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HA in Focus contains the Hospital Authority's 2003/04 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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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 “targeted
subsidy” should be applied so that public coffer could
be utilised 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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Patients come first, despite financial challenges

The Hospital Authority provides more than 90% of Hong Kong’s
health care services, yet fees and charges from increasingly used
services amount to a mere 3% of its cost. It has been recording
deficits since 2001.

Effective savings programmes help reduce the resulting budgetary
deficits and service standards are regularly scrutinised to ensure
that high quality health care and patient interests remain top priority.

BAEL ERER

BERAE T ABNNL L BERY  —ERHRTATRIEMHEEE
BRISAHEE  LIRARFRAEN - hREASERRERKTE L
o MBI RIGRA3% » B2001 FEIIACIRGHRT © EHHFSIERR
BKTERT » A EEREHEITEDRA 8 o

BT EE ——E - Rt RgEEERE WMENER o BEHHEMNEE - RREMAE

ARFABE R A TTEFRBEER K - R&EF > WAETRNBHEZE > KMEEE "H
-GN RS - E S PN AR RERN 87 Y

Sy —fE AR SCE I HERG 2 E > EEmENEE RN BB EGR TR -

W B THYIE - DURCE S B2 A 2 AR 2 A0 5 -

W RRE TET AR - KEHEES HRY LI ABRNERZEGRBERAS

HAAHA RS EE - Kt > BB — BRI HEE R IL A J 3T B S AT Y W TE R A A E 52

e (AIEE) —B o BEREHEE - EILEGIRBEN R  WERIHEERZ ARG E
T =i > DUBREHNEE BEREE

P R R 4 AR 2 R S T Y R B o AR VEGWRE > WRHEFRD TG - MHEE L



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

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 trust on

criticisms laid on the Hospital Authority and I as the services of the Authority. Most importantly, I call

Chalrrr{a;{ll.of the Authority would rake on ultimate on the staff of the Authority to stand firm and put forth
responsibrty: their very best during these difficult times. The public

ds them t ide the highest standard of servi
Releasing its report in July 2004, the Select Committee rieeds themn to provide the Mghest standard of service

they rightly deserve.

made critical comments on the Hospital Authority.

Dedicated service to the last

Dr C H Leong chaired the
Hospital Authority through
tremendously challenging times,
especially in the vigorous and
long drawn-out war against
SARS. The departure of this
experienced and dedicated
professional and community
servant was marked by many
heartfelt tributes from Board
members and staff.

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. I am very proud to have
been able to work with them closely during and after

the SARS crisis. It has been my honour.

PR

Dr C H LEONG, GBS, JP

Chairman
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Text from “Chairman’s Foreword”
Hospital Authority Annual Report 2003/04.
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Audit Committee

The Audit Committee was established 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.
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2 Mr Vincent FANG Kang, JP
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3 MsEstella Y K Ng
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4 Mr Paul YU Shiu-tin, JP
E PN s

5 Mr Edward HO Sing-tin, SBS, JP
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Finance Committee HWEBEZEAE

The Finance Committee was formed to advise and make WHEEZEGMBE RN ERE R - BEER

recommendations to the Board on the financial WE 3 i) K @y ER L EE B R fE AR

planning, performance, monitoring and reporting

aspects of the Authority.
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Human Resources Committee

MIEBHERE

The Human Resources Committee focuses 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.
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1 Mrs Eleanor LING LEE Ching-man, SBS, JP (Chairman)
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2 Mr Vincent FANG Kang, JP 7 Prof Thomas WONG Kwok-shing
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3 Dr William HO, JP 8 Dr Raymond WU Wai-yung, GBS, JP
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4 Mr Billy KONG, JP 9 Dr Loretta YAM, BBS
LA BE S 2R FHZ B E
5 Mr John LEUNG 10 Mrs Ingrid YEUNG
TR 5 4 P ] 15 4 4 &
6 Dr Kim MAK
E-Jeikia

* 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. 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.

%

* A B 2 B At 2 R R R KT BB BT R A

BRFTE - F 1991 410 ARBEFERORIL - RERES
fe R KA - G2 BE RNy S —E R o B
RHZEEGEY - ZEEHA1240A  AFENAREARE -
At BB IR R ARG BB BB UE - 4 R R S L
HIF BCHS » 2000412 7 BUR & HEAR 11 AT 831 B
Bl BERREBEOINE - MR E BROLAH M AT ER -
JURERNER - 92T RE RS B SR AR
EatE o S 2 R A A




Medical Services Development Committee
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The Medical Services Development 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
research development and support given to staff, and
development of the drug formulary.
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Planning Committee H#E &

The Planning Committee was set up to formulate B ZE B B e PO IR 4 A e 8 PR R R T SR

strategies, directions and priorities relating to the & 1t F B 2

provision and development of services of the Authority.
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Public Complaints Committee

The Public Complaints Committee was established
under the Authority Board 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.
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Staff Committee

The Staff Committee was formed to advise the Authority
Board on the organisation structure of the Hospital
Authority Head Office and the appointment, salary

structure and performance of the senior executives.
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Supporting Services Development Committee
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The Supporting Services Development Committee was
set up 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.
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1 Dr Lily CHIANG (Chairman)

5 Dr Anthony HO Yiu-wah
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* 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.
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Main Tender Board R EER B &

The Hospital Authority Main Tender Board was set up HEEERTREEZEGATFENLIH
to consider and approve tenders above the value of WEETL R - REOHUEES N E
$4 million. Chaired by the Chairman of Finance U A0 I ER B R
Finance Committee, it comprises two ex-officio members B - SR B AR (17 B R 5 4

(the Chief Executive and Director (Finance) or their HHALR) R=LFBITHEANKE » REE
representatives) and three non-executive members invited K 47, A e i a4 o AT -

among six rotating Hospital Authority members.
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Staff Appeals Committee

WA EFZERE

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.

Hospital Governing Committees
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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 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.

Regional Advisory Committees
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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 to give advice to the Authority on the

healthcare needs of local communities.
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Executive Management

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.

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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1 Dr William Ho, JP 5 DrM Y CHENG 10 Dr York CHOW, SBS
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Text from “Role, Mission, Corporate Vision, Corporate Governance and Environmental Policy Statement
of the Hospital Authority” Hospital Authority Annual Report 2003/04.
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Chief Executive's Overview

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 this epidemic and for a considerable time
thereafter. Everybody wore masks, spoke less, and social

interactions were drastically reduced. Schools were

Supplies readied for future crises

When SARS broke out, the supply of
protective gear was once tight. Since
SARS, the Hospital Authority has kept a
three-month sufficient stock of face masks
and protective gear ready for hospitals
should any serious outbreaks of infectious
disease occur.
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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 frondine 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
from the deadly disease conjured up feelings of heroism

and solidarity. In the international arena such as the

%

World Health Organization 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.

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, stockpile 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
were also three rounds of comprehensive review and
inquiry into the epidemic: the Government-

commissioned SARS Expert Committee, the HA’s own
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Respect and renewed courage

Several hundred Hospital Authority staff went down with
SARS; tragically six of those contracting the disease while
on duty never recovered. Senior management paid their
respects at Gallant Garden.

The Hong Kong SARS Mutual Help Association was
established at the end of 2003 to promote self help and
mutual help among recovered patients and their families.
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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.

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

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
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

GOPC — Opportunities for service rationalization

The Hospital Authority took over all General Outpatient Clinics (GOPCs)
from the Department of Health in July 2003, which created new opportunities
for service rationalization. Hospitals will gradually transfer their stable
chronic patients from Specialist Outpatient Clinics to these GOPCs.

The new arrangement also offers a valuable setting for training in family
medicine and it is well aligned with the overall move towards a
community-oriented medical service.
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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. With the
extraordinary dedication and performance of staff, these
major tasks were successfully accomplished even in the

midst of the epidemic and its aftermath.
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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.

Internally, organisational evolution continued with

managerial, financial and service reforms. Under the
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Increasing needs and pressures

The Hospital Authority’s deficit reached some
$374 million. The deficit is attributable to the rising
healthcare needs of a rapidly ageing and expanding
population and the escalating cost of new drugs and
medical technology.
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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
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
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 Hospital.
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
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
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Chief Executive fights SARS in more ways

than one

Hospital Authority Chief Executive Dr William Ho contracted
SARS in March last year. Despite a hospital stay of nearly a
month, he remained closely involved in fighting against
SARS, and his frequent morale-boosting letters to staff had
a great effect.

As soon as he recovered, he undertook a round of hospital
visits to encourage his fearless colleagues.
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regarding what was happening in Mainland China was
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-viral agents

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

Keep frontline on the alert

During the SARS crisis, a dedicated internal audio visual
channel — the HA Channel, targeting front-line staff was set
up at the three hospitals with the most SARS patients.

Supporting various other means of communication, this
channel highlighted infection control guidelines and carried
updates on the outbreak. A daily staff bulletin, Battling SARS
Update, delivered similar messages.
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and steroid. Intense effort to search for the aetiological
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 secking advice

from World Health Organization experts.

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
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Widening the scope of management-staff
dialogue

To strengthen two-way communications, Dr William Ho,
Chief Executive, meets regularly with the front-line staff.
These face-to-face dialogues are broadcast to other
hospitals via teleconferencing, thus helping boost staff
morale and improve management-staff relations.
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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

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

“Star of Life”-
new tribute to courage

The community was deeply moved
by the efforts of health care workers
during SARS; the Hospital Authority
alone received donations of HK$140
million.

Some designated funding was used P‘ : _
to create the “Star of Life” pin for ' ; - SO
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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.

%

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
to answer questions on SARS. Surveillance of the disease
in old age homes was enhanced through the Community
Geriatric Assessment Teams and Visiting Medical
Officers.
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The "Star of Life" is funded by community donations made to the HA during
the SARS outbreak. This gift represents the Hong Kong community's
unreserved support for the HA staff who showed selfless dedication in the
battle against SARS. It recognizes those who have fought the deadly virus
with extraordinary courage. It also commemorates heroes who sacrificed
their lives while saving others and is a symbol of our unshakable
determination to fight the disease.
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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 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

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 Organization 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 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

Improved volunteer training
benefits public

After SARS, the Hospital Authority,
through its Health InfoWorld, upgraded
obligatory training in infection control
for more than ten thousand hospital
volunteers to better equip them to
protect their own and others’ safety
during services. During the year,
hospital volunteers served as Hand
Hygiene Campaign ambassadors,
taking crucial messages about best
hand-hygiene practice from
hospitals deep into the community.

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

from environmental factors.
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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.

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
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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

%
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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 amounts 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 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.




Pk TAE BIGRE S - Hal» RIPES B 6E 78 5mR

BTN WE R n g T o BRI RRRARE  i BE R
o

B - RMARBEEEWN R Ry P00 0 H = MR AP
BHGRERA > MERY LA ERERey Y DRAREERL -

B B T R B0 01 B S AR

HEH RS - R —E o fafE BEAN > I AR o RS R iR B ET ERR

GERRBEHEHAHTEARE  ERAT R F 5 b FL At B OK SRR E R AT o A B K

BETHEEERE BUF (DEERXEES ) K AR > FHEHEA VS MATERE  HE
BER ("YLEERNZEES ) 720K P e i 2R o DUREE I A R S 2 U e LT
T ER & -

1

A TEBA T REATIYIT FoZe bk - SRR G > BAIHET 7T =BT

{

Centre for Health Protection reflects collaborative action

In tackling the SARS crisis, the Hospital Authority and the Department
of Health (DH) achieved outstanding new levels of communication,
partnership and collaboration.

Besides increasing public health resources, the Authority and the
DH have both seconded staff to create the Centre for Health
Protection in December 2003 — a major step in strengthening the
public healthcare system.
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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 sitcuations. 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.
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The Hospital Authority’s Centre for Personal Growth and Crisis
Intervention - Oasis - provides personal counselling services to staff. During
the year, these services included post-SARS support by clinical psychology
professionals for staff affected by SARS and their families.

As well as regular seminars and training workshops, Oasis provides sessions
where professionals share their experiences and explore different personal
growth strategies.
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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
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 age 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, 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 outpatient 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,
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
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Sustainable development of evidence-based
Traditional Chinese Medicine In the past
year, the Hospital Authority set up evidence-based
Chinese Medicine Clinics in three hospitals (Tung Wah,
Yan Chai and Alice Ho Miu Ling Nethersole Hospitals)
to support Government policies on developing
Traditional Chinese Medicine. An evaluation has already
been completed on the operations of these clinics.
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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;
e Enhancing healthcare system sustainability;

e 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 was 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.

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
Government’s cervical cancer screening programme, the
Authority had formulated and implemented a shared

care plan with other healthcare providers on the
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Recovered mental patients better prepared to
integrate into the community

After an earlier pilot project on helping patients recovered from mental
illness return to the community, the year under review saw further
development of the EX/TERS (Extended care patients Intensive Treatment,
Early diversion and Rehabilitation Stepping stone) programme.

This helps recovered patients leave hospital and integrate as readily
and as fully as possible into society. Already some 100 hospital patients
have been discharged through EXITERS.
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provision of follow-up care for patients referred from
the programme. The initiative of setting up three
research-oriented Chinese Medicine Clinics and a
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-

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.

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

care ability of patients and community carers.
Significant progress was achieved for the Extended-care
Patients Intensive Treatment, Early Diversion and
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

%
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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 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.
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Innovative ways maximize resources

Central Food Production Units serving groups of hospitals
now use cook-chill technology - a revolutionary approach
to streamlining catering services. There are also plans to
launch a pilot public-private food services partnership.

Such enhanced productivity programmes are typical of the
prudent approach the Hospital Authority brings to the
deployment of scarce resources.
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Enhancing 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

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

rationalisation and consolidation both in clinical and

was piloted in the Kowloon West and New Territories
West Clusters.

non-clinical areas. Reviews had been conducted on the

cluster finance, human resources and administrative

Enterprise Resource Planning (ERP) system

to achieve further enhancements

During the year, the Hospital Authority conducted an encouraging study
into the feasibility of introducing an Enterprise Resource Planning (ERP)
system, and is now actively planning for ERP implementation.

ERP, a management concept as well as a technology, significantly
improves organization effectiveness and efficiency by integrating
systems and sharing information among such functional divisions as
finance, human resources and supply chain management.
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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

%
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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.




Major Fees and Charges for Public
Hospital Services

RUBREERBEUNE

Accident & Emergancy $100 per attendance
SEE BRZEN0T

In-patient
(general acute beds)

FERR AR5 (SERIF)

$50 admission fee
for the first day
$100 per day
ARE 50 T
gX1007T

In-patient
(convalescent,rehabilitation,
infirmary & psychiafric beds)
{ERMRE (RE - 6K -
BaREURER)

$68 per day
SXR68TT

Specialist out-pafient $100 for the first attendance
(WG EEEREEIEERESN $60 per attendance
SRR TN $10 per drug item
BRBIE100T
HEBRDET
BRENKEIOR

General out-pafient

EEMMY

$45 per attendance
BRAT

Geriatric, Psychiatric &
Rehabilitation day hospital
ZAH - BHERERE
HEEk

$55 per attendance
BR5T

Community nursing (general)

HREE (BEH)

$80 per visit
BR80T

Community allied health
services (general)

HESHERRE (ZEH)

$64 per treatment
BR64TT

AsatMay 2004 #ZE 2004 F58
Notes:

¢ Services are charged as per Gazette. Patients who have financial difficulites can
apply for waiver of fees.

* Private services and non-eligible persons will be charged full cost or market rates.
Eligible persons of public health semvices are holders of Hong Kong Identity Card
issued under the Registration of Persons Ordinance and their children who are
under 11 years of age.
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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
rolled out 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
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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
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Patients’ views solicited through 2-way communications

The Hospital Authority values patients’ opinions, meeting
regularly with patient groups to discover at first hand what
patients think about service development.

Such direct exchanges go a long way in helping to improve the
quality of public medical services. A pilot newsletter “CarePlus”
has been initiated to update patients on the development of
Nnew services.
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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
afeasibility study on the setting up of a subsidised medical
insurance scheme for selected groups who might have
means to seek treatment in the private sector. A business
model framework for the proposed 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 facilitate 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 age homes.
Community pharmacists were also involved in the
provision of medication management services to old age
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.
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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 of 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.
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Lifelong education the way forward for
health care workers

Particularly as the role of community nurses is further strengthened, health care
workers must engage in lifelong education to keep abreast with the times. Currently,
nearly 60 % of nurses in public hospitals have degrees, with more than 400 holding
master’s degrees.

During the year, the Hospital Authority employed some 500 registered nurses. It
plans to recruit 400 nurses in the coming year.
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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.

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 was 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
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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 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,
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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 warchouse 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 of 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 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,
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Occupational Therapists, Dietitian, 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 the 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 was 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 Health Care. 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
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Environmental
responsibility rewarded

The Hospital Authority has
always been actively promoting
protection measures for
environmental conservation.
During the year, the Hospital
Authority was awarded the
WasteWise Logo by the
Government. This recognised its
excellent performance in
reducing the amount of waste
generated internally or through
the provision of medical and
related services. The Authority
was also commended on its
efforts and contributions to
environmental protection.
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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, Dietitians and
Clinical Psychologists was 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
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 commitcees
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 Organization 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.
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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.

i

Dr William Ho, JP

Chief Executive




i e MV BEEABBREERNESENE A
B o (R R RE AR o DGR 4 S B e it G A
AT B RIRES - BUR RIS E it & TAEE -
JUEES A 2 B PR 0 B 5 2T S
MO B o S WA B A

&

2003/04 FHIBE W LEE > BEREERETE

TIEER - ERERSHHABEER  HE

S AT R - DR AR B TR A B

D TT o LUR BRI o 3P RS

ELN R AR R A T B b R T - R
FEREE A - RN A PRI - R

M ABERORERI - WRINOTLEN g i st SR 1 - DR BORR T B0

WRATIIE SURAEN > UERBMATH o e m e a

AT DTORIE < 7 RORAAR

s L0 A0 B T B S R R - 3

EREIA 2RSS B - DL T R

Fho EEESE R M R R

BYE T AR o A - SR T

BTREREEAE  REEENNEAG S

SRS ) o R B TR o R 2

BEHERR 2 R % 2 A AR E M o DU AT

B B %0 % - oL P S R TR

B R B R R T - RAFBLTE 4 5 /%ﬁa'ﬁ{yg

1B B 7 55065 T+ DLASE 8 — OB - BB

B AR BHETE 2003 6 4 H B3] B I

B R TR A RKEMA - EER B 0 1 B

HZATER / Fi R LT - 200346 H i Jk K B8 4=

B R BT A A B 1

Text from “Chief Executive’s Overview”
Hospital Authority Annual Report 2003/04.

EX BB EIE G 2003/04 FE (1T HABH ER)




Distribution of Public Hospitals, Institutions and Private Hospitals

N\ = ES IS EE
NITBER B

BB ML RERND ME

@ Private Hospital F1% 555

A\ Ducheso Kent Cilden's Hospala SndyBey KEITBIARKARIRE a7 Hong Ko BuddhistHospial FEAALRE: € tiaveno ope Hospal RARE
/A\ Maclehose Medica Rehabiltation Centre 315 60165 F87 Kowloon Hospial AMEE B Unied hrisian Hospial FIFHN R
A\ Queen iy Hospial HHE Ay Quen et Hosial PHBHRE {28} Tseung Kovan O Hospial HWRE
/A\ TnYuk Hospieal AR 9 Hong Kong Red Cross Bood Tmasfusion Sevice FBAL 2 YAMMRAF
/B\ Tung Wah Group of Hospitls Fung iu King Hospial AB=RUAERE /8y Hong Kong Eve Hospital TREHRE ) Alice Ho Miu Ling Nethersole Hospital BIREHBRETARE
/B\ Tung Wah Hospital MBS 87 Rehabaid Centre SHOAHRIRD & @) Bracoury Hospice ¥
A Hospicl IERRE: (@) Cheshire Home, Shatin &R EEE

o e ———

ial

S S oy
Cheshire Home, Chung Hom Kok #@A M5 @) OurLady of Maryknoll Hospial %3R5 @ North Disrict Hospial RE
Puncla Youde Nethersol Easten Hospial WERBXABTARE (@) TungWah Group of Hospital - WongTiSin Hospial JU=BEHCKAME: TERRITORIES WEST ST
(1] Ruitonjec & Tang Shiu Kin Hospital #R¥B: LR ERE @) Caritas Medical Centre BERE ) st ok il UM
1] StJohn Hospital EMEE @) Kwai Chung Hospial 2R ) Pok Oi Hospital MER
[12) Tung Wah Eastern Hospical #(A6HEB: @) Princess Margaret Hospial B PR ) SiuLam Hospial /MEREE
Wong Chuk Hang Hospital JEFSERE: @) Yan Chai Hospital -8B @) Tuen Mun Hospital 41T

%

54




EfS

Healthcare Facts and Figures E&3fl—E

Hospital Authority Structure and Organization

BlrSE/HEMRE

3 Regional
Advisory Committees
JEERENEAR

Executive Management
THERRE

40 Hospitals

Over 30 Hospital . _-ﬂDFéi!iRl -
Governing Committees 45 specialist %I;:‘payent clinics
45 4P9s2
RA0EREEATAR OMERE
74 general out-patient clinics
TARERERIPES

Hospital Authority Board
HBiREEEEA®

Human Resources Information Technology Medical Services
Committee Committee Development Committee

LUE HBEAR ANBEERS ARAHEES EFRBLRIER

Audit Committee Finance Committee

Public Complaints : : Supporting Services : :
Committee Planning Committee Development Committee Staff Committee Staff Appeals Committee

ABREEAS e S RBRRERE RRZAR BALFEAR

Executive Management

THEHERE

Chiol EXocutive Chief Manager
Thame (Grup bt At
MmEE
nE (REEEEEM
INREREREAN
Directon
I;Eu'rbnﬂ
Haad of Haad of Haoad of
Corporate Corporate Husman Facilities
Al Communications| |  Resources Management )
L]
FRERER LLL e ATRBEW §BE

I I I I I [ I

Hing Koag Hong Kang Kewdoon Kaowiloan Kewioon Neww Terrories | | Mow Territores
Enad Clustor Woat Clughis Enal Clustior Canitral Cluster | | West Cluator Emit Clumler Waal Clustor
Chiel Exscutivs| |Chisl Exscutive| |(Shiel Exscutive| [Chisl Expcutive| |Chiel Exsoutive| |Chiel Executive] |Chiod Exscutine

EREERERR ( | ARERERE | ( ANEEREE | | ARFRERE | | ANENREER | FAREERR | | EPERREW
oheE TRRE THeE fiReE feE TERRE ReE




Hospital Authority Services
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The accident and emergency charge
was introduced in November 2002.
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3-level Healthcare Structure in Hong Kong
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Primary Care
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Private
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Doctors
R/ BE
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Secondary and Tertiary Care
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Hospital Private
Authority Hospitals/
BREES Doctors
93.6% ‘ FARE I/ BE
6.4%

Manpower of Hospital Authority

Others
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Medical -
| BAAR
Non-clinical 9.49%
Supporting Staff )
) FEREZEAR “ Nursing
_ Indirect 29.42% HEAR
Patient Care 36.85% Direct
FEEBARE Ofior Professionzis/ : Patient Care
31.32% Management / B AR
HitE® AR/ SBAR - 68.68%
19% \ |5 Allied Health
Professionals
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Care related Support Staff 9.23%
BRZEAR
1B3.11% .

Note: As at December 2004, HA had a staff strength of 52,299 full-time equivalents.
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Hospital Authority’s Expenditure
on Drugs

2005/06 HKSAR Public Expenditure
on Health (Estimate)
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Expenditure (in HKS million)
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Distribution of Hospital Beds
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Source: The 2005-06 Budget
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Medical and Healthcare Expenditure
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Health Service Expenditure as
Percentage of GDP

Life Expectancy at Birth
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Rates of Births and Deaths
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Mid-Year Population Age Pyramid
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This CD-ROM contains
the full version of the Hospital Authority Annual Report 2003-2004.

To request a print copy of the Annual Report ,
please contact the Authority :
Tel: 2300 7159  email : hapublicviews@ha.org.hk

YeRE R BB LR 2003—2004 45 S £ 4
MR RMENRIAS » G4 B e B
Fah 1 23007159  #® : hapublicviews@ha.org.hk

Please visit HA InfoNet : http: //www.ha.org.hK for further information on Hospital Authority
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