TR
#fﬂ%bk@fﬁ
SAH SRR SR

JIT

P el 5 AT R 5 s A

From the Perspective of Administrative Reform

A Study of Macau's Health Care Reform
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Abstract

Since 1980s, client-orientation, as one of the key reform themes of prevalent

New Public Management (NPM), had driven many countries to implement

consumer-driven health care (CDHC) reform for improving service responsiveness

and quality through consumer empowerment. In recent years, for the sake of

building “people-oriented” and “service-oriented” government, Government of

Macau Special Administrative Region as the main health care provider had also

endeavored to carry out health care reform. Theoretically speaking, the “people /

service-oriented” idea is quite similar to the CDHC idea in terms of meeting

citizens’ needs, in other words, CDHC reform may be a worthy consideration.

Therefore, the goals of this thesis are from the perspective of service users: (1) To

identify the problems of health care systems in Macau; (2) To evaluate the

effectiveness of the current provider-driven reform in terms of meeting users' needs;

(3) To examine the feasibility of implementing the CDCH reform; (4) To propose

possible ways for health care service reform in Macau. This study essentially adopts

in-depth interviews.

The current problems of health care system identified include: long waiting

times for public services, high variation in service quality, expensive private

services and limited physician-patient communication. Interviewees generally

prefer affordable private services to public services, so unsurprisingly there is still
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large room for improving the responsiveness of public ones. Moreover, this study

also finds that there are some similarities (such as exercise of the right of choice and

voice) as well as differences (such as interviewees’ lack of incentive to participate

in the health care process) between interviewees’ behaviors and the ideal

consumer’s behaviors. The dominance of medical paternalism, resulting from

interviewees’ lack of medical knowledge, poses a challenge for the CDHC reform.

Based on these study results, several suggestions include: (1) To appropriately

expand patient’s choice through developing private health care market and

cooperating with neighboring cities; (2) To control and standardize the quality of

health care services and relevant advertising information; (3) To further improve the

complaint mechanism and enhance the observing role of patients; (4) To establish

physician-patient partnership and interdisciplinary teams for meeting the physical

and psychological needs of patients.

Key words: New public management, Consumer-driven health care, Macau health

care service, Physician-patient relationship
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