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19 December 2012 
 

 
 
Public Accounts Committee 
Legislative Council Complex 
1 Legislative Council Road, 
Central, 
Hong Kong 
 
(Attn : Ms Mary SO) 
 
 
Dear Sir/Madam, 
 

Public Accounts Committee 
Consideration of Chapter 4 of the Director of Audit’s Report No. 59 

Land grants for private hospital development 
 
 

  Thank you for your letter of 12 December 2012 requesting for further responses 
in writing to two  issues  in connection with the Public Accounts Committee’s consideration 
of Chapter 4 of  the Director of Audit’s Report No.59 on “Land grants  for private hospital 
development”.   
 
2.  The following is a summary of the considerations of the planning applications and 
rezoning request in relation to the land of Hospital G based on our records : 
 
 In  relation  to  the  undeveloped  (eastern)  portion  of  land  of  Hospital  G,  the  Town 

Planning  Board  (TPB)  received  and  considered  two  s.16  planning  applications 
(Applications No. A/ST/483 and No. A/ST/508) in December 1998 and November 1999 
respectively and one rezoning request (No. TPB/Z/ST/8) in May 2000. In processing the 
above applications and  rezoning  request,  relevant government bureaux/departments 
including Director of Health (D of H) were consulted.   These were referred  in Table 5, 
paragraphs  4.14‐4.16  and  Annex  D  of  Chapter  4  of  the  Director  of  Audit’s  Report 
No.59. 
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 In December 1998, D of H, when commenting on Application No. A/ST/483, raised no 

objection to the application and advised, inter alia, that an excess of demand over the 
planned 400 beds (including the future expansion) was not anticipated  in view of the 
persistent  low  occupancy  of  the  Hospital.    The  need  for  expansion  would  not  be 
imminent unless  there was a drastic change  in policy over health  financing  in which 
patients would be  forced  to patronize private hospitals.   However, D of H  suggested 
that  the  applicant  should  clearly  specify  the  amount  or  percentage  of  income 
generated  that  would  be  reserved  for  financing  the  capital  costs  of  the  future 
expansion of  the Hospital as well as  the continuing operation of  the Hospital as  this 
information was considered necessary to justify the change of land use (Annex A).   

 
 In November 1999, when commenting on the second application No. A/ST/508, D of H 

considered that there was no detail data provided in the application in respect of the 
portion of the profit from the sales of flats that would be reserved for the operation 
costs and development of the Hospital and raised concern about the financial position 
of the Hospital to support continuous operation of the Hospital with additional beds.  
Considering that there would not be any added value of the proposed extra 200 beds 
in the health services provision in Hong Kong, D of H had reservation in supporting the 
proposal.  However, D of H advised that consideration on the proposed change of land 
use was more a matter of land policy decision (Annex B). 

 
 The two applications were both considered and rejected by the Rural and New Town 

Planning  Committee  (RNTPC)  of  the  TPB.    In  considering  the  first  application  No. 
A/ST/483, the RNTPC noted that the proposed residential development would assist in 
financing  the  capital  costs of  the  future expansion of  the hospital but  there was no 
sufficient  information provided  to help determine whether  the proposed  residential 
development would pre‐empt the possibility of hospital expansion on the site.   

 
 In  considering  the  second  application  No.  A/ST/508,  D  of  H’s  reservation  on  the 

application was noted but the key concern taken by the RNTPC then was on the  land 
use aspect.  Members noted that although the proposal was generally in line with the 
TPB Guidelines, there were neither unique circumstances nor strong reason to justify a 
departure  from  the  planning  intention.    Since  there  were  local  objections  to  the 
application,  a  majority  of  members  were  of  the  view  that  should  the  proposed 
development be considered acceptable,  it would be more appropriate to amend  the 
OZP  to  reflect  the  latest  planning  intention  of  the  site  so  as  to  provide  a  statutory 
avenue for affected persons to lodge objections with the TPB.   The RNTPC thus agreed, 
in  rejecting  the  second  application,  to  advise  the  applicant  that  should he  consider 
that  the  undeveloped  portion  of  the  application  site  was  no  longer  required  for 
hospital use, it would be more appropriate for him to request for a rezoning of the site 
for the subject residential development proposal.   

 
 The  Applicant  had  asked  in  April  2000  for  a  review  of  the  decision  on  the  second 

application.   D of H  suggested  that  the operators  should  seek other venues  to  raise 
funds and not to use the zoned land for such purpose and the land should be reserved 
for  future  development  on  hospital  services  in  the  long  run  as  often  seen  in  other 
hospital  projects  (Annex  C).    The  application was,  however,  later withdrawn  by  the 
Applicant on his own accord.   
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 The applicant subsequently submitted a rezoning request  in May 2000 to change the 
“Government,  Institution or Community”  (“G/IC”) and “Open Space”  (“O”) zoning of 
the undeveloped portion to “Residential (Group B)” (“R(B)”).  D of H had no particular 
comment on the rezoning request and reiterated that her previous comments on the 
planning application were still valid.   

 
 In considering the rezoning request in June 2000, the RNTPC noted that the applicant 

would expand  the hospital  through  the construction of additional 3 storeys over  the 
existing hospital blocks; the undeveloped portion of the “G/IC” site was not required 
for  the  hospital  expansion  or  for  the  provision  of  other  types  of G/IC  facilities;  the 
proposal would not generate significant adverse environmental and traffic impacts and 
impose significant pressure on the existing and planned infrastructure in the area; the 
plot ratio of the proposed residential development at the site was considered generally 
compatible with  the  adjacent  private  residential  developments;  the  proposal would 
require a lease modification and there was no impediment to such proceedings under 
the  land administration policy; and  the  rezoning would provide a proper avenue  for 
the  local  residents  to  raise  their objections.   The RNTPC, after balancing all  relevant 
factors, agreed to the rezoning request on 30  June 2000.   The amendment was  later 
exhibited for public inspection under section 7 of the Town Planning Ordiance (TPO) on 
4 August 2000.  

 
 During  the  exhibition  period,  a  total  of  six  objections  were  received  against  the 

rezoning  of  the  site  to  “R(B)”  zone.    When  the  objections  were  circulated  for 
departmental comment, D of H advised that her previous comments on the planning 
application were  still  valid.    The  objection  hearing was  conducted  in  January  2001.  
After  considering  the  presentations made  by  the  objectors,  the  Objection  Hearing 
Committee  (OHC) decided  to revert  the zoning of  the site  from “R(B)” to “G/IC” and 
“O” and the amendments were then notified under Section 6(7) of the pre‐amended 
TPO.   During the notification period, one  further objection, submitted by Hospital G, 
against  this  amendment  was  received.    Another  hearing  to  consider  this  further 
objection under Section 6(8) of  the pre‐amended TPO was  conducted  in  June 2001.  
Both  the  original  six  objectors  and  the  further  objector were  invited  to  attend  the 
meeting. 
 

 In considering the further objection, the OHC noted D of H’s advice that the land should 
be reserved for future development of hospital services in the long run as often seen in 
other hospital projects (Annex D).  After hearing the presentations of objectors/further 
objector and balancing all relevant factors, the OHC decided to alter its previous decision 
by reversing the zoning of the site from “G/IC” and “O” to “R(B)” taking the following 
into account: 
 
‐ according to the Hospital Authority (HA), the ratio of 5.5 beds per 1,000 persons 

quoted in the Hong Kong Planning Standards and Guidelines referred to a 
territory-wide requirement of beds that covered all types of beds both in the public 
and private sectors.  The ratio did not reflect the requirement of hospital beds at the 
local district level.  HA’s assessment showed that there would be a slight shortfall 
of about 250 general public hospital beds in the New Territories East region by 
2006.  HA could not comment on the adequacy of private hospital beds as private 
hospitals were operated on commercial basis and their operation was totally 
dependent on market demand, and HA had no plan to acquire new land in the New 
Territories East region to develop hospital facilities.  
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‐ Given its remote location and poor accessibility, the OHC also considered that the 

site was not suitable for social welfare facilities as advised by the Social Welfare 
Department. 

 
‐ Hospital G had already complied with the lease requirement for provision of 

hospital beds. 
 

‐ Besides, Hospital G had proposed to increase the number of hospital beds from 212 
to a total of 400.  This proposal, if implemented, would provide an additional 188 
beds in Sha Tin. 

 
‐ The proposed residential development was not incompatible with the adjacent 

private residential developments and would not generate significant adverse 
environmental and traffic impacts. 

 
 The Sha Tin Outline Zoning Plan, together with the unwithdrawn objections, was 

approved by the Chief Executive in Council in September 2001. 
 
3.  According  to  our  records,  during  the  period  from  1999  to  2002,  the  TPB 
considered  59  applications  (covering  58  sites)  for  rezoning  non‐residential  zones  to 
residential  uses.    These  non‐residential  zones  were mainly  "Government,  Institution  or 
Community",  "Green  Belt",  "Industrial"  and  "Agriculture"  zones.    Among  these  59 
applications, 22 applications (covering 22 sites) were agreed or partially agreed by the TPB; 
and 37 applications (covering 36 sites) were rejected. 
 
 
 
 

       Yours faithfully, 
 
 
 
 
 
 
 

(Miss Ophelia WONG) 
for Director of Planning 
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Annex D


