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HA in Focus, containing the Hospital Authority’s 2002/03 Annual Report and the latest healthcare

facts and figures, highlights the Authority’s major initiatives and reports on its finances. It seeks

to keep the public fully informed in a transparent and accountable manner about the full range
of the Authority’s work in the Hong Kong healthcare arena.
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lam delighted to write this foreword for the
Hospital Authority Annual Report, which is
my first since taking over from Dr LO Ka-
shui as Chairman of the Authority in October
2002. My first year as Chairman has been an
eventful and extremely challenging one, not
only for myself, but also for the Hospital
Authority and the entire public health system
of Hong Kong.

Towards the end of 2002/03, Hong Kong was
hard hit by a new epidemic named Severe
Acute Respiratory Syndrome (SARS). The
disease was so novel and elusive that it came
to the kill with such rapidity whilst we were
not quite prepared for it. It was heartbreaking
to witness some 1,755 victims of the disease
being admitted to our hospitals within weeks,
many of them were our own staff who acquired
the infection through unreservedly treating
their patients. During those days, I had the

Dr C H Leong appointed 4th HA Chairman
In October 2002, Dr Lo Ka-shui (right) was succeeded as Chairman
of the Hospital Authority (HA) by Dr C H Leong (left). Dr Leong

is a respected healthcare professional with a wealth of relevant
knowledge and active experience gained through Board
membership and committee chairmanships ever since the HA
was set up in 1990,
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Swift defeat for SARS

In early 2003, the Hospital Authority teams successfully
beat back SARS, thus rising to the greatest single
challenge Hong Kong's public healthcare system has
ever known. Their unwavering professionalism and
courage over a testing three-month period helped
strengthen the resolve of the entire community.
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HA Board helps sustain open communications during SARS
During the 2003 SARS epidemic, a specially constituted task force of the over 20-strong
Authority Board strengthened communication among the public, HA management and
staff, thus effectively monitoring management and supporting front-line staff in a spirit
of openness and public accountability.
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pleasure of involving directly in the
management and the decision-making process
of the Authority. I also had the honour of
standing by our front-line colleagues, up
keeping their morale, holding the hands of
those who fell sick, delivering eulogy to praise
those who gave life to save their patients and
to console their beloved. I was spellbound,
amazed and moved by the sclflessness,
dedication, comradeship, unity and innovation
of all our staff during this crisis. It had given
me a much more enriched understanding of
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Visits by HA Board boost confidence of
front-line

During the SARS epidemic, Dr Leong and fellow Board members
made numerous visits to many hospitals, gathering facts at first
hand, boosting the confidence of front-line staff and comforting
colleagues who had fallen prey to the virus. The photo shows a
compassionate gesture from Dr C H Leong to a staff member at
Princess Margaret Hospital.
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Independent Review Panel reports on HA's
handling of SARS crisis

In May 2003, an independent HA Review Panel chaired by Mr Ronald
Arculli assessed how the Authority had handled the SARS crisis. Its
local and overseas expert members together charted the valuable
experience gained, identifying areas for improvement and
recommending how best to prepare for other possible major outbreaks
of infectious disease.
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doctors, nurses, healthcare assistants, allied
health workers, hospital managers and
administrators. I felt very proud to be a
member of them.

At the time of writing this foreword, there
were no more new cases of SARS for
sometime, and most of the remaining cases
were slowly moving along the path of recovery.
The battle was won through the effort and
determination of all the staff of the Hospital
Authority, generously supported and
encouraged by the whole of Hong Kong.
Members of the Authority Board also assumed
a pivoted role, setting up a Task Force not
only to offer support but also to monitor the
efficacy of the management, acting as a bridge
between the public, the Authority and the
frontline staff. The extra load of SARS had
not dampened our commitment to provide the
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Ready for future challenges

The HA has shown itself pro-active against any future
challenges from SARS or other major infectious
diseases. It has developed a contingency plan for major
outbreaks of such diseases, built public hospital isolation
facilities, conducted professional training, reaffirmed
personal protective equipment (PPE) standards, and
enhanced infectious disease surveillance, About 1,400
isolation beds were under construction by the first
quarter of 2004 and work has started on an infectious
disease block.
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needed public healthcare services nor our
determination to reform the public hospital
system to continuously improve our service
quality.

Upon subsidence of the SARS epidemic, the
Authority commissioned a team consisting of
local and overseas experts in hospital
management, crisis management, auditing,
and public administration to take stock of the
vast collected experience during the SARS

crisis with a view to improving its capabilities
in handling future infectious disease outbreaks
of major proportions. The Government had
also set up an Expert Committee to review
the work of Government, including the
Hospital Authority, in the management and
control of the SARS outbreak. While awaiting
findings and recommendations of the review
committees, the Authority had already started
at the end of 2002/03 to plan for revamping
its service delivery models, building more
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IT at the service of patients

and front-line

The year under review saw the rollout of a Clinical Management
Systemn. Using the existing Electronic Knowledge Gateway (eKG),
front-line medical staff can now access the latest evidence-based
medical information worldwide even more rapidly. This in turn is
bringing improved clinical decision-making, helps to reduce medical
risks and an enhanced service to patients.
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isolation facilities and training more needed patient clinics and 15 general out-patient
clinics served around 1.2 million inpatient
and day patients, 2.4 million accident and
emergency attendees, 8.8 million specialist
out-patients, and 1.3 million general out-

patients. The rapid increase in service demand

personnel to enhance its preparedness for
another possible infectious disease outbreak.

Apart from the SARS outbreak, the Authority
faced many other challenges in 2002/03.

Growth of activities was continuously
recorded in the inpatient and day patient
services as well as the specialist and general
out-patient services. During the year, the
Authority’s 43 hospitals, 46 specialist out-

Hospital cluster system proves its value

In 2002/03, the HA continued to reform management, rationalize
its service provisions and improve its mega hospital cluster system.
Proof of the value of the cluster system emerged during the SARS
outbreak; service provision could be coordinated among the
various hospitals and limited resources could be flexibly deployed.
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amid severe budget constraints, escalating
healthcare costs, rising public expectations,
and imbalance in service utilisation between
the public and private sectors had translated
into overload of the public hospital system
and the frontline healthcare workers.

Working under tremendous pressure, the
managerial and frontline staff of the Authority
had met with these challenges with vision,
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dedication and professionalism in the year.
Strategies were formulated and new initiatives
implemented to overcome the volume and
access issue through the development of
community oriented service models and
improving cost-effectiveness of the service
delivery system. During the past two years,
the growth in activities for the Authority’s
outreach and community services such as
Community Nursing Service, Community
Psychiatric Nursing Service, Community
Psychiatric Service, Psycho-geriatrics Service
and Community Geriatric Assessment Service,

had increased by over 70%. With the takeover
of general out-patient clinics from the
Department of Health, the Authority had
improved cost-effectiveness of its service
networks by better integrating the
secondary/tertiary care with primary care.
The development of designated centres for
high complexity and low volume services
requiring specialised expertise and
sophisticated equipment was speeded up to
ensure efficiency and effectiveness in service
delivery. The full-scale rollout of the Clinical
Management System and enhancements of

Learning for lifelong professional

development

The HA believes in setting its staff firmly on the path
of continuous improvement and lifelong professional
development. During the year the HA renewed contracts
with around 1,000 doctors, nurses and allied health
professionals. Following the SARS outbreak, the HA
expects to employ a further 300 doctors and 400 nurses
to ease staff pressures and meet ever-growing service
demands.
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Prudent approach to public hospital charges

The HA provides 94% of Hong Kong’s in-patient medical services and 98% of its
medical costs are funded by the Government. To help sustain the public hospital
system financially and to direct limited resources more effectively towards those
patients who most need public healthcare, public hospital charges underwent a
modest revision during the year. A charge of $100 for use of accident and emergency
facilities was also introduced. This resulted in a decrease of just under 11 per cent
in attendance at such facilities during the period February 2003 to February 2004,
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the Electronic Knowledge Gateway had
greatly strengthened the Authority’s
information technology support, facilitating
clinical decision-making and information
sharing,.

Faced with a demanding and rapidly changing
environment, the Authority continued to
implement managerial reform and to build up
a team of dedicated workforce with
professional competence and versatility in
2002/03. The new cluster management
structure, with the Cluster Chief Executives
taking charge of the performance of all
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hospitals and service units within the
respective geographical drainage areas and
accountable for the total resources allocated,
was rolled out in full scale after reviewing
the experience in the three pilot clusters.
Through reforms on hospital clustering, a
good number of service improvement and
rationalisation programmes had been initiated
at the cluster level to reduce duplication,
achieving cost-effective use of resources,
facilitating training, and leveraging on
economy of scale. The human resource
capabilities of the Authority were strengthened
by recruiting more doctors, nurses, allied
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health professionals and care assistants, and
by enhancing the professional and managerial
training of different grades of staff.

To redress the imbalance in distribution of
workload between the public and private
sectors, the Authority formulated strategies
to promote the public-private interface through
the development of referral guidelines and
protocols, experimenting on new collaborative
models, providing training opportunities for
private practitioners, and building up the
infrastructure for sharing patient information.
The Authority also strived to enhance
sustainability of Hong Kong’s public hospital
system in 2002/03 by assisting the Government
in revamping its fees structure and conducting
research on long-term healthcare financing
options, basing on the principle of target
subsidy. After intensive studies and extensive
public consultation, a revised fees structure
was successfully implemented commencing
April 2003 with the introduction of a new
charge for accident and emergency service
earlier in November 2002. This was
implemented in association with a rational

fee waiving and concession system, as the
Authority was conscious of its role in
providing a healthcare safety net for all and
the Government’s policy that no one should
be denied of care because of lack of means.

Despite the daunting challenges of escalating
demand and the SARS outbreak, the Authority
had achieved considerable success over the
past year in attaining its set goals and strategic
objectives. Much credit should go to our
professional workforce who contributed
selflessly and tirelessly towards the provision
of quality care to the patients. I also wish to
show my deep appreciation to the Government
and my colleagues on the Authority Board
and various committees for their guidance,
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Alert system prepares healthcare workers and
community

The HA has devised effective new contingency plans, based on
international practices, to handle major outbreaks of infectious
disease. In particular, a colour-coded alert system — green, yellow
and red - reflects different observed patterns for a given outbreak,
thus how that disease is likely to affect the territory. The system
will shape the awareness and define the response of all public and
private sector healthcare workers and the community at large.
Meshing with the Government's response plan on the possible

resurgence of SARS, it makes it easier for all involved to take
appropriate and timely measures.
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understanding and support, without which the
Authority could hardly make any progress in
its work at this time of great challenges.
Members of the Board are becoming aware
of their accountability in managing the
Authority as stipulated in the Hospital
Authority Ordinance. In this connection, the
Board is already reassessing its role in
governance, i.e., how members could better
work with the executives, set policy directions
to guide the Authority, and give unfailing
support to the executives, not only in routine
functions but also in time of epidemics and
major disasters.
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Three-tier Alert System
ZEEEE R

Government
Alert and Response

HA's Response for
Infectious Disease

for SARS Alert Outbreaks
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The challenges ahead for the Authority are
many and varied, particularly when we are
entrusted by the community to better prepare
our public hospitals for any future epidemics
after the SARS crisis. Nevertheless, with the
sterling support from all parties concerned,
I am confident that the Authority will
overcome all the obstacles hindering its future
development and fulfil its mission of providing
quality healthcare services to meet the different
needs of patients and the public.

Lngp

Dr C H LEONG, GBS, JP, Chairman
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Hospital Authority Annual Report 2002/03
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Introduction

518

2 002/03 was a year of great challenge to
the Hospital Authority. Approaching the end
of the year in March 2003, a sudden epidemic
arising from the elusive disease named Severe
Acute Respiratory Syndrome (SARS) shocked
Hong Kong and the whole world, seriously
affecting the Authority,s normal operations.
To cope with the SARS crisis, the Authority
had reorganised its services by deferring non-
urgent services, redeploying staff to high load
areas and cascading move of patients to
convalescent institutions. By the time this
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report was compiled, the epidemic had
subsided and the Authority’s activities were
gradually reverted to normality. However, in
light of the need to get prepared for future
epidemics, the Authority had revisited its
service delivery strategies to introduce
additional facilities designated for infectious
diseases, intensive care and staff support.
These changes would have significant impact
on the operational mode and financial position
of the Authority in future. Progress of the
Authority’s post-SARS initiatives would be
described in greater detail in the next Annual
Report, when findings of the SARS review
panels were released and their
recommendations adopted for implementation.
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Unprecedented solidarity halts savage epidemic
The epic struggle against SARS in early 2003 brought out the best
in the entire Hong Kong community. Qur healthcare workers set an
especially courageous example. The Hospital Authority (HA), the
Department of Health and the Health, Welfare and Food Bureau took
concerted action, with the HA effectively mobilizing and managing
public hospital resources in line with the overall Government strategy.
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During the preparatory and early phases of
the SARS Outbreak up to end of March 2003,
the Authority had done a lot of work to contain
spread of the mysterious disease through a
three-pronged approach, i.e., containing
transmission of the virus, protecting staff from
infection and enhancing patient outcome.
Following reports of increase in pneumonia
cases in the Mainland, a Working Group on

Infection control
guidelines
protecting staff and
community

When SARS broke out, the
HA took measures to
contain the spread of the
virus, protect its staff
against infection, and
enhance treatment effects
for SARS patients. In
February 2003, infection
control guidelines were
issued and leaflets
published to remind staff
to guard against droplet
transmission, wash their
hands properly, and wear

Personal Protective
Equipment as mandated.

Severe Community Acquired Pneumonia
(SCAP) comprising Head Office senior
executives, infectious disease specialists,
respiratory physicians, intensive care
physicians and microbiologists was set up on
11 February 2003 to monitor the situation and
advise on the approaches to be adopted. On
12 February, a case reporting system was set
up and cases were reported to the Department
of Health for follow-up epidemiological
studies. The Working Group held a series of
meetings in February to compare SCAP cases
of 2001/02 and 2002/03 and found no evidence
of recent surge of cases. On 21 February, the
first set of frequently asked questions on SCAP
with case definition was released to frontline
With developing
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healthcare workers.

knowledge on SCAP, a series of information
packages and guidelines on the management
of SCAP were issued throughout February

Consultant
WHO and US CDC

RS

HERRE XA
BEEHIPila

University
Microbiologist
RER
MERER

FE2003E2 H11 HIRSL T T i o L 0 R g il 42

TN > R B AR E R T B R ~
BONEHRK ~ W RMA A ~ FUNRRRIR A R
AR > DB RSO0 > iRk R A I
B e RO c 2H12H o A 5 BB R
Vo FA A R R o DO LT T A
W5 e THEDMEZHRTZREGHE > Wl
2001/02 522002/03 4 1) © g B AL PR S 0
o HEEREUN I R KM o 2H21H >




14

and March to all public hospitals. Though
there was no sign of clustering of cases or
obvious increase in any particular type of
organism at this early stage, we saw the
development unusual and raised worries about
an unknown virus. Infection control measures
including droplet cohorting of patients,
wearing gowns/gloves, masks, hand-washing
and environmental disinfections were
recommended to all public hospitals and
clinics.

With the outbreak of SARS in early March
2003, the Authority had made vigorous efforts
together with the Department of Health to
contain transmission of the virus through
contact tracing. A SARS Control Centre was
set up at the Authority’s Head Office with
regional coordinators appointed to work with
the Department of Health and the Police to
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Staying on top of the battle

Senior HA management held daily round-up meetings to assess the
rapidly changing SARS situation and plan and implement effective action.
Chaired by the HA's Chief Executive, these were attended from the start
of the epidemic by HA directors, cluster chief executives, subject officers
and senior executives from Head Office. Representatives from the
Department of Health and the Health, Welfare and Food Bureau, as well
as HA Board members, also took part at a later stage.
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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
of the Authority to provide real time
information on the newly admitted SAR
patients to ensure expeditious tracing and
tracking of contacts. To alert the private
general practitioners and family physicians
on the presentation and development of the
disease to facilitate early identification of
suspected SARS cases, a number of training
sessions were organised for them during initial
phase of the epidemic. 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 aged homes was enhanced
through the Community Geriatric Assessment
Teams and Visiting Medical Officers.

e-SARS to expedite contact tracing
Working with the Department of Health and Hong
Kong Police, the HA built out its e-SARS system
from the existing Clinical Management System in
a mere three days. The real-time information on
hospital admissions of SARS patients that the system
provided greatly enhanced contact tracing and
surveillance.
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The SARS outbreak had 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 by the standing Central
Committee on Infection Control and
promulgated to frontline staff through the
daily SARS bulletin “Battling SARS Update”,
the hospital-based Infection Control Network,
and the cluster-based Infection Control Teams.
Communication and audit on infection control
were conducted down to the ward level via
the Link Nurse System built up in recent years.
Apart from making available appropriate and
effective Personal Protective Equipment to
staff, continuous education on infection control
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Daily briefings to inform the public
Representatives from HA and Department of
Health chaired daily SARS media briefings to
ensure the public were properly updated. Details
included the number of suspected and confirmed
cases of infection and the names of buildings
where occupants had confirmed cases of SARS.
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precautions was arranged through daily
briefings in 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.

In an effort to improve the outcome of
managing patients infected with this unknown
disease, advisory groups were formed in the
early phase of the epidemic to evaluate and
discuss possible diagnostic and treatment
approaches. Clinical information was
collected, analysed and disseminated to parties
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Upon recovery from SARS,

Dr Ho supports hospital colleagues

HA Chief Executive Dr William Ho paid many fact-finding visits to the
Prince of Wales Hospital and set great store by meeting infected staff
and patients. He himself contracted SARS in late March 2003. While
in hospital, he shared in decision making through video conferencing
and after convalescence returned to work to help spearhead the fight
against the disease.
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involved via the Authority’s SARS website
and experience sharing forums/seminars to
provide them with updated knowledge of the
disease. New treatment modalities were later
evaluated and, where appropriate, pilot tested.
All the above-mentioned measures were
coordinated and directed by the daily morning
round-up meetings in the Head Office, chaired
by the Chief Executive and attended by all
Directors, Cluster Chief Executives and other
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senior executives, with participation of the
Authority Chairman and representative from
the Health, Welfare and Food Bureau at a later
stage.

Despite the SARS outbreak, there had been
overall growth in the Authority’s activities
during the year except for accident and
emergency services, where the introduction
of a new charge successfully reduced misuse.
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Improving the environment and isolation
facilities to enhance infection control

Dr Lily Chiu, Cluster Chief Executive (Kowloon West), explains
to Government officials and a Legislative Councillor the steps
being taken to prevent cross infection through improved ward
conditions and isolation facilities. The HA has readied 1,400
isolation beds in 14 acute hospitals.
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Organisation for Crisis
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Administration Public Patients Staff
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HA Head Office
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External Interface
bR

Regional Coordinator

Advisory Groups
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Laboratory Diagnosis

Internal Interface
PSR

Human Resources

In 2002/03, our public hospital system handled
a total of 1,198,103 in-patient and day patient
discharges and deaths, 2,380,064 accident and
emergency attendances, 8,754,286 specialist
out-patient attendances and 1,264,923 general
out-patient attendances.
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Informed is forewarned

From March 2003, the HA issued a large volume of
posters, leaflets and stickers on infection control for
front-line medical staff to reinforce their alertness.
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Having considered the rapid changes in Hong
Kong’s social, economic, political and
healthcare environment, the Authority adapted
the six priority areas of work for the past two
years to a new context and organised its
improvement initiatives for 2002/03 under a
revised planning framework comprising the
following six major directions:

+ Developing community-oriented
service models to take advantage of
new opportunities and overcome
volume and access challenges

» SRMAEERAGERES  EREERR
BLEREAHE @ EBEHE

* Formulating new human
resource strategies to face
environmental challenges, and
developing people to enhance
performance at all levels

o FIETFRBIA DR - LIE
ERBRARET Human

Resource

Strategies

ANE R

Community Oriented
Service Models
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= Enhancing
organisational
performance through
managerial reform,
hospital clustering and
service rationalisation, as
well as governance
enhancement
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Organisational RES N
Performance

| Llns s

= Enhancing system

Framework sustainability

* Improving System through assisting and
cost-effectiveness 2002/03 Sustainability advising Government
of the service EHSER R in healthcare
delivery system Ez:;;ngf :;fg:l;s
through territory-wide G T 1
development of Pum;g'rar::\;ate implementation of
quaternary centres and ARERENGE popqla’aon-based
referral networks, fundlng and resource
knowledge management allocation system,
initiatives, and focused and continued
work on specific diseases generation of
and conditions Eavel i rf productivity savings
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Under these six strategic directions, the
Authority initiated a total of 279 improvement
targets during the year to maintain its service
level and enhance service quality. 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 2003/04 because of changed
circumstances.
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With the implementation of these targets, the
Authority had strengthened its capabilities of
delivering quality healthcare services to meet
the changing societal needs amid growing
financial constraints and incessant increase
in service demand. The improvements
achieved by these initiatives are summarised
in the ensuing paragraphs.
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Improving integration and services

In July 2003, the HA started to run all government General Qut-patient Clinics
instead of the Department of Health. This will lead to a more consolidated three-
tier healthcare structure — primary, secondary and tertiary care. It will also further
strengthen community-based services and the training of primary care doctors.
During the year, 100 family medicine trainees were recruited.
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Developing Community-oriented
Service Models

ZRMEBRNREERED

With the implementation of population-based
funding and transfer of the Department of
Health’s general out-patient clinics under the
public hospital system, the Authority had taken
the opportunities to integrate secondary/tertiary
care with primary care and to enhance the
delivery of its community-based services.
During the year, referral and clinical practice
guidelines for selected disease and patient
groups had been developed across the general
out-patient, specialist out-patient, and accident
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High take-up for community healthcare programmes
The HA regularly offers a wide variety of care, empowerment and health
promotion programmes through Health InfoWorld, its gateway to public
health education. Other community-oriented initiatives include the HA's
Smoking Counselling and Cessation Centres, which in 2002/03 served more
than 30,000 smokers in line with the Government’s anti-smoking policy.

and emergency services. Training in primary
care was strengthened by recruiting an
additional 100 trainees for Family Medicine
training and setting up cluster-based structure
for better coordination.

To improve health status of the population,
initiatives were implemented in collaboration
with the Department of Health and other non-
government organisations to promote disease
prevention, health education and training of
healthcare professionals in the welfare sector.
The cost-effectiveness and access to care was
further enhanced through expansion of nurse-
led services and introduction of more multi-
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Community-oriented care to enhance
service quality and public-private interface
To improve cost effectiveness in a climate of scarce resources,
the HA seeks to further enlarge the provision of community-
oriented services, make more use of technology to enhance
evidence-based decisions, develop the infrastructure that
supports clinical services, and consolidate the hospital cluster
network.
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skilled outreach nursing and rehabilitation
services. Ten hospital and community-based
smoking counselling and cessation centres
were established in 2002/03 with over 4,000
smoking cessation sessions conducted for
smokers.

The Authority continued to invest in
infrastructure development during the year to
support clinical service delivery. A total of
366 additional beds and 80 additional day
places were opened to meet the growing
healthcare needs of an ageing and expanding
population. Other major capital works projects
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Continuous IT upgrades to support front-line

Upgrades to the HA's information technology infrastructure and
capabilities during 2002/03 included enhancements to the Clinical
Management System (CMS) and the electronic Patient Record (ePR).
The CMS, with its six million plus patient records, supports front-
line workers with readily available information of each patient and
also opens the way to improved treatment and management regimes.
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implemented included redevelopment of Pok
Oi Hospital and the Radiotherapy Centre at
Princess Margaret Hospital.

The information technology infrastructure
and capabilities of the Authority were
upgraded in 2002/03 to facilitate streamlining
of processes and to ensure effective round-
the-clock support in the clinical environment.
Developments throughout the year focused
on the full-scale rollout of the Clinical
Management System and establishment of
the electronic Patient Record (ePR) to facilitate
information sharing.
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Enhancing Organisational
Performance

1% = RE il A3

The Authority’s organisational performance
was improved through managerial reform,
hospital clustering and service rationalisation,
as well as governance enhancement. With
implementation of a pilot cluster management
structure in three of the seven hospital clusters
in the previous year, the Authority reviewed
the experience and rolled out formal cluster
management structure to all clusters in 2002/03
with the appointment of Cluster Chief
Executives for the remaining clusters.
Accountable to the total resources allocated
to respective clusters, the Cluster Chief
Executives had initiated many services
rationalisation programmes during the year
to improve the organisation’s clinical,
managerial and administrative functions at
the cluster level.
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Following the full-scale rollout of the new
cluster management structure, the Authority’s
top management team was revamped with
establishment of a formal decision-making
structure comprising the Chief Executive, the
Head Office Directors and Cluster Chief
Executives. The Head Office’s roles in
strategic leadership, policy setting, managerial
innovations, and as clearing house for cluster
initiatives were strengthened. Liaison with
the Health, Welfare and Food Bureau, the
Department of Health and the Social Welfare
Department had also been intensified through
workshops and planning meetings to facilitate
the organisation of public healthcare and
welfare services. Governance at the corporate
and cluster levels was enhanced through
establishment of the Clinical Ethics
Committee, development of international
standards for the Research Ethics Committee,
adoption of a risk management approach to
address issues arising from public complaints,
and revision of the internal audit function.
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Hospital clusters further consolidated

During the year under review, the HA consolidated the hospital
cluster network. This now has seven clusters, each under the
oversight of a Cluster Chief Executive tasked with resource
allocation and service provision. Management reforms, service
rationalization and system enhancement initiatives were also
carried out.
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Enhancing System Sustainability

EREHRENSERER

To maintain long-term sustainability of the
public hospital system, the Authority had taken
proactive steps to assist Government in the
healthcare financing reform, including the
revamp of fees and charges, implementation
of population-based funding and resource
allocation system, and continued generation
of productivity savings.

Based on findings of a consultancy study
completed during the year by the Authority,
Government had formulated its policy on fees
and charges revision, which was implemented
in April 2003 with the new charge for accident
and emergency service taking effect earlier
in November 2002. The Authority had also
conducted an analysis on the distribution of
hospital bed day utilisation in Hong Kong and
provided necessary research support to the
Health, Welfare and Food Bureau for its study
on the long-term healthcare financing option
of introducing the “Health Protection
Account”.

To dovetail with the Government’s new
funding mechanism for financing public
hospital services, the Authority developed an
internal working model for population-based
resource allocation with defined and agreed
parameters and cross charging methodology
for quaternary, tertiary and secondary services.
The modelling results were applied to the
formulation of cluster budgets for 2003/04 to
encourage cost-effective use of resources,
appropriate care, volume management,
development of ambulatory and community
care, and implementation of public-private
partnership initiatives.

While facilitating changes in the healthcare
financing system, the Authority continued to
make strenuous efforts to improve system
efficiency and generate savings, including
administrative downsizing, services
rationalisation, central purchasing, process-
reengineering and implementation of “Invest-
to-save” projects. Instead of hiring new staff,
152 existing staff members were redeployed
to meet the manpower requirement for the
opening of new beds and facilities.
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“Invest to save” programmes bear fruit

During 2002/03, additional proactive “Invest-to-Save”
programmes were implemented and clinical services were
increasingly rationalized. Some $14 million was saved as
a result of energy conservation measures in 13 public
hospitals. Savings of approximately $12 million accrued
from measures involving electrical, mechanical and

biomedical engineering services.
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Developing Public-private
Interface

EIHLERBNERE

To improve the public-private imbalance in
services utilisation, the Authority had
implemented a number of initiatives during
the year to overcome the clinical and
information barriers between the public and
private healthcare sectors.

On the clinical side, hospital clusters worked
closely with local private practitioners and
hospitals to develop referral guidelines and
protocols as well as shared care programmes.
Examples of the protocols developed included
those on cataract, rectal bleeding and low back
pain. Public-private collaborative models on
service provision were piloted in selected
general outpatient clinics and a few specialised
services, such as planning for Positron
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Emission Tomography service. In addition,
the Authority capitalised on its professional
expertise and knowledge infrastructure to
provide education and training for private
practitioners. Courses organised in 2002/03
included two continuous medical education
programmes for private general practitioners,
training in laparoscopic/ hysteroscopic surgery
for private gynaecologists, and collaborative
training in ophthalmology.

To bridge the information barrier, the Authority
piloted sharing of patient information with
some private practitioners in the New
Territories East Cluster through implementation
of the Public-Private Interface System
commencing August 2002. During the year,
the Authority also completed a project
definition study for the Hong Kong Health
Information Infrastructure and submitted the
results to the Government.
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Improving Cost-effectiveness
of the Service Delivery System

P& R A

In 2002/03, the Authority continued to
strengthen its service delivery system through
territory-wide development of quaternary
centres and referral networks, knowledge
management initiatives, and focused work on
specific diseases/conditions.

To dovetail with the new clustering
arrangement and the population-based resource
allocation mechanism, the Authority had
expedited action in the development of tertiary
and quaternary clinical service networks during
the year. Medical services of high complexity
and low volume, requiring specialised
expertise and sophisticated equipment, were
concentrated at designated centres to ensure
efficiency and effectiveness in service delivery.
Significant progress had been made in working
out the network arrangements, referral
protocols and cross-charging mechanisms by
the various clinical specialties, including
intensive care, internal medicine, neurosurgery,
paediatrics, pathology and surgery.

To improve the overall health status of the
community, the Authority implemented in
2002/03 a number of focused improvement
programmes for diseases and conditions of
high incidence rate, including cancer, chronic
rental failure, diabetes mellitus, ischaemic
heart disease, stroke and mental illness. In
addition, rehabilitation service and long-term
care for the growing elderly and chronically
ill population were enhanced through an inter-
disciplinary, inter-specialty and inter-sectoral
approach.

To facilitate the application of advanced
technology in clinical services, the Authority
developed a prototype web-based central
clinical trial registry in 2002/03 to help monitor
the research activities in public hospitals.
Nucleic Acid Test was implemented for all
units of donated blood since July 2002 to
enhance the safety of blood transfusion, and
biomedical screening for Down Syndrome to
reduce foetal loss was piloted in Queen Mary
Hospital/Tsan Yuk Hospital to work out the
logistics for full implementation of the
programme in the coming year.
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To ensure standard of care and minimise
mishaps, the Authority continued to implement
various risk management and quality assurance
initiatives in the year. These included the
launch of an Authority-wide surgical wound
surveillance programme, review and upgrade
of quality standards in hospital annual plans,
organisation of surgical audits on
oesophagectomy, major hepatectomy and liver
transplant, introduction of a framework for
promotion of clinical practice guidelines, and
development of a clinical data policy manual
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Designated centres targeting efficiency,
effectiveness and patient safety

High complexity low volume medical services were concentrated
in specially designated centres. This is a cost-effective move that
will also make for increased professionalism in service delivery. As
well as developing more clinical protocols and guidelines,
implementing clinical audits, and improving risk management and
quality assurance, the HA will expand its Mechanism for the Safe
Introduction of New Procedures to provide further protection of
patient safety.

REPOEENSRRTARE
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to strengthen the protection of data
confidentiality.

To promote the use of best evidence in clinical
decision-making, the Authority’s electronic
knowledge gateway (eKG) was extended to
cover seven additional clinical specialties and
put on the Internet for easy access by staff
members. In line with the Government’s
directive, the Authority had developed a
research-oriented model for setting up Chinese
Medicine out-patient clinics in public hospitals
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Establish evidence and
standards in advancing
Traditional Chinese Medicine
(TCM)

In line with the Government’s long-term
policy on TCM, the HA is developing
evidence-based Chinese Medicine
research. In 2003, Chinese Medicine
Clinics were set up in Tung Wah, Yan Chai
and Tai Po Nethersole Hospitals, and TCM
training programmes were provided for
over 1,000 staff.
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to help establish evidence and standards of
practice in Chinese Medicine. Two such
clinics in collaboration with the Tung Wah
Group and the two universities were in
operation in 2002/03 at Kwong Wah Hospital
and Tung Wah Hospital, backed up by a
standardised Chinese Medicine dispensing
service, the necessary information systems,
and a central database on the toxicity of
Chinese herbs.

Py A BR PR TR S L P e R T B R —
285 ¥ T A 2 4 U 2 - e R R R
A R RA o 7 (ERR B AT o BRI BUR Y i
gl » R DIRHIE R A 77 2 > 18 2 L R b s
RS MTRRE T o (A T R 7 i R A Y 2 B TR
T IRBHEH o TR Je) B SR E = Bt K i T K ER Y R
(RIS AT > FE2002/034F BE 73 J S R 3 B8 e B B
HERGBERUH - e R P PR R AR ~ P Y
PEMARAE » DURA B e g P Y PR BORLRR o



Formulating New Human Resource
Strategies

BT A D EIRRE

To build up a team of dedicated workforce
with professional competence and versatility
to meet environmental challenges, the
Authority continued to implement new human
resource strategies for enhancing staff
performance at all levels. In 2002/03, our
workforce was enhanced by recruiting some
300 doctors, 310 nurses, 230 allied health
professionals, and 1,000 care assistants. The
initiative of recruiting 1,920 personal care
and ward supporting staff to assist in direct
patient care, which started in 2001/02, was
completed during the year.
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Following an organisation-wide review on
the human resource strategies, measures were
initiated to better support human resource
functions at the cluster level, to enhance staff
competency, and to reengineer the human
resource administrative processes. During
the year, grade reviews were conducted for
the pharmacy, optometrist, orthoptist, clinical
psychologists and medical physicist grades
to clearly define their competency, roles and
responsibilities. The new staffing structure
for the nursing grade was rolled out in close
consultation with nurses in different ranks.
The approach of remunerating new recruits
was revamped to introduce greater flexibility
in view of changing circumstances and
organisational needs.
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Reinforcing two-way
communications

At a time when services are being rapidly
reorganized and human resources significantly
redeployed, the HA is reinforcing communication
at and across all staff levels in order to address
staff concerns and make decision making fully
transparent. Good staff morale and meaningful
exchanges are essential to future progress.
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Ongoing efforts were made to enhance
professional and managerial training. The
budget for Medical Officers and Residents
was centralised to better coordinate manpower
planning, specialist training and posting of
staff. Training programmes for basic surgical
trainees and community paediatricians were
developed and implemented. A total of 215
registered nurses and 135 enrolled nurses were
sponsored to take conversion courses in tertiary
education institutions. Competence
enhancement programmes and advanced
certificate courses were organised for 14,129
and 792 nurses respectively. A framework on
continuous professional development and
training quality accreditation was developed
to address professional and organisational
needs. In support of organisational reform,
three workshops on strategic people
management were conducted with assistance
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of the University of New South Wales for 129
senior clinicians, hospital executives and
human resource managers. Chinese medicine
training programmes were organised for over
1,000 front-line healthcare professionals.

On staff advocacy, the Authority continued
to promote the concept of “care for carers”
with the setting up of cluster-based committees
to drive staff health and wellness programmes
as well as the development of guidelines on
occupational safety and health. The long
working hours of front-line doctors were
alleviated through the employment of
additional staff and innovative roster
arrangements. Initiatives were implemented
to better manage and monitor the Authority’s
Provident Fund Scheme and Mandatory
Provident Fund Scheme to safeguard the
retirement benefit of staff members.
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Conclusion

i

Facing unprecedented daunting challenges in
2002/03 with the outbreak of an epidemic
towards end of the year, the Authority still
managed to improve the public hospital system
of Hong Kong through developing community
oriented service models, enhancing overall
organisational performance and system
sustainability, promoting public-private

2002/034F BE » B fe 10 8 i i A 930 BRI >
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interface, improving cost-effectiveness of
service delivery, and strengthening staff
performance. We could not have achieved
this without the dedication, commitment and
best efforts of our frontline staff and managers
who had worked tirelessly and selflessly in
tackling the challenges encountered over the
past year. I am sure that with their continued
efforts and the able leadership of the Authority
Board, we would be able to forge ahead in
our quest to improving the health status of
the people of Hong Kong.
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Text from Chief Executive’s Overview,
Hospital Authority Annual Report 2002/03

T2 B e Bl 2002 / 0358 (77 B4 7R 7 )
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Role of Hospital Authority
BEREERNERS

The Hospital Authority Ordinance (Chapter 113) establishes the Hospital Authority
as a body corporate with responsibility for:

Wk (A REpY (B1133) - BhSEERES— kil > A5

Advising the
Government on

hospital ¢
B RUERSEM
BHH AL



Mission Statement

——
B

In keeping with its role, the Mission of the Hospital Authority is:
WAL T TSRS - D TR

= To serve the public with care,

» To advise the Government of the
needs of the community for public
hospital services and of the resources
required to meet these needs, in order
to provide adequate, efficient,
effective and value for money public
hospital services of the highest
standards

+ BRABHAVEREENSREEAZ
ERRARNER - ARFRAER -
BREMIRER  REKE - BA
R BUE - NEFERREEERK
DI BRI

recognised
internationally within the

resources obtainable i

dedication and efficiency,
and to encourage
community
participation in

the system,
resulting in better

care and more
direct accountability

to the public

LImRRmsEES - AR

RWBHRE - LHRR
HESHE  BREHBEN
ERREAEAZEOARAR

« To provide
rewarding, fair
and challenging
employment to all
its staff, in an environment
conducive to attracting, motivating
and retaining well-qualified staff

« RETRHSEHM - AFHEREH
BN TERE LIRS - BBREE
BERNET

/\

. « To meet the different

\ . needs of patients for
3 public hospital
services, and to

improve the

hospital

. environment

for the benefit of
patients

+ REAANTER
EmRKEENAT
EiRES LS8
FRRE - EWARR

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

« BiSS RAHIE B AR AR R

REMEREFSE  BR5E
hE
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Corporate Vision and Strategies

EREERERE

To realise its mission, the Hospital Authority EERTEL IR EE > DIEAH
has developed the following Corporate Vision: A

“The Hospital Authority will collaborate with :
other healthcare providers and carers in the mggigﬁéggﬁgggﬁggg

con?mumtytto t(];jrcl:lteiia; sean'lle.ss l;lezllttll]lcare BB » L5 B T
environment which will maximise healthcare WA EI TR B o

benefits and meet community expectations.”
B AR DUT T A R S > Bk
The Authority aims to achieve this corporate Tl f e o ]
vision by adopting the following five
Corporate Strategies:

+ Developing Outcome-focused » Cultivating Organisation
Healthcare to maximise health Transformation and Development
benefits and meet community through a multi-disciplinary team
expectations “ approach to holistic patient care and

. SRR ASNEEE continuous quality improvement
B LsERKNEEY - BRAZMPIENSENE

i WHAHENEE o T2 AEERISEE
i Organisation. = s mviammen -
i Rrremy e

a
Devel

= Creating Seamless Creat " <
Seamless -

Healthcare by Healthcar
restructuring and 1ealthcare « Promoting
reor_ganising_ ) HRAETRY Corporate
medical services in L ] g;%?:r;'%t e"‘r:: Infrastructure
collaboration with and Innovation Development and
other prowc_lers Innovation to
and carers in the support service
community improvement
'§§E§§$§§§ - REERERRENS
AN BB - LixERE
FEABRRE 1L FRRE AR
BUrEEMEREE

+ Involving the Community as
Partners in Health in the
decision-making and caring
process

- FREREEBREPRAEET
AfFRERR



Hospital Authority Structure and Organization
EREEREMRES

46

74 generél-_e patient clinics
TARGEERIPIRZ

Medical

Human Information Sofvices

Audit Finance Resources Techndl
Comt:nilﬁes Committee Committee (?c?m?r?‘rt‘:eg;g Dg;?:‘(;!;:t'lg:t
BEERE HEZES ANER BB BERLESE
FER ZEHE =58

Publi Supporting
SR - Services
Complaints Planning Staff Staff Appeals

Conmittée Committee Dg;ﬁ.'.‘;!:’i{_‘t"::t Committee Committee
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Executive Management

THEEE

Hong Kong | Hong Kong
East Cluster | West Cluster

BERRR | SEEBR

Cluster

Execuitve Execuitve

rEepm | NRREA

Cluster Chief| | Cluster Chief| | Cluster Chief || Cluster Chief|| Cluster Chief| | Cluster Chief| | Cluster Chief
Execuitve

Chief Executive

TR

New New
Kowloon 1
Territories Territories
East Clustor | West Cluster East Cluster | West Cluster

NEEBE
wrmme | weEme || oo

BHWER

Execuitve Execuitve Execuitve

Execuitve

P B EheE R =P R B4 P EEpamaE ESpemE
TR TRER THRR TBIAE TR TR TEBE
Director Director
(Professional (Professional Director
Senvi d Servi d :
ke e (Fnance
Resources) Development) e
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(UXZER (EXEBR
ATER) BR2E)
Deputy
Deputy Deputy Director
Director Director (Professional
(Human (Information Services and
Resources) Technology) Facilities
e Bl Management)
(AHER) (BANE) )
(EXBHR
HHER)




Membership of Hospital Authority Board

EBEREEREASBHNE

Chairman =K

Dr C H LEONG, GBS, JP REREL, GBS, JP

Members KR

Miss Eliza C H CHAN, JP PR/EE/iH, JP

Miss Iris CHAN Sui-ching PRZEF /\iH

Dr Lily CHIANG BEAEL

Mr Clifton CHIU Chi-cheong HEELE

Prof. Sydney CHUNG #EE SRR

Mr Vincent FANG Kang, JP FMsEE, JP

Dr Anthony HO, Yiu-wah fIEZEEL

Mr Edward HO Sing-tin, SBS, JP AR K4S, SBS, JP

Dr William HO, JP fkEeELE, JP
(Chief Executive, Hospital Authority) (EBREERTHEE)

DrPY LAM, JP MERREL, P
(Director of Health) (BEEER)

Prof. LAM Shiu-kum MK EHIE

Mrs Eleanor LING LEE Ching-man, SBS, JP MEFF X %+, SBS, JP

Mr LO Chung-hing, SBS BEHEEL, SBS

Mrs MONG KO Mei-yee ETES

Mrs Gloria NG WONG Yee-man, JP REESE %L, P

Ms Elizabeth TSE, JP #HEB%ZL, P
(representing Secretary for Financial Services & the Treasury) (REVMESEREBERERER)

Prof. Judy TSUI LAM Sin-lai HHEERUR

Dr Lawrence T WONG EENEL

Prof. Thomas WONG Kwok-shing JEE R R

Mr Anthony WU Ting-yuk tAE M SE A

Dr Raymond WU Wai-yung, GBS, JP EB#EER 4, GBS, JP

Dr Loretta YAM Yin-chun fErEZBA

Mr Thomas YIU Kei-chung, JP kgL, JP
(Deputy Secretary for Health, Welfare & Food) aEEf RRYMERRR (L)

Mr Paul YU Shiu-tin, JP RIBFRELE, P

As atMay 2004 #E2004558
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Hospital Authority Services

BEREE SR
Specialist Out-patient Attendances I 'n-patients
Patients (*000) HRIPIZ RS =B AR5
A B Accident & Emergency Attendances B BB General Out-patient Attendances
REERREE EERPIZ R

10,000 -
9,000 -
8,000 -

1599,610
7,000 -
6,000 -
5,000 -
. 4192,080*
4,000 - ¥
[ ]
3,000 - :
, ]
/\'
[ ]
2,000
f '. 1.18“.81"
[

1‘000- “--_-_-----.-----------."'. 954]150

0 T T T T T T T T T T

94/95 0O5/96 96/97 97/98 98/99 99/00 00/01 01/02 02/03 03/04 *

* Projected figure TEHIZISF

# In 2003, HA took over all the General Out-patient Clinics from the Department of Health.
003 R EEEESEY T A ERIFR 2

Services In-patient and Day-patient Specialist Out-patient General Out-patient
AR FE Discharges & Deaths Attendances Attendances

Year {53 FERRBMEAERRFECEAR HERMR2ERBAR HENPIZEREZAR

1999/2000 1,089,330 8,216,700 750,700

1454800 811,700 205,800
1,213,600 8,461,500 938,800
1,209,660 8,889,050 1,250,570

954,750 7,599,670 4,192,080

* Projected figure FAIB=



Number of Attendances at A&E

ERSEZEAR
The accident and emergency charge
Patients was introduced in November 2002.
AR SIEZWER 2002 F 11 BEI#E
3,000,000 —
2394700
2,500,000 — 2,361,600 2,359,920
2,000,000 —
1,500,000 — 1780810
1,000,000 —
500,000 —
Year
0 T T T T 5
99/00 00/01 01/02 02/03 03/04

Hospital Authority Rehabilitation & Outreach Services

BixEERNERLI RIRE

Per 1,000 population M| 02/03 M| 03/04 1| 04/05 (plan #381)
H—FA&t
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250
200 —
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100 — ] ‘ '
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L1 |
D Tl L
Home Visits Psychiatric Outreach
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Staff in Hospital Authority
EREERE TIREE

Number of Staff ('00) Bl +8.81%
s A;(EAEH |_-| 96/97 |_-| 03/04 T
240 21,042 [

220 | *119% ‘ |

19251 =
200 — 1"?” '|2

180 —
160
140 —
120 —

100

4105 488
; 4392
60 M9 | |
o == It
20

D -

Medical Allied Health Others
BE BEREEAS Hith

Manpower of Hospital Authority

BREEREEBRANER
Medical
| BERAS
' 9.41%
Non-clinical
Supporting Staff — & “
FFBEZEAR Nursing
29.64% ’ ®IEAR
36.91%
Other Prl\'nofessionals{
anagemen :
HhERAS / éEAE glrlclﬁgsl;i?)?:g:s
1.88% EHBEAS
9.32%
Clinical Support Staff
BRIZEAR
12.84%

Note: As at December 2003, HA had a staff strength of 52,697 full-time equivalents.
WdE B 2003 £E 12 - BE AR YIRS 52,697 A



Profile of Hospital Authority Volunteers

BEREERRINE

Total Number of Volunteers & T2 &

11,318
10 gE J":,'(n%er
By Age 6.0%
FiE
19 or above
— O1&SE
20% 2go.
31-90
39%
By Experience of
Hospitalisation
£ Be 4 B8 ‘
Non-patients
48.4%
By Sex
51
Female
T

80.7%
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3-level Healthcare Structure in Hong Kong

EEERRBEN=ERE

Primary Care
EZEEER

o ’I’
Doctors
KB PR/ BEE
10% \ |‘J

Secondary and Tertiary Care
R R = R R

Hospital
Authority
BEREER

93.6%

Extended and Long Term Care
§E R AR %5

Hospital
Authority
EREER

100%

f‘e,—

Others
Hit

12%

Hospital Authority
EBREES

18%

Private
Hospitals/

Doctors
RER/BE

6.4%

As 0f2003 EZE2003F



Distribution of Hospital Beds
ERBERD M

Total Number of Beds 75 R 8
29,188
Department
of Health
Hospital R
Authority 2.2%
BREES
88.9% Private Hospitals

KB
8.9%

As of2003 #HFE2003%F

2004 /05 HKSAR Government Public Expenditure on Health (estimate)
HEBMR2004/05 FRBEBRAHMR (mm

Community and Housing
External Affairs BE
*:IZE}S;%;‘; e 8.6% Education
' #E
Economic _ | 20.8%
’in : '
9.8% ; 4
Environment : - Health
and Food -
BRERAEYM —— | BEER
4.4% | |
Infrastructure ‘ 5
HipEzae
10.6%
Security
RE
9.5% Social Welfare

HEER
12.8%
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Medical and Healthcare Expenditure

EEBRME

(in HK$ million)
(&)

35,000 - 33,901

32,500 ‘
30,000
oo 31,464
25,000
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20,000
17,500
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2,500 -

Year

0 T T T T T T 5
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Private expenditure on health
- FhERAAS

Public expenditure on health
— KEBRAZ

Hospital Authority’s Expenditure on Drugs

EREEREMMAX

(in HK$ million)
(E&E#Emat)
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Health Service Expenditure as Percentage of GDP

EREERAIGEREERERDL

%
14 —
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12 /
10
France iAE
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. HK &&
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Year
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9.2% = 2.1% + 25%
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Life Expectancy at Birth

fEEt =

Expectation of Life at Birth {years) Male F |
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Rates of Births and Deaths

HERFET R

(Rate

per 1,000)

(53 1,000A51)

a5 -
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Year
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— 46 Population Age Pyramid
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Major Fees and Charges for Public Hospital Services

NIUBRFERBEUE
Accident & Emergency $100 per attendance
=E=S B|RFZHE1007T
In-patient $50 admission fee for the first day
(general acute beds) $100 per day
X PeAR#S AFRES507T
(SIERFR) FX1007T
In-patient $68 per day
(convalescent, rehabilitation, 8X687T

infirmary & psychiatric beds)

(PR
(B ~ S ~ MR RRHRIE)
Specialist out-patient $100 for the first attendance
(including allied health services) $60 per attendance
BRI $10 per drug item
(BEEREREE) BERZEE1007T
H&§RZAECOTT
BEEYWE10T
General out-patient $45 per attendance ai=
EiERIfR2 |R4A5TT
Geriatric, Psychiatric & $55 per attendance
Rehabilitation day hospital |55
BAR - BRI RERR O MBER
Community nursing $80 per visit
(general) 2R807T
R
(EiER)
Community allied health services $64 per treatment
(general) ER64TT
HESHRERRS
(ERER)
As atMay 2004 #ZFE200455H
Notes:
= Services are charged as per Gazette. Patients who have financial difficulties 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 services 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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