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HA in Focus 2006 contains the Hospital Authority’s 2004-2005 Annual Report and
the latest healthcare facts and figures. It highlights the Authority’s major initiatives,
and reports on its finances in the past year. The Authority seeks to keep the public

fully informed of all aspects of its work in the Hong Kong healthcare arena so as to ensure

transparency and accountability.
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Quality is something that we will not compromise and we must not
forget that it is our people who deliver such value-added quality patient

care services.

That is why I have put people on the top of my agenda for the Hospital
Authority. The Authority must have a “People First” culture in which
we respect, trust, care, value and team with each other. It is my firm
belief that this will truly make our healthcare system sustainable for many

years to come for the benefits of our community.

We continue to enhance training, career development and occupational
safety for our staff and we have strengthened our professional workforce
by recruiting more doctors, nurses, allied health professionals and health
care assistants.

New Strategies

During the year, the Authority’s executives and frontline staff worked
with incredible dedication and commitment to formulate effective
strategies to enhance the organisation’s preparedness for future infectious
disease outbreaks, reprioritise its services to improve population health,
and upgrade its service quality and organisational capabilities. Many
improvement initiatives were successfully implemented to strengthen
the Authority’s capabilities of delivering quality healthcare services to
meet the needs of the people of Hong Kong.
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A “People First” culture sustains quality care

Hong Kong’s most valuable asset is its people. And healthcare services are no exception. It is a service

delivered by the people for the people. Top of the Hospital Authority's agenda is a “People First” culture
in which a most proficient team sustains quality
care. Since becoming chairman, Mr Anthony Wu
has visited all hospital clusters to meet with
management and frontline staff.
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Board members feel the pulse of hospital
operations

The Hospital Authority is currently managed by a Board of

23 members — 19 non-public officers, three public officers and

/ the Authority’s Chief Executive. The Board members also sit

on 10 functional committees to advise on major corporate

. issues. The Board is very much involved in the overall

' management of the Authority, and members regularly participate
in hospital visits and corporate activities.
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VR R N 2 TSRO B B S R The Authority has adopted a number of strategies to address the pressing
L S 3EL T T o R RBUARS J issues of our public healthcare system, including the undertaking of a
RN R O 2AAUE comprehensive approach to improve population health through close

T ECHERE - collaboration with the Government and non-government organisations.

RIS > WA R B TS R b The Authority’s success in transforming the quality of patient care
Wi N IRBE AR > A H G delivered by public hospitals during the past 15 years has been well
T s WS L P AR TS O ECH > A4 recognised. However, improvements in the quality of our heavily
WORBTE » 2 A B B e AR TR subsidised services have boosted demand, putting tremendous pressure
R « S B R M R T A B on both our staff workload and our financial resources. Despite stringent
YRR A > (R OIABKF AR T o savings measures and efficiency enhancement programmes in recent
T 3 7 O L 115 R B L years, the Authority still encounters operational deficits. Apart from
B9 > fHBLIEREE - EEANZRINR - the rising demand on our heavily subsidised services, the situation has
W R BB A ST » LR AT been compounded by the rapidly growing ageing population, escalating
B A S Y IR B » 354 costs of new drugs and medical technologies, and the emergence of new
AR TR AN and old communicable and non-communicable diseases.

Repositioning of services

The Hospital Authority delivers 94% of the entire hospital services, and the Government heavily subsidises
the cost of public healthcare. Escalating service demand warrants the targeting of public healthcare
resources on the most needed

areas, such as emergency care

and malignant, life-threatening

and chronic diseases.
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Communications with stakeholders
to educate views

To achieve substainability of the public healthcare
system, the Hospital Authority continues to
assist the Government in the deliberation of
long-term healthcare financing solutions. The
Authority communicates regularly with all
stakeholders on the issues involved. In particular,

it prepares patient groups for informed
participation in the process.
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System sustainability

Providing quality service and promoting system sustainability amidst
stringent financial constraints have remained at the forefront of our work
with a multi-pronged approach involving the Government, the private

sector and the entire community.

In line with the Government’s latest directions, the Authority reprioritised
services to focus on emergency care and malignant, life-threatening and
chronic diseases by implementing an improved triage system for specialist
outpatient services. Patients with urgent conditions are being attended
to as early as possible while stable chronic patients are being referred
from the specialist outpatient clinics to general outpatient clinics with

an appropriate merging of service outlets.
Cost control

The fees revision exercise implemented in 2004 was reviewed to facilitate
the targeting of public subsidies at those without means and those with
catastrophic or chronic illnesses. The Authority promoted the public-
private interface by providing more private sector information to public

hospital patients through specific websites and convenient liaison points.

And we have continued to explore all opportunities to control costs and
find efficiency savings to help address the sustainability issue before long-
term healthcare financing solutions could be introduced by the

Government.
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Staff serve with professionalism

Since its inception 15 years ago, the Hospital Authority’s market share
rose from 85 % to 96 % in healthcare delivery while Government
funding increased from $10.3 billion in 1992/93 to $27.5 billion in
2005/06. An ever increasing service volume has put staff under
tremendous pressure. At the forefront of their mind is the constant
threat of infectious disease outbreaks. Despite all this, their dedication,
competence and professionalism remain undimmed. Chairman
Anthony Wu has visited hospitals and paid tribute to colleagues.
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Since becoming chairman, I have visited all hospital clusters to meet
with management and frontline staff to understand the issues of their
concern and to exchange views on the problems they encounter. I am
truly proud and am indeed most honoured to be the chairman of such

a dedicated, committed and professional workforce.
Success will prevail

Times are changing and we have to change with times. Indeed we are
under tremendous pressure and facing difficult challenges. However, I
am confident that with the unfailing support of our dedicated staft and
the concerted efforts from the Government and our community partners,
we will stand up to our challenges and sail through the storms in fulfilling
our uncompromised mission of providing quality healthcare services to

the people of Hong Kong.

The full rext of the Chairman’s Overview can be found
in the Hospital Authority’s Annual Report 2004-2005.



Chief Executive’s Overview
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The year 2004/05 continued to be one of great challenge and change
for the Hospital Authority and the Hong Kong healthcare system as a
whole. Despite the fact that the Severe Acute Respiratory Syndrome
(SARS) epidemic had subsided for over a year, it continued to have a
tremendous impact on the healthcare system and society of Hong Kong.
With the effective preventive measures implemented by the Authority
in collaboration with the Department of Health and other community
health partners after the epidemic, Hong Kong is now in a much better

position to tackle any future re-emergence of infectious diseases.

Meanwhile, the Authority still needed to invest significant resources into
tackling the aftermath of SARS during the year under review. These
included providing comprehensive medical and psychological care for
SARS survivors, constant vigilance and response to hospital infectious
disease outbreaks, refinement and drills of contingency plans, construction
of additional isolation facilities, continuous effort to enhance workforce
capabilities in infectious diseases management, intensive care and
microbiology, strengthening infection control practices in hospitals, and

assisting in the establishment of a new Centre for Health Protection.

Extra isolation beds readied for future crises

The Hospital Authority has implemented all the improvement measures
recommended by the two SARS reviews. In addition to comprehensive
contingency plans and strategies for managing major disasters, more
than 1,400 isolation beds have been provided in 14 acute hospitals.
An infectious disease block is being built at Princess Margaret Hospital.
These facilities have equipped frontline staff with the knowledge and
skills in infection control and infectious disease management.
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Team work to protect public health

As a major step to strengthen the public healthcare
system, the Hospital Authority and the Department
of Health have both seconded staff to create the
Centre for Health Protection (CHP). Through close
collaboration, the Authority and the CHP investigate
and control outbreaks in hospitals and community
institutions, including elderly homes, and implement
guidelines and protocols on best practice at hospital
and community levels.

Another major challenge for the Authority was to maintain its high
quality public healthcare services in the face of budgetary cuts in line
with the Governments curb on public expenditure. Despite vigorous
efforts to enhance productivity, reprioritise services and shift to ambulatory
and community care, the Authority still ran into another year of deficit
of some $300 million by the end of 2004/05. The rising healthcare
needs of an ageing population, escalating costs of new drugs and
technology, and the Authority’s responsibility to provide training to
healthcare professionals all contributed to this stringent financial position.

Overall activities in the post-SARS era

As recommended by the SARS Expert Committee, the Authority
collaborated with the Health, Welfare and Food Bureau and che
Department of Health to establish a new Centre for Health Protection
in mid-2004 to safeguard the people of Hong Kong from communicable
disease epidemics. A system of surveillance on clustering of cases with
respiratory symptoms/pneumonia among healthcare workers and elderly
home residents was implemented to increase vigilance for detecting the
re-emergence of SARS and other infectious diseases. Information systems
of the general outpatient clinics were enhanced to capture patient data
at the primary care level for disease surveillance and early detection of

unusual disease patterns.

After implementing all the relevant short-term improvement measures
recommended by the two SARS reviews in 2003/04, the Authority
continued to mobilise its resources to achieve the longer term

recommendations in 2004/05. Comprehensive contingency plans and



strategies for managing major disasters including a return of SARS were 14 ] G i 8 B 8 WSSO o
formulated at the corporate, cluster, hospital and departmental levels. LAISTRFERRIA » STHRE R AR
Conversion works in 14 acute hospitals for 1,415 isolation beds were KBRS - BT R
completed to upgrade the Authority’s ability of handling future infectious ANE B R BURL MR AR A ]
disease outbreaks. Detailed proposals were also drawn up for building ik AT -

a state-of-the-art infectious disease block in Princess Margaret Hospital.

Stone of
determination in the
fight against
infectious diseases
An Infectious Disease Centre
at the Princess Margaret
Hospital demonstrates the
Government’s commitment
to public health. At the
foundation stone laying
ceremony on 10 June 2005
were (left to right) Anthony
WU, HA Chairman; GAO
Qiang, Minister of Health, The
People's Republic of China; l
Dr Lily CHIU, Kowloon West
Cluster Chief Executive; Dr

York CHOW, Secretary for I T BHEE

Health, Welfare and Food; Dr sz 2 7 gz o0 @5 5 o 0 B3 DAY ¥R R B9 RO © 7E2005 6 B 10AM B E S
William HO, HA Chief FErzh)BERIEHTMELL EXFLHBRFALE  NEABRBFELERF
Executive; and Hon Vincent  Hig 4 - GEBARRVBRRA—REL  BERTRAHMKEERL 2FER
FANG, Chairman, Hospital REZZIBGREAZESEETRABILE

Governing Committee, Kwai

Chung Hospital/Princess
Margaret Hospital.

Recognising the importance of providing continuous medical and FATEY > B WL HBLE A SEBHETR
psychological support to the recovered SARS patients, the Authority BEBDBSCR A HE > B R AOL
established a “SARS patient group” to encourage mutual support and TIHLRATLY/NM » BORE N
exchange of information. Comprehensive follow-up services were provided BB, 5 SR HRHL T 2B
for all recovered SARS patients in designated specialist clinics, including Frib-LHBOE ASRBE R TGRS > &

screening for complications and the need for subsequent treatment. TERRADA N\ 7 B D ERE S & U
iz 30
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To improve management of the disease, 16 general outpatient clinics
were designated as “fever clinics” in preparation for any severe respiratory
disease epidemic. A laboratory networking arrangement has been
established with the Department of Health and the universities to
standardise the protocol for laboratory diagnosis of SARS should this
be required in future. Building on its internationally acclaimed achievement
of setting up an online web-based information system known as eSARS,
the Authority used the Research Fund for Control of Infectious Diseases

to upgrade its SARS database to facilitate research activities.

Infectious disease management and infection control expertise in the
organisation were enhanced through the establishment of an Infectious
Disease Control Training Centre. Specifically commissioned training
in infection control and infectious diseases management were conducted
for medical staff and infection control nurses of different specialties —
Surgery, Paediatrics, and Accident and Emergency. A senior executive
development programme and several “communication for building trust”
workshops were held for senior to middle managers to enhance their

leadership capabilities in risk and crisis management.
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IT ensures quality of patient care

Information Technology has enabled the Hospital Authority’s
clinical and non-clinical services to reach new heights. The
system achievements have been highly recognised by the
international community so-much-so that its eSARS system won
the Stockholm IT challenge Award 2004 (photo), and its new
ePR Image Distribution System won the Bronze prize for IT
Excellence by the Hong Kong Computer Society.




A

LS

Strategic directions

Operating in the context of a rapidly changing healthcare environment
resulting from the reviews of the SARS crisis and the Government’s
overall direction to balance its budget deficit, the Authority continued
to organise its improvement initiatives for 2004/05 under five major
directions:

* Improving population health;

* Enhancing organisational performance;

* Enhancing healthcare system sustainability;

* Improving quality and clinical governance; and

* Building human resources capability.

Under these directions, the Authority initiated 275 improvement targets
during the year to maintain its service level and enhance service quality.
All targets were achieved with results either in line with or exceeding
the original targets except for two which were suspended due to changing

circumstances.
Improving population health

Building on its past achievements, the Authority adopted a number of
strategies to improve the overall health status of the population in

Health promotion based on evidence

The Hospital Authority launches health promotion
programmes in collaboration with Government
departments and non-government organisations to
improve the overall health status of the population. An
evidence-based approach is at the heart of the
Authority’s programmes. Some such activities are the
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Falls Prevention Community Programme where
regular Tai Chi exercises help prevent falls among
the elderly, and the Easy Assessment Service for
Young People with Psychosis Programme where the
Authority works with non-govermment organisations
to educate the public and promote early referral.
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2004/05. These included developing new collaborative platforms in the
public sector, launching population-oriented health protection
programmes, and reducing reliance on hospital care by strengthening
community healthcare delivery.

New collaborative platforms

The Authority’s corporate vision is to collaborate with other healthcare
providers to maximise healthcare benefits. In 2004/05, collaboration
with non-government organisations and the welfare sector to improve
population health had been intensified. To facilitate the transfer of stable
infirmed patients and those on the Central Infirmary Waiting List to
receive residential care, a set of criteria — care standards and guidelines
on staff mix — were developed for the Social Welfare Department to
contract out the operation of non-hospital infirmary institutions to non-
government welfare organisations. The decommissioning of Lai Chi Kok
Hospital HACare Home was completed in August 2004 with its
400 residents being relocated to a new long stay care home run by Caritas

Hong Kong.

Health protection programmes

For disease prevention and health promotion, the Authority continued
to prioritise its resources in the burden of major diseases according to
epidemiological data. In 2004/05, population-oriented health programmes
— influenza vaccination, fall prevention, hypertension control and patient
teaching packages — were launched in collaboration with the Department

of Health and other non-government organisations.
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Health InfoWorld promotes better health for a better
Hong Kong

Health InfoWorld is the Hospital Authority’s springboard to promote
health through community partnership. Leveraging the immense wealth
of professional medical expertise in the Authority, Health InfoWorld
develops care empowerment programmes to cater for the needs of
patients, their families and the public, especially the high-risk groups.

Community-based healthcare

The advantages of community-based healthcare, such as better health
outcomes and enhanced cost-effectiveness, are well established. With
new initiatives and programmes the Authority’s expenditure on ambulatory
and community care has been increasing by 10 per cent over the past

three years.

To further strengthen healthcare delivery in the community and reduce
reliance on hospital care, the Authority recruited 87 private practitioners
as Visiting Medical Officers to manage chronic diseases and episodic
illnesses of residents at homes for the aged. Allied health services
(including physiotherapy, occupational therapy and dietetic services) in
the community were strengthened through a pilot community partnership
project and by extending training programmes to community allied
health practitioners. A pilot public-private partnership programme for
community drug compliance and counselling service was implemented

in collaboration with local pharmacy professional bodies.

Mental health

Like many other developed countries, the burden of managing the
mentally ill for our society is substantial. In 2004/05, the Authority
instigated a number of initiatives to promote mental health among the
local population. Community-oriented care for psychiatric patients was
improved by taking forward the early assessment service for young persons
with psychosis (EASY) programme, the extended-care patient intensive
treatment, the early diversion and rehabilitation stepping-stone (EXITERS)
project, and the elderly suicide prevention programme. The EASY

programme was extended to cover not only young persons but also others
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showing initial signs of psychosis for early intensive intervention. Under
the EXITERS project, the vacant staff quarters of Castle Peak Hospital
and Kwai Chung Hospital were converted into community-type EXITERS
hostels for accommodating and improving the environment for the
rehabilitation of 179 discharged psychiatric patients.

Enhancing organisational performance

HRRE Organisation structure

CRURR NCIOPN G ava U LIRS o Early in the year, the Hospital Authority Board established an Emergency
SRR E R S B SUL RS RS & Executive Committee for discharging its governance function during
Hf o defined crisis situations.

KB RERTE Business services support
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Apart from enhancing preparedness for epidemics, the Authority carried
out a number of major projects in its business support services and
information systems to improve organisational performance and
effectiveness. Procurement and distribution of supplies were centralised
with enhancement of the Inventory Control System. An independent
knowledge-based technology database was acquired from the Emergency
Care Research Institute to facilitate planning for medical equipment

replacement.

Information systems
The Authority continued to enhance its information technology
infrastructure during the year. Major initiatives in clinical and non-

clinical areas included the roll out of computerised maintenance

Committee to discharge Hospital
Authority’s governance during crisis
With infectious disease outbreaks becoming a
global threat, during the year the Hospital Authority
established an Emergency Executive Committee
to discharge its governance during crisis situations.
Here senior executives from various disciplines

and departments participated in an emergency
drill to prepare for an influenza pandemic.
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management system to all hospitals, implementation of the Generic
Clinical Request, Generic Result Reporting, Medication Decision Support,
Clinical Data Framework and Rehabilitation Outcome modules of the
Clinical Management System, extraction and transformation of data
from clinical systems to support the electronic Patient Record (ePR) and
Clinical Data Analysis and Reporting System (CDARS), and development
of the Resources Planning and Modelling Systems Phase 2b to facilitate

financial projection.
Enhancing healthcare system sustainability

Public-private interface
The demand for and costs of healthcare services are expected to increase
in Hong Kong and across the developed world, given the ageing population

and rapid advancement of new medical technologies.

In 2004/05, a wide range of initiatives were implemented to facilitate a
free flow of patients between the public and private sectors. Discussions
were held with the Private Hospital Association and other private doctors’
groups to explore the availability of service packages to give public hospital
patients a greater choice of service. A public-private interface website
was set up in the Hospital Authority homepage to disseminate private
service information to patients and to enhance exchange of information
with the private sector. A specific communications protocol was developed
for dissemination of updated information on new diseases, infection
control and public health measures to private practitioners. A framework
for contracting out general outpatient service to the private sector was
also formulated to serve as a base model for the future public-private

interface.

Prioritisation of services

Faced with resource constraints and escalating service demand, the
Authority had refined its prioritisation criteria to focus on providing
effective intervention on major health risks for the population. An audit
was conducted on the psychiatric specialist outpatient triage system to
streamline the prioritisation of services according to clinical needs.
Services provision and manpower distribution for physiotherapy,
occupational therapy, dietetics, speech therapy, and prosthetic and orthotic
services were reviewed with priority areas identified and triage categories

developed to facilitate outpatient referrals. Practical strategies were also
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Steps to achieve effective use of healthcare BEEE FHEH

resources MERSIAFUT  HEHSAEBRERE
Increases in and the introduction of fees and charges do little A3 » K EH o BT8R E B RIS M B
to achieve substainability of public healthcare, of which 98% is /\ - BERFZE  TRHBCHREES -
subsidised by the Government. The Hospital Authority believes YEEEMLEBRRY A EEETE -
that a population taking responsibility for their own health and

appropriate use of the services will be a step in the right direction.

HFIBE

R REATIECR AR - RER T
FORR B 5T > £E2004/055E FE
i 5 413156,6008 70 ° JAh - B
T R SR P RS > DA PRI By
B - M2 MF R « RMIERT
S T R T e 4 O P 9 1) LA ¥
U5 > M 1o BOR gk > 2ok

worked out to manage patients’ length of stay in surgical services, thereby

reducing the pressure on hospital bed requirements.

Productivity savings

To cope with funding constraints, the Authority implemented a wide
range of corporate-wide and cluster-based plans to achieve productivity
savings, which amounted to some $366 million in 2004/05. The

efficiency of the outpatient service was improved through integration

AR R MR 3 A A 2 of primary and specialist outpatient services and rationalisation of mobile
services. The additional resources required for enhancement of infection

AR¥s control measures were worked out for applying additional funding from

AATEORA AT SR A AR IR A R e the Government to prepare for future infectious disease outbreaks.
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TR BRECR - R R 200347 AT The implementation of appropriate fees and charges policy plays an
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important role in targeting public subsidies at those without means and
those with catastrophic or chronic illnesses. To assist the Government
in formulating such a policy, the Authority conducted a post-
implementation review of the 2003 fees revision exercise and streamlined
the medical fee waiving procedures through standardisation of waiving

practices and implementation of an electronic waiving system.
Improving quality and clinical governance

While addressing the need to prioritise services under stringent financial
constraints, the Authority continued to drive a quality culture and

improve clinical governance to ensure systematic delivery of high quality




Clinical governance to ensure
patient safety

With the support of its electronic Knowledge
Gateway and Central Co-ordinating
Committees, the Hospital Authority improves
its clinical governance through bringing
protocols and guidelines to international
standards. Continuous improvements in

care guality hinges on the creation of an
environment in which excellence in clinical
care will flourish.
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medical care. Clear standards of service and treatment were set, AR BRI » R
mechanisms for ensuring delivery of high quality care through professional e

self-regulation and extended lifelong learning put into place, and effective

systems for monitoring performance were established to promote HRAES
continuous improvements in care quality. TS IRB AR ST - B RIR A
Ry SRR PRAER I RT 08 s BT | -
16 Clinical governance TETHEARATIR o BRBUT AtIES) » B

Building on the strength of its existing service networks, the Authority JRAHEAT T AR - DARFTRLA
made relentless efforts to improve its clinical governance through [ - A 8 PR Ll o S - TR
developing evidence-based protocols and guidelines for specific clinical Yot SRR 7 0 A ST A BRI A A B i
conditions. In addition to those measures already in place, the Authority SrEEETE - DU PR SR
implemented a unified protocol for bone banking and a corporate-wide A o

protocol programme for day orthopaedic surgery. A pilot project was
launched with the Fire Services Department in the New Territories East Al R PR EE

Cluster to achieve pre-hospital diversion of trauma patients to the most Rl TR RS RAARIR A -

appropriate hospital as soon as possible. PR e 2y AL R WO sl
R R BB o BB By TR o LB
Knowledge and risk management B AR SR 2R TR 180 R BeHEAT > T

To promote the total quality concept and continuous quality improvement, B AT L2 A A - AT
the Authority paid particular attention on strengthening knowledge AVERBCRRARHF R - B RAEA A
and risk management in clinical care. On risk management, the Advanced SRR A1 - BRI WA
Incident Reporting System Version 2 was developed and rolled out to FRPRBHDF it SEEERHAE ~ 5T HF7E A L A
18 hospitals to provide users with a web-based system for reporting ARSI » DL BB R 7R B
adverse incidents. To advance the standard of clinical research in public ZEAMIAE > R EANHE o

hospitals, the Authority worked closely with the academic institutions
to develop a central registry on clinical research involving patients, to
establish a code of practice for investigators, and to strengthen monitoring

measures by auditing the work of the Cluster Research Ethics Committees.




chiEEs Chinese medicine
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To promote further development of Chinese medicine, the Authority
conducted a review of the operations of its first three Chinese medicine
clinics and formulated action plans for future development of its Chinese
medicine service. A formal collaborative framework was established with
the Guangdong Provincial Traditional Chinese Medicine Hospital to

enhance mutual support in the development of Chinese medicine.

Further development of Traditional
Chinese Medicine

In line with Government policy on the development
of Traditional Chinese Medicine, the Hospital
Authority has reviewed the operations of its first
three Chinese medicine clinics with a view to
extending the evidence-based service across a
broader spectrum. To further develop this service,

a collaborative arrangement has been made with
the Guangdong Provincial Traditional Chinese
Medicine Hospital.
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Budget deficit
As a result of all these effective measures, the 2004/05 budget deficit
was about $300 million, half of what we expected at the beginning of

the year. And this took into account the large number of improvement

TR BR measures successfully accomplished during the year.
ZBEANNEIREES Building human resource capability

00 MR 5 e T A il v JEE 4 ) T Healthcare is a very labourious and skill intensive service. Staff members
i o RTRRMEARMNEE > 28 are our most valuable assets and we rely on them to provide high quality
Al 1 2 95 A 982 O 0 R 1 e R L o care to patients. To balance the constraints in budget and the need for
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good quality staff for effective service delivery, the Authority revamped
its human resources practices to meet the overall priorities and objectives
of the organisation while providing rewarding and challenging employment
to its staff.



Staff communication S EE

With new and improved support services, the Authority continued to VR I B2 T L SR MRS
establish more effective channels of communication with frontline staff. RRAE) T AR\ ELRE ST AT R
These included setting up a phone helpline to obtain staff feedback in HERIE > BRI B LR B
times of crises, surveying staft opinion, re-launching the staft suggestion TR AMERFREAL  ETRTE
scheme at corporate and cluster levels, piloting the Hospital Authority GUARAR ~ A v ot B 4 I R HERR: B
Channel for communicating with staff on major healthcare issues, and A SLRHE] > DA R BT AT R SIS
setting up satellite “Oasis” Centres in all major hospitals to provide B AT ERE TRE o RATEAPT
psychological support to staff. HARBBBEaor [OERRM ] s -

Tifi B TH0RMIS IR -

L R———
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A healthy body makes a healthy mind
During the Hospital Authority’s corporate-wide
recreational activities, staff has an opportunity to
bond with colleagues from different clusters.
Besides promoting staff welfare and boosting staff
morale, these activities kinder closer co-operation
between clusters and the Head Office management
team.
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Strengthening the workforce
The Authority’s workforce of healthcare professionals was strengthened
in 2004/05 with the recruitment of an additional 300 doctors and

378 nurses. The nursing manpower situation improved by employing Y g Y AR A R B
part-time nurses and temporary undergraduate nursing students through Il AR AR o DA PR
monthly recruitment exercises. This was supported by promoting the L TAE > AP AR N TR o fEB

WS A AF AT 8T - RAEIE A

nursing career through the media. Some 1,920 personal care and ward

supporting staft were employed under the Government's Wider Economic
Participation Programme to assist healthcare professionals in patient care.
The human resources and public relations capabilities in the Head Office
and clusters were enhanced through appropriate recruitment, training
and consultancy projects. To boost staff performance, a new mechanism

was established for granting incremental points to well-performed staff.
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Lifelong learning - commitment of

our healthcare workers

With more than 60% of its staff being healthcare
professionals, the Hospital Authority believes in setting
its staff firmly on the path of lifelong learning.

Healthcare workers move with times to maintain the
highest possible quality of public healthcare service.
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Training and career development

To provide career advancement for residents graduating from specialist
training programmes and to meet service needs, 105 Resident Specialist
posts were created in various clinical specialties during the year. Twenty-
nine service resident posts were also created in general outpatient clinics
to provide a career pathway for those family medicine trainees who have
completed their basic training to pursue specialist qualification and gain
further experience in the public system. The number of promotional
posts for doctors will continue to increase in 2005/06 to improve the
career prospects of frontline clinicians.

Workload relief

Apart from augmenting the recruitment plan, various measures were
being implemented in close consultation with staff representatives to
relieve the workload of frontline nurses. These included the employment
of more supporting staff to relieve the nurses from simple patient care
duties, encashment of leave on a voluntary basis, and revising the criteria
for continuous night shift. The career prospects of frontline nurses have
also been improved by revising the qualifications required for promotion

Il o BETHERE MG BRI & to Advanced Practice Nurses. To boost staff morale and further enhance
il AR A L RSt - B T frontline support, more than 1,500 care-related supporting staff will be
A B TR B converted from temporary to contract terms in 2005/06.

Recruitment boost to ease workload

19

The Hospital Authority has revamped its human resources practices to strike a balance between budgetary
constraints and good quality staff for effective services. Ever growing service demand necessitated recruiting
" an additional 300 doctors and 378 nurses. Also, to assist

the healthcare professionals, another 1,920 personal care

and ward supporting staff were employed under the

Government’'s Wider Economic Participation Programme.

BMEAF FEED
BERNAREERBERRBSELEEI LIS TE - £RH
ERERBEFBERLT - CRIDEIMEEI0ZRERITZEL
ARERNNKESRGET  EBiN,920 2B AEERRES
BABE ZEAZIE-




Hiil.f.!"f'f'-
ghER © :
Ell!ﬁﬂ.-ﬂlt.
:lll!'lﬂ—.i.ﬁ:.lst‘. AL
. iiﬂl'lﬁﬁll"ii‘!
Ras: areana®

i
a 52 #gi’

S35

maw mesns] !
Fre e
RN -

Occupational safety and health

Recognising the utmost importance of providing staff with a safe and
healthy work environment, the Authority established a core professional
team on occupational safety and health to review its existing occupational
safety and health functions and to implement necessary fast-track

improvements with the assistance of external occupational safety experts.

Workplace violence generated by hospital users including verbal abuse,
intimidation and physical assault has also been a growing concern, as it
creates tremendous pressure on frontline staff. In order to protect our
staff from workplace violence, a comprehensive campaign comprising
awareness promotion, public education, surveillance, reporting and
prosecution programmes will be implemented to reduce the number of

such incidents in public hospitals.
Conclusion

I have paid several rounds of visits to hospitals to remain in touch with
frontline staft and listen to their views. What impressed me most during
the year was the enthusiasm and openness demonstrated by our staff in
putting forward innovative ideas for improving our services. We will
continue to tap into this wealth of experience and expertise of our staff

in planning our future improvement initiatives.

In 2004/05, the Authority’s staff worked tirelessly to improve the
accessibility, productivity, sustainability and quality of Hong Kong’s
public healthcare system. Solid action has been taken to prepare the

Caring for the
healthcarers

In fulfilling its community role,
the Hospital Authority is in the
caring business. The caring
culture extends to occupationa
safety and health of its own
staff. During the year,
campaigns were launched to
minimise work injuries and
workplace violence.,
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Dr Ho bids farewell

Dr Wiliam Ho (left) relinquished the Chief Executive post in September
2005 after six years at the helm of the Hospital Authority.
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organisation for any possible future
infectious disease outbreaks, shifting
to population-based and community-
oriented care, enhancing organisational performance, intensifying public-
private interface and services reprioritisation, and improving service
quality, clinical governance and human resources capabilities. These
achievements were a credit to all the Authority staff, which had shown

dedicated professionalism and great commitment to their work.

[ have held the Chief Executive position for nearly six years. During
this period, the Authority has made significant progress in improving
Hong Kong’s public healthcare system and at the same time gone through

some of its most difficult times.

I would like to thank the Hospital Authority Board for giving me the
opportunity to serve the Authority as its Chief Executive for the past
six years, and would also wish to thank all my colleagues in the Authority
for offering me unfailing support over these years. I am confident that
under the able leadership of our current Chairman, Mr Anthony WU,
and the dedication of our staff, the Authority will be able to overcome
all the obstacles hindering its future development and fulfil its mission
of providing quality healthcare services to meet the needs of the Hong
Kong population.

Sererto

Dr William HO, JP
Chief Executive

The full rext of the Chief Execurive’s Overview can be found in
the Hospital Authority’s Annual Report 2004-2005,




Overview of Head Office and It

Role of the Hospital Authority Head Office
Responsibilities for the Authority’s Head Office include:

* Strategic planning — formulating the organisation’s corporate vision,
mission statement and strategic directions after analysing its strengths,
weaknesses, opportunities and threats in an internal and external

environment.

* Policy formulation and standard setting — developing corporate-wide
policies for advancing and implementing the organisation’s vision,
mission and strategies by formulating standards to guide hospitals and
frontline units during the implementation process.

* Corporate management — implementing corporate-wide management
projects to achieve a more effective management structure and a more
efficient process of exchanging information to meet the organisation’s
strategic directions and objectives, and the better use of its resources.
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Hospital Authority family - brain
and veins

The Hospital Authority Head Office is the brain
of the organisation feeding corporate-wide
policies and guidelines, strategic planning,
corporate management and governance
support along its veins to its seven clusters of
40 hospitals. Members of the Head Office
management team include Directors and
Cluster Chief Executives.
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o REEFIRSCR — BEERAE R * Governance support — providing support to the Authority’s Board and

TR ERGOR » BRI its committees to assist them in implementing various corporate
BOR B > DB OB governance policies and practices to monitor and control the
B > WEORMUBECR » MEECHiR 5 % organisation’s activities; to ensure the quality of its services; and to fulfil
HIBFRYERY 3T - its accountability obligations to stakeholders.

o BRI —EATHNERE - RERS] A * Development — performing the corporate development function,

BT R B SR BLE S A including introduction of new medical technologies and care models,
BB IERRIIE H > DRI A planning and evaluation of new clinical and non-clinical projects, and
P BB S B HERECR, development of corporate-wide policies on knowledge management

and research priority.

o BT M — HEATIE M Rt

] » GRS K il AR E SR » Shared services provision — implementing shared services programmes,
S 3CAR ~ FEatVRHEL BB IS Ay i such as those in the procurement, business support, information
WA iR » DAERARES » SRTHAERL technology and finance functions in collaboration with hospitals and
i > A A - frontline units to provide better services, achieve economies of scale

and reduce costs.




* Professional staff development and training — co-ordinating the training
and development of healthcare professionals working in the Authority,
including the development of intern education, specialist training and
continuous learning programmes, career advancement paths, and
competency tests for doctors, nurses and allied health professionals

in collaboration with the universities and professional colleges.

To fulfil these roles, the Head Office comprises seven divisions: Corporate
Affairs, Public Affairs, Finance, Human Resources, Professional Services
and Facilities Management, Professional Services and Medical

Development, and Professional Services and Operations.
The work of each division is briefly outlined below.
Corporate Affairs Division

Through its Board and Committees Section, the division provides the
administrative and secretarial support to the Hospital Authority Board,
its functional committees and the three Regional Advisory Committees.
It is also responsible for the membership of all Hospital Governing
Committees created to enhance community participation and governance

of public hospitals.

The division provides supporting services to the Hospital Authority
Head Office through its Administration Section, and is responsible
through its Corporate Executive Support Section, for formulating,
producing and developing the Hospital Authority Annual Plan. The
division compiles the Annual Report as part of its role in enhancing

accountability to the community, and facilitates communication between

the Hospital Authority and the Health, Welfare and Food Bureau.
Public Affairs Division

This division through its information and media relations function is
responsible for strengthening the image of the Hospital Authority as an
accountable, competent and caring organisation serving the entire
population of Hong Kong. In its work in publicity and health promotion,
the division has moved forward the concept of “community partnership
in health” and developed health promotion initiatives to enhance public
awareness of health topics. During the year, seven health campaigns

were organised:
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* Prevention of infectious diseases awareness

* Hand hygiene

* “The Gift of Life” organ donation promotion

* Re-launch of the Early Assessment Service for Young People with
Psychosis (EASY) Programme

* “Health in Mind” — young mental health promotion programme

* “Better Health for a Better Hong Kong” health promotion aimed at
the grassroots

* Recognition of SARS donors

The division is responsible for managing the Health InfoWorld, the
Authority’s health promotion arm, as well as for liaising with patient
groups and volunteers in the seven clusters who receive regular training

and development on issues such as infection control .
Finance Division

The mission of the Finance Division is to optimise utilisation of resources
in the delivery of quality service, and to secure resources needed to
provide this quality service. In 2004/05, this totalled about $28 billion
in the Hospital Authority budget.

The division provides corporate stewardship, strategic and financial
planning, and financial management and operations. The division also
supports the Government in looking at long-term healthcare financing
options. During 2004/05, the Authority was required by the Government
to achieve an additional 3.05 per cent efficiency savings on top of the
1.8 per cent delivered in 2003/04.

The division is responsible for the Information Technology Department
(ITD) which provides IT infrastructure and information system services
to all of the Authority’s hospitals. The ITD’s budget for 2004/05 was
around $430 million, about 1.4 per cent of the Authority’s operating
budget. A set of IT governance mechanisms has been put in place to

prioritise service demands and monitor service delivery.



Human Resources Division

The primary focus of the division at Head Office is to support the clusters
and hospitals by providing relevant and timely policies, procedures and
advice, as well as providing expertise to the senior management team
in developing people-related strategies for the Authority. As the Authority
is a large and diverse organisation with many different staff groups, the
division plays a key role in facilitating local and central consultative
mechanisms.

The critical focus of the division during 2004/05 was to address the
many concerns and recommendations arising from the SARS reports,
to strengthen the Human Resources team, and to enhance the engagement
of frontline staff in the decision-making process. In particular, the lessons
learnt from SARS led to a range of programmes aimed at strengthening
the organisation’s skills and abilities in communication crisis management,
with emphasis on leadership development, internal communication and
staff caring.

Iniriatives implemented included aligning internal and external
communications, establishing a formal crisis communication mechanism,
strengthening the informal communication network, conducting a staff
survey to gauge mood and opinion, and recruiting more clinical and
care supporting staff.

Professional Services and Facilities Management
Division

The division provides management services for the development, operation,
improvement and maintenance of hospital and engineering facilities and
all other healthcare business-supporting services. It also facilitates service
co-ordination, ensures service quality and promotes training in some
specialities by leading and supporting the Clinical Co-ordinating
Committees. Through its support to the Institute of Health Care, the
division promotes continuing education and training for healthcare
professionals.
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A capital works function supports Head Office and the clusters in all
aspects of project delivery, actively managing major projects and co-
ordinating funds for minor improvement and maintenance works. A
highlight of 2004/05 was the enhancement of facilities and logistics in
preparation for a possible outbreak of infectious disease, at a cost of
$2.26 billion, which included the provision of 1,415 isolation beds.

A business support services function includes procurement and materials
management, public-private partnership development, occupational
safety and health, and risk management.

Through a professional support function, the division provides support
and leadership to Clinical Co-ordinating Committees in intensive care,
anaesthesiology, surgery, otorhinolaryngology, neurosurgery, orthopaedics
and traumatology. These committees are responsible for advising the
Authority on the co-ordination, development and prioritisation of specific
clinical services. This includes target setting for effective and efficient
delivery of services, developing professional guidelines and quality
assurance, formulating policies on postgraduate training, identifying

training priorities, and reviewing the effectiveness of training programmes.

The Institute of Health Care was established in 1998 to harness and
develop the expertise for enhancing healthcare services through continuing
education and training. It now focuses its work on building competencies
to meet the healthcare needs of the community, promoting and sharing
the best healthcare practices, and fostering a lifelong learning culture.
Programme directors have recently been appointed to develop training
programmes in medical, nursing, allied health, management, and corporate

clinical psychology services.

Professional Services and Medical Development
Division

The division is responsible for the development of medical services under
the Authority. This is done through identification of service needs,
steering of service directions, setting of service standards, and fostering
multi-dimensional and cross-disciplinary collaboration among medical
specialists and healthcare professionals. While “Service Planning” is the

overarching function of the division, it is supported by enablers provided



by the Knowledge-Practice-Outcome team (KPO). At the corporate
level, the strategies and directions are translated into programme initiatives
under the annual planning process of priority setting. At the divisional
level, the division develops clinical service programmes in line with
corporate service directions and pilots high impact initiatives to address

the areas of highest needs.

The KPO team comprises three units: the Knowledge Management
Unit, the Clinical Effectiveness Unit, and the Statistics and Research
Unit. The KPO is the catalyst to evidence-driven organisational knowledge
management and quality patient care.

Clinical programmes are selected for development on the basis of heavy
disease burden and the availability of evidence-based cost-effective
interventions. In 2004/05, these included an expansion of smoking
cessation and counselling services, management of chronic diseases and
episodic illnesses in old aged homes, an alert system for high risk elderly
patients, and guidelines on elder abuse awareness. The Authority also
participated in the development of the Government’s Comprehensive
Child Development Service.

Disease Management aims to formulate comprehensive measures to
manage those diseases that impose the highest burden on the community.
During 2004/05, a dedicated clinical team was set up to co-ordinate
the implementation of an active rehabilitation and follow-up programme
for more than 1,000 former SARS patients. During the year, active
stroke service development was continued with agreed guidelines and
standards. The referral network and services for cardiac surgery were
reorganised and enhanced, resulting in shortening of waiting lists and
waiting times by 50 per cent.

The division is also responsible for co-ordinating the specialty services

of Internal Medicine, Family Medicine, Clinical Oncology, Obstetrics

and Gynaecology, Paediatrics, Psychiatry, Adult Intensive Care, and
Chinese Medicine.
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Professional Services and Operations Division

The division comprises the Professional Services, Nursing Services, Allied
Health Services, Pharmacy Services, Legal Services, and Complaint

Management Sections.

During 2004/05, the division worked with the Department of Health
to set up a Centre for Health Protection to protect population health
against communicable disease epidemics, helping the Centre establish
its Infection Control Branch to enhance disease surveillance and infection
control. The division also continued to co-ordinate the development
of comprehensive strategies and improvement programmes to enhance
the Authority’s capabilities in handling future infectious disease outbreaks.

To prevent an outbreak of influenza in the community, an influenza
vaccination programme was launched during the winter months to reduce
disease burden, especially among the elderly and those with chronic
diseases. A network for monitoring pneumonia cases in old aged homes
was also established.

To ensure sustainability of the current public healthcare system, one of
the Authority’s key strategies is to facilitate a free flow of patients between
the public and private healthcare sectors. During the year, the division
assumed a co-ordinating role in implementing a wide range of initiatives
to enhance public-private collaboration at both the corporate and cluster
levels.

The division has also made continuous quality improvements in the
specialty services of Accident and Emergency, Pathology, Ophthalmology,
and Radiology.

29



Distribution of Public Hospitals and Institutions
and Private Hospitals
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Hospital Authority Structure and Organisation
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Healthcare Facts and Figures

Hospital Authority Services
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Manpower of Hospital Authority
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Hospital Authority’s Expenditure
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Health Service Expenditure as
Percentage of GDP

Life Expectancy at Birth
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