new human resources and performance
management practices that are significantly different from public management
norms, including greater use and enforcement of performance management
standards.

= The right private partner can introduce new and innovative approaches, utilise
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more flexible procurement and compensation arrangements to achieve operational
gains, improved quality of service and could lead medical system reform in
Macao.

= Operator contracts can be relatively easier to develop and can be less controversial
than Concession (Option 4) contracts.

= May include community participation in the hospital’s governance and operations
(e.g. community advisory body, donation and fundraising).

= As the private partner operates on a commercial basis, public patients may enjoy
higher quality health services at the same or less unit price when compared to a
Government-run service.

= Having a private patient element will increase the choice for Macao residents and
also provide an opportunity to attract clients from the Greater Bay Area, increasing
the mix and volume of patients in the future to support the development of

speciality services.
Disadvantages/ Risks

= The principal risk is that the private partner may not deliver the required services
or at the required quality. Therefore, the contract should contain appropriate
grievance, appeal, and termination provisions.

= Risk that the private partner may under-invest in asset maintenance, as the assets
are provided by government, and not purchased by the private partner.

= Government needs to set up a new bureaucracy and effective tools to monitor the
performance of the private provider.

= |If the private partner is paid an incentive payment, safeguards are required to
prevent overstatement of achievements and ‘cream skimming’ (9.2.1).

= Asalargely public hospital, main funding requirements will continue to fall to the

Government.
7.2.2 Option 4: PPP - Concession (lease)

PPP concessions are arrangements with a private sector partner in which ownership of a
hospital facility remains in public hands, but where the private partner is granted a
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medium-term lease for operating and maintaining the facility as a private hospital with
various degrees of underlying risk allocated to the public and private parties. All initial
capital investments are made by the public sector, and the Operator provides the service
at their expense and risk. Cost of maintenance and some replacement is also passed to
the private partner. Thus, the risks of the investment are again borne by the public sector,
and the operational risks are borne by the private partner. The private sector partner
provides health care services primarily for private patients and also for an agreed number
of public patients. The lease contract incorporates clear performance indicators and
stringent government and industry standards that must be met. The concession period
typically ranges from 10 — 15 years (Medium-term). The hospital Operator remains
accountable under the lease terms to the Government.

In this form of PPP, payments can take place in both directions. The concessionaire pays
the government for the concession rights. This may be a one-off at the beginning plus
annual charges based on a pre-agreed formula. The government pays the concessionaire
for health care services to public patients specified under the contract. To help ensure
the commercial viability of the concession, the government may also provide an explicit
or implicit guarantee to reduce the level of commercial risk taken by the private partner
and protect against the risk of lower than expected revenues, especially during the initial
years of the PPP. The concessionaire will typically also require assurances as to fee
levels and increases over the term of the lease, and a compensation/review mechanism,
if demand and fee levels do not meet projections.

Advantages/ Benefits

= Provide increased choice to Macao residents.

= Focus on performance-based standards, enhanced quality control and assurance,
and contractual accountability can lead to higher quality and customer satisfaction.

= Asthe private provider operates on a commercial basis, public and private patients
may enjoy health services at the same or less cost when compared to a
Government-run service.

= Can bring in new and innovative approaches and better business and management
expertise which can provide competition and may lead the reform of Macao’s
health care system.

= Provide an opportunity for Macao to develop medical tourism to attract clients
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from the Greater Bay Area, increasing the mix and volume of patients in the future
to support the development of speciality services.

= The Government may no longer be required to commit resources for maintenance
of a very expensive state of the art health care facilities.

= Private partner bears commercial/operational risks.

= The Government may generate income from the Operator for the use of the
facility.

Disadvantages/ Risks

= Maybe seen as privatising the delivery of hospital services making it less
politically desirable

= Can be complex to implement and administer.

= Negotiation between parties and making a deal can require some time.

= May require close regulatory oversight.

= Contingent liabilities to the government in the medium and long term.

7.3  Optimal operating model for Outlying Island Hospital

The decision of which model to pursue needs to be driven largely by local health needs,
and environmental (e.g., political, social) factors, assessed against overseas experience.
The threshold of risk and responsibility that the government seeks to allocate - and that
a private partner would be willing to accept - are also major determining factors.

Figure 7.1 shows a useful, simplified tool provided by the Asian Development Bank for
determining the optimal model. Inherent in this tool is the principle that if a fully
government-operated and managed hospital (Option 1) can meet the unmet health care
need, cost-effectively and with better quality than the private sector, it should be
selected.
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Figure 7.1: Simplified tool for determining the optimal model

Can you meet the unmet
YES health need by yourself? YES
Is there an
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' national government '
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development
agencies?

NO Explore
L’ possible PPP

arrangements |

Do you have
NO sufficient technical YES
’ management _’
expertise to meet the
unmet health
need?

NO Explore
possible PPP
arrangements

Source: Asian Development Bank (2013).

While likely to be politically acceptable to the community, weaknesses in the current
system (para 4.2) and futures challenges to the system (para 5.1) indicate that simply
mirroring the current public hospital through Option 1 would not meet these conditions.
In particular, it would not bring new technical management expertise or innovation to
achieve reform either of the overall system or in hospital operations. Delivery, be it in a

new facility, would most likely remain the same.

Option 2, operated and managed by a public corporation, is likely also to be politically
acceptable to the community and has the additional advantage of hospital management
being less rigid when compared to a government-run hospital, as well as having a reform
focus. However, starting up a new corporation and setting up a new system, without the
prior advantage of existing systems and technical expertise, would likely take some years
to realise. Transferring existing health care staff from the Civil Service to support this

model would create administrative complexities without gaining new expertise, nor

Optimising the service model for Macao’s new Outlying Island Hospital Page 53



changing the culture. Delivery approaches would again likely remain the same, at least

in the shorter term.

Option 3, PPP (Operate, Manage and Maintain), by design, has the distinct advantage
of the private partner bringing in their existing expertise, and human resource and
performance management practices that are tried and proven. The introduction of these
best practice, innovative approaches can lead to improved quality of care and increased
efficiency, and can contribute to medical system reform in Macao. These gains that result
from a private sector Operator can be achieved without leasing/transferring government
assets to the private partner, allowing public control to be maintained. The emphasis on
private patient services will be less than Option 4, but it can start to address the public-

private imbalance and develop Greater Bay Area and medical tourism opportunities.

Option 4, a PPP - Concession model, equally provides the opportunity to bring in
expertise and a commercial approach. It can also provide greater opportunities to address
the public/private imbalance in the current system, to increase competition and provide
more choice for patients. Being a private hospital would more likely permit the Greater
Bay Area and medical tourism opportunities to be taken up more substantially than
Option 3. However, in many countries where health care is seen as a government
responsibility, politicians and the community can be uncomfortable with the idea of
public patient care being provided in a private, for-profit setting, especially using
Government-funded assets. Further, public control would be less than in these other
models, and the opportunity for community participation in the hospital’s governance
would likely be restricted. The tendering process and regulation will be more complex
than Option 3. Also, as a for-profit, private hospital, the vision and sense of social
responsibility of the private partner may not fully align with that of the MSAR

Government.

Table 7.1 provides a comparative summary of the benefits provided by each of these

optional operating models.
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Table 7.1: Comparative benefits provided by each model

Option 1: Option 2: Option 3: Option 4:
Fully Operate & PPP - PPP -
. Government | Managed by a Operate, Concession
Benefits operated and Public Manage and (lease)
managed Corporation Maintain
Expand hospital capacity to meet needs VY VWV W AW
Public control maintained VW W W
Public acceptance VWY VW W
Employment and training opportunities for
new graduates VW VW VW W
Lead medical system reform N VW W
Public participation in hospital governance W W
Introduce new and innovative approaches v WY VW
Introduce new systems and culture N VY AW
Bring best human resources and
performance management practices v W W
Able to attract top clinical skills not
attracted to a traditional public facility W VW
Private partner bears operational risks W W
Operates on commercial basis which can W W
lead to increased efficiency
Increasing quality by delivering services to W W
contractually defined standards
Improve public/private  balance and N NN,
increase competition
Increased non-government funding for N W
health care costs
Opportunity to develop medical tourism \ AW

After evaluating each of these four operating models against Macao's sustainable

health care system needs and challenges going forward, it is considered that Option 3,

PPP Operate, Manage and Maintain (public hospital), is the most appropriate

operating model for the new Outlying Island Hospital (Recommendation 1).
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Such a PPP, with the right private sector partner, carries the potential for meaningful
benefits to be gained for the MSAR Government and Macao’s overall health care sector.
These benefits include greater efficiency (e.g. due to private partners’ operational
efficiency), and better health care management. The HKU-Shenzhen Hospital is a local
example of this type of PPP contract where such benefits have been achieved by
introducing a renowned Operator. Other examples can be found in Brazil, where the
number of treated patients increased by 30% after the introduction of a private operator
in 12 new public hospitals, constructed and financed by the government (Taylor et al.
2002). Another example that shows the benefits of taking over a public hospital by a
private operator is St. Goran’s hospital in Stockholm, Sweden. The private operator has
not only improved the quality of service but also the hospital is now able to treat 100,000
more patients annually with the same resources (Hjertqvist, 2000). Similar
improvements in operational efficiency were experienced in Germany from the
introduction of private operators of public hospitals, allowing increased patient volumes
at the same level of funding. Quality of services is retained through Government
oversight and public reporting. These international examples show that changing the
medical service model for the new Outlying Island Hospital to PPP can lead to better
use of public resources.

7.4 Major risks associated with PPP
7.4.1 Political will

Arguably the most critical enabling condition for PPP is political will. It represents
political backing and a clear long-term commitment to private sector collaboration and
PPP. Lack of, or changes in, political will are often key reasons for failure to attract
private sector interest or to project failures. The private sector is less likely, for example,
to invest resources and time into bidding on PPP projects if there is low certainty of
public sector commitment. Strong political support for the project therefore needs to
be demonstrated over the immediate and longer terms.

7.4.2 Unsuitable partner

PPP fails for a variety of reasons, but one of the most common is the selection of an
unsuitable ‘private sector partner’. PPP contracts are long-term: getting the right partner
for a lengthy relationship is essential. The private sector partner needs to be able to
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significantly improve service performance beyond what the public sector would achieve.
They also need to be able to introduce new management mechanisms and thinking for
the development of the medical sector in Macao, introduce new technologies, and
improve the overall medical technology level. Without a reputable and truly competent
partner, objectives may not be fully achieved by either party. The choice of private
sector partner should, therefore, be guided by well thought through criteria in
accordance with Macao’s specific needs and situation. International best practices
should be leveraged in the process of soliciting bids and awarding contracts (Chapter
10).

7.4.3 Inappropriate risk allocation can have a material impact on viability

A key feature of PPP is that the public sector and the private sector share both risks and
responsibilities. The appropriateness of the allocation of risks and responsibilities is a
critical factor in the success of a PPP. The private partner is granted a medium-term
contract for operating, managing and maintaining the hospital with various degrees of
underlying risk allocated to each partner. In the recommended option, all initial capital
investments can be made by the public sector, and the Operator provides the service at
their own expense and risk (including clinical performance). Thus, the risks of the
investment are borne by the public sector, and the operational risks are borne by the
private partner. Achieving an appropriate balance between risk and reward for each
party of the PPP through the contract terms and conditions and payment mechanisms
will be essential for attracting a suitable private partner and the long-term success of
the project. If the PPP agreement is highly regulated and restrictive without sufficient
financial incentive, it is less likely that a renowned organisation would be willing to take
on such a partnership because it may be financially untenable (para 9.4). An example of
possible risk sharing is shown at Appendix 7.1.

7.4.4 Upsetting balance of existing system

The new Outlying Island Hospital is planned to have a total of 1,087 beds, an increase
of some 50% on the existing total number of Macao’s hospital beds. This is a significant
increase and thus requires careful planning. The development of a Clinical Service Plan
(CSP) for both the existing CHCSJ and the new Outlying Island Hospital will be

important to delineate the roles of each hospital and to ensure any service gaps are
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addressed. It will also be important to consider the future role of Kiang Wu Hospital in
providing public medical services and the impact the opening of the new Hospital may
have on the level of public patient services purchased by the Government from that

Hospital.

Similarly, the opening of the new Outlying Island Hospital could upset the balance
between primary, secondary and tertiary care in the MSAR. A surge in demand is
common when supply is increased, the hospital is better run, or quality of service is
improved. This highlights that the emphasis on primary care as the core and the need

for the two-way referral mechanism to remain strong (para 8.5).
7.4.5 Public partner capacity and contract management

PPP require strong public partner capacity to manage the contractual risks. This can
represent a major shift - transitioning from the role of managing facilities and delivering
care directly, to one of holding others accountable for delivery, via contract performance
management. Ensuring the enforcement of clinical quality and performance standards
under the contract terms has proven a challenge for many governments, especially as
performance is tied to payment. This shift requires a range of expertise, including project
planning, contract management, legal, finance, risk management and monitoring and

evaluation.

Investment in capacity building to ensure that these skills are in place will be critical.
The assistance of hospital accreditation agencies to identify appropriate clinical
standards and to perform periodic reviews to ensure that quality standards delivered by
the Operator remain in line with industry benchmarks can also be considered. Success
in the implementation of the PPP will nevertheless hinge on the drafting of a clear
and mutually binding contractual agreement that includes adequate flexibility for

both partners to adapt to constantly changing demands in the health sector.
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CHAPTER 8 SERVICE MODE OF NEW OUTLYING ISLAND
HOSPITAL

Based on the analysis and recommendations in previous Chapters, this Chapter describes
the proposed service mode of the new Outlying Island Hospital under Option 3.

8.1  The proposed Public Private Partnership (Option 3)

Under the proposed PPP, the private partner (the Operator) would enter into a typically
5 to 10 year agreement to Operate, Manage and Maintain the new Outlying Island
Hospital as a public hospital and be responsible for delivering all clinical services. The
Government retains ownership of the facility. A sample Service Deed is included in
Appendix 8.1.

During the operating term, in accordance with the Service Deed, the Operator must:

= Deliver hospital services to public patients, in accordance with agreed Service
Plans and Specifications, that are of the highest standard of patient care and safety
at all times and in accordance with all Macao Health Policies.

= Integrate health care to public patients and private patients from a single facility
to maximise the range and breadth of services available to the community.

= Maintain hospital facilities to ensure they are fit for their intended purpose.

= Provide health care teaching, training and research within the facility as part of
the Macao health care system.

= Introduce innovative practices, and implement any health initiatives at the facility,
as required by the MSAR Government.

= Participate in, and contribute to, the Macao disaster planning and measures in
accordance with the directions of the Macao Government

Under the Service Deed, the Operator remains accountable to the MSAR Government,
and the Government pays the Operator for the services provided to public patients. The
quantity of these public patient services is agreed by the MSAR Government on an
annual volume basis and at an agreed unit price (Chapter 9) through a proposed Annual
Planning mechanism (paras 9.3 & 11.6). The quantity of private patient services the
Operator can provide would be similarly subject to an annual agreement through this
mechanism.
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8.2 Facilities

The hospital facility managed and operated by the Operator covers all buildings and
infrastructure within the Outlying Island Medical Complex necessary for proper

hospital operations, including:

= General Hospital Building — encompassing emergency departments, surgical
centres, specialist clinics, inpatient wards, and specialised facilities, as well as
logistics facilities, such as CSSD and laundry rooms;

= Auxiliary Facilities Building;

= Central Laboratory Building (except public health laboratories)

= Integrated Services Administration Building; and

= Staff Hostel Building.

Basic functions of each building are shown in Appendix 6.1.
8.3  Role of the new Outlying Island Hospital

The current planning and design for the Outlying Island Hospital, as shown in Appendix
6.2, indicate that the Hospital will provide comprehensive secondary services, including
an emergency centre, specialist outpatient clinics, day clinics, surgery centre, and
maternity. It will also provide a range of tertiary services, including cardiology,
oncology, nuclear medicine, kidney and bone marrow transplant centre, with cardiology
and oncology having the greatest number of patients currently sent outside Macao for
such care. These clinical services are supported by other core services, including ICU,

radiology, pharmacy and pathology, which are essential for their successful provision.

However, it is important that the services to be provided by the new Hospital align,
integrate and adapt to changing patterns of Macao’s health needs while making the most

effective use of overall health care system resources.

A Clinical Services Plan (CSP) covering all major Macao hospitals and other
operators should be developed to facilitate such alignment and provide a strategic
direction for each hospital, addressing the future challenges and meeting the

community's long-term health care needs (Recommendation 2).
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A key element of this plan would be to delineate the roles of each of these individual
hospitals and to ensure any service gaps are addressed. Additionally, as there is an
established positive correlation between the volume of service provided and the quality
and clinical outcomes associated with that service, one key consideration must be the
drive to ensure that future services are delivered by providers who can demonstrate
proven experience in a given care area, ensuring that care quality is optimised for
patients. For more specialised services, the need for ‘critical mass’ must also be

considered.
8.3.1 Clinical Service Plan (CSP)

Today’s clinical services operate within a rapidly changing environment. Health care
systems therefore need to undertake a broad range of planning activities to meet future
service obligations. The aim of clinical services planning is to provide an overarching
clinical strategy, mapping out future service models and delineating the role of
individual hospitals so as to enhance the service quality, address future challenges and
meet the long-term health care needs of the community. It engenders coordination
between various organisations within a health care system (both public and private) or
between sub-units of an organisation. A CSP usually has a planning horizon of 10 to 15

years and guides future service development.

The Hong Kong Hospital Authority has, for example, formulated CSPs® for each of its
clusters to map out future service models and delineate the role of individual hospitals
to guide future service development. Further, international examples can be found in

Canada?, Australia® and New Zealand®.

The CSP would address the key challenges facing Macao’s health care system described

in Chapter 5, including an ageing population, changing population health profile, rapid

3 https://www.ha.org.hk/visitor/template106.asp?Parent_1D=10221&Content_1D=224120&Dimension
=100&Lang=ENG&Ver=HTML&Change_Page=1

4 http://www.centraleastlhin.on.ca/~/media/sites/ce/uploadedfiles/Home_Page/Report_and_Publications
/Integrated_Priority Reports/CSP_Final_Report_Posted_March_27 2009.pdf

5 https://www.austin.org.au/Assets/Files/Austin®6202025%20Clinical%20Services%20Plan.pdf

6 http://www.midcentraldhb.govt.nz/Publications/AllPublications/Documents/RCSPFinal%20Draft.pdf
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advances in technology and rising health care costs.
8.3.2 Planning process

Clinical service planning for Macao’s major hospitals should consider how clinical
services have already developed over time, and how they should respond to future
challenges.

Figure 8.1: A systematised approach to Clinical Service Planning

Service Plan

Service
Statement

| - | Service Brief
\ Feasibilty Plan

Planning Inputs Planning Throughputs :> Planning Outputs

Source: Tahpi (2014)

Figure 8.1 describes a systematised approach to Clinical Service Planning. Using such
an approach would involve a systematic assessment of Macao’s health service self-
sufficiency, capability and capacity, both broadly from a health system-wide
perspective and from an individual clinical service perspective, and requires an
understanding of:

= Macao’s demographic and population characteristics of the community.
= Utilisation patterns of local health services.

= Effectiveness of the existing health service profile in meeting community
requirements.

= Projected future demand for health services by service types and specialities.
= Service gaps that may exist either currently or in the future.
= How services may be developed to address those gaps.

Risks, both clinical and financial, would also be assessed in determining clinical service
priorities. Other activities can include gathering relevant data, scenario analysis and
actively engaging stakeholder groups. The support of a suitably experienced external
consultant to lead the clinical service planning process may be considered in order to
gain an international perspective, as has been used by Hong Kong Hospital Authority.
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The output is a well-informed and relevant CSP for implementation, and subsequent
monitoring and evaluation.

8.3.3 Role delineation

Role delineation is a planning tool used to define the level of clinical complexity for
each service specialty that is to be provided at a particular facility. It can also refer to
the classification of the level of clinical services based on the sophistication of their
service delivery models, including factors such as the range of clinical support services
available and staff mix necessary for the clinical service to be delivered safely.

CHCSJ and Kiang Wu Hospitals provide emergency and referral-driven services. A
similar role is planned for the new Outlying Island Hospital. As such, each of these
hospitals will require the necessary core services (accident and emergency, general
medicine, general surgery, orthopaedics & traumatology, obstetrics and gynaecology,
neonatology and paediatrics, intensive care, etc.) and clinical support services
(anaesthesia, pathology, radiology, etc.) needed to support their respective emergency
departments. The ‘critical mass’ necessary to sustain quality standards of care and
clinical efficiencies will need to be considered in determining the roles these hospitals
will play in providing other specialised services such as cancer, cardiac, thoracic,
vascular care, etc.

The delineated roles of these hospitals will support the MSAR health care system by
aligning their service development for more integrated and patient-centred care, while
meeting the escalating service demand.

8.3.4 Service Models

The models of care employed must be taken into account as it directly relates to a
service’s capacity to effectively respond to need. Following the identification and
specifications of gaps in services, a number of service model options would be
generated to identify the best option to address future needs. Service models to be
considered should be based on best practice standards and be evidence-based. Working
with stakeholders, service model options would be mapped according to their ability to
address established goals and objectives. The acceptability, feasibility and ease of
implementation of each option should also be considered (Eagar et al., 2001).
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8.4  Governance systems, relationships and co-ordination

The Clinical Services Planning process's output is a well-informed and relevant CSP for
implementation and subsequent monitoring and evaluation. Ideally, relevant
stakeholders and organisations would be involved in the process or have had an
opportunity to comment before the CSPs final approval. It then needs to be
implemented. This will require the MSAR Government to play an active and strategic
role through its leadership policies, co-ordination instruments and purchasing
programmes. These tools and governance systems should be reviewed and refined as

necessary to ensure their ongoing effectiveness.

8.5 Patient Services

The following categories of patients will be served by the Outlying Island Hospital:
= Emergency.
= Qutpatients.
= Day patients.
= Inpatients.

8.5.1 Public patients

The MSAR Government would set the number of public patient services to be provided
by the Outlying Island Hospital on an annual volume basis and at an agreed unit price,
similar to the current purchasing arrangement with Kiang Wu Hospital, through a

proposed Annual Planning mechanism (para 9.3 & 11.6).

One aspect that will need to be managed as part of that process is a possible surge in
demand stemming from the increase in supply and from patients preferring to attend a
new facility rather than an older, existing hospital. This may be accentuated if its
services are perceived as being of higher quality, or the hospital is better run.
Accordingly, consideration may be given to acceptance of non-emergency public
patients by the new Hospital on a strictly referral basis only for designated services.
Emergency patients should be encouraged to attend and ambulance services directed

to the closest emergency service to minimise their travel time.
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8.5.2 Private patients

The Operator would be entitled to provide services to private patients that are
complementary to, and do not interfere with, the public patient services in order to
maximise the range and breadth of services available to the community. The number of beds
designated for use by private patients in the Outlying Island Hospital would be agreed
annually through the Annual Planning mechanism (paras 9.3 & 11.6).

While the Outlying Island Hospital is designed, and would operate, as a single facility,
private patient wards may be separated from public wards by re-designating the
Emergency Block (6/F-10/F) as the private patient block. Alternately, the currently
reserved 6/F — 9/F in the Emergency Block could be designated for these patients. This
would allow a degree of segmentation of public and private services.

8.5.3 Double branding

In addition to segmenting the Hospital’s public and private services, a ‘double branding’
strategy could be considered to leverage the likely well-developed brand of the Operator
in order to capture an incremental market share of private patients, both local and from
the wider Greater Bay Area. This would also likely increase opportunities to grow
Macao’s medical tourism.

Figure 8.2: Three health care double branding examples
¢
Hartford "** = Stanford
HealthCare W! Children’s Health

. Memorial Sloan Kettering
Cancer Institute Cancer Alliance

INTEGRIS | e

The most common approach is to use what is called a 50/50 linked double brand, where

Lucile Packard
Children’s Hospital
Stanford

the partners’ names are given equal weight and aligned alongside each other, sometimes
separated by a typographic device such as a dash (-) or a slash (/). Three such health
care double branding examples are shown in Figure 8.2. In making such branding
choices, care will need to be taken to minimise any possible brand blurring and to ensure
the core values are compatible.
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8.6  Fees and charges

Fees and charges for public patient services at the Outlying Island Hospital should be
regulated under the relevant law and administered under Macao’s medical security and
welfare system. These are collected by the Operator directly from service users and
netted against payments to be made by the Government to the Operator for these public

patient services.

Where possible, all-inclusive fee packages, or an estimated total fee, should be available

to private patients to ensure that there is fee transparency.

Having a private patient element in the new Hospital will increase the choice for Macao
residents and also provide an opportunity to attract clients from the Greater Bay Area,
increasing the mix and volume of patients in the future to support the development of

speciality services.
8.7  Supporting services

The Outlying Island Hospital should be responsible for providing/contracting out its
own supporting services except where the Government considers that the benefits of
economies of scale can be gained from a consolidated service for both the CHCSJ and

the Outlying Island Hospital from a single source.
8.8  Workforce

Building the Outlying Island Hospital and investing in equipment and medical assets
will not achieve the desired goals without qualified personnel to run the services. The
Operator will be directly responsible for the recruitment and retention of suitably
qualified staff and all other workforce matters at the Hospital, including ensuring that

all staff are properly trained and accredited and act appropriately.
8.8.1 Core Management Team

Under the PPP contract, the Operator (as an internationally renowned institution) would
be required to bring in a strong Core Management Team lead by a well experienced

Hospital Chief Executive Officer. Proposed members must have proven exemplary
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skill, knowledge and experience to take up designated roles within the hospital. Bidders
should demonstrate that their proposed Core Management Team meets these
requirements during the tender process (para 10.4.2). Changes to core management team
members during the contract period should be required to be approved by the

Government under the contract requirements.
8.8.2 Medical staffing

The opening of the Outlying Island Hospital will require many additional medical staff,
particularly specialists. The total number and specialties will depend on the Hospital’s
service opening plans to be agreed with the Government. Many of these medical
specialists are likely to need to be recruited from other jurisdictions. In this respect, an
advantage of the proposed PPP is that the renowned partner will be expected to be able
to attract top clinical talent not normally attracted to a traditional public facility. In
preparation, the Government may review its regulatory and registration requirements
to ensure they are optimised to facilitate this essential recruitment of clinical talents
and medical specialists from other jurisdictions (Recommendation 3). By way of
example, Hong Kong has a current need to attract overseas clinicians to come and work
in its public hospital system and is thus proposing a reform of its medical licensing

regime to make it easier to do so.

The total number other doctors to be recruited, and the timing thereof, will depend on
the hospital's service opening plans to be agreed with the Government. While it is
understood that the Government has made early allowances in training programmes for
these additional requirements, recruiting these staff from Macao's existing medical
staffing pool may likely have the effect of artefactually driving wage inflation, which
might be detrimental to the project's objectives. The MSAR Government could
consider the effect on Macao's medical staffing pool and the possible impact on wage

rates when approving the new hospital's service opening plans (Recommendation 4).

A further option, for consideration, would be for the Operator to also appoint local
medical practitioners as ‘visiting specialists’ to undertake sessions at the Hospital and

to have admitting rights for private patients.
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8.8.3 Nursing and Allied Health staff

Ideally, nursing staff would also be recruited locally. However, as noted earlier (para
4.2.6), Macao has an overall nursing shortage, at least in the shorter term. The
completion of the Nursing College at the Macao Outlying Island Medical Complex in
October 2019 will increase the number of training places for nurses available and help
to reduce this shortfall. Nevertheless, recruiting all of the required large number of
nurses for the new hospital’s opening locally may similarly drive-up competition for
these scare resources and create wage inflation. Again, it is likely that some additional
nurses, particularly experienced nurse specialists, will need to be imported requiring a

possible freeing up of the health care Human Resources market place in Macao.

Similar issues will apply to the recruitment of specialist allied health staff.
8.9 IT systems

Like other modern hospitals, Hospital Information Systems (both clinical and non-
clinical) will be an essential part of the new Hospital’s operations, contributing to
improved patient outcomes and creating an efficient facility. Electronic health care
records in many countries are transforming the way health care facilities operate by
storing all patient records and investigation results centrally providing instant access for

medical staff and improving doctor-patient interactions.

To enhance the continuity of care, and to facilitate the transition of patients between
different levels of care and between the public and private sectors, the Outlying Island
Hospital’s Hospital Information Systems should be linked to Macao’s eHR platform.
This sharing of information will contribute to enhanced continuity and integration of
care for the benefit of patients. Disease surveillance and compilation of health statistics
to support policy formulation and undertaking research for medical purposes will also

be improved.

Responsibility for procuring, commissioning and funding the hospital’s IT systems is

discussed in para 9.1 and responsibilities during the service period under para 9.2.4
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8.10 Major Medical Equipment

Responsibility for procuring, commissioning and funding the Hospital’s major
medical equipment is similarly discussed in para 9.1 and responsibilities during the

service period under para 9.2.4.

8.11 Teaching hospital

As a Government built facility, the Hospital should be obliged to support education,
training and scientific research. It is therefore proposed that the MSAR Government
should fund agreed teaching and research activities (paras 9.2.2 & 9.2.3). Negotiation
and agreement will need to be reached separately with relevant health care training
bodies for the establishment of these arrangements. Also, as part of its obligations under
the contract, the Hospital will need to obtain accreditation from the respective Colleges
of the Macao Academy of Medicine for the training of medical specialists (both basic
and higher) for the doctors in training at the Hospital. Similarly, the Hospital could be
required to gain relevant accreditation and provide on-site training for nursing and allied
health professions.

The number of health care professionals to be required to participate in the Hospital’s
training programmes annually could then be agreed through the Annual Planning
mechanism (paras 9.3 & 11.6).

8.12 Corporate Governance

The Hospital should have a governing board (Hospital Governing Board (HGB)), which
could be appointed by the MSAR Government, to perform corporate governance
responsibilities. Board members could include official, non-official and Operator
representatives. The following may be considered:

= Official: Health Bureau and other relevant Government representatives.

= Non-official: external members from health care professions, finance and law
sectors, and patients and staff representatives.

= Operator: Operator representatives, including the Hospital Chief Executive
Officer

The MSAR Government could also appoint the HGB Chairperson.
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The HGB should establish Board committees as it considers necessary to support its
work, including Hospital Medical Committee, Finance Committee, Human Resources
Committee and Audit & Risk Committee, as proposed in their organisational plans
(para 11.4.2). The HGB should be required to submit an annual accountability report
to the MSAR Government.

8.13 Clinical Governance

The Hospital should establish a clinical governance framework through which the
Operator is accountable for ensuring, and continuously improving the quality of its
services, and safeguarding high standards of care throughout the care delivery process
(11.4.2). This will include key personnel with suitable knowledge and experience and
organisational structures with well-defined roles and responsibilities to lead and
oversee activities that continuously improve service quality and patient safety, e.g.
establishment of a Clinical Governance Committee.

Another key professional committee that may be established is the Hospital Medical
Committee, established by the Board, to act on behalf of all doctors practising in the
Hospital, grant admitting privileges and determine the scope of practice. The
Committee will also advise on the introduction of advanced and new medical
technology and medical equipment for the Hospital.

The Hospital should establish a mechanism for the monitoring, reporting and handling
of clinical incidents and a system for handling complaints. Within 36 months from the
Service Commencement Date, the Hospital could also be required to obtain
accreditation from a qualified international accreditation agent recognised by the
International Society For Quality In Health Care (ISQua).

8.14 Stakeholder communication and engagement in population health

Health PPP projects have been found to fail if the clinicians are not engaged, and
politicians and the population do not support them. This issue is particularly important
when transforming a public facility into a PPP. To address this, the Operator should
establish processes and structures by which individuals from the community,
stakeholder organisations and the hospital work collaboratively to identify the health
care needs most important to residents and pursue meaningful strategies through which
the hospital can work to address those needs and be of most benefit to the community.
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For example, the Hospital could establish a Patient Liaison Committee or Community
Liaison Committee. Such strong relationships between health care organisations and
consumers have been shown to be connected to a host of benefits for all parties,
including lower readmission rates, better adherence to treatment plans and reduced
lengths of stay.

8.15 Accountability reporting

In accordance with the contract requirements, the hospital Operator should ensure
transparency and provide:

= An Annual Plan (to be agreed with the MSAR Government).

= Monthly performance reports against targets, KPIs and clinical indicators.
= Monthly activity reports and statistics.

= Workforce reports.

= Clinical and corporate incident reports.

= Complaints data and management report.

= Annual audited financial reports.

= Ad hoc reports as requested by the MSAR Government.

8.16 Payment mechanism

A defining feature of a health PPP is the payment mechanism. The payment
mechanism should be structured in such a way that the net remuneration of the
Operator is linked to performance, providing incentives to complete activities on time
and deliver services at the performance and quality levels outlined in the Service Deed.

Generally, payments to the private party in health PPPs fall into three categories:

= User payments: These are payments collected by the Operator directly from
public patients who are required to pay and private patients self-funding or
indirectly through health insurance.

= Government payments: These are payments made by the government to the
Operator for public patient service delivery, procurement of major equipment,
teaching and research, etc.

= Bonuses and penalties: PPP contracts may also include bonus payments that
are paid if specified outputs are achieved or, conversely, deductions in payment
or penalties payable by the Operator if certain specified outputs or standards are
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not achieved.

A PPP payment mechanism could include some or all of these types of payment, which
should be fully defined in the contract and should include specification of the timing
and mechanism for making the payments in practice (World Bank 2017).

8.17 Enabling environment

The MSAR Government should ensure the establishment of an enabling environment
so that partnering with the private sector through this PPP contract adds value to its
health care system. This means establishing the regulatory and legal framework, a
stable political and macro-economic environment, strong oversight institutions and

governance systems for advocacy and transparency.
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CHAPTER 9 FINANCIAL ARRANGEMENTS

This chapter sets out suggested financial arrangements between the MSAR Government

and the Operator under the proposed PPP contract.
9.1  During commissioning period

The Government will fund and construct the Hospital buildings, associated
infrastructure and install necessary plant and equipment and will remain the owner of
these assets. Commissioning the Hospital for service opening will then require
procurement and installation of medical and other non-medical equipment, IT systems,
and furniture. This activity could be the responsibility of the Government or the
Operator. Under both options, Government funding would be required to commission

the hospital.
9.1.1 Option 1: Government responsible for procurement

Under this option, as an integral part of the hospital development, the Government
would be responsible for procuring and installing those assets (e.g. major medical
equipment, IT systems, and so on) that it considers necessary for the commencement of
the Hospital’s services taking into account the role delineation and future capacity
requirements of the Hospital. However, such an approach may decrease the flexibility
and the opportunity for the Operator to introduce the innovation sought by the MSAR

Government through its adoption of a PPP approach.
9.1.2 Option 2: Operator responsible for procurement

The second, and recommended, option allows the Operator to match the procurement
of major medical equipment, IT systems, and so on with their development plans for the
Hospital. Applicants would be required to propose a 5 Year Major Equipment
Procurement Plan (including IT systems) and Budget as a part of their tender bid, and
this would be part of the tender assessment. The MSAR Government would only fund
approved items included in this Plan, and the aggregate amount of spending would be

strictly controlled by the pre-agreed budget.
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9.1.3 Commissioning plan and team

The Operator would need to establish a commissioning team to get the Hospital ready
for service opening. This would include procurement of approved items, staff
recruitment and training, and so on. Each bidder could be required to propose a
Commissioning Plan, associated staffing plan, and budget for these activities to be
funded as agreed by the MSAR Government in their bid.

9.2 During service period

It is suggested that Government funding for public patient services, teaching, training,
research, etc. during the service period could be planned and controlled through an
Annual Planning mechanism (paras 9.3 & 11.6). Funding would be provided for each
year at approved levels and subject to performance bonuses and penalties. The Operator
would be permitted to generate additional income by the provision of private patient

services and other hospital-related business initiatives and donations.
9.2.1 Public patient services

As required by the Service Deed, the new Outlying Island Hospital would primarily
provide hospital services to public patients largely paid for by the MSAR Government.
Clearly the quantity and fees to be paid for these public patient services may need to be

controlled within an agreed quantity and budget.

It is suggested that the agreed level of subsidised services to be provided in the Hospital
by the Operator for the initial two years should be established and agreed through the
tendering process and for subsequent years, through the Annual Planning mechanism.
The quantity of services to be provided in the Hospital would take into the account the
delineated role of the Hospital (para 8.3), the Operator’s development plans, the

estimated demand and quantity of these same services to be provided by other hospitals.

The other factor is the service unit fee to be paid. Two options are suggested for

establishing fee levels in the initial two years:

Option 1: All bidders could be required to submit proposals on fee levels for each
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subsidised service in their tender bid. However, with no DRG based
information available, this would be a difficult requirement for most bidders
not already established in Macao and may well cause them to overestimate

costs to minimise their financial risk.

Option 2: Pay the same fee levels as the Government pays to Kiang Wu Hospital. This
option is preferred as it has the advantage that both hospitals would be paid
the same fee for the same service. It would, however, require these fees or
the relevant formula to be provided to pre-qualified bidders in the tender

documents.

For subsequent years, the current method used by the MSAR Government to calculate
fee levels for services provided by Kiang Wu Hospital could be applied to services
provided by the Outlying Island Hospital. Consideration could also be given to
establishing a new funding formula for patient services, possibly based on DRGs,
activity-based funding models and average costs of subsidised hospitals. Moreover, a
discount mechanism to drive efficiencies could be established based on the higher
degree of role delineation achieved through the CSP process and efficiencies able to be

achieved through associated economies of scale.

Measures to mitigate potential ‘cream skimming' risk will also need to be put in place.
This type of risk refers to choosing patients for some characteristic(s) other than their
need for care, which enhances the profitability or reputation of the provider. Under the

Macao fee payment scheme, this could mean accepting less ill patients.
9.2.2 Designated teaching and training

As could be required by the Service Deed, the new Outlying Island Hospital may
provide health care teaching and training within the hospital as part of Macao’s health
care system. As this is for the benefit of Macao as a whole, it would normally be funded

by the Government.

Requests for clinical placement in the following financial year, initiated by the relevant
educational body, could be subject to agreement by the Hospital and funding approval

from the Government, as part of the Annual Planning process.

Optimising the service model for Macao’s new Outlying Island Hospital Page 75



9.2.3 Designated research budget

Similarly, the new Hospital may facilitate research within its facility in accordance with
the Service Deed. Again, this would normally be funded by the Government and could

be incorporated in the Annual Planning process.
9.2.4 Funding for new and replacement Major Equipment & IT Systems

Subject to mutually agreed changes as part of the Annual Planning process, all new
major equipment & IT systems procurement should be in accordance with the Hospital’s
5 Year Major Equipment Procurement Plan and Budget, approved by the Government

as part of the tendering process.

The Operator would subsequently be responsible for funding the maintenance and

replacement of these items.
9.2.5 Hospital buildings

The Government should fund and maintain the buildings structure, external parts and
the external envelope of the Hospital and relevant plant and equipment. Works related
to Government-owned new development initiatives should also be funded by the

Government.

It is suggested that the Operator be responsible for funding maintenance of the interior
parts of the Hospital’s buildings (including day-to-day maintenance, overhaul and
refurbishment of plant and equipment) as this again provides the opportunity for

innovation and encourages greater efficiency and a business case approach.
9.2.6 Minor equipment and furniture

It is further suggested that the Operator be responsible for funding new and replacement

minor equipment and furniture during commissioning and the service period.
9.3 Possible need for capped financial losses in start-up period

Despite the agreed funding by the Government, the financial sustainability of the

Hospital would also be dependent on the level of overall demand, particularly from
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private patients, in the start-up period before the Operator can develop the expected
market. Challenges noted in Chapter 5 related to Macao’s relatively small population
and the needs for developing more specialised services highlight this point. Initially,
revenue may be lower and costs higher than anticipated. It is a significant financial risk
very likely to be considered by potential bidders as losses could occur during this early
period, and this may therefore negatively impact on the level of competition that can be

achieved in the tendering process.

While the PPP format entails that the Operator accepts financial risks of operations, it
may be necessary for the MSAR Government to also accept financial risks during the
start-up years above a set level, i.e., any losses by the Operator during the early period
would be capped at a value to be agreed during the tendering process. Accordingly, the
MSAR Government could consider utilising the iterative stages of the tendering
process to explore the need to cap any losses by the Operator during the early period

of service operation (Recommendation 5).
9.4 Annual Planning Mechanism

An Annual Planning Mechanism through which Government agreement and
funding approval will be gained for the following financial year should be established
(Recommendation 6). As can be seen from the above, the Annual Planning mechanism
as proposed will play a key role through which Government agreement and funding
approval may be gained for the following financial year. Additionally, this mechanism
would be used to gain agreement on the level of private patient services to be provided

by the Operator.

Subject to Government approval, a budget with designated components on subsidised
services, teaching, etc. would be established and paid monthly to the Operator. The
Operator will then be able to plan and establish the Hospital’s forward programmes,

manpower planning and financial planning for the coming financial year.

An end year reconciliation would be conducted, based on the Operator’s actual
provision and performance. Any overpayments, performance bonuses or penalties

would be adjusted in the Annual Plan for the following year.
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CHAPTER 10 IMPLEMENTING AND ADMINISTERING THE PPP

Successfully implementing a PPP requires a systematic process and appropriate
institutional arrangements that facilitate the government to select a competent private
sector partner, and set and enforce the parameters within which that partner operates.
This chapter looks at the PPP implementation process and management responsibility

options to meet these requirements.
10.1 PPP Process

A sound PPP process must be efficient and transparent and be followed consistently to
effectively control the quality of a PPP project. Figure 10.1 depicts such a typical, well
defined PPP process.

Figure 10.1: Typical PPP process
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Source: The PPP Reference Guide Version 2.0 (2016).
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Once the PPP strategy has been approved, the PPP needs to be structured by determining
the responsibilities, rights, and risks to be allocated to each party in the PPP contract.
The first step is to develop the initial project concept into key commercial terms - that
is, an outline of the required outputs, the responsibilities and risks borne by each party,
and how the private party will be paid. The next stage is for the government to determine
the procurement strategy through which the private party will be selected. From this
process, the allocation of responsibility and risk between the public and private
sectors could be clearly laid out in the PPP contract (Recommendation 8). It will also

determine the effective terms of the contract.

While structuring, procurement and negotiation of quality PPPs are important to the
success of the project, effective administration of the contract, particularly when it
comes to dealing with change that inevitably occurs, is also required after financial

close.
10.2 Responsibilities for implementation and contract administration

Government institutional arrangements for PPP project implementation and contract
administration can differ widely from country to country, depending on the nature of
the PPP and pre-existing institutional roles and capacities. By default, however,
responsibility for implementing and administering a PPP project often falls to the
Government ministry, department, or Government-Owned Corporation responsible for
ensuring the relevant asset or service is provided. Nevertheless, to be successful, they
should have expertise in PPP procurement and contract management, and experience in
dealing with the private sector. It is therefore necessary that these responsibilities for
implementation and administration of the Outlying Island Hospital PPP be assigned to
a Government agency that has the incentives, information, and competence to discharge

the responsibilities.
In this respect, the following two options are proposed:

Option 1: Establish a dedicated PPP unit within the Health Bureau.

Option 2: Create a Government-Owned Corporation to be responsible for this PPP.
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10.2.1 Establish a dedicated PPP unit within the Health Bureau

The Health Bureau is the Government ministry responsible for ensuring the service is
provided. Under this first option it is therefore proposed that the Health Bureau be
allocated responsibility for the Outlying Island Hospital PPP project. It is possible,
however, that this Bureau will not already have all the skills needed within its existing
capacity to implement and administer the PPP project successfully. A team aggregating
staff with specific knowledge on PPPs will therefore likely need to be established.
Additional support from other Government agencies, such as legal, may also be
required. The MSAR Government may need to make concerted efforts to develop this
capacity as early as possible. Additionally, as this will be Macao’s first hospital PPP
project, consideration could be given to gaining the support of an experienced
external consultant to lead the tendering process (Recommendation 7).

Under this option, tendering should be conducted under the established public sector
procurement rules. Experience in other jurisdictions has, however, shown that
Government procurement rules may need to be tailored to allow and support the
development and iterative nature of PPP projects (Chapter 11).

10.2.2 Government-Owned Corporation to be responsible for this PPP

The establishment of PPPs usually require new approaches, policies and capabilities to
support their implementation and management, as well as an element of flexibility. The
wide range of skills required may also be new to the public sector and represents one of
the key challenges for implementing a PPP project. For these reasons, an alternate
option to create a new Government-Owned Corporation to be responsible for this PPP

may therefore be considered.

An example of such an approach in Macao is the establishment of a Government
company, the Macao Light Rapid Transit (MLRT) Corporation Limited under the
Administrative Regulation No. 8/2019 of the MSAR, to manage the operation and
maintenance of the local light rail system. The day-to-day operations and maintenance
of the light rail system was then contracted to MTR (Macao). Such an approach may

also be considered for the Outlying Island Hospital PPP project.

Optimising the service model for Macao’s new Outlying Island Hospital Page 80



10.2.3  General principles to guide institutional arrangements for PPPs

In considering its preferred approach, the following general principles can be used by

the MSAR Government as a guide:

= Build on existing institutional responsibilities and processes.

= Design the institutional architecture appropriate to the likely scale of the task.

= Assign responsibilities to agencies that have the incentives, information, and
competence to discharge the responsibilities and clearly define any institutional
relationships.

= Avoid creating overlaps and additional coordination needs.
10.2.4  Preferred Option

Under existing institutional responsibilities, the Health Bureau already has relevant
overall health system and regulatory responsibilities. Building on these by adding
operational aspects of the Outlying Island Hospital PPP project may conflict with these

existing responsibilities.

The Outlying Island Hospital PPP is a high value project that in terms of scale and time
period could justify the establishment of a new Government-Owned Corporation with
ongoing responsibility for it. Additionally, in the event that the Government needs to
exercise its Step-in Rights or an Operator Termination Event occurs, such a corporation
would be better positioned to take over hospital operations, including the employment
contracts of local staff and other established supplier/service contracts, thus ensuring a

seamless transfer.

In both options, a team bringing together staff with specific knowledge on PPPs will
need to be established. This dedicated PPP unit within the Health Bureau, as noted
above, will also need to rely on additional support from other Government agencies
creating additional coordination needs and alignment of priorities. A dedicated
Government-Owned Corporation may have greater flexibility to source its own

commercial/financial and/or legal capabilities.

Both options are workable, however, Option 2 has a number of features that may make
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it superior. The preferred option will, however, ultimately need to be compatible with
the macro-institutional structure of the MSAR Government and the level of

decentralisation that it considers desirable.
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CHAPTER 11 CONTRACTING AND ADMINISTRATION

This chapter examines the approach and potential technical issues in the tendering

process, and subsequently contract administration.
11.1 Overall tendering process

As in any public procurement, the process should generally be a competitive process
where a tender will be initiated to gather competitive bids to select an awardee from
among a number of candidates. PPP tender processes around the world can have small

variations but generally contain the same basic features, as shown in Figure 11.1.

Figure 11.1: Common PPP tender process
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Source: UNECE, 2012

While the tender process will necessarily ultimately follow the applicable MSAR legal
requirements and published procurement rules and guidelines, relevant factors for
determining the selected approach will include the potential time constraints, the extent
and nature of competition identified during the market testing, the cost of the bid
process, and so on. Nonetheless, it will be important that emphasis is placed on the Pre-
procurement and Pre-qualification Phases to ensure effective competition and the right

private partner is found.
11.2 Pre-procurement

Market sounding and the Expression of Interest (EOI) in the pre-procurement phase are

designed to determine the level of interest and the capability to undertake the contract.
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A common method is to advertise the contract by publicising details of the project in
relevant forms of mass media, such as journals or newspapers locally as well as in
Mainland China and overseas. The advertisement should set out the basic details of the
project and invite expressions of interest and comply, as relevant, with WTO
requirements. A focused roadshow to increase awareness of the project should also be
considered. Interested private sector parties register their interest in bidding for the

project.

Based on the contract brief, interested parties could be asked to express additional
ideas in their Expression Of Interest (EOI) that are practical, market acceptable,
innovative and beneficial to the Government's formulation of the invitation to tender,
e.g., risk sharing, private services, commercial viability, payment mechanism, and so

on (Recommendation 9).

Suggested structure and contents of the EOI document are shown in Appendix 11.1.

The emphasis on market sounding in the pre-procurement phase and encouraging ideas
to make the project more market acceptable are designed to attract sufficient interested
parties to make the tendering process competitive. However, the small size of the Macao
population, and hence its healthcare market, may make it challenging to achieve such a
competitive situation. Also, in keeping with the MSAR Government’s prevailing
healthcare policy, engaging a business-oriented and commercialised healthcare service
provider in this proposed PPP project may not be in the best interest of Macao and its
residents. Hence, if following market sounding, suitably qualified potential PPP
service provider partners cannot be identified to achieve a competitive tendering
process, other options, such as restricted tender or single tender, should be considered
as long as it is in accordance with the MSAR Government procurement policies and

procedures. (Recommendation 10).
11.3 Pre-qualification

All countries undertaking PPP projects have some procedure for pre-qualifying
interested parties for participating in the bidding process. Pre-qualification is a stage

within the tender where the capabilities and capacity of the prospective bidders are
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assessed so as to ensure that only bidders who meet essential requirements and have the
requisite technical ability, capacity, financial standing and experience to carry out the
contract successfully are permitted to bid. This is referred to as a ‘two-stage tender
process’. The aim should be to select a stated maximum number of qualified candidates
conducted through an ‘interactive or dialogued process’ and some ‘negotiated

procedure’.

The pre-qualification document should have three parts: Information to Applicants;
Service Deed information; and Information Required from Applicants. Additionally, for
transparency purposes and to ensure objectivity, the pre-qualification document should
set out the methodology and criteria to be used to evaluate applicants. These should be:
quantitative and verifiable; based on verifiable experience, not future commitments; and

right-sized to fit the project (both technical and financial criteria).

Suggested structure and contents of the pre-qualification document are shown in
Appendix 11.2,

The pre-qualification document should be sent out to those private sector parties who
expressed an interest (EOI) in the project. After the closing date, the pre-qualification
criteria are applied to the responses received and those bidders the Government
determines are eligible to submit bids are selected. Typically, at least four but no more
than five bidders are selected so as to ensure meaningful competition without
overburdening the process. The maximum number of bidders the Government wishes
to pre-qualify through this Pre-qualification Exercise could be set out in the pre-

qualification document.
11.4 Information required from Applicants in pre-qualification

Applicants are suggested to be required to submit the following information in their pre-

qualification applications:

Category 1: Information that serves to demonstrate the fulfilment of essential
requirements. Applicants must meet all of these essential requirements set out in

the Pre-qualification Document.
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Category 2: Information on an applicant’s capability in undertaking the operation
of the Hospital (assessed and be given marks during the technical assessment of

the application).

Category 3: Innovative proposals invited to be made by applicants.

11.4.1 Category 1: Essential requirements

Based on experience from other jurisdictions, it is suggested that essential requirements
could include the nature and status of the applicant (e.g. a single entity not being a
Partnership or a Joint Venture) and required number of years of experience in managing
tertiary hospitals (e.g. at least 10 years). Applicants should meet all of these essential

requirements (Pass/Fail).
11.4.2 Category 2: Capability to undertake operation of the hospital

The following information on an applicant’s capability to undertake the operations of
the Hospital, which will be assessed and be given marks during the technical

assessment, is suggested:

A. Execution Plan

1. Organisation Plans

The Operator must implement and maintain a sustainable structure and
system for the Hospital, which ensures that the provision of quality hospital
services is effective and efficient, and achieves the Hospital’s mission and

functions.

Applicants should provide a proposal of the Hospital’s organisation

structures, and a timeline for introduction, including:

= Hospital Governing Board and all Board Committees;
= Executive structure;
= Clinical structure and committees; and

= Administrative structure and committees.

Optimising the service model for Macao’s new Outlying Island Hospital Page 86



Applicants could also be required to provide proposals for establishing the

following systems:

= Clinical governance;

= Clinical accountability;

= Clinical risk management;

= Corporate risk management;
= Complaints handling; and

= Stakeholder and community engagement.

2. Service Opening and Development Plan

Applicants would refer to the Service Deed for information on the clinical

services to be provided by the Hospital and provide the following:

= 5-year Plan to Develop Specialised Services;
= 5-year Plan on Phased Bed Provision; and

= 5-year Plan on Phased Outpatient Service Provision.

3. Human Resourcing Plan

Applicants should propose a Resourcing Plan on the Core Management
Team, grade structures for doctors, nursing and allied health and numbers
of staff needed for the phased opening of the Hospital. The Resourcing Plan

should include the following:

= Description of the proposed Core Management Team together with the
proposed qualifications and experience requirements;

= Grade structure for doctors, nursing and allied health with provision of
information on rank, qualification and experience; and

= Numbers of staff by grade according to their opening plan.

4. Major Equipment Procurement Plan (including IT systems)

Applicants should propose a 5-year Major Equipment Procurement Plan to
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match proposed service opening and development plans proposed above.

B. Applicants proposed Management Team Experience

Applicants should demonstrate that their proposed Core Management Team for
managing the hospital (i.e. Hospital Chief Executive Officer and his/her direct
subordinates) has substantial years of experience in managing a tertiary
hospital. Direct subordinates mean those directly reporting to the Hospital
Chief Executive Officer.

C. Financial Capability of the Applicant

Applicants should demonstrate their financial capacity to sustainably operate
the hospital over the term of the operating contract, e.g. by providing copies of

their audited financial accounts for the past three years, and so on.

11.4.3 Category 3: Innovative proposals from the applicants

Applicants could also be invited to make innovative proposals for hospital service
opening and development, for obtaining sufficient resources, term of the contract, risk-

sharing, and so on.
11.5 Further relevant tender requirements

11.5.1 Building Maintenance

The MSAR Government will fund and construct the hospital buildings and remain the
owner of the buildings. The Operator contract should make clear which party will be
responsible for the maintenance of the hospital buildings. Dividing this responsibility

on an external and internal basis is the usual practice, as follows:

The Government will maintain the buildings structure and external parts
including slopes, roads and the external building walls of the Hospital. Works
related to Government-owned new development initiatives will also be funded by
the Government. The Government will hand over the hospital buildings to the
Operator for management and maintenance upon their completion of

construction on dates specified by the Government.
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The Operator shall take over the hospital buildings on an “as-is” basis and must
inspect them before the Service Commencement Date. The Operator will then be
responsible for funding maintenance of the interior parts so that the buildings
continue to be fit for purpose, including touch-up, floor, day-to-day maintenance
covering plant and equipment items, including overhaul and refurbishment

work.

11.5.2 Hospital Accreditation Requirement

Hospital accreditation is widely adopted internationally as a useful measure to sustain
and improve the quality of health care services. CHCSJ is already accredited by the
Australian Council on Healthcare Standards (ACHS). It is an important means by which
the MSAR Government can ensure the quality of health care services provided by the
new Hospital. All bidders should therefore commit to the Hospital obtaining and
retaining international accreditation by a body recognised by ISQua within a period

acceptable to the MSAR Government, as follows:

Within 36 months from the Service Commencement Date, the Operator will
undertake to obtain accreditation for the hospital from a qualified accreditation
agent recognised by 1SQua. The Operator shall maintain the accreditation

obtained until the end of the Contract Service Period.

11.5.3 Data Protection

The Operator will have access to and be the custodian for confidential medical and other
personal data. Given the sensitivity of such data, it will be important to include
requirements for its proper handling and safeguarding in the terms and conditions of the
contract, such as:

The Operator should:

a.  Comply with its obligations under the relevant Data Protection laws.

b.  Only use the Personal Data as reasonably required in connection with the

provision of the Services.

c.  Comply with the procedures or processes notified to the Contractor by the
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Government with respect to Personal Data from time to time.

d. Report to the Government any occurrence of the following as soon as
practicable after its occurrence: any unauthorised access; unauthorised;

or accidental disclosure of Personal Data held by the Hospital.

11.5.4 Step-in rights

The insertion of step-in rights provisions or protective or intervention schemes is an
important security mechanism, which provides comfort to stakeholders. The principal
reason the Government may step-in is the non-performance or default of the Operator
of its commitments that will have an adverse impact on the Hospital’s operations. Such

a provision could include the following:

The MSAR Government will have a right to Step-In to the role of the Operator and

assume the Operator’s service delivery obligations if any the following occurs:
a. Anevent or circumstance which:

i. Prevents the performance of the Operator's activities under normal

circumstances

Ii. Poses a serious threat to, or causes or is likely to cause material damage

or material disruption to:

the health or safety of persons;
— the environment;
— any real or personal property; or

— the safe and secure performance of the Operator’s activities and

the operation of the Facility

ii. Will require the provision of Services or alternate services materially

greater than those requirements set out under the contract; or

Iv. Requires the MSAR Government to exercise any of its responsibilities

or functions at law

b. An Operator Termination Event is deemed to have occurred following failure
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by the Operator to remedy a default in accordance with the Service Deed or

failure to comply with a prevention plan; or

c. A‘'force majeure event' occurs which also constitutes a Step-In Event

11.5.,5 Exit Management Plan

To ensure the smooth transition and continuity of the Hospital’s services, the contract
could require the Operator to develop and submit an Exit Management Plan to be

activated in the event of termination or expiry of the contract, such as:

The Operator should, prior to commencement of hospital operations, submit to
the MSAR Government a draft Exit Management Plan to ensure the orderly
transition of the services from the Operator to the Government or any third party
designated by the Government in the event of termination or expiry of this
contract for any reason. The Operator should also conduct a review on a two (2)

yearly basis of the Exit Management Plan and update it as required.
11.6 Annual Planning mechanism

An Annual Planning mechanism is the means by which the Operator should plan and
establish the Hospital’s programmes, manpower planning and financial planning for the
coming financial year. It is also the means by which Government agreement and funding
approval could be gained, as relevant, and be a basis of reporting. The following is the

suggested wording for this requirement:

The Operator shall set up an Annual Planning mechanism for advanced
planning of Hospital programmes, manpower planning and financial
planning for the following Financial Year. The programmes shall be in line
with and for achieving the mission and function of the Hospital. The

programmes shall be agreed on by the Government and the Operator.
11.7 Contract Management

While significant attention is given to the tender procurement, evaluation and contract

negotiation phases, rather less consideration is often given to contract management
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issues during the service delivery phase. While performance can be driven through
appropriately structured performance incentives or abatement regimes, sound contract
management arrangements are required to ensure performance standards are met, and

preferably exceed, expectations throughout the contract life.
11.7.1 Contract Monitoring

To facilitate effective contract monitoring, an Executive Steering Committee, co-
chaired by representatives from the Macao Health Bureau and the Operator, may be
jointly established to enable and maintain effective operational interfaces, review
progress against identified targets, and to review and resolve any operational issues as
these are identified.

International experience in health PPPs has demonstrated that issues often arise in the
first 12 to 18 months, requiring immediate attention. These may relate to demand, costs,
delays in payments, or start-up problems. An appropriately resourced team
aggregating staff with appropriate knowledge and skills should be established early
to facilitate effective contract monitoring (Recommendation 11).

11.7.2 Performance Monitoring

Performance monitoring is a key part of the PPP contract administration. The principal
objective of performance monitoring will be to ensure that the MSAR Government
receives the service the Operator has agreed to deliver and to confirm the risk allocation
on an ongoing basis as agreed in the PPP contract. Therefore, the priority is to ensure
that the performance monitoring mechanisms set out in the PPP contract are properly
followed and that risks, as allocated in the contract, remain with the Operator.

In performing the Services, the Operator must achieve the targets, Key Performance
Indicators (KPIs) and quality standards set out in the Service Deed. This includes, for
example, managing waiting lists and strict triage times in the Emergency Department.
KPI are also relevant to the service payment process. The Operator's Monthly Service
Payment may be abated to the extent that the Operator fails to meet the target for any
KPI and a bonus may be given where they are exceeded.

The Operator should therefore be required to record and report on its performance
against this performance regime. Examples of structures for contract monitoring and
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KPIs for Service Volume, Quality Improvement, Efficiency and Human Resources are
shown in Appendix 11.3.

The MSAR Government should rely on the Operator’s reporting to some extent but
should also make itself comfortable that the performance data provided is accurate. The
key is to ensure that the level of detail, format and frequency of performance reporting
is adequate. A variety of additional verification methods can also be used, including
user satisfaction surveys, spot checks and testing, inspections, and reviews of complaint
logs and help desk records. Auditors and other agents may also be appointed for
independent reviews or audit, as and if required.

Established KPIs may also need to be reviewed annually for amendment, update or
substitution by the MSAR Government to ensure they are fit for purpose.

11.7.3 Putting in place procedures to manage change

Service needs will inevitably change over a 5-to-10-year life span. Accordingly, the
PPP contract should contain a clear, unambiguous basis for handling, agreeing and
paying for changes that are required during the life of the contract (Recommendation
12).

The MSAR Government should carry out periodic PPP contract reviews. These reviews
should identify any variations required by a changing environment and assess the
Operator’s overall performance under the PPP contract. If a radical departure is needed,
consideration could be given to cancelling the existing contract with appropriate
compensation and seeking new tenders for the remainder of the contract term.

11.7.4 Stakeholder management

External stakeholders, such as members of the public or end-users of the service, will
need to be engaged and managed by both the Health Bureau and the Operator. Other key
stakeholders that may be considered are other government departments, legislators and
non-government health care providers, such as Kiang Wu Hospital.

Effective communication will likely be the key to establishing and maintaining positive
relationships. Therefore, the MSAR Government could establish a communication
strategy and plan to address communication requirements with all relevant stakeholders.
The plan should be activated once a decision to go down the PPP path is made and should
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evolve throughout the various stages of the PPP.

The communication strategy could include an awareness campaign, regular progress
updates, and mitigation measures for any issues affecting end-users and/or the community,
crisis communication procedures, clear protocols for responding to queries from the public
and media enquiries and a dedicated website for disseminating key-controlled messages.
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CHAPTER 12 CONCLUSION

Overall, our assessment shows that Macao has a relatively equitable healthcare system which
is operating well and provides Macao residents with affordable, quality healthcare services.
The system has achieved impressive health standards, being amongst the very best in the world
in terms of life expectancy and infant mortality rate - two commonly used population health
indicators. Also, waiting times for public hospital services compare favourably with those in

Hong Kong’s public hospitals.

A key factor in this achievement is the MSAR Government’s policy to invest in health care to
improve its citizens’ health. Over the past twenty years, the Government has led a series of
reforms to build a strong health care system, and the achievements are widely recognised as
their positive effects have benefited all residents. A sound primary care network has been
developed that offers all Macao residents easy access to primary health care services in their
neighbourhoods and is the cornerstone of the system. Clearly, the Government’s ongoing
commitment and the leadership provided by the Health Bureau are vital drivers to optimise
Macao’s healthcare services and to safeguard the health of the public. However, as with global
challenges facing other jurisdictions, Macao's current healthcare system will face significant
challenges in the future, primarily centred on increasing healthcare needs and escalating

medical costs.

Our evaluation shows that Macao is well placed to meet these challenges. Our research of
overseas experience serves to inform possible future strategies the Government may consider
adopting to address these challenges and to further enhance the sustainability of its healthcare
system. These include leveraging innovation and innovative technology, making greater use of
PPP with the private sector to complement the public health system and using strategic

purchasing to improve the health system performance.

The construction of the new Outlying Island Hospital is an example of the Government's
commitment to invest in its population’s health. It will provide significantly increased capacity
to meet the growing healthcare needs of Macao’s ageing population and support larger health

system goals. It also offers an opportunity to introduce reform, further develop the level of
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specialist medical care and introduce medical technology advancements and best practice
methods of service delivery. The recommended PPP model (Operate, Manage and Maintain)
will allow the system to take up such opportunities, facilitating reform and enabling Macao's

healthcare system to meet its future challenges.

Successfully implementing the PPP will require a systematic process and appropriate
institutional arrangements that enable the Government to select a competent private sector
partner, and to set and enforce the parameters within which that partner operates. Achieving an
appropriate balance between risk and reward for each partner will also be essential to attracting
a suitable private partner and to the long-term success of the project. This may include the

sharing of financial risk, especially in the early period.

It will be important that the services to be provided by the new Hospital align, integrate and
adapt to the changing patterns of Macao’s health needs. We have therefore recommended that
consideration be given to conducting clinical services planning for Macao’s major hospitals in
order to provide an overarching clinical strategy, mapping out future service models and

delineating the role of these individual hospitals.

Building up and sustaining a healthcare workforce to meet the population’s growing healthcare
needs will also be important. While it is understood that early allowances were made in relevant
healthcare staff training programmes for the opening of the new Hospital, the possible impact
of significant local recruitment on wage rates should be considered when approving the new
hospital's service opening plans. The Government can also work with the Macao Academy of
Medicine to establish the specialist requirement and the development of new specialties and

subspecialties in due course.

In conclusion, Macao can take pride in its healthcare system for its equity of access,
affordability and quality of healthcare services. The hospital PPP service model that we have
recommended for the new Outlying Island Hospital can lead to the better use of public
resources, further gains in quality and will prepare Macao’s healthcare system to face the

impending and ongoing challenges.
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Population Profile
AR

Appendix 1.1

2015 | 2016 | 2017 | 2018 | 2019

B 2RI (%0) Natural Growth Rate

7.9 7.5 6.8 5.9 5.5

AR TERAS 7 (2258 ) Average life expectancy at

birth (overall)

83.2 83.3 83.4 83.7 83.8

ARt 7ERASE Ay (55 ) Average life expectancy at
birth (male)

79.9 80.2 80.3 80.6 80.8

AR g TERAS @y (Z) Average life expectancy at
birth (female)

86.3 86.4 86.4 86.6 86.7

HI4E 22 (%o) Birth rate

11.0 11.0 10.1 9.0 8.9

HFrAE25 New born Babies

7,055 | 7,146 | 6,529 | 5,925 | 5,979

SET-#E (%0) Mortality

3.1 3.4 3.3 3.1 3.4

SET- A Death numbers

2,002 | 2,248 | 2,120 | 2,069 | 2,282

WJAEBRFIZET % (%o) Infant mortality rate per 1,000 live
births

2.3 3.4 1.5

)4 82 5L 5E T % Number of new born infant deaths 13 15 7
BEGAZET R (%0) Infant mortality 23 3.4 15
B2503EC° % Number of infant deaths 15 20 9
ZaEdFSE T Number of maternal deaths 0 1 0 2 0

HAR SN & Field employees at the end of the period

181,646 | 177,638 | 179,456 | 188,480 | 196,538

AEFFERY AL Persons allowed to stay

1,784 | 1,447 | 1,527 | 1,074 967
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Population Projection Indicators (total population)

Appendix 1.2

YN mE=) =
5 (%2%%5) 2021 2026 2031 2036
FEAO 644 900 709 600 743 600 775 600 793 600
s A I 531 400 575 900 605 400 624 500 637 500
[EIRIME & 100 900 119 900 123 900 136 300 140 800
JEBRS MR A 12 600 13 800 14 300 14 800 15 300

R B3R (%) 3.0 1.9 0.9 0.8 0.5

HIAEZR (%o) 11.0 10.0 7.8 6.3 6.3

SEL3R (%o) 3.4 3.8 4.1 47 5.4

H SR B (%0) 7.5 6.2 3.7 1.6 0.9

PERT T (%)

FH 47.4 47.2 47.4 47.7 47.9
2z 52.6 52.8 52.6 52.3 52.1

PERIEE (22=100) 90.0 89.5 90.2 91.0 91.9

USRS (%)

o) PESREAD (0-14 125 14.9 16.2 15.3 14.0
RN (15-64 5%) 77.7 72.5 67.8 66.1 66.1
EHEANO (2655%) 9.8 12.6 16.0 18.6 19.9

gt B LT (%)

Hegths 28.7 37.9 47.6 51.3 51.2
/DA S ERELER 16.0 20.6 24.0 23.1 21.2
B N OHEELLR 12.7 17.3 23.6 28.2 30.0
LR 78.9 84.3 98.7 121.8 141.6
A (57D 37.9 38.7 40.0 41.1 41.4
(BRI 189 200 210 700 221500 231 900 238 300
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Service Performance by major hospital F &[RRI IRFERIR

Appendix 3.1

ClaB&GRaRhk i1 ge bt RERE BT PRZEREE
2017 2018 2019 2017 2018 2019 2017 2018 2019 2017 2018 2019
Inpatient discharge
episodes 21,543 22,239 23,305 31,918 32,825 34,066 4,413 3,670 3,568 464 390 417
FEhe At A
Bed occupancy rate
(%) FRATE = 82.7% 81.6% 82.2% 68.9% 70.6% 76.4% 52.6% 45.4% 46.2% 94.0% 96.0% 72.0%
Inpa_tient Total patients length
services of stay (days) 226,568 232,401 244,476 217,655 225,800 234,060 11,517 9,942 10,120 343 350 261
PR WA a5
Average length of
stay (days) 10.5 10.5 10.5 6.8 6.9 6.9 2.6 2.7 2.8 0.7 0.9 0.6
PR H
Day patient discharge
episodes 45,597 50,307 50,253 - - - - - - - - -
H R A e AR
A&E services
A ;F;n;l{g%znéance 311,736 307,826 321,877 161,365 157,169 167,507 - - - - - -
ILJ\EI?HE% WO
Outpatient Specialist outpatient
P (SOP) attendance 410,495 435,689 451,221 1,160,770 | 1,220,920 | 1,249,292 103,353 105,887 121,066 19,250 26,000 30,570
SErvices SRRy
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P2 RS Allied I_—iealth
(outpatient)
attendance 5,779,684 | 6,288,283 | 6,417,916 | 1,679,926 | 1,832,234 | 1,950,981 | 1,679,926 | 1,832,234 | 1,950,981 | 4913 | 5080 | 3,622
HE R (F2)
AR H
Community & outreach services
H&E EINERS 695,907 | 764,108 | 845,264 - - - -
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Specialist outpatient visits at CHCSJ
CHEBGESREEMTRZ2AK

Appendix 3.2

2015 2016 2017 2018 2019
BRIP4 A 374,210 392,431 410,474 435,727 451,217
R 4,449 4,189 4,191 5,144 5,641
Lo 17,436 18,098 19,053 21,536 20,675
SRt 17,404 20,880 21,796 21,680 24,093
B 12,165 13,963 16,013 15,941 17,664
54 10! 20,385 23,793 26,967 28,655 27,077
CIRERY 9,156 9,888 10,484 10,908 10,008
R 12,613 12,072 10,971 12,093 12,261
ke 12,072 11,910 12,491 13,808 13,990
FERTR 18,732 20,474 22,247 24,772 25,873
GARFES TR 714 888 1,314 1,468 1,767
YRR G R R 10,399 11,853 11,193 11,071 10,874
PR} 62,086 64,280 64,360 66,795 69,118
B} 15,882 16,210 16,632 17,320 17,181
TSR 4,528 4,788 4,898 5,416 5,932
R 6,827 7,017 5,943 5,817 6,048
IR 21,889 20,481 23,355 26,000 30,746
BR 29,947 30,538 30,394 32,451 32,845
H SR 20,810 20,653 21,286 21,835 22,051
fizEges 152 159 168 211 224
53 15,084 15,525 15,305 15,027 15,247
Hafitiet 13,394 13,473 14,035 15,128 16,143
et 28,838 30,981 35,643 38,371 39,113
SRR 16,992 17,978 19,133 20,052 22,722
2P 1,042 1,173 1,755 2,907 2,637
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Out-patient Consultations by Specialty Department

FEMGEHPIRZ X2 AKX

Appendix 3.3

A No
L v
Medical Department 2017 2018 2019
488 Total 1698 346 1788 267 1891678
AR} 276 412 284 870 311631
Internal Medicine
YA R BEER 233 848 247 041 251 769
Physiotherapy and Rehabilitation
fanl 185 030 191 627 200 895
Chinese Medicine
SR} 188 546 197 020 201 119
General Surgery
ERN A BRL 126 143 132 331 140 082
Paediatrics/Neonatology
FER 94 530 99 118 101 015
Gynaecology/Obstetrics
BT 97 699 101 268 107 500
Dermatology
HEBR 78 896 84 289 90 079
Otorhinolaryngology
R} 73 665 78 042 86 469
Ophthalmology
R R 52 068 58 915 60 425
Haematological Oncology
IR R 47 987 47715 47 554
Stomatology/Odontology
BR R AHER 33574 35 281 38 096
Orthopaedics and Traumatology
&EroRbia 14 474
Tuberculosis Prevention and Treatment Centre
SRESFE R 6 167
Children Comprehensive Evaluation Centre
HAh 209 948 230750 234 403
Others

Page 103



In-patients by Specialty Department 2019

HEREETIVERR A

Appendix 3.4

2019 FEBSE A In-patients
B CEINT HiEp B4 HE

Specialty Department Admission Discharge Bed Days
L
Total 61 380 61 333 463 619
SEN
Gynaecology/Obstetrics 10 437 10431 44 251
SR/ A
Paediatrics/Neonatology 12 807 12821 64 180
Hhet
General Surgery 10 489 10618 68 822
At
Internal Medicine 6 965 7606 74 398
R
Pneumology 3719 379% 32 665
BRLR AR
Orthopaedics and Traumatology 2633 2526 46 780
Lo (BFER IR ZRV)VEHER ) Cardiology
(Including C.1.C.U.) 2984 3065 23 640
ARAY
Ophthalmology 3140 3137 6 242
H &R
Otorhinolaryngology 1072 1072 5374
TR
Psychiatry 572 588 24 903
et/ TRt
Haematology/Oncology 964 949 10 627
%AF_I‘ i 619 685 12 166
Geriatrics
VB e R RER
Physiotherapy and Rehabilitation 63 185 5814
At
Others 4916 3856 43 757
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Appendix 3.5

Waiting time for outpatient first consultation at CHCSJ (Unit: in days)
CHBGEREEMNT IR e RimfrR (B - HED

Average Y15 Median $fi7 &

2015 | 2016 | 2017 | 2018 | 2019 | 2015 | 2016 | 2017 | 2018 | 2019
B 41.1 | 37.7 | 440 | 443 | 393 - - - - -
LR 306| 449| 736| 681| 67.3| 19.0| 340| 620| 53.0| 750
A1} 385| 28.0| 329| 370| 280| 270| 140| 220| 29.0| 140
AR 59.7| 16.4| 128| 142| 106| 720| 10.0| 9.0| 120| 7.0
Rz 172 81| 85| 10.4| 148| 110 40| 40| 70| 140
CIRERE 126| 209| 243| 276| 229| 80| 21.0| 230| 330| 250
tEE 60.3| 33.9| 585| 465| 349| 500| 250| 56.0| 36.0| 27.0
SRR 75.1| 70.6| 454 236| 46.8| 820| 76.0| 180| 21.0| 300
R} 55.9| 18.3| 247| 149| 315| 540| 19.0| 29.0| 13.0| 29.0
YRR AR R R 51.3| 42.2| 645| 78.7| 665| 31.0| 10.0| 43.0| 72.0| 63.0
MR 184 | 223| 244| 234| 16.0| 90| 150| 140| 140| 7.0
R 445| 23.7| 29.1| 488| 539| 440| 20.0| 280| 52.0| 450
TS 141| 129| 139| 138| 11.9| 80 70| 80| 80| 7.0
R} 426| 322| 736| 441| 247| 350| 240| 710| 36.0| 11.0
{EREN 20.7| 758| 66.5| 525| 369| 130| 76.0| 72.0| 56.0| 420
B 107.0| 80.4| 87.9| 76.9| 94.9| 1340| 104.0| 1040| 97.0| 123.0
H B K BESES M 19.9| 323| 136| 243| 257| 140| 350| 7.0| 150| 21.0
5Efk 327| 29.0| 330| 322| 31.8| 170| 20.0| 220| 250| 250
et 65.1| 355| 36.8| 335| 275| 57.0| 280| 280| 240| 27.0
iR 19.3| 18.2| 16.8| 17.4| 17.8| 160| 160| 16.0| 17.0| 180
PR 645| 46.4| 515| 555| 31.3| 850| 540| 57.0| 62.0| 29.0
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Appendix 3.6

Number of patients transferred outside Macao for medical treatment by specialty

RERAFEINEZIEHIR
2014 2015 2016 2017 2018 2019

AN A B 1,826 1,887 1,674 1,351 1,424 1,318

I 1,788 1,852 1,646 1,310 1,290 1,272

] 8 10 10 20 112 20

KR 5 6 6 2 3 4

HAth 25 19 12 19 19 22
BEIEIMZIE AR 3,019 3,374 3,522 3,332 3,567

Mt 127 138 106 52 50

AL 137 212 216 205 243

st 166 204 87 49 55

R 234 281 284 287 266

Lt 352 364 394 438 436

B 143 146 167 180 207

MR 168 176 176 214 205

HEjeE Rt 541 567 599 588 709

Fapiiest 170 214 191 215 253

R 199 159 235 195 253

EER 25 32 49 32 16

WPREL 16 59 53 35 27

AN} 96 79 112 102 125

AN 12 25 20 36 24

Y e B E R} 113 117 123 115 107

AR 195 221 224 192 164

HEER 233 257 258 248 259

CIRER} 45 40 45 23 27

Rt 9 18 13 5 5

AR} 20 33 34 30 35

LR 1 1 70 10 23

HAth 17 31 66 81 78
%%fg&fﬁ?gﬁ%ﬁ 2.01 2.24 2.15 2.11 2.28 2.18

fHEE
RSN E AT R AN B R LR R 2 B E4E T -
RSN BB R PN B A ATH B B E&RET -
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Manpower position by staff groups

Appendix 3.7

B T 4R BHVEsRAL
Year 2019 BER | CHBSGEERRE | VR | Rk | ERBE | AARZAT At

Medical &4 662 467 338 72 16 679 41
Chinese medicine &% 8 0 18 19 1 538 106
Dentist -5 14 1 16 0 0 247 0
Nursing &+ 1,324 1,066 554 102 19 208 284
Allied Health H &5 506 305 130 39 19 180 862
Management / Administration
KT 4
v {.Tﬁ — 2,146 964 1,025 129 42 0 0
Supporting 7 &
Others ELAt
Total &5t 4,660 2,803 2,081 361 97 1,852 1,293
Attrition rate by Staff groups
B TR mAR

2019 wmER | ChBSFaBE
Medical, (Medical, TCM, Dentist) 2 8%
B (B4 .~ hEBZ . TPER) '
Nursing &+ 2.9%
Allied Health E ezt 1.1% - .
Management / Administration ,ﬁ%ﬂa?ﬁ*
e AT )
=T 3.3%
Supporting 37 #% 70
Others E At
Total &&F 2.9%
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Number of specialists in the Department of Health

Appendix 3.8

HEREENBERE
2015 2016 2017 2018 2019
BRE A48 273 297 315 308 320
IR 9 8 10 9 8
TR} 11 10 12 13 15
iRt 9 9 10 7 7
I 13 17 16 15 18
BRI 5 6 6 7 7
FEER} 5 5 5 4 4
IR 3 4 4 4 4
LA BSEFL 1 1 1 1 1
=l 1 1 2 2 3
MR} 8 7 8 8 9
PRI 5 6 7 7 5
YL ER ISR 7 7 7 7 7
N 21 22 18 22 20
EER 4 5 5 5 5
BE 5 6 7 5 4
FHEE SN 6 5 5 5 6
THEER} 3 4 3 3 4
R 16 16 15 16 16
HRF} 5 6 7 8 8
BiEr 8 8 9 9 10
HEWER 5 5 7 5 6
BRI ER 10 10 10 9 10
5t 15 17 17 17 20
Rt 8 9 10 8 10
TR 13 15 17 17 17
AR} 11 11 12 10 10
VAR 6 6 6 6 6
ILREL 6 7 7 6 8
SR 7 12 18 18 17
REEZ 38 42 44 45 44
NEE 9 10 10 10 11
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TEEMNERE SN ASLA

Appendix 3.9

et PN =l st BERIAHIR, et
65 AL A 74,100 GETEEL A 5 (2018 ACI4ET)
MEtEA A (2018 A4RET)
10 %58 10 B LA T /NEE 35,000 (HEA 5 2 10 e T/ NEAE | et FILHBER 0 E 450 EA
1)
ZHEENT: 5,925 SRR PR ARG - DL 2018 4F A SR S fh
Hh/NEE A 79,450 HEEEERLELE ~ 2018/2019 EEE k]
BENE 7,131 HEYHEEREENL - 2018/2019 LR}
Fenge | 24,000 ﬁf‘gg%‘ﬁ RRRERIR) ~ RETHEL « B~ FAMER - BRERAEEE
PR RS g T 4SO piE ) S (R & 861 DA J5) 2018 - A S5 B e fR BN JEHE (B 25T
.. & TAE S E B eC s 4us ~ S B A 8 A\ 878 - DL 2018
FEpE AN 6,497 2 5 el
NIEE 31,583 TEUA R = 480h ~ 2018 45 9 HER
AR 1,458 Gt BEA IS4G - 2018 &R}
=Tl 266,005
AN L 479,000 et A HAENE ~ DL 2018 FE4E A BRI M E B ERMEE
REBR B E ARELLH 55.5%
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Medical subsidy scheme

Appendix 3.10

BT RIS TR
2014 FEJ&E 20154 | 2016 4EE | 20174EE | 2018 4EE
mlﬁgf)%%ﬁiéﬁ (BP9 ) The amount of medical bills settled (MOP 100 279 269 273 275 261
(it FHE& 5 A8 Number of people using medical vouchers 467,149 462,409 470,140 473,926 458,221
{E g% 2= AKX Frequency of people using medical vouchers - 965,183 948,636 890,219 822,986
SERZ 528 H Number of participating industries 748 755 753 737 965
&rrizFT General Clinic 214 232 243 251 -
PE5%& Western 227 217 205 187 400
f18% Chinese medicine 236 237 239 236 328
8 Dentist 66 63 62 58 178
JEFEET Therapist 5 6 4 5 59

ffiE ¢ 2018 SEfE LS BAG R GG T 1 7 DLE AR IR 20 -

Note: From FY2018, participation in the Medicaid Program will be subject to an individual license.
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Appendix 6.1

SHARRITHATIREA T
HH LB FRBL:
G s i BRPT - (R R
e | B BODAROEL B LR AR LS |,
é"l‘l:l%lgfﬁ Rl == \ R ==y S - D= %%
SRR + RN LRI R SR IIRN © 3T
L R B R A B BRI R 7
s | B B - REDLS B ARRE LR | B
”X KBS BERETR R 6 Y B RER (R B BEIR
b PR AT
Rl L e e 7L
. FELBATIASIAE SRS « Ao mNERE |
PLEER | gt \ e peases ok e HiE
W | AR AL 0
ISSETLEEBRF - BRI, ~ L ~
PR{CBAE | R - AR - BB | (B
RO AL L) HRBES S BRI BRI 7S
S LU A FEHRD |
J}%'?E%B% Eé%ijg;in+ J«/L/%/%ﬂ%j:)\lj%fb&%fg gﬁ&?% %%
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Appendix 6.2

Distribution of the main functions of the various levels of the General Hospital Building

SrE BB RS B X TIRE

e OB AR B FEIRE
XSG =S g (m?)
RF MR - EREE - S MR E 2,044.63
16F THEY 28 3,993.41
EREETE
N
-2&E 62
15F - & 3,992.55
- SHERE
R IR BEEER - CIERE B 38 IR
VIP 5 A& 1R
FZhEERHR B & 46 PR
14F 4,067.10
BRLE & 44 IR
13F WENFEE (WE) 389K 4,067.22
12F IR FE (W) £ 95K 4,065.96
11F IR FE (W) £ 95K 5,584.04
10F TR BRI 46 IR 6,067.94
FRNHE R 49 IR
9F g 47 IR 6,118.28
FETRERHR 5 44 IR
FraE S EER R B 14 IR
kAR 5L B 10 IR
GRS B 8 IR
8F 5B 47 IR 6,120.78
FAEREEREE 2 K
ER 11K
HIRE i 2 [
IFENE B 49 IR
7F KB 47 IR 6,123.80
EERHE B 38 IR
6F M EE NS B 20 IR KB 47 IR 6,101.53
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OB 551 38 R

5F

RN E
- EER AR 12
- FER% 6]

- EUEE SRR 2

- EERE NN 55 18 [

ANTAZZEF00

- N2 2 ]
-ZE4H

- M ERE 1 H
THEH 32

6,141.15

4F

RTRENEE

S
il

/?%:—"

8,409.19

3F

HIETE 2 [

SR TilrE 2 [

HE ~ Rz 1
AP FloEE L
THEEHMNE Pl 1
BRFE 1

EERFaE (Hybrid OT) 14

FHilEE TH % R 2= ]
SR

AR 1L 2
ZERIF 6 2=

EERE 10 il =

11,002.17

2F

W TRRIEE %= (ERCP) 2[H

P 5 ]
IMEEFE 2 [
/Nl E 4 ]
Tl
AL
LRERIFTR T2
IAPREITE 6 [HR2
SRR 12 [
HAERIT2 6 M2

CIFERIFTR 6 M2

I8f

11,083.54
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IR 6 2=

1F

BHEAE

B OB T

-BRZE6H

-1 41 36 PR/fep

IWER L 2E 120 ~ B E 41
TR L 2= 8 H

IRERL 22 5 )~ BotaH= S (Hh—R BT )

SURIFT 22 6 F ~ JEE 2f8  HELE 20 VAR E L - REBEE 1A

BRI 2= 6[H
i b5

11,817.89

GF

FER
-2% 3M
- X G 5 [

FCERE 2 [
- MESEFE 1
- = 5[]

HEENREE 214

- A5 X HHRE 11
- AR E L
-CT= 3 (Hh—ERAHARE)
- Ry eRE 3T 2/ ~ 1.5T 14
-PET-CT= 3 (H—ERFHE %)
- BT IEE T CT = 2[H]
- TS SR B B 1T

=%

oy

- 1ERE 1

-CT 2 1H ~ XE4R=E 1
-l 17 R

-BEE ISR - BT 4R
-2E 3]~ AR 21

- Bl X B4R 1]

13,550.57
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- EhE 1

Fo4ps

+
t

%N
71

Z

i

B1M

R RS A
P

4,654.60

B1

RO

-2E 6/

- (LRI 30 PR/

- REHE 1
Sl E

- S Anfhielan

- Fogtle

- (SR E 1

- AT AT SR iC = 1

BILiFHS;

16,406.76

B2

e M=t Ll

- 2% 10 fH

- IR

- SRR U E R E 1
- W) aRE L

- EARINRESE 2 [

- CT &k = 2 [

- W AR RS = L [H (THE )
- A ERE

- RS aH= 4[]
HFENIZRES

roEE L

BTIEHE

20,136.01

161,549.12
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Sample of allocation of risk for hospital PPP project

NN e N o e 2N

Appendix 7.1

Risk Category Description Government Private Partner
JEBE A AEN BUE E SRR
Consents [E =
Planning approvals | Risk of obtaining planning/building
LR #] | approvals v
TESHE], A T E b
Responsibility for complying with
relevant planning approvals v
HSTHB R A E £
Hospital licence | Responsibility for obtaining private
B2 | hospital licence N
SR BRI EE
Design, Construction & Commissioning g%&t » BRI A
BE
Design risk | Risk that the design does not allow the
st E = | Operator to comply with the performance \ \
requiremfnts of the agreement \ \ (pre- handover) (post-handover)
axa e R BE IR T s il 22 £ (B2 (#351%)
PR R BORAY e
Construction risk | Risk that hospital construction will not be
#EaE [ | completed on time and budget J
B e SR BE AN HA S d % TR R SE Y L
ez
Defects risk | Risk that defects are identified following \ \
ERE JE i | completion of construction (within 180 days of (> 180 days)
IRV SE AR S R BRI A E handover) (ZHEscte
(#521% 180 H 180 H)
i)
Equipment | Responsible for selection, procurement
s ff | and commissioning of major equipment,
furniture, other equipment & IT Systems N

BB - PR R GRS ~ R
M~ HAtrse A E R 2487

Operational
B

Page 116




Risk Category Description Government Private Partner
JEBE A RE BT e ETEBE
Fit for | Risk that the design of the hospital is not
purpose/ability to | fit for purpose and able to deliver the
meet performance | required services
requirements and | B&[Eaat oRAE T & H AR B AER AT N N
service levels | B s g (pre- handover) (post-handover)
TrEaE BB (51 (BX1%)
e S Y
FEIKE
Accreditation | Risk that the hospital will not meet
requirements | hospital accreditation requirements v
pens oK | BEBERBERT AR EOK
Commercial risk | Demand for, type and the actual volume
g 2 i [ | of services do not meet
estimates/agreements N
AR FR K ~ A R BIRE R A fhEt
i
Operational risk | The risk that operational costs exceed
=238 [E\ [ | estimates over the life of the partnership N
EEASER S EHHENEE
Performance / KPIs | Not able to meet required standards for
R RHEGREE | KPIs v
2 | R RE 2E T BH PR SR E R EOK
Utilities | Ensuring continuous supply sufficient to
7K &zl | perform hospital operations and N N
uninterrupted services (pre- handover) (post-handover)
HERHI ZIFR L 2 LIRS e R g | (o) (Bt
K
Asset management
HEEH
Life cycle costs | The risk associated with the costs of
A dp AR AR | maintaining the building and replacement
and refurbishment of Plant and equipment \ o \ o
over operating term. <exgejfg;%gg;{;g')ng> <'"Ee;g;‘%%lg§'>ng>
S AN BT ORE ~ SEHAEIET R R ;
18 Kot B A R A e
The risk associated with the costs of
replacing and refurbishing all medical J

equipment items and IT systems over the
operating term.
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Risk Category Description Government Private Partner
JEg RE BT e ETEBE
FEAE A P BB B 4 K T P A B e
FIE RGO AAE AR e
Change in laws/policy A /EREETH
Legal and | The risk that a change in \ V
regulatory risks | legislation/regulations may impact the (costs above a (costsuptoa
sEE R EE%5 Rl | operations of the hospital. specified threshold) specified
M- i B B R B 1 5 e (AR EM threshold)
fe - P
Tax risk | Risk of changes in income tax rules J
e 55\ | PR A TS B A e
Political risk
BUEE
Risk of adverse political events J
B AIBUG Y E R
Force majeure
AHEHLST
Force majeure | The risk that a ‘force majeure event” will
AHEHi ST | prevent the Operator from performing its
obligations under the agreement J J
4 TAEHIEM ) HEUEEERAE
JETT ihade i E 215 0 b
Financial Risk
B R
Funding risk | Risk of providing funds to meet design
&4 JEl# | and construction and initial major
equipment costs N
fRft &G IS et ~ Bl RATHHE R
S TR AR e
Operating loss | Risk that the costs of operating the \ v
s =g faE [ | hospital exceed the revenue (i.e. Loss (Losses above (Losses below a
making) specified threshold | specified threshold
R 2 470 5 11 A =42\ e for defined period) | for defined period)
SPTERRARTA (RIBHR) OR | (mppmens | (Bmonwse
& MINFTERIFIE) | FFERATERIF
)

Page 118




Risk Category
JEg

Description
&

Government Private Partner
BT EalERME
\

(Operating Losses
outside defined

period)
%5 E R A
SN E R )

Foreign exchange | Risk of movements in foreign exchange

rate risk | rate V

HMNEEFEAS g | PR EEEhAY E

Operating insurance | Risk of inability to obtain insurance or a

premium risk | material increase in insurance premiums v

A= il

RS2 OREORE A A A [ b
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Appendix 8.1
Sample Structure for Service Deed

AR B FRAI IR B A

Project objectives

HEEE

Specify the New Outlying Island Hospital project aims and objectives and role with the overall
Macao Health care system.

HAGR IR S B e H 2 B KA R (e AP TR S8 TP i Ry A e

Clmlcal serwces and features of the hospital

List the minimum clinical services to be provided and any specific performance criteria

B TR (A B (PR PR PR AR 785 B (AT g e 5B

The hospltal WI|| feature:

a. xXx hospital beds;
XXX GRIF IR
b. a Xx-space emergency department
XX ZEEHYEE
C. XX operating theatres;
XX [l =
d. state-of-the-art intensive care and critical care units;
st R RV B K e BB R
e. a modern inpatient mental health facility; and
—(EER A EHIE HRMEBeEhE © f
f. XX car spaces.
Xx A EAL
Purpose of Service Deed
E&i%%\\\‘\] E BI\J
1. To provide for the performance of the services, and the operation, management, and

maintenance of the Facility

et ~ 2 - B EERE

Page 120



2. To ensure that:

fECR -

a. Services are continuously provided at all times during the Term;
HEEIIANFr R IR TS |

b. The Facility is and continues to be fit for Intended Purpose; and

e it O SORAFFE T S THE R © K
C. The Facility is operated by the Operator, having regard to the Project Objectives
AEEIRIEETE H S 1 L B R st

Contents

T

1. Operators Service Obligations

BEARBHBE

e.g. Services to public patients in accordance with approved Service Plans and Service
Specifications

PR At B R RS - R NS AfR RS -

2. The Operator must perform the Services having regard to the highest standards
of patient care and safety at all time.

BIEE VAR ZIR A = /K R Z 2 B ERTS -

3. Licensing

FRHR

The Operator must ensure that, at all times during the Operating Term, the hospital has
all required licences.

A OAIRE R 2 BN R A — VIR

4, Accreditation

Wh\ﬁ

The Operator must obtain accreditation for the Hospital from a qualified accreditation
agent recognised by the International Society for Quality in Health care within 36
months from the service commencement date.

FERRGS R TR 36 {E H A - & E I R B Bl B PR B el s et i Y & B A
AR T USRS -

5. Disaster Networking/ Planning

SKEEGELE /A E]

The Operator must participate in, and contribute to, the Macao Government Disaster
Planning and Measures in accordance with the directions of the Macao Government -
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A DA IRP IR EBUTAVER - S BRI BURTHY SR SRR -

B

Health Initiatives

BREE

The Operator shall implement any Health Initiative at the Facility as required by the
Macao Government.

AR IR TR & BT AV EDK - (S P TR B st -

Private Patient Services

FAZR IR NS

In operating the private patient services, the Operator:
RSN ARSI - B

a. must ensure that the provision of Public Services and the performance of its
obligations under this document are in no way prejudiced or compromised

WAMRIB ARSI - HEPR A ARSI FER KB AT IR N A 245

= at Bl 486
FIE

b. is only entitled to provide services to private patients that are complementary to,
and do not interfere with, the Public Services

SRR T R BN SRS BRI T - A Al PURIAAZ R A TR B s

C. must ensure, at all times, the number of beds designated for use by Private
Patients is not more than the number periodically approved by the MSAR
Government.

{EARTHRR i L DA R OR AL SR PR B H A 20 2 R TR e e St A I B

Page 122



Appendix 11.1

Sample EOI Structure and Contents

SIS SR EZIN

1.

Introduction

il

The purpose of conducting an expression of interest (“EOI”) exercise is to invite
market feedback, on a non-committal basis, on a PPP project to maintain and operate a
private acute tertiary hospital with provision for public patients based on a service/
procurement contract with Government.

BekEmE (EOD) RYHAY » BUAHAGER L sUEm ARG 2518 R
BREBUT s TAVIRES Rl &8y R E R AR AR B =R
I HIRLE SIERR B - BN SHISE -

Location: XXXXX
HHBE D XXXXX

Date of commencement of operation: XXXXX

B T - XXXXX

Bed capacity: XXXXX
TIRETH - XXXXX

Service scope and facilities: XXXXX

RIS FIE RNt - XXXXX

Service standards — should meet the requirements in relation to the relevant laws of
Macao.

AR E— T e AP TR A BRI -

Details of the site:

ibe e REOESS A= S
) 9.9.0.9.90.9.0.90.9.9.0.9.9.4
) 9.0.0.9.9.0.0.90.9.9.0.0.9.4

Information to be included in the EOI by the respondents:

[EEEBER HETYIHITER

Section I: Particulars of the Respondent

B8 - AREEENER

a. Identification of the Respondent

P kA [ 7 Y =k
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I. Name of the organisation.

T -
ii. Local contact address in Macao, if applicable.
AP A EE (A ) -
iii.  Web site URL and logo.
4t URL RPEFREAEEE -
Iv. Key contact person (Name, Title, Mailing address, Telephone, E-mail).

TR N (B~ B ~ AL - Eah - EE) -

b. Organisational information of the Respondent

ol 7= PR =R

I. Brief description of the history of the Respondent as an organisation.
R M A B B AR R S -

ii. Details of the directors, shareholders, intermediate and ultimate holding
company or beneficial owner, and government or state ownership of the
Respondent.
HRAOIEE -~ KR - PR ANGETER A RS E A A
PR BURF e R A PR SR ER

. Details of its activities in and/or outside of Macao, if any.
B AR e B LS MYEE s R E R (A ) -

Iv. Description of its experience and expertise in operating and managing
western medicine hospitals.

e [0 7 A AN B P B B ey Ty S B A SR R,

V. Potential partnership with industry players and relevant organisational
information of the potential partner(s).

BT S BB HBIE SRR » LURBHE & (ERA A R

Section I1: Proposed Hospital Operation

FHE - EREVBRETEE T

a. Summary of the proposed Hospital Operation: Description that summarises the
proposed Hospital Operation.

B A AR - ACER R R E T AR

b. Summary of the Hospital’s governance structure, clinical accountability model
and clinical risk management.

BT EVARNE a1 (TR R G 2R 2 -

C. Summary of clinical services to be provided in the Hospital:

S T RS -
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I. clinical activities; and
EEPRIEE) 5 K

ii. nature and scope of services including, if any, clinical services for
specific diseases (e.g. stroke care from acute management to
rehabilitation).

RN - B R E SRR AEE RIS (0a) (Bl
JRFY B e R R AR ) -

Staff arrangements: The estimated manpower requirements for running the
Hospital and the manpower plan.

ALz - AlEt e E R B AT R ARREETE -

Financial model: Description of the budgeting arrangements for the Hospital
development and the proposed financial model, including:

B LA © I e R e TH A R E 2R 5 L= E7% -

I. nature and source of investments required (for operations, maintenance,
etc.);
FRR B E B (Y EE - EEIRES)

ii. sources of income; and
WA 5 R

iii.  proposed allocation of profits (e.g. profit directed to the
improvement/extension of hospital services).

ERAVADE e (PIFTE R YGE R RE ) -

Implementation timeframe: The development timeframe upon taking possession
of the Hospital, and in the case of development by phases, the nature and scope
of services and manpower to be provided in each phase.

HETTHFIETZE - FERUL B iR SRR [EIRR - & a2 Koy PSR - /i
FEAHE P E R TR BRI s M E s - AR ATIZEE -

Other feedback and comments: Any key issues and concerns of the Respondent,
and any factors that may affect the interest of the Respondent.

HAr/elpgRlE S - I EE T E R ARSI - USRI AT 2]
BEEH AR -

Collaboration with other healthcare services providers/education institutions:
Details of proposed collaboration in the following areas:

BB R A LR T VI & R R &
S

I. any proposals for staff cross-attachment among the Hospital, other public
and private healthcare facilities, and/or educational institution and the
expected benefits; and
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grEghe ~ HAN IR NS BRI B 2 B TR
STHEIAVET RS DA I & e

ii. benefits of the proposed collaboration.

e (EHI R -

Additional information

FANER
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Appendix 11.2

Sample Structure for Pre-qualification Document

BRRE SRS

This Pre-qualification Document could comprise the following structure:

BB TR LR AT LG DL T 451

Part (1) Information to Applicants.

F—Eor  HEEAHA

Part (11) Service Deed Information.

FHor  RBHELIER -

Part (111) Information Required from Applicants.

EEHST R SRR -
Appendices (other information, ideas & proposals to be made by bidders)

fiigk (FATRE A EMAER - R ER)

Part (1): Information to Applicants

FE—E5r * HEEAZEA

Information on the Hospital

BB

1. Site location;
BEIE

2. xX hospital beds;
XX TR

3. XX operating theatres;
XX [Tl =

4, State-of-the-art intensive care and critical care units;
s L HEAN PRV G ED R B B s B

5. Clinical services and features of the hospital

Bl B R R A5 AR R

Types of clinical services to be provided by the successful tenderer (but not limited
to):

PR R R BE R R R AT (R AT fe B ELAAR S )

a. Emergency Medicine &2
b etc. HH

Details of Teaching, Training, Education and Research to be undertaken

RFEFTHYEE ~ B3Il ~ 08 Rt oeiE R E
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Part (11): Service Deed Information

SBE) - ISR

The Project adopts a Public-Private Partnership (“PPP*’) model.
EETEBRA AR EE (PPP) = -

Description of the proposed PPP model, including:

fERY ATAG SR - B

. Hospital is being built on the Site, which is land owned by the MSAR

Government
o e (R YR BT AT Y 13t | B
. Government will own the Hospital.
BURRHEA BT -
. Government may also fund major equipment, furniture and equipment and IT

Systems that the Government considers necessary for the commencement of
Hospital Services taking into account the eventual role delineation and future
capacity of the Hospital.

R AT AE e 1 B B AV &% B S HORZRI IR 5 BE ) - st ELel BB &S e
ARASFT AR EEE i ~ R R - @E AR R -

The Pre-qualification Exercise

BRHE

Purpose of this Pre-qualification Exercise.

EfSTHENHAY -

Since this is the first time the Macao Government will undertake a PPP program to
operate a hospital, the Government would like to, in addition to identifying Pre-qualified
Tenderers, obtain ideas which are practical, market acceptable, innovative and
beneficial to the Government’s formulation of the Invitation to Tender. Applicants may
provide such ideas conducive to the development of the Hospital under Category 3
information.
EE)EAL%EF'%&F?E?’ZL BAREEET R E B - BUN N EAEE R ARF
B I E H%Jsﬁﬁ Erisgad ] ~ BRI A B BUR &1 E FE SRRt
o HEF NAESE =HER T - IRELE B by -

The Government will prequalify not more than X numbers of Applicants as Pre-
qualified Tenderers through this Prequalification Exercise.

TEERETEFT » BUNREBEHE LT X ZHE NS IIETHSE -
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Part I11: Information required from Applicants

B - HEE AR R

Category 1 - information that serves to demonstrate fulfilment of essential
requirements.

B — R DETR SRR -

Applicants should meet all of the essential requirements set out in the Pre-qualification
Document.

HEE N IERT & B THE S YR AT L FR 2K -

Eligibility and Other Criteria

Fir i A NI A AoR 4
e.g.
Biran
a. An applicant must be a company limited by guarantee under the Laws of

Macao or an NGO or such like

a8 A RARIE R P AR L A TR A S BT R R A48

b. An applicant must have at least x years of aggregate experience in
managing tertiary hospitals
HEE AVEER 2/ D8ET x FE AL = B B AR B ey &L Bs

Category 2
B

Information on an Applicant’s capability in undertaking the operation of the Hospital to
be assessed and given marks during the technical assessment of the Application.

AR FFNEERFRE VR > RHEE K ER IR S B i o 325
ERRET -

Information required for Part |1

BB HIFT R

Execution Plan - Organisation Plan

BTaTE—4A ST E

e.g. Clear organisation charts of the Board of Directors and the Committees, the
Hospital Administrative Structure and the Hospital Committees within, and the
Executive Committee Structure and the Hospital Committees within.

PHNEEFNEZEES - BREASNTTECRENSHEZES > STTZEGHRER
Bt Z B GHY AW SR I E -

Page 129



Execution Plan — Service Opening and Development Plan

YTEHE— R R bR IR A

Applicants may describe the implementation plan on the proposed phased services
provision in the initial two (2) years of the Service Period and expected services
provision throughout the Service Contract Period.

FHER A R T A R 50 o W A P2 o P AR BV IR DR B Ml & &S PR T
TE R AR B et & -

Execution Plan- Resourcing Plan

YiTatE—& IR E

The Resourcing Plan could include the proposed Core Management Team and the Grade
structure for medical, nursing and allied health with information on rank, qualification
and experience.

ERETE A EEVZ O E R E R R - sEE RS R B & A B 2
& B EERY - IrREENEEREER -

Experience of the Applicant’s Proposed Management Team

HEF AR E E R & B

Applicants shall demonstrate that the Applicant's proposed Management Team
managing the Project have adequate expertise and experience.

a5 A\ ERIH RSN EEE I WEEHER - B R WNEEIRL

B

Financial Capability of the Applicant
HEE ARV BERE D

Information to enable the applicant’s financial capability to be assessed.

PRSI e A RS AE HIA RS -

Cateqgory 3

E=

Information submitted through invited proposals from the Applicants to reflect market
initiatives, which are conducive to the Hospital development. These will be considered
by the Government in formulating requirements at the Tender stage.

TEBILARATEH G5 N AR e N IR RE R 5 R iR M A A B e Ry &k -
BRI FHAENE B2 E BRI F IS e 3 -
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Appendix 11.3

Sample structure & KPIs for contract monitoring and reporting

B R BRI S HEERE S B SE SE AT

STRUCTURE %5f&

An Executive Steering Committee, jointly established and co-chaired by representatives
from the Health Bureau and the Operator, maybe established and meet regularly to
maintain an effective operational interface, review progress against identified
requirements and review and resolve any operational issues as these are identified.

e e g EE R ERIL L R TIEEZ R - WEMBRTER - DL
HEFFAEYEE  RIBCHREEHYERIRET R - WAEHEE B S EOR R n i & %
RPTEEE ERYRTE o

MANAGING ACTIVITY AND VOLUME
BRIk E

KPI1 on Service Volume fR &= & /51Z
Inpatient FBEi% A
Number of inpatient discharges and deaths

(BRG] TR
Number of inpatient patient bed days

{EFER AR H#
Number of A&E attendances

)L; l:l/ IJ/A }\
Number of A&E follow-up attendances

TEE 2N
PIaNY El/‘l'ﬁﬁ//A )\

Outpatient P92

Number of specialist outpatient (clinical) attendances — First
BRI (R e AR -EJHX

Number of specialist outpatient (clinical) attendances — Follow-up
HRIF2 (K M2 AR -EZ

Number of specialist outpatient (clinical) attendances — Total
HRIFTZ (HRIK) e AR - $88

Total number of primary care attendances

P2 AL B R I e A\ SR8

Number of allied health (outpatient) attendances

HEER (F2) s AKX
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PERFORMANCE REQUIREMENTS AND PERFORMANCE MANAGEMENT
SEOR R S E

The Operator's performance could be managed under a performance management
framework which includes the service specifications and key performance indicators
(KPIs) detailing the nature and quality of the services to be provided (outcomes-based
service levels)

AT Ve B S B R YRR - SR B IR s A A s A YA R
TEA IR BRI E NS ZAVREIRAREERE (KP) (LIS R ARV ARE /K )

KPI for Quality Improvement

Waiting Time SR

Waiting Time for Accident and Emergency Services

a2 s m iR e

Percentage of A&E patient attendances seen within target waiting time
[for each of triage category I, I, 11l & IV]

11 H i m (i B NS El2 s m A E 77tk

[T — ~ 5~ F=RBVTH 777k H]

Waiting Time for Specialist Outpatient New Case Bookings
FRLVERH T2 H e im0 ]

Waiting Time for Allied Health Outpatient New Case Bookings
IGENE XS Ee N i ISR

Waiting Time for Elective Surgery, e.g. total joint replacement
FER T Em (AT - Bl R e E T

Waiting Time for Diagnostic Radiological Investigations

TR 2 i Y i (A R ]

Appropriateness of Care

TEREHE UM

Standardised admission rate for A&E patients (%)

e A E— ABeEER (%)

Unplanned readmission rate within 28 days for general inpatients (%)

HERHMERTR AL R 28 RPRETROIEARR (%)

Infection Rate

MRSA bacteraemia in acute beds per 1 000 acute patient days

TERE R 14 1,000 {EZE (e H B HHER i FH S8 PR <2 2= o i ) BRI R 1L
it ( MRSA bacteraemia) HYEE®E
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DISEASE-SPECIFIC QUALITY INDICATORS
FFESN T E FIGIE

[These would be chosen based on relevance to a hospital’s clinical services and
volume]

([ R EA B e e PR SS AL R s &L T )

Hip Fracture: Waiting Time for Surgery

HRELETT © - ilom

Percentage of patients indicated for surgery on hip fracture with surgery
performed < 2 days after admission through A&E

BETIEE AR < 2 RETREEIT o EE 1 E ot

Diabetes Mellitus Control
e PR IS 12

Percentage of diabetes mellitus patients with HbAlc < 7%

HbAlc #EHITE <7 % HISERIIH A E 73bL

Cardiac Services: Access to Effective Cardiac Care Services

DRI © BRE Y L R

Percentage of acute myocardial infarction patients prescribed with Statin at
discharge

e € R U7 ) TR SRRy = D U 2R A E oo Bk

Percentage of ST-elevation myocardial infarction patients received primary
percutaneous coronary intervention

PEZFATHIREIRS - TG a R ST BTt D AIE 28 A KT H 3EE

KPIs on Efficiency

Operating Theatre Utilisation Ffif=E =R
Utilisation rate of scheduled elective OT sessions (%)

THIE ZHRE A T il = BB B AR (96)

Bed Management JE R EH

Inpatient bed occupancy rate (%) — Overall
EBERALE AR (%) - 5288

Average length of stay (days) for general inpatients

— R AEREE AR R H &

KPIs on Human Resources

AT &R BT
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Manpower A

Manpower position A F-H&Ar
Attrition (wastage) rate (%) fEfE% (% )
Resignation number and rate gfHk A 85 FER

Injury on Duty R T 25

Number of injury on duty cases per 100 FTE staff

100 #2h% B TR T 2GR B

Number of injuries on duty leave days taken per 100 FTE staff
100 420 & TR T2 BRI IRECREL

Reference &} 5K J5
Guidebook on Key Performance Indicators (2020), Hong Kong Hospital Authority,

2020.
BESRAGEIE e (2020) - BHAERBUERE > 2020 -
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