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Chairman’s Foreword

When I took up the chairmanship of the Authority
with the enthusiastic support of Board members and
the executives two years ago, we had identified areas
within the organisation that required thorough review
and strong bolstering. After all, the Hospital Authority
had been functioning for over ten years and it would be
opportune to take stock of the deficiencies and explore

better concepts.

We believed that we would need to address the issue of
corporate governance, particularly the relationship
between Government and the Hospital Authority, and
the role of the Authority Board and the executives. We
also believed that one of the weaknesses of the Authority
was in human resources management. The SARS crisis
had brought these deficiencies to the forefront. It was
because of this that the Board was vehement in
significantly enhancing the level of skills in the

Authority’s human resources function.

Communication was another area that the Board
believed we should improve, i.e., to communicate
internally with all levels of staff and to communicate
with all our stakeholders outside the organisation.
Again, the SARS epidemic had highlighted this area of
weakness. The Board believed that a strong leadership
in this area would be vital and that the post of Deputy
Director (Public Affairs) left vacant for some time should

be filled as soon as possible.

Budgetary deficiency remained the main problem facing
the Authority. Whilst increasing budget allocation to
the Authority should always be welcome, the Board did
not believe that we should continuously ask the
Government for more. In this context, the Authority
was trying its best to increase its efficiency savings in
line with the general government directions.

Meanwhile, basing on the experience gained and

expertise acquired in the past years, we believed that
the Authority could initiate more revenue generation
initiatives by following the principle of private-public
partnership. We will be actively pursuing different

modalities to discuss further with the Government.

Nevertheless, all these efforts should in no way interfere
with our quest to provide better core hospital services
to the public. While supporting the Government’s
motto that “nobody should be denied of care due to
lack of means”, we believed that the principle of “rargeted
subsidy” should be applied so that public coffer could
be udlised more effectively for those who needed it most,
i.e., those with financial difficulties and/or facing high

financial risks due to long-term illnesses.

On the issue of SARS, while two reviews had already
been completed, one by an expert committee
commissioned by Government and another by an
independent panel set up by the Authority Board, the
Legislative Council in its wisdom decided to convene a
third review under a Select Committee to look into who
should be responsible and accountable. The Authority
respected the decision of the Legislative Council and
pledged to give and in fact gave as much assistance to
the Select Committee as possible. Our staff members
were advised in no uncertain terms to tell the Select
Committee everything that they knew or could recall.
Some of them had expressed that they were disturbed
and stressed during the review as pointed questions were
asked with the benefit of hindsight demanding
explanations of actions taken in a crisis setting some 12
months ago. Such reaction on their part was
understandable given their selfless and dutiful

contribution to the fight against this dreadful disease.

We had made it clear to the Committee that the

Authority had duly performed its roles and
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responsibilities at all levels during the SARS crisis. We
had also made it clear to the Committee and to our
staff that being a management body established by
statute, the Authority Board is responsible for all
criticisms laid on the Hospital Authority and I as
Chairman of the Authority would take on ultimate

responsibility.

Releasing its report in July 2004, the Select Committee

made critical comments on the Hospital Authority.

vibrant and robust centre for the provision of the very
much needed public healthcare services. I call on the
Government to give the Authority the best of support,
and I call on the public to persevere with their trusts on
the services of the Authority. Most importantly, I call
on the staff of the Authority to stand firm and put forth
their very best during these difficult times. The public
needs them to provide the highest standard of service

they rightly deserve.

To realise the spirit of “accountability and responsibility”
I considered it my duty to resign from the chairmanship
of this great institution. Yes, it is regretful that I have to
leave the Board and bid farewell to the staff at this critical
moment, yet the action is necessary to hopefully put to
rest the unceasing public debate arising from the SARS
crisis so that our public healthcare system and Hong

Kong could move forward.

Today, as events unfold, the Authority is facing the
greatest and most crucial challenge of all times - low
morale and lack of confidence among staff. Regaining
lost grounds in this direction is not easy, yet lost grounds

must be regained if the Authority is to continue as a

Finally, I would like to express my heartfelt thanks to
the Government, the Board and staff of the Authority
for the enthusiastic and unfailing support they have
given me over the past years. | am very proud to have
been able to work with them closely during and after

the SARS crisis. It has been my honour.

g

Dr CH LEONG, GBS, JP

Chairman
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Role, Mission, Corporate Vision, Corporate Governance and

Environmental Policy Statement of the Hospital Authority

ROLE OF THE
HOSPITAL AUTHORITY

The Hospital Authority Ordinance (Chapter 113)
establishes the Hospital Authority as a body corporate

with responsibility for:

* Managing and controlling public hospitals

*  advising the Government on the needs of the public
for hospital services and of the resources required to

meet those needs
* managing and developing the public hospital system

* recommending to the Secretary for Health, Welfare
and Food appropriate policies on fees for the use of

hospital services by the public
* establishing public hospitals

* promoting, assisting and taking part in education
and training of persons involved in hospital or related

services

For the optimal performance of these roles and the
exercise of its powers, the Hospital Authority Board (the
Board) has established the following ten standing
committees - namely, the Audit Committee, the Finance
Committee, the Human Resources Committee, the
Medical Services Development Committee, the
Planning Committee, the Staff Committee, the
Supporting Services Development Committee, the
Public Complaints Committee, the Staff Appeals
Committee and the Main Tender Board (Appendix 2).

MISSION STATEMENT

In keeping with its role, the Mission of the Hospital

Authority is:

* to meet the different needs of patients for public
hospital services, and to improve the hospital

environment for the benefit of patients;

* o serve the public with care, dedication and
efficiency, and to encourage community
participation in the system, resulting in better care

and more direct accountability to the public;

* o provide rewarding, fair and challenging
employment to all its staff, in an environment
conducive to attracting, motivating and retaining

well-qualified staff;

* (o advise the Government of the needs of the
community for public hospital services and of the
resources required to meet these needs, in order to
provide adequate, efficient, effective and value for
money public hospital services of the highest
standards recognised internationally within the

resources obtainable; and

* to collaborate with other agencies and bodies in the
healthcare and related fields both locally and overseas
to provide the greatest benefit to the local

community.
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CORPORATE VISION AND
STRATEGIES

To realise its mission, the Hospital Authority has

developed the following Corporate Vision:

“The Hospital Authority will collaborate with other
healthcare providers and carers in the community to
create a seamless healthcare environment which will
maximise healthcare benefits and meet community

expectations.”

The Authority aims to achieve this corporate vision by

adopting the following five Corporate Strategies:

¢ Enhancing system cost-effectiveness and improving
population health through the development of

community oriented service models

* Enhancing organisational productivity and

performance to overcome challenges
* Enhancing healthcare system sustainability

* Developing a quality culture in the context of
prioritisation and with emphasis on clinical

governance

¢ Building human resources capability and rewarding

performance

CORPORATE GOVERNANCE
Principles

Recognising that the Authority’s stakeholders expect the
highest standards of performance, accountability and
ethical behaviour, the Board acknowledges its
responsibility for and commitment to corporate

governance principles.

The following outlines the Authority’s approach to
corporate governance and how it was practised during

the year.
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Hospital Authority Board

Under the Hospital Authority Ordinance, the Chief
Executive of the Hong Kong Special Administrative
Region appoints members to the Authority Board. The
2003/04 Board consists of 27 members (including the
Chairman) whose details are given in Appendix 1 of
this report. Membership of the Authority comprises
23 non-public officers, three public officers and one
principal officer (the Hospital Authority Chief
Executive). Apart from the principal officer, other
members are not remunerated in the capacity as Board

members.

The Authority Board meets formally about 12 times a
year and at any other times as required. In 2003/04,
they met 17 times in addition to the 12 taskforce
meetings at the peak of the SARS crisis. In addition,
18 Board papers covering urgent macters had been

circulated for approval at other times.

Board Committees

Membership of the ten standing committees that assist
the Board in the better performance of its functions
and their terms of reference are listed under Appendix
3, while the focus of their work in 2003/04 is

summarised in the ensuing paragraphs.
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Audit Committee

The Audit Committee was established by the Board in
July 1995 to review the Hospital Authority’s internal
and external audit activities, its internal control and risk
management processes, as well as its financial and other
reporting. The Committee met five times in 2003/04.
It provided guidance for and subsequently endorsed the
Authority’s Annual Internal Audit Plan and received
quarterly reports on completed audit results and follow-
up actions. The internal audits reviewed during the
year included “Handling of Patient’s Moneys” “Cash
Handling” “Direct Purchase Authority/Single
Quotation/Single Tender” “Information Technology
Contingency and Disaster Recovery Planning” and

“Revenue Collection”.

The Committee also reviewed the external auditor’s
work plans and subsequently received and discussed their
audit opinions on the Authority’s financial statements.

Discussion on the financial statements included a review

with the external auditors of significant changes in the
presentation and disclosure of financial information
made to comply with new and revised accounting

standards and best practices.

To monitor the Authority’s financial and administrative
control processes, the Audic Committee continued to
consider reports from management, internal and
external audit on the relevant systems of internal control
during the year, e.g., assessing the risks of the Authority’s
Human Resources function. As an enhancement
measure, the Committee initiated an annual meeting
with the Head Office Risk Management Committee
to gain a common understanding regarding the
Authority’s business risks. In addition, the Committee
conducted a self-assessment in the year as a means of
reviewing its own performance and identifying possible

areas for enhancement.
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Finance Committee

In 2003/04, the Finance Committee met five times to
advise and make recommendations to the Board on the
financial planning, performance, monitoring and
reporting aspects of the Authority. It considered the
Government’s funding allocation and the proposed
Hospital Authority budget estimate for 2004/05,
reviewed regular financial reports and Financial
Statements of the Authority, received progress reports
on the Authority’s Mandatory Provident Fund Scheme,
Death & Disability Fund and Home Loan Interest
Subsidy Fund, and monitored implementation of the

external auditors’ recommendations on the Authority’s

finance function.

During the year, the Finance Committee also reviewed
the Authority’s insurance programme structure, strategy
and renewal, advised on the application of the
population-based resource allocation model to hospital
clusters, endorsed a number of proposals to standardise
and strengthen the cluster financial reporting structure,
and made recommendations on the ways to develop the
business requirements of the Authority’s Enterprise

Resource Planning System.
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Human Resources Committee

The Human Resources Committee met five times in
2003/04. Its work mainly focused on the post-SARS
staff management issues, remunerations and benefits,
review of human resources policies and practices, training

and development, and future human resources plan.

As an immediate follow up action to the SARS crisis,
the Committee discussed and endorsed the special
payment and benefits for the staff infected, deceased or
suffered incapacity due to SARS. Italso considered other
on-going post-SARS actions and initiatives on
manpower support, training, staff welfare, psychosocial

support and internal communication.

On human resources policies and practices, the
Committee supported a plan to revamp and re-launch
the Authority’s Code of Conduct as a tool to reinforce
the culture and desired behaviour of all staff. On

training and development, the Committee discussed
the development and future direction of the Institute
of Health Care to provide comprehensive training and
development programmes for staff of the Authority.
To enhance forward planning, the Committee endorsed
the six focus areas of the Human Resources Plan for

implementation in 2004/05.

On remuneration and benefits, the Committee
endorsed the cessation of Hardship Allowance
(Management Consideration) with effect from 1 August
2003 and the strategy corresponding to the Government
pay reduction arrangements for 1 January 2004 and 1
January 2005. It considered possible staff surplus issues
arising from implementation of the Public Private
Partnership Project on food services and noted the
performance of the Hospital Authority Provident Fund
Scheme and Mandatory Provident Fund Scheme*.

The Hospital Authority Provident Fund Scheme is a registered occupational retirement scheme registered under the Occupational Retirement

Scheme Ordinance (ORSO) established by a Deed of Trust in October 1991, to provide retirement benefit to staff on ceasing employment
with the Authority. It is a separate legal entity managed by an independent Board of Trustees currently comprising 12 members including
four employee trustees (Appendix 6). The Scheme published its own annual reports and audited financial statements in accordance with
requirements of the ORSO. With enactment of the Mandatory Provident Fund Schemes Ordinance in December 2000, the Authority also
established a Mandatory Provident Fund Scheme for its employees according to the statutory provisions. Employees of the Authority are
either members of the Hospital Authority Provident Fund Scheme or its Mandatory Provident Fund Scheme or both.
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Medical Services Development Committee

The Medical Services Development Committee met six
times in 2003/04. The Committee discussed various
SARS-related issues, including the treatment options,
clinical management and outcome of SARS, impact of
SARS on services, post-SARS nursing service direction
and development, roles of the Central Committee on
Infection Diseases and the Infectious Disease Control
Training Centre, medical assessment on eligibility for
Trust Fund for SARS, and definition and case fatality
rates of SARS.

In addition, the Committee deliberated on the various

topical issues related to public healthcare management,

including the epidemiological pattern of diseases in
Hong Kong, future projections on demand for public
hospital beds, suicidal acts in general hospitals,
management of missing patients, directions for clinical
rescarch development and support given to staff, and
development of the drug formulary. It also received
progress reports on the implementation of new services
or projects, including the enhanced Community
Geriatric Assessment Team and Visiting Medical Officer
collaborative scheme in residential care elderly homes,
the Positron Emission Tomography service, and the

community rehabilitation partnership project in

physiotherapy and occupational therapy services.
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Planning Committee

In 2003/04, the Planning Committee met five times to
formulate strategies, directions and priorities relating
to the provision and development of services of the
Authority . It reviewed and made recommendations
to the Board on the Authority’s response plan for
infectious disease outbreaks and preparation for
resurgence of SARS, the Post-SARS organisational
development, and the strategic directions discussed at
the Board’s Planning Workshop. The Committee also
considered the use of Burden of Disease Assessment as

a planning tool, and the projection of demand for public

hospital services up to the year 2010.

In addition, the Planning Committee deliberated on
the framework and draft executive summary and target
list for the Hospital Authority Annual Plan 2004/05,
the Authority’s submission for Government’s
Controlling Officer’s Report for 2004/05, and the
Feasibility Study on Setting up a Subsidised/Private
Medical Benefit Scheme. The Committee also discussed
a preliminary draft of the Authority’s Code of Corporate
Governance with a view to enhancing its existing

governance practices.
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Public Complaints Committee

The Public Complaints Committee was first established
under the Authority Board in 1992 to independently
consider and decide on all appeal cases. The Committee
is the final appeal body for public complaints within
the Authority. It comprises the Chairman, two Vice-
chairmen and 13 members. Of the 15 members, three
are Hospital Authority members and 12 are community
members. All of them are non-executives of the
Authority and the majority are lay members with

different community backgrounds.

In 2003/04, the Public Complaints Committee held
18 meetings and handled a total of 142 cases, of which
101 were related to medical services, 21 related to
administrative procedure, 14 related to staff attitude and
six others. In addition to the handling of appeal cases,

the Committee also formulated complaint handling

policies to improve the efficiency and effectiveness of

the Authority’s complaints system, and make
recommendations for system change and improvement
of healthcare services. Regular internal and external
communication programmes were conducted to
enhance the transparency and credibility of the
Authority’s complaints system and the Committee as
the final appeal body. Through its Secretariat, the
Committee also shared important lessons learned for
risk management and enhanced the complaint handling
skills of frontline staff through regular specialist
complaint management training. The Public
Complaints Committee Secretariat also handled a total
of 3,786 enquiries from patients and complainants and
was tasked to take up 55 cases referred by The
Ombudsman, 111 complaint cases directed to the
Hospital Authority Head Office, and processed 672 first-

level complaints.
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Staff Committee

The Staff Committee was formed in May 2001 by the
Authority Board to advise it on the organisation structure
of the Hospital Authority Head Office and the
appointment, salary structure and performance of the
senior executives. In 2003/04, the Committee met six
times to review the Authority’s organisational effectiveness
during the SARS crisis, to discuss the future development
of hospital clusters, to deliberate on the ways and means

of addressing the existing thin senior executive structure,

to consider the Chief Executive’s proposals for senior staff

rotation, and to assess the performance of senior executives.
Upon the Staff Committee’s recommendations, the
Authority appointed a new Director of Human Resources
and reappointed several Cluster Chief Executives during
the year to strengthen its human resources and cluster
management capabilities. The Committee also advised
the Authority to refill the post of Deputy Director (Public
Affairs), which had been left vacant for some time, to drive

its strategies in all aspects of public affairs.
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Supporting Services Development Committee

In 2003/04, the Supporting Services Development
Committee met six times to review and make
recommendations on the provision and development
of business support services, information technology and
capital works to support clinical service delivery in the
Hospital Authority. It considered in detail the Public
Private Partnership project for the provision of food
services in hospitals of the Authority, and recommended
the adoption of a phased approach to pilot the project
in the New Territories West Cluster with an option to
include the Kowloon Central Cluster. In addition, the

Committee noted the cost savings achieved in business

support services and discussed the pilot project for
outsourcing of advertising services and progtess of the

SARS related improvement works in hospitals.

The Committee also reviewed the Authority’s
Information Technology (IT) Strategic Plan for 2004-
2009, the IT targets in the Hospital Authority Annual
Plan 2004/05, the IT support during SARS,
development of the Communicable Disease Information
System and the Enterprise Resource Planning System,
the risk management of IT systems, and implementation

of the external auditors’ I'T related recommendations*.

* A separate Information Technology Advisory Committee serves to provide technical advice on information technology matters
to the Hospital Authority Chief Executive. It is chaired by Mr John STRICKLAND, GBS, JP. Other Members include Mr
Steve BEASON, Professor Joseph LEE and Mrs LEUNG YIU Lai-ping. The Advisory Committee met three times during the

year.
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Main Tender Board

The Hospital Authority Main Tender Board was set up
to consider and approve tenders above the value of $4
million. Chaired by the Chairman of Finance
Committee or in his absence the Vice-chairman of
Finance Committee, it comprises two ex-officio
members (the Chief Executive and Director (Finance)
or their representatives) and three non-executive
members invited among six rotating Hospital Authority

members.

In 2003/04, the Main Tender Board met six times and
circulated papers to consider a total of 68 tender
proposals for procurement of supplies and services and
for contracting out capital works projects. Tenders for
procurement of supplies mainly covered purchases of
medical equipment and consumables, while domestic
service contracts formed the bulk of service tenders.

Capital works tenders were mainly related to hospital

maintenance and redevelopment projects.
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Executive Management

The executive management team is shown in Appendix 2.
The executives are charged by the Hospital Authority Board
with the responsibility for managing and administering
the Authority’s day to day business and operations. To
ensure the management can discharge its duties in an
effective and efficient manner, the Board has set out
certain clear delegated authorities, policies and codes of
conduct. The Board also approves an annual plan that
is prepared by the executives in accordance with the
Board’s direction. The executives make regular
accountability reports to the Board that include agreed

performance indicators and progress against established

targets (Appendix 8).

Under the powers stipulated in the Hospital Authority
Ordinance, the Hospital Authority determines the
remuneration and terms and conditions of employment
for all of its employees. Remuneration packages of
executive directors and other senior managers are aimed
at attracting, motivating and retaining high-calibre
individuals in a competitive international market. With
regard to senior executives, each case is considered and
endorsed by the HA Board through its Staff Committee.
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Hospital Governing Committees

To enhance community participation and governance
of the public hospitals in accordance with the Hospital
Authority Ordinace, Hospital Governing Committees
have been established in 38 hospitals (Appendix 4).
These committees held between three to six meetings
during the year to receive regular management reports
from Hospital Chief Executives, monitor operational
and financial performance of the hospitals, participate
in human resource and procurement functions, as well
as hospital and community partnership activities. In
total, the 38 Hospital Governing Committees held 130
meetings in 2003/04. A briefing session was held for all
Hospital Governing Committee and Regional Advisory
Committee members during the SARS crisis in April
2003 to keep them abreast of the Authority’s
management of the epidemic. A briefing session was
also conducted on 29 October 2003 to inform members
about the findings of the Authority’s Review Panel on
SARS Outbreak.
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Regional Advisory Committees

ity ) 2% H 6T

In accordance with the Hospital Authority Ordinance
and to provide the Authority with advice on the
healthcare needs for specific regions of Hong Kong, the
Authority has established three Regional Advisory
Committees. Appendix 5 lists out these three Regional
Advisory Committees and their respective memberships.
Each Regional Advisory Committee meets four times a

year.

In 2003/04, the three Regional Advisory Committees
received reports from hospital clusters in their respective
regions on management of the SARS crisis, the cluster
framework of response to major incidents and infectious
disease outbreaks, as well as the follow-up strategies on
recommendations of the SARS Review Panel and Expert
Committee. The Regional Advisory Committees also
deliberated on the annual plan targets of individual
clusters and gave advice to the Authority on the

healthcare needs of local communities.
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Staff Appeals Committee
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The Staff Appeals Committee was formed by the
Authority Board in December 2002 to replace the Staff
Appeals Subcommittee of the Human Resources
Committee as an independent body to handle staff
appeals which have already exhausted the normal staff
complaint channels within the Authority. In 2003/04,
the Committee handled and resolved three appeal cases
from three staff members. It also considered another
two staff complaint cases and redirected them to be

handled at the appropriate level of the management.

In 2003/04, the Committee advised the executives to
conduct a review of the Authority’s staff complaint and
appeal procedures to clearly delineate the levels of
responsibilities in handling various tiers of staff
complaints and appeals. As a result, a Human Resources
Circular was issued in November 2003, setting out the
procedures and subject officers for handling staff
complaints and appeals at different levels in hospitals
and the Head Office. In the course of handling an appeal
in March 2004, the Staff Appeals Committee also
initiated a review on the staff appeal procedures with a
view to empowering the Committee to dismiss cases
which are considered frivolous or too minor in nature

to warrant a full-course investigation.
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Environmental Policy Statement

The Authority is committed to achieving the best
practicable environmental standards and practices
throughout its operations to ensure environmental
protection and minimise adverse impact on the
environment. Pursuant to this commitment, the

following principles have been adopted.

Compliance

We will comply with all relevant environmental

protection ordinances.

Energy and Utilities Management

We will work towards reducing consumption of energy

and other utilities in our day-to-day operations.

Pollution Prevention

We will avoid and control environmental pollution by
reducing the amount of waste arising from our day-to-

day working practices.

Minimisation of Consumption

We will reduce, reuse and recycle materials to minimise

consumption.
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Staff Awareness and Commitment

*  We will inform our staff to promote awareness of
the environmental impact of their work.

*  We will encourage our staff to shoulder and share
personal responsibility for good housekeeping, waste
reduction and conservation.

*  We will encourage our staff to serve as role model
by their actions to promote environmental

protection.

Purchasing and Contracting

We will encourage our suppliers and contractors to adopt
similar standards and a comprehensive approach to
environmental responsibility in the provision of their

services.

Management

We will ensure that our individual service units will
develop and maintain specific environmental policies,
where appropriate, and establish procedures to monitor
environmental performance and report to the Authority
Board.
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Membership of the Hospital Authority

Prof LAM Shiu-kum
MR FE AR

Appointed on 1 April
2001, Prof Lam is the
Dean of the Faculty of

Mr Paul
YU Shiu-tin, JP

2l PN

2001, Mr Yuisa

Mr Edward HO
fl &K e A

2002, MrHo is a

Medicine of the University - y;inessman who has been distinguished professional

of Hong Kong,.
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actively involved in
community services. He public service experiences.
is currently a member of
the Tung Wah Group of of the Executive Council
Hospital Advisory Board. (1991-92) and Legislative
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architect with extensive

Council (1987-2000).
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DrPYLAM, JP
MR
Dr Lam succeeded Dr Margaret

CHAN as Director of Health
on 21 August 2003.
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Dr Lily CHIANG
TEREAT L

Appointed on 1 December 2001,
Dr Chiang is a businesswoman
who has extensive community

services experience.
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Sing-tin, SBS, JP  WONG Kwok-shing

Polytechnic University and
Chairman of the Hong
Kong Nursing Council.
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Prof Thomas
EB R 2%

the Hong Kong

Mr Clifton
CHIU Chi-cheong

B
Appointed on 1 December 2002,
Mr Chiu is a Certified Public
Accountant who has served as
Chairman of the Audit Committee

of the Hospital Authority
since October 2001.
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Dr Anthony
HO Yiu-wah

fi R 1

2001, Dr Ho is a legal
consultant who has been
active in public and
community services.
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Mrs MONG KO
Mei-yee
E TP

2001, Mrs Mong is a
registered nurse who
has been in the nursing
profession for over

30 years.
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Mrs Eleanor LING LEE
Ching—m:im, SBS, JP
(& 3'E
Appointed on 1 December 1991,
Mrs Ling has been active in

public service. She is Advisor of
the Jardine Pacific Group.
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Professor Judy
TSUI LAM Sin-lai

RIS RE B

Appointed on 1 December Appointed on 1 December Appointed on 1 December Appointed on 1 December Appointed on 1 December Appointed on 1 December Appointed on 1 December
1999, Prof Wong is Dean
of the Faculty of Health
& Social Sciences and
College of Professional &
He was a former Member Continuing Education of

2002, Prof Tsui is the
Dean of the Faculty of Chairman of the Alliance
Business of the Hong
Kong Polytechnic
University, who has a
wealth of experience in the
field of corporate
governance.

RZO0=H#+=H—H
BRI RBFTEEE

BT KBS T B e
ik » fERRER
7 T L 4 o

BT R

HOSPITAL
AUTHORITY

IR A o

Dr C H LEONG, GBS, JP
REmERE

Succeeding Dr K S LO as
Chairman of the Authority
on 1 October 2002, Dr Leong
has been appointed as a member
of the Authority since its inception.
He is also the Chairman of the
Hong Kong Academy of Medicine.
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Miss Iris
CHAN Sui-ching

BRAR /M
1995, Miss Chan is

for Patients' Mutual Help  pysinesswoman who has
Organisations.
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Mrs Gloria
NG WONG
Yee-man, JP
REREZL L

Appointed on 1 April
2002, Mrs Ng is a

Ms Elizabeth
TSE, JP, BBS
At a2 B4

YING, Ms Tse was

been active in voluntary of Pamela Youde

Nethersole Eastern
Hospital.

representative of the

welfare sectors.
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Dr. Raymond
WU Wai-yung, GBS, JP

BRAERS B A

Appointed on 1 April 1997,

Dr Wu is a respected private
medical practitioner and has extensive
public service experience in the
rehabilitation field.
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Miss Eliza C H CHAN, JP
Bty 5/ IMH
Appointed on 1 December 1994,
Miss Chan is a solicitor and

a Senior Partner of
Jewkes Chan & Partners.
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Dr Loretta YAM,

Succeeding Mr Stanley  Appointed on 1 December

2003, Dr Yam is the

appointed on 13 October ~ Chief of Service of the
2003 in her capacity as  Department of Medicine
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Dr Lawrence

T WONG
pElUa

Appointed on 1
December 2002,
Dr Wong is the Chief
Executive of the Hong
Kong Jockey Club
who has been active
in public and

community services.
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Mr Vincent Mr LO Chung-hing,
FANG Kang, JP SBS
i AR
Appointed on 1 April  Appointed on 1 December
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Board’s Overview

I am delighted to write this overview for the Hospital
Authority Annual Report 2003/04 on behalf of the
Authority Board. Looking back at our work last year,
the Authority Board is impressed by the list of
achievements we made in spite of the need to meet the
Authority’s greatest challenge of fighting a new epidemic

named Severe Acute Respiratory Syndrome (SARS).

The SARS challenge

The Authority’s dedicated workforce of healthcare
professionals responded magnificently and selflessly to
the SARS challenge. Our doctors, nurses, healthcare
assistants, allied health workers, hospital managers and
administrators fought bravely as a unified team against
this mysterious and deadly disease. It was not easy. As
the epidemic developed at the beginning of the year,
some 1,755 victims of the disease together with many
more suspected cases were admitted to our hospitals
within weeks, many of them were our own staff who
might have acquired the infection in the course of
unreservedly treating their patients. At the peak of the
epidemic, the Board met twice every week to monitor
the situation and conducted hospital visits to audit the
implementation of infection control measures and
supplies of personal protective equipment. Members
also assisted in communications with frontline staff,
including manning a 24-hour staff hotline to answer
staff calls. Through the incessant efforts and sacrifices
of the Authority’s staff and the unfailing support of the
Government and the whole of Hong Kong, the battle
against SARS was eventually won. The Authority Board
was very proud that our staff had fearlessly risked their
lives in the highest spirit of professionalism and
comradeship to save Hong Kong and the world from
SARS last year.

Post-SARS improvements

The story was by no means over when the SARS
epidemic subsided in June 2003. The Authority was
determined to face the challenge of revamping its service
delivery models, building more isolation facilities and
training more needed personnel to enhance its
preparedness for another possible infectious disease
outbreak during the post SARS period. Again, we are
proud that our executives and frontline staff have met
this challenge with untiring efforts and emerged with

flying colours. Additional isolation beds were built,

existing beds rationalised, infection control practices

improved, massive staff training programmes launched,
and contingency plans revisited within just a few months
after the outbreak. We also worked closely with the
Government to plan for the construction of longer term
isolation facilities in selected acute public hospitals and
the establishment of a new Centre for Health Protection
to bolster Hong Kong’s capability of handling major

outbreaks of infectious diseases in the future.

The Authority’s Review Panel on SARS Outbreak and
the Government-commissioned SARS Expert

Committee published their reports in September and
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October 2003 respectively. A total of 91
recommendations were put forward in the two reports
with a view to enhancing our health and healthcare
system for the control of future infectious disease
outbreaks of major proportions. In this regard, the
Board also set up an Emergency Executive Committee
to deal with future emergency or crisis situations. With
the undiring efforts and dedication of our staff, most of
the recommendations related to the Authority had been
successfully implemented before the end of the year. The
Board s grateful to all our staff for achieving such speedy

results.

Strategies of the year

Returning to relatively normal activities after the SARS
outbreak, the Authority continued to implement an
entire range of improvement initiatives during the year
to meet the healthcare needs of Hong Kong people. A
total of 238 improvement targets under the five
corporate strategic directions were planned at the
beginning of the year. Despite the disruption caused
by the SARS crisis, our managerial and frontline staff
had been very successful in achieving and exceeding all
these targets except eight, which were either pardally
completed or deferred to the following year due to
unforeseeable circumstances. The Board is naturally
pleased with the progress made and would like to
congratulate all staff members for the achievement of

the set targets.

Facing the hefty budgetary deficits and increasing service
demand, the Authority had started several years ago to
change its hospital-based service delivery model to a
community-based service model, aiming to achieve
efficient use of the total resources available for healthcare.

In 2003/04, we spared no efforts to strengthen our

community-based teams in the form of Community
Nursing Service, Community Geriatric Assessment and
Community Psychiatric Teams. In response to the need
for a higher standard of infection control in the elderly
homes during the SARS outbreak, the Authority
launched a Visiting Medical Officer Scheme, involving
over 90 private practitioners, to enhance outreach
medical services to elderly people in the community.
This Scheme will become an ongoing initiative. After
the takeover of all general outpatient clinics from the
Department of Health in July 2003, the Authority had

taken the opportunity to promote Family Medicine

practices and training, thereby enlarging the proportion

of doctors undergoing training in community care.

To enhance organisational productivity and
performance, the Authority further intensified its cluster
management reform through the adoption of a new
population-based internal resources allocation system.
Under the leadership of the Cluster Chief Executives,
service improvement and rationalisation programmes
were initiated to reduce duplications, achieve cost-

effective use of resources, facilitate professional training,
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and leverage on economies of scale. Productivity savings
were generated through change of service model,
implementation of human resources and business
support strategies, as well as development of information
technology infrastructure. At the Board level, we
continued last year’s efforts in the development of a draft
Code of Corporate Governance to spell out explicitly
the principles and processes by which the Authority, as
a responsible and accountable public organisation, is

directed and controlled.

To promote sustainability of the public healthcare
system, the Authority continued to develop and
implement strategies to promote public-private interface
during the year. All hospital clusters could now issue
discharge summaries of patients to facilitate their transfer
to private practitioners for follow-up care. Lists of
private practitioners were compiled and distributed to
patients to facilitate their choice between public and
private services. A feasibility study on the setting up of
a subsidised medical insurance scheme for selected
groups was conducted, with the development of a
preliminary business model framework. Phase 2 to

Phase 4 of the study will continue in the coming year.

In 2003/04, the Authority implemented a good number
of initiatives with a view to developing a quality culture
and building its human resource capability. Clinical
protocols and guidelines were formulated to standardise
the care patterns and assist clinicians in selecting the
most effective and appropriate interventions for specific
clinical conditions. Clinical audits were conducted in
selected areas to ensure professional accountability and
quality of care. The Clinical Management System and
electronic Patient Record were upgraded to support
better clinical decision-making. More doctors, nurses
and allied health staff were recruited to relieve the heavy

workload of the frontline staff. Core competencies were

developed for various grades of staff to foster a
performance-oriented organisational climate. The
electronic Knowledge Gateway, e-learning programmes
and professional training programmes were enhanced

to support the Authority’s continuous learning culture.

Conclusion

Despite the long list of achievements last year, we are
by no means complacent about our work, particularly
when the Authority is still facing so many daunting
challenges such as the worsening budgetary situation,
escalating community expectation, ever-rising service
demand and the threat of infectious disease outbreaks.
Continued hard work, determination and the courage
to do things differently for a better outcome will be the
key to tackling these issues for the health of the Hong
Kong population. We in the Authority are confident
that, with the sterling support of the community and
the Government, Hong Kong’s public healthcare system

will go from strength to strength in the years to come.

Chairman
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Chief Executive's Overview

Summary

The year 2003 will be long remembered as a year of
grief and sorrow for the Hong Kong society under the
attack of the Severe Acute Respiratory Syndrome
(SARS). The epidemic claimed 299 lives among the 1,
755 victims. The disease also disproportionally affected
healthcare workers, 376 in all and mostly staff of the
Hospital Authority (HA). Eight healthcare workers
died, among whom six were from the HA. All aspects
of civic life were also affected during the three months

of epidemics and for a considerable time thereafter.

from the deadly disease conjured up feelings of heroism
and solidarity. In the international arena such as the
World Health Organisation and other healthcare
conferences, Hong Kong was uniformly praised for our
achievements in fighting the disease, our ground-
breaking discovery of the Coronavirus and its genetic
sequence, our information management capabilities,
and the transparency by which we operate - something

of great importance to international efforts in the control

of emerging infections.

Everybody wore masks, spoke less, and social
interactions were drastically reduced. Schools were

suspended. Shops were closed and the economy suffered

by the billions.

Yet SARS also brought out the best among Hong Kong
people. The whole society was united to fight this
unknown enemy. Support for frontline healthcare
workers was overwhelming. The image of brave and
selfless healthcare staff risking their lives day and night

to attend to patients and save Hong Kong and the world

The Authority continued to face challenges after the
SARS epidemic subsided. As there was great worry that
SARS might come back again, huge amounts of work
was done to quickly construct additional isolation
facilities, improve ventilation in hospitals, train up
healthcare workers in critical areas, re-write and test
comprehensive contingency plans, stock-pile personal
protective equipment and relevant drugs, in addition
to following up the long term health needs of the SARS
survivors, some of whom beginning to show late

complications of this new and unknown disease. There
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were also three rounds of comprehensive review and
inquiry into the epidemic: the Government-
commissioned SARS Expert Committee, the HA’s own
Review Panel on SARS, and the Legislative Council’s
Select Committee on SARS. Enormous amounts of
time and resources were devoted to these inquiries, as
well as to follow up recommendations. Meanwhile,
threats of sporadic cases of SARS and the Avian Flu
appearing in neighbouring countries kept us on great
alert, busy in doing surveillance and isolating suspected

cases.

major tasks were successfully accomplished even in the

midst of the epidemic and its aftermath.

Another severe challenge that the HA had to face was the
budgetary cut in line with the overall scheme of
Government to reduce cost of the public sector. While
there was partial compensation resulting from a new
population-based resource allocation formula, and
additional allocations from the Government to fight the
epidemic, HA still ran into another year of deficit of some

$374 million by year end. The rising healthcare needs of

On top of that, the year 2003/04 was a year planned

for major changes in the local healthcare system to begin
with. New fees and charges designed to reduce
inappropriate use of public services, together with an
enhanced waiver system for those who could not afford,
were introduced in two phases during the year. Major
structural reorganisation of the public healthcare system
in accordance with the Government’s master plan
proceeded with the HA taking over all the 59 General
Outpatient Clinics from the Department of Health
(DH), together with some 800 staff. Wich the

extraordinary dedication and performance of staff, these

an ageing and expanding population, escalating cost of
new drugs and technology, and the responsibility of HA
to provide training to healthcare professionals all added
up to the healthcare bill. Besides managing carefully the
unwelcome pay cut for all HA staff in line with the Civil
Service, HA also launched a Voluntary Early Retirement
Programme to promote staff turnover and pave the way
for work and workforce reengineering, particularly in
business support areas. While the scheme was successful
in terms of the 1,942 HA staff and 557 civil servants
who joined, the associated morale and operational

problems of losing experienced staff needed to be tackled.
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Internally, organisational evolution continued with
managerial, financial and service reforms. Under the
stringent budgetary and operational challenges, the
Authority could ill afford continuing with a culture that
promoted individuality of hospitals and service units.
Feedback from staff particularly during the SARS crisis
was also one calling for greater centralisation and control.
With the interim structure of seven hospital clusters in
place (which is planned for further merging to five mega-
clusters in the future), the scene was set for a new top

leadership team structure comprising the Chief

Executive, the Directors in HA Head Office and the

seven Cluster Chief Executives. A new population-based

resource allocation formula was implemented to drive
home an incentive environment for service
rationalisation among hospitals within clusters, promote
public-private collaboration, and manage services more
cost-effectively by shifting towards ambulatory and
community care. At the same time, territory-wide
service rationalisations and improvements were
facilitated by carefully conducted clinical audits to
advance recommended care models in a scientific and

rational manner. Examples included the centralisation

of liver transplantation service, a new model for stroke
care, and a community collaborative model for care of

the elderly in institutions.

Lastly, it proved an enormous undertaking to manage
human resources satisfactorily in such a big organisation
as the HA with more than 50,000 staff, undergoing
major changes and subject to a multitude of challenges
including something as big as SARS. A number of
weaknesses had indeed been identified, for which steps

were taken to improve the organisation’s capabilities.

Rapid electronic dissemination of key messages from
top management, daily staff newsletters during crisis
time, the use of Staff Ambassadors, staff hotlines, direct
dialogue with staff unions, and timely staff forums
proved effective in enhancing communication. Steps
were taken to enhance the Human Resources Division
in Head Office, and plans were made to establish
separate human resource functions in hospital clusters.
Consistency of practices across the organisation was
ensured through such mechanisms as central
coordination of the specialty training programmes of

doctors, recruitment of professional staff, and
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coordination of staff promotions and transfers. The
success or otherwise of the HA in meeting community
needs and fulfilling the organisational mission continued
to depend on the dedication, professionalism, and
teamwork of our valuable staff, whose brilliance was
amply shown and felt by all during the unfortunate
epidemic of SARS.

The SARS epidemic

It was generally believed that SARS was brought to Hong

already brought down more than 40 staff, patients and

visitors, and the whole hospital was shrouded in fear.

Prior to this, the Authority had taken steps to alert
healthcare workers in the light of news concerning a
mysterious disease spreading in Guangzhou. The HA
Central Committee on Infection Control met on 11
February 2003, and formed an expert group to look at
severe cases of atypical pneumonia in all HA hospitals.
Guidelines and information on severe influenza were
promulgated. Unfortunately, no updated information

regarding what was happening in Mainland China was

Kong by a visitor from Guangzhou in southern China,
who was admitted and subsequently died in our Kwong
Wah Hospital. Crossing the border on 21 February
2003, he spread the disease in a downtown hotel to many
others, who in turn became index patients in several
countries as well as in our Prince of Wales Hospiral.
Hospital management of Prince of Wales Hospital first
noticed a group of staff from the same ward took sick
leave on 10 March 2003. By the time this unknown
but highly infectious disease was coined SARS by the
World Health Organization on 15 March 2003, it had

available through the formal channels, and no tests were
available to differentiate this yet uncharacterised disease

from thousands other cases of atypical pneumonia.

The outbreak in Prince of Wales Hospital activated
response actions including daily meetings of the top
executive team, successive steps to decrease the patient
burden of Prince of Wales Hospital through diversion
to other hospitals, contact tracing by the Department
of Health, patient isolation and cohorting

arrangements, as well as empirical treatment using anti-
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viral agents and steroid. Intense effort to search for the
actiological agent finally led to the groundbreaking
discovery of the Coronavirus by the University of Hong
Kong team on 22 March 2003. During this period, the
Government initiated a number of steps to coordinate
the effort of all parties to fight the epidemic, including
the setting up of a special Task Force under the Secretary
for Health, Welfare and Food, contacting health
authorities in China for information on the disease, and

seeking advice from World Health Organisation experts.

Yet just within this brief period of two weeks, the disease
had already spread far and wide in Hong Kong. The
Chief Executive of HA himself and the Cluster Chief
Executive in charge of Prince of Wales Hospital both
contracted the disease. The HA Chairman with his
medical background soon found himself involved on a
day-to-day basis, working alongside the senior executive
team in view of the dire situation. The peak of the
epidemic was marked by the Amoy Gardens incident
when starting from 24 March 2003 there was rapid
influx of infected residents in this housing complex into
HA hospitals, particularly the United Christian Hospital
which was soon overwhelmed. The total number of
SARS patients in the Amoy Gardens cohort eventually
reached 329.

The Government announced a number of public health
measures on 27 March 2004 as further steps to control
the epidemic. SARS became a notifiable disease under
the law on the same day. Residents of Amoy Gardens
were moved to an isolation camp, and the residential
block was thoroughly disinfected. The Government and
HA decided to designate the Princess Margaret Hospital,
with its long tradition of specialising in infectious
diseases, to receive SARS patients on 29 March 2003
after decanting all its existing patients to other hospitals.

Still, the speed by which patient load built up was

unexpected, and this was compounded by the
unfortunate event of key staff in the Intensive Care Unit
themselves brought down by the disease. Through
central coordination, additional manpower from other
hospitals was deployed to Princess Margaret Hospital
to help out. The Wong Tai Sin Hospital was also
designated to receive convalescing SARS patients to
relieve the workload of acute hospitals. Gradually, other
hospitals took over to share out the workload, and the
designation of Princess Margaret Hospital officially
ended on 11 April 2003.

To make available sufficient manpower and facilities to
handle the influx of SARS patients, up to 30% of non-
urgent services in public hospitals were suspended in
stages during the epidemic, with training and
redeployment of staff to manage SARS and suspected
patients. In particular, immediate steps were taken to

strengthen Intensive Care Units.

Throughout the epidemic that infected 1,755 people
within weeks in Hong Kong, the Authority had adopted
a three-pronged approach to control its spread in the
community, i.e., containing transmission of the virus,
protecting staff from infection and enhancing patient
outcome. A SARS Control Centre was set up at the
HA Head Office with regional coordinators appointed
to work with the Department of Health and the Police
to expedite action in contact tracing. A comprehensive
electronic online web-based information system known
as “e-SARS”was developed within a few days by making
use of the existing Clinical Management System to
provide real time information on newly admitted SARS
patients. Training sessions were held for private
practitioners on the presentation of SARS to facilitate
early identification and referral of suspected cases to the
HA. A website for general practitioners was also set up

to provide updated information about the disease and
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to answer questions on SARS. Surveillance of the disease
in old aged homes was enhanced through the
Community Geriatric Assessment Teams and Visiting
Medical Officers.

The SARS outbreak put the entire public hospital system
to test with staff working under immense pressure, fear,
weariness and stress. To protect staff from infection,
guidelines were revised taking into account the evolving
knowledge on the disease, and promulgated to frontline
staff through multiple channels. These included e-mail
messages, staff forums, the daily SARS bulletin “Battling
SARS Update” and the hospital and cluster-based

improvement of ventilation in wards and zoning by risk
of exposure were also taken to reduce the risk of infection

arising from environmental factors.

Despite these measures, healthcare workers continued
to be infected. Besides the high infectivity of the virus
and its multiple modes of transmission, one of the key
factors was the appearance of “cryptic patients” who did
not manifest the typical symptoms and signs of SARS
according to the World Health Organisation criteria and
therefore evaded identification. This led to a number
of outbreaks including that in the Alice Ho Miu Ling
Nethersole Hospital, Tai Po Hospital, Caritas Medical

Infection Control networks, assisted by the Link Nurse
System built up in recent years. While the supply of
personal protective equipment was fraught with
difficulty at the time because of worldwide shortages in
the face of huge increase in demand, central
coordination in the HA and education to staff on proper
usage gradually eased off the problem. Continuous
education on infection control precautions was arranged
through daily briefings in the workplace, formal training
and experience sharing sessions. A number of

environmental measures such as addition of viral filters,

Centre and later North District Hospital. Recognising

this, the HA further revised guidelines to assume all
acute patients as potential SARS patients, with major
implications on the supply of personal protective
equipment and infection control procedures. At the
height of the epidemic, the HA Board met twice every
week to monitor the situation. Board members also
participated in hospital audits and helped in the
communication with frontline staff, including manning

the staff hotline.
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As regards improving outcome of patients suffering from
this hitherto unknown disease, advisory groups of
experts in HA and the two Universities were formed
since the early phase of the epidemic to evaluate and
discuss possible diagnostic and treatment approaches.
Clinical information was collected, analysed and
disseminated to parties involved via the Authority’s
SARS website and experience sharing forums and
seminars to provide them with updated knowledge of
the disease. Alternative treatment suggestions received
from different sectors and countries were evaluated
through literature and expert review. The use of Chinese
Medicine for prevention, treatment and rehabilitation
was pilot tested. Local and international publications
were scanned and posted on the e-Knowledge Gateway.
Disease management experiences were published in
international peer-reviewed journals. A central clinical
database for all SARS patients was set up to facilitate
comprehensive analysis of the disease, its diagnosis,

progression and treatment.

The HA, in collaboration with Government and the
community, succeeded in putting the SARS epidemic
under control approaching the end of May 2003. In
their fight against SARS, staff of the Authority had
demonstrated the highest spirit of professionalism,
dedication and selfless sacrifice, which won the respect
of all Hong Kong people with the inflow of a huge
amount of appreciation messages and donations from
the community during and after the crisis. Up to the
end of the year, the Authority and its charitable trusts
had received donations amounting to $141.5 million,
which were used to purchase personal protective
equipment and improve hospital facilities during and

after the epidemic.

Post-SARS work

With the epidemic subsided and despite a seriously
traumatised organisation, the HA had no time for rest.
The backlog of other patients who did not attend or
were deferred during the epidemic had to be cleared.
There was also great expectation from the public on
quickly improved hardware and software in the
Authority should there be a return of SARS or other
infectious diseases. With the society paying a high price
for both human lives and the economy, the pent up
sentiments of the public and staff brought forth two
simultaneous inquiries - the Government commissioned
SARS Expert Committee and the HA Review Panel on
SARS. Enormous amount of time and energy were
devoted to these investigations, while at the same time
improvement works proceeded in full speed. The reports
of the two inquiries led to a total of 91 recommendations,
most of which had already been taken on board in the

plans of the HA and government departments.

Firstly, the Authority carried out immediate alteration
works in 14 major acute hospitals to enhance their
infection control facilities including ventilation and air-
filtering provisions. By the end of the financial year,
some 1,400 isolation beds had been constructed in these
hospitals to upgrade their ability of handling future
infectious disease outbreaks. Planning was also
underway to build a state-of-the-art infectious disease
block in Princess Margaret Hospital. Meanwhile, the
Authority continued to stockpile three months supply
of personal protective equipment and relevant drugs to

prepare itself for combating major epidemics.

Secondly, learning from the SARS experience, the HA
contingency plans for infectious disease outbreaks and
other major incidents such as civil disasters and bio-

terrorism were comprehensively revamped with emphasis
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on establishing clear command, coordination, control
and communication structures, as well as detailed service
diversion and staff deployment arrangements. As regards
infectious diseases, a three-tiered and colour coded
response plan was formulated, which dovetailed with
the Government’s new multi-department contingency
plan. Multiple drills at all levels were held to test out

and improved upon these plans.

Enhanced mechanisms were put in place by the Central
Committee on Infectious Diseases to formulate
guidelines, operate the Infection Control Enforcement
Network, implement comprehensive training
programmes, and enhance surveillance in elderly homes,
hospitals and among healthcare workers to detect future
epidemics. At the Board level, an Emergency Executive
Committee structure was set up to ensure governance
during crisis situations. In addition, the Authority
provided all the necessary support to the Government
in its effort to establish a new Centre for Health
Protection, as well as in the plan to develop a new
Communicable Disease Information System.
Meanwhile, the outstanding collaborative effort of the
HA, Department of Health and the Police in using
information technology to tackle the epidemic won for
Hong Kong the prestigious Stockholm Challenge award
in May 2004.

All these efforts proved timely. There were new sporadic
outbreak of SARS in Singapore, Taiwan and Beijing
during the year. There were also extensive outbreaks of
Avian Flu infection in poultry in many surrounding
countries and regions, with fatal human cases occurring
in Vietnam and Thailand. In response, the Authority
launched the Yellow Alert for a total period of four
months according to the new contingency plan and
continued to maintain high vigilance over surveillance

and isolating suspected cases. Safety in laboratories was

re-emphasised and enforced. Meanwhile, more than
700 sessions on infection control training were held
using a separate Staff Training and Welfare Fund
allocated from the Government. With the concerted
effort of HA and other government departments, Hong

Kong emerged unscathed.

On the clinical side, the management of SARS patients
was critically evaluated with active participation of
frontline clinicians to develop evidence-based treatment
protocols for possible future outbreaks. The HA SARS
Collaborative Committee comprising experts from
different clinical specialties continued its work after the
epidemic to facilitate the sharing of clinical observations
and experiences, evaluate alternative treatment options,
publish in international peer-reviewed journals, and
analyse the data captured in the central clinical database

for SARS patients to facilitate clinical trials and research.

For recovered SARS patients, comprehensive follow-up
programmes were developed and implemented to
address possible complications, functional impairment
and psychosocial wellbeing. Ongoing post-SARS
support was provided to the affected staff and their
families, including those provided through the HA
“Oasis” centre. Various staff recognition and welfare
programmes were organised by the HA, the Government
and in collaboration with community organisations to
show appreciation to all staff for their tireless efforts in
the fight against SARS.

Recognising the need for greater involvement of the
private sector in epidemics, the Authority also stepped
up communication with the Private Hospital
Association and various professional organisations to
map out future strategies. New initiatives included
maintaining specific web pages for infectious disease

outbreaks and public-private interface in the HA
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Internet website to facilitate information flow; training
to private practitioners on infection control, clinical
practices and laboratory safety; planning for surge
capacity in the private sector to help out during an
epidemic; and mobilising the private sector in disease
surveillance. The Visiting Medical Officer scheme was
further taken forward to enhance its effectiveness in
reducing hospital admissions and enhancing infection

control capabilities in old aged homes.

Internally, the opportunity was also taken to review
weaknesses of the organisation exposed during the SARS
epidemic. It was recognised that inadequacies existed

in internal and external communication, human

resource management capabilities, and that the top
executive layer was simply too thin after years of
stringent savings and downsizing. Plans were formulated
to strengthen these functions through appropriate

recruitment and training.

Notwithstanding the publication of the reports of the
SARS Expert Committee and the HA Review Panel on

SARS in October 2003, however, the Legislative
Council decided to start its own inquiry through a Select
Committee. Again, the Authority had to spend yet more
time and energy going through every detail of the
epidemic in order to address the long inquiries. The
exercise was not yet over by the end of the financial
year, although it proved eventually to lead to major

events in the healthcare scene in Hong Kong.

Overall activities

The SARS epidemic brought about a notable reduction

in the whole range of the Authority’s activities in 2003/

04, except general outpatient activities because of the
takeover of general out patient clinics from the
Department of Health during the year. Our hospital
system handled around 975,383 inpatient and day
patient discharges and deaths, 1,828,729 accident and
emergency attendances, 7,644,511 specialist outpatient
attendances and 4,297,848 general outpatient
attendances. Besides the epidemic itself, measures

adopted under the Yellow Alert period after SARS,
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suspension of a significant number of beds to facilitate
the enhancement of isolation facilities, as well as
introduction of new fees and charges contributed to the

decrease in activities.

Operating in context of the SARS outbreak and its after-
effects on Hong Kong’s social, economic, political and
healthcare environment, the Authority continued to
organise its improvement initiatives for 2003/04 under
a planning framework comprising the following five

major directions:

* Enhancing system cost-effectiveness and improving
population health through the development of

community-oriented service models;

* Enhancing organisational productivity and

performance to overcome challenges;
*  Enhancing healthcare system sustainability;

* Developing a quality culture in the context of
prioritisation and with emphasis on clinical

governance; and

¢ Building human resources capability and rewarding

performance.

Under these five strategic directions, the Authority
initiated a total of 238 improvement targets during the
year to maintain its service level and enhance service
quality with a view to meeting the community’s demand
for public healthcare services. All these targets were
achieved with results either in line with or exceeding
the original targets except for eight, which were partially
achieved or deferred to 2004/05 because of changed

circumstances.

With the implementation of these initiatives, the

Authority had made significant progress in improving

its capabilities of delivering quality healthcare services
to the people of Hong Kong amid the threat of a
new range of communicable diseases and growing
financial constraints. The improvements achieved by
these initiatives are briefly described in the following

paragraphs.

Enhancing system cost-effectiveness
and improving population health
through development of community-
oriented service models

Building on the accomplishments achieved in the past
few years, the Authority continued to develop the
community-oriented model of care by strengthening its
multi-disciplinary and cross-sector element, and
focusing on the concepts of public and population health
to enhance system cost-effectiveness. With smooth
transfer of the remaining 59 general outpatient clinics
from the Department of Health in July 2003, the
Authority’s network for developing pluralistic primary
care services and integrating primary and secondary care
had been enlarged. The effectiveness and efficiency of
our general outpatient clinics in the development of
family medicine were also enhanced through the
establishment of an information technology
infrastructure. Community-based professional training
for family medicine trainees were stepped up by
implementing secondment programmes to Community
Geriatric Assessment Teams, Accident & Emergency
Departments, Palliative Care Units, Mental Health
Clinics, and the Department of Health’s Elderly Health
Centres and Maternal & Child Health Centres. A total
of 38 medical graduates were recruited to undergo a
newly designed general practice work experience

programme in the year.
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To improve health status of the population, population-
oriented health programmes such as smoking cessation
and other disease prevention campaigns were launched
in collaboration with the Department of Health and
other non-government organisations. In support of the
Governments cervical cancer screening programme, the
Authority had formulated and implemented a shared
care plan with other healthcare providers on the
provision of follow-up care for patients referred from
the programme. The initiative of setting up three

research-oriented Chinese Medicine Clinics and a

Rehabilitation Stepping Stone (EXITERS) Project
during the year. A total of 223 patients were recruited
for the Project and its target of discharging 100 patients
was exceeded by more than 25%. The Elderly Suicide
Prevention Programme was extended to the Hong Kong
West and Kowloon East Clusters to achieve territory-
wide coverage for early assessment and treatment of
elderly persons with depression and suicidal risk.
Guidelines for handling elder abuse cases had been
formulated with plans to promote awareness and

training in the coming year.

Clinical Toxicology Laboratory was implemented ahead

of schedule to promote evidence-based Chinese

Medicine practices.

To strengthen support to ambulatory and community
care, the Authority had standardised a number of patient
teaching kits on diabetes, respiratory, hypertension,
cardiac, stroke and renal care for promoting the self-
care ability of patients and community carers.
Significant progress was achieved for the Extended-care

Patients Intensive Treatment, Early Diversion and

In 2003/04, the Authority continued to draw on the
resources available in the community through
collaboration with external agencies. Collaboration
projects were launched with 25 community partners to
strengthen allied health services provision in the social
service sector. In addition, a group of 34 Community
Rehabilitation Practitioners were recruited and allocated
to the clusters for training and service provision. The
Community Geriatric Assessment Teams of the Authority
collaborated with the Department of Health’s visiting

health teams to pilot an integrated approach in providing
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outreach services to old aged homes. A proposal was
presented to the Health, Welfare & Food Bureau and the
Social Welfare Department with plans for piloting

infirmary care in non-hospital setting in 2004/05.

Enhancing organisational productivity
and performance to overcome

challenges

To address the resource issue, the Authority continued

to strive for better organisational productivity and

performance through cluster management reform

during the year. The evolving cluster management
structure was used as a platform for effective service
rationalisation and consolidation both in clinical and
non-clinical areas. Reviews had been conducted on the
cluster finance, human resources and administrative
functions to improve overall system efficiency. A study
on the organisational effectiveness of various cluster
nursing management structures was also completed and
reports compiled for staff consultation. The Linen
Production Unit was closed and its budget decentralised

to clusters to achieve greater efficiency.

In 2003/04, productivity savings were generated from
a variety of sources, including change of service model,
implementation of human resources and business
support strategies, as well as development of information
technology infrastructure. During the year, the number
of beds in the seven hospital clusters was right-sized by
1,200 in line with the Authority’s direction to shift more
hospital-based services to ambulatory and community
care. In addition to the provision of step down care at
integrated clinics, a step down arrangement for treating
stable psychiatric patients at general outpatient clinics
was piloted in the Kowloon West and New Territories
West Clusters.

To reduce staff costs, some 1,940 employees were
approved for voluntary early retirement with an orderly
exit of successful applicants throughout the year.
Manpower requirements for medical, nursing and allied
health professionals in hospital clusters were now
centrally monitored and regularly reviewed to facilitate
inter-cluster and inter-hospital redeployment to

maximise workforce utilisation.
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Major Fees and Charges for Public Hospital Services

Accident & Emergency £100 per attendance
REE \|REEI00T
In-patient %50 admission fee for the first day,
(general acute beds) $100 per day
{EFRERES AFES0 T

(RIERF) |RI1007T
In-patient £68 per day
(convalescent, rehabilitation, H|R68TT
infirmary & psychiatric beds)
{EPER RS

(R - (S - PR R AR )
Specialist out-patient £100 for the first attendance
(including allied health services) £60 per attendance
WEM= £10 per drug item

(EEHEE RS ) EREEEE1007T

Hig MRS
SHWYW 0T

General out-patient £45 per attendance
HiEHPIs2 £5.455%
Gariatric, Psychiaftric & £55 per attendance
Rehabilitation day hospital H|R55TT
EAH - P RN B MR
Community nursing %80 per visit
{general) |iRB0TT
Eadi b p

(H i)
Community allied health services $64 per freatment
(general) fHR64 7T
Eantale i i g2

(EEE

As atMay 2004 @E200485F8
Notes:

= Services anre charged as per Gazetie. Patients who have financial difficulties can apply for waiver of fees.
= Private sorvices and non-gligible persons will be charged full cost or market rates.

Eligibiln porsons of public health sarvices ane holdars of Hong Kong kdentity Cand issasod

under the Registration of Persons Ordinanoo and thaeir children who are undor 11 yoars of age.

H
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The momentum for rationalisation of business support
services was accelerated in 2003/04 by making better
sourcing, procurement and contract arrangements with
the assistance of improved information systems.
Initiatives completed during the year included
reorganising the procurement and materials management
function in the Head Office, implementing a bulk
contract for pest control service, piloting vendor-managed
inventory for supply of sutures and term maintenance
contract in selected hospitals, applying a total solution
approach to the purchase of major radiology equipment
and supply of linen products, developing nominated
product lists for commonly used Percutaneous
Transluminal Coronary Angioplasty consumables, and
standardising procurement procedures for Privately
Purchased Medical Items. The following information
systems had also been rollout to enhance various business
support services: the Dietetics and Catering Management
System, the Bar-coding Support System for management
of high value and high risk medical consumables, the
electronic Purchase Requisition Information System, and
the Automatic Dispatching System for supporting Non-
Emergency Ambulance Transfer Services. In addition,
productivity savings of about $10 million were achieved
from electrical, mechanical and biomedical engineering
services by reaching a more value-for-money service
agreement with the Electrical & Mechanical Services
Trading Fund.

During the year, the Authority continued to invest in
its information technology infrastructure to support
service delivery and improve productivity and efficiency.
Apart from the development of systems and applications
for enhancing the quality of both clinical and non-
clinical services, the information technology technical
infrastructure had been upgraded to achieve effective
delivery of information services 24 hours a day and seven

days a week in the hospital environment. To seek private

sector participation in financing, implementing and
operating its Enterprise Resources Planning systems,
the Authority completed during the year a feasibility
study of the project, including business case
development, business process assessment, requirement
study, and preparation for possible alternative financing

and outsourcing options.

Enhancing healthcare system
sustainability

Following the principles of shared responsibility and
target subsidies to areas of greatest need, the Authority
implemented a variety of programme initiatives in
2003/04 to promote the sustainability of our public
healthcare system. With assistance of the necessary
operational and information technology systems, a
revised public hospital fees and charges structure was
implemented at beginning of the year together with an
enhanced waiver mechanism to better target the
available public resources to those in need. A review
conducted in the year end indicated that attendances
at the Accident & Emergency Departments had
decreased by about 19% compared with corresponding
figures in the previous year due to a significant reduction
in the number of non-urgent and semi-urgent cases after
the fees revision. The fees and charges for private
patients in public hospitals had also been revised in
accordance with the no subsidy and cost-plus principle
in the third quarter of 2003.

To support Government in the formulation of longer-
term healthcare financing options, the Authority
initiated a feasibility study on the setting up of a
subsidised medical insurance scheme for selected groups
who might have means to seck treatment in the private

sector. A business model framework for the proposed
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scheme was developed in December 2003 and the
Authority Board’s approval had subsequently been
obtained to conduct Phase 2 to Phase 4 of the study

concurrently in the coming year.

In view of the urgent need to improve the imbalance in
service utilisation between the public and private sectors,
the Authority had intensified its efforts in enhancing
public-private interface in the provision of medical care.
Coverage of the Discharge Summary Scheme had been
extended to all hospital clusters with the availability of
both inpatient and outpatient information to facilicate
the transfer of patients to private practitioners. The
Nursing Discharge Summary Programmes for
psychiatric patients and general patients under
continuing care had also been launched to promote
better sharing of patient information. Handouts on
the lists of private Ophthalmology, Physiotherapy,
Occupational Therapy and Speech Therapy services were
compiled to facilitate patient choice. Over 90 private
practitioners were engaged in the Visiting Medical
Officer/Community Geriatric Assessment Team
Collaborative Scheme since October 2003 to provide on-
site medical care support to all old aged homes.
Community pharmacists were also involved in the
provision of medication management services to old aged
homes with referral protocols for counselling service
developed and implemented. Furthermore, training
programmes were organised for private practitioners to
improve their expertise and competence in providing

healthcare services to more patients with means.

Prioritisation of public healthcare services could not have
been more important at this time of increasing resource
constraints. In 2003/04, the Authority conducted a
thorough review on the scope and goals of its
Community Geriatric Assessment Service with a view

to targeting the available resources at the most needy

areas in coming years. A standardised triage system with
objective prioritisation criteria was implemented at the
Psychiatric Specialist Outpatient Departments.
Efficiency of the new Specialist Outpatient and Allied
Health Appointment Booking System was improved to
avoid duplication of bookings. Cluster clinical ethics
committees were established to address priority issues
such as liver transplant, physical restraint, and interface
of Chinese Medicine and Western Medicine, under
guidance of the Central Clinical Ethics Committee. A
central mechanism was established to manage and
control the introduction of new technologies with
significant resource implications. To dovetail with the
Government’s population-based funding mechanism
and the Authority’s strategic directions, a new
population-based internal resource allocation system was
formulated and implemented to encourage hospital
clusters to focus on the development of community-

oriented services to improve population health.

Developing a quality culture in the
context of prioritisation and with
emphasis on clinical governance

While addressing the need to prioritise services provision
under stringent financial constraints, the Authority
continued to drive a quality culture to ensure systematic
delivery of high quality medical care during the year.
Clinical governance was enhanced by expanding scope
of the Mechanism for Safe Introduction of New
Procedures and revising its review tools to expedite
action. A Cardiac Technology & Devices Advisory
Group was established under the Central Cardiac
Committee to monitor the introduction of new medical

devices in the specialty of Cardiology.
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Building on the strength of its existing service
distribution system, the Authority made relentless efforts
to improve its tertiary and quaternary clinical service
networks by concentrating those specialised medical
services of high complexity and low volume at a number
of designated centres to ensure quality and cost-
effectiveness. Referral protocols and guidelines were
developed to standardise care pattern and assist clinicians
in selecting the most effective and appropriate
interventions for specific clinical conditions. In 2003/
04, clinical protocols/standards were formulated to aid
the service development and evaluation of acute
coronary conditions, acute stroke, and the treatment of
schizophrenia. The provision of specialised neuro-
rehabilitation and palliative services were rationalised.
A central registry for liver transplant was set up in July
2003 with a view to consolidating the provision of this
highly sophisticated service at one transplant centre to
ensure quality. Guidelines for pre-hospital diversion of
trauma patients were developed after completion of an
impact analysis. The Cancer Registry’s data collection
on Breast Cancer was enhanced to facilitate the analysis
of survival rates. Surveillance on infectious diseases was
strengthened by implementing a central mechanism for
analysis of antibiotic resistance data. A joint infectious
disease service team comprising physicians and
microbiologists was set up in each hospital cluster to
achieve better coordination in the prevention and

treatment of infectious diseases.

To assure professional accountability and quality of care,
the Authority conducted clinical audits in selected areas
throughout the year. The clinical audits completed in
2003/04 included those performed on the risk adjusted
performance standards for Cardiac Catheterisation
Laboratories, two Obstetric & Gynaecology procedures,
three major types of surgical operations, and the practices

for blood transfusion, pressure sore prevention,

indwelling urethral catheter care and Community
Nursing Service. An audit was also initiated to
investigate the feasibility of developing a prospective
data capturing mechanism for risk adjusted surgical

outcome measurement.

To promote the total quality concept and continuous
quality improvement, the Authority emphasised on the
further development of the Clinical Management
System and electronic Patient Record to support clinical
decision making, hospital operation and service delivery.
During the year, Phase II of the Clinical Management
System was implemented in all acute and non-acute
hospitals to enhance its functions. The Clinical Data
Analysis and Reporting System was developed to support
analysis of outpatient and laboratory data. Phase I of
the Operating Theatre Management System was rolled
out to facilitate the planning and utilisation of scarce
theatre resources. The Blood Transfusion Service and
Hospital Blood Banks Networking System was installed
to improve operations of the Service. The Medical
Records Tracing System was piloted in the Hong Kong
East, Kowloon West and New Territories East Clusters
to facilitate medical records management. To pave the
way for the development of a full-scale electronic Patient
Record, contents of the clinical data repository and data
warehouse were upgraded with implementation of the
Health Level 7 standard. In addition, a clinical data
policy manual was compiled to ensure data privacy and
security. A review on the informed consent process and
tools was conducted and the consent forms revised to
provide patients with adequate information for making

care decisions.

To honour its commitment to environmental
protection, the Authority developed and implemented
a reporting system for hospital clusters to monitor their

performance in energy and utilities management in
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2003/04. During the year, six public hospitals achieved
the Gold WasteWise status and 21 received the
WasteWise logo under the WasteWise Accreditation

Scheme.

Building human resource capability
and rewarding performance

To address the human resources issues generated by the
tight financial situation and low staff turnover, the
Authority had strategically revamped its human resources
practices to meet organisational and service needs. Our
workforce of healthcare professionals was strengthened
in 2003/04 with the recruitment of an additional 300
doctors, 485 nurses, and 189 allied health staff.

In an effort to foster a performance-oriented
organisational climate, the Authority continued to
develop core competencies for its various grades of staff.
During the year, core competency sets were formulated
for the allied health grades of Physiotherapists,
Occupational Therapists, Dieticians, Speech Therapists
and Podiatrists. Competency-based Staff Development
Reviews for Enrolled Nurses, Dispensers and Podiatrists
had started following finalisation of their core
competencies. Professional grade reviews were
conducted for most of the allied health grades to clarify
their roles and responsibilities to facilitate appointment
and performance assessment. Special leave policy and
arrangements for frontline workers were developed and

implemented to encourage performance during the
SARS epidemic.

To meet the training needs of medical graduates under
a tight budget, the Authority conducted a survey on

the specialist requirements of different clinical specialties

at beginning of the year and devised plans for the intake
and contract renewal of the Resident doctors in various
specialist training programmes. A framework of
Programme Directors was set up in different specialties
to provide career guidance and counselling for the
specialist trainees. Information about the development
opportunities for trainees in both the public and private
sectors were disseminated regularly through career talks

and a dedicated website.

To support its continuous learning culture, the Authority
had put into place mechanisms such as the electronic
Knowledge Gateway, the e-learning programme and the
professional training programmes offered by the Institute
of Healthcare. Apart from the in-house programmes,
arrangements were made for staff members to attend
training courses organised by other local and overseas
institutions. In 2003/04, 237 registered nurses and 115
enrolled nurses were sponsored to take degree/diploma
conversion courses in tertiary education institutes. A
total of 55 registered nurses were sponsored to undertake
post-basic psychiatric nursing programmes to enhance
their psychiatric nursing competencies. An integrated
multi-disciplinary training programme for healthcare
professionals was organised to facilitate skill transfer and
delivery of integrated clinical services in hospital and
community settings. A common Continuous
Professional Development (CPD) framework for
Medical Social Workers, Audiologists, Dieticians and
Clinical Psychologists had also developed to encourage
CPD activities of the allied health staff.

In view of the changing organisational environment, the
Authority recognised the need for strengthening
communication with its staff to achieve transparency in
decision making and to address their concern over the

emerging human resources issues. Strategies for
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effectively communicating key corporate messages/issues
to staff were formulated and endorsed by the Human
Resources Committee during the year. A series of
ongoing programmes under the theme of “Thrive on
Organisational and Personal Changes” was initiated to
help staff members cope with changes through mutual
support. A Staff Health & Wellness Steering Committee
was set up to work with the related cluster committees
to advocate staff health and wellness through a variety
of activities. A health audit checklist and a safety plan
on occupational safety were developed and implemented
to promote occupational safety in all public hospitals.
The status of safe community was obtained from the
World Health Organisation for Tuen Mun and Kwai
Chung districts with preparatory works performed for
two other communities. Following the change in the
Trust Deeds of the Hospital Authority Provident Fund
Scheme in April 2003, an option exercise was conducted
to give all its members a choice of joining the new
Scheme. With the support of an enhanced Human
Resources/Payroll System, members*choice on their
provident fund investment was implemented since June

2003 in the coming years.

Conclusion

Despite the SARS epidemic at the beginning of 2003/
04, the Authority had been successful in achieving and
exceeding nearly all its targets set for the year. We could
hardly overcome the daunting challenges of fighting
against SARS and improving the public hospital system
afterwards in preparation for possible future outbreaks
without the tireless and selfless efforts of our frontline
staff and managers. I would like to take this opportunity
to pay tribute to them. I am confident that with such a
dedicated workforce of healthcare professionals and the
staunch support of Government and the public, the
Authority would be able to gain new grounds in the
pursuit of improving the health status of the people of

Hong Kong.

Lorerte

Dr William Ho, JP

Chief Executive
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Overview of Cluster Chief Executive (Hong Kong East)

Introduction

The Hong Kong East Cluster takes care of the
population of the eastern part of the Hong Kong Island
as well as Cheung Chau. The estimated population of
these districts is around 850,000. There are six
hospitals in the Cluster, including Pamela Youde
Nethersole Eastern Hospital, Ruttonjee & Tang Shiu
Kin Hospitals, Tung Wah Eastern Hospital, Wong
Chuk Hang Hospital, St John Hospital and Cheshire
Home (Chung Hom Kok). They provide a full range
of comprehensive inpatient, ambulatory and
community-based healthcare services. In addition, the
Hong Kong Tuberculosis, Chest 8 Heart Association
also supports healthcare promotion activities of the

cluster hospitals.

The year 2003/04 was full of challenges in managing
the outbreak of Severe Acute Respiratory Syndrome
(SARS) and its aftermath. The Hospital Authority
Voluntary Early Retirement Scheme had caused some
turnover of experienced doctors and nursing managers.
Fortunately, the professionalism and teamwork
demonstrated by staff had helped the Cluster uphold
its core value of “United in caring for the Community”
Together 94% of the targets in the cluster annual plan
2003/04 were achieved. Only six planned initiatives
were deferred or deleted due to SARS. Significant
achievements are highlighted below under the five

corporate directions.

Management of SARS

Pamela Youde Nethersole Eastern Hospital was among
the first few hospitals hit by SARS. With the disease
unknown, seven staff members were infected at the

outset. The Cluster Management took immediate

contingency measures with the formation of the SARS
Management Committee. Cohort wards and cubicles
were set up for suspected and confirmed SARS patients.
Infection control measures were stepped up and personal
protective equipment was made available to all staff in
line with their job requirement. Training on infection
precaution was conducted to all staff. Internal
communication was strengthened to reduce uncertainties

and fear as well as to facilitate effective operation.

The SARS crisis was a testimony of the professionalism
of our staff and teamwork within the Cluster. With
the understanding and cooperation among clinical
departments, elective operations and non-urgent cases
were scaled down. Not only did all staff stick to their
work place, some also volunteered to help in medical
wards and other clusters. While Pamela Youde
Nethersole Eastern Hospital took the lead in managing
SARS patients, Ruttonjee & Tang Shiu Kin Hospitals
functioned as the back-up in addition to managing
suspected cases from its Accident & Emergency
Department. Ruttonjee Hospital together with other
hospitals in the Cluster even accommodated patients
transferred from other clusters to allow them space and
resources to fight SARS in addition to helping out
patients downloaded from Pamela Youde Nethersole

Eastern Hospital.

The challenge of SARS was unforgettable and we learnt
in a hard way. However, the Cluster is proud of our
teamwork and achievement in managing the SARS
battle. It was unfortunate that we had altogether 13
staff members infected though they had all recovered.
In terms of clinical outcome, five patients had died
out of the 93 confirmed and 434 suspected cases

handled. The mortality rate was among the lowest.
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Enhancing system cost-effectiveness
and improving population health
through development of community-
oriented service models

In July, we took over from the Department of Health
the management of ten General Out-Patient Clinics
on Hong Kong Island as well as the outlying Islands
of Lamma and Ping Chau. They provided us a good
platform to enhance the overall effectiveness of
outpatient services and the interface with private

practitioners in developing primary health care.

A new multi-disciplinary rehabilitation ambulatory
care centre was set up in Tung Wah Eastern Hospital.
Programme-based day rehabilitation therapy was
developed including that for cardiac and stroke
patients. This had shortened the length of stay for

inpatient rehabilitation.

Closer collaboration with community carers and other
healthcare providers was established during and after
the SARS outbreak. A total of 12 visiting Medical
Officers were recruited to enhance clinical care in the
old age homes. Our community geriatric outreaching
teams worked with nursing homes to audit on their
infection control programmes. Community pharmacy
was implemented to reduce wastage of medication.
An alert tag was built into the Clinical Management
System to strengthen follow-up arrangement for high-

risk elderly in the community.

Enhancing organisational
productivity and performance to
overcome challenges

Bed utilisation was revamped for the better

management of infectious disease and patient care.

On a cluster basis, 93 infirmary beds and 78 acute
beds were temporarily suspended. A total of 53
infirmary beds were relocated from St John Hospital
to Cheshire Home (Chung Hom Kok). Facilities were
upgraded for 20 beds in single isolation and 60 beds

in isolation cubicle setting.

In support of service rationalisation on Hong Kong
Island, Tung Wah Eastern Hospital had taken up the
provision of additional outpatients and surgical sessions
in managing the patients transferred from Tung Wah
Hospital. Better use of equipment and human
resources across hospitals was also evident in other
clinical services such Pathology and Radiology. Mutual
support of Computed Tomography service between
Pamela Youde Nethersole Eastern Hospital and
Ruttonjee & Tang Shiu Kin Hospitals was arranged.
Back-up X-ray service had also been organised for St
John Hospital on Cheung Chau Island.

Various administrative services including procurement,
laundry and hospital engineering were enhanced for
SARS and infectious disease outbreaks. Activities and
staffing for domestic service delivery under different

levels of alert were mapped out.

Enhancing healthcare system
sustainability

The strategy to sustain our service was to adopt a target
subsidy model of according priority to high cost and
emergent conditions. Triage of patient was implemented
for Specialist Outpatient Departments, surgery

operations as well as allied health procedures.

The Cluster continued to enhance public private

interface in the provision of care to foster patient’s



BRI AL IR B RS - B T
g B N e

B CHRREEEREEBE R Y B
WH+ RS @R PIR2 2 A - LR R E AT
TRIFEEE o REmEs IR IRE Rt 0 DL
iR AR B AEGIE > BREEEH -

B

HATHE R g 0L 1 —flEDHT Y 2 R R AR H
RETH L o 0 R DU H R ARy H R RRAR TR
B LA OBERHE A B T RGE A o 58 T 9 it e
TR AL RRAR A -

FE VD L TP B PRAE s 1 BAFI R e e 5 e
fll s pE i H A 0L T R EAF - T — I
BT 12 0FE8 A - DS L b REH -
Wt MR i W A SN /N B RE B 5 1 o I
BEMI R EH REbE - B HET 17— it &
et DU BEYRE - BN - WATHERR K
BRI T RERT > DU L & 5
B E AR R TAE -

b T ALAR: ) B B DS Mk ik

By 17 B ERYRAE P R AR H - AT IR
B ST 7R IE - BB S > G 935k
PREIR IR b 78 iR S AE R IR = B - RN B e
HESIRFERNKES EFWARBKERRK -
FATALHE T T 20 55 B 58 5 e R e 60 5 b i =
i R B 3% i -

Fo 7 R B WV IR B ENE TAF - AR T4
RPN R Tl Ei 8 o DI B R R e
i A o A ARl 5 3 TED > A B 52 R T o
B ER B R A B FERE R EUE - &AL
EfFHZHE - B E LR AT R B M 2
1 e B 2 R R e ) 7 T B o o e 5 T T A4 £
SCIR o BEAh > BTNy RN B8 B Ze ki 1l X-
e ERE -

FHTBCRE - BIAEREE - R K BB T FR
B EARYE > DUE Ry T ae B9 £ R 4
Rk B R M M > BPTRE B A R BRI A
BIAERAFHRR > (EFHE -

{5 A E 0 T 8

ZLOERE A I RE A R A > (R PRI — {8 AR
B RN A A TRA ~ 18 S B R AR MR S s
HIIEE - Kt > BAAFEERMZE ~ Tl
HERBERF T o #W TH A i

M R AR A TE > R A SR A R
TR B 1 - MRS T B Ui AR 8%
DU 2 37 8 e B A MIRL 52 88 A R A il > 7
1M Fo 975 A $i2 1 B S B A R T o FAPIAE A R
TS B2 e BT R Al I 1 i A T AL
REEAEM T -



choice. Handheld patient records were developed
to strengthen communication between our doctors
and their counterparts in the private sector. This
improved continuity of care. Referral of patients to
private sector was facilitated at Psychiatry Department,
Radiology Department and Specialist Outpatient

Clinics.

Developing a quality culture in the
context of prioritisation and with
emphasis on clinical governance

Protocols and specialised service network were
developed to enhance patient outcome in surgical,
heart and nursing services. Observational medicine
was implemented. Direct percutaneous transluminal
coronary angioplasty (PTCA) care was made possible
with improved interface between Accident &
Emergency and Medical Departments. General
anaesthesia sessions of operating theatre services were
rationalised, resulting in 10% overall reduction of

operating theatre sessions.

Clinical audit continued to be an important means of
ascertaining our quality of care. Alongside with regular
audits, the newly implemented triage process was

audited and so was the compliance on radiation safety.

Information Technology was deployed to improve
work efficiency and effectiveness. A new version of
Medical Records Tracing System was rolled out to all
hospitals in the Cluster. In addition, the Dietetics
and Catering Management System, Automatic
Dispatching System for Non-Emergency Ambulance
Transfer Services and Clinical Management System

for Allied Health were implemented during the year.

Building human resources capability
and rewarding performance

Training and development continued to be a key focus
for building the capability of our staff. Clinical and
administrative skills training courses were organised.
The challenge of SARS has raised our awareness in
fostering staff health and wellness. A Cluster Staff
Health and Wellness Committee had been set up and
the Hong Kong East Cluster Sports Association was
formed to spearhead welfare activities and promote

exercises and ball games among staff.

To better support line supervisors in managing their
staff and to increase efficiency of the Human Resources
administration services, a Cluster Human Resources
Centre was set up. Human Resources information
reports highlighting staff issues such as sick leave, injury
on duty, and substandard performance were compiled
for reference of the Department Heads. A series of
Good People Management Seminar and modular

training on performance management were organised.

Conclusion

With the dedication of our staff and a solid operation
system, the Cluster had overcome the major challenge
of SARS and made significant progress towards
enhancing the provision of patient care with reduced
manpower and financial resources. A set of Key
Performance Indicators covering financial, customer,
internal process and staff, learning & growth
perspectives had been developed. The Cluster would
continue to monitor its performance and strive for
further enhancement of healthcare services outcome

for the community.
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Overview of Cluster Chief Executive (Hong Kong West)

Introduction

The Hong Kong West Cluster comprises eight
hospitals, i.e., Queen Mary Hospital, Tsan Yuk
Hospital, Tung Wah Hospital, Fung Yiu King Hospital,
Grantham Hospital, Nam Long Hospital, MacLehose
Medical Rehabilitation Centre and Duchess of Kent
Children’s Hospital at Sandy Bay, and six satellite
institutions. It provides primary/secondary healthcare
services to residents on the western side of Hong Kong
Island and tertiary/quaternary services to the whole of

Hong Kong.

I would like to begin the overview with a salute to all
staff of the Hong Kong West Cluster for their
professionalism, altruism, unstinting support and hard
work demonstrated in a tough and stressful year of
2003/04.

We faced unprecedented challenges last year. The SARS
caught the world off guard. Nothing was more
astounding and devastating than SARS in its impact
on healthcare industry. A lot had happened, and there
is still a lot happening in the aftermath of the epidemic.
The budget cut was another challenge. Itis increasingly
testing for both management and clinical staff to
upkeep the high service standards and quality,
satisfying the high expectations of the community, and
keeping up with staff morale and motivation in the

presence of reduced resources.

Yet, we gained opportunities through these crises and
challenges. There were chances for facilities upgrading,
for service consolidation and rationalisation, for quality
improvement, for human capability building, for
public-private collaboration development and etc. All
these changes and improvements would make us a

more accountable and responsible institution and

enhance our capability to meet future challenges,

known or unknown.

The ensuing paragraphs highlight the activities and
initiatives achieved last year by the Hong Kong West

Cluster.

Management of SARS

The Cluster remembered the SARS outbreak with
pride. We were thankful that in spite of calamitous
circumstances, consummate endeavours were made.
Our management and contingency arrangements

adopted during the outbreak are summarised below:

*  Queen Mary Hospital was the only hospital in the
Cluster that managed SARS patients. Over 780
suspected SARS cases were admitted to the hospital,
of which 52 were confirmed cases. Out of these
52 confirmed cases, two were staff of Queen Mary
Hospital and 20 were transferrals from other
hospitals. A total of six mortalities were recorded.
The two staff members had recovered without any

disability.

* A total of nine acute wards providing over 100
cohorted beds, admission beds, step-down beds and
intensive care beds were opened to receive SARS
patients (suspected or confirmed) during the

epidemic.

*  Over 230 sessions of SARS-related and infection
control talks/trainings were delivered by the SARS
Clinical Team, Infection Control Team and the
Occupational Safety & Health Team for staff
during the SARS epidemic.
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*  Appropriate Personal Protective Equipments were
essential to protect both the healthcare workers and
patients from being infected. From March to June
2003, over 2.1 million of masks were consumed

by staff, patients and visitors of the Cluster.

¢ Since March 2003, weekly taskforce meeting with
all heads of departments and key persons-in-charge
of anti-SARS operations was held to make decisions
on the contingency plans and cluster policies to
adapt to the trend and progress of the epidemic.
A total of 16 taskforce meetings were held between
28 March and 25 June 2003.

¢ Understandably, SARS had prior claim to resources
during the outbreak and elective clinical activities
were reduced to free up manpower and facilities.
However, the hospital never compromised its
capacity in managing other patients requiring acute
& emergency care such as cancer patients or

patients requiring emergency operations.

Enhancing system cost-effectiveness
and improving population health
through development of community-
oriented service models

Efforts were made to develop primary care service and
to reduce public reliance on hospital care by developing
and strengthening community-based healthcare

delivery.

To adapt to the global trend of providing hospice and
palliative care through a community-oriented and
home-based model, Nam Long Hospital was closed
in December 2003 and replaced with a community-
based cancer rehabilitation/palliative care support

programme. Collaborated with counterparts in the

Hong Kong East Cluster, the Programme aimed to
achieve better-distributed palliative care closer to
patients with the provision of outreaching service by
an integrated team of specialists from various
disciplines. The team which was attached to clinical
departments of various hospitals would introduce
hospice care in the early stage of the terminal illness.
Since its operation, the Programme had provided
service to patients with cancer, end-stage medical
diseases, amputees and spinal cord injury of Queen
Mary Hospital, Pamela Youde Nethersole Eastern
Hospital, Tung Wah Eastern Hospital and Tung Wah
Hospital. Its home care service covered cancer patients
discharged from the cluster hospitals and bereavement
care was also provided to families of deceased cancer
patients. With the closure of Nam Long Hospital, its
57 beds (including 44 hospice and 13 extended care
beds) were relocated to Grantham Hospital which
continued to provide the related services to patients.
The premises of Nam Long Hospital would be
returned to the Hong Kong Anti-Cancer Society for
developing a nursing care home for cancer patients
with professional advice and support provided by the

Authority in kind.

The management of four General Outpatient Clinics
at Aberdeen, Ap Lei Chau, Kennedy Town and Central
District Health Centre was taken over from the
Department of Health in July 2003, in addition to
the Sai Ying Pun Jockey Club Clinic which was
managed by the Cluster since March 2002. The
management transfer expanded Family Medicine
training, facilitated the “Family Doctors” service
model, and enhanced the overall health status of the

community on western side of Hong Kong Island.
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Enhancing organisational
productivity and performance to
overcome challenges

The clustering of hospitals had opened up
opportunities for the strengthening of governance and
streamlining of services. Though some of the target
initiatives to streamline and consolidate services had
to be deferred due to the SARS epidemic, the overall
governance structure was formalised to enhance our
preparedness for the possible future outbreaks of

infectious disease.

In order to maximise human resources and facilities/
equipment, clinical and non-clinical units with the
same or similar function were merged under one
management to facilitate the development and sharing
of expertise. A total of 16 Cluster Chiefs of Service
were appointed in October 2003 to develop and
manage the respective clinical specialty in accordance

with the direction of the Cluster.

To prepare for any possible resurgence of epidemic,
renovation for six isolation wards with a total of 90
beds (including 12 intensive care beds) was carried out
after the SARS outbreak and was completed in March
2004 for isolating patients with pneumonia of an

unknown origin or other suspected infectious diseases.

The rationalisation of the Adult Intensive Care Unit
represented a great step forward in the provision of an
integrated intensive care service in Queen Mary
Hospital. The physical integration allowed for greater
functional efficiency and better use of resources, the
building of more high-standard isolation rooms to
enhance the Unit’s capacity in handling cases requiring
both isolation and reverse isolation, and the
reorganisation of the clinical teams to facilitate efficient

management and operation.

@

Enhancing healthcare system
sustainability

To sustain the present level of services and to meet
future health needs of the population, we would need
to secure new revenues and offer alternative choices of
private service to patients. In line with corporate
directions, the new fees structure for hospital services
was implemented with effect from 1 April 2003, while
drug charges were introduced effective from 1 May
2003.

Queen Mary Hospital had started collaborating with
private practitioners in the Southern, Central &
Western Districts since 2002. During 2003/04, the
hospital worked closely with the private healthcare
sector to identify areas of collaboration, aiming to foster
the concept of family doctor and provide continuity
of care to patients after hospital discharge or between
consultations. Our achievements in this area included
the compilation of hand-held records, which served as
a communication tool for private practitioners and
public hospital doctors to exchange information on
the clinical condition and medical history of individual
patients. Patient discharge summaries, laboratory and
specified radiological examination reports were also
provided to private practitioners with patient consent
to facilitate the continuity of care. In addition, the
Hong Kong West Cluster had launched a website on
public-private interface since August 2003 to provide
private practitioners and other interested parties with
useful information on the waiting time of our specialist
outpatient clinics, treatment protocols for common

diseases, and our referral guidelines and triage systems.
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Developing a quality culture in the
context of prioritisation and with
emphasis on clinical governance

The Hong Kong West Cluster had a profound history
of quality improvement and risk management. A
systematic and coherent structure had long been
established to find improvement opportunities,
identify, assess and manage risks, as well as implement
quality improvement initiatives. A total of three
continuous quality improvement projects were
launched during the year. Thirteen clinical audits,
three nursing audits and six infection control audits
were also performed to assure the quality of care.
Infection control, being part of our risk management
strategy, played a pivotal role in our battle against
SARS. After the outbreak, a new series of infection
control talks were rolled out in October 2003. By end
of the year, over 85 face-to-face training sessions had
been organised, with more than 80% of our staff gone

through the refresher training,

Building human resources capability
and rewarding performance

The Voluntary Early Retirement Programme was
smoothly rolled out in Hong Kong West Cluster with
an orderly release of the 374 successful applicants
before end of the year. To foster a focus on health
among our staff, a Cluster Staff Health and Wellness
Committee was formed to formulate directions and
implement programmes on staff health and wellness.
A variety of activities had been organised, including
a health quiz, the New Year Go-Around-the Peak
hiking and a health bazaar. These activities attracted
the participation of over 1,000 staff and their family

members.
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Overview of Cluster Chief Executive (Kowloon East)

Introduction

The Kowloon East Cluster was formed in October
2001 with a collaborative structure model, taking
charge of the United Christian Hospital, Tseung Kwan
O Hospital and Haven of Hope Hospital and serving
over 900,000 population of Kwun Tong, Tseung Kwan
O and Sai Kung.

Management of SARS

In 2003/04, the Kowloon East Cluster faced a great
challenge during the SARS crisis. Hard hit by the
Amoy Gardens outbreak, United Christian Hospital
and Tseung Kwan O Hospital admitted within a short
period over 180 and 50 SARS patients respectively.
With the courage, professionalism, dedication and
great teamwork of our staff, the battle against this
deadly disease was finally won. With lessons learnt
from the crisis, improvements in infection control
training, staff communication, and isolation facilities
were made to prepare ourselves for the possible
resurgence of SARS. Despite the SARS crisis, a good
number of improvement targets in both the clinical
and non-clinical areas were achieved during the year

to improve quality and cost effectiveness.

Enhancing system cost-effectiveness
and improving population health
through development of community-
oriented service models

To enhance the development of primary healthcare
services, the Cluster took over seven General
Outpatient Clinics (five by United Christian Hospital
and two by Tseung Kwan O Hospital) from the

Department of Health in July 2003 and introduced

family medicine practice in these clinics.

Collaboration between the geriatric outreach teams of
Haven of Hope Hospital and Tseung Kwan O Hospital
was enhanced by establishing referral channels among
the Community Geriatric Assessment Teams, the
Community Nursing Services and allied health

professionals.

The Kowloon East Cluster also implemented an elderly
suicide prevention programme and strengthened its
community care network with the Social Welfare
Department and the Non-Government Organisations

in the region.

Enhancing organisational
productivity and performance to
overcome challenges

The Cluster continued to improve its hospital facilities
to meet new challenges. In 2003/04, consultants were
appointed and detailed design work commenced for
the provision of additional lifts at Block S of United
Christian Hospital with a view to increasing its

operational efficiency.

A centralised facility management system for Schedule
IT hospitals in the Cluster was established with
formation of the Cluster Facilities Management
Committee and Facility Management Team. The
Cluster Facility Management Team took over all major
maintenance and improvement projects of Haven of
Hope Hospital and United Christian Hospital, and
provided assistance to Tseung Kwan O Hospital in

those projects involving term maintenance contracts.
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To enhance productivity, a cluster-based domestic
services contract was implemented for United
Christian Hospital and Haven of Hope Hospital. A
cluster security services contract was also signed for
United Christian Hospital and Tseung Kwan O
Hospital. With the designation of cluster finance
managers, the cluster financial management model was
enhanced to centralise the financial accounting and

revenue collection function of hospitals.

On the clinical side, the formation of cluster surgical
subspecialty teams between United Christian Hospital
and Tseung Kwan O Hospital was facilitated to
enhance training and quality of care. Surgical
specialists from Tseung Kwan O Hospital and United
Christian Hospital worked as a team to provide
inpatient and outpatient services. The linkage was
particularly close in the hepatobiliary specialty, with
the organisation of weekly subspecialty meetings and

joint operations.

Enhancing healthcare system
sustainability

To promote public-private interface in the provision
of care, lists of private doctors in the Sai Kung & Tseung
Kwan O districts were compiled and distributed to
patients attending the Accident & Emergency and
Specialist Outpatient Departments of Tseung Kwan

O Hospital to facilitate patient choice.

Two minimal invasive surgery (MIS) workshops were
organised in the year with participation of many private
surgeons. Both basic and advance MIS skills were
demonstrated and practised. A hands-on animal
practice was arranged in Shanghai for participants

during one of these workshops.

@

Developing a quality culture in the
context of prioritisation and with
emphasis on clinical governance

Clinical audits were performed on pressure sore, blood
transfusion, care of patient with indwelling catheter
and drug administration to monitor the standard of

nursing practices among various cluster hospitals.

Primary nursing was piloted in ten selected wards
commencing November 2003 to upgrade professional

accountability and quality of patient care.

Building human resources capability
and rewarding performance

To build up the human resources capacity of the
Cluster, a model of shared roles was established with
the assignment of specific cluster human resources
functions to individual managers in addition to their
hospital-based duties. A good number of human
resources functions had been centralised, e.g., non-
clinical training, while joint efforts were facilitated in
many other functions, e.g., joint advertisement.
Arrangements were also made for the human resources
managers to attend major professional events and

external training for the development of their expertise.
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Overview of Cluster Chief Executive (Kowloon Central)

Introduction

The Kowloon Central Cluster comprised six hospitals
and institutions including the Hong Kong Buddhist
Hospital, Hong Kong Red Cross Blood Transfusion
Services, Hong Kong Eye Hospital, Kowloon Hospital,
Queen Elizabeth Hospital and Rehabaid Center, all
contributing towards the delivery of quality patient-
centred services in accordance with corporate

directives.

Management of SARS

The SARS outbreak in March 2003 had profound
impact on public hospital services as well as the Hong
Kong community at large. To combat SARS, the
Kowloon Central Cluster established its Command
Centre to coordinate daily operations in response to
the SARS outbreak, including the formulation of
hospital response plan to SARS, promulgation of
updated infection control guidelines and practices,
provision of recommended Personal Protective
Equipment, setting up of isolation and cohort wards,
implementing service rearrangement to reduce non-
essential hospital services, as well as training and
redeployment of doctors, nurses and supporting staff

to support pressure areas within or outside the Cluster.

With concerted effort, selfless dedication,
professionalism and teamwork from all staff, the
Kowloon Central Cluster had contained the SARS
crisis with no major infection outbreak in its hospitals.
During the three-month period, the Cluster admitted
127 SARS patients, over 100 probable and 300
suspected SARS cases. In the process, 20 staff from

Queen Elizabeth Hospital had contracted the disease.

With the SARS outbreak successfully contained, public
hospital services had gradually entered into the “new
normal”. All cluster hospitals continued to be vigilant
and prepared for the re-emergence of SARS, by way of
enhanced surveillance for infectious diseases,
strengthened infection control measures, improved
external and internal communication, and improved

isolation and ventilation facilities.

To prepare for potential infectious disease outbreaks,
the Cluster had formulated a new contingency plan
for infectious disease outbreaks and launched the Hand
Hygiene Campaign 2003 with a series of audit activities
conducted to enhance hand hygiene compliance. The
Cluster SARS Resource Centre was expanded to form
a Infectious Disease Resource Centre in January 2004
to enhance staff and public awareness on proper
infection control and usage of Personal Protective
Equipment. Renovation and improvement works
began immediately in the third quarter of 2003 to
convert ten general wards to isolation wards and
improve ventilation facilities to cater for a possible
communicable disease outbreak. Upon completion of
testing and commissioning in the second quarter of
2004, Queen Elizabeth Hospital would have isolation
and intensive care facilities for 150 infectious disease

patients.

Apart from combating SARS, the Cluster continued
to pursue the following initiatives under the Hospital

Authority’s major corporate directions in 2003/04.
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Enhancing system cost-effectiveness
and improving population health
through development of community-
oriented service models

In July 2003, the Kowloon Central Cluster took over
the management of five General Outpatient Clinics
from the Department of Health. A Family Medicine
Training Centre was set up in the Central Kowloon
Health Centre to promote family medicine practices
in these clinics. Information technology systems, e.
g., the Pharmaceutical Supplies System and Pharmacy
Management System, were installed later in the year

to support this initiative of improving population

health.

A new Chemotherapy Day Centre, set up through
donation by the Hong Kong Jockey Trust, commenced
its provision of an integrated outpatient chemotherapy
service on 29 December 2003 in Queen Elizabeth
Hospital.

The Hospital Authority Pong Ding Yuen Clinical
Positron Emission Tomography Centre was opened on
18 December 2003 in recognition of the donor who

supported the project with generous donations.

Enhancing organisational
productivity and performance to
overcome challenges

The following clinical, rehabilitation/convalescent and
supporting services collaboration and integration
initiatives were implemented under this strategic

direction:

*  Tuberculosis and Chronic Obstructive Pulmonary

Disease patients were directly admitted from the
Accident & Emergency Department of Queen

Elizabeth Hospital to Kowloon Hospital.

¢ Staff rotation among cluster radiology departments
started in September 2003 to provide better
training and job enrichment opportunity to

radiographers.

* In line with the shift from hospital care to
ambulatory/outreach services, 120 general beds in
Kowloon Hospital had been closed in 2003/04.

¢ Pre-discharge programmes at cluster hospital levels
were developed. Community Geriatric and
Nursing Services were consolidated and rationalised
for better service coverage of elderly homes within

the Cluster.

* Outpatient paediatric rehabilitation for neuro-
development cases and outpatient prosthetics
service were rationalised and centralised at Kowloon
Hospital, while outpatient physiotherapy services
for special hand rehabilitation, ante-natal and post-
natal services were centralised at Queen Elizabeth

Hospital.

Enhancing healthcare system
sustainability

A pilot scheme on public-private collaboration
was implemented to offer non-urgent patients the
choice to undergo non-invasive cardiac
investigations, polysomnography and Continues
Positive Airway Pressure titration in private

hospitals.

In line with the Authority’s policy on revision of fees

and charges, the Cluster set up an implementation team
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comprising multidisciplinary staff from different ranks.
The team, in collaboration with the Head Office and
other hospital teams, won the Hospital Authority
Outstanding Team Award in 2003/04.

Developing a quality culture in the
context of prioritisation and with
emphasis on clinical governance

To improve patient outcome, Highly Active
Antiretroviral Therapy was provided to more than 377
HIV/AIDS patients by the end of June 2003. Twenty
additional Coronary Artery Bypass Graft operations
were cartied out in the year to shorten the waiting time

of patients.

The new PABX telephone communication system was
installed smoothly on 28 February 2003 to enhance

telecommunication efficiency.

Building human resources capability
and rewarding performance

The Hong Kong College of Paediatricians granted the
Paediatrics Department of Queen Elizabeth Hospital
full accreditation for basic training in Paediatrics for

another three years.

The Central Nursing Division had drawn up a proposal
on Nursing Staff Development Scheme targeted at
nursing staff with less than five years experience. The
aims of the proposal were to facilitate nursing staff to
acquire more working experience and clinical
competence in various specialties upon graduation, and
to enable more flexible staff deployment to meet

changing service needs.

To reward outstanding performance, the Cluster had
launched various staff recognition programmes,
including the “Spot Award Programme” during the
SARS period.
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Overview of Cluster Chief Executive (Kowloon West)

Introduction

The Kowloon West Cluster comprises seven public
hospitals, viz Caritas Medical Centre, Kwai Chung
Hospital, Kwong Wah Hospital, Princess Margaret
Hospital, Our Lady of Maryknoll Hospital, Wong Tai
Sin Hospital and Yan Chai Hospital. It is the largest
cluster under the Authority and serves a population of
over 1.8 million in the Wong Tai Sin, Mong Kok,
Shamshuipo, Kwai Chung, Tsing Yi, Tsuen Wan and
Tung Chung districts. As at 31 March 2004, there

were in total 7,371 beds in the Cluster.

Management of SARS

Princess Margaret Hospital was designated to receive
newly referred SARS patients at the most desperate
time of the epidemic outbreak in the community. It
had treated 1,127 relevant patients, including 585
confirmed SARS cases, which amounted to one-third
of all SARS patients in Hong Kong. Wong Tai Sin
Hospital was designated as a SARS convalescent
hospital for the territory and had cared for 465 SARS
patients referred from acute hospitals. A total of 116
of these patients underwent the pulmonary
rehabilitation programme. The support of Caritas
Medical Centre, Kwai Chung Hospital, Kwong Wah
Hospital, Our Lady of Maryknoll Hospital and Yan
Chai Hospital was pivotal to the accomplishments of
Princess Margaret Hospital and Wong Tai Sin Hospital.
They received and cared for all non-SARS patients
decanted from the two SARS hospitals and also
mobilised their professional staff to support them
throughout the three-month combat period.
Moreover, Kwong Wah Hospital and Caritas Medical
Centre treated 87 and 30 SARS patients respectively.

Enhancing system cost-effectiveness
and improving population health
through development of community-
oriented service models

A total of 17 General Outpatient Clinics had
successfully been taken over from the Department of
Health since July 2003. A Family Medicine and
Primary Health Care Department was established to
integrate these new members with the existing
outpatient clinics in the Cluster, making up a family
of 21 clinics. Critical connections were built with
hospital and community nursing services to enhance
the seamless care for patients as well as promotion of
health. Patients were encouraged and facilitated to
access useful information of health care means within

the community.

A broad-based Adolescent Health Service was
established in one of the specialist outpatient clinics
and Community Health Resource Centres of the
Cluster. Relevant services in Princess Margaret
Hospital, Kwai Chung Hospital, Non-Government
Organisations and the Social Welfare Department were
integrated to enhance patients’ accessibility and
continuity of care. An early psychosis screening
programme was implemented with a total of 180 cases
managed early. Moreover, case management study on
the elderly of Shamshuipo district was started in
October 2003 with 37 discharged elderly patients being
closely followed up and provided with community
nursing service. To further develop these programmes,
Community Health Centres would be designated to
provide a wide spectrum of health care services to
strengthen the links between secondary care and

primary care within the community.
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Enhancing organisational
productivity and performance to
overcome challenges

Senior management positions in the Cluster were
streamlined upon the retirement of some executives.
Princess Margaret Hospital and Kwai Chung Hospital
were grouped under the leadership of one Hospital
Chief Executive, and their Hospital Governing
Committees were merged with effect from 1 April
2003. The Hospital Chief Executive of Caritas Medical
Centre was also assigned with the concurrent
responsibility of overseeing the management of Our
Lady of Maryknoll Hospital effective 8 November
2003. The seven Clinical Management Teams of the
Cluster were reorganised into four teams to rationalise

the management structure for psychiatric services.

A Cluster Procurement and Materials Management
Centre was set up in Princess Margaret Hospital, with
the installation of an electronic purchase information
system to expedite procurement procedures and

enhance organisational productivity.

Enhancing healthcare system
sustainability

A Patient Aid to Locate Doctors (PALD) system was
piloted at the general outpatient and specialist
outpatient departments of Our Lady of Maryknoll
Hospital in August 2003. Information on private
practitioners was supplied to patients to facilitate their
choice, which was well received by patients. The pilot
system was subsequently extended to Princess Margaret
Hospital and Caritas Medical Centre to widen its
coverage. Upcoming efforts would focus on leveraging

the resources available in the community. Discharge

@

planning and referral arrangements would also be

enhanced.

Developing a quality culture in the
context of prioritisation and with
empbhasis on clinical governance

Clinical expertise was a key impetus for enhancement
of quality. Cluster departments were set up for
Ophthalmology, Otorhinolaryngology and
Neurosurgery services to pool the expertise and
resources and to optimise the provision of patient care.
Cluster teams had also been formed for some allied
health services, including Prosthetics & Orthotics,
Podiatry and Speech Therapy services. Cluster
integration was in progress for Pathology and
Radiology services, with the setting up of relevant
cluster departments next fiscal year. Furthermore,
Orthopaedic Rehabilitation service was centralised at
Caritas Medical Centre while relocating its infirmary
beds to the Lai King Building of Princess Margaret
Hospital to achieve better synergy. Four chronic
Paediatric ventilator beds were established in Caritas
Medical Centre and relevant expertise pooled together
to optimise benefits to patients. All these initiatives
were found to be conducive to the alignment of service

protocols, accessibility and clinical governance.

To strengthen Oncology service within the Cluster,
a clinical team was set up to provide specialist
outpatient service to patients at Princess Margaret
Hospital. A Clinical Oncology planning team
involving healthcare professionals trained in the fields
of Obstetrics & Gynaecology, Medicine, Geriatrics,
Paediatrics, and Surgery was formed to prepare for
the commissioning of the Cluster’s new Oncology

Centre.
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Building human resources capability
and rewarding performance

To strengthen the capability of our healthcare workers
in the management of communicable diseases, a series
of training programmes on infection control, infectious
disease management and intensive care were organised
for different levels of clinical and support staff. During
the SARS and post-SARS periods, a number of training
programmes on self-coping strategies and emotion-
handling techniques were provided for the frontline
staff to meet their psychological and spiritual needs in
face of a crisis. In preparing our staff for returning to
the “new normal” after the SARS outbreak, team
building workshops were organised for staff of different
clinical specialties to facilitate the process. Seven staff
forums were conducted with various levels of staff to
deliberate on the SARS combating plans and to
promote common understanding on cluster

development issues.

Conclusion

The epidemic outbreak at the beginning of 2003/04
tested the professionalism and perseverance of our
cluster management team and frontline healthcare
workers. Yet, the SARS crisis had strengthened the
cohesiveness of this newly born cohort of hospitals.
The concerted efforts against SARS had brought about
the growth of wisdom and strength of everybody in
the Kowloon West family and further pulled its
members together to create encouraging results in
various domains. Forging ahead, we would continue
to break the walls between traditional work units and
foster more intensive cluster-wide collaborations with
a view to accomplishing our uncompromised goal of

maximising patient benefits.
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Overview of Cluster Chief Executive (New Territories East)

Introduction

The New Territories East Cluster serves the districts
of Shatin, Tai Po and North District, with a total
population of around 1.33 million. There are seven
hospitals in the Cluster, namely, Prince of Wales
Hospital, Alice Ho Miu Ling Nethersole Hospital,
Bradbury Hospice, North District Hospital, Cheshire
Home (Shatin), Shatin Hospital and Tai Po Hospital,
providing acute, convalescent, rehabilitation and

extended care services to the public.

The New Territories East Cluster was formed in
October 2001. Since then, it had introduced a number
of service rationalisation and reorganisation initiatives.
Apart from eliminating duplication and
compartmentalisation of services, the Cluster
management had focused its efforts on aligning values,
setting cluster-based operational models and standards,
and promoting quality particularly after the SARS
epidemic. Budget balance was achieved again in 2003/
04.

Management of SARS

The New Territories East Cluster was heavily hit by
SARS in 2003. The outbreak first occurred in Prince
of Wales Hospital on 10 March 2003. The disease
subsequently affected all hospitals in the Cluster except
Chesire Home (Shatin) and Bradbury Hospice. Chesire
Home (Shatin) also contributed in the SARS battle
by providing convalescent care to the patients after
their recovery from the acute respiratory illness.
During this period, the seven hospitals in the Cluster
treated a total of 481 SARS patients including 177
healthcare workers, 17 medical students and 287 other

patients. Much effort was directed to the control of

the outbreak which finally led to the lifting of Hong
Kong from the list of infected areas under the World
Health Organisation on 23 June 2003. The Cluster
management played a key role in the coordination of
operations and services, epidemiological investigations,
manpower deployment, setting of infection control
guidelines and standards as well as the coordination of
supply of personal protective equipment during the

crucial period.

Enhancing system cost-effectiveness
and improving population health
through development of community-
oriented service models

The New Territories East Cluster took over ten General
Outpatient Clinics from the Department of Health in
July 2003. These general outpatient clinics were
reorganised to improve the integration of primary and
secondary care. The Cluster also enhanced the work
of its Community Service Outreach Teams to provide
medical support to the old aged homes. A “Hospital
in Old Aged Home” model was developed to reduce

the need for hospitalisation of the elderly people.

Collaborations with the Hong Kong Medical
Association Tai Po Community Network during the
year had fostered partnership with local private doctors
in the district. Programmes were developed to allow
instant feedback of patient records to their own
community doctors on discharge from hospitals and
Accident & Emergency Departments. Community
doctors were invited to visit and share the progress of

their patients who were admitted into hospitals.
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In line with the corporate direction of developing
Chinese Medicine through a research oriented
approach, a Chinese Medicine clinic had been set up
in Alice Ho Miu Ling Nethersole Hospital since
December 2003.

Enhancing organisational
productivity and performance to
overcome challenges

The Cluster’s management structure was further
refined to build up an organisational framework that
enhanced governance, efficiency and cost-effectiveness.
The framework aimed to strike a balance between
vertical accountability at the hospital level and
horizontal responsibilities at the cluster level. Through
this effective management structure, various enhanced
productivity programmes were implemented in the

year.

A new bed utilisation model was developed to
rationalise bed capacity through integration and
consolidation of facilities. With the shifting of patients
from hospital care to ambulatory and outreach care,
the Cluster had been able to right-size over 500 beds
by the end of March 2004.

A computer-based public-private interface programme
for diabetic care was developed to facilitate the
integration of diabetic care between public and private

practitioners.

Enhancing healthcare system
sustainability

During the year, the Cluster initiated a major service
rationalisation programme to reorganise its clinical
services so as to enhance efficiency and quality of care.
Reorganisation of the specialty services was outlined

in the ensuing paragraphs.

For surgical services, a full range of secondary, tertiary
and designated quaternary services were provided in
Prince of Wales Hospital. Secondary surgical services
were enhanced in North District Hospital. Alice Ho
Miu Ling Nethersole Hospital was designated as the

Cluster’s ambulatory and short-stay surgery centre.

For Medicine, the provision of tertiary services, in
particular services requiring special interventional
procedures, was centralised at Prince of Wales Hospital.
Alice Ho Miu Ling Nethersole Hospital became
medically predominant and provided a range of tertiary
specialty services, including infectious disease,
respiratory medicine, renal medicine and critical care

medicine.

The treatment of major trauma and emergencies was
centralised at Prince of Wales Hospital and North
District Hospital with the former being designated as
the trauma centre. A pilot scheme for introducing
primary trauma diversion in Tai Po district was
successfully implemented. Alice Ho Miu Ling
Nethersole Hospital was designated as the centre for
elective orthopaedic surgeries, while orthopaedic
rehabilitation was centralised to be provided at Tai Po

Hospital.
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The paediatric inpatient services of Alice Ho Miu Ling
Nethersole Hospital and North District Hospital had
been merged. All paediatric emergencies and tertiary
paediatric services would continue to be provided by
Prince of Wales Hospital while a paediatric ambulatory

care centre was set up in North District Hospital.

The provision of eye services was concentrated at Prince
of Wales Hospital and Alice Ho Miu Ling Nethersole
Hospital. A comprehensive eye clinic was set up in
the latter during the year to designate it as the Cluster’s

second eye centre.

Obstetric service was centralised at Prince of Wales
Hospital. North District Hospital was designated as
the gynaecology inpatient centre, while Alice Ho Miu
Ling Nethersole Hospital continued to provide

gynaecological outpatient services.

Intensive care service in North District Hospital was
enhanced with senior specialist support. The intensive
care service in Alice Ho Miu Ling Nethersole Hospital
was remodelled to facilitate the integrated development

of respiratory and critical care medicine.

In addition, the Cluster was in the process of
developing Chesire Home (Shatin) into a specialised

centre for infirmary service.

The Cluster continued to collaborate with external
agencies to launch partnership programmes. Phase I
of the Logistic Support Service for private care was
rolled out in 2002/03 and proved to be successful.
Logistic support on private provider information was
extended in 2003/04 to other clinical and supporting
areas to offer choice to patients. A triage system was
introduced in the specialist outpatient clinics to ensure
timely consultation of patients with urgent medical

conditions.
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Developing a quality culture in the
context of prioritisation and with
emphasis on clinical governance

Surveillance and preparedness on infectious disease
outbreak were enhanced with the development of the
infectious disease outbreak contingency plans at both
the cluster and hospital levels. The Cluster’s
organisation for infection control was strengthened
with the appointment of infection control nurses and
the enhancement of training and audit programmes
on infection control measures. A hand hygiene
programme was introduced in late 2003 followed by
regular audits to promote compliance. A total of 264
isolation beds were constructed in the three acute

hospitals of the Cluster.

The Cluster started to provide 24-hour cardiac surgery
coverage for residents of the New Territories East
Region. Beyond the Cluster, tertiary service network
support for thoracic surgical services to Tuen Mun
Hospital was also enhanced. Paediatric surgical service
networking with Princess Margaret Hospital and Tuen

Mun Hospital started since November 2003.

Building human resources capability
and rewarding performance

Staff-mix review on nursing, administration, allied
health and support services were conducted. The
manpower requirements of nursing and supporting
staff were standardised for all clinical and ward units

in the Cluster.

The Cluster developed and introduced a set of core
values and a continuous communication enhancement

programme to guide the direction of cluster
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development and to ensure timely response to the needs

of patients and frontline staff.

Conclusion

The year 2003/04 presented major challenges to the
Cluster with the sudden hit of the SARS epidemic.
It struck fast and came in such a scale that was beyond
the capacity of the system to cope. After the epidemic,
the Cluster made use of the opportunity, based on
the operational experiences during the SARS
epidemic, to rationalise its clinical services to meet
the challenges of the diminished workforce on
implementing the voluntary early retirement schemes.
These were accomplished with the support of all
colleagues working in the Cluster as well as the
community. The professionalism, dedication, courage
and solidarity that our colleagues demonstrated in the
past year would certainly lay the foundation for the
Cluster to further develop and improve its services for

the pubic in the days ahead.
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Overview of Cluster Chief Executive (New Territories West)

Introduction

The New Territories West Cluster comprises four
hospitals, i.e., Pok Oi Hospital, Castle Peak Hospital,
Siu Lam Hospital, Tuen Mun Hospital, and seven
general outpatient clinics taken over from the
Department of Health in July 2003. Formally
established on 1 October 2002, the Cluster serves a
population of about 1 million in the districts of Tuen
Mun, Yuen Long, Tin Shui Wai, and the rural areas
along the north-western part of the New Territories.
The Cluster’s service mission is to develop and deliver
a community oriented and quality healthcare service,
meeting the health needs of the population in the New

Territories West Region.

Management of SARS

As part of the public hospital system, the New
Territories West Cluster was actively involved in the
battle against SARS in 2003. Being the only acute
hospital in the Cluster, Tuen Mun Hospital had taken
up the primary responsibility of managing the SARS
patients. A total of 232 confirmed and suspected SARS
cases were admitted to the hospital. Despite the known
infection risk, our staff had put the patients first and
held the fort tight. The professionalism, dedication
and courage demonstrated by our staff had gained

much appreciation from the Hong Kong Community.

At the post-SARS period, the Cluster had initiated
various improvement measures to strengthen the
existing system as well as to get prepared for the possible
re-emergence of SARS and other infectious diseases.
These included enhancement of the surveillance
system, reviewing contingency plan, upgrading
isolation facilities to provide 158 isolation beds,
building surge capacity for intensive care service,

acquiring three months stock of personal protective

equipment and providing enhanced Infection control
trainings to staff. Audit exercise on infection control
practices in the clinical areas would be conducted on a

regular basis.

Enhancing system cost-effectiveness
and improving population health
through development of community-
oriented service models

The Cluster had established a service strategy to shift
the traditional inpatient service model to a quality
ambulatory and community care delivery model.
Through the setting up of an observation and
preadmission ward to support the Accident &
Emergency service, emergency admission was
successfully reduced by 30% in 2003/04. A dedicated
centre for day and short-stay care had also been
established to integrate ambulatory services. The
rehabilitation service in Pok Oi Hospital was
reorganised and strengthened to speed up patients’
recovery. This was facilitated by the formation of a
dedicated multidisciplinary rehabilitation team led by

medical and orthopaedic rehabilitation specialists.

With the taking over of seven general outpatient clinics
from the Department of Health, the clinics were
gradually remodelled into community care centres.
Family Medicine practices were incorporated into the
Service. Specialist sessions and nurse-led clinics were
introduced to enhance primary care in the community.
In addition, a home-based community service network
had been established by setting up 15 community
nursing service centres. These centres were mainly
based at the local communities and partnered with the
Non-Government Organisations. The institution-

based community services network was supported by
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outreach services and incorporating the newly
introduced Visiting Medical Officer Scheme.
Furthermore, two triage clinics were established in
Tuen Mun Hospital and Pok Oi Hospital to facilitate

early patient assessment.

In the year, the Cluster developed eight integrated
patient care plans to enhance care quality and ensure
continuity of care across services, including the
management of stroke, Chronic Obstructive
Pulmonary Disease and geriatric hip fractures. Patient
recovery was speeded up as reflected by decreases in
the average length of stay for these disease groups. The
Extended-care Patients Intensive Treatment, Early
Diversion and Rehabilitation Stepping Stone Project
of Castle Peak Hospital had achieved encouraging
results in discharging long-stay psychiatric patients

back to the community.

Enhancing organisational
productivity and performance to
overcome challenges

In order to enhance the Cluster’s capability in the
handling of infectious diseases, 158 isolation beds and
associated facilities were built in the year. A Cluster
Infection Control Resources Centre was established

to facilitate staff infection control training.

To cope with the increasing service demand, additional
adult high dependency beds, cardiac care beds,
paediatric high dependency beds, operating theatre
sessions and one step-down ward were added in Tuen
Mun Hospital. Additional rehabilitation beds were
commissioned in Pok Oi Hospital to support the
convalescent and rehabilitation needs of patients.
Moreover, a new hostel ward was opened in Castle

Peak Hospital.

Upon completion of the Block E redevelopment project
in Castle Peak Hospital, construction works had been
started for redeveloping Block S of the hospital. The
main building works for the Pok Oi Hospital
redevelopment project had also been commenced
during the year. The renovation works of Tuen Mun
Polyclinic Eye Centre were in good progress with the
target completion date set in early 2005. To further
expand the Cluster’s rehabilitation facilities, a major
capital works project was launched to build a new

rehabilitation block for Tuen Mun Hospital.

Enhancing healthcare system
sustainability

The New Territories West Cluster continued to develop
seamless collaboration and partnership with local
private healthcare providers. A Healthcare Logistics
Service was piloted in Tuen Mun Hospital to provide
information about the private service providers in the
neighbouring districts to facilitate patients’ choice
between public and private services. Experience from
the pilot scheme indicated that a proportion of patients
with non-urgent conditions would consider alternative
service in the private sector when relevant information
was provided. This service would be further developed

in the coming year.

Placing emphasis on the development of partnership
and collaboration with local communities, the Cluster
continued to promote the concept of “Safe
Community” by organising joint programmes with the
District Councils, schools and other local organisations.
Focus of the year’s health education programmes was
on infectious disease prevention, injury prevention, and
self-care of chronic diseases. The Cluster had also
started to build up its healthcare volunteer services in

collaboration with community organisations.
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Developing a quality culture in the
context of prioritisation and with
emphasis on clinical governance

In 2003/04, the Cluster strived for the delivery of
excellent service and development of service priorities.
After considering the local communities’
characteristics, strengths of cluster hospitals and the
internal and external opportunities available, the agreed
priorities were emergency & trauma care, infectious
diseases, cancers, chronic diseases, palliative care,
ambulatory care and community care. Relevant
committees, taskforces and working groups had been
set up to organise these services with a disease

management approach.

Committed to ensuring service quality, patient safety,
caring staff attitude and positive complaint
management, the Cluster established a dedicated
Quality & Risk Management Division to coordinate
the implementation of initiatives on quality
improvement, risk management and management of

patient complaints and feedback.

In 2003/04, an electronic clinical incident reporting
system was introduced in all cluster hospitals to speed
up the incident reporting process and widen the
reporting base. Through this system, hospitals could
manage clinical incidents more promptly and learn
from the lessons unveiled in previous incidents.
During the year, the Cluster had launched over ten
major risk management initiatives, including the Risk
Management Culture Promotion Programme, Patient
Safety Programme, Staff Identification Programme,
Discharge Summary Programme, Patient
Identification Programme, Dangerous Drugs
Handling Programme, Medication Incident Reviews;
Transfusion Incidents Analysis, Fall Prevention
Programme, and Collapse Handling Programme. In

addition, workshops and seminars on quality

@

improvement, risk management and complaint
management were organised to promote experience
sharing among the frontline staff. With the
implementation of these improvement initiatives and
the hard work of our staff, the number of complaints

received in the year was reduced by 50%.

Building human resources capability
and rewarding performance

To enhance staff awareness and knowledge in infection
control, all staff in the Cluster had attended the Basic
Infection Control Course. About 1400 cluster staff
had also attended various kinds of advanced infection
control training. A Critical Incident Support Team
was set up to provide immediate counselling and
emotional support to frontline staff in case of crisis.
The communication infrastructure within the Cluster
was reviewed and enhanced to ensure effective two-
way communication between staff and the
management. Staff Communication Ambassadors had
been appointed to play a proactive role in promoting
effective staff communication. To support
implementation of the Cluster’s service development
strategies, sponsored overseas training in the fields of
quality, ambulatory care and disease management was

organised for relevant teams.

Conclusion

The New Territories West Cluster had achieved good
progress in implementing its service development
strategies during the year. It would continue to extend
and expand its services in line with these strategies in

the coming year.
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Distribution of Public Hospitals and Institutions
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Appendix 1 Bl &% —

Membership of the Hospital Authority

EREERME

No. of plenary meetings

Name attended in 2003/04 Committee participation in 2003/04*
4 2003/04 SR 2003/04 S SHINREE
EHcE Ve

Dr C H LEONG, GBS, JP (Chairman) 17 Chairman of Plenary Meetings, PC and SC, Member

REWELE (T of HAPFS
2EEH  HAZBEOGRBEZREGIR  BRiEH
BAtestElGEEagkA

Miss Eliza C H CHAN, JP 8 Chairman of PCC, Member of PC, SC and SSDC,

BHE B /NI HGC Chairman of Kowloon Hospital and Hong
Kong Eye Hospital
ARBFZBEGER  HEZES HEZEGRX
BFRBHREZEGHRE  NEERLEFERRIE Y
REEGIE

Dr Margaret CHAN, JP 5 Member of MSDC

Director of Health (up ro 20.8.2003) BRREHRZEGHA

REEEEE HEEER BE2003FSH20H)

Miss Iris CHAN Sui-ching 6 Member of MSDC and PCC and HGC member of

B 25 /N H Tseung Kwan O Hospital
ERREERZEGRARKKEZAGHKE » FHE
EREREEONA

Dr Lily CHIANG 11 Chairman of SSDC, Member of PC and SC,

BRI Rotating member of MTB and HGC Member of
Princess Margaret Hospital
YERBHEZEGER  HEAZEGRREZREY
WE  WREEZEGHEKENERZNBRERE
BENE

Mr Clifton CHIU Chi-cheong 10 Chairman of AC and Working Group on

WEBLE Governance, Member of PC, SC and the HA Review
Panel on SARS Outbreak
FHZEGRERLMENATRE  HEZEE  HAE
ZEGFAKEREHERY LEERNZEGHA

Prof Sydney CHUNG 11 HGC Member of Prince of Wales Hospital

58 A BRI EEREREREGKA

Mr Vincent FANG Kang, JP 8 Vice-chairman of HRC, Member of AC and PC and

] bt HGC Chairman of Kwai Chung Hospital and
Princess Margaret Hospital
ANNERZEEGRITR  FrtRBgRHAEZE R
B ERBRERBENEREREET TR

Dr Anthony HO Yiu-wah 16 Vice-chairman of FC, Member of PC, MSDC,

i ¥ 5 £ SSDC and Rotating member of MTB and HGC

Chairman of Queen Mary Hospital and HGC
Member of Yan Chai Hospital, Chairman of HRAC
MBZRGHIN REZAE  BRREEEZA
GRIBERGEEZRGHA  PRREL A G E
RARBERRERZAGIN  CHRBRERZA
GHRARBREEEFHLZAEGIR



No. of plenary meetings

Name attended in 2003/04 Committee participation in 2003/04*
"4 2003/04 45 i 2003/04 4EPE BB R B
EERRE

Mr Edward HO Sing-tin, SBS, JP 13 Vice-chairman of SSDC and AC, Member of PC

fi] & RS and Rotating Member of MTB and HGC Member
of Queen Mary Hospital, Chairman of Investigation
Panel on Liver Transplantation
TEREHZEGRENZEGRIIE  HEZAEY
WE  hREEZEGRERKE  BEERTHRER
B R I B S I A /N2 T

Dr William HO, JP Chief Executive (CE) 17 Member of FC, HAPES, HRC, MTB, PC, SC,

RS & 7B MSDC, SSDC, all RACs and HGCs
WMHEZEE  BERAMGHEGHRZERES  ANE
BZEE T AEEZEY  HEZET BEZRA
g BERBERZAG  XERBERZREG &
ERAAREGRBEERZAEGHE

Dr James HWANG Shu-tak (up t0 30.11.2003) 10 Member of HRC, MSDC and SSDC

E B EE2003E1 H30H) ANNERZEY BRBRELEREBGRRRE %
RZEEGHE

Dr PY LAM, JP Director of Health 12 Member of MSDC

(from 21.8.2003) BRRBERZAEGHA

MRBEL EEER (H2003E8H 21 HiE)

Prof S K LAM 8 Member of FC and MSDC and HGC Member of

Wk &S Queen Mary Hospital and Grantham Hospital
WHEZREG BREMBERZEG BEREKER
EERERZRGHE

Mr LEE Jark-pui, JP (up t0 30.11.2003) 7 Member of FC and Rotating Member of MTB,

B (B E2003F 11 H30H) HGC Chairman of Tuen Mun Hospital and
Chairman of NRAC up t0 30.11.2003
WHEZRBGHE  PREEZBEREKE TR
BRZBEGER  DERHRESEAZAEGTR (8
E2003F11 A30H)

Mrs Eleanor LING LEE Ching-man, SBS, JP 14 Chairman of HRC, HAPFES and SAC, Member of

MEH YL L PC, SC and Working Group on Governance, and
HGC Chairman of Queen Elizabeth Hospital
ANNERZEE  BHGHERARMEHEETEEY
kBB FRZEEGTE  HEEREY BAZBER
ERTENKE  FRPAERERZEET TR

Mr LO Chung-hing, SBS 15 Member of FC and HAPFS, Rotating Member of

EEELY MTB and HGC Chairman of Tseung Kwan O
Hospital and Chairman of NRAC from 18.12.2003
Wﬁﬁ GRBRENRAEESHEGHERBE G

$%&@§E‘ﬁﬁ%ﬁ’%$@%mam§§

@fr AR Hr ks B TR (12003 4 12
H18 Hitt)

Mrs MONG KO Mei-yee 11 Member of HRC and MSDC, Rotating Member of

HHEBRL

MTB and the HA Review Panel on SARS Outbreak
ANERZEGRBERGHRZEGHE » hRE
BEZEgREKERBREERDPLREERTZAY
58=



No. of plenary meetings

Name attended in 2003/04 Committee participation in 2003/04*
w4 2003/04 4FBE S 2003/04 4EPE BB EEE
EREER

Mrs Gloria NG WONG Yee-man, JP 16 Member of FC and MSDC and Rotating Member of

RERZELL MTB and HGC Chairman of Tai Po Hospital
WHEZREGRERMBEERZBGHKE » PREER
BORERERAMERERZREGER

Ms Scarlett PONG Oi-lan (up t0 30.11.2003) 9 Member of FC and MSDC

BB &t BE2003F11 H30H) MHEEZAGRBERREERZAENA

Ms Elizabeth TSE, JP (from 13.10.2003) 8 Member of FC and MSDC

(representing Secretary for Financial Services MHEZEGRERREEREZEENEA

and the Treasury)

e L (H120034E 10 H 13 HiEE)

(RERMBEHREHRFRE)

Professor Judy TSUI LAM Sin-lai 12

TR BRI

Dr Lawrence T WONG 5 Member of MSDC

(N EERG#REZRGHE

Prof Thomas WONG Kwok-shing 9 Vice-chairman of MSDC and Member of HRC, PC,

EB PCC and SSDC
ERREEREZBGAER > ANBRZAEG  Sl3
ZHY  AREREEGRIERBEREZREGHE

Mr Anthony WU Ting-yuk, JP 7 Chairman of FC and MTB and Member of PC and

7€ 18 55 4 SC
WHEZRBGRPREEZBGER  HEZETLE
BZEAGHH

Dr Raymond WU Wai-yung, GBS, JP 12 Chairman of MSDC and Member of HRC, PC and

I5iF 8- % SC and HGC Chairman of Pamela Youde Nethersole
Eastern Hospital
ERRBERZRGIE > ANHEBEZRG - 3%
BY WEZEGHE  RELEXATITEERE
R =

Dr Loretta YAM, BBS (from 1.12.2003) 5 Member of FC, HRC and MSDC

THBBY (H2003FEI2H] HiEE) WHEZREG ANERZEGLRERRE#REZRY
B

Mr Stanley YING, JP (up to 12.10.2003) 6 Member of FC and MSDC

(representing Secrerary for Financial Services WHEZEGRERREEREZEEGKA

and the Treasury)

ERELE (B E20034F10H 12 H)

(REMBEFREHRRE)

Mr Thomas YIU Kei-chung, JP 17 Member of FC, HRC, MSDC, PC and SSDC

Deputy Secretary for Health, Welfare & Food WHEZEG  ANNERZRES  BREREZEREZRE

(Health) g HEZEGRIENEREREBEGHA

AL HEENREYREIRE (fE)

Mr Paul YU Shiu-tin, JP 14 Member of AC and MSDC and Rotating Member of

Gl P

MTB and HGC Member of Kwong Wah Hospital,
Chairman of KRAC
FAZRGLERRGREZAGHE  PREER
BEmENE > EEERKERZABGHE L AERES
EYEd



*Note 7

Apart from the principal officer (the Hospital Authority Chief Executive), other members are not remunerated in the capacity as
Board members. They participate in the governance of the Authority through formulating policies/directions and overseeing executive
performance at Board meetings, as well as taking part in steering the work of various committees of the Authority including:
REZTHAR (BEEHBITBAR) I HUEREAREEEERKAMEGHM - RAZB2HREEHRN G #5
BUR /B AR EETRARNER > ERERNUTEZAGNTHE  SHEBREERNER

AC — Audit Committee FiIREE

FC — Finance Committee 1% B &

HAPFS — Hospital Authority Provident Fund Scheme Bt R /A G512
HGC — Hospital Governing Committee BEltEIHZE G

HRAC — Regional Advisory Committee of Hong Kong # &R FKHZEY
HRC — Human Resources Committee A JJEFRZE &

KRAC — Regional Advisory Committee of Kowloon NEEE SR RE S
MSDC — Medical Services Development Committee BRI RERE Y

MTB — Main Tender Board F & E%R 5 &
NRAC — Regional Advisory Committee of the New Territories TREEGREA Y

PC — Planning Committee HEIZEE

PCC — Public Complaints Committee AR %K% B
SAC  — Staff Appeals Committee &2 F3iZHE

SC  — Staff Committee EZEE

SSDC — Supporting Services Development Committee S HEH#EE A G



Appendix 2(a)  Hi#% =(a)

Hospital Authority Committee Structure

EREERZRENE

Hospital Authority Board
HEREARRE

Hong Kong Regional
Advisory Committee

ERREHHZAT

38 Hospital Governing
Committees

BEBERERZAE

Kowloon Regional
Advisory Committee

NEESHEHERE

New Territories Regional
Advisory Committee

*ﬁﬁ[iﬂjmu %

* Only activated in emergency states

NEZZEN T KE

Planning Committee Audit Committee
HEIZBE FitEAE
Staff Committee Supporting Serv1ces
Development Committee
E3=E 3= XERBRRERY
Hi R
uman e.sources Main Tender Board
Committee
ANNTERZEEY HREEEEY
Finance Committee LT Con?p ity
Committee
WHEEY AREHREEY
Medical Services i
Development Committee Staff Appeals Committee
ERREERZREY HWELREES
Emergency Executive
Committee*
FAEEREEAE

Membership lists of the various committees are set out in Appendices 3, 4 and 5

KEEGHEAERITRS > 4 & SHT




Appendix 2(b) K1 #% =(b)

Organisation Structure of the Hospital Authority
EREERTHRE

Dr William Ho, JP
Chief Executive
17 B AR JR A
Clusters Head Office*
e AR
Dr CHEUNG Wai-lun Dr KO Wi‘n%man, JP
R AL
: i — Director (Professional Services & Public Affairs)
Cluster Chief Executive, New Territories West Cluster Ry e
%ﬁ %@% K%H%ﬁﬁﬁ Ha (Also overseeing the human resources function after departure of Dr Kathleen SO)
ng P
Dr Lilv CHIU (BRI A B M5 A\ D R
Ly Dr Kathleen SO, JP (up 10 30.12.2003)
AR FRELBEA (2003412430 A)
Cluster Chief Executive, Kowloon West Cluster Director (Professional Services & Human Resources)
UG e 4 SEERB R N B A
Dr York CHOW, SBS Dr V‘V‘a&T‘“”“IWgNG’ JP
B T
W irector (Professional Services & Me evelopment
Rk Director (Professional Services & Medical Development)
Cluster Chief Executive, Hong Kong West Cluster a §¥$%&%f?;ﬁ(§§%% JE)
%%ﬁ%ﬁ%ﬁ‘%ﬁ%% SO OVCI'SCClng COrpOl'a[e arrairs [E
Ms Nancy TSE
Dr FUNG Hong, JP BRI
TEREREA: Director (Finance) FHF# 5
Cluster Chief Executive, New Territories East Cluster (also overseeing the information technology function)
iy U HGARRE
Dr MY CHENG
Dr Lawrence LAL JP WS 7 B A
i eputy Director (Professional Services & Facilities ement
TR AT Deputy Director (Professional Services & Facl )
Cluster Chief Executive, Kowloon Central Cluster HIARE (RHSESHES Rttt )
Ui b A A B Mr Andre GI;EE%LING
e
Dr Pa?lela LEUNG, JP Deputy Director (Information Technology)
TRUIIRE A RIZAES (HaRHL)
Cluster Chief lj:xecutive,;-long Kong East Cluster M David ROSSITER
e S BB A A R
Dr TSE Chun-yan Deputy %Jr;g%r((}l—\l%r{jéal{;g I)Kesources)
R TTOUNG
Cluster Chief Executive, Kowloon East Cluster r%%%ﬁ%i
JUHEH B e A A i
H AN e Financial Controller % ¥4

* The executive structure in Head Office had significantly downsized after a number of senior executive posts were left vacant for the

past few years. The Hospital Authority Board considered the present state unsustainable, and was in the process of comprehensively
revising the structure.

*BERERSEEATEARRUBER - AMERTERBOAKCEEHW - BERRGRAHNNBRELSE  E5F
T B BT BOR A



Appendix 3 Bt 8% =

Membership of Functional Committees
SREZSENE

Audit Committee

#iRRG

Chairman [ Vice-Chairman BlE/E
Mr Clifton CHIU Chi-cheong Mr Edward HO Sing-tin, SBS, JP (from 1.12.2003)
B g o AR (F 2003 E 12 H 1 HEE)
Members Ri8 In attendance 5
Mr Vincent FANG Kang, JP Dr William HO, JP
75 HI4E 4 Chief Executive, Hospital Authority
ks ke RTHAH
Ms Estella Y K Ng
W EL L Mr Thomas YIU Kei-chung, JP
Deputy Secretary for Health, Welfare and Food (Health)
Mr Paul YU Shiu-tin, JP kAR EE BAEENRRYRERRE L)
REREL

Terms of Reference

IR

1. To exercise an active oversight role with respect to the Hospital Authority’s Internal Audit function to ensure:
BEbEE RN A E A - EERENEZAG DR
(a) that its activities are sufficient and comprehensive and also provide adequate support for the audit committee’s own goals and
objectives; and
HEITRRE ) R 2 - WA B R R R G AL R RASE &
(b) that appropriate timely action is taken on audit findings.

S R TR 7 -

2. To recommend the appointment of the External Auditor and the audit fee to the HA Board, and to consider any questions of
resignation or dismissal.

IABENEEREFTER  nEEERAGF LS MR ARE R EERE N E -
3. To liaise with HA’s External Auditors on all relevant matters including;
AR - HEREH RN E R o a5
(a) before the audit commences, the nature and scope of the audit;
AT T B
(b) the audited annual financial statements and the audit opinion;
EF M Bt REAHER
(c) management letter and management’s response; and
EWENEEREE : R
(d)any matter the External Auditor may wish to discuss.

EREPAYCE S e EaE O A

4. To monitor the Hospital Authority’s financial and administrative control processes, including those relating to ensuring
operational efficiency, through the results of internal and external audit reviews.

BBNE KAV ET R BREREE RS RTEERER - BRI R G R EE o

5. To provide reasonable assurance that the Hospital Authority is:
HEEREUATEAENEN  feftaHiRE -
(a) in compliance with pertinent laws and regulations;
ST B H RARH
(b) conducting its business affairs ethically, and
RAFHBRTESE » &
(c) maintaining effective controls against conflicts of interest and fraud.

BT AR o8 ROUGREAT A R R R R 2



Finance Committee

MEZRE

Chairman If&

Mr Anthony WU Ting-yuk, JP
7€ 18 5% 4

Vice-Chairman EIEX[E

Dr Anthony HO Yiu-wah
R £

Members HE

Members BB

Miss Joanna CHOI (up 10 18.9.2003)
representing Deputy Secretary for Health, Welfare and Food (Health)

YRt EE2003F9HISH)
(REGLEFARRYFRIRR@ %))

Dr William HO, JP
Chief Executive, Hospital Authority

ks B b & HE TR A H

Prof S K LAM

Mk & H

M LEE Jark-pui, JP (up t0 30.11.2003)
ZERRE BE003EIIHOAE)

Mr LO Chung-hing, SBS

B E g

Mirs Gloria NG WONG Yee-man, JP
RERERL

Ms Scarlett PONG Oi-lan (up to 30.11.2003)
BEEWZt (EE2003F11 H30H)

Mr Michael SOMERVILLE

Ms Elizabeth TSE, JP / Miss Eliza YAU (from 13.10.2003)
representing Secretary for Financial Services and the Treasury

HERLt /LML (B 2003 E10H 13 HE)
(REMBEER EHRGRE)

Ms Loretta YAM, BBS (from 1.12.2003)
EHLEE (H2003E12H1 HE)

Mrs Ingrid YEUNG (from 19.9.2003)
representing Deputy Secretary for Health, Welfare and Food (Health)

BERLTE (H20034E9H19HE)
(REFERAREYREERGE))

Mr Stanley YING, JP (up to 12.10.2003)
representing Secretary for Financial Services and the Treasury

JEBEERE (BE2003FEI10HI12H)
(REHBHEERFEFEGFR)

Terms of Reference

IR

1. To advise and make recommendations on the financial aspects of the Hospital Authority Corporate Plan and Annual Plan.
BB bR A F TR B R B R R BT - R R R -

2. To advise and make recommendations on the financial planning, control, performance, monitoring and reporting aspects of the

Hospital Authority.

PURBCEHE R EORE] ~ EH - &3 BEREREF W feft

ARMEHER

3. To advise on policy guidelines for all financial matters, including investment, business and insurance.

BATAMBE - BREEE - R RRRIERET]  fREER -

4. To advise and make recommendations on the resource allocation policies.

BUE R BOBORIR MR R R AR -

5. To advise and recommend to the Hospital Authority on the financial statements (audited and unaudited) of the Hospital

Authority.

PEGE R EM RS (EERREHT) - ARGEERRE R R -

6. To liaise with the Trustees of the Hospital Authority Provident Fund Scheme and the Hospital Authority Mandatory Provident
Fund Scheme and make recommendations to the Hospital Authority.

BB Be B I B e B B B R e B (R RS - LR R R i

7. To monitor the financial position of the Authority.

BEBLEH RN EGRT ©



Human Resources Committee

ANERZEE

Chairman &

Mrs Eleanor LING LEE Ching-man, SBS, JP
MEF L

Vice-Chairman BIE[E

Mr Vincent FANG Kang, JP
7 Bl 4R

Members BB

Members BB

Miss Joanna CHOI (up to 18.9.2003)
representing Deputy Secretary for Health, Welfare and Food (Health)

ZYMt (BEE2003E9HI18H)
(REHEFHREYRBEREG L))

Dr William HO, JP
Chief Executive, Hospital Authority

(kB A B b B BT A

Dr James HWANG Shu-tak (up t0 30.11.2003)
W EE g (EE 2003411 H30H)

Mr Billy KONG, JP
MR GEED

Mrs MONG KO Mei-yee (up to 30.11.2003)
SEFEETT BEE003F1IH0HAF)

Mr John LEUNG

Assistant Director of Health (Administration)
Department of Health

PR E HEENEERITH)

Dr Kim MAK
REERL

Prof Thomas WONG Kwok-shing
T B B

Dr Raymond WU Wai-yung, GBS, JP
RS

Dr Loretta YAM, BBS (from 1.12.2003)
FMBEE (H2003FI12H] HE)

Mirs Ingrid YEUNG (from 19.9.2003)
representing Deputy Secretary for Health, Welfare and Food
(Health)

BRERTE (#2003 9H 19 AE)
(REFERTIR YRR RGE)

Terms of Reference

R

1. To advise on staff training and development matters;
B B R R R AR R R
2. To advise on manpower planning;

BATHRET MR R

3. To advise, review and make recommendations on human resources policies and related issues;

BATTERBOR LA R R HR R BT R R -

4. To advise, review and make recommendations to the Hospital Authority on the terms and conditions of employment for staff;

BRI LR G R BRI AR R B TR R (R

5. To advise, review and make recommendations to the Hospital Authority on staff pay awards and overall staffing structure; and

PR ARFHWEBEEATAREERETHRREER B TR R IR

CPR

6. To advise, review and make recommendations to the Hospital Authority on any other staff related matters.

BHA AR S ERNFEREREHRREE R  ETRN R -



Medical Services Development
Committee

ERERRRERT

Chairman &

Dr Raymond WU Wai-yung, GBS, JP
SRR &

Vice-Chairman BIE&

Prof Thomas WONG Kwok-shing
B R

Members BB

Members BB

Dr Margaret CHAN, JP (up t0 20.8.2003)
Director of Health
WERZEE HEEER BEE2003F8H20H)

Mr Michael HO Mun-ka (up t0 30.11.2003)
sz RE #E20034F11 H30H)

Dr William HO, JP
Chief Executive, Hospital Authority

RS A B e BB R TR

Dr Anthony HO Yiu-wah

R £

Dr James HWANG (up to 30.11.2003)
B (EE 2003411 H30H)

DrPYLAM, JP (up t0 21.8.2003)
Director of Health

WREEE HEEER BE2003F8H2H)

Prof S K LAM
Ik &I

Mrs MONG KO Mei-yee
FEEHRTL

Mrs Gloria NG WONG Yee-man, JP
RERZER+L

Ms Scarlett PONG Oi-lan (up to 30.11.2003)
BEEWZt (EE2003F11 H30H)

Dr Lawrence T WONG
wEMEL

Ms Elizabeth TSE, JP / Miss Eliza YAU (from 13.10.2003)
representing Secretary for Financial Services and the Treasury

BRI L /T NE (12003 E 10 H 13 HiE)
(REMBEERELRRE)

Dr Loretta YAM, BBS (from 1.12.2003)
EHLEE (H2003E12H1 HE)

Mr Stanley YING, JP (up t0 12.10.2003)
representing Secretary for Financial Services and the Treasury

JEBEERE (BE2003FEI0HI12H)
(REHBHEERFEFEGFR)

Mr Thomas YIU Kei-chung, JP
Deputy Secretary for Health, Welfare and Food (Health)

PRk WAEER R RV BAREM L)

Mr Paul YU Shiu-tin, JP
REREL

Terms of Reference

IR

1. To examine, review and make recommendations on the changing needs of the community in respect of clinical services provided

by public hospitals and institutions;

i PN G LT AN

NFREITITS » R R AR i

2. To advise and make recommendations on the overall policies, directions and strategies relating to the provision, planning and
development of the public hospitals and related services, having regard to the availability of technology, staff and other resources
and the need to provide a patient-centred, outcome-focused quality healthcare service by a knowledge-based organisation;

SUANL R R RIRFHTE At M R BRI REEOR » 78t RoRRs 2
i DUREES, — {8 DURIR A AR AR 2 » DUR B ARl

tRRRER > B AZEHIERE  BEATF REM AR
PRICENITHESIN S s

3. To consider and make recommendations on the overall priorities for the planning and development of the public hospitals and
related services in order to ensure an optimal utilisation of available resources; and

BUA R RARIRE A & B RO BEC R R TS R R R - DR A B GR A ER &

4. To consider, review and make recommendations on any other matters related to the planning and development of the public

hospitals and related services.

B AT A ST B e K A RS B R R R B IR T H 8 ~ Ry R it -



Planning Committee

REIERE

Chairman R

Dr CH LEONG, GBS, JP
(7] 1 (ﬁﬁi

Members B8

Miss Eliza C H CHAN, JP
PR &N

Dr Lily CHIANG
e B A 1 £

Mr Clifton CHIU Chi-cheong
HEEEE

Mr Vincent FANG Kang, JP
7 Bl S

Dr Anthony HO Yiu-wah
fr R 2

Dr William HO, JP
Chief Executive, Hospital Authority

(ks L B b B BT A

Mr Edward HO Sing-tin, SBS, JP
AR EE

Mrs Eleanor LING LEE Ching-man, SBS, JP
MEF L

Prof Thomas WONG Kwok-shing

T B B

Mr Anthony WU Ting-yuk, JP
HEBEE

Dr Raymond WU Wai-yung, GBS, JP
RRAERE & &

Mr Thomas YIU Kei-chung, JP
Deputy Secretary for Health, Welfare and Food (Health)

thich Rk AR R R BEE R E)

Terms of Reference

TR

1. To advise on the overall policies, directions and priorities relating to the provision and development of services of the Hospital
Authority.

LB R M K B IR B OR ~ B R BEERFE - SRR R
2. To deliberate on the strategic, corporate and annual planning of the Hospital Authority.

FRRGCEHEFNRN  BE LR R

3. To coordinate the work of the other functional committees of the Hospital Authority.

AR ERERAMERRAGN T -



Supporting Services Development
Committee

XERBERRERT

Chairman &

Dr Lily CHIANG
B R £

Vice-Chairman BIE[E

Mr Edward HO Sing-tin, SBS, JP
&KL

Members B8

Miiss Eliza C H CHAN, JP
BiE &M

Miss Joanna CHOI (up t0 18.9.2003)
representing Deputy Secretary for Health, Welfare and Food (Health)

YW+ (FE2003F9HI18H)
(REXHEFAR Y RERE®E))

Dr William HO, JP
Chief Executive, Hospital Authority

kR L &b BB BT E A H

Dr Anthony HO Yiu-wah
2 i £

Dr James HWANG Shu-tak (up t0 30.11.2003)
R (L FE 2003411 H30H)

Prof Thomas WONG Kwok-shing
B

Mrs Ingrid YEUNG (from 19.9.2003)

representing Deputy Secretary for Health, Welfare and Food (Health)
BB R L (d1 2003 9 H 19 )

(REFEFAR B RERRGE)

Terms of Reference

IR

1. To examine, review and make recommendations on the provision and development of business support services, information
technology and capital works, to best support clinical services delivery in the Hospital Authority.

BURT SR M ~ EAR R AR TR M R BT T R F R - DI B h R BRI fe i 04

2. To promote the incorporation of industry best practices and innovations in business support services, information technology
and capital works in the work of the Hospital Authority.

(AR b E RS SR Mt ~ BB R AR TR S e FE ik o



Public Complaints Committee

DARHFERE

Chairman ¥R

Miss Eliza C H CHAN, JP
B /M

Members HE

Members BB

Miss Iris CHAN Sui-ching
CESHN

Rev Dr Eric CHONG Chee-min
i 25 B YA

Dr Joseph KWOK Kin-fun, JP
HeEa e+

Dr LAM Ching-choi, JP
FRIER B 4

Dr Conrad LAM Kui-shing, JP
Mo B A

Mr Carlos LEUNG Sze-hung
b e

H H Judge David LOK
PEROR BB E

Mr MA Ching-yuk, JP
BEELE

Mr Alexander MAK Kwai-wing
RARE

Mrs Pauline NG CHOW May-lin, JP
ey RN

Mr Anthony WONG Luen-kin, JP
e

Prof Thomas WONG Kwok-shing
T BB A 5

Ms Virginia WU

mEH L

Dr YU Yuk-ling
RRERL

Terms of Reference

R

1. The Committee is the final complaint redress and appeal body within the Hospital Authority (‘HA”).

ZHERRECEHR (BER) PR i & re i R L o
2. The Committee shall independently :

REGHERM

(a) consider and decide upon complaints from members of the public who are dissatisfied with the response of the hospital to

which they have initially directed their complaints.

FRRRELFA LI B EEBR R R b - ERR AHRENEEANE o

(b) consider and decide upon such other complaints as are referred to the Committee by the Hospital Authority, Legislative

Council Secretariat and other channels of complaint.

FR L REHEER  HEGUERRE MBS C A HBGR o

(c) monitor HA’s handling of complaints.

BERERERARAEHR o

3. Pursuant to Para 2 above, the Committee shall independently :

RRITRB IR - R GBI

(a) cause complaints to be investigated and, if considered appropriate, commission independent expert(s) from HA, or private

practice, or overseas to investigate and advise on complaints or to assist on providing independent views on certain aspects of

the complaints.

BlerarlEHiE  WREFRER - ZEEER ARG E NI R R TR E R R -
(b) advise HA on recommendations and any other appropriate actions to be followed including mediation on complaints.

BEABGR LN ER LT AEENTE - AR RnREREEER -



(c) monitor progress of the implementation of the Committee’s recommendations pertaining to complaints referred to and/or
handled by the Committee.
EERETREHZREREN K | SUSEBR AR -

(d) report where appropriate on the decision upon review of the complaints.
TR T R A B R A G AT R B -

4. The PCC shall not handle complaint cases :

REGTERHEUTRFEE

(a) which have been referred to or being considered by the coroner; or
ERASEHERBAEHEMEE © 5%

(b) where a writ had been served by the complainant or his/her solicitors on the hospital/Hospital Authority.

B SR R | BE R R SIRIEZE -

5. Without prejudice to the complainant’s lodging of complaint through other public channels, the Committee’s decision on
complaints shall represent the HA’s decision which shall be final.

EAFEERANEHLMA S ERREFRERNT > ZRGHUREAHEERITRARE o
6. The Committee shall make reports from time to time to the HA and the public.

ZAGHACHAREREARALIELRS



Staff Appeals Committee
HELFZEE

Chairman E[&

Mrs Eleanor LING LEE Ching-man, SBS, JP
MEF L

Members BB

Mt Billy KONG, JP
MR GEED

Dr Kim MAK
REERL

Terms of Reference

R

1. To consider and decide upon appeals from staff members who have raised a grievance through the normal internal complaint
channels and who wish to appeal against the decision made.

BLGE B IE PR S B H R T SO A R UE B B LRV R - BT e -

2. The Committee shall
RETA
(a) consider whether the appeal cases need further investigation by the management
B LREERAFHERAR e HE
(b) direct the appeal cases to be investigated;
RYH LR RETHE
(c) have access to all the relevant information required from the management for making a decision;
FERARREGAEERER - DEEHRE
(d) ensure that appropriate action is taken; and
TR ORI R HITTE : &
(e) reply to the appellant.
[EIE RN
3. The Committee’s decision shall represent the Hospital Authority’s decision and shall be final.

ZAGHRE A A B hE R R RE o

4. The Committee shall make annual reports to the Hospital Authority Board.

ZEGARFERBLREH ARG -



Staff Committee
REZET

Chairman *&

Dr C H LEONG, GBS, JP
hoi ﬁﬂﬁﬁ‘i

Members B8

Miss Eliza C H CHAN, JP
PR B /M

Dr Lily CHIANG

HEMEL

Mr Clifton CHIU Chi-cheong
MEEELE

Dr William HO, JP
Chief Executive, Hospital Authority

IR B BT B (T A
Mrs Eleanor LING LEE Ching-man, SBS, JP

MER Tt

Mr Anthony WU Ting-yuk, JP
TAE R E

Dr Raymond WU Wai-yung, GBS, JP
SR A R 5 4

Terms of Reference

IR

1. advise the Board on the organisation structure and functions of the HA Head Office and its Division;
b R AR R R IR A A R R e MBI SRR ERERER

2. advise the Board on the appointment and salary structure of senior executives including Directors, Cluster Chief Executives and
Hospital Chief Executives; and

HRMRTEALR - AL  BEAR RBRTERENRELFMWRR  mEREHRAGRIER

3. review the performance of Directors and Cluster Chief Executives.

ot R B b AR ) TR



Emergency Executive Committee*

#*oEEREERT

Chairman If&

Dr C H LEONG, GBS, JP

REWLEL

(In his absence, the Emergency Executive Committee
chairmanship should be elected among its standing members)

(EFEAER BIEEREZANEREEHELEDEL)

Members BB

Dr Lily CHIANG
B A L

Dr William HO, JP
Chief Executive, Hospital Authority

TR A B b R R T B

(In his absence, the Deputising CE)
(TBAERTER » HRETRASTE)
Mrs Eleanor LING LEE Ching-man, SBS, JP
MER Tt

Dr Raymond WU Wai-yung, GBS, JP

R A R 5 A

Mr Thomas YIU Kei-chung, JP
Deputy Secretary for Health, Welfare and Food (Health)

Phacrh Sk WAEER R RYBAREM L)

Two other Hospital Authority members to be appointed by
the Emergency Executive Committee Chairman, who may
possess the experience and skills for managing the particular

incident
ME SR ARG T RN A R B E R s
R E s e R R KGR A

The Emergency Executive Committee was set up by the Board on 15 January 2004. It will automatically be called into action
when the Authority activates the Tier-three Strategic Response to a major incident.

ZSEARER B GI0045F H15 H Bk EE ARG - — ERGE R EE R F RS = RIS 8% - ZRGHIRNE
fEe

Terms of Reference

IR

1. To act for the Hospital Authority Board and exercise its powers and functions, including :
REEGE BB ARGHENE - WTHHESRIGE - B5
(a) altering, amending or overriding existing Hospital Authority policies, standards, guidelines and procedures; and
HHARREHRBR - B 85 REFEEES - BiT8ER R
(b) the establishment of sub-committees or task forces to tackle particular matters at hand.
FONMEZE B G S E R/ MR AR

2. To identify the objectives and assess the risks facing Hospital Authority in the emergency situation;

RGBT B R E R



. To approve the strategies and policies for managing the emergency formulated by the Hospital Authority Central Command
Committee, and monitor implementation progress in all HA hospitals and institutions;

When the Emergency Executive Commiuttee is activated for circumstances other than the Tier-three Response, to formulate
strategies and policies for managing the emergency;

HEREERFADREERAGHHETNRSEERMA 8 TERR AR EHERER IR TR
(R = R AT # DA TR R Z R i AU E 7R BRI e B S S s f 7 ot

. To coordinate activities of the other Hospital Authority committees including Hospital Governing Committees;

AEHMBREERZRE  GEBREGZRGNTE

. To advise the Chief Executive on the deployment and redeployment of resources for managing the emergency;

LR B S SR B R R AT - A TBAR R R R

. To ensure effective communication of clear and concise messages to key stakeholders, including staff, patients, Government and

the public; and

fEfRE F RIS A (EERE - WA BUF TR ISR BINmEE - &

. To be accountable to the Authority Board and the making of regular reports to Hospital Authority Members as and when
appropriate.

ARBEERRAG AT WRGERABEEERA G K E RS o



Hospital Authority Main Tender Board
EREERPREFEEE

The main function of the Hospital Authority Main Tender
Board is to consider and approve tender of order value above
$4 million.
BHCEHERRREERBGNTEHERFA L G EREEE
MEE TR o

Chairman R

Mr Anthony WU Ting-yuk, JP
HE A
(In his absence, Dr Anthony HO, Vice-chairman of Finance

Committee, will chair the meeting)

(ERTREMER  BUEZR AR NRERLEHEZ)

Members BB

Ex-officio members EAMKE

Three of the following rotating members:

DTFHA = ERKE

Dr Lily CHIANG

BEHEL

Mr Edward HO Sing-tin, SBS, JP
AR EE

Mr LEE Jark-pui, JP (up 0 30.11.2003)
BRI (BFE 200311 H30H)
Mr LO Chung-hing, SBS

EEEL A

Mrs MONG KO Mei-yee
ERERTL

Mrs Gloria NG WONG Yee-man, JP
BEKZLL

Mr Paul YU Shiu-tin, JP (from 11.2.2004)
KRERILE (H2004FE2H 11 HEE)

Dr William HO, JP
Chief Executive or his nominated representative

kR E
THRARSHZERE

Ms Nancy TSE
Director (Finance) or her nominated representative

HED L
HBBERABERE

Terms of Reference

IR

1. To review and assess the recommendations made by the assessment panel;

bR AE/ AL TRRVEERR » AT hT P -

2. To review the procedures and criteria adopted by the assessment panel in the course of its selection;

P A/ MRS AT SR VTR ORI - AT R

3. To approve the selection made by the assessment panel after satisfying itself that (1) and (2) are in order and such approval

should be final.

FERESL LA ORI & - BEeF A/ MR R (R R A AL o



Appendix 4 Bl £

Membership of the Hospital Governing Committees

ERERZRERE

Alice Ho Miu Ling Nethersole Hospital Bradbury Hospice
HERMLHRIBITZER REBEEDD

Chairman ¥F& Chairman &

Mr Simon P K SIT Mr Raymond S K WONG (up t0 22.5.2003)
[EEE TH®ES FEE2003FESH2H)

Ex-officio members EAME

Hospital Authority Chief Executive or his representative
EREERTRARTERE

Hospital Chief Executive

BROTBAR

Members BB

Dr CHENG Ngok

LIS K

Mr Roland K C CHOW
L e &

Mr George H C HUNG
R E LA

Ms KO Siu-wah, SBS, JP
BEELL

Mr LAM Sum-chee
MR LE

Ms Elizabeth LAW
BEELL

Mr LEUNG Wo-ping, JP
EMFEE

Mr LI Fook-hing

ERELE

Mrs June LI

EREELL

Rev LI Ping-kwong

2 e A il

Rev LUK Fai

I $is 45 A

Rev Eric SO Shing-yit

fik B8 i 8

Prof TAM Sheung-wai, GBS, JP
EACRCEa6

Ms Wendy TSANG
BHEELL

Rev Josephine TSO Shiu-wan
ERELIE]

Miss WONG Pui-ha, JP (up r0 17.7.2003)
EMERL (BE2003FE7H17H)
Mr YEUNG Po-kwan, JP
BEMEL

Mr Clarence CHANG Ching-po (from 23.5.2003)
RIEHEE (H2003E5H 23 HE)

Ex-officio members ERME

Hospital Authority Chief Executive or his representative

BB TRARSHAL

Hospital Chief Executive
BhRAL

WG I

Members BB

Mrs Caroline COURTAULD (from 23.5.2003)
(H120034E5 H 23 HiEE)

Sister Helen KENNY
wEHER

Dr Anne LEE
SULE

Dr Joyce MA
BEEEL

Father John RUSSELL, SJ

Mr Dominic WONG, GBS, JP
e

Prof WONG Hoi-kwok, BBS, JP
FERIE

Ms Betty WOO Shuk-sing, JP
WA+



Membership of the Hospital Governing Committees

ES ® = =

EmERREE/HE

Caritas Medical Centre Castle Peak Hospital
BHEER FILER

Chairman X[ Chairman &

Dr Christina CHOW, BBS, JP Prof John LEONG Chi-yan, JP
AHREL PR

Ex-officio members EAKE

Ex-officio members EAME

Hospital Authority Chief Executive or his representative

BhEHERBTERREAAE

Hospital Chief Executive
R THRAE

Members BB

Hospital Authority Chief Executive or his representative

BhEHERBTBRREHAAR

Hospital Chief Executive
BhTBAE

Members BB

Mr Stephen CHENG Po-hong, JP
WEREs

Prof David CHEUNG Lik-ching
PN €5

Dr Benedict CHUNG Yat-ki
AR

Dr Daniel FANG

FEEEE

Prof Sir Harry FANG Sin-yan, GBM, LLD, JP
FUBHE

Prof LEUNG Ping-chung, SBS, JP

RFERHYE

Rev Francis LERDA, PIME (passed away in June 2003)
TIBBHL (KK 2003F6H)

Mr TAM Kwok-kiu, MH
HE G L4

Mrs Linda WONG Kit-wah
ERBELL

Mr William WONG, MH
R A

Sister Catherine WU
RYMER

Rev Michael Yeung (from 1.10.2003)
BIREM (#2003 10A 1 HE)

Mr CHOONG Yin-lee
HEIER 4

Dr CHOW Chun-bong, BBS
A SR A

Dr CHUNG See-yuen
ARERLE

Mr LEE Hung-sham
ZRHRIE

Mis Rita LIU, BBS
BhREELL

Mr Alfred SHUM
RET R



Membership of the Hospital Governing Committees

ERERZRERE

Cheshire Home, Chung Hom Kok

Cheshire Home, Shatin

ENAZKESR DHEZRKESR
Chairman ¥R Chairman ¥R

Dr Albert WONG Chi-Chiu Mr YEUNG Po-kwan, JP
EEIEE B

Ex-officio members EAME

Ex-officio members ERME

Hospital Authority Chief Executive or his representative

BhREHRTRARRAREX

Hospital Chief Executive
BT R R

Members BB

Hospital Authority Chief Executive or his representative

BREHRTRAREAREX

Hospital Chief Executive
BT R R

Members BB

Mrs Shelley CHOW
IEE- 3% G

Mr Alan CRAWLEY

mARELE

Ms Janice MORTON

HP W+

Dr WONG Chun-por

EHENEL

Mirs Linda WONG LEUNG Kit-wah
TRFELL

Mr Paul YOUNG Tze-kong, JP
£l 4

Mr CHENG Kwong-woon (up to 30.11.2003)
HEE L (BE20034F11 H30H)

Mr Alan CRAWLEY
FERH

Mr KONG Wood-chiu
ARG bt

Dr LAM Cho-yee

MR EE

Prof LAM Tai-hing
HWRBEH

Prof Edith LAU Ming-chu
BB A

Ms Janice MORTON
R+

Mr Alfred POON Sun-biu
MR b



Membership of the Hospital Governing Committees

BREAZRERE

Duchess of Kent Children’s
Hospital at Sandy Bay
AORBRELBXARERR

Chairman *&

Dr Louis HSU Che-shek
FraEL

Ex-officio members EARE

Hospital Authority Chief Executive or his representative

BREHRTRAHEANAX

Hospital Chief Executive
B TR R

Members 8

Mr Johnsman AU Chung-man, JP
Bop R4

Mr TT CHEUNG

REK AL

Dr Daniel FANG

HEERE

Mrs Mei-ling FOK

LR LT

Ms Maggie KOONG May-kay
lEHZ L

Prof LAU Yu-lung

Bl FRHE

Prof John LEONG Chi-yan, JP
RECHE

Prof Keith D K LUK

e 06 B %

Dr Arthur YAU
B HA A B 4

Grantham Hospital

EEHER

Chairman E&

MrY L PANG, JP
wERBERE

Ex-officio members EAME

Hospital Authority Chief Executive or his representative

BhEHERBTBRREHAAR

Hospital Chief Executive
BhTBAE

Members BB

Mrs Marjorie BRAY

RHEEA

Prof S K LAM

Ik &I

Mr Lawrence K H LEE
ZEWELE

Mr Edwin LEUNG Chung-ching
R EE

Mrs Elizabeth LI

ZRFH L

Mr Willie LUI Pok-shek, JP (up t0 31.5.2003)
PHELE (BE200€5H31H)
Prof MOK Che-keung

i Ed

Dr Joseph Y C PAN

HEEEE

Ms Vera RUTTONJEE-DESAI
AR EE0E - ENE

Mr TSENG Cheng, OBE, JP
B E

Prof John WONG, SBS
I



Membership of the Hospital Governing Committees

BERERZRERE

Haven of Hope Hospital

Hong Kong Buddhist Hospital

BEE & H2EEMR

Chairman /& Chairman ¥§

Mr Charles CY CHIU Mr Keith LAM Hon-keung, JP
WEELE PR R L

Ex-officio members ERME

Ex-officio members EAME

Hospital Authority Chief Executive or his representative

BREHRTRARSEAR

Hospital Chief Executive
R

Members BB

Hospital Authority Chief Executive or his representative

BREHRTBARSEAR

Hospital Chief Executive
BT A

Members BB

Mrs Doreen CHAN HUI Dor-lam
I E 2 X

Dr Thomas CHAN Sze-tong, JP
BRE R

Mr Leroy KUNG Lin-yuen
ASEEE

Dr Joseph KWAN Kai-cho
PR L

Dr LAM Ching-choi, JP
MR8

Dr NIP Kam-fan, JP
i B 1 £

Mr Edward PONG, BBS, JP
FERI 4

Mr WAN Yuet-kau, JP
B

Mr Peter WONG Chun-kow
EREGE

Mr AU Kit-ming, MH

HRALAE

Ms Elaine CHUNG, BBS, JP
AR L

Mr HO Tak-sum
ks

Dr KAO Park-ming
HEREL

Ven KOK Kwong
B

Mr LAI Sze-nuen, JP
REHIR A &

Ms Mavis LEE Ming-pui
ZHz L

Mr LI Ka-cheung
ERRESE

Mrs SHUM Chiong-yen
R L &

Ven SIK Hin Hung
REfT 22 S

Ven SIK Ku Tay

R &

Ven SIK To Ping

BE Tk

Ven SIK Wing Sing
BRIkl

Ms Maria YEUNG Kam-chun
wmHZ Tt



Membership of the Hospital Governing Committees

ERERRRERNE

Hong Kong Eye Hospital / Kowloon Hong Kong Red Cross Blood
Hospital Transfusion Service
EERNER/ hEER I+ FEHMARHPL
Chairman & Chairman X&

Miss Eliza C H CHAN, JP Mr Vincent LO Wing-sang, JP

BB/ L

Ex-officio members EARKE

Ex-officio members EAMKE

Hospital Authority Chief Executive or his representative

BREEHRTBARSEAE

Hospital Chief Executive
BhTBAE

Members BB

Hospital Authority Chief Executive or his representative
BREHBTRARNEAE

Hospital Chief Executive

BT AL

Members BB

Dr Steven CHOW
AL

Mr Philip FAN

WBEE

Prof Joseph KWOK, JP
HHEEE L

Mr Hardy LOK Kung-chin
AR IE 64

Mr Louis LOONG Hon-biu
HEEELL

Mr Alexander MAK
REFEE

Mrs PEI CHEN Chi-kuen, JP
BHZETL

Dr Victor WOO Chi-pang
SRR L

Mr James YIP Shiu-kwong
EL ki

Mr CHAN Kai-ming
B RCBR 58 A

Prof Gregory CHENG

W

Mrs Patricia LING WOO Sau-ha, MH
MHFE L L

Prof Raymond H S LIANG
RERAE

Mr Philip TSAI Wing-chung
LRESLE

Mr Luke S K WONG
ke

Mis Irene YAU, JP
EEHBRL L



Membership of the Hospital Governing Committees

EREAZRERE

Kwai Chung Hospital

Kwong Wah Hospital /
TWGH Wong Tai Sin Hospital

ZEEMR EEER | RE=REXER
Chairman & Chairman Xf&

Mr Vincent FANG Kang, JP Mr Ricky YEUNG Chiu-sing, BBS

5 e Bt

Ex-officio members EAME

Ex-officio members ERME

Hospital Authority Chief Executive or his representative

BREH BT EEREHAE

Hospital Chief Executive
T

NGy Tl

Members BB

Hospital Authority Chief Executive or his representative

BREH BT EAREHAR

Hospital Chief Executive
’7‘)’ ARy

JWC I

Members BB

Mr CHAN How-chi
BEEEE

Dr Sylvia CHEN Chia-lu, JP
BREBELE

Prof HO Puay-peng
(EREpE- 654

Mr Danny LAM

M

Mr Moses LEE

S At

Mr Philip NG Chung-tak
REMLE

Ms Terry T LOWE
EREZL

Mr Willie WONG Long-chi
ML

Ms WONG Mee-chun, JP
HEETL

Mr Christopher CHAN Yiu-chong

B4

Dr CHOW Chun-hung

A4

Mr Stephen CHOW Chun-kay, BBS

FRE %

Mr IP Kwok-chung, BBS, JP

ERHREE

Mr KAN Chi-ho, MH

BEZELs

Mr Andy LAU Kam-kwok

CIEAE e

Mr LEUNG Kam-fong

S

Mr John MA Hung-ming, BBS

RS A4

Mr Patrick MA Ching-hang

BiEELs

Mr Benny NG Pang-lin, BBS
\ y/ _/Eﬁ 5‘6 _/Z-E

Mr TSENG Cheng, JP
B g g

Mr Peter ONG Ka-lueng

FRERE

Mr Eddie WANG

FE—fk4E

Mr Senta WONG, BBS

FRMEE

Mr Paul YU Shiu-tin, JP
RERELE



Membership of the Hospital Governing Committees

BERERZREAE

MacLehose Medical
Rehabilitation Centre

Nam Long Hospital *

HHEERR FIEER

Chairman EFE Chairman [

Dr Da\;imd FANG, SBS, JP Dr Damon T K CHOY (Resigned on 15.8.2003)
FRERE LT B A (7 2003 4E 8 H 15 A B

Ex-officio members EARKE

Hospital Authority Chief Executive or his representative
EhrEARTRARNERE

Hospital Chief Executive

RETHRAE

Members BB

Ex-officio members ERHE

Ms Barbara CHAN
BEER L

Mr Albert CHEUNG Ho-sang, JP
iR b A e

Prof CHOW Shew-ping, JP

[ BT

Prof Sir Harry FANG Sin-yang, GBM, LLD, JP
FLERE

Dr Marion FANG Sum-suk, SBS, JP
(passed away in February 2004)

FOWEL (K 200442 H)

Mr LEE Man-ban, SBS, JP
ZUWEE
Prof John LEONG Chi-yan, JP

FELCHR

Mr David MONG Tak-yeung
KEHEE

Hospital Authority Chief Executive or his representative

BhEHERTERREHAAR

Hospital Chief Executive
BhTBAE

Members BB

Mr Davie AU YEUNG
Bl B4

Mr CHEUNG Che-Kwok
R IR

Dr Anne LEE

SULE

Dr POON Yeuk-foo
HEEEE

Mr SUEN Lai-sang
REERE

* Nam Long Hospital was closed on 16 December 2003.
FEBHBEBERR20034F12 H16 HRFA °



Membership of the Hospital Governing Committees

EREAZRERE

North District Hospital

Our Lady of Maryknoll Hospital

TtEE ERER

Chairman X[ Chairman X

Mr Stephen LAU Ka-men, JP Dr Conrad LAM Kui-shing, JP
S EHEE PRI R L

Ex-officio members EAME

Hospital Authority Chief Executive or his representative

BREH BT EAEREHAR

Hospital Chief Executive
BhTBAR

Members BB

Mr HAU Kam-lam
fi B b5 A

Mr LAU Hou-ting
B e A
Mr David LI Ka-fai
BRER A

Mr LIU Poon-keung

B S 4

Mr Paul MAK

R ELE

Mrs Gloria NG WONG Yee-man, JP
RERELL

Dr PANG Hok-tuen, JP
n/ B B I é él:L

Dr Annie YEUNG Shou-fong
B EE

Ex-officio members EAMKE

Hospital Authority Chief Executive or his representative

BREH BT EAR B AR

Hospital Chief Executive
BRETHAE

Members BB

Sister Agnes CAZALE, MM
AEEER
Mr Vincent CHANG
WK et
Mr CHOI Luk-sing
L9 i
Ms Carlye F L CHU

LY R
Rev CHU Yiu-ming
2 A e A
Dr Benedict CHUNG Yat-ki
gL
Sister Helen KENNY
TEHER
Mrs Marigold LAU
st
Dr LI Chun-sang
ZHREEE
Sister Marilu LIMGENCO
MR E &=
Sister Betty Ann MAHEU, MM
ZHBER
Mr MAK Hoi-wah
K
Mrs Pauline NG CHOW May-lin, JP
£+
Mrs Beverly TONG
o TR
Dr YU Wing-kwong
REEELE



Membership of the Hospital Governing Committees

BREAZRERE

Pamela Youde Nethersole

Eastern Hospital Pok Oi Hospital
REALEXRABTZER BEER

Chairman & Chairman *&

Dr Raymond WU Wai-yung, GBS, JP Mr CHAN Chung-bun, JP
ER A s 4 PR e R

Ex-officio members EARKE

Ex-officio members ERME

Hospital Authority Chief Executive or his representative

BhREHRTRABEANEX

Hospital Chief Executive
BT R R

Members BB

Hospital Authority Chief Executive or his representative

BhEHERTBRREAAR

Hospital Chief Executive
BhTBAE

Members BB

Mr CHAN Bing-woon, SBS, JP
B M 5 2

Rev CHU Yiu-ming
KR

Dr HUANG Chen-ya
HEEREEE

Ms KO Siu-wah, SBS, JP
HHEL T

Mr LAM Sum-chee
MR 4

Mr LEUNG Sau-chi, JP
RHEEEE

Mrs June LI
SREHAL

Mr Simon SIT Poon-ki
BB

Prof TAM Sheung-wai, GBS, JP
EWE AR

Mr YEUNG Po-kwan, JP
B E LA

Mr CHAN Kwok-chiu, MH
iR e

Mrs Jennifer CHEUNG NG Chui-yiu
RERELL

Mr Daniel LAM Chun, BBS, JP
i

Mr Matthew LAM Kin-hong
Pl B 2 4

Mr LEUNG Che-cheung, MH
REREE

Mr Alfred POON Sun-biu
HEEE

Mr TSOI Tai-wai

BRAERAE

Mr TIK Chi-yuen, JP
WEEEE

Mr Victor WONG Kai-tai, MH
HRRLE

IP Chris YIP Fong-keung, MH
EHmEE
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ERERZRERE

Prince of Wales Hospital

Princess Margaret Hospital

FEBEREE BEER

Chairman & Chairman I

Mr John CHAN Cho-chak, GBS, JP Mr Vincent FANG Kang, JP
D A i 2 5 e

Ex-officio members ERME

Ex-officio members ERME

Hospital Authority Chief Executive or his representative

BhREHRTRAR AR

Hospital Chief Executive
BhTBAR

Members BB

Hospital Authority Chief Executive or his representative

BREHRTRARSEAR

Hospital Chief Executive
BIiTAg

Members BB

Ms Annie LIANG BENTLEY
REIL T

Prof Sydney S C CHUNG
AL Fo 60

Mr James B HAYBYRNE
B

Mr Philip WONG Chak-piu
HEERE

Co-opted Members 1BERE

Ms Nancy KIT, JP
Wt

Mr Stephen LIU Wing-ting, JP
B E KL

Mr CHAN Sui-kau, GBS, JP
PR3 3k e 2

Mr H C CHAU, SBS, JP

[ B & 4

Dr Andy CHIU Tin-yan

BRINES

Dr Lily CHIANG

BEAEL

Mrs Alice CHIU TSANG Hok-wan, JP
HiG T+

Mr CHOW Yick-hay, BBS
[

Mr Larry KWOK Lam-kwong, JP
SR e

Mr Dennis LAU Wing-kwong, JP
BleERE

Prof Jonathan SHAM Shun-tong, JP
BEFYE

Dr TSAO Yen-chow
WEWELE
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BREAZRERE

Queen Mary Hospital/
Queen Elizabeth Hospital Tsan Yuk Hospital
FREEMR BEER/E5ER
Chairman I[& Chairman Ef&
Mrs Eleanor LING LEE Ching-man, SBS, JP Dr Anthony HO Yiu-wah
MEFX L (pE g

Ex-officio members EARKE

Ex-officio members EARKE

Hospital Authority Chief Executive or his representative

BhEHRTRARBEAX

Hospital Chief Executive
BRTHAR

Members BB

Hospital Authority Chief Executive or his representative

BhEHERBTBRREHAAR

Hospital Chief Executive
BhTBAE

Members BB

Mrs Sheilah CHENG CHATJAVAL
LR g

Dr Steven CHOW
&L

Dr LEE Kin-hung
FREEE

Mr NG Kin-sun
EF LS

Dr Victor WOO Chi-pang
BG4

Mr Edward HO Sing-tin, SBS, JP
AR

Prof S K LAM
RS 25653

Prof J.G. MALPAS
R R

Miss Ada WONG Ying-kay, JP
LSk

Co-opted members 1BERE

Mr Lincoln TSO
I

Dr Richard YU Yue-hong
RTEREL
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ERERZRERE

Rehabaid Centre Ruttonjee & Tang Shiu Kin Hospitals
ERSHRERPD EHa R BERER

Chairman X Chairman X[

Mr Thomas ] MULVEY, JP Mr TSENG Cheng, OBE, JP

Ffesies HIEEE

Ex-officio members EAME

Ex-officio members ERME

Hospital Authority Chief Executive or his representative

BREHRTRARSEAR

Hospital Chief Executive
B BT R

Members BB

Hospital Authority Chief Executive or his representative

BREHRTRARSEAR

Hospital Chief Executive
BRETHAE

Members BB

Mrs Shelley CHOW
gzt

Mrs Kimberley LAM KWONG Lan-heung
HEWEZ L

Mr Christopher LAW Kin-chung
b

Dr Leonard LI Sheung-wai
ZHBRE

Mrs Anne MARDEN, JP
BRERA

Mr SHIH Wing-ching
ik 4

Mr Kenneth SO Hop-shing
BRE R g

Mrs Elizabeth WONG
HHEMT L

Mrs Marjorie BRAY
E3:E T IN

Mr Charles CHAN Sing-chuk, JP
B

Mr Raymond CHOW Wai-kam, JP
GRS e

Mrs Peggy LAM, GBS, JP
WHEEZ L

Mr Edwin LEUNG Chung-ching
R EE

Mr Sebastian K C LAU
JT 5] #ﬁi

Mr LUI Che-woo, JP
Ervilbs

MrY L PANG, JP
PEBLE

Miss Vera RUTTONJEE-DESAI
AR REBCR - F/ MR

Mrs Purviz R SHROFF

Mr Richard TANG Yat-sun, BBS, JP
B H&EE
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BRERREERNE

Shatin Hospital Tai Po Hospital

D HER AHER

Chairman R Chairman &

Mr Michael HO Mun-ka Mrs Gloria NG WONG Yee-man, JP
MBELE REMEZELRL

Ex-officio members EARKE

Ex-officio members EARE

Hospital Authority Chief Executive or his representative

BhEHRTRARBEAX

Hospital Chief Executive
BRTHAR

Members BB

Hospital Authority Chief Executive or his representative

BhREHRTRAHEANAX

Hospital Chief Executive
BB TRA R

Members 8

Mr Stephen CHANG Hok-man
REBOLE

Prof Samuel T CHANSON (up to 15.12.2003)
BRIEEIE B E2003F12H15H)

Mr Joseph S H KEUNG
EEWEL

Prof KWOK Siu-tong
CIPE %65

Mrs Molly LEE
ZEmERL

Mr Arthur LI Ka-tat
ERERE

Mr PANG Cheung-wai, JP
UREHRE

Mr Peter SUEN Yiu-chan
RIEB AL

Mr Ruy Octavio BARRETTO
I EE Bk SR 4

Mrs Gladys CHEN
PR L

Mr CHEUNG Wing-fai
RRHLE

Mr Richard L C FUNG
Vi RVALSE e

Mr Tony LUK Ka-luen

EERERE

Ms Scarlett PONG Oi-lan
EENLL

Mr Sammy POONE Chuen-yan, JP
mERAL

Mrs Anne SHIH YU Mee-yee
hRFERTL

Dr SHUM Chi-wang
Wb E
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BEREAZRERE

Tseung Kwan O Hospital

Tuen Mun Hospital

3 o
i & = EME
Chairman X[ Chairman X[
Mr LO Chung-hing, SBS Mr LEE Jark-pui, JP
HEE gL ZEEEE

Ex-officio members EAME

Hospital Authority Chief Executive or his representative
BhREHERBTHARIERE

Hospital Chief Executive
BhTBA R

Members BB

Miss Iris CHAN Sui-ching

e YV El

Mr Raymond CHAN Wai Man
B EE

Mr Francis CHAU Yin-ming, MH
[ B BR 5 A

Dr Joseph KWAN Kai-cho
RELEL

Mr Henry LAI Hin-wing
BRI E

Sister Ophelia Marie LUI Woon-hing
B IGHE &

Dr Danny MA Ping-kwan
BImE L

Ms Nancy TSANG
i+

Ex-officio members EAME

Hospital Authority Chief Executive or his representative
BREHERBTHARIERE

Hospital Chief Executive
BhTBAR

Members BB

Mr Eddie CHAN Tat
B B 4

Mr CHAN How-chi

FESey

Mr CHAN Kee-huen

ey

Mr Kenneth LAU Ip-keung, MH, JP
EES: S e

Mr TSO Shiu-wai

AL

Dr Jimmy WONG Chi-ho, BBS

E S KT

Mr Jonathan YU Hoy-gin, JP
REAERIEE
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BRERREERNE

Tung Wah Hospital / Tung Wah Eastern Hospital / TWGH Fung Yiu King Hospital

REER/ RERR/ REZRHRHER

Chairman &

Mr Ricky YEUNG Chiu-sing, BBS
W R e

Ex-officio members EARKE

Hospital Authority Chief Executive or his representative

BhEHRTRARBEAX

Hospital Chief Executive
BT R R

Members BB

Members BB

Mr Christopher CHAN Yiu-chong
PR e £

Mr Albert CHEUNG Chung-put, JP
R AL

Dr CHU Chor-lap

KPILBE

Mr FUNG Wing-chung, BBS
kIR

Mr HUNG Wing-tat

fRkEfE

Dr KWOK Ka-ki

AREE L

Mr Andy LAU Kam-kwok
EEACI

Mr LEUNG Kam-fong
BT E

Mr Stephen LIU Wing-ting, JP
BARESLE

Dr the Hon LO Wing-lok, JP
R A

Mr Frederick LUI Lai-cheung, JP
REEEE

Mr John MA Hung-ming, BBS
BsELE

Mr Patrick MA Ching-hang
BiRELE

Mr Peter ONG Ka-lueng
TXRERE

Mr Eddie WANG
TE—tk
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ERERRZEERNE

United Christian Hospital

REEYRSER

Chairman /&

Rt Rev Louis TSUI Tsan-sang
HEETH

Ex-officio members EAME

Hospital Authority Chief Executive or his representative

BREHRTBARSEAR

Hospital Chief Executive
BIiTAE

Members BB

Members HE

Mr Bunny CHAN Chung-bun, JP

BRM £ 4

Mr Roland CHOW Kun-chee
JeL3 2 o 2

Ms Sophia KAO

EEeRt

Mr Patrick LAI Shu-ho, MH
RiERE

Mr Eddy LEE Wai-man
FEREE

Rev Ralph LEE Ting-sun
=Rk ]

Rev Lincoln LEUNG Lam-hoi
TR BH He A

Mr LI Fook-hing

SR

Mr LI Kwok-heem
L

Mrs June LI
FRFULL

Rev LUK Fai
I 5

Dr NIP Kam-fan, JP
EHEE L

Mrs POON YAM Wai-chun
BEHE L

Mr Simon SIT Poon-ki
REERGE

Prof TAM Sheung-wai, GBS, JP
EMERE

Mr Thomas TSANG Fuk-chuen
Uik

Dr WAI Heung-wah
ClEES ES

Mr WONG Bing-lai
Y

Mr WU Kwok-cheung, MH
BB A

Ms Alice YUK Tak-fun, JP
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EREREZRERNE

Yan Chai Hospital
(-BEER

Chairman *&

Mr Stanley YIM Yuk-lun, JP
[LEN T

Ex-officio members EARKE

Hospital Authority Chief Executive or his representative

BhREHRTRAHEANAEX

Hospital Chief Executive
BT R R

Members 8

Mr CHAN Wai-ming
FriEmtE

Mr CHAU Tak-wai
R L

Dr Anthony HO Yiu-wah
EEsL

Dr LEE Chun-yu
ZRMOREE

Mr Raymond LEE
EXREE

Mr Nelson LEONG Kwok-fai
REIERE

Ms Anita TANG Fung-yin
HREZL

Mr TANG Kam-hung
o e ok

M:s Bess TSIN Man-kuen
BEELL

Mr Alfred WONG Wai-kin
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Membership of the Regional Advisory Committees

EEAHNREEME

Hong Kong Regional
Advisory Committee

AEEUANERT

Chairman &

Dr Anthony HO Yiu-wah
(i g+

Ex-officio Members ERME

Hospital Authority Chief Executive or his representative

B e RTRAREEAX

The Director of Health or his representative

HEBERIHAAX

Members RS Members HRi&

Dr David FANG, SBS, JP Dr KTTOM

HEERE RREL

Prof P C HO Mr TSENG Cheng, OBE, JP
(ERIERVE &5 BIEgEE

Dr HUANG Chen-ya Mr Eddie WANG

HEBRL HE—RE

Mr HUI Ching-on Dr D WIJEDORU
FHRELE ERERL

Ms Maggie KOONG May-kay Ms Ada WONG Ying-kay, JP
L+ HER AL

Dr KWOK Ka-ki Prof WONG Hoi-kwok, BBS, JP

HRBEE

Ms Emily KWONG Yan-po
BRELL

Mr LAM Kit-sing
MRE
MrY L PANG, JP
YEBELE

Dr POON Yeuk-foo
b e

HHEEE

Ms Anna TANG King-yung, MH

AERLL

L b

Mr Paul T K YOUNG, JP
HrHEE
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EEAHNZREERE

Kowloon Regional Advisory Committee

hEEEAHNERE

Chairman If&

Mr Paul YU Shiu-tin, JP
RBRELE

Ex-officio Members EARKE

Hospital Authority Chief Executive or his representative

BhEHERTERREHAAR

The Director of Health or his representative

HEBERIARE

Members FE

Members BB

Miss Eliza C H CHAN, JP
B &M

Mr Henry CHAN Man-yu
B4

Mr Christopher CHAN Yiu-chong

PR e

Mr Sumly CHAN Yuen-sum
BRBIER & 4

Mr Charles CY CHIU
HEEELE

Mr CHOW Yick-hay, BBS
[HE T s

Mr Vincent FANG Kang, JP
77 W5 A

Mr FUNG Kwong-chung, JP
P b

Mr IP Che-kin, MH
EERRE

Mr KWOK Bit-chun, MH
R A

Dr LAM Ching-choi, JP
PRIEBT B4

Mr Keith LAM Hon-keung, JP
MR &L

Dr LEE Kin-hung
FREEL

Mr LEUNG Kam-tao
RibiE

Dr LI Sum-wo
ZHEMEE

Mr LO Chung-hing, SBS
EEELL

Mr Vincent LO Wing-sang, JP
BRERE

Mr MAK Hoi-wah
RIGHLE

Ms MAK Mei-kuen
RER/NME

Mr SHIH Wing-ching
Mk e 4

Rt Rev Louis TSUI Tsan-sang
REETH

Sr Catherine WU

BHER

Mr YEUNG Chiu-sing, BBS
W B o A

Mr Stanley YIM Yuk-lun, JP
BEBLE
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EEANEESEME

New Territories Regional
Advisory Committee

MmAEHANERE

Chairman &

Mr LEE Jark-pui, JP (up to 30.11.2003)
BRI BE2003F 1 H30H)

Mr LO Chung-hing, SBS (from 18.12.2003)
BEELE (B2003FE12H 18 HE)

Ex-officio Members E2AME

Hospital Authority Chief Executive or his representative

BREHRTRARSEAR

The Director of Health or his representative

HMEBERIHANE

Members S Members B8

Mr Daniel CHAM Kam-hung, MH Mr LEUNG Wo-ping, JP
BRI E ENFEE

Mr CHAN Chung-bun, JP Mr Arthur LI Ka-tat

PR A TRERE

Mr John CHAN Cho-chak, GBS, JP Mrs Rita LIU, BBS
gt BnEERt

Mr CHAN How-chi Mr Tony LUK

FEFEy s L% s

Mr Clarence CHANG Ching-po (from 23.5.2003) Mr Simon P K SIT
RIERSEA (H12003 465 A 23 HE) B

Mr Joseph CHOW Kam-siu Mr Philip WONG Chak-piu
JRAELE MR

Prof Sydney S C CHUNG Mr Raymond WONG (up to 22.5.2003)
SRR FAREL (BE2003F5H2H)
Dr KK LAI Mr YEUNG Po-kwan, JP
ReotRst BEEL

Prof Edith LAU

BB E

Ms LEE Ying

BNt
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Membership of the Board of Trustees of the Hospital Authority
Provident Fund Scheme
EREERARENEGETREENE

Chairman E&

Mrs Eleanor LING LEE Ching-man, SBS, JP
MEF XL

Trustees 1EiZEE

Mr Marvin CHEUNG Kin-tung, SBS, JP (up r0 31.1.2004)
RERILE (B E2004F1H31H)

Dr CHU Kin-wah (from 10.6.2003)
RHFERAE (/72003 4E6 A 10 HE)

Ms Sylvia FUNG Yuk-kuen (up 10 27.2.2004)
ERIEZ L (B E 200442 27 H)

Dr William HO, JP

(Eplai-kd

Mr Benjamin LEE Cheung-mei
PRI

Dr C H LEONG, GBS, JP

Mr Lincoln LEONG Kwok-kuen (from 1.2.2004)
REHESELE (120442 A 1 A

Mr Raymond LEUNG Ho-kwan (from 30.11.2003)
RIS (#2003 4F 11 H 30 HE)

Mr LO Chung-hing, SBS
EEEE

Mr Alan H SMITH, JP

Mr TONG Kar-wai (up t0 9.6.2003)
BRBERE (BEE003FE6HIH)

Dr TSE Kong (from 28.2.2004)

AHLEE (d12004 E2 H 28 AE)

Dr WONG Tak-cheung (up to 29.11.2003)
R (EE 200311 H29 A)

Dr E KYEOH, JP (up t0 27.2.2004)
BB 4 (B 2004 4F 2 A 27 H)

Ms Amy YIP Yok-tak, BBS, JP

BT

Mr Thomas YIU Kei-cheung, JP (from 28.2.2004)
WACHRIRAE (7 2004 4F 2 A 28 AE)
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Public Feedback Statistics (1.4.2003-31.3.2004)
NRERGE (20035481 BZ2004535310)

Public Complaints Committee ARISFEEE

Nature of Cases

Complaints received

T % P B BB H
Medical Services 101
BERE

Staff Attitude 14
HERE

Administrative Procedure 21
THRER

Others 6
Hitr

Total Number of Complaints 142

bRy S

Hospital Complaints / Appreciation Statistics Ep3333F /BiR8E

Nature of Complaint / Appreciation Cases

Complaints received

Appreciations received

i/ Bl 2 1 feai i H i H
Medical Services 790 5,925
BRERYS

Staff Attitude 613 2,896
B R

Administrative Procedure 286 362
THER

Overall Performance 11,694
BERH

Others 309 3,412
Htl

Total Number of Complaints/Appreciations 1,998 24,289

Bk / BB EH
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Statistics of the Controlling Officer’s Report
EfASHERTBF

The Hospital Authority generally achieved its performance targets in 2003/04, though the actual volume of activities in the year
had notably decreased due to the outbreak of SARS in March 2003 and revision of public hospital fees at the beginning of the year.
The year-on-year reduction in the volume of activities could also be attributed to the abolition of duplicated appointments to
specialist outpatient clinics and efforts to divert patients to the private sector through the Discharge Summary Scheme and shared
care programmes. While there was a gradual pick-up in the demand for public hospital services in the latter part of 2003/04, the
overall volume of activities had not recovered to the pre-SARS level. Given the high proportion of fixed costs in the cost structure
of the Hospital Authority, the unit cost of the whole range of Hospital Authority services rose in 2003/04.

BRI 2003/04 F B TIFRBUERAS EHREER » BARFE N EENEEI RN 2003 AW LRRMFEIHEAIBRMETEERD &
SRR - IRA] R BRI AR B DR BB TR H i 22 R R A B BN AL AR AT o BEAR 2003/04 4 ERR
WAL BB R B - BENEBHEIIARBEED LAY o SR EEEHREAERTHE AR GBI R - 2003/04 5
B R AR B A B

The key statistics of the Controlling Officer’s Report used by the Government to measure the Authority’s performance in 2003/04 were :

2003/04 5 BEBUR F DA B B e B IR ARV BT A R i BT B T

2002/03 2003/04
() No. of hospital beds (figures as at 31 Mar) BECWHIREH (3131 HivH)
* general (acute and convalescent) R (SEREER) 20,579 20,819
* infirmary EER 2,951 2,127
* mentally ill FER 4,858 4,730
* mentally handicapped %%} 800 800
e total A7 29,188 28,476
(IT) Delivery of services JitHife ik
Inpatient services BB
No. of discharges & deaths AN
* general (acute and convalescent) LR (SUE R EE) 865,804 720,880
e infirmary &R 4,170 4,464
* mentally ill 13,811 13,438
* mentally handicapped %Rl 474 371
o overall 5&f 884,259 739,153
No. of patient days A HEl
* general (acute and convalescent) LR (SR EE) 5,645,971 4,693,552
s infirmary &R 712,634 631,696
* mentally ill £5H%} 1,392,624 1,324,364
* mentally handicapped AR 257,894 254,916
s overall &7t 8,009,123 6,904,528
Bed occupancy rate TRIREHE
* general (acute and convalescent) R (SEREER) 82% 72%
s infirmary JFER 90% 82%
* mentally ill fF#iEl 82% 78%
* mentally handicapped /&R 88% 87%
o overall 5&f 83% 75%
Average length of stay (days) * SR E B H 8
* general (acute and convalescent) LR (SE R EE) 6.6 6.7
¢ infirmary HE R} 147.7 175.4
* mentally ill §5 4R} 117.1 100.1
* mentally handicapped %Rl 402.7 622.2

e overall &t 9.3 9.9



2002/03 2003/04

Ambulatory diagnostic & therapeutic services H [’ Bi i g5

* Day patient HE#HA
- No. of discharges & deaths HAHBRTET AE 313,844 236,230
- No. of day patients as % of total inpatient & day 26% 24%
patient discharges & deaths

EIEN sl Sl YN (Epi

* Accident & emergency services SHEZ [tH

- No. of attendances 3K A& 2,380,064 1,828,729
* Outpatient services T2
- No. of specialist outpatient (clinical) attendances @ 6,273,320 5,673,517
BRI (BARE) kg AHe
- No. of general outpatient attendances TR S E PN 1,264,923 4,297,848
Rehabilitation & outreach services 15 BB
- No. of home visits by community nurses ¥ 57 - F55 K # 740,615 705,716
* DPsychiatric services FE MR
- No. of psychiatric outreach attendances 15 R EIRE K 82,199 81,230
- No. of psychiatric day hospital attendances TRl H BBk 2 A B 183,329 154,629
- No. of psychogeriatric outreach attendances NGRS EIRESR# 38,046 41,466
* Geriatric services & AR
- No. of outreach attendances 7+ERFXEL 400,917 384,046
- No. of elderly persons assessed for infirmary care service 2,253 1,909
B N NREEIES A Z N B E
- No. of geriatric day hospital attendances & ABHH E % Bk A X 121,325 82,720
- No. of allied health outpatient attendances EREE T2 KZ AK 2,480,960 1,971,028#

(ITT) Quality of services JliF &%

No. of hospital deaths per 1000 population &+ ARJEFILT AH A 3.9 3.9
Unplanned readmission rate within 28 days for general inpatients 9.4% 8.9%

A 28 H A REARE

Accident and Emergency (A&E) services SIEEN
% of A&E patients within the target waiting time:

1 H SRR DA ) S R 202K

* Triage I (critical cases - 0 minute) STRERFE LA (EIREE -0 94) 100% 100%
* Triage I (emergency cases- <15 minutes) DWERE R (BEME-<1558#) 98% 97%
* Triage III (urgent cases- <30 minutes) SWERE R (BRHE-B058#) 89% 89%

Specialist outpatient services ERIFTZIRE
Target Median waiting time for first appointment at specialist clinics:

HRFIRS2 AT E K R A o (2

* First priority patients KA - 2 weeks
* Second priority patients XEHA - 8 weeks

(IV) Cost of services [R5
Cost distribution by services (%) #%RE&E (H43H)

* inpatient fEfz 65.6% 64.2%
* ambulatory H 29.6% 31.1%
o rehabilitation & outreach BE{E K4} E 4.8% 4.7%

Cost by services per 1000 population (popn) ($m)

BT ARREEA (BH#T)
* inpatient fEft 2.9 2.9
* ambulatory HH 1.3 1.4
¢ rehabilitation & outreach FfE F 4t 0.2 0.2



2002/03 2003/04

Cost of services for elderly persons % AREF A

e Share of cost of services for elderly persons (%) RIS EEALLH (E43E) 43.8% 45.3%
* Cost of services for elderly persons per 1000 popn aged 65 & over ($m) 17.1 17.9
BTA6S AU EEARERA (HH#T)
Unit costs H{ii 7
Cost per inpatient discharged ($) B4 HFHARE (7T)
* general (acute and convalescent) &R (THiEKFE) 19,960 24,300
* infirmary F2R} 182,270 166,710
* mentally ill £54%} 137,150 142,100
* mentally handicapped #/E#l 564,130 728,960
Cost per accident & emergency attendance ($) SREERZEREA (9T) 630 830
Cost per specialist outpatient attendance ($) ERIZEXEA (L) 680 800
Cost per outreach visit by community nurse ($) - ZE LRV BEHRA () 320 360
Cost per psychiatric outreach attendance ($) fHEMFRIRES KA (T) 1,120 1,110
Cost per geriatric day hospital attendance ($) £ AR HEBRAICKZEA (8) 1,470 1,910
Cost per psychiatric day hospital attendance ($) #5#E HFBRAKZHEA (L) 830 990

V) Manpower (No. of full time equivalent staff as at 31st March)
AF A3 HIHERZRABRRH)

Medical B

e doctor E4: 4,279.5 4,541.8

* intern %Erhﬁﬁéf*ﬁ 333 325

* dentist FRIEE 5 5
Medical total BFHEE 4,617.5 4,871.8
Nursing 8

* qualified staff FEEBEA 19,566.5 19,147.6

* trainee %I\ E 1 160.3
Nursing total & 3t 19,567.5 19,307.9
Allied health B} 4,721 4,891
Others Hfll 23,851 23,380
Total 445t 52,757 52,450.7

Notes & :

* Derived by dividing the sum of length of stay of inpatients by the corresponding number of inpatients discharged / treated.
e A BE B BRI DA B / 26 EEE’JE Bemi ABLH

@ Including integrated clinic attendances
ST RN IN

# Allied health outpatient attendances for 2003/04 excludes follow-up consultations which are provided by the Medical Social
Service Department.
2003/04 FEIRSERMIL K2 NN USRS » REH R G Riedt

A Refers to the standardised mortality rate covering all deaths in Hospital Authority hospitals. This is derived by applying the age-
specific mortality rate in Hospital Authority in a particular year to a ‘standard’ population (which is the 2001 Hong Kong mid-
year population).
gﬁ;;i%%ﬁhﬁfﬂlfwﬁﬁyt HEH R R CRRLL TR, D T T, AR SRR 2001

M3 o
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Statistics on Number of beds, Inpatient, Accident & Emergency and
Specialist Outpatient Services in 2003/04
2003/04 FERKIBA © ERIETS - SERSRERPIZRBER

Total Inpatient Total
IP&DP  Inpatient  Average Total Total Total  integrated
No. ofbeds  Discharges Occupancy  Length of A&E SOp  AHOP dlinic

(upto3132004 and Deaths  Rate (%) Stay (days) Attendances Attendances Attendances attendances
WRBEH fEbikAm  ERWA  fEBRA  EE SRMB SRR BAY
aEno sl WAMBER  BHE ESER RBEAR  BAKR MRBEAK HERIAKX
Institution 1 & ECAH (o) WG

Hong Kong East Cluster

HAEE R

Cheshire Homq, Chung Hom Kok 240 235 91.2 192.6 - - 129 -
EWAEKERR

Pamela Youde Nethersole Eastern Hospital 1,740 76,150 75.8 7.9 139,245 472,050 128,506 28,878
Yy > INilEES 1

Ruttonjee & Tang Shiu Kin Hospitals 687 21,144 77.7 8.1 77,153 102,911 93,475 3,491
R L B AR X R

St\]ohn Hospital 93 1,336 443 72.4 7,444 68 7,720 -
R

Tung Wah Eastern Hospital 303 7,714 79.7 14.1 - 98,650 69,088 2,394
R b

Wong Chuk Hang Hospital 160 229 88.6 2256 - - - -
BT E

Sub-total 3,223 106,808  77.9 9.9 223,842 673,679 298915 34,763
Vit

Hong Kong West Cluster
S PR B

Duchess of Kent Children’s 130 2,258 41.1 11.2 - 16,781 20,997 -
Hospital at Sandy Bay
ROBREABRA GEER

TWGH Fun Yiq King Hospital 296 2,250 86.1 53.7 - 577 7 -
e

Grantham Hospital 496 11,433 61.5 13.8 - 49,610 1,970 -
R

MacLehose Medical 130 757 74.3 39.2 - 6 2,053 -
Rehabilitati‘on Centre
R R

Nam Long Hospital - 653 83.4 57.8 - 664 72 -
IR
Queen Mary Hospital 1,619 92,345 72.3 5.5 116,853 512,552 147,706 -
R
Tung Wah Hospital 721 20,669 75.0 17.3 - 39,944 4,095 -
AR

Tsan Yuk Hospital 4 670 - - - 23,479 4,016 17,321
o e e
ek

Sub-total 3,396 131,035  71.1 9.3 116,853 643,613 180,916 17,321
Vit




Total Inpatient Total
IP&DP  Inpatient  Average Total Total Total  integrated
No. of beds  Discharges Occupancy  Length of A&E SOP  AHOP clinic
(pto3132004) and Deaths  Rate (%) Stay (days) Attendances Attendances Attendances attendances
WREE BRRHE  GPewA  fEBOWA iR GRS SRR RAR
aREaEs ) WAMBER  TEWE RS ORBEAKR  BAX MBEAX #RZAK
Institution H#18 gcas () HRER)
Kowloon East Cluster
JUBER BB
Haven of Hope Hospital 425 5,577 84.7 23.4 - 7,923 2,528 -
EEER
Tseung Kwan O Hospital 405 24,353 71.6 47 93,701 118,625 55,208 3,902
TR
United Christian Hospital 1,335 70,296 76.1 5.8 174,575 390,233 189,322 38,048
e
Sub-total 2,165 100,226 77.1 6.7 268,276 516,781 247,058 41,950
it
Kowloon Central Cluster
JUREH R A
Hon Kong Buddhist Hospital 324 6,802 76.0 17.6 - 9,859 3,325 -
i b
Hong Kong Eye Hospital 44 5,828 53.5 6.1 - 209,015 137,303 -
%%ﬁﬂé
Kowloon Hospital 1,417 13,388 77.9 25.8 - 63,722 86,554 -
i
Queen Elingeth Hospital 1,922 112,795 72.3 5.6 182,608 602,395 151,461 3,455
R
Rehabaid Centre \ - - - - - 135 3,390 -
ERER R ERHL
Sub-total 3,707 138,813 74.5 8.9 182,608 885,126 382,033 3,455
it
Kowloon West Cluster
JuiiE PR B
Caritas Medical Centre 1,386 45,329 70.3 7.8 110,012 304,620 94,203 6,843
R
Kwai Chung Hospital 1,372 4,321 77.9 109.4 - 171,598 21,170 -
LR
Kwon ‘Wah Hospital 1,256 75,532 68.5 4.8 159,205 303,755 118,395 3,434
R
Our Lady of Maryknoll Hospital 236 7,775 66.6 8.5 - 62,155 26,857 5,662
ERER
Princess Margaret Hospital 1,850 62,307 71.1 6.8 93,169 286,691 72,208 -
B B A
TWGH Wong Tai Sin Hospital 471 6,199 39.7 60.4 - 84 608 -
wE=FEAMER
Ya& Chai Hospital 800 41,020 80.9 8.4 141,993 159,773 60,084 -
b
Sub-total 7,371 242,483 69.2 10.4 504,3791,288,676 393,525 15,939

it




Total Inpatient Total

IP&DP  Inpatient  Average Total Total Total  integrated

No. of beds  Discharges Occupancy  Length of A&E SOP  AHOP clinic

(spto3132004) and Deaths  Rate (%) Stay (days) Attendances Attendances Attendances attendances
WRBE ERROR  BEBoRA  fEBORA iR GRMR GRER BA2
g e WAMBR R TR RBMAK AR MREAX BRZAK

Institution 1 & JCHEE (%) MEER

New Territories East Cluster

iR b

Aliﬁe Ho Mui Ling N;thersole Hospital 631 26,681 74.1 5.7 72,194 164,381 64,627 7,627
TR K M Ab T B

Bradbury Hospice 26 666 87.2 13.2 - 218 458 -
[SEEE - e

North District Hospital 543 28,564 79.7 6.0 114,701 154,294 69,176 -
RS

Prince of Wales Hospital 1,423 82,150 72.5 5.2 148,082 531,071 148,623 29,866
B b

Cheshire Home, Shatin 336 1,065 75.4 50.2 - - 491 -
WHEKERD

Shatin Hospital 647 5,344 76.7 35.4 - 948 2,296 -
WHER

Tai Po Hospital 974 6,795 73.9 47.9 - 366 9 -
KIEb

Sub-total 4,580 151,265 74.9 9.9 334,977 851,278 285,680 37,493
it

New Territories West Cluster

B 4 T ot W A

Castle Peak Hospital 1,639 1,843 84.9 247.0 - 88,114 12,110 -
T

Pok Oi Hospital 504 4,352 88.0 22.2 - 20,761 21,832 1,413
wEEkR

Siu Lam Hospital 350 104 97.2 6452 - - - -
NS

Tuen Mun Hospital 1,541 98,454  73.6 6.7 197,794 518,665 148,925 34,490
PR

Sub-total 4,034 104,753  81.8  14.0 197,794 627,540 182,867 35,903
it

Grand-total 28,476 975,383 745 9.9 1,828,729 5,486,693 1,970,994 186,824

Notes it -
1. Nam Long Hospital was closed on 16 December 2003.
FARIRBERY 2003 412 H 16 HIIRA ©
2. Rehabaid Centre and Hong Kong Red Cross Blood Transfusion Service are Hospital Authority institutions with specific
functions but no hospital beds.
R R R LEEEAL i R e DR B R - SRR WAL TRRIR o
3. Source - Annual Survey on hospital beds in public hospitals, 2003/04 (preliminary result)
2004 .3 A 31 BRI IR R ARIE 2003004 SRV A LB B IRE HHE o
4. The outpatient attendances for different clinics are grouped under respective hospital management.
B ANFRRAR R EARR A RER T o
5. Total AH OP attendances exclude follow-up consultations provided by the Medical Social Service Department.
HRBRMZRART O S & TR R HBE -
6. Data prepared in August 2004.
BRHE 2004 £ 8 A



Appendix 10 Bt 8%+

Statistics on Community Services, 2003/04
2003/04 FE 4t RIRFEGT

Institution 1 18

Community
Nursing Service *

HEREE PR *

Community
Psychiatric Service #
PR HRHIES #

Psychogeriatrics ~ Community Geriatric
Service #  Assessment Setvice @

TGRS # RN @

Hon%KonE East Cluster

Pamela Youde Nethersole Eastern Hospital

LRSI EIES

Ruttonjee & Tang Shiu Kin Hospitals

R Bin T B R B
St John Hospital
R e

89,708

4,581

11,383

3,066 -
- 63,144

- 208

Sub-total
it

94,289

11,383

3,066 63,352

Hong Kong West Cluster
S 4

TWGH Fung Yiu King Hospital
REE = B SRR b

Queen Mary Hospital

Wb

54,176

5,182

- 21,312

6,676 -

Sub-total
it

54,176

5,182

6,676 21,312

Kowloon East Cluster

JUTE R e Ik

Haven of Hope Hospital
WECR b

United Christian Hospital
LR A B

28,889

111,541

8,426

- 3,010

4,448 30,952

Sub-total
it

140,430

8,426

4,448 33,962

Kowloon Central Cluster

JUBE v B Mk 4

Kowloon Hospital
B b

Queen Elizabeth Hospital
R 20 A1 B B

51,450

5,132

3,617 32,769

- 12,608

Su‘b—total
it

5,132

3,617 45,377

Kowloon West Cluster

JUHE PG e Ik 49

Caritas Medical Centre

0 B

Kwai Chung Hospital

iR

Kwong Wah Hospital

BRI

Our Lady of Maryknoll Hospital
BRI

Princess Margaret Hospital
BENERK

67,796

32,865
40,577

78,551

22,634

- 24,129
11,465 -

- 25,991

- 45,269

Su])—total
it

219,789

22,634

11,465 95,389




Institution 1 18

Community
Nursing Service *

R PR *

Community
Psychiatric Service #
FEIRRS BRHES #

Psychogeriatrics
Service #

Community Geriatric
Assessment Service @

ENFIBHIE #  HIEE AN @

New Territories East Cluster

50 o I

Alice Ho Miu Ling Nethersole Hospital
HERE R (ATAD BN R B e

North District Hospital
S|4

Shatin Hospital
Wk

Tai Po Hospital
N T

18,521

25,400

28,093

4,972

4,644

2,233

4,073

12,705

12,62

21,935

Sub-total
it

72,014

9,616

6,306

47,261

New Territories West Cluster

51 P4 e Ok 29

Castle Peak Hospital
HILEE

Tuen Mun Hospital
Ril

73,569

18,857

5,903

80,176

SuP-tota.l
it

73,569

18,857

5,903

80,176

Grand-total
Bt

705,717

81,230

41,481

386,829

* For Community Nursing Service, the activity refers to number of home visits made.

B R A R RS PR PR AR IR O R L

# For Community Psychiatric Service and Psychogeriatrics Service, the activity refers to total number of outreach attendances and
home visits. The activity of Psychogeriatrics Service also includes consultation-liaison attendances.

A RB R IEA R AS MRS RoE ARERRHIRES 1 A I B SRR o RS FR Il e A2 I R o

@ For Community Geriatric Assessment Service, the activity refers to total number of outreach attendances and infirmary care
service assessments performed. Visiting Medical Officer attendances are not included.

ARBRIE R\ TP I o R B A M o

Note: The activity performed in different centers/teams are grouped under respective hospital management.

i AL RN EE R AR A B SR T



Appendix 11 B 8% +—

Manpower Position of the Hospital Authority - by Staff Group

EREERAFIRR (HREHNDH)

No. of Full-time Equivalent (fte) Staff ™ot

HERZMREBH @

99/00 00/01 01/02 02/03 03/04
Medical R
Consultant [HfE4: 497.0 496.8 511.5 509.0 496.3
Senior Medical Officer/Associate Consultant /540824 | Bl &4 872.5 883.0 905.5 887.5 924.0
Medical Officer/Resident B4 [ Erpef: 2,304.5 2,514.5 2,688.0  2,883.0  3,121.5
Intern BEREEE AL 314.0 330.0 351.0 333.0 325.0
Senior Dental Officer/Dental Officer HHFRIE S | FRIBE4: 4.5 5.0 5.0 5.0 5.0
Medical Total B3% A\ RA8GH 3,9925 42293 44610 46175 48718
Nurses i #l
Senior Nursing Officer and above ®##ELRH DL 111.0 105.0 100.0 93.0 80.0
Department Operations Manager i {FALHE 186.0 177.0 173.0 169.0 153.0
General EHF}
Ward Manager {5458 553.0 541.0 532.0 518.0 468.0
Nurse Specialist ZRl#+ 172.0 176.0 194.0 199.0 190.0
Nursing Officer / Advanced Practice Nurse #1:5% / &Rl 1,820.5 1,771.0 1,730.5 1,694.5 1,707.5
Registered Nurse {1 9,375.0  10,067.0  11,041.0  11,454.0 11,423.6
Enrolled Nurse #3ti#+ 3,2345  3,436.5  3,480.5  3,402.0  3,180.5
Student Nurse  #Hfft# 1224 1,855.0  1,228.0 360.0 1.0 139.0
Pupil Nurse il 4% 416.0 112.0 - - -
Temporary Undergraduate Nursing Student Ffil A2 E 152 - - - - 21.3
Midwife/Other L/ HA 98.5 95.0 84.0 67.0 46.0
Psychiatric 15
Ward Manager #7483 115.0 110.0 105.0 100.0 95.0
Nurse Specialist Z Rl L 14.0 14.0 15.0 15.0 14.0
Nursing Officer #+t5 218.0 215.0 212.0 211.0 213.0
Registered Nurse {1 788.0 877.0 978.0 994.0 965.0
Enrolled Nurse i1 649.0 645.0 644.0 640.0 612.0
Student Nurse &L 240.0 141.0 33.0 10.0 -
Pupil Nurse Zil#12 27.0 16.0 - - -
Nursing Total 8\ ELA#G 19,8725 19,7265  19,682.0  19,567.5  19,307.9




No. of Full-time Equivalent (fte) Staff Mot

HIE R R E B H

99/00 00/01 01/02 02/03 03/04
Allied Health BRI
Audiology Technician /72 i & 11.0 11.0 11.0 11.0 10.0
Clinical Psychologist [fi/LIRERK 58.5 61.5 71.5 70.0 70.5
Dietitian &%l 82.0 87.0 89.0 81.0 78.0
Dispenser HLZEH 653.0 652.5 668.0 659.5 860.5
Medical Technologist / Medical Laboratory Technician 1,102.0 1,102.0 1,093.0 1,106.0 1,072.0
B uBRA B LB B
Mould Technologist / Mould Laboratory Technician 28.0 28.0 28.0 27.0 27.0
SECEERE R SR ERE R R
Optometrist 4 Efl 26.0 26.0 27.0 26.5 26.0
Orthoptist B 1L f 12.0 12.0 12.0 12.0 12.0
Occupational Therapist F#ZE 6 EA 436.5 450.5 468.5 484.5 476.0
Pharmacist 27 185.0 184.0 209.5 231.5 281.5
Physicist ¥JHER 38.0 38.0 38.0 37.0 37.0
Physiotherapist ## 4 E 666.0 690.5 719.0 733.0 715.5
Podiatrist &5 iR 22.0 21.0 22.0 18.5 19.0
Prosthetist-Orthotist - Z/ Al 93.0 94.0 97.0 119.0 101.0
Radiographer il 780.0 799.5 808.0 825.0 830.5
Scientific Officer (Medical) FIHEET (BF) 57.5 55.5 57.5 55.5 54.5
Speech Therapist 7B iR IEHT 49.0 52.0 53.5 52.0 50.0
Medical Social Worker E#H & LIFEE 156.5 160.0 162.5 170.0 168.0
Others  1iffs 2.0 2.0 2.0 2.0 2.0
Allied Health Total S35\ B 44580  4527.0  4637.0 47210 48910
Health Care Assistant and Ward Attendant
R MR 5 B i M 5 L
Health Care Assistant  [ER RSB 3,930.0  4,176.0 45940 44540 = 4,069.0
Ward Attendant 57 i & 2,053.0  1,725.0  1,320.0  1,243.0 954.0
General Services Assistant / - - 383.5 1,054.0 1,814.5
Technical Services Assistant (Care-related)
—fEH | Bl RSB (GEH)
Health Care Assistant / Ward Attendant / 5,983.0 5,901.0 6,297.5 6,751.0 6,837.5
General Services Assistant / Technical Services Assistant Total
BERENRBS BN | il L | — e | Bomamiss gy st
Direct Patient Care Total 34,306.0  34,383.8 35,077.5 35,657.0 35,908.2

ELBW NP\ T 45t




99/00

No. of Full-time Equivalent (fte) Staff Mot
HERERRESH &

00/01

01/02

02/03

03/04

Others HAth

Chlef Executive / Director / Deputy Director
THRS, | AR | Rl

Cluster Chief Executlve / Hospital Chief Executive

122 T ik /* A
Rhi A | BRITBAE

Senior Executive Manager,
Executive Manager, General Manager

BRTRAR | GREN | mEn

Other Professionals/ Administrative -
Accountant, Hospital Administrator,
Systems Manager, Analyst Programmer, etc
o At EEAR — Gt~ REEE
REAHE  RAEEFOMERELS

Other Supporting Staff - Clerical, Secretarial,
Workmen, Artisan, Property Attendant, etc

Hitt B AE — X8~ WE-TA KL~
EEEHAE

10.0

42.0

105.0

885.0

15,822.0

9.0

37.0

104.0

857.5

15,547.5

8.0

33.0

100.0

868.0

16,512.5

10.0

32.0

101.0

882.0

16,075.0

9.0

30.0

88.0

854.5

15,561.0

Non-direct Patient Care Total

EELE NS T4

16,864.0

16,555.0

17,521.5

17,100.0

16,542.5

Grand Total
BERAFAGT

51,170.0

50,938.8

52,599.0

52,757.0

52,450.7

Note :
i

* Manpower on full-time equivalent (fte) basis is adopted.

REHRA TEERRE BRI T R -

22001 /02 {47 () 87 EAR L R RIS 3 o

B R E 2003 SEAIAFARIER » CHRAEWEHHIER  277E2%  H199899

* Fte manpower includes all staff in HA's workforce i.e. permanent, contract and temporary. All full-time staff are counted as one
and all part-time staff counted as 0.5. (Exceptions : Part-time Family Medicine Consultants counted as 0.33 fte and part-time
Visiting Medical Officers counted as 0.15 fte according to their actual/estimated service sessions. Temporary part-time nurses and
undergraduate nursing students are counted as 0.4 fte and 0.17 fte respectively according to their actual/estimated service sessions.)

THERER MATFEERERMGES - HEH

PR R AR A TRl R A S RIS s RA N 4

Bt IR AR A 04 AR 01T A e )

a%&%%AEOt%%EAEﬁ%ﬁIA FEFBABFHERBOSA -
/'?JquﬁbeB)\&O]U\ t%ﬁnnﬁi‘%ﬁ@% j:&j“?;%

(B} - 45
B PR



Manpower Position of the Hospital Authority - by Cluster and by Institution

EREERAFIRR (HERARBEIN)

No. of Full-time Equivalent Staff (as at 31.3.2004) Mote)
HERERBRESBE (522004 53 H 31 {)@

Medical Nursing  Allied Health Others Total
B 3 SRR i wat

Institution
i
Hong Kong East Cluster 522 1,977.4 563 2,912.5 5,974.9
R R b e
Cheshire Home (Chung Hom Kok) 3 51 9 111 174
B AR KER R
HK Tuberculosis, Chest & Heart Diseases Association 0 0 0 8 8
ERCUEIN WS TR
Hong Kong East Cluster Office 0 1 0 7 8
Ve B o i A R
Pamela Youde Nethersole Eastern Hospital 372.5 1,240.55 315.5 1610 3,538.55
HELER AT H 5 b
Ruttonjee & Tang Shiu Kin Hospitals 98.5 403.85 158.5 634.5 1,295.35
IR R E B R R b
St. John Hospital 4 34 9.5 73.5 121
I b
Tung Wah Eastern Hospital 41 203 58 326.5 628.5
RS
Wong Chuk Hang Hospital 3 44 12.5 142 201.5
B
Hong Kong West Cluster 575.2 2,507.4 688 2,715.5 6,486.1
v 5 R o W 2
Duchess of Kent Children's Hospital 11 65 38 118 232
REABEARERER
Grantham Hospital 45.5 331 57 251 684.5
HERER
Hong Kong West Cluster Office 0 0 1 4 5
Vo 7 o o A R
MacLehose Medical Rehabilitation Centre 3 34 35 78 150
BRI R
Nam Long Hospital 6 68 6 87 167
P B B
Queen Mary Hospital 460.5 1,610 475 1,703.5 4,249
HEEkK
Tung Wah Group of Hospitals Fung Yiu King Hospital 12.2 86.4 15 136 249.6
WE = BB EE R
Tung Wah Hospital 37 313 61 338 749

FEER b



No. of Full-time Equivalent Staff (as at 31.3.2004) (Note)
B BN LT (1855 2004 75 3 F 31 F) 68

Medical Nursing  Allied Health Others Total
D 3 SRR Hitn 2t

Kowloon Central Cluster 633.2 2,578.9 711.5 2,936.5 6,860.1
JURE P b Uk 4
HK Red Cross Blood Transfusion Service 3 42 45 143 233
B AL o i o AR RO
Hong Kong Buddhist Hospital 14.33 126 23 129.5 292.83
FRHEER
Hong Kong Eye Hospital 33.5 63 15 127 238.5
FHRERE R
Kowloon Central Cluster Office 0 1 0 7 8
TURE B BT AR
Kowloon Hospital 52.45 646 142.5 684 1,524.95
NHER b
Queen Elizabeth Hospital 529.93 1,700.87 474 1,829 4,533.8
R 5 b
Rehabaid Centre 0 0 12 17 29
EHRER R AR L
Kowloon East Cluster 560.5 1,894.2 500.5 2,129 5,084.2
JURE S bV 4
Haven of Hope Hospital 18.8 237 44 293 592.8
EHER
Kowloon East Cluster Office 0 0 0 5 5
JUHE SR B o A g =
Tseung Kwan O Hospital 126 387.2 120 357 990.2
1 R 2
United Christian Hospital 415.7 1,270 336.5 1,474 3,496.2
EBHMEER
Kowloon West Cluster 1,167.4 4,792.6 1,037 5,384.5 12,381.5
JUTE 7 % It Wk 2
Caritas Medical Centre 240.25 713.5 176 895.5 2,025.25
nERK
Kowloon West Cluster Office 0 0 0 4 4
JUHE T 2 B i A o =
Kwai Chung Hospital 63 599 68 592 1,322
S b
Kwong Wah Hospital 281.65 1,166.06 255 1,146 2,848.71
R b
Our Lady of Maryknoll Hospital 76 215 54 239 584
BRER
Princess Margaret Hospital 341.5 1,257 312 1,414.5 3,325
BEaER
Tung Wah Group of Hospitals Wong Tai Sin Hospital 30 238 38 353.5 659.5
= BRI E
Yan Chai Hospital 135 604 134 740 1,613

=



No. of Full-time Equivalent Staff (as at 31.3.2004) Mote)
T B ELBFT (IR 2004 45 3 4 31 )

Medical Nursing  Allied Health Others Total
R e BRI Hity et

New Territories East Cluster 862.4 3,192.9 851 3,700 8,606.3
PSSR B0 A
Alice Ho Miu Ling Nethersole Hospital 143.4 414 151 523 1,231.4
HEBE I 0 TR 7 R 5 e
Bradbury Hospice 2 29 3.5 18 52.5
HEmER L
Cheshire Home (Shatin) 2 77 12 94 185
WHZKE R
New Territories East Cluster Office 0 188.94 2 366.5 557.44
TSR B A R
North District Hospital 149.9 532 145.5 545 1,372.4
JEE 5 e
Prince of Wales Hospital 502.33 1,354 425.5 1,411.5 3,693.33
I £ B
Shatin Hospital 31.8 297 56.5 351 736.3
W HE
Tai Po Hospital 31 301 55 391 778
KIE b
New Territories West Cluster 547.1 2,344.5 499 2,815 6,205.6
PO P R B0 A
Castle Peak Hospital 53 550 45 659.5 1,307.5
FIER
New Territories West Cluster Office 0 0 0 1 1
ST 570 B e R
Pok Oi Hospital 31 158.19 51 235.5 475.69
HERD
Siu Lam Hospital 3 82 4 250.5 339.5
N e
Tuen Mun Hospital 460.08 1,554.31 399 1,668.5 4,081.89
M & e
Total 4,867.8 19,287.9 4,850 22,593 51,598.7*
et
Note :
i

Manpower on full-time equivalent (fte) basis. Includes all staff in HA's workforce i.e. permanent, contract and temporary. All full-time
staff are counted as one and all part-time staff counted as 0.5. (Exceptions : Part-time Family Medicine Consultants counted as 0.33 fte
and part-time Visiting Medical Officers counted as 0.15 fte according to their actual/estimated service sessions. Temporary part-time
nurses and undergraduate nursing students are counted as 0.4 fte and 0.17 fte respectively according to their actual/estimated service
sessions.)

AERFA THERER, FEREA AT R TR R, WAFEEEERMGER - IR AR RERAR - BHRERARGE
Tl N BEFWABRERA0S A (FIS - BLRBEKEE SRR RS R - R E R IR A 2RR R 033 AR
0.15 A o BRI £ R B 1224 RIREIRSUAG A IR R AR 0.4 AR 01T A e )

* Not including 852 staff in the Hospital Authority shared/agency services and the Head Office.
FARRERER RS LRSS AR A



Appendix 12 (a) HigR+= (a)

Resource Utilisation by Hospital Clusters for 2003/04
2003/2004 EfxBiRmE R ER

Cluster Resource Utilisation ($ Million)
75 T 005 (7 BSe)
Hong Kong East Cluster /55 &b 3,233.6
Hong Kong West Cluster 1 & /55 el 3,726.6
Kowloon Central Cluster L B Beiif 3,966.3
Kowloon East Cluster /L # B 44 2,890.3
Kowloon West Cluster /17 % b/ 6,772.3
New Territories East Cluster #1 A H 5 el 4,840.8
New Territories West Cluster #7775 5[5 4 3,277.3
Hospital Authority Head Office B8 R4HiHEE 298.5
Others *  Hfi* 2,331.7
Total Resource Utilisation fiffl &4 31,337.4

* includes resources for hospital services, corporate programmes and Invest-to-Save projects

A AR A IR R TR B R A B R



Appendix 12 (b) P} #g+= (b)

Hospital Authority Training and Development Expenditure 2003/2004

2003/2004 E2PR =18 B B B ISR K 82 BB 32

Hospital/Institution Amount ($)
wb/ S (9)
Hong Kong East Cluster /5 # B 48 2,687,684
Hong Kong West Cluster & 7 2 i 2,541,295
Kowloon Central Cluster JLEE# 5 IH#H 3,462,753
Kowloon East Cluster JLEER B4 1,467,166
Kowloon West Cluster L EE 7548 3,880,293
New Territories East Cluster #7745 Z 48 2,128,131
New Territories West Cluster #7774 % bl 4 1,837,485
Hospital Authority Head Office 54745 E 887,912
Total ##i 18,892,719
Central Programmes Amount ($)
gt S (9)
Central sponsorship HIH- BB 39,180
Consultants’ Continuous Education EME4NHERE 1,045,648
Commissioned Training  Z#E35HIlH 8 3,753,976
IANS’ Commissioned Courses (for T&D) EHZEERIE (B K% 1,750,000
Management & Staff Development Programmes 58 [ B 2 5t &l 1,311,576
HA eLearning Centre SR LEEF.L 464,566
Vocational Skills Training for Supporting Staff 3 fZ AN AES 480,000
Total 4% 8,844,946




Appendix 13

Capital Works Summary - 2003/2004

2003/2004

Planned/Actual Start Planned/Actual Current Estimate

Institution Project Date Completion (in million)
( )

Section 1 - Major Projects Under Construction
Various Clusters
Various Hospitals Enhancement of Infectious Disease Facilities in 07/03 05/04 355.300
%[5 the Public Hospitals Batch A-PMH, TMH, QEH,

QMH, PYNEH, PWH

TE A ST BN o R i — 35 327U BB ~ IR

FRED AR - TR R - RELRRAATRER -

7 o R
Various Hospitals Enhancement of Infectious Disease Facilities in 07/03 04/04 122.400
% [ B e the Public Hospitals Batch B - AHNH, KWH, UCH

7E B AASL R e IR AR e Bt — HE B (T i B AR T R B8 e

BEEERRRT BB A B
Hong Kong East
Ruttonjee Hospital Relocation of Tang Shiu Kin Hospital Accident 01/01 03/03 153.530
HIRE & Emergency Department

AENERERSEE
Tang Siu Kin Hospital Remodelling into an Ambulatory Care Centre 12/02 12/04 239.100
il e O S 2y H B AL
Hong Kong West
Queen Mary Hospital Relocation of Obstetrics & Neonatal services 03/00 04/03 78.660
Wb from TYH - renovation of wards K6, K9, K20

BABE BRI ER R AR R IRE B Ko ~ KO R K0%F
Kowloon East
United Christian Hospital ~ Provision of Additional Lifts at Block S 11/04 11/06 68.000
HERH AR TE S EE IR AR
Kowloon West
Caritas Medical Centre Redevelopment Phase I 01/98 01/02 655.687
M BT HER -
Caritas Medical Centre Redevelopment Phase II 1,316.000
M HER
Kwong Wah Hospital Provision of Rehabilitative Environment for Patients 01/01 03/05 16.000
R and Staff and Provision of Covered walkway

Pl \FRBLRR R R A AR B R E T AR



Planned/Actual Start Planned/Actual Current Estimate

Institution Project Date Completion (in million)
( )

Princess Margaret Hospital ~ Radiotherapy Centre and Accident & Emergency Department 07/02 07/05 564.400
A TR0 R R =
Princess Margaret Hospital ~ New Infectious Disease Centre 11/04 06/07 538.300
A HR S O
New Territories West
Castle Peak Hospital Redevelopment Phase 11 04/98 08/05 1,464.455
HILEk ERETREEM
Tuen Mun Hospital Redevelopment of Staff Quarters for 05/03 06/07  1,031.400
ROk Establishment of a Rehabilitation Block

HEMAESSOIFEAE
Tuen Mun Hospital Remodelling of Tuen Mun Polyclinic Building 09/03 12/04 82.100
Rk for the Establishment of an Opthalmic Centre

B BRI IRE L
Pok Oi Hospital Redevelopment & Expansion into 622 bed acute hospital 06/00 12/06  2,076.770
TR ERRIETA AT 622 REER K ER
Sub-Total 8,762.102
Section 2 - Major Projects Planned (Funds Earmarked)

)

Hong Kong East
Pamela Youde Nethersole Improvement of Facilities at Specialist 12/05 04/07 60.500
Eastern Hospital Outpatient Department
R ER AR E b T BI A B B e T =
Kowloon West
Yan Chai Hospital Establishment of a Community Health and 450.000
CEEb Wellness Centre

RALAL (RS A e
New Territories East
Alice Ho Miu Ling New Infectious Disease Centre 546.600
Nethersole Hospital HRGEE 0
HEBE R RTID BT R E bt
Prince of Wales Hospital Redevelopment Phase I 1,757.211
P B B EHTREE—M
Sub-Total 2,814.311
Total 11,576.413




Appendix 14

Hospital Authority Three-year Financial Highlights

. ) 2004 2003 2002
Financial Results (for the Year ended 31 March) HK$Mn HK$Mn HK$Mn
3 3
Income
* Government subvention (recurrent and capital) 30,039 29,977 30,138
DURFGE (AR R AR )
* Medical fee income (net of waivers) 1,243 849 782
BEEERNOA (MkHa)
¢ Non-medical fee income 294 321 361
FEERE A
* Designated donations 209 100 106
HER
* Capital donations 73 78 87
S
31,858 31,325 31,474
Expenditure
¢ Staff costs (25,170) (24,798) (25,072)
BT
* Medical supplies and equipment (2,797) (2,600) (2,570)
SR Rk
* Other operating expenses (include depreciation) (4,265) (4,147) (4,093)
HE @b (BETE)
(32,232) (31,545) (31,735)
Deficit for the Year (374) (220) (261)
Total Income
A A
- Government subvention
100% B R
90% -
Medical fee income
80% - X
X | ey
70% -
60% - O
509 - D ﬁ;@ers
40% - \
30% -
20% =
10% ~
0%
2004 2003 2002
Year fp




. . 2004 2003 2002
Financial Results (for the Year ended 31 March) HK$Mn HK$Mn HK$Mn
3 3
Key Financial Indicators
Medical fee income
* Inpatient fees 746 632 628
bl
* Outpatient fees (include day patients) 936 505 405
M2l (BFEBEREEA)
* Itemised charges 40 47 45
HIENE
¢ Other medical fees 35 29 29
Ht BN
1,757 1,213 1,107
Less: Waivers (514) (364) (325)
ik - &
Medical fee income (net of waivers) 1,243 849 782
BRBRMA (M%)
Write-off expenditure 27 19 14
Total Expenditure
A
Staff costs
BTHAE
Medical supplies
and equipment
B K
Other operating
expenses
HA R

2004

2003 2002
Year {5}




) ) o 2004 2003 2002
Financial Position (as at 31 March) HK$Mn HK$Mn HK$Mn
3 31
Non-current assets 3,665 3,684 2,533
e &
Current assets 6,211 5,837 7,280
D IREYES
Current liabilities (1,922) (1,848) (2,226)
ML E=Yi=
Net current assets 4,289 3,989 5,054
B A
Non-current liabilities 79) (75) (61)
Sl 4
Net assets 7,875 7,598 7,526
Designated funds 444 471 520
HEHES
Revenue reserve 1,017 1,391 1,611
NG
Deferred income 6,414 5,736 5,395
igalE
7,875 7,598 7,526
Key Financial Indicators
Inventories
* Drugs Z2¥) 399 374 294
* Other medical and general consumable FLf 57 & — i #E i 275 186 176
674 560 470
Average stock holding period (weeks)
* Drugs 7] 11.8 12.2 9.4
* Other medical and general consumable 12.5 13.0 11.0

HA BN —BHFE
(exclude standby stock to prepare for SARS outbreak)
(Tt B TR EHNFERER)

Total Assets (In HK$ millions)
Mg GEWHEET)

10000
9000
8000
7000
6000
5000
4000
3000
2000
1000

L

Z
//-
//
/
oAl
?
7

2004 2003 2002
Year {7}

Fixed assets

[ A

Inventories

#H

Receivables, deposits
& prepayments
JEMGEOR ~ S RTAN TR

Fixed income instruments

EEARTE

Cash & bank balances
BlE RIUTAS R




Appendix 15

Analysis of Hospital / Clinic Fees and Charges
/

The charges for hospital services provided by the Hospital Authority are levied in accordance with those stipulated in the Gazette and
are recognised as income in the Statement of Income and Expenditure when services are provided.

Hospital fees and charges that are uncollectible are written off in the Statement of Income and Expenditure for the year. In addition,
provision is also made for those outstanding hospital fees and charges as at the financial year-end. The amount of provision for
doubtful debts in financial year 2003/2004 is HK$52,335,000 (2003: HK$39,192,000). Such provision is assessed based on both the
aging as well as the recoverability rate of outstanding hospital fees and charges as at the financial year-end.

BB e R AR B R R IR o R RO R R R B AR R AR AU R R RER A -

SR MO 2 3 02 EA MO A B PR B8« BAb 7 2 B A A R O B B TR 1 2 LA © 2009 3 2004 i
I B 2 B 2335000 T (2003 52 FU S 0 30.19200070) » b RARHE » JE 4 B BUUE HE4456 R T MR RO O R
T O ST

The analysis of the hospital/clinic fees and charges of the Hospital Authority is as follows:
BhEHRRE/ZRARENSFMT -

2003 / 2004 2002 / 2003
HK$000 HK$000 (%) HK$000 HK$000 (%)
BT AR BT EETR
Net hospital/clinic fees and charges 1,202,776 (68.5%) 832,860 (68.7%)
BEbE | 2 A
Hospital/clinic fees written-off and
changes in provision for doubtful debts
AR BRI | 2 AT U B R R A R N S )
- Actual write-off 27,236 18,579
PR L )
- Increase / (Decrease) in provision 13,144 (2,787)
SR/ (R
40,380 (2.3%) 15,792 (1.3%)
Waiver of hospital/clinic fees for:
ERamBErk | 2HERE
- Entitled Persons * 476,109 (27.1%) 340,716 (28.1%)
B B AL
- Non-Entitled Persons * 37,865 (2.1%) 23,576 (1.9%)
FREEHEAL
Total hospital/clinic fees and charges 1,757,130 (100%) 1,212,944 (100%)

Bl | 2R IE A

*Entitled Persons refer to those patients holding the Hong Kong Identity Cards and any other patients are classified as
Non-Entitled Persons.

CHEERALEREEESDBENOEA > Htm BN ERAL -
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PRICEAVATERHOUSE( QOPERS

%ﬁ:ﬁkﬂ(]ﬁ@“%‘l‘ ﬁqiiii;‘,‘ﬁfr PricewaterhouseCoopers

22nd Floor Prince’s Building
Central Hong Kong

Telephone (852) 2289 8888
Facsimile (852) 2810 9888

Auditors’ Report

To The Members of the Hospital Authority

We have audited the financial statements on pages 196 to 247 which have been prepared in accordance
with accounting principles generally accepted in Hong Kong,.

Respective responsibilities of the Hospital Authority and auditors

The Hospital Authority Ordinance requires the Hospital Authority to prepare financial statements.
In preparing financial statements which give a true and fair view it is fundamental that appropriate
accounting policies are selected and applied consistently.

It is our responsibility to form an independent opinion, based on our audit, on those financial
statements and to report our opinion solely to you, as a body, in accordance with section 10 of the
Hospital Authority Ordinance, and for no other purpose. We do not assume responsibility towards
or accept liability to any other person for the contents of this report.

Basis of opinion

We conducted our audit in accordance with Statements of Auditing Standards issued by the Hong
Kong Society of Accountants. An audit includes examination, on a test basis, of evidence relevant to
the amounts and disclosures in the financial statements. It also includes an assessment of the significant
estimates and judgements made by the Hospital Authority in the preparation of the financial
statements, and of whether the accounting policies are appropriate to the Hospital Authority’s
circumstances, consistently applied and adequately disclosed.

We planned and performed our audit so as to obtain all the information and explanations which we
considered necessary in order to provide us with sufficient evidence to give reasonable assurance as to
whether the financial statements are free from material misstatement. In forming our opinion we
also evaluated the overall adequacy of the presentation of information in the financial statements.
We believe that our audit provides a reasonable basis for our opinion.

Opinion

In our opinion the financial statements give a true and fair view of the state of affairs of the Hospital
Authority as at 31 March, 2004 and of the deficit and its cash flows for the year then ended.

/i ot KrusCiprnsy

PricewaterhouseCoopers

CERTIFIED PUBLIC ACCOUNTANTS
Hong Kong, 22 July, 2004
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Hospital Authority
Balance Sheet
At 31 March, 2004

Non-Current Assets
Fixed assets
Loans receivable
Fixed income instruments

Current Assets
Inventories
Loans receivable
Accounts receivable
Other receivables
Deposits and prepayments
Fixed income instruments

Cash and bank balances

Current Liabilities
Creditors and accrued charges
Deposits received

Net Current Assets

Total Assets Less Current Liabilities

Non-Current Liabilities
Death and disability liabilities

Net Assets

Reserves
Designated funds

Revenue reserve

Deferred Income

Total Reserves and Deferred Income

HKS$’ 000

1,341,122

4,305,786

1,921,804

78,827

7,875,252

1,016,872

6,414,517

7,875,252

2004

2,263,214
60,684

3,665,020

674,146
3,827
137,505
55,750
267,769
766,080

6,210,863

1,891,322
30,482

7,954,079

443,863

1,460,735

2003

HK$’ 000

2,285,191
68,451

1,331,001

3,684,643

560,291
4,220
97,538
53,941
266,317

4,854,351

5,836,658

1,833,512
14,042

1,847,554

7,673,747

75,451
7,598,296

471,231

1,390,966

1,862,197

5,736,099

7,598,296

Mr Anthony T.Y. Wu Dr William Ho, JP
Chairman Chief Executive
Finance Committee
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2004

2,263,214
60,684

3,665,020

674,146
3,827
137,505
55,750
267,769
766,080

6,210,863

1,891,322
30,482

7,954,079

443,863

1,460,735

Sonette

o Ik i
TBURE

1,341,122

4,305,786

1,921,804

78,827

7,875,252

1,016,872

6,414,517

7,875,252

2003

BT

2,285,191
68,451

1,331,001

3,684,643

560,291
4,220
97,538
53,941
266,317

4,854,351

5,836,658

1,833,512
14,042

1,847,554

7,673,747

75,451
7,598,296

471,231

1,390,966

1,862,197

5,736,099

7,598,296




Hospital Authority
Statement of Income and Expenditure
For the year ended 31 March, 2004

Income
Recurrent Government subvention
Capital Government subvention
Hospital/clinic fees and charges
Donations
Transfers from:
Designated donation fund
Capital subventions
Capital donations
Home loan interest subsidy
Training and Welfare Fund
Investment income
Other income

Expenditure

Staff costs

Medical supplies and equipment

Utilities charges

Repairs and maintenance

Building projects funded by the Government
through the Hospital Authority but not
owned by Hospital Authority as set out in
note 2(d)(ii) and (iit)

Operating lease expenses - office premises
and equipment

Depreciation

Other operating expenses

Deficit for the year
Revenue reserve at beginning of year

Revenue reserve at end of year

2004

HKS$’ 000

28,768,545
355,288
1,243,156
327

209,297
599,469
73,455
279,311
36,490
41,411

251,216

31,857,965

(25,170,232)
(2,797,464)
(733,044)
(1,030,954)

(355,288)

(12,717)
(671,385)

(1,460,975)

(32,232,059)

(374,094)

1,390,966

1,016,872

2003
HK$’ 000

28,656,670
414,098
848,652

329

100,471
573,438

77,936
332,922

83,124

237,571

31,325,211

(24,797,842
(2,600,453
(721,241
(1,063,600

(414,098)

(9,377)
(644,632)

(1,294,369)
(31,545,612)

(220,401)

1,611,367

1,390,966
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2004

BT T

28,768,545
355,288
1,243,156
327

209,297
599,469
73,455
279,311
36,490
41,411

251,216

31,857,965

(25,170,232
(2,797,464
(733,044
(1,030,954

)
)
)
)

(355,288)
(12,717)
(671,385)
(1,460,975)

(32,232,059)

(374,094)

1,390,966

1,016,872

2003
BT

28,656,670
414,098
848,652

329

100,471
573,438

77,936
332,922

83,124

237,571

31,325,211

(24,797,842)
(2,600,453)
(721,241)
(1,063,600)

(414,098)
(9,377)
(644,632)

(1,294,369)
(31,545,612)

(220,401)

1,611,367

1,390,966




Hospital Authority
Statement of Changes in Net Assets
For the year ended 31 March, 2004

At 31 March, 2002

Additions during the year

Utilisation during the year

Return of unspent funds to the Government

Transfers to statement of income
and expenditure

Net gains/(losses) not recognised in statement
of income and expenditure

Deficit for the year
At 31 March, 2003
Additions during the year
Utilisation during the year

Transfers to statement of income
and expenditure

Net gains/(losses) not recognised in statement
of income and expenditure

Deficit for the year

At 31 March, 2004

Designated
Funds

Revenue
Reserve

Deferred
Income

Total

HK$’000
[Note 10]

519,550
111,469
(127,708)

(32,080)

HK$’000

1,611,367

HK$’000
[Note 11]

5,395,308

1,325,087

(984,290)

HK$°000

7,526,225
1,436,556
(127,708)

(32,080)

(984,290)

(48,319)

340,791

292,472

(220,401)

(220,401)

471,231
219,518

(246,8806)

1,390,966

5,736,099

1,667,143

(988,725)

7,598,296
1,886,661

(246,8806)

(988,725)

(27,368)

678,418

651,050

(374,094)

(374,094)

443,863

1,016,872

6,414,517

7,875,252
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519,550
111,469
(127,708)

(32,080)

BT

1,611,367

BT
[WfEE 11]

5,395,308

1,325,087

(984,296)

T

7,526,225
1,436,556
(127,708)
(32,080)

(984,296)

340,791

292,472

(220,401)

(220,401)

471,231
219,518

(246,880)

1,390,966

5,736,099
1,667,143

(988,725)

7,598,296
1,886,661
(246,8806)

(988,725)

(27,368)

678,418

651,050

(374,094)

(374,094)

443,863

1,016,872

6,414,517

7,875,252




Hospital Authority
Cash Flow Statement
For the year ended 31 March, 2004

Net cash outflow from operating activities

Investing activities
Investment income received
Purchases of fixed assets
Net decrease/(increase) in bank deposits
with maturity over three months
Net increase in fixed income instruments

Net cash inflow/(outflow) from investing activities

Net cash outflow before financing

Financing activities
Designated donation fund
North District Hospital Fund
HA Building Fund
Tseung Kwan O Hospital Fund
Capital subventions
Capital donations
Home loan interest subsidy

Training and Welfare Fund

Net cash inflow from financing
Increase/(decrease) in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year
Represented by

Cash and bank balances
Less: bank deposits with maturity over three months

2004

HKS$’ 000

(802,603)

(650,947)

2,179,959
(776,201)

2003
HK$’ 000

(2,053,458)
(1,189,327)

794,222

(3,638,200)

(23,456)

(14,133)
577,593
73,354
815,779
200,417

(196,112)
(28,301)
(392,525)
435,268
43277
846,542

1,639,775

715,368

1,631,394

719,432

(3,427,070)

4,146,502

2,350,826

719,432

4,305,786
(1,954,960)

4,854,351
(4,134,919)

2,350,826

719,432
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2004

T T

(802,603)

(650,947)

2,179,959
(776,201)

2003
BT

(504,232)

(478,545)

(2,053,458)
(1,189,327)

794,222

(3,638,200)

(23,456)

(14,133)
577,593
73,354
815,779
200,417

(196,112)
(28,301)
(392,525)
435,268
43,277
846,542

1,639,775

715,368

1,631,394

719,432

(3,427,070)

4,146,502

2,350,826

719,432

4,305,786
(1,954,960)

4,854,351
(4,134,919)

2,350,826

719,432




Hospital Authority
Notes to the Financial Statements

1.

The Hospital Authority

(a) Background

The Hospital Authority (“HA”) is a statutory body established on 1 December, 1990 under the Hospital
Authority Ordinance. The Hospital Authority Ordinance provides the HA with the powers to manage
and control the delivery of public hospital services in Hong Kong. Under the Hospital Authority Ordinance,
the HA is responsible for the following:

o advising the Government of the needs of the public for hospital services and of the resources required to
meet those needs;

managing and developing the public hospital system;

recommending to the Secretary for Health, Welfare and Food appropriate policies on fees for the use of
hospital services by the public;

establishing public hospitals; and

promoting, assisting and taking part in education and training of HA staff and research relating to
hospital services.

Pursuant to an arrangement, detailed in a draft Memorandum of Administrative Arrangement (“MAA”)
with the Hong Kong Government (the “Government”), the Government passed the management and
control of the ex-Government hospitals (the “Schedule 1 Hospitals”) to the HA. Under this arrangement,
certain specified assets were transferred to the HA. The ownership of other assets were retained by the
Government.

The HA has also entered into agreements with the individual governing bodies of the ex-subvented hospitals
(the “Schedule 2 Hospitals”) which allowed the HA to assume ownership of some operating assets as at
1 December, 1991 and to manage and control other assets, the ownership of which remains with the
individual governing bodies.

As a result, the HA has assumed full responsibility for the management of the hospital operations since
1 December, 1991. Also, all operating and capital commitments outstanding as at 1 December, 1991
were assumed by the HA, except for the capital works projects funded under the Capital Works Reserve
Fund of the Government.

Developments during the year

As part of the Government’s healthcare reform plan, the HA has taken over the management and operation
of all general outpatient clinics (“GOPCs”) from the Department of Health since July 2003. Under the
arrangement, the transfer of the title and ownership in respect of the related operating assets of the GOPCs
are subject to formal approval from the Government, which is expected to be obtained in 2004/05.

In order to promote the development and research of Chinese medicine in Hong Kong, the HA has
entered into agreements in December 2003 with three non-governmental organisations (“NGOs”). Under
these agreements, the HA will provide an annual lump sum grant to the NGOs which allows the NGOs
to operate Chinese medicine clinics in Hong Kong. These NGO clinics will provide Chinese medicine
outpatient services including the prescription of Chinese herbal medicine and related services.
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Hospital Authority
Notes to the Financial Statements

1. The Hospital Authority (Continued)

(c) Hospitals and other institutions

At the balance sheet date, the HA had under its management and control the following hospitals and
institutions:

Schedule 1 Hospitals and Schedule 2 Hospitals:

Alice Ho Miu Ling Nethersole Hospital
Bradbury Hospice

Caritas Medical Centre

Castle Peak Hospital

Cheshire Home, Chung Hom Kok
Cheshire Home, Shatin

The Duchess of Kent Children’s Hospital at Sandy Bay
Grantham Hospital

Haven of Hope Hospital

Hong Kong Buddhist Hospital

Hong Kong Eye Hospital

Kowloon Hospital

Kwai Chung Hospital

Kwong Wah Hospital

Lai Chi Kok Hospital (currently utilised by HACare as a long stay care home and will be returned to
the Government upon the completion of the decommissioning process by the end of December

2004)
MacLehose Medical Rehabilitation Centre

Nam Long Hospital (ceased operation during December 2003. It is planned that the vacated premises
will be returned to the Hong Kong Anti-Cancer Society for developing a nursing home for cancer

patients during 2004/05)
North District Hospital
Our Lady of Maryknoll Hospital
Pamela Youde Nethersole Eastern Hospital
Pok Oi Hospital
Prince of Wales Hospital
Princess Margaret Hospital
Queen Elizabeth Hospital
Queen Mary Hospital
Ruttonjee & Tang Shiu Kin Hospitals
Shatin Hospital
Siu Lam Hospital
St. John Hospital
Tai Po Hospital
Tsan Yuk Hospital
Tseung Kwan O Hospital
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Hospital Authority
Notes to the Financial Statements

1. The Hospital Authority (Continued)

(c) Hospitals and other institutions (Continued)

Schedule 1 Hospitals and Schedule 2 Hospitals: (Continued)

Tuen Mun Hospital

Tung Wah Eastern Hospital

Tung Wah Group of Hospitals Fung Yiu King Hospital
Tung Wah Group of Hospitals Wong Tai Sin Hospital
Tung Wah Hospital

United Christian Hospital

Wong Chuk Hang Hospital

Yan Chai Hospital

Standalone Specialist Clinics:

David Trench Rehabilitation Centre

East Kowloon Polyclinic

Pamela Youde Polyclinic

Southorn Centre

Tang Chi Ngong Specialist Clinic

Yaumatei Jockey Club Polyclinic

Yaumatei Specialist Clinic Extension

Yuen Long Madam Yung Fung Shee Health Centre
Yung Fung Shee Memorial Centre

Other Institutions:

HACare (will become inactive upon the completion of the decommissioning process of the long stay
care home by the end of December 2004)

Hong Kong Red Cross Blood Transfusion Service
Rehabaid Centre

General outpatient clinics, other clinics and associated units
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Hospital Authority
Notes to the Financial Statements

2. Principal accounting policies

The principal accounting policies adopted by the HA in preparing these financial statements conform
with accounting principles generally accepted in Hong Kong and Statements of Standard Accounting
Practice (“SSAPs”) issued by the Hong Kong Society of Accountants (“HKSA”) as appropriate to
Government subvented and not-for-profit organisations. The more significant accounting policies are set
out below:

(a) Basis of presentation

The financial statements reflect the recorded book values of those assets owned by the HA and the liabilities
assumed by the HA upon the integration with both the Schedule 1 Hospitals and Schedule 2 Hospitals.
Those assets under the management and control of the HA, but not owned by the HA, are not accounted
for in these financial statements.

The financial statements of the HA include the income and expenditure of the Head Office, all
Schedule 1 Hospitals and Schedule 2 Hospitals, Specialist Clinics, General Outpatient Clinics and other
institutions (the “Group”) for the financial year ended 31 March, 2004. Intra-group transactions and
balances have been eliminated on combination.

(b) Recognition of income
Recurrent grants are recognised on an accrual basis. Non-recurrent grants that are spent on expenditure
which does not meet the capitalisation policy as set out in note 2(d)(i) are recognised when incurred.

Hospital fees and charges are recognised when services are provided.

Designated donations are recognised as income when the amounts have been received or are receivable
from the donors and the related expenditure is charged to the statement of income and expenditure.
Other donation income is recognised upon receipt of non-designated cash or donations-in-kind not meeting
the capitalisation policy as set out in note 2(d)(i).

Transfers from capital subventions and capital donations are recognised when depreciation and net book
value of assets disposed/written off are charged to the statement of income and expenditure.

Transfers from the designated donation fund are recognised when the designated donation fund is utilised
and the expenditure does not meet the capitalisation policy as set out in note 2(d)(i).

Transfers from the home loan interest subsidy are recognised when the related employee costs are charged
to the statement of income and expenditure.

Transfers from the Training and Welfare Fund are recognised when the related expenditure is charged to
the statement of income and expenditure.

Investment income from fixed income instruments is recognised as set out in note 2(f).

Investment income from bank deposits is recognised on a time proportion basis, taking into account the
principal outstanding and at the interest rate applicable.
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Hospital Authority
Notes to the Financial Statements

2. Principal accounting policies (Continued)

(¢) Donations

(i) Donated assets

Donations for specific assets (“donated assets”) with a value below HK$100,000 each are recorded as
income and expenditure in the year of receipt of the assets.

Donated assets with a value of HK$100,000 or more each are capitalised on receipt of the assets.
Properties donated to the HA with values of over HK$250,000 are capitalised as set out in note 2(d)(i).
The amount of the donated assets is credited to the deferred income - capital donations account.
Each year, an amount equal to the depreciation charge for these assets and the net book value of assets
disposed is transferred from the deferred income - capital donations account and credited to the
statement of income and expenditure.

Cash donations

Cash donations for specific use are accounted for in the designated donation fund. When the funds
are used in the manner prescribed by the donor, they are accounted for as expenditure of the designated
donation fund and, in the case of capital expenditure, in accordance with the policy for donated
assets outlined above.

Non-specified donations for general operating purposes are recorded as donations in the statement of
income and expenditure in the year of receipt.

(d) Capitalisation of fixed assets

(i) Effective from 1 December, 1991, the following types of assets owned by the HA have been capitalised:

Building projects costing HK$250,000 or more;

All other assets costing HK$100,000 or more on an individual basis; and

Computer software and systems including related development costs, and other intangible assets
costing HK$250,000 or more on an individual basis.

The accounting policy for the fixed assets is set out in note 2(e).

For properties which are funded by the Government through the HA but are owned by an
ex-subvented governing body, the associated expenditure is charged to the statement of income and
expenditure in the year as incurred. Under the agreements with ex-subvented governing bodies, the
ownership of building projects, although funded by the Government through the HA, is vested with
the governing bodies. The same accounting policy has been adopted for the North District Hospital,
the Tseung Kwan O Hospital and the HA Building, which are all funded by the Government through
the HA.
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Hospital Authority
Notes to the Financial Statements

2. Principal accounting policies (Continued)

(d) Capitalisation of fixed assets (Continued)

(iii) For expenditure on subsequent improvement to properties the ownership of which has not been
vested with the HA, the amount spent has been capitalised only if the improvement does not form
part of the properties and can be re-used by the HA when re-located. Otherwise, the expenditure is
charged to the statement of income and expenditure in the year as incurred.

Expenditure on furniture, fixtures, equipment, motor vehicles, computer hardware, software and
systems are capitalised (subject to the minimum expenditure limits set out in note 2(d)(i) above) and
the corresponding amounts are credited to the deferred income - capital subventions and capital
donations accounts for capital expenditure funded by the Government and donations respectively.

(v) Fixed assets transferred from the hospitals to the HA at 1 December, 1991 was recorded at nil value.

Fixed assets and depreciation

Fixed assets are stated at cost less accumulated depreciation.

The historical cost of assets acquired and the value of donated assets received by the HA since 1 December, 1991
are depreciated using the straight-line method over the expected useful lives of the assets as follows:

Leasehold improvements Opver the life of the lease to which the improvement relates
Buildings 20 - 50 years

Furniture, fixtures and equipment 3 - 10 years

Motor vehicles 5 -7 years

Computer software and systems 1 - 3 years

Data processing equipment 3 — 6 years

The gain or loss arising from disposal or retirement of an asset is determined as the difference between the
sales proceeds and the carrying amount of the asset and is recognised in the statement of income and
expenditure.

Capital expenditure in progress is not depreciated until the asset is placed into commission.

(f) Fixed income instruments

Fixed income instruments are recognised on a trade-date basis.

Fixed income instruments are stated at amortised cost, less any impairment loss recognised to reflect
irrecoverable amounts. The annual amortisation of any discount or premium on the acquisition of fixed
income instruments is aggregated with other investment income receivable over the term of the instrument
so that the revenue recognised in each period represents a constant yield on the investment.
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Hospital Authority
Notes to the Financial Statements

2. Principal accounting policies (Continued)

(g) Inventories

Inventories, which comprise medical and general consumable stores, are valued at the lower of cost and
net realisable value. Cost is calculated using the weighted average method. Provision is made for obsolete
and slow-moving items.

Net realisable value is determined with reference to the replacement cost.

(h) Accounts receivable

Provision is made against accounts receivable to the extent that they are considered to be doubtful. Accounts
receivable in the balance sheet are stated net of such provision.

Cash and cash equivalents

Cash and cash equivalents are carried in the balance sheet at cost. For the purposes of the cash flow
statement, cash and cash equivalents comprise cash on hand, deposits held at call with banks, and cash
investments with a maturity of three months or less from the date of investment.

Provisions

Provisions are recognised when the HA has a present legal or constructive obligation as a result of past
events, it is probable that an outflow of resources will be required to settle the obligation, and a reliable
estimate of the amount can be made. Where the HA expects a provision to be reimbursed, for example
under an insurance contract, the reimbursement is recognised as a separate asset but only when the
reimbursement is virtually certain.

(k) Employee benefits
(i) Retirement benefits costs

Payments to the HA’s defined contribution retirement benefit plans are charged as an expense as they
fall due. Payments made to the Mandatory Provident Fund Scheme are dealt with as payments to
defined contribution plans where the HA’s obligations under the schemes are equivalent to those
arising in a defined contribution retirement benefit plan. The retirement benefit costs charged in the
statement of income and expenditure represent the contributions payable in respect of the current
year to the HA’s defined contribution retirement benefit plan and the Mandatory Provident Fund
Scheme.

Termination benefits costs

Termination benefits are payable whenever an employee’s employment is terminated before the normal
retirement age or whenever an employee accepts voluntary redundancy in exchange for these benefits.
HA recognises termination benefits costs when there is an obligation to make such payments without
possibility of withdrawal.
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Hospital Authority
Notes to the Financial Statements

2. Principal accounting policies (Continued)

(k) Employee benefits (Continued)
(iii) Death and disability benefits costs

The cost of HA’s obligations in respect of death and disability benefits provided to employees is
recognised as staff costs in the statement of income and expenditure with reference to regular actuarial
valuations performed by an independent qualified actuary. The present value of HAs future obligations
is discounted by reference to market yields on Hong Kong Exchange Fund Notes, which have terms
to maturity approximating the terms of the related obligations.

The death benefits for eligible employees are accounted for as post employment defined benefits.
Actuarial gains and losses to the extent of the amount in excess of 10% of the greater of the present
value of the HA’s obligations in respect of death liabilities and the fair value of any qualifying insurance
policies taken out are recognised in the statement of income expenditure over the expected average
remaining service lives of the employees. The disability benefits are accounted for as other long-term
employee benefits. Actuarial gains and losses are recognised immediately in the statement of income
and expenditure.

Further details of the death and disability liabilities are set out in note 9.

Other employee benefits costs

Other employee benefits such as annual leave and contract gratuity are accounted for as they accrue.

(1) Government grants

Subvention grants approved for the year less amounts spent on fixed assets during the year are classified as
recurrent grants.

Government subventions of a capital nature (“capital subventions”) are credited to the deferred income -
capital subventions account and the corresponding amounts are capitalised as fixed assets as set out in
note 2(d)(iv). This includes capital expenditure on furniture, fixtures, equipment, motor vehicles, computer
hardware, software and systems. Each year, an amount equal to the depreciation charge for these assets
and net book value of assets disposed is transferred from the deferred income - capital subventions account
and credited to the statement of income and expenditure.

Government grants in respect of certain employee benefits [note 11] are credited to deferred income and
recognised as income to match against the related employee costs as and when these are incurred.

(m) Translation of foreign currencies

Transactions in foreign currencies are translated at exchange rates ruling at the transaction dates. Monetary
assets and liabilities denominated in foreign currencies are translated at rates of exchange ruling at the
balance sheet date. Exchange gains and losses are dealt with in the statement of income and expenditure.
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Hospital Authority
Notes to the Financial Statements

2. Principal accounting policies (Continued)

(n) Related parties

Parties are considered to be related to the HA if the party has the ability, directly or indirectly, to control
the HA or exercise significant influence over the HA in making financial and operating decisions, or vice
versa.

For the purpose of these financial statements, transactions between the HA and Government departments,
agencies or Government controlled entities, other than those transactions such as the payment of rent and
rates, fees etc. that arise in the normal dealings between the Government and the HA, are considered to be
related party transactions. Significant related party transactions during the year principally included annual
recurrent and capital subventions received from the Government, a special grant received from the
Government for setting up a Training and Welfare Fund and amounts paid to Electrical and Mechanical
Services Department for providing various engineering and building maintenance services to HA. These
transactions are disclosed in notes 9, 11, 12 and 15 to these financial statements.
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Hospital Authority
Notes to the Financial Statements

3. Fixed assets

Buildings &
improvements

Furniture,
fixtures &
equipment

Motor
vehicles

Capital
expenditure
in progress

Computer
hardware,
software &

systems

Total

HK$’000

Cost:
At 1 April, 2003
Reclassifications 5,500
Cost adjustments (1,444)
Additions 228
Disposals -

1,052,825

HK$°000

4,336,775
(373)

374,367
(63,937)

HK$°000

114,665

1,564
(1,243)

HK$°000

37,119
(30,018)

21,227

HKS$’000

2,173,339
24,891

255,005
(1,442)

HK$°000
7,714,723
(1,444)

652,391
(66,622)

At 31 March, 2004 1,057,109

Accumulated depreciation:
At 1 April, 2003 131,039
Charge for the year 21,374
Disposals -

4,646,832

3,464,744
370,243
(62,7206)

114,986

98,486
5,917
(1,213)

28,328

2,451,793

1,735,263
273,851
(1,144)

8,299,048

5,429,532
671,385
(65,083)

At 31 March, 2004 152,413

3,772,261

103,190

2,007,970

6,035,834

Net book value:

At 31 March, 2004 904,696

874,571

11,796

28,328

443,823

2,263,214

At 31 March, 2003 921,786

872,031

16,179

37,119

438,076

2,285,191
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Hospital Authority
Notes to the Financial Statements

4. Loans receivable

Certain eligible employees under the Home Loan Interest Subsidy Scheme are offered downpayment loans
for the purchase of their residential properties. The repayment period of the loans is the lesser of the
mortgage life or 20 years. Interest charged on the downpayment loans is determined by the HA from time
to time and is currently set at 2.174% below the average of the best lending rates of the note-issuing banks.
New applications for the downpayment loans were suspended since April 2002.

As at the balance sheet date, the downpayment loans advanced to eligible staff which are fully secured by
charges over the properties are as follows:

2003

HKS$’ 000

Repayable within one year 4,220
Repayable after one year 68,451

72,671

Fixed income instruments

The fixed income instruments represent Hong Kong Dollar Bonds and Exchange Fund Notes which are
generally held by the HA to maturity, with maturity periods of no more than 5 years. The overall expected
yield of instruments held by the HA is between 1.3% and 4.4% (2003: between 1.9% and 4.4%).

The instruments presented as non-current assets are instruments which mature more than one year after
the balance sheet date. Instruments which mature within one year of the balance sheet date are presented

as current assets.

As at the balance sheet date, the fixed income instruments held by the HA are as follows:

2004 2003

HKS$’ 000 HKS$’ 000

Mature within one year 766,080 -
Mature in the second to fifth year, inclusive 1,341,122 | 1,331,001

2,107,202 | 1,331,001
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Hospital Authority
Notes to the Financial Statements

6. Accounts receivable

2004 2003

HKS$’ 000 HKS$’ 000

Bills receivable [note 6(a)] 179,325 132,154
Accrued income 10,515 4,576

189,840 136,730
Less: Provision for doubtful debts (52,335) (39,192)

137,505 97,538

(a) Aging analysis of bills receivable is set out below:

2004 2003

HKS$’ 000 HKS$’ 000

0-30 days 57869 | 47,083
31-60 days 25,229 20,649
61-90 days 17,192 10,101
Over 90 days 79,035 54,321

179,325 132,154

The HA’s policy in respect of patient billing is as follows:
(i) Private patients and non-eligible persons are required to pay a deposit on admission to hospital.

(ii) Interim bills are sent to all inpatients in the case of long hospitalisation period. Private and non-
eligible patients are billed more frequent than public patients.

(iii) A final bill will be sent if the patient has not settled the outstanding amount on discharge.
(iv) For long outstanding debts, legal action will be instituted for selected cases. Patients who have financial

difficulties may be considered for a waiver of fees charged, with due consideration given to the financial,
social and medical conditions of the applicants during the application stage.
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7. Cash and bank balances

2004 2003

HK$’ 000 HK$’ 000

Deposits with banks
- Within three months of maturity when placed 2,254,475 637,725
- More than three months of maturity when placed 1,954,960 | 4,134,919
Cash at bank and in hand 96,351 81,707

4,305,786 | 4,854,351

Creditors and accrued charges

2004 2003

HK$’ 000 HK$’ 000

Accounts payable [note 8(a)] 101,343 81,502
Accrued charges and other payables [note 8(b)] 1,789,979 1,752,010

1,891,322 | 1,833,512

(a) Aging analysis of accounts payable is set out below:

2004 2003

HK$’ 000 HK$’ 000

0-30 days 97,533 76,060
31-60 days 2,496 3,235
61-90 days 955 803
Over 90 days 359 1,404

101,343 81,502

All accounts payable as at 31 March, 2004 are expected to be settled within one year.

(b) Accrued charges and other payables include provision for unutilised annual leave of HK$836,793,000
(2003: HK$845,796,000) and contract gratuity accrual of HK$251,848,000 (2003: HK$230,440,000).
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9. Death and disability liabilities

Under their terms of employment, HA employees are entitled to death and disability benefit cover. This
is funded by the HA through the recurrent subvention from the Government.

The amounts recognised in the statement of income and expenditure are as follows:

2004 2003

HKS$’ 000 HKS$’ 000

Current service cost 7,062 6,745
Interest cost 3,907 3,935
Actuarial (gains)/losses recognised (4,422) 5,372

Total, included in staff costs 6,547 16,052

The amounts recognised in the balance sheet are as follows:

2004 2003

HKS$’ 000 HKS$’ 000

Present value of funded obligations 75,544 75,677
Fair value of plan assets (827) (1,154)

74,717 74,523
Unrecognised actuarial gains 4,110 928

Death and disability liabilities in the balance sheet 78,827 75,451

Movements in the liabilities recognised in the balance sheet date are as follows:

2004 2003

HKS$’ 000 HKS$’ 000

At 1st April 75,451 61,077
Total expense - as shown above 6,547 16,052
Premium/benefit paid (3,171) (1,678)

At 31st March 78,827 75,451

Principal actuarial assumptions are as follows:

Discount rate
Assumed rate of future salary increases
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Notes to the Financial Statements

10. Designated funds

At 1 April, 2002

Additions during the year

Utilisation during the year

Return of unspent funds
to the Government

At 31 March, 2003

Additions during the year
Utilisation during the year

At 31 March, 2004

Designated
donation

fund

North
District
Hospital
Fund

HA
Building
Fund

Tseung
Kwan O
Hospital

Fund

Total

[Note 2(c)]
HK$’000

226,253

107,690
(100,471)

[Note 10(a)]
HK$’000

92,325

(7,712)

[Note 10(b)]
HK$’000

28,301
3,779

(32,080)

[Note 10(c)]
HK$’000

172,671

(19,525)

HK$°000
519,550

111,469
(127,708)

(32,080)

233,472

219,518
(209,297)

84,613

(23,456)

153,146

(14,133)

471,231

219,518
(246,880)

243,693

61,157

139,013

443,863

All these funds are maintained in designated bank and investment accounts which are included under cash
and bank and fixed income instruments balances respectively.

(a) North District Hospital Fund

During the financial year 1993/94, the Government advanced to the HA a sum of HK$1,690,350,000 for
the construction of the North District Hospital. The sum is held by the HA in trust for the Government
to meet the construction costs of the North District Hospital which is managed by the HA as agent for the
Government. All interest earned from this grant is repaid annually to the Government. The hospital was
commissioned in the financial year 1997/98. An amount of HK$188,400,000 as at 31 March, 2002 was
returned to the Government during the financial year 2002/03. The remaining fund balance will be used
for construction costs and any unspent balance will be repaid to the Government.

HA Building Fund

During the financial year 1994/95, the Government advanced to the HA a sum of HK$405,670,000 for
the construction of the HA Building. The HA Building was commissioned in the financial year 1997/98.
The remaining fund balance of the HA Building Fund, of HK$32,080,000, was returned to the Government
during the financial year 2002/03.
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10. Designated funds (Continued)

(c) Tseung Kwan O Hospital Fund

During the financial year 1995/96, the Government advanced HK$2,047,290,000 to the HA for the
construction of Tseung Kwan O Hospital. All interest earned from this grant is repaid annually to
the Government. The hospital was commissioned in the financial year 1999/2000. An amount of
HK$373,000,000 as at 31 March, 2002 was returned to the Government during the financial year 2002/03.
The remaining fund balance will be used for construction costs and any unspent balance will be repaid to
the Government.

. Deferred income

Home loan Training
Capital Capital interest and Welfare
subventions donation subsidy Fund Total

[Note 2(1)] [Note 2(c)] | [Note 11(a)] | [Note 11(b)]
HK$’000 HK$’000 HK$’000 HK$’000 HK$°000

At 1 April, 2002 1,390,204 | 1,067,816 | 2,937,288 -1 5,395,308

Additions during the year 435,268 43,277 840,542 1,325,087
Transfers to statement of

income and expenditure (573,438) (77,936) (332,922) (984,296)
At 31 March, 2003 1,252,034 1,033,157 3,450,908 - 5,736,099

Additions during the year 577,593 73,354 815,779 200,417 | 1,667,143
Transfers to statement of

income and expenditure (599,469) (73,455)|  (279,311) (36,490) (988,725)

At 31 March, 2004 1,230,158 | 1,033,056 | 3,987,376 163,927 | 6,414,517

Home Loan Interest Subsidy Scheme (“HLISS”)

HA offers eligible employees under the scheme an interest subsidy to finance the purchase of a residence in
Hong Kong. Eligibility under the scheme is primarily determined by the employee’s length of service.

The amount of subsidy generally represents half of the interest rate payable by the eligible employee up to
a maximum of 6% per annum. However, eligibility and the maximum amount of subsidies granted are
subject to a number of restrictions as further defined in the scheme.

The scheme is funded by the HA through the recurrent subvention from the Government and is calculated
at specific rates based on the total salaries of staff in the various staff categories. The fund is maintained in
designated bank and investment accounts which are included under cash and bank and fixed income
instruments balances respectively.
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11. Deferred income (Continued)
(6) Training and Welfare Fund

During the financial year 2003/04, the Government made a special grant of HK$200,000,000 to the HA
for setting up a Training and Welfare Fund to provide (i) its health care staff with additional training to
maintain and enhance their expertise in infectious disease control in the hospital setting, (ii) special
recuperation grant and additional compensation for those health care staff who contracted Severe Acute
Respiratory Syndrome while on duty, and (iii) for the implementation of other staff welfare initiatives.

The Training and Welfare Fund is maintained in designated bank accounts which are included under cash
and bank balances.

. Recurrent Government subvention

The HA receives annual operating grants from the Government to provide hospital services in Hong
Kong. Recurrent Government subvention for the year includes reimbursement received from the
Government of HK$610,405,000 (2003: Nil) for additional expenditure incurred by HA to fight against
Severe Acute Respiratory Syndrome.

The draft MAA, described in note 1, provides a formula for the clawback of the excess of income over
expenditure in the reporting period. For the year ended 31 March, 2004 and 2003, no provision for
clawback was required under the terms of the draft MAA.

. Hospital/Clinic fees and charges

The charges for hospital services provided by the HA are levied in accordance with those stipulated in the
Gazette. Since the Government has established a set of policies and procedures on granting fee waivers to
the needy patients, the hospital/clinic fees and charges recognised as income in the statement of income
and expenditure are stated net of such waivers. The amount of hospital/clinics fees and charges waived for

the financial year ended 31 March, 2004 amounted to HK$513,974,000 (2003: HK$364,292,000).

. Staff costs
Remuneration of Five Highest Paid Executives

The remuneration of the five highest paid executives, which is included in the staff costs for the year, are
in the following remuneration bands:

2004 2003

Number of | Number of
employees employees

$3,500,001 - $4,000,000 4 4
$4,000,001 - $4,500,000 1 -
$4,500,001 - $5,000,000 - 1
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14. Staff costs (Continued)
(a) Remuneration of Five Highest Paid Executives (Continued)
Details of the total amount of remuneration of the five highest paid executives, excluding ex-gratia

compensation under the one-off exercise of the Voluntary Early Retirement Programme, are as follows:

2004 2003

HKS$’ 000 HKS$’ 000

Basic salaries and allowances 15,438 15,262
Performance-related compensation 1,466 3,044
Provident fund contributions / accrued gratuities 1,603 1,615

18,507 19,921

Retirement schemes

The HA operates an occupational retirement scheme, the Hospital Authority Provident Fund Scheme (the
“HAPEFS”). In accordance with the Mandatory Provident Fund (“MPF”) Schemes Ordinance, the HA set
up an MPF Scheme on 1 December, 2000 by participating in a master trust scheme provided by INVESCO
Strategic MPF Scheme (the “MPES”). Permanent employees can choose between the HAPFES and the
MPES while contract and temporary employees are required to join the MPES.

(i) The HAPFES

The HAPES is a defined contribution scheme. It is established and governed by its Trust Deed and
Rules dated 22 October, 1991, and registered under section 18 of the Hong Kong Occupational
Retirement Schemes Ordinance (“ORSO”). The Scheme was terminated on 1 April, 2003 for the
purpose of establishing a new provident fund scheme (“the New HAPFS”), with effect from that date.
All the funds, assets and monies of the HAPFES as at 1 April, 2003 were transferred to the New HAPES.
The New HAPES is established under a Trust Deed and Rules dated 29 January, 2003 and registered
under section 18 of the ORSO.

Most employees who have opted for the HA terms of employment are eligible to join the HAPES on
a non-contributory basis. The HAPES is a defined contribution scheme as all benefits are defined in
relation to contributions except that a minimum death benefit equating to twelve months’ salary
applies on the death of a member. However, when the member’s account balance is less than his
twelve months’ scheme salary, the difference will be contributed by the Death and Disability Scheme
of the HA.

The monthly normal contribution by the HA is currently set at 15% of each member’s monthly basic
salary. The percentage of benefit entitlement, receivable by the employee on resignation or retirement,
increases with the length of service.
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14. Staff costs (Continued)

(b) Retirement schemes (Continued)
(1) The HAPFS (Continued)

At 31 March, 2004, the total membership was 38,881 (2003: 41,467). During the year ended
31 March, 2004, the HA contributed to the scheme HK$2,028,414,000 (2003: HK$2,141,141,000),

which is included in the staff costs for the year. The scheme’s net asset value as at 31 March, 2004 was
HK$22,238,084,000 (2003:HK$17,038,476,000).

(ii) MPFS

Effective from the MPF commencement date of 1 December, 2000, the HA joined the INVESCO
Strategic MPF Scheme which has been registered with the Mandatory Provident Fund Schemes
Authority and authorised by the Securities and Futures Commission.

The HAs contributions to MPES are determined according to each member’s terms of employment.
Members’ mandatory contributions are fixed at 5% of monthly salary up to a maximum of HK$1,000
per month.

At 31 March, 2004, the total membership was 9,308 (2003: 7,100). During the year ended
31 March, 2004, total members’ contributions were HK$68,943,000 (2003: HK$51,859,000).
The HA contributed to the scheme HK$99,531,000 (2003: HK$54,991,000), which is included
in the staff costs for the year. The net asset value as at 31 March, 2004 was HK$706,069,000
(2003: HK$168,038,000).

(c) Voluntary Early Retirement Programme

During the financial year 2003/04, approximately 1,940 applications for early retirement under the
Voluntary Early Retirement Programme (“VERP”) were approved by the Board. Under the VERDP, the
total amount of ex-gratia payment was approximately HK$680,088,000 and is included under staff costs
for the year. Of this, an unpaid amount of HK$54,537,000 is included under creditors and accrued
charges at 31 March, 2004.

. Repairs and maintenance

The HA has entered into agreements with the Government for providing biomedical and general electronics
engineering services, hospital engineering services and health building maintenance services to the HA.
According to the terms of agreements, the amounts incurred for these services for the year amounted to

HK$595,788,000 (2003: HK$623,395,000).
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16. Reconciliation of the deficit for the year to net cash outflow from operating activities

2004 2003

HK$’ 000 HK$’ 000

Deficit for the year (374,094) (220,401)
Investment income (41,411) (83,124)
Loss on disposal of fixed assets 1,539 0,742
Income transferred from deferred income (988,725) (984,296)
Depreciation 671,385 644,632
Increase in death and disability liabilities 3,376 14,374
Increase in inventories (113,855) (90,617)
Decrease/ (increase) in loans receivable 8,160 (3,281)
Increase in accounts receivable (39,967) (51)
(Increase)/decrease in other receivables (1,809) 145,684
Increase in deposits and prepayments (1,452)|  (116,591)
Increase in creditors and accrued charges 57,810 210,190
Increase/(decrease) in deposits received 16,440 (27,493)

Net cash outflow from operating activities (802,603)|  (504,232)

. Funds in trust

At 31 March, 2004, funds held in trust (including accrued interest income) for the Government are set
out below:

2004 2003

HK$’ 000 HK$’ 000

Health Care and Promotion Fund 67,862 75,270
Health Services Research Fund 6,363 8,702

74,225 83,972
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18. Donations from the Hong Kong Jockey Club Charities Trust

During the year ended 31 March, 2004, the Hong Kong Jockey Club Charities Trust made donations
totalling HK$37,307,000 (2003: HK$50,154,000) to the following hospitals and programmes of the
HA.

HK$’000

Jockey Club Cares Programme 25,000
Hong Kong Red Cross Blood Transfusion Service 1,243
Caritas Medical Centre 2,206
Castle Peak Hospital 6,645
Prince of Wales Hospital 1,528
Princess Margaret Hospital 283
Queen Elizabeth Hospital 356
Ruttonjee & Tang Shiu Kin Hospitals 46

37,307

The donations were accounted for in the designated donation fund in accordance with the accounting
policy set out in note 2(c)(ii).

. Commitments

As at the balance sheet date, the HA had the following commitments:

2004 2003

HK$°000 HK$°000
Capital commitments

Authorised but not contracted for 2,020,309 1,000,342
Contracted for but not provided 1,287,101 399,799

3,307,410 | 1,400,141

The capital commitments disclosed above include both costs to be capitalised under fixed assets and also
costs which are to be charged to the statement of income and expenditure in accordance with the accounting
policy set out in note 2(d).
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19. Commitments (Continued)

(b) Operating lease commitments

Commitments for future minimum payments under non-cancellable operating leases which fall due as
follows:

2004 2003

HK$’000 HK$’000

Land and buildings
Within one year 3,795 4,760

In the second to fifth year, inclusive 2,316 2,400

6,111 7,160

Equipment
Within one year 5,427 5,427
In the second to fifth year, inclusive 1,661 7,088

7,088 12,515

. Taxation

No taxation is provided as the HA is exempt from taxation under the Hospital Authority Ordinance.

. Subsidiary

HACare (the “Association”) was established by the HA for the principal purpose of providing healthcare
services. The Association was incorporated in Hong Kong as a company limited by guarantee and
not having a share capital. At 31 March, 2004, the net assets of HACare were HK$3,221,000
(2003: HK$1,643,000). No consolidated financial statements are prepared as the amounts involved are
immaterial.

. Contingent liabilities

During the financial year 2001/02, a number of doctors filed claims against the HA for alleged failure
to grant rest days and statutory holidays in the past six years. The estimated claims amounted to
HK$63,474,000. The cases have been transferred from the Labour Tribunal to the Court of First Instance
of the High Court of HKSAR. Since the actions are still at a very early stage and it is not possible to
reliably assess the liability which may arise for the HA and accordingly, no provision was made in the
financial statements.

. Comparative figures

Certain comparative figures in the statement of income and expenditure have been expanded or reclassified
to conform with the current year’s presentation.

24. Approval of financial statements

The financial statements were approved by members of the HA on 22 July, 2004.
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This Annual Report can be downloaded from HA InfoNet: http://www.ha.org.hk
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