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Introduction

Guided by the mission of “Helping People Stay Healthy”, the Hospital Authority (HA) collaborates
with community partners to strive for continued success and works towards the vision of
“Healthy People, Happy Staff and Trusted by the Community”. A trustful patient partnership is the
cornerstone of quality healthcare services which HA has been entrusted to provide to Hong Kong
(HK) citizens. To this end, best endeavours in safeguarding an effective system to collect and
handle public feedback, appreciation and complaints have been made to foster a good corporate
governance structure and patient-centric culture at HA.

With HK returning to normalcy in 2023-24, HA has progressively resumed its services to the
pre-epidemic level and gradually relaxed the visiting arrangements in public hospitals. In
response to the ever-growing demand for healthcare services, HA has proactively adjusted its
development directions and service models for building a sustainable healthcare system. Seizing
the opportunities of technology development, HA advanced the provision of “Smart Care”. Tele-
health was further promulgated to appropriate groups of patients. The functions of HA mobile
application “HA Go” are continuously enhanced to provide a personalised care experience for
patients according to their conditions. On the patient relations front, while continued efforts have
been made to handle public feedback and complaints in a timely manner to render appropriate
assistance, we have leveraged on the development of technology and HA Go to facilitate easy
access to channels of giving feedback and expression of appreciation with a view to promoting a
positive patient partnership.

As HK's major public health service provider serving millions of patients in various service
aspects facing the challenges of ageing population, rising service demands and increasing
complexity of healthcare needs, HA recognises its limitations in meeting all patients’ and the
community’s expectations. Our heartfelt gratitude goes to the community and our patients for
their trust and support as revealed from the positive results of the Patient Experience Surveys
and the encouraging remarks from the appreciation we received. Trust by the community cannot
be earned without the persistent professionalism and unwavering commitment demonstrated
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by all members of the HA. Last but not least, our sincere appreciation to the Chairman and
Members of the Public Complaints Committee (PCC) who have devoted their time and diligent
efforts in maintaining an independent, impartial and fair complaints management system of HA
and promoting continuous service improvement.

This report sets out the key components of HA’'s public feedback and complaints management
system, and its related works in 2023-24. It is also an integral part of HA's ongoing efforts in
enhancing organizational transparency and public accountability.

'€

Patient
experience
surveys

Positive
complaints
culture

Trustful
doctor-patient
partnership

Effective feedback Compassionate

management communication




Part I/

The Hospital Authori
Complaints and Feed
Management

Healthcare is complex and hectic, and healthcare procedures are risk-laden notwithstanding the
medical and technological advancement. Given the limitations of medicine and narrow safety
margins when one'’s life and health are at stake, worries, questions, and even complaints from
patients and families are seemingly unavoidable.

Complaints may arise from a diverse number of causes:

» Unmet expectations (dissatisfaction with services provided or treatment
outcome)

Miscommunications and attitude issues

Lack of understanding of the nature and limitations of medicine
(complications may be misconstrued as medical incidents)

Grief of relatives of deceased patients

Suboptimal services of healthcare professionals and/or teams

The aim of the HA complaints handling system

¢ Provide an easily accessible, efficient and effective avenue for addressing
complaints fairly, impartially and effectively, both for the complainants and
those being complained against.

In complaints handling, it is essential to be just and fair to both the

complainant and staff in the review of matter(s) under complaint.

e Both the complainant’s and staff's versions of the facts are given due
consideration.

* All the concerns and allegations of the complainant are addressed and the
decision reached is clearly explained.

¢ Suitable acknowledgement is given and improvement is made where due if
a complaint is justified. Where a complaint is not justified, the complainant
should be informed accordingly and that the staff must be fairly treated.

* Appropriate assistance to patients and complainants should be provided
as far as possible.
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Section 1 Management Structure at Corporate Level

(a) HA Head Office

At the corporate level, the Director of the Quality and Safety Division [D(Q&S)], HA Head Office,
is in charge of the overall corporate function in complaints and feedback management. He is
supported by the Patient Relations and Engagement Department (PRED) to oversee the corporate
complaints and feedback management work. PRED is also the executive arm of the Public
Complaints Committee (PCC), which is the second tier of complaints handling and final appeal
body within HA.

(b) Central Committee (Complaints Management and Patient Engagement)

The Central Committee (Complaints Management and Patient Engagement) [CC(CM&PE)],
comprising clinical leaders and management from seven hospital clusters, was established to
enhance the overall management of patient relations. The terms of reference of CC(CM&PE)
are at Appendix 1. CC(CM&PE) is tasked to align the policies, standard and practices of various
aspects of patient relations and complaints management of public hospitals.

HA Management Structure of Complaints and Feedback Management

Chief Executive

Central Committee

Head Office (Complaints Management & Seven Hospital Clusters

Patient Engagement)

Quality & Safety

g ——————————— Clusters Management
Division .

Patient Relatons& . Cluster Patient
Engagement Department Relations Office
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Section 2 Two Tiers of Complaints Handling

Since its inception, HA has established a two-tier complaints system to handle public complaints.
As complaints are in general most effectively handled at the point of service delivery, all
complaints are handled by the respective hospitals/clinics in the first instance. Complainants
who are dissatisfied with the outcome of their complaints can appeal to the PCC of the HA Board
for a review of their cases.

Governance Structure of HA’'s Complaints Management

( HA Board )

>

e '
2 tier complal.nts Public Complaints Committee
(appeal) handling

L5

Hospital/clinic
 Hospital Chief Executive
+ Patient Relations Officer

1t tier complaints
handling
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(a) Complaints Handling at the First Tier

At the hospital level, the Hospital Chief Executive is ultimately responsible for the proper handling
of complaints against the hospital, and the target response time is six weeks (three months for
complex cases).

e Local Resolution

Very often, complaints are arisen from queries or unmet expectations on certain aspects
of medical treatment or administrative procedures. As such, the “complainants” in these
situations may be seeking clarifications or assistance to navigate in the public hospital system.
To promote a trustful doctor-patient partnership and positive complaints management culture,
frontline workers are encouraged to take ownership, proactively communicate and provide
assistance to patients. Local resolution is therefore the main emphasis in the first-tier case
handling, with appropriate assistance to be provided to patients and complainants as far as
possible.

e Patient Relations Office
The Patient Relations (PR) Office is a designated functional unit of the hospital administration
acting as the contact point to help early communication, provide assistance and align viewpoints
among all concerned parties (both complainants and healthcare teams) and to facilitate early
and amicable resolution of disputes. Patient Relations Officers (PROs) serve as an effective
channel of communication between complainants and staff under complaint.

Both at the level of clinical units and the PR Office, early and effective communication is crucial
in clarifying doubts and addressing the grievances and public complaints.

(b) Complaints Handling at the Second Tier

e Public Complaints Committee (PCC)
PCC was established under the HA Board to independently consider and decide on all appeal
cases. The Committee is the final appeal body within HA in respect of complaints.

Membership

PCC comprises the Chairperson, the Vice-Chairperson and 23 Members. Of the 25 Members,
two are HA Board Members while 23 are from the community. None of the Members is a HA
employee and the majority are outside the medical/healthcare field with diverse backgrounds.
The PCC membership list is in Appendix 2.
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Terms of Reference
PCC'’s terms of reference and complaints handling guidelines are in Appendix 3.

Case Panels

For efficient handling of complaint cases, PCC has established Case Panels to deal with individual
appeal cases. The Case Panels will undertake a thorough review of all available evidence of
an appeal case including the patient’s medical records, reports from staff and statements from
witnesses, if any. The Panels will also seek expert opinions whenever necessary.

The Panels will make recommendations to HA/hospitals for improvement where deficiencies
or areas for improvement in service delivery are noted in the course of handling complaints.

Interview Panel

The Interview Panel comprises a convenor and at least two regular members of the relevant
Case Panel. It conducts separate interview sessions with the complainant/patient, staff under
complaint and witnesses as deemed necessary. The aim of an interview session is to seek a
fuller picture of the issue at hand to assist the Panel in making a decision.

Fast-track Mechanism on Repeated Appeals

From time to time, PCC receives requests for review of appeal cases which have already been
concluded. A fast-track handling mechanism has been established to expedite the processing
of these repeated cases. Upon review and confirmation that there is no ground for re-opening
a case, PCC would inform the complainant that PCC had responded fully to the complaint and
the case has been closed.

Performance Target
PCC'’s target response time for handling appeals is six months. Complex cases would take
longer.
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Section 3 Highlights of Cases Handled at the First Tier in 2023-24

To dovetail with the Government’s decision to stand down the response level in relation to the
COVID-19 epidemic from the Emergency to Alert level in mid-2023, HA adjusted its infection control
measures, resumed visiting arrangements in public hospitals and other service activities to full
normalcy. While service volume in different aspects, including accident and emergency, inpatient,
general and specialist outpatient services increased substantially during the year, the number
of public complaints and feedback received by HA hospitals and its General Outpatient Clinics
(GOPCs) were comparable to last year and pre-COVID-19 years. Medical services (54%) and staff
attitude (22%) remained the major nature of complaints, with a gradually increasing trend for
dissatisfaction with staff attitude. Cases related to medical services revealed an expectation gap
in the explanation of patient’s clinical condition and treatment/discharge plan, leading to queries
on the clinical decisions.

It is worth to note that public appreciation received this year increased significantly by 32% to
43,468 which approached pre-COVID-19 level. This encouraging result was consistent with HA's
earnest efforts to promote positive patient relations and appreciation culture through provision
of more user-friendly channels for patients to express their feedback and appreciation on the
services received.

The statistics on public complaints’,
feedback?, appreciation® and request
for assistance received by HA
hospitals and its GOPCs for 2023-24

and the five-year trend* are 17'779 16'436

summarized as follows:

2,097

Complaints

Request for

Assistance Feedback

 Gomplain 43,468

- an expression of dissatisfaction Appreciation

2 Feedback
- an expression of opinion

% Appreciation
- an expression of gratitude

* Please refer to Appendix 4 for breakdown of
the statistics on HA hospitals and GOPCs.
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Complaints Statistics of All HA Hospitals and GOPCs

2,500
[ 2,162 2,097
2,000
1,500
1,242
1,133 1,135
471
R B 34 L
27— —— 370 445 135
88 239 49 23780 N 5
0 (] —— 1) T— Y Y 7 S
2019-20 2020-21 2021-22 2022-23 2023-24
Feedback Statistics of All HA Hospitals and GOPCs
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—T
15,000 - 13,388
10,000
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4,959 : :
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1.840 m— 1568 " 0 2032, 1590 ——=2,013
oL 70m—————®mp %1033 "9 =887
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Please refer to Appendix 4 for breakdown of the statistics on HA hospitals and GOPCs.
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Appreciation Statistics of All HA Hospitals and GOPCs

50,000 46,445
43,468
40,000 -
30,000 [~
20,000
13,299
Ut 9,802 9,667 '
10,000 |- 8,242 ' /
1,630 2,183 1961836537 1721,807507 1,116 1,091
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—1— Administrative Procedures —— Overall Performance —m— Others
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[ [ Feedback M Complaints ]

Please refer to Appendix 4 for breakdown of the statistics on HA hospitals and GOPCs.
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In the context of HA, given the substantial volume of services provided, interpretation of the
public feedback statistics would be more relevant with reference to the specific service level. The
following charts reveal a consistent and clear trend of patient satisfaction with the significantly
larger number of appreciation than complaints received for all services.

Service Statistics in 2023-24*

Over 8.7Mn

Inpatient Days

Over 2.1Mn
Accident &
Emergency

Over 6.0Mn

General
Outpatient

Over 1.9Mn Over 8.3Mn

Inpatient and Day Specialist Outpatient
Patient Discharges Attendances

Attendances Attendance

* Source: HA Report on Key Performance Indicators (2023-24)
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Rate of Appreciation and Complaints per 10,000 Attendance

2021-22 1 2022-23 1 2023-24 | 2021-22 1 2022-23 1 2023-24 | 2021-22 | 2022-23 1 2023-24 | 2021-22 | 2022-23 1 2023-24 | 2021-22 | 2022-23 | 2023-24 | 2021-22 | 2022-23 | 2023-24
(Appreciation) (Complaints) (Appreciation) (Complaints) (Appreciation) (Complaints)

Accident & Emergency Service Specialist Outpatient Service General Outpatient Service

Rate of Appreciation and Complaints
per 10,000 Inpatient and Day Patient Discharge and Death

200 -
150
100
50
1 3.4 1 —47 1 3.8 ]
2021-22 2022-23 2023-24 2021-22 2022-23 2023-24
(Appreciation) (Complaints)
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Section 4 Work of the Public Complaints Committee in 2023-24

(a) Appeal Cases Handled by PCC

23 256

Cases under Cases
Investigation Considered

233

Cases Concluded

Performance on concluded cases of PCC in 2023-24

Target response time: 6 months

>9 months >6 to 9 months
(1%) (1%)

<6 months
(98%)

13



Part Il | The Hospital Authority's (HA) Complaints and Feedback Management

In the year, PCC concluded 233 appeal cases. Majority of cases (98%) could be completed within
the target response time of six months. Cases taking a longer processing time to conclude were
usually highly complex requiring detailed investigation, repeated clarifications with hospitals and
commissioning of independent medical expert reviews.

Appeal Cases Concluded by PCC by Nature

250
200
150
100

50

2019-20 2020-21 2021-22 2022-23 2023-24

[ [l Medical Services [ Staff Attitude M Administrative Procedures [ Others M Total j

Appeal Cases Concluded by PCC by Outcome

250 @ m 237 @
[ 210

200

150

100

50

2019-20 2020-21 2021-22 2022-23 2023-24

M Substantiated M Partially Substantiated M Unsubstantiated [ Incapable of determination
M Complaint case not pursued M Outside PCC's Ambit [ Total

14
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(b) Observations

i)

ii)

Recommendations for Service Improvement

For all the appeal cases, PCC conducted a fundamental review of all the facts and issues, and
enlisted views from independent medical experts if required. In majority of the cases, PCC
found that the subject matter of the complaint had been properly dealt with by the hospital
concerned.

This notwithstanding, PCC considered 14 cases partially substantiated (6% of concluded cases)
with key issues related to quality of documentation in medical records, complaints handling,
communication of patients’ conditions and service arrangement. When PCC identified areas
for improvement in individual cases, recommendations were made to HA for review and
service improvement. During the year, PCC received reports from concerned departments and
hospitals on their follow-up actions and improvements which cover the following major areas:

Clearer information to patients on clinical procedures/service guides;

Enhanced communication with relatives on patients’ critical conditions;

Clearer clinical guidance for medical procedures;

More personalised nursing care procedures in patients’ terminal stage of conditions; and
Better documentation of medical records.

Complaints arising from Adverse Outcome in Medical Care

Majority (79%) of the appeal cases considered by PCC were alleged against medical services,
of which adverse outcome in medical care was likely to give rise to disputes and grievances.

Some of the allegations of delayed diagnosis,
misdiagnosis or inadequate/incompetent care
were related to the limitations of medicine. Certain
diseases are difficult to diagnose in the early stages.
Some are known to deteriorate rapidly and many
are without cure. Surgery is associated with risks,
and the outcome may not be as expected. Despite
advancement of technology, provision of healthcare
is associated with different kinds of risks.

15
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As modern medical care involves many parties and often complex procedures, suboptimal
practice and even medical incidents do occur from time to time. PCC noted that HA has been
formulating and implementing measures to manage patient safety and minimise the risks
through attracting and retaining talents, leveraging on technology to develop smart care/
hospitals and strengthening its quality and safety systems.

iii) Analysis of Unsubstantiated Complaints

Major Causes of Unsubstantiated Complaints

Breakdown in
Communication

(26%)
Lack of Unmet
Understanding Expectations
regarding regarding
Medical Care HA Services
(49%) (13%)

Misunderstanding
in Hospital Practice
(12%)

Lack of understanding regarding medical care was noted to be the major cause of unsubstantiated
complaints. In some cases, despite prompt and proper treatment rendered, the clinical course of
the patient could not be reversed. PCC believed that timely communication and better information
provision to patients and relatives, together with a clear documentation on the explanations over
treatment and discussion would help minimise miscommunication between hospital staff and
patients/their relatives. Continued efforts in patient education on the complexity of medical care
are essential to minimise the expectation gap and prevent misunderstanding.

16
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(c) Initiatives to Improve Handling of Appeal Cases

PCC's objective is to provide an independent, accountable and effective complaints system with
the ultimate goal of resolving disputes and improving service quality. In addition to the handling

of appeal cases, PCC implemented the following initiatives in 2023-24:

i)

ii)

Strengthening Follow-up of Recommendations

To prevent recurrence of similar complaints and for service improvement, PCC would make
recommendations and review follow-up actions reported by hospitals and HA. With a view
to ensuring effective implementation of improvement measures, HA senior management
received and reviewed regular progress reports on the actions taken by clusters/hospitals
arising from PCC's recommendations before reporting back to PCC. Lessons learnt from
complaints were regularly shared with staff through meetings, forums and publications.

Monitoring of the Complaints Handling at Hospitals

To facilitate PCC in monitoring of HA's complaints handling at the first tier, the Committee
regularly reviewed and monitored the case handling, performance and issues in patient
relations and complaints management of Cluster PR Offices.

iii) Streamlining Meeting Arrangement

To dovetail with HA's direction on environmental protection, PCC implemented paperless
initiatives. The meeting arrangement and communication with Members were streamlined
and digitised with a view to minimising paper documents and providing a secure, centralised
platform for all meeting materials, facilitating easy access and boosting information security.

iv) Enhancing Transparency and Credibility of PCC

To enhance public transparency and credibility, PCC reported its work to the HA Board,
Regional Advisory Committees and patient groups. This Annual Report would also be posted
on HA website for easy access by the public. With a view to enhancing understanding and
collaboration between hospital staff and PCC, PROs and clinical leaders from clusters were
invited to attend PCC meetings.

v) Self-assessment of the Committee’s Work and Membership Review

As anannual exercise, PCC conducted a self-assessmentonits work in July 2023 to ensure proper
discharge of the Committee’s functions and further improve its efficiency and effectiveness. In
addition to the improvement initiatives listed above, support for Members was strengthened
in understanding HA's key strategies and policies, and fulfilling their roles and responsibilities.
There was also membership rotation amongst the Case Panels to ensure a balanced mix of
expertise and experience in complaints assessment.
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Section 5 Case Illustration

HA and hospitals took a serious and positive approach towards complaints and valued
recommendations made by the PCC or identified during investigation for continuous

improvement of the service.

cases are examples of HA's proactive efforts in improving the service.

Enhancement measures illustrated in the following selected

(

e'.@D Case 1  Specialist Outpatient (SOP) Service Enhancement

Background

There are currently 49 Specialist Outpatient Clinics (SOPCs) managed by HA providing
specialist care for patients referred by medical practitioners. With an ageing population and
rising prevalence of chronic diseases, the annual attendance of HA's SOP services has reached
nearly eight million with around 900,000 new cases each year. The ever-increasing volume of
HA's SOP service and growing public expectation inevitably brings an escalating number of
public feedback. In the reporting year, HA received a considerable number of cases related
to SOP service, including appointment booking, queuing time for a consultation, collection of

medication, overall logistics of SOPC attendance, etc.

Follow-up Actions/ Initiatives taken

Amidst the massive pressure of mounting service demand and public expectation on SOP
service, HA has been striving to improve SOPC patients’ experience by implementing a
number of systematic enhancement measures across different points of the patient journey.

Examples include:

1. “Easy Channel” at clinic entrances to optimise service processes such as payment and

registration at kiosks, with notable instructions and support by patient service ambassadors;

\
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2. One-stop service for patients with complex follow-up needs
such as multiple referrals and investigation bookings, via

integrated patient service stations;

3. Convenient medication pick-up by the HA mobile application
“HA Go” to widen patients’ choice of means in medication
collection, which had been implemented in all SOPCs since
March 2023;

4. Smart clinic building blocks by adopting technology to facilitate
clinic and consultation logistics including the use of e-health
stations, corporate queue management system, e-lab result

screening and e-consent;

5. Telehub development in clusters to facilitate the integration of telehealth into the patient

care pathway; and

6. Selected clinics were also piloting certain initiatives such as the provision of convenient
sites for blood taking and rationalisation of appointment booking system, which would be
evaluated and rolled out as appropriate.

Supported by our dedicated and professional staff coupled with advanced technologies (e.g. HA

Go), HA will strive for continuous excellence to deliver modernised and quality care.
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Case 2  Guidance on the Volume of Cerebrospinal Fluid Collected
during Lumbar Puncture

A patient was admitted to the Medicine & Geriatrics Ward of a hospital for severe headache.
The provisional diagnosis was meningitis/encephalitis. To rule out the pathogens causing his
central nervous system infection, lumbar puncture (LP) was performed. The patient complained
against the doctor for over collecting his cerebrospinal fluid (CSF) during the LP.

Learning Points and Recommendations

e Enhance good clinical practice

* Review the practice of LP and develop a
clear department policy or practice guidance
on the volume of CSF to be collected for
specific tests and as back up for usual cases

to avoid excessive collection

Follow-up Actions

e The hospital concerned had reminded the clinicians to refer to the Pathology User Guide
regarding the volume of CSF required for each test.

» Coordinating Committee (Internal Medicine) had shared this case in its meeting and
promulgated the following suggestions to cluster hospitals for alignment of practice and
service improvement. The following suggestions have been incorporated into the “Handbook
of Internal Medicine”:

- suggested total amount of CSF typically removed during diagnostic LP; and

- the amount of CSF drainage in therapeutic LP depends on clinical situations.
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(

~

e'.©> Case 3 Information provided to Patients before Video-NystagmoGraphy

A patient was referred to the Department of
Audiology at a HA hospital for a Balance Function
Test, which included Video-NystagmoGraphy
(VNG). The test lasted for around 1.5 hours,
during which the patient experienced
unexpected discomfort including dizziness
and vertigo. Subsequently, the patient filed a
complaint against the Audiologist for insufficient

information provided prior to the test.

Learning Point and Recommendation

Noting that the test lasted for a relatively long duration and patients may experience discomfort
during and after the test, HA was recommended to provide more information. This should
include the details about the test, such as its duration, precautions and procedure, in order to

better manage patients’ expectations.

Follow-up Actions

E LT S ]

i R — AT A

The Sub-Committee for Audiology of the HA reviewed the
case and developed an information sheet that outlines the
test details and necessary preparations for the procedure.
All HA hospitals will provide patients with the information

sheet when they book a VNG appointment.

v
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Promoting Positive
Complaints and Feedb
Culture for Service En

Feedback, either positive or negative, from patients, their families and the community is a
valuable source of recognition to our staff and service as well as a driving force for our continuous
improvement. Over the years, the Hospital Authority (HA) has been striving to promote a
culture supportive to good patient relations and complaints management as well as to enhance
compassionate communication of healthcare workers for better patient-centered service.

Section 1 Listening to Patients’ Voice

(a) Channels for Expression of Opinions, Appreciation and Complaints

In recent years, HA has been making consistent efforts to enhance
the channels for the public to express their feedback on our services.
Noting that most feedback and complaints are lodged by electronic
means, HA has revamped its website and developed an improved
online feedback form on the website and HA mobile app “HA Go” to
facilitate the public to give their feedback.

Appreciation from patients and their families
is one of the important driving forces to boost
up staff morale to deliver professional patient-
centred care. With an objective to foster a
culture of positive and collaborative patient
relationship, hospitals have promulgated
various measures to facilitate the public’'s
expression of gratitude to our staff and services,
and organised staff recognition programme to
share the public’'s appreciation.
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(b) Patient Experience Surveys

Since 2010, HA has been regularly conducting territory-wide Patient Experience Surveys (PESs)
through an independent agency to collect patients’ views for continuous service improvement
using consistent methodologies and validated tools. The Surveys facilitate a longitudinal
monitoring of HA's service quality, making it an integral part of the governance framework to
engage patients for patient-centred care and put quality improvement in action.

(i) 2023 PES on Inpatient Service

The fieldwork of the latest PES on Inpatient Service was launched in October 2023 and completed
in April 2024 via telephone interviews and electronic platforms. The Survey covered around
10,000 patients who have been discharged from any one of the 26 selected public hospitals of HA.

Following the inpatient journey from admission to discharge, patient experience was
evaluated by a validated questionnaire comprising different care aspects. To keep abreast
of the changes in clinical service model and increasing popularity of mobile application, new
survey items such as the use of HA Go and community support services were added in the
guestionnaire of the Survey. The Survey findings will be reported to the public by late 2024.

BRAAGR TUIEEF
Collection of patient views for continuous service improvement
/\ ABETREANEE  LSITBEARIEEE In order to better understand patient needs for shaping service directions and

= =1 n formulating improvement measures, the Hospital Authority has commissioned
BEREERERNXALRBELAHLERE the JC School of Public Health and Primary Care of The Chinese University

= TSR 42023 EIERIE AT / BLR of Hong Kong to conduct a patient experience survey (through telephone
BEXETHALRHE  TRHAEDIER  interview / online survey) starting from the fourth quarter of 2023. The Survey
- ¢ ,” BSABNEE RSRYBRENES  WHF would enable the Hospital Authority to better understand patient experience in

' 23

o 3 " public hospitals, their needs and expectations for the purposes of quality and
" //\ BifRARBER - BERIOEALRRRENR service improvement. The Survey would be conducted within 2 weeks after

[ J / Q WS A ST o patient discharge on a random sampling basis.
‘ \ k\\ < FE;EE P EMTEERZHRARBEAEA ‘ Please note that we will not ask participating patients to provide any personal

4 . BH o data.

L 2 =
»
=J_ I
Y o [RFEREE e Service Convenience
o ——— — o IRBIRRME o Environment and Facilities
) [ J o HMERALH o Care and Treatment
n o EBERF o Doctor-patient Relationship
Z Bl Participating public hospitals

Hong Kong Region

BBE
BERBAATTRER « @UCAHNR  HERR - WRHR  REER - BEAHR Pamela Youde Nethersole Eastern Hospital, Ruttonjee Hospital, Tung Wah Eastern Hospital,
Queen Mary Hospital, Tung Wah Hospital, Grantham Hospital

ARE
54 & . . e . Kowloon Region
PUIGRR SRANER LARR EERE. XERAAUEE

Kwong Wah Hospital, TWGHSs Wong Tai Sin Hospital, United Christian Hospital,
Tseung Kian O H
, Caritas Medical C
BRARER  HAREEIDRRBITRER R BB - AWER  TPIER
WRER - RKEER New Territories Region
Prince of Wales Hospital, Alice Ho Miu Ling Nethersole Hospital, North District Hosptal,
Shatin Hospital, Tai Po Hospital, Tuen Mun Hospital, Pok Of Hospital, Tin Shui Wai Hospital

wen of Hope Hospitl, Princess Margaret Hospital,
Chai Hospital

HBE
FLRLEERR
Island Region
North Lantau Hospital
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(i) Future Survey Plan
Two-tier strategy
1) Comprehensive Surveys conducted by an Independent Agency

Since PES is well accepted by the community,
patients and staff for better patient engagement and
service improvement, HA will continue to conduct
comprehensive surveys on Inpatient and Specialist
Outpatient Service regularly through an independent
agency to ensure the Surveys’ credibility, longitudinal
monitoring and alignment with international
development. Meanwhile, HA will also explore new
specialty/disease-based PESs to be conducted in
between Inpatient/Specialist Outpatient PESs.

2) Short Surveys conducted by HA

To better identify areas for improvement and timely reflect the outcomes/effectiveness of
corporate new initiatives, HA will proactively conduct short surveys for agile collection of
patients’ experience and views. While there

will be ongoing short surveys on individual

hospitals’ services, thematic short surveys

will also be conducted at appropriate times to

promptly evaluate HA's specific programmes/

new initiatives. For both kinds of surveys, HA will

leverage on HA Go/other electronic platforms

for patients’ and caregivers’ easy access to the

guestionnaire.
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Section 2 Enhancing Capacity and Staff Competencies in

Conflict Resolution

In the ever-evolving healthcare landscape, organisations are recognising the transformative
potential of complaints and feedback in driving service enhancement and improving patient
experience. To achieve this, it is essential to foster a positive complaints and feedback culture
within HA. One crucial aspect of cultivating such a culture is by enhancing staff competencies and
capacities in conflict resolution.

Conflict resolution skills play a pivotal role in navigating difficult situations, fostering effective
communication, and building trust among healthcare professionals, patients, and their families.
By investing in capacity building and equipping staff members with the necessary competencies,
HA can empower the workforce to handle conflicts constructively and transform complaints into
opportunities for growth and improvement.

Efforts were made in this regard which encompassed the following works:

(a) A Cluster-based Patient Relations Office Structure

Capabilities of Patient Relations Officers (PROs) and clinical leaders to serve as the effective
communication channel between patients/complainants and staff were strengthened through the
Cluster-based Patient Relations Office Structure. Coordination and support among hospitals,
particularly in handling complex and cross-hospital cases, were enhanced. Staff development
was facilitated with more training, rotation and exposure opportunities.

(b) Complaints Management and Conflict Resolution Trainings

To equip our staff with essential skills to effectively address and resolve complaints and conflicts
in various settings, the following trainings were organised:
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e Webinar Series [5:00 K& X K& |

The webinar series on complaints management training named [ 5:00 38 KX Z<% | continued
to be launched regularly focusing on effective strategies and practical tips in handling
complaints. The webinar series served as a valuable platform for knowledge dissemination
and skills development with expertise from relevant guests of diverse fields.

¢ Seminar on “Managing Medical Council Complaints and Inquiries: Expert Guidance for Healthcare
Professionals Facing Patient Complaints” by Dr LEE Wai-hung Danny

With an upward trend in the number of complaints directed to the Medical Council of Hong
Kong (MCHK), it is increasingly crucial for both management and healthcare professionals to
gain insights into the Council's handling mechanism and perspective for better management
of patient complaints and formulation of risk management strategies. With Dr LEE’s extensive
practical knowledge in dealing with MCHK complaints and inquiries, he was invited to guide our
staff through this subject matter in the seminar.
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e Workshops on Effective Written Communication in Complaints Handling at Basic Level

Good written communication in complaints handling is not only about language proficiency,
but also the ability to communicate messages with clarity in a concise, appropriate, logical and
organised manner. Several workshops were conducted to cater for the overwhelming demand
which underscored the significance of strong written communication skills in complaints
management.

e Staff Development Rotation Programme

The Staff Development Rotation Programme offered invaluable opportunities to widen the
exposure of PROs and Complaint Managers. Participants revealed favourable feedback on the
programme, particularly in fostering professional growth and nurturing a sense of unity among
complaints management teams. It also stood as a testament to HA's dedication to empowering
the staff and delivering exceptional complaints management services.

e Cluster Partnership Programme and Attachees Programme on Complaints Management

The programmes continued to provide opportunities for staff to gain a deeper understanding
of the operation of HA's two-tier complaints handling system and have chances of
communicating with the Public Complaints Committee (PCC) Members by attending the
PCC Meetings. Besides promoting a culture of transparency and accountability within HA's
complaints handling, it served as a platform for knowledge exchange and sharing of best
practices among participants.
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Section 3

Promoting Positive Patient Relations and

Conflict Resolution to Different Stakeholders

The Ombudsman’s Awards

The Ombudsman’s Awards aim to
recognise the exemplary complaints
handling and customer services of
public bodies and their officers. The HA
was for the first time selected by The
Ombudsman as one of the three recipients
of The Ombudsman’s Awards 2023 for
Public Organisations in recognition of
its positive and responsive attitude to
investigation of complaints by the Office
of The Ombudsman.

-

“Amid the pandemic, HA staff all dedicated themselves
toproviding quality services and caring for patients, and
endeavoured to maintain an effective public healthcare
system in Hong Kong. It is praiseworthy that HA
positively responded to complaints and explained to us
their work in detail despite the challenges at the time.”

Ms Winnie CHIU, The Ombudsman, said when presenting
the award to HA
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Also in 2023, two HA colleagues received The Ombudsman’s Awards for Officers of Public
Organisations. The awardees were Dr KUNG Shu-wing, Deputy Hospital Chief Executive and
Service Director (Quality & Safety) of Tseung Kwan O Hospital and Dr WONG Mong-sze, Chief of
Service (Family Medicine & Primary Healthcare) of Hong Kong East Cluster.
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Dr KUNG Shu-wing Dr WONG Mong-sze
Deputy Hospital Chief Executive & Chief of Service
Service Director (Quality & Safety) (Family Medicine & Primary Healthcare)
Tseung Kwan O Hospital Hong Kong East Cluster
Hospital Authority Hospital Authority
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Appendix 1

Central Committee on Complaints Management
& Patient Engagement [CC(CM&PE]]

Terms of Reference
1. To advise on the strategic direction of complaints management of HA

2.To follow up recommendations from Public Complaints Committee on corporate complaints
management matters

3.To promote modernization/enhancement of the governance and structure of complaints
management at hospital/cluster level

4.To formulate implementation plans for enhancement of HA's complaints management,
including:

(a) to monitor the trend of hospital complaints and feedback, and recommend follow-up
actions where appropriate; and

(b) to promote specialist training, sharing and learning on complaints management

5. To provide advice on the following HA-wide projects:
(a) Complaint & Feedback Management System; and

(b) Patient Experience Survey (PES)
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Appendix 2

Public Complaints Committee
Composition and Membership

Chairman Mr CHAN Wing-kai, HA Board Member*
Vice-Chairman Mr JAT Sew-tong, SBS, SC, JP, HA Board Member*
Members Ms Rebecca CHAN Chui-mi*

Mr Raymond CHAN Kwan-tak*

Mr Vincent CHAN Wing-shing, MH*

Rev Dr Andrew CHOI Chung-ho

Dr CHUNG Chin-hung

Prof Sylvia FUNG Yuk-kuen, BBS

Mr Herman HUI Chung-shing, GBS, MH, JP*
Mr Joe KWOK Jing-keung, SBS, FSDSM*
Mr KWOK Leung-ming, SBS, CSDSM*
Mr Daniel LAU Kim-hung*

Prof LI Chi-kong, JP

Mr LIU Sui-biu*

Prof Joseph LUI Cho-ze

Ms Manbo MAN Bo-lin, MH

Mr Simon MOK Sai-man, MH*

Mr Raymond NG Kwok-ming, IDS*

The Hon TANG Fei, MH*

Mr Hermes TANG Yi-hoi, SBS, CDSM, CMSM, JP*
Mr Frederick TONG Kin-sang*

Prof William TSANG Wai-nam

Mr Paul WU Wai-keung*

Ms Agnes Garman YEH*

Mr Charlie YIP Wing-tong*

Legend
* Lay members outside the medical/ healthcare field

PCC-Membership
1.1.2024
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Appendix 3(a)

The Hospital Authority
Public Complaints Committee

Terms of Reference

1. The Public Complaints Committee (PCC) is the final complaint redress and appeal body of the
Hospital Authority (HA).

2. The PCC shall independently:

(a) consider and decide upon complaints from members of the public who are dissatisfied with
the response of the HA/hospital to which they have initially directed their complaints.

(b) monitor HA's handling of complaints.

3. Pursuant to Para 2 above, the PCC shall independently advise and monitor the HA on the PCC'’s
recommendations and their implementation.

4. In handling complaint cases, the PCC shall follow the PCC Complaint Handling Guidelines
[Appendix 3(b)] which may be amended from time to time.

5. The PCC shall from time to time and at least once a year, make reports to the HA Board and
public, including statistics or raising important issues where applicable.

PCC-TOR
1.2.2023
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Appendix 3(b)

Guidelines on the handling of complaint cases
in the Public Complaints Committee

1. The Public Complaints Committee (PCC) is an appeal body within the Hospital Authority (HA) to
consider appeals made by the public relating to its services. Based on its Terms of Reference,
the following are guidelines set by the PCC to facilitate the handling of complaints.

2. The PCC shall not normally handle a complaint:

(a) if the complaint relates to services provided by the HA more than 2 years before the date of
the lodging of the complaint, unless the PCC is satisfied that in the particular circumstances
it is proper to conduct an investigation into such complaint not made within that period,;

(b) if the complaint is made anonymously and/or the complainant cannot be identified or traced;

(c) if the complainant has failed to obtain the proper consent of the patient, to whom the services
were provided, in the lodging of the complaint (this restriction will not be applicable if the
patient has died or is for any reason unable to act for himself or herself);

(d) if the subject matter of the complaint has been referred to or is being considered by the
coroner;

(e) if the complaint relates to a matter for which a specific statutory complaint procedure exists;

(f) if legal proceedings have been instituted, or the complainant or the patient concerned has
indicated that he/she will institute legal proceedings, against the HA, the hospital or any
persons who provided the services (in any event, the Committee shall not entertain any
request for compensation);

(g) if the complaint relates to dispute over the established policies of HA, for example fees
charging policy of the HA in respect of its services;

(h) if the complaint relates to an assessment made by a medical staff pursuant to any statutory
scheme whereas such scheme provides for a channel of appeal, for example, the granting
of sick leave under the provisions of the Employees’ Compensation Ordinance, Cap. 282;

(i) if the complaint relates to personnel matters or contractual matters and commercial
matters;
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(j) if the PCC considers that the complaint is frivolous or vexatious or is not made in good faith;

or

(k) if the complaint, or a complaint of a substantially similar nature, has previously been the
subject matter of a complaint which had been decided upon by the PCC.

3. The PCC considers that its meetings shall not be open to the public because of the following
grounds:

(a) the disclosure of legal privileged documents in an open hearing;
(b) the disclosure of personal data in an open hearing;

(c) the PCC is not a judicial or quasi-judicial body;

(d) an aggrieved party has other channels to seek redress; and

(e) the PCC should not duplicate the functions of other institutions such as the courts or the

Medical Council.

4. In considering the merits of a complaint, the PCC may from time to time obtain expert opinion
by medical professionals or other experts relating to the subject matter of the complaint. If the
PCC considers appropriate, it may also invite the complainant, the patient, the medical staffs
or any other relevant persons to attend an interview.

(The above Guidelines on the handling of complaint cases may be amended from time to time as

appropriate.)
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Appendix 4

Complaints Statistics of All HA Hospitals

Case L 2019-20 2020-21 2021-22 2022-23 2023-24
Nature
Medical Services 1,070 867 914 1,177 1,064
Staff Attitude 306 275 301 361 421
Administrative Procedures 252 223 209 340 300
Overall Performance 83 44 78 108 131
Others 12 12 10 34 22
Total 1,723 1,421 1,512 2,020 1,938

Complaints Statistics of All HA GOPCs

Case e 2019-20 2020-21 2021-22 2022-23 2023-24
Nature
Medical Services 63 53 54 65 71
Staff Attitude 26 29 41 38 50
Administrative Procedures 19 16 28 30 34
Overall Performance 5 5 2 7 4
Others 1 0 0 2 0
Total 114 103 125 142 159

Feedback Statistics of All HA Hospitals
Year

Case 2019-20 2020-21 2021-22 2022-23 2023-24
Nature
Medical Services 4,138 4,517 5,489 4,771 4,659
Staff Attitude 2,567 2,826 3,308 3,229 3,776
Administrative Procedures 3,188 3,491 4,862 3,983 3,940
Overall Performance 1,760 1,434 1,883 1,461 1,901
Others 708 748 963 893 827
Total 12,361 13,016 16,505 14,337 14,703
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Case L 2019-20 2020-21 2021-22 2022-23 2023-24
Nature
Medical Services 292 442 531 386 378
Staff Attitude 286 579 647 464 544
Administrative Procedures 357 448 658 789 639
Overall Performance 80 134 149 129 112
Others 12 78 70 73 60
Total 1,027 1,681 2,055 1,841 1,733
Appreciation Statistics of All HA Hospitals
Year
Case 2019-20 2020-21 2021-22 2022-23 2023-24
Nature
Medical Services 28,450 26,976 24,256 20,488 26,445
Staff Attitude 10,372 7,353 8,674 9,009 12,206
Administrative Procedures 1,503 525 505 280 472
Overall Performance 355 181 163 60 136
Others 2,040 1,737 1,675 1,083 1,053
Total 42,720 36,772 35,273 30,920 40,312
Appreciation Statistics of All HA GOPCs
Year
Case 2019-20 2020-21 2021-22 2022-23 2023-24
Nature
Medical Services 2,540 2,100 1,194 1,246 1,984
Staff Attitude 872 889 1,128 658 1,093
Administrative Procedures 127 12 2 11 22
Overall Performance 43 15 9 11 19
Others 143 99 132 33 38
Total 3,725 3,115 2,465 1,959 3,156
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