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The following documents are submitted pursuant to the Select Committee’s request at Dr.

William Ho’s hearing on 6 March 2004 :

Information on infections disease manpower, facilities and beds—‘

The facilities and manpower allocated to paediatrics infections disease and
adult infections disease in PMH from 1999 to 2003 (before SARS) remain at 2
wards/44 beds/4 doctors/19 nurses and 2 wards /54 beds/ 7 doctors/ 24 nurses

Isolation facilities in various hospitals during the Severe Acute Respiratory

Provision of Infection Control Nurse before and after SARS.

Coverage on Hospital Authority (HA) capability in handling infectious disease

Plans to strengthen HA capability in handling infectious disease outbreak have
been mentioned in the 2001/2002 and 2002/2003 HA Annual Reports.
(Copies of the relevant HA Annual Reports are attached Appendix III)

Records of incidents of retrospective approval sought from HA Board.
There had only been one case i.c. seeking the HA Board’s retrospective
approval for the procurement of PPE amounting to HK$311.5 Million on 31

Items  Information required by LegCo
1.
increase/deduction in Princess Margaret Hospital.
Answer:
respectively.
2.
Syndrome (SARS) outbreak.
Answer:  See Appendix 1.
3.
Answer:  See Appendix II.
4,
outbreak in HA Annual Report.
Answer:
5.
Answer:
July 2003.
6.

Whether there is escape clause to allow for procurement without going through
normal tender procedures. The expenditure of Personal Protective Equipment
procured requiring retrospective approval from HA Board.
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Items

Answer:

Answer:

Information required by LegCo

Under the existing procurement policy manual approved by the Hospital =—— H152
Authority, urgent purchase up to $1 million per order can be made direct
from vendors without going through tendering process.

Retrospective approval for the urgent acquisition of various PPE from
middle of March to end July 2003 (which amounted to $311.5 Million)
had been sought from the HA Board on 31 July 2003.

Notes of meeting of the following :
Checklist of follow-up actions for the meeting with HA Chairman on —
17 March 2003

Items included in the checklist:

)

1)

18))

@

(i)
(1)
(iv)
(V)

Report on recent developments in the management of atypical
pneumonia

HA fees and charges

Agenda for the HA Board meeting on 27 March 2003

Risk management

Actions on the management of atypical pneumonia

The attached Appendix IV(a) sets out the checklists on items related to
“Atypical Pneumontia”.

Senior Executive Meeting on 19 March 2003
Items discussed at the meeting:

o)
(ii)
(iii)
(iv)
)
(vi)
(vii)
{viii)
(ix)
x)
(x1)
{(xii)
(xii1)
(xiv)

Atypical pneumonia

Psychiatric Service

Hospital Governing Committee for a hospital
Voluntary early retirement

Recruitment

2003/2004 HA Annual Plan

Fees and charges

Population policy

Hospital Authority Provident Funds

Nurse locum

Progress of first quarter 2003 Annual Plan targets
Report from Policy Groups

Delegation of financial authority

Patient valuables

The attached Appendix IV(b) sets out the meeting notes on item (i)
“Atypical Pneumonia”

Planning Committee meeting on 20 March 2003
Items discussed at the meeting:

(1)
(i)
(iii)

2003/2004 Hospital Authority Budget

Measures to address budget reduction

Any other business:

(a)  Postponement of discussion of matters arising from HA

Board Workshop held on 25 January 2003
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ftems Information required by LegCo

() Update on outbreak of Severe Acute Respiratory =
Syndrome (SARS)
The following sets out the meeting notes on the discussion on item
(iii)(b) “Update on outbreak of SARS™:
“Dr William Ho briefed members on the latest update on the outbreak
and development of SARS”

IV) HCE Round-table meeting on 21 March 2003
[tems discussed at the meeting
@) Voluntary early retirement
(i)  Government’s voluntary early retirement scheme
(iii) HA’s pay package
(iv)  Fees and charges
(v) HA Provident Funds

(vi)  Part-time employment —HI13(C)
(vii) Interim remuneration arrangements for new hires and serving
employees
(viii) Base rate studies on “Critical Incidents”
(ix)  Specialist Out-patients Department triage audit result
(x)  Internal audit plan
(xi)y  CE’s briefing
(2) projected financial situation for 2003/2004
(b) Severe Respiratory Syndrome
The attached Appendix IV(c) sets out the meeting notes on item (xi)(b)
“CE’s briefing - Severe Respiratory Syndrome”.
Note: The Minutes of the above meetings are treated as
“CONFIDENTIAL”. —_—
8. When was infection control first included as an item for monitoring in the HA- «=——H153
Annual Plan.
Answer:  Since 1994/1995. Extract on item of Infection Control from the relevant HA
Annual Plans are attached (Appendix V).
9. Internal Audit Report on the compliance with the quality standard on infection H14(C)
control.

Answer:  Copy of the Internal Audit Report is attached Appendix VL
===, This document is treated as “CONFIDENTIAL”.

Hospital Authority
7 May 2004
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Appendix I

2, Negative Pressure and Single Room Facilities available in Hospital during SARS

No. of wards with | No. of rooms with
Cluster Hospitals negative pressure | en-suite toilet /
‘ rooms shower facilities *
Pamela Youde Nethersole 34 20
Eastern Hospital
Hong Kong East
Ruttonjee Hospital 2 -
Hong Kong West Queen Mary Hospital 7 32
Buddhist Hospital 0 9
Kowloon Central Kowloon Hospital 4 -
Queen Elizabeth Hospital 1 18
Tseung Kwan O Hospital 14 -
Kowloon East United Christian Hospital 24 i
Caritas Medical Centre 21 -
Kwong Wah Hospital 21 14
Kowloon West
Princess Margaret Hospital 2 10
Yan Chai Hospital 12 12
Alice Ho Miu Ling 17 7
Nethersole Hospital
New Territories Fast North District Hospital 17 -
Prince of Wales Hospital 0 24
New Territories West | Tuen Mun Hospital 1 29
Total 177 175
* These rooms are all without specially designed air-conditioning system for isolation

of infectious diseases.




Appendix 11

3. Provision of Infection Control Nurse (ICN) in Hospital Authority
Number of ICN
Cluster
2001/2002 2002/2003 2003/2004 2004/2005
Hong Kong East 7 7 10 11
Hong Kong West 9.75 9.75 13 13
Kowloon Central 4.5 4.5 8.5 12.5
Kowloon East 5.5 5.5 6.5 7.5
Kowloon West 12.9 13.9 20 22
New Territories East 5 7 15 15
New Territories West 4 5.75 11.75 13.75
Total 49.65 544 85.75 95.75




Extracted from HA Annual Report 2002-03

Appendix I11

Chairman’s Foreword ¥EF=

I am 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 vear as Chairman
has been an eventful and extremely challenging one, not anly for myself,
bur 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 thac 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 admitred to our hospitals within
weeks, many of them were our own staff who acquired the infection
through unreservedly trearing their patients. Duting those days, 1 had the
pleasure of involving directly in the management and the decision-making
process of the Authority. I also had the honour of standing by our
frontline 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 speltbound. amazed
and moved by the selflessness, dedicarion, comradeship, uniry and
innovation of all our staff during this crisis. [t had given me a much
more enriched understanding of doctors, nurses, healthcare assiscans,
allied health workers, hospital managers and administrators, 1 felt very

proud to be a member of them.
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At the time of writing this foreword, rhere were no more new cases of
SARS for sometime, and most of the remaining cases were slowly moving
along the path of recovery. The barrle was won through the effort and
determination of all the staff of the Hospiral Authority, generously
supported and encouraged by the whole of Hong Kong, Members of
the Authority Board also assumed a pivored role, serring up a Task Force
not only to offer support bur also 1o monicor the efficacy of the
management, acting as a bridge berween the public, the Authority and
the frontline staff. The excra load of SARS had not dampened our
commitment to provide the needed public healchcare services nor our
determinarion to reform the public hospital system to continuously

improve our service qualicy.

Upon subsidence of the SARS epidemic, the Authority commissioned
a ream consisting of local and overseas experts in hospial management,
crisis management, auditing, and public administration co take stock
of the vast collected experience during the SARS crisis with a view to
improving its capabilicies in handling furure infectious discase outbreaks
of major proportions. The Government had also ses up an Expert
Committee 1o 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 commirtees, the
Authority had already started ac the end of 2002/03 o plan for
revamping its service delivery models, building more isolation facilities
and training more needed personnel to enhance its preparedness for

another possible infectious disease outbreak.

Apart tfrom the SARS outbreak, the Authority faced many other
challenges in 2002/03. Growth of activities was continuously recorded
i the inpatient and day parienc services as well as the specialist and
general ouspatient services. During the year, the Authoriny's 43 hospitals,
40 specialist outpasient clinics and 15 general outpatient clinics served
around 1.2 million inpatient and day pacients, 2.4 million accident
and emergency atrendees. 8.8 million specialist ourpatients, and 1.3
miflion general ourpatients. The rapid increase in service demand amid
severe budger constraints, escalaring healtheare 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 frondine healthcare workers.

(ERERISIF S B - FECH BRI sl
BRI SARS A% - W ERH B80T SARS 4 A
AEhr MR - BWEE MRS LT
BLMNBESITREEE LI b Ry
HEFAGIE - WK BERAGNASBE
RRAE . KGR TN - JTREHE
iR A RN TR A
il - BB AT A HASHR « SARS MR
REVERS LIE & - BIREM Rifi AL 42 1
HBHRBNLE  SUTRERMYS DY
BAEBRHWLUEAE RN -

-

{EIEE RS - SERET 7 A SR
SRR B R AN LTI I EL Oy b e
BT R SN R R SARS B B IR 1
RIEFEREE - DINSE B RIEN ToAEEEYEE ) -
EEOh - BORF AR C— SR DAL Rt
T EEERE & 8 SARS EfE B B0y 1 (1
HER--AEHEFHRISAAARIAY
KRR H—HE - HFE 200203 MR T
E%ﬁ%ﬁﬁ%%ﬁi il 5 BRIt
B RSN ESMEAL » RIFEARER
B 5 4F 48 5 -

RITTER IS - BB 2002003 A g
aF % FOM LR - BB AT (1R & F T AR 75 -
CIBEBREBHMBRE - SR EmE
R BERET LM%E - oMM 2
PR S BIEBRIPTREM - B0 K4
MEREIBIBA - 20 & 25 HHA - 8804
BH BP0 A R 130848 E B S0 AR
PEARES « T SR R Al - S )
i B B A R R R S o A et i
HREE R Rt - S0 U R TR A
£ B -



Working under tremendous pressure, the managerial and frontline staff
of the Authority had met with these challenges with vision, dedication
and professionalism in the year. Strategies were formulated and new
initiatives implemented to overcome the volume and access issue through
the developmenc 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
Psychiarric Nursing Service, Community Psychiatric Service, Psycho-
geriatrics Service and Community Geriatric Assessment Service, had
increased by over 70%. With the takeover of general outpacient clinics
from the Deparement of Health, the Authority had improved cost-
effectiveness of its service networks by betrer 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 rollourt of
the Clinical Management System and enhancements of the Electronic
Knowledge Gateway had greacly strengthened the Authority's
information technology support, facilitating clinical decision-making

and informarion sharing.

Faced with a demanding and rapidly changing environment, the
Authority continued 1o implement managerial reform and to build up
a team of dedicared workforce with professional comperence and
versatility in 2002/03. The new cluster management struceure, with
the Cluster Chief Executives taking charge of the performance of all
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 o reduce duplication, achieving cost-effective use of
resources, facilirating training, and leveraging on economy of scale. The
human resource capabilities of the Authority were strengthened by
recruiting more doctors, nurses, allied health professionals and care
assistants, and by enhancing the professional and managerial training

of different grades of staff.,
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To redress the imbalance in distribution of workload between the public
and private sectors, the Authority formulated strategies to promote cthe
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 parient information. The Authoriry also strived
to enhance sustainability of Hong Kong's public hospiral system in
2002/03 by assisting the Governmenr in revamping ics fees scructure
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 inrroducrion 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 Auchority 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.

Despire the daunting challenges of escalating demand and the SARS
outbreak, the Authority had achieved considerable success over the past
vear in attaining its ser goals and strategic objectives. Much credic should
go to our professional workforce who contributed selflessly and tirelessly
towards the provision of quality care to the patients. [ also wish to
show my deep appreciation to the Government and my colleagues on
the Authority Board and various commirtees for their guidance,
understanding and support, without which the Aurhority 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 connecrion, the Board is already reassessing its role in governance,
L.e., how members could better work with the execurives, set policy
directions to guide the Authority, and give unfailing support to the
execurives, not only in routine functions but also in time of epidemics

and major disasters.
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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 al] parties concerned, | am confident
that the Authority will overcome alf che obstacles hindering its future
development and fulfil its mission of providing qualiry healthcare services

to meet the different needs of pacients and the public.

sl

Dr C H LEONG, GBS, JP. Chairman
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Extracted from HA Annual Repert 2002-03

Chief Executive’s Overview

Introduction

2002/03 was a year of grear challenge 1o the Hospital Authorigy.

Approaching the end of the year in March 2003, a sudden epidemic

arising from che elusive disease named Severe Acute Respirasory
Syndrome (SARS) shocked Hong Kong and the whole world, seriously
affecting the Authority’s normal operations. To cope with the SARS
crisis, the Authoricy had reorganised ies services by deferring non-urgent
services, redeploying staff to high load areas and cascading move of
patients to convalescent institutions. By che time rhis report was
compiled, the epidemic had subsided and the Authority's activities were
gradually reverted to normality. However, in light of the need (o get
prepared for future epidemics, the Authority had revisited irs service
delivery scrategies to introduce addicional facilities designared for
intectious 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
imitiarives would be deseribed in greater deaail in the next Annual Report,
when findings of the SARS review panels were released and cheir

recommendetions adopted tor implementation.
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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,
Le., conraining 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 Severe
Community Acquired Pneumonia (SCAP) comprising Head Office
senior executives, infectious disease specialists, respiratory physicians,
intensive care physicians and microbiologises was set up on 11 February
2003 ro 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
trequently asked questions on SCAD wirh case definition was released
t frontline healehcare workers. With developing knowledge on SCAP,
a series of informarion packages and guidelines on the management of
SCAD were issued throughout February and March to all public
hospirals. Though there was no sign of clustering of cases or obvious
increase in any particular type of organism ac this early stage, we saw
the development unusual and raised worries about an unknown virus.
Infection control measures including dropler cohorting of patients,
wearing gowns/gloves, masks, hand-washing and environmenral

disinfections were recommended o all public hospitals and dlinics.

With the outhreak of SARS in early March 2003, the Authority had
made vigorous efforts togecher wich the Department of Health to conrain
transmission of the virus chrough 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 Healch and
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the Police to expedite action in contace tracing, A comprehensive
clectronic 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 o provide real time information
on the newlv admirred SAR patients to ensure expeditious tracing and
tracking of contacts. To alert the privare general practicioners and family
physicians on rthe 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
websire for general pracritioners was also set up to provide updared
informartion about the disease and to answer questions on SARS.
Surveillance of the disease in old aged homes was enhanced through the

Community Geriarric Assessment Teams and Visiting Medical Officers.
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The SARS outbreak had put the entire public hospital system 1o test
with staft warking under immense pressure, fear, weariness and stress.
To protect staft from infection, guidelines were revised by the standing
Central Committee on Infection Control and promulgated to frontline
staff through che daily SARS bulletin ‘Bacding SARS Updare’, the
hospiral-based Infection Control Network, and the cluster-based
Intection Control Teams. Communication and audit on infection
concrol 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 ro staff, continuous
educarion on infection control 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 1o reduce the risk of infection arising from environmental factors.
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[n an effort to improve the outcome of managing pasients infecced
with this unknown disease, advisory groups were formed in the early
phase of the epidemic to evaluate and discuss possible diagnostic and
freatment approaches. Clinical informarion was collected, analysed and
disseminated to parties 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 lacer 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 senior executives, with

 participation of the Authority Chairman and representarive from the

Health, Welfare & Food Bureau ar a later stage.

Despite the SARS oucbreak, there had been overall growth in the

Authority’s activities during the vear excepr for accident and emergency
services, where the introducrion of a new charge successfully reduced
misuse. In 2002/03, our public hospital system handled a rotal of
1,198,103 inpatient and day patient discharges and deachs, 2,380,064
accidenr and emergency attendances, 8,754,286 specialist outparient

arrendances and 1,264,923 general ourpatient artendances.

Having constdered the rapid changes in Hong Kong's social, economic,
political und healthcare environment, the Authority adapted the six
priority areas of work for the past two vears to a new context and
organised its improvementr initiatives for 2002/03 under a revised

planning framework comprising che foliowing six major directions:
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+ Developing communitv oriented service models ro take advantage

of new opportuniries and overcome volume and access challenges

* Enhancing organisational performance chrough managerial reform,
hospiral clustering and service rarionalisation, as well as governance

enhancement

* Enhancing system sustainability through assisting and advising
Governmenc in healthcare financing reform, revamp of charges,
implemencation of population-based funding and resource allocarion

system, and continued generation of producrivicy savings

* Developing public-private interface o redress the imbalance in
distribution of workload and improve efficiency in the use of available

health resources overall

* Improving cost-effectiveness of the service delivery system through
rerritory-wide development of quaternary centres and referral
networks, knowledge management initiatives, and focused work on

specific diseases and conditions

* Formulating new human resource strazegies to face environmental
challenges. and developing people ro enhance performance ar all

levels

Under these six strategic directions, the Authority initiated a total of
279 improvement targets during the year to maineain its service level
and enhance service quality. All these targets were achieved with results
cither in line with or exceeding rhe original rargets exceps for eight,
which were partially achieved or deferred to 2003/04 because of changed

CIrCUMSEIICES.

With the implementation of these targets, the Auchority had
strengthened its capabilities of delivering quality healthcare services to
meet the changing societal needs amid growing financial constraines
and incessant increase in service demand. The improvements achieved

by these initiatives are summarised in the ensuing paragraphs,

© Rt E O R - A R
GERENE - kHH s

® ERERELH - BN MR R0
Hia BERHRY

® Ui BT R BB
BITIEA IS B RS A e
AR (ST - SRR s e g e

® BN L EBWHNGE B LERD R
EIEG i R o B R S o 4 A

® TR R RHAEIUSRA D LR 8
METTRIRE ARG - LR s B S 2 52 s 1y
EH - WERERG

® BIZTHEYA SRR LU B R A D
A

TN BEREREAWERR G e /v
HSEHE - USSR BAERETMRFEE -
FRECTD A TH RIS IR A 1T R AE & & 5¢ st AE Y|
20004 FE - FEEE YRR L

T [ B -

EETEEEER  BERATROMREL
HiaufEi ™ BB T IR B E R RS
N L& o TR SRS - gty
RSB LT & -




sl - BY OBY¥ M

Extracted from HA Annual Report 2001-02

* Strengthened the networking of chronic pain setvice berween hospitals
of different clusters through the establishment of multidisciplinary

pain management teams in the four referral centres

Set up cluster-based allied healch services on audiology and clinical
psychology in the Hong Kong West Cluster to achieve betrer service

alignment and pooling of expertise

*

Consolidated neuro-surgical service into five collaborarive centres to
doverail with che development of mega clusters
* Established a referral network for neuro-rehabilitation wich defined

referral sources

Developed and implemented a territory-wide service collaborarion
plan for prosthetics & orthrotics with comprehensive coverage to all

inpatients and rationalisation of outpatient delivery point in each cluster

Relocared the ophrhalmology day surgery service in Yan Chai Hospiral

to Cariras Medical Centre to improve efficiency

* Integrated the microbiology and tuberculosis laboratory services at
Queen Mary Hospital and Grantham Hospital to improve service quality

* Set up relemedicine link berween Ruttonjee & Tang Shiu Kin Hospital

and St John Hospital to support the Accident & Emergency service

on Cheung Chau I[sland

Designation of Specialised Service Centres

During the year, the Authority continued to serengthen its clinical
services network through designation of specialised service centres.

[nitiatives in this area included:

* Designated Queen Mary Hospital and Prince of Wales Hospiral as
bone marrow transplant centres, Grantham Hospital as the cencre for
complex cardiac cases, and Princess Margaret Hospital as the centre
for infectious disease to pravide territory-wide coverage for specialised
paediatric services

* Formulated development strategy and service plan for secting up a
Toxicology Reference Laboratory in Princess Margarer Hospital

* Revised the contingency plan for radiation incidents with reference
20 hospital networking and rolled out to all clinical staff in the Accident
& Emergency Departments

* Reviewed the organisation and provision of trauma service and
formulated short-term and long-term plans for improvement

* Reviewed isolation facilicy and ruberculosis bed requirements in 16
hospitals with the designation of Kowloon Hospital and Grantham
Hospital as management ceneres for multi-drug resistant tuberculosis cases

* Followed up on the Surgical Service Review Report prepared by the
international expert panel and formulated proposed directions for

future development of specialty services under surgery
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