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Reply Serial | Question
No. Serial
No. Name of Member | Head Programme

FHB(H)001 1612 CHAN Chi-chuen 140 | (2) Subvention : Hospital
Authority

FHB(H)002 3203 CHAN Hak-kan 140 | (2) Subvention : Hospital
Authority

FHB(H)003 1457 CHAN Han-pan 140 | (2) Subvention : Hospital
Authority

FHB(H)004 1458 CHAN Han-pan 140 | (1) Health

FHB(H)005 1629 CHAN Han-pan 140 | (2) Subvention : Hospital
Authority

FHB(H)006 1630 CHAN Han-pan 140 | (2) Subvention : Hospital
Authority

FHB(H)007 1631 CHAN Han-pan 140 | (2) Subvention : Hospital
Authority

FHB(H)008 1633 CHAN Han-pan 140 | (2) Subvention : Hospital
Authority

FHB(H)009 1634 CHAN Han-pan 140 | (1) Health

FHB(H)010 1054 CHAN Kin-por 140 | (1) Health

FHB(H)011 1068 CHAN Kin-por 140 | (1) Health

FHB(H)012 1069 CHAN Kin-por 140 | (1) Health

FHB(H)013 2113 CHAN Pierre 140 | (1) Health

FHB(H)014 2117 CHAN Pierre 140 | -

FHB(H)015 2118 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)016 2119 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)017 2124 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)018 2126 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)019 2127 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)020 2128 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)021 2130 CHAN Pierre 140 | (1) Health

FHB(H)022 2131 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)023 2133 CHAN Pierre 140 | (1) Health




Reply Serial | Question
No. Serial
No. Name of Member | Head Programme

FHB(H)024 2134 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)025 2135 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)026 2137 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)027 2138 CHAN Pierre 140 | (1) Health

FHB(H)028 2139 CHAN Pierre 140 | (1) Health

FHB(H)029 2140 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)030 2141 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)031 2142 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)032 2143 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)033 2144 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)034 2145 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)035 2146 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)036 2147 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)037 2149 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)038 2150 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)039 2151 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)040 2152 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)041 2153 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)042 2155 CHAN Pierre 140 | (1) Health

FHB(H)043 2156 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)044 2157 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)045 2158 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)046 2159 CHAN Pierre 140 | (2) Subvention : Hospital
Authority

FHB(H)047 2160 CHAN Pierre 140 | (1) Health

FHB(H)048 2161 CHAN Pierre 140 | (2) Subvention : Hospital

Authority
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FHB(H)049 1857 CHEUNG 140 |-
Chiu-hung,
Fernando
FHB(H)050 2915 CHEUNG 140 |-
Chiu-hung,
Fernando
FHB(H)051 2523 CHEUNG 140 | (1) Health
Kwok-kwan
FHB(H)052 1673 CHEUNG 140 | (2) Subvention : Hospital
Wah-fung, Authority
Christopher
FHB(H)053 0050 CHEUNG Yu-yan, 140 | (2) Subvention : Hospital
Tommy Authority
FHB(H)054 0051 CHEUNG Yu-yan, 140 | (1) Health
Tommy
FHB(H)055 0052 CHEUNG Yu-yan, 140 | (2) Subvention : Hospital
Tommy Authority
FHB(H)056 0055 CHEUNG Yu-yan, 140 | (2) Subvention : Hospital
Tommy Authority
FHB(H)057 1669 CHIANG Lai-wan 140 | (2) Subvention : Hospital
Authority
FHB(H)058 2991 CHU Hoi-dick 140 | (2) Subvention : Hospital
Authority
FHB(H)059 2992 CHU Hoi-dick 140 | (1) Health
FHB(H)060 3008 CHU Hoi-dick 140 | (2) Subvention : Hospital
Authority
FHB(H)061 3190 CHU Hoi-dick 140 | (2) Subvention : Hospital
Authority
FHB(H)062 2804 HO Kwan-yiu, 140 | (2) Subvention : Hospital
Junius Authority
FHB(H)063 0332 IP LAU Suk-yee, 140 | (2) Subvention : Hospital
Regina Authority
FHB(H)064 0333 IP LAU Suk-yee, 140 | (2) Subvention : Hospital
Regina Authority
FHB(H)065 0334 IP LAU Suk-yee, 140 | (2) Subvention : Hospital
Regina Authority
FHB(H)066 0351 IP LAU Suk-yee, 140 | (1) Health
Regina (2) Subvention : Hospital
Authority
FHB(H)067 0360 IP LAU Suk-yee, 140 | (1) Health
Regina (2) Subvention : Hospital
Authority
FHB(H)068 2178 KWOK Ka-ki 140 | (1) Health
FHB(H)069 3021 KWOK Ka-Ki 140 | (1) Health
FHB(H)070 3027 KWOK Ka-ki 140 | (1) Health
FHB(H)071 3031 KWOK Ka-ki 140 | (1) Health
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FHB(H)072 3032 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority
FHB(H)073 3033 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority
FHB(H)074 3034 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority
FHB(H)075 3035 KWOK Ka-Ki 140 | (1) Health
FHB(H)076 3037 KWOK Ka-Ki 140 | (1) Health
FHB(H)077 3039 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority
FHB(H)078 3040 KWOK Ka-ki 140 | (1) Health
FHB(H)079 3042 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority
FHB(H)080 3050 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority
FHB(H)081 3051 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority
FHB(H)082 3052 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority
FHB(H)083 0901 LAM Kin-fung, 140 | (1) Health
Jeffrey
FHB(H)084 0906 LAM Kin-fung, 140 | (2) Subvention : Hospital
Jeffrey Authority
FHB(H)085 0914 LAM Kin-fung, 140 |-
Jeffrey
FHB(H)086 0915 LAM Kin-fung, 140 | (1) Health
Jeffrey
FHB(H)087 0190 LEE Kok-long, 140 | (1) Health
Joseph
FHB(H)088 0191 LEE Kok-long, 140 | (1) Health
Joseph
FHB(H)089 0192 LEE Kok-long, 140 | (1) Health
Joseph
FHB(H)090 0193 LEE Kok-long, 140 | (1) Health
Joseph
FHB(H)091 0194 LEE Kok-long, 140 | (1) Health
Joseph
FHB(H)092 0195 LEE Kok-long, 140 | (1) Health
Joseph
FHB(H)093 0196 LEE Kok-long, 140 | (1) Health
Joseph
FHB(H)094 0197 LEE Kok-long, 140 | (1) Health
Joseph
FHB(H)095 0198 LEE Kok-long, 140 | (1) Health
Joseph
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FHB(H)096 0199 LEE Kok-long, 140 | (1) Health
Joseph

FHB(H)097 0200 LEE Kok-long, 140 | (1) Health
Joseph

FHB(H)098 0201 LEE Kok-long, 140 | (1) Health
Joseph

FHB(H)099 0202 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)100 0203 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)101 0204 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)102 0205 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)103 0206 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)104 0207 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)105 0208 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)106 0209 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)107 0210 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)108 0211 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)109 0212 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)110 0213 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)111 0214 LEE Kok-long, 140 | (3) Subvention : Prince Philip
Joseph Dental Hospital

FHB(H)112 3493 LEE Kok-long, 140 | (1) Health
Joseph

FHB(H)113 3494 LEE Kok-long, 140 | (1) Health
Joseph

FHB(H)114 3496 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)115 3497 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)116 3498 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)117 3499 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)118 3500 LEE Kok-long, 140 | (2) Subvention : Hospital

Joseph

Authority
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FHB(H)119 3501 LEE Kok-long, 140 | (2) Subvention : Hospital
Joseph Authority

FHB(H)120 3502 LEE Kok-long, 140 | (3) Subvention : Prince Philip
Joseph Dental Hospital

FHB(H)121 1883 LEE Wai-king, 140 | (2) Subvention : Hospital
Starry Authority

FHB(H)122 1897 LEE Wai-king, 140 | (2) Subvention : Hospital
Starry Authority

FHB(H)123 1899 LEE Wai-king, 140 | (1) Health
Starry

FHB(H)124 1900 LEE Wai-king, 140 | (1) Health
Starry

FHB(H)125 1135 LEUNG 140 | -
Che-cheung

FHB(H)126 1252 LEUNG 140 | (2) Subvention : Hospital
Che-cheung Authority

FHB(H)127 1253 LEUNG 140 | (2) Subvention : Hospital
Che-cheung Authority

FHB(H)128 1483 LEUNG 140 | (2) Subvention : Hospital
Che-cheung Authority

FHB(H)129 1556 LEUNG Mei-fun, 140 | (2) Subvention : Hospital
Priscilla Authority

FHB(H)130 1561 LEUNG Mei-fun, 140 | (2) Subvention : Hospital
Priscilla Authority

FHB(H)131 1563 LEUNG Mei-fun, 140 | (1) Health
Priscilla (2) Subvention : Hospital

Authority

FHB(H)132 2531 LEUNG Mei-fun, 140 | (1) Health
Priscilla

FHB(H)133 2552 LIAO 140 | (2) Subvention : Hospital
Cheung-kong, Authority
Martin

FHB(H)134 3279 LIAO 140 | (1) Health
Cheung-kong,
Martin

FHB(H)135 3281 LIAO 140 | (1) Health
Cheung-kong,
Martin

FHB(H)136 0850 LO Wai-kwok 140 | (2) Subvention : Hospital

Authority

FHB(H)137 0400 MAK Mei-kuen, 140 | (2) Subvention : Hospital
Alice Authority

FHB(H)138 0401 MAK Mei-kuen, 140 | (2) Subvention : Hospital
Alice Authority

FHB(H)139 0402 MAK Mei-kuen, 140 | (2) Subvention : Hospital
Alice Authority
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FHB(H)140 2424 MAK Mei-kuen, 140 | (1) Health
Alice
FHB(H)141 2425 MAK Mei-kuen, 140 | (2) Subvention : Hospital
Alice Authority
FHB(H)142 2426 MAK Mei-kuen, 140 | (2) Subvention : Hospital
Alice Authority
FHB(H)143 2428 MAK Mei-kuen, 140 | (2) Subvention : Hospital
Alice Authority
FHB(H)144 2429 MAK Mei-kuen, 140 | (2) Subvention : Hospital
Alice Authority
FHB(H)145 2712 MO Claudia 140 | (2) Subvention : Hospital
Authority
FHB(H)146 1524 OR Chong-shing, 140 |-
Wilson
FHB(H)147 1529 OR Chong-shing, 140 |-
Wilson
FHB(H)148 0481 POON Siu-ping 140 | (2) Subvention : Hospital
Authority
FHB(H)149 0482 POON Siu-ping 140 | (2) Subvention : Hospital
Authority
FHB(H)150 3170 QUAT Elizabeth 140 | (1) Health
FHB(H)151 0098 SHEK Lai-him, 140 | (1) Health
Abraham
FHB(H)152 3116 SHIU Ka-chun 140 | (2) Subvention : Hospital
Authority
FHB(H)153 2031 SHIU Ka-fai 140 | (1) Health
FHB(H)154 2032 SHIU Ka-fai 140 | (1) Health
FHB(H)155 1117 TIEN Puk-sun, 140 |-
Michael
FHB(H)156 1118 TIEN Puk-sun, 140 |-
Michael
FHB(H)157 3512 TIEN Puk-sun, 140 | (1) Health
Michael (2) Subvention : Hospital
Authority
FHB(H)158 2056 TSE Wai-chun, 140 | (1) Health
Paul
FHB(H)159 2327 WONG Kwok-kin 140 | (2) Subvention : Hospital
Authority
FHB(H)160 2334 WONG Kwok-kin 140 | (2) Subvention : Hospital
Authority
FHB(H)161 2443 WONG Kwok-kin 140 | (1) Health
(2) Subvention : Hospital
Authority
FHB(H)162 1388 WONG Pik-wan, 140 | (2) Subvention : Hospital
Helena Authority
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FHB(H)163 1389 WONG Pik-wan, 140 | (1) Health
Helena
FHB(H)164 1390 WONG Pik-wan, 140 |-
Helena
FHB(H)165 1407 WONG Pik-wan, 140 | (2) Subvention : Hospital
Helena Authority
FHB(H)166 1408 WONG Pik-wan, 140 | (2) Subvention : Hospital
Helena Authority
FHB(H)167 1419 WONG Pik-wan, 140 | (2) Subvention : Hospital
Helena Authority
FHB(H)168 1420 WONG Pik-wan, 140 | (2) Subvention : Hospital
Helena Authority
FHB(H)169 1432 WONG Pik-wan, 140 | (2) Subvention : Hospital
Helena Authority
FHB(H)170 1433 WONG Pik-wan, 140 | (1) Health
Helena
FHB(H)171 1139 WONG 140 | (2) Subvention : Hospital
Ting-kwong Authority
FHB(H)172 0117 WU Chi-wai 140 | (1) Health
FHB(H)173 0118 WU Chi-wai 140 | (1) Health
FHB(H)174 0119 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)175 0120 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)176 0381 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)177 0382 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)178 0754 WU Chi-wai 140 | (1) Health
FHB(H)179 3216 WU Chi-wai 140 | (1) Health
FHB(H)180 3545 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)181 3546 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)182 3556 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)183 3557 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)184 3558 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)185 1382 YIU Si-wing 140 | (2) Subvention : Hospital
Authority
FHB(H)186 2764 YUNG Hoi-yan 140 | (2) Subvention : Hospital
Authority
FHB(H)187 2765 YUNG Hoi-yan 140 | (2) Subvention : Hospital

Authority
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FHB(H)188 1628 CHAN Han-pan 37 | (1) Statutory Functions
FHB(H)189 1632 CHAN Han-pan 37 | (1) Statutory Functions
FHB(H)190 1635 CHAN Han-pan 37 | (2) Disease Prevention
FHB(H)191 1636 CHAN Han-pan 37 | (2) Disease Prevention
FHB(H)192 1847 CHAN Han-pan 37 | (2) Disease Prevention
FHB(H)193 2154 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)194 2114 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)195 2115 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)196 2116 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)197 2121 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)198 2122 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)199 2123 CHAN Pierre 37 | (4) Curative Care
FHB(H)200 2125 CHAN Pierre 37 | (1) Statutory Functions
FHB(H)201 2132 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)202 2136 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)203 2148 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)204 2657 CHAN Pierre 37 | (2) Disease Prevention
FHB(H)205 0053 CHEUNG Yu-yan, 37 | (1) Statutory Functions
Tommy
FHB(H)206 0054 CHEUNG Yu-yan, 37 | (2) Disease Prevention
Tommy
FHB(H)207 2585 CHOW Ho-ding, 37 | (1) Statutory Functions
Holden
FHB(H)208 2805 HO Kwan-yiu, 37 | (2) Disease Prevention
Junius
FHB(H)209 0361 IP LAU Suk-yee, 37 | (4) Curative Care
Regina
FHB(H)210 3026 KWOK Ka-Ki 37 | (1) Statutory Functions
FHB(H)211 3029 KWOK Ka-Ki 37 | (1) Statutory Functions
FHB(H)212 3030 KWOK Ka-Ki 37 | (1) Statutory Functions
FHB(H)213 3036 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)214 3038 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)215 3041 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)216 3137 KWOK Ka-Ki 37 | (1) Statutory Functions
FHB(H)217 3210 KWOK Ka-Ki 37 | (1) Statutory Functions
FHB(H)218 0877 LAM Kin-fung, 37 | (2) Disease Prevention
Jeffrey
FHB(H)219 0268 LAU Ip-keung, 37 | (2) Disease Prevention
Kenneth
FHB(H)220 0295 LAU Ip-keung, 37 | (2) Disease Prevention
Kenneth
FHB(H)221 0299 LAU Ip-keung, 37 | (4) Curative Care
Kenneth
FHB(H)222 0230 LEE Kok-long, 37 | (1) Statutory Functions

Joseph
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FHB(H)223 0231 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)224 0232 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)225 0233 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)226 0234 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)227 0235 LEE Kok-long, 37 | (3) Health Promotion
Joseph

FHB(H)228 0236 LEE Kok-long, 37 | (4) Curative Care
Joseph

FHB(H)229 0237 LEE Kok-long, 37 | (5) Rehabilitation
Joseph

FHB(H)230 3143 LEE Kok-long, 37 | (1) Statutory Functions
Joseph

FHB(H)231 3189 LEE Kok-long, 37 | (1) Statutory Functions
Joseph

FHB(H)232 3236 LEE Kok-long, 37 | (1) Statutory Functions
Joseph

FHB(H)233 3237 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)234 3238 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)235 3239 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)236 3240 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)237 3429 LEE Kok-long, 37 | (3) Health Promotion
Joseph

FHB(H)238 3430 LEE Kok-long, 37 | (4) Curative Care
Joseph

FHB(H)239 3431 LEE Kok-long, 37 | (4) Curative Care
Joseph

FHB(H)240 3492 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)241 3495 LEE Kok-long, 37 | (2) Disease Prevention
Joseph

FHB(H)242 1866 LEE Wai-king, 37 | (2) Disease Prevention
Starry

FHB(H)243 1878 LEE Wai-king, 37 | (2) Disease Prevention
Starry

FHB(H)244 1898 LEE Wai-king, 37 | (4) Curative Care
Starry

FHB(H)245 1478 LEUNG 37 | (2) Disease Prevention

Che-cheung
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FHB(H)246 1485 LEUNG 37 | (2) Disease Prevention
Che-cheung
FHB(H)247 1558 LEUNG Mei-fun, 37 | (2) Disease Prevention
Priscilla
FHB(H)248 2232 MA Fung-kwok 37 | (1) Statutory Functions
FHB(H)249 0399 MAK Mei-kuen, 37 | (1) Statutory Functions
Alice
FHB(H)250 2427 MAK Mei-kuen, 37 | (5) Rehabilitation
Alice
FHB(H)251 2631 MAK Mei-kuen, 37 | (4) Curative Care
Alice
FHB(H)252 2632 MAK Mei-kuen, 37 | (2) Disease Prevention
Alice
FHB(H)253 2661 OR Chong-shing, 37 | (2) Disease Prevention
Wilson
FHB(H)254 1525 OR Chong-shing, 37 | (2) Disease Prevention
Wilson
FHB(H)255 3085 SHIU Ka-chun 37 | (4) Curative Care
FHB(H)256 3111 SHIU Ka-chun 37 | (2) Disease Prevention
FHB(H)257 3112 SHIU Ka-chun 37 | (2) Disease Prevention
FHB(H)258 3113 SHIU Ka-chun 37 | (2) Disease Prevention
(3) Health Promotion
FHB(H)259 0733 SHIU Ka-fai 37 | (1) Statutory Functions
FHB(H)260 0734 SHIU Ka-fai 37 | (1) Statutory Functions
FHB(H)261 0735 SHIU Ka-fai 37 | (1) Statutory Functions
FHB(H)262 0736 SHIU Ka-fai 37 | (2) Disease Prevention
FHB(H)263 3123 SHIU Ka-fai 37 | (1) Statutory Functions
FHB(H)264 3124 SHIU Ka-fai 37 | (1) Statutory Functions
FHB(H)265 1119 TIEN Puk-sun, 37 | (2) Disease Prevention
Michael
FHB(H)266 3269 TIEN Puk-sun, 37 | (2) Disease Prevention
Michael
FHB(H)267 3510 TIEN Puk-sun, 37 | (3) Health Promotion
Michael
FHB(H)268 2058 TSE Wai-chun, 37 | (2) Disease Prevention
Paul
FHB(H)269 2234 TSE Wai-chun, 37 | (2) Disease Prevention
Paul
FHB(H)270 2326 WONG Kwok-kin 37 | (2) Disease Prevention
FHB(H)271 2331 WONG Kwok-kin 37 | (2) Disease Prevention
FHB(H)272 2332 WONG Kwok-kin 37 | (2) Disease Prevention
FHB(H)273 2333 WONG Kwok-kin 37 | (2) Disease Prevention
(3) Health Promotion
FHB(H)274 2444 WONG Kwok-kin 37 | (4) Curative Care
FHB(H)275 1395 WONG Pik-wan, 37 | (1) Statutory Functions

Helena
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FHB(H)276 1396 WONG Pik-wan, 37 | (2) Disease Prevention
Helena
FHB(H)277 1397 WONG Pik-wan, 37 | (4) Curative Care
Helena
FHB(H)278 1434 WONG Pik-wan, 37 | (2) Disease Prevention
Helena
FHB(H)279 1195 WONG 37 | (1) Statutory Functions
Ting-kwong
FHB(H)280 0500 WU Chi-wai 37 | (2) Disease Prevention
FHB(H)281 0753 WU Chi-wai 37 | (4) Curative Care
FHB(H)282 3550 WU Chi-wai 37 | (2) Disease Prevention
FHB(H)283 3551 WU Chi-wai 37 | (4) Curative Care
FHB(H)284 3552 WU Chi-wai 37 |-
FHB(H)285 3553 WU Chi-wai 37 | (5) Rehabilitation
FHB(H)286 3554 WU Chi-wai 37 | (2) Disease Prevention
FHB(H)287 3555 WU Chi-wai 37 | (2) Disease Prevention
FHB(H)288 1358 YIU Si-wing 37 | (3) Health Promotion
FHB(H)289 1359 YIU Si-wing 37 | (2) Disease Prevention
FHB(H)290 1361 YIU Si-wing 37 | (2) Disease Prevention
FHB(H)291 1362 YIU Si-wing 37 | (2) Disease Prevention
FHB(H)292 1739 TAM Man-ho, 48 | (1) Statutory Testing
Jeremy
FHB(H)293 3623 CHAN Chi-chuen 140 | (1) Health
FHB(H)294 3628 CHAN Chi-chuen 140 | (2) Subvention : Hospital
Authority
FHB(H)295 3660 CHAN Chi-chuen 140 | (2) Subvention : Hospital
Authority
FHB(H)296 3676 CHAN Chi-chuen 140 | (2) Subvention : Hospital
Authority
FHB(H)297 3687 CHAN Chi-chuen 140 | (2) Subvention : Hospital
Authority
FHB(H)298 3696 CHAN Chi-chuen 140 | (2) Subvention : Hospital
Authority
FHB(H)299 5313 CHAN Hak-kan 140 | (2) Subvention : Hospital
Authority
FHB(H)300 5613 CHAN Tanya 140 | (1) Health
FHB(H)301 3956 CHEUNG 140 | (1) Health
Chiu-hung,
Fernando
FHB(H)302 3957 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)303 4409 CHEUNG 140 | (1) Health
Chiu-hung,

Fernando
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FHB(H)304 4595 CHEUNG 140 | -
Chiu-hung,
Fernando

FHB(H)305 4596 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)306 4597 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)307 4833 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)308 4834 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)309 4835 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)310 4836 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)311 4837 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)312 4838 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)313 4839 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)314 4840 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)315 4841 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)316 4842 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)317 4843 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando

FHB(H)318 4844 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority

Fernando




Reply Serial | Question
No. Serial
No. Name of Member | Head Programme
FHB(H)319 4845 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)320 4846 CHEUNG 140 | (1) Health
Chiu-hung,
Fernando
FHB(H)321 4847 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)322 4848 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)323 4849 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)324 4850 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)325 4851 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)326 4852 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)327 4890 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)328 4899 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)329 5053 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)330 5054 CHEUNG 140 | (2) Subvention : Hospital
Chiu-hung, Authority
Fernando
FHB(H)331 5066 CHU Hoi-dick 140 | (2) Subvention : Hospital
Authority
FHB(H)332 5067 CHU Hoi-dick 140 | (2) Subvention : Hospital
Authority
FHB(H)333 5068 CHU Hoi-dick 140 | (2) Subvention : Hospital
Authority
FHB(H)334 3767 KWOK Ka-Ki 140 | (1) Health
FHB(H)335 3768 KWOK Ka-ki 140 | (1) Health
FHB(H)336 3769 KWOK Ka-ki 140 | (2) Subvention : Hospital

Authority




Reply Serial | Question
No. Serial
No. Name of Member | Head Programme

FHB(H)337 3770 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)338 3771 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority

FHB(H)339 3772 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)340 3773 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)341 3774 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)342 3775 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)343 3776 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)344 3777 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)345 3778 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority

FHB(H)346 3779 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)347 3786 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)348 3788 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)349 3803 KWOK Ka-Ki 140 | (1) Health

FHB(H)350 4190 KWOK Ka-Ki 140 | (1) Health

FHB(H)351 4191 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority

FHB(H)352 4192 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)353 4230 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)354 4231 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)355 4232 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)356 4233 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)357 4235 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)358 4236 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)359 4237 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)360 4238 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority




Reply Serial | Question
No. Serial
No. Name of Member | Head Programme

FHB(H)361 4239 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)362 4240 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority

FHB(H)363 4241 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)364 4242 KWOK Ka-Ki 140 | (1) Health

FHB(H)365 4243 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)366 4244 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)367 4245 KWOK Ka-Ki 140 | (3) Subvention : Prince Philip
Dental Hospital

FHB(H)368 4246 KWOK Ka-ki 140 | (3) Subvention : Prince Philip
Dental Hospital

FHB(H)369 4276 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)370 4277 KWOK Ka-Ki 140 | (2) Subvention : Hospital
Authority

FHB(H)371 4278 KWOK Ka-ki 140 | (2) Subvention : Hospital
Authority

FHB(H)372 4291 KWOK Ka-Kki 140 | (2) Subvention : Hospital
Authority

FHB(H)373 4145 LEUNG Yiu-chung | 140 |-

FHB(H)374 4176 LEUNG Yiu-chung | 140 | (2) Subvention : Hospital
Authority

FHB(H)375 4183 LEUNG Yiu-chung | 140 | (2) Subvention : Hospital
Authority

FHB(H)376 6340 LUK Chung-hung 140 | (2) Subvention : Hospital
Authority

FHB(H)377 5434 MA Fung-kwok 140 | (2) Subvention : Hospital
Authority

FHB(H)378 5436 MA Fung-kwok 140 | (1) Health

FHB(H)379 6123 MO Claudia 140 | (2) Subvention : Hospital
Authority

FHB(H)380 5732 MOK Charles Peter | 140 |-

FHB(H)381 5759 MOK Charles Peter | 140 | (1) Health

FHB(H)382 5890 OR Chong-shing, 140 | (1) Health

Wilson

FHB(H)383 5516 QUAT Elizabeth 140 | (1) Health

FHB(H)384 4476 SHIU Ka-chun 140 | (2) Subvention : Hospital
Authority

FHB(H)385 4925 SHIU Ka-chun 140 | (2) Subvention : Hospital
Authority

FHB(H)386 4926 SHIU Ka-chun 140 | (2) Subvention : Hospital

Authority




Reply Serial | Question
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FHB(H)387 4927 SHIU Ka-chun 140 | (1) Health
(2) Subvention : Hospital
Authority
FHB(H)388 4961 SHIU Ka-chun 140 | (2) Subvention : Hospital
Authority
FHB(H)389 5023 SHIU Ka-chun 140 | (2) Subvention : Hospital
Authority
FHB(H)390 5025 SHIU Ka-chun 140 | (2) Subvention : Hospital
Authority
FHB(H)391 5442 SHIU Ka-fai 140 | (1) Health
FHB(H)392 6035 SHIU Ka-fai 140 | (1) Health
FHB(H)393 5247 TAM Man-ho, 140 | (1) Health
Jeremy
FHB(H)394 5248 TAM Man-ho, 140 | (1) Health
Jeremy
FHB(H)395 5249 TAM Man-ho, 140 | (1) Health
Jeremy
FHB(H)396 5960 TAM Man-ho, 140 | (2) Subvention : Hospital
Jeremy Authority
FHB(H)397 5839 TSE Wai-chun, 140 | (1) Health
Paul
FHB(H)398 5840 TSE Wai-chun, 140 | (1) Health
Paul
FHB(H)399 5459 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)400 5460 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)401 5461 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)402 5463 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)403 5464 WU Chi-wai 140 | (1) Health
FHB(H)404 5465 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)405 5467 WU Chi-wai 140 | (2) Subvention : Hospital
Authority
FHB(H)406 3685 CHAN Chi-chuen 37 | (1) Statutory Functions
FHB(H)407 3759 CHAN Chi-chuen 37 | (1) Statutory Functions
FHB(H)408 3884 CHEUNG 37 |-
Chiu-hung,
Fernando
FHB(H)409 3887 CHEUNG 37 | (5) Rehabilitation
Chiu-hung,

Fernando
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FHB(H)410 3894 CHEUNG 37 | (1) Statutory Functions
Chiu-hung,
Fernando
FHB(H)411 3947 CHEUNG 37 | (5) Rehabilitation
Chiu-hung,
Fernando
FHB(H)412 3951 CHEUNG 37 | (2) Disease Prevention
Chiu-hung,
Fernando
FHB(H)413 3952 CHEUNG 37 | (2) Disease Prevention
Chiu-hung,
Fernando
FHB(H)414 3960 CHEUNG 37 | (5) Rehabilitation
Chiu-hung,
Fernando
FHB(H)415 3961 CHEUNG 37 | (5) Rehabilitation
Chiu-hung,
Fernando
FHB(H)416 3962 CHEUNG 37 | (5) Rehabilitation
Chiu-hung,
Fernando
FHB(H)417 4578 CHEUNG 37 | (5) Rehabilitation
Chiu-hung,
Fernando
FHB(H)418 5342 IP Kin-yuen 37 | (2) Disease Prevention
FHB(H)419 5345 IP Kin-yuen 37 | (2) Disease Prevention
FHB(H)420 3766 KWOK Ka-ki 37 | (2) Disease Prevention
FHB(H)421 3802 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)422 4189 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)423 4193 KWOK Ka-Ki 37 | (5) Rehabilitation
FHB(H)424 4194 KWOK Ka-ki 37 | (5) Rehabilitation
FHB(H)425 4196 KWOK Ka-Ki 37 | (1) Statutory Functions
FHB(H)426 4203 KWOK Ka-Ki 37 | (4) Curative Care
FHB(H)427 4204 KWOK Ka-Kki 37 | (4) Curative Care
FHB(H)428 4205 KWOK Ka-Ki 37 | (4) Curative Care
FHB(H)429 4206 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)430 4229 KWOK Ka-Kki 37 | (2) Disease Prevention
FHB(H)431 4247 KWOK Ka-ki 37 | (2) Disease Prevention
FHB(H)432 4248 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)433 4249 KWOK Ka-Kki 37 | (2) Disease Prevention
FHB(H)434 4250 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)435 4251 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)436 4252 KWOK Ka-ki 37 | (2) Disease Prevention
FHB(H)437 4253 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)438 4254 KWOK Ka-Kki 37 | (2) Disease Prevention
FHB(H)439 4255 KWOK Ka-ki 37 | (2) Disease Prevention
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FHB(H)440 4256 KWOK Ka-Kki 37 | (3) Health Promotion
FHB(H)441 4258 KWOK Ka-Ki 37 | (2) Disease Prevention
FHB(H)442 4259 KWOK Ka-ki 37 | (5) Rehabilitation
FHB(H)443 4261 KWOK Ka-ki 37 | (2) Disease Prevention
FHB(H)444 4280 KWOK Ka-Ki 37 | (1) Statutory Functions
FHB(H)445 4300 KWOK Ka-Ki 37 | (3) Health Promotion
FHB(H)446 6351 KWOK Ka-ki 37 | (4) Curative Care
FHB(H)447 5955 KWOK Wing-hang, | 37 | (5) Rehabilitation
Dennis
FHB(H)448 5349 LAU Ip-keung, 37 | (1) Statutory Functions
Kenneth
FHB(H)449 5372 MA Fung-kwok 37 | (2) Disease Prevention
FHB(H)450 5437 MA Fung-kwok 37 | (2) Disease Prevention
FHB(H)451 6352 POON Siu-ping 37 | (8) Personnel Management of
Civil Servants Working in
Hospital Authority
FHB(H)452 5474 QUAT Elizabeth 37 | (2) Disease Prevention
FHB(H)453 4924 SHIU Ka-chun 37 | (2) Disease Prevention
FHB(H)454 4954 SHIU Ka-chun 37 | (2) Disease Prevention
FHB(H)455 4965 SHIU Ka-chun 37 | (3) Health Promotion
FHB(H)456 5029 SHIU Ka-chun 37 | (2) Disease Prevention
FHB(H)457 5030 SHIU Ka-chun 37 | (2) Disease Prevention
FHB(H)458 5031 SHIU Ka-chun 37 | (3) Health Promotion
FHB(H)459 5033 SHIU Ka-chun 37 | (2) Disease Prevention
FHB(H)460 5034 SHIU Ka-chun 37 | (2) Disease Prevention
FHB(H)461 5221 TAM Man-ho, 37 | (2) Disease Prevention
Jeremy
FHB(H)462 5233 TAM Man-ho, 37 |-

Jeremy




Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)001
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1612)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

The Hospital Authority (HA) has earlier allocated resources for the establishment of Gender
Identity Disorder (GID) Clinic at the Prince of Wales Hospital which provides, on a
progressive basis, territory-wide gender assessment, sex reassignment surgery and other
supporting services. In this connection, please advise on the following:

(1) What are the current mechanism and workflow for handling GID cases in HA?

(2) What were the numbers of attendances for GID diagnosis of transgender people for the
past 5 years? What is the average waiting time of new cases at present? How many of
these cases were handled by the newly established GID Clinic at the Prince of Wales
Hospital?

(3) What is the existing number of healthcare personnel (including plastic surgeons,
psychiatrists and clinical psychologists) who possess relevant experience or qualifications to
provide transgender diagnosis to patients? What is the number of healthcare personnel
involved and in which hospitals are they working?

(4) How much resources and manpower will be allocated to GID diagnosis services in
future? How will HA enhance such services?

(5) For patients who do not fall within the New Territories East Hospital Cluster, will there
be any discretion to handle their cases on a cross-district basis?

Asked by: Hon CHAN Chi-chuen (Member Question No. (LegCo use): 37)
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Reply:

1)

()

3)

Starting from October 2016, the Hospital Authority (HA) has centralised its services for
Gender ldentity Disorder (GID) patients at the GID clinic in Prince of Wales Hospital
(PWH) in the New Territories East Cluster for serving the whole territory.

HA adopts a multi-disciplinary approach in providing services to GID patients,
involving psychiatrists, clinical psychologists, surgeons, gynaecologists, physicians,
endocrinologists, occupational therapists, nurses and medical social workers. The
psychiatrists and clinical psychologists establish the diagnosis of GID, assess and treat
the gender dysphoria according to the patients’ needs, which may include referral to
endocrinologists for prescribing sex hormones; occupational therapists for practical
advice to adjust to real life experience in the patients’ desired gender and medical social
workers for providing social support.

Patients who have undergone at least 12 continuous months of hormonal treatment and
lived in their acquired gender persistently for at least 12 months with satisfactory
psychological and social adjustment as assessed by psychiatrists and clinical
psychologists can be referred to surgeons for sex reassignment surgery upon their
requests.

The table below sets out the number of psychiatric Specialist Out-patient (SOP)
attendances for patients diagnosed with GID from 2013-14 to 2017-18 (up to
31 December 2017).

Year Number of_psychi_atric SOP f_;lttendances
for patients diagnosed with GID

2013-14 550
2014-15 570
2015-16 630
2016-17 580
2017-18

(up to 31 December 2017) 550

[provisional figures]

Note: Figures are rounded to the nearest ten.

Psychiatric SOP clinics arrange medical appointments for new patients based on the
urgency of their clinical conditions, which is determined with regard to the patients’
clinical history and presenting symptoms. The dates of medical appointment for new
patients therefore vary. In 2017-18 (up to 31 December 2017), the provisional figure
for the median waiting time for new cases under routine category at psychiatric SOP
clinics is 28 weeks.

Professionals in the GID clinic as mentioned above also provide medical services to
patients suffering from other diseases. Separate statistics on the number of
professionals who provide medical services specifically for GID patients are not readily
available.
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(4)

()

HA will continue to review its service provision, taking into consideration the
experience gained from the new GID clinic and views from patients and the
community, to ensure that its services can meet patients’ needs.

Starting from October 2016, all new GID cases are handled by the GID clinic. As for
ongoing cases followed up at other clusters, transfer to the GID clinic would be made
gradually after discussion between doctors and patients at the latter’s follow up
appointments at the respective clusters.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)002
CONTROLLING OFFICER’S REPLY
(Question Serial No. 3203)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational expenses

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the services of Prince of Wales Hospital, North District Hospital and Alice Ho
Miu Ling Nethersole Hospital in Tai Po, will the Government inform this Committee of:

1. the average daily attendances and highest attendances of the Accident and Emergency
(A&E) departments;

2. the numbers of beds and average bed occupancy rates;

3.  the estimated additional numbers of beds in the coming 5 years;

4.  the amounts of recurrent provision;

5. the manpower of doctors and nurses and their turnover rates; and

6. the average waiting times of patients of the 5 triage categories in the A&E
departments.

Asked by: Hon CHAN Hak-kan (Member Question No. (LegCo use): 54)

Reply:
(1)

The table below sets out the daily average and highest number of attendances in the
Accident and Emergency (A&E) Departments of AHNH, NDH and PWH respectively in

2017-18 (up to 31 December 2017).

2017-18 (up to 31 December 2017) [Provisional figures]

Hospital Daily number of A&E attendance_s
Average Highest
AHNH 344 446
NDH 288 360
PWH 396 516
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(2)
The table below sets out the number of hospital beds for AHNH, NDH and PWH in
2017-18 (up to 31 December 2017).

2017-18 (up to 31 December 2017) [Provisional figures]

Hospital Number of hospital beds#
AHNH 545

NDH 623

PWH 1708

# Number of hospital beds as at 31 December 2017

Hospital Authority (HA) organises clinical services on a cluster basis. The patient journey
may involve different points of care within the same cluster. Hence, information by cluster
provides a better picture than that by hospital on service utilisation. Activity indicators
such as inpatient bed occupancy rate should be interpreted at cluster level. In 2017-18 (up
to 31 December 2017), the inpatient bed occupancy rate in New Territories East Cluster
(NTEC) was 90%.

In HA, day inpatients refer to those who are admitted into hospitals for non-emergency
treatment and who are discharged within the same day. Inpatients are those who are
admitted into hospitals via A&E Department or those who have stayed for more than one
day. The calculation of the number of hospital beds includes that of both inpatients and
day inpatients. The calculation of inpatient bed occupancy rate, on the other hand, does
not include that of day inpatients.

®3)

HA takes into account various factors when planning and developing the public healthcare
services and facilities. Such factors include the healthcare services estimates based on
population growth and demographic change, distribution of service target groups, mode of
healthcare services delivery, growth of services of individual specialties, and supply of
healthcare services in the district concerned. HA will continue to regularly monitor the
utilisation rate and trend of demand for various healthcare services. In 2018-19, AHNH,
NDH and PWH plan to open 40, 23 and 62 new beds respectively.

(4)
HA arranges its services on a cluster basis and hence the recurrent budget allocation for the

cluster is provided. The recurrent budget allocation to NTEC in 2017-18 (projection as of
31 December 2017) is $9.14 billion.

The budget represents the funding allocated to the cluster for supporting its daily operational
needs, such as staff costs, drug expenditure, medical supplies and utilities charges, etc. On
top of the recurrent budget allocation, each cluster has other incomes, such as fees and
charges collected from patients for healthcare services rendered, which will also contribute
to supporting the cluster’s day-to-day operation. The above does not include capital
budget allocation such as those for capital works projects, major equipment acquisition, and
corporate-wide information technology development projects, etc.
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()

The table below provides the number of doctors and nurses in AHNH, NDH & PWH in

2017-18.
2017-18
Hospital (as at 31 December 2017)
Doctors Nurses
AHNH 165 672
NDH 169 726
PWH 542 1993

The table below provides the attrition (wastage) rate of doctors and nurses in AHNH, NDH
& PWH in 2017-18.

2017-18

. (Rolling 12 months from 1 January 2017 to 31 December 2017)

Hospital
Doctors Nurses
Full-time Part-time Full-time Part-time

AHNH 5.0% 52.2% 4.2% 0.0%
NDH 6.7% 29.8% 5.1% 0.0%
PWH 4.5% 19.5% 5.9% 0.0%
Note:
1.  The manpower figures are calculated on full-time equivalent basis including

2.

3.

permanent, contract and temporary staff but excluding Interns and Dental Officers.
Attrition (Wastage) includes all types of cessation of service from HA for permanent
and contract staff on Headcount basis.

Since April 2013, attrition for the HA full-time and part-time workforce has been
separately monitored and presented, i.e. Full-time Attrition (Wastage) Rate and
Part-time Attrition (Wastage) Rate.

Rolling Attrition (Wastage) Rate = Total no. of staff left HA in the past 12
months /Average strength in the past 12 months x 100%.

(6)

The table below sets out the average waiting time for A&E services in various triage
categories in the A&E Departments of AHNH, NDH and PWH in 2017-18 (up to
31 December 2017).

2017-18 (up to 31 December 2017) [Provisional figures]

Average waiting time (minutes) for A&E services
Hospital Triage 1 Triage 2 Triage 3 Trlage_ 4 Triage 5
(Critical) | (Emergency) | (Urgent) (Semi- (Non-
urgent) urgent)
AHNH 0 6 16 52 56
NDH 0 7 24 106 149
PWH 0 11 40 209 193
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Abbreviations

AHNH - Alice Ho Miu Ling Nethersole Hospital

NDH - North District Hospital
PWH - Prince of Wales Hospital

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)003
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1457)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational expenses

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the current preparation for the commencement of services of the Hong Kong
Children’s Hospital in 2018, please list by specialty the estimated number of healthcare
professionals to be recruited and the number of healthcare professionals already employed
(including doctors, nurses and other staff), having regard to the operational needs of the
Hospital, and the expenditure involved.

Asked by: Hon CHAN Han-pan (Member Question No. 23)

Reply:

The Hong Kong Children’s Hospital (HKCH) will commence service by phases, with the
first phase from the fourth quarter of 2018 to the second quarter of 2019 beginning with
specialist outpatient service, followed by the gradual opening of inpatient service. The
phased approach is to ensure patient safety, service quality and smoothness in operation.

Manpower requirement for the first phase of service commencement is as follows:

Staff group Projected manpower need
Medical 108
Nursing 395
Allied health 89
Management, administration and supporting 474
Total 1 066
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For the 108 medical staff mentioned above, the breakdown by specialty is as follows:

Specialty Projected manpower need
Paediatrics 65
Anaesthesiology 15
Radiology 9
Pathology 6
Surgery 13
Total 108

Under the agreed hub-and-spoke model, HKCH and the regional hospitals will form a
coordinated and coherent paediatric service network in the Hospital Authority (HA),
whereby some tertiary services (i.e. oncology, nephrology, cardiology and paediatric
surgery) will be translocated from regional hospitals to HKCH. The healthcare teams to be
translocated to HKCH are working in their original units pending transfer alongside with the
respective services. Separately, HKCH has started the advance recruitment of healthcare
staff since 2015. They are now attached to various public hospitals for training to equip
with the necessary skills and clinical experience to prepare for service commissioning.

The staff recruitment progress as of 31 December 2017 is as follows:

To be translocated Through internal
. transfer or open Total
from other hospitals . .
recruitment exercises

Medical 32 23 55
Nursing 108 110 218
Allied health 1 55 56
Management,
administration and 32 42 74
supporting
Total 173 230 403

The budget allocation including the additional financial provision for 2018-19 is being
worked out by HA and hence breakdown is not yet available.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)004
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1458)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational expenses

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the development of Chinese medicine sector,

(@) please tabulate by month the number of attendances and the types of consultation
sought at all public Chinese medicine clinics operating on a tripartite collaboration model in
2017;

(b) please tabulate by month the number of patients, integrated treatments undertaken,
their results and expenditure involved in 2017 upon the introduction of integrated Chinese
and Western medicine treatment;

(c) please tabulate by month the actual number of healthcare staff employed, the number
of staff reduced through attrition and the number of retirees at all public Chinese medicine
clinics operating on a tripartite collaboration model in 2017.

Asked by: Hon CHAN Han-pan (Member Question No. (LegCo use): 24)

Reply:

(@) 18 Chinese Medicine Centres for Training and Research (CMCTRSs) (one in each
district) have been established to promote the development of “evidence-based” Chinese
Medicine and provide training placements for graduates of local Chinese medicine
degree programme. Each CMCTR operates on a tripartite collaboration model
involving the Hospital Authority (HA), a non-governmental organisation (NGO) and a
local university. The NGOs are responsible for the day-to-day clinic operation.
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The monthly attendances of the 18 CMCTRs in 2017 are as follows:

No. of Attendances
_Month No. of Attendances_ for| for cher Chin_ese Total

(in 2017) General Consultation MedlcmN%teSerwces
January 46 057 45 277 91 334
February 47 036 42 270 89 306
March 58 942 53 364 112 306
April 46 799 43 537 90 336
May 51 505 48 825 100 330
June 54 478 50 497 104 975
July 52 573 58 340 110913
August 53630 58 706 112 336
September 51773 52 698 104 471
October 47 367 46 628 93 995
November 53 186 51342 104 528
December 49 523 49 050 98 573
Total 612 869 600 534 1213 403

Note: Other Chinese medicine services provided by NGOs operating the CMCTRS
cover acupuncture, bone-setting, tui-na, etc.

(b) To help gather experiences in the operation of integrated Chinese-Western medicine
(ICWM) and Chinese Medicine in-patient services, HA has been tasked to carry out the
ICWM pilot project (pilot project). The pilot project was launched in phases to
provide ICWM treatment for HA in-patients of selective disease areas, namely stroke
care, cancer palliative care and low back pain care.

Phase | of the pilot project was launched on 22 September 2014 and implemented at
Tung Wah Hospital, Tuen Mun Hospital and Pamela Youde Nethersole Eastern
Hospital respectively. HA conducted an internal interim review to evaluate the
implementation of both the clinical and operational frameworks, and the ICWM service
model has been enhanced afterwards. With improvement measures introduced, Phase
Il was launched immediately after Phase I in 7 public hospitals (including the 3 public
hospitals of Phase | and 4 newly added hospital sites, namely Prince of Wales Hospital
and Shatin Hospital, Princess Margaret Hospital and Kwong Wah Hospital).

As announced in the 2017 Policy Address, the Government has allocated resources for
the HA to continue to implement and expand the pilot project to gather more experience
in the operation of ICWM and Chinese medicine in-patient services. Phase 111 will be
launched in April 2018, in which one more disease area on shoulder and neck pain care
will be added and implemented at Pamela Youde Nethersole Eastern Hospital. The
accumulated expenditure incurred by the pilot project up to 28 February 2018 was
$38.4 million.
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As at 28 February 2018, the numbers of patients enrolled in the pilot project and the
numbers of in-patient bed-days incurred are as follows:

Disease Number of patient enrollment | Number of in-patient bed-days
Stroke Care 363 8 509
Low Back Pain Care 542 1178
Cancer Palliative Care 387 3768
Total 1292 13 455

(c) Staff of the CMCTRs are employed by the respective operating NGOs. Based on the
information provided by the NGOs, a total of 401 Chinese medicine practitioners were
employed at the 18 CMCTRs in 2017.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)005
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1629)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational expenses

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the enhancement of healthcare services, please provide the following
information:

(@) the numbers of additional hospital beds, operating theatre sessions and quotas for
endoscopy examination in public hospitals of all clusters in 2017-18 in table form with a
breakdown by hospital cluster, as well as the expenditures involved; and

(b) the additional quotas for general outpatient, specialist out-patient and Accident and
Emergency (A&E) attendances and the average waiting times for general outpatient,
specialist out-patient and A&E services in hospitals of all clusters in 2017-18 in table
form with a breakdown by hospital cluster, as well as the expenditures involved.

Asked by: Hon CHAN Han-pan (Member Question No. (LegCo use): 26)
Reply:

Hospital beds

The Hospital Authority (HA) has earmarked $267 million for the opening of beds
in 2017-18. The table below sets out the number of hospital beds opened in each hospital
cluster in 2017-18.
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Number of hospital beds opened in 2017-18
Cluster Convalescent /
Acute General Rehabilitation Total

HKEC 20 - 20
KCC 26 - 26
KEC 38 20 58
KWC 8 - 8
NTEC 38 20 58
NTWC 29 30 59
HA Overall 159 70 229

Operating theatre (OT) sessions, endoscopic sessions, general outpatient clinic (GOPC)

attendances, specialist outpatient clinic (SOPC) attendances and Accident & Emergency

(A&E) support sessions

HA has earmarked a total of $156.4 million in 2017-18 to enhance the following services as

set out in the table below:

2017-18
Number of additional OT sessions per (Target)
week 11
(KWC, NTEC)
Number of additional endoscopic sessions (Target)
per week 10
(NTEC)
Number of additional general outpatient (Target)
attendances 27 500
(NTEC, NTWC)
Number of additional specialist outpatient (Target)
attendances 56 000
(HKEC, HKWC, KCC, KEC, KWC,
NTEC & NTWC)
Total number of A&E support sessions (up to 31 December 2017)
(equivalent to number of 4-hour sessions) around 3 400 (HKEC, HKWC, KCC,
(Note) KEC, KWC, NTEC & NTWC)

Note:

HA has introduced various measures to deal with the heavy workload of A&E departments

(AEDs).

They include the A&E Support Session Programme where additional medical

and nursing staff, including those from and outside AEDs, are recruited to work extra hours
on a voluntary basis with payment of special honorarium. The extra manpower are
deployed to manage semi-urgent and non-urgent cases so that the pressure and workload of
A&E staff can be reduced, thus allowing them to focus their effort on more urgent cases.
The Programme was first implemented in seven AEDs in February 2013, later extended to
12 AEDs in March/April 2013 and subsequently extended to 17 AEDs in November 2015.
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General outpatient waiting time

For GOPCs, consultation timeslots in the next 24 hours are available for booking through
HA's telephone appointment system for the patients with episodic diseases. Chronic
disease patients requiring follow-up consultations will be assigned a visit timeslot after each
consultation and do not need to make separate appointment by phone. Since the telephone
booking system allocates current consultation timeslots for patients with episodic illnesses,
there is no waiting list or new case waiting time for general outpatient services.

Specialist outpatient waiting time

The table below sets out the number of specialist outpatient new cases triaged as Priority 1
(urgent), Priority 2 (semi-urgent) and Routine (stable) cases; and their respective median
(50" percentile) waiting time in each hospital cluster of the HA for 2017-18 (up
to 31 December 2017).

2017-18 (up to 31 December 2017) [Provisional figures]

Priority 1 Priority 2 Routine
: Median Median
Cluster | Specialty | Number | Median | Number waiting Number waiting
of new |waiting time| of new time of new time
cases (weeks) cases (weeks) cases (weeks)
ENT 528 <1 1983 4 4 889 30
MED 1325 1 3076 6 6 259 24
GYN 543 <1 784 2 2924 47
HKEC OPH 4 447 <1 1 558 7 5300 34
ORT 1083 1 1413 5 5521 63
PAE 102 1 698 5 174 10
PSY 295 1 634 3 1706 23
SUR 986 1 3146 7 7 408 54
ENT 435 <1 1 646 6 4 256 26
MED 1446 <1 1277 4 7 309 34
GYN 1234 <1 675 5 3835 41
OPH 2703 <1 1367 5 3039 45
HKWC ORT 760 <1 1193 4 5652 21
PAE 275 <1 507 3 1 068 11
PSY 271 1 661 3 1784 63
SUR 1726 <1 2 305 6 7723 19
ENT 1336 <1 1 465 5 | 10597 34
MED 1289 1 2 406 5 | 14 806 80
GYN 807 <1 2742 5 5770 28
KCC OPH 6 729 <1 4 448 2 9 358 92
ORT 1662 1 1629 5 9448 58
PAE 767 <1 537 3 2 082 10
PSY 96 1 706 5 1183 25
SUR 2 651 1 4726 5 | 18516 51
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Priority 1 Priority 2 Routine
Cluster | Specialty | Number | Median | Number V“\//Iaeg:ﬁg Number V“\//Iaeg:ﬁg
of new |waiting time| of new time of new time
cases (weeks) cases (weeks) cases (weeks)
ENT 1373 <1 2 152 3 4933 72
MED 1412 1 3932 6 | 11607 86
GYN 1126 1 653 5 4 996 57
KEC OPH 4414 <l 221 6 9 020 13
ORT 2 838 1 3074 7 6 938 106
PAE 965 <1 600 4 1 857 11
PSY 214 <1 1268 3 4193 18
SUR 1697 1 5383 7 | 13234 23
ENT 2 466 <1 2 556 6 7321 61
MED 1705 1 4 341 5 9 300 52
GYN 217 <1 1034 6 5367 53
KWC OPH 4778 <1 4 706 <1 6 962 56
ORT 1329 1 2713 6 7 468 59
PAE 1864 <1 724 6 2181 14
PSY 209 <1 595 3 8 959 16
SUR 1899 1 4 597 6 | 13578 27
ENT 2 815 <1 3 557 3 8 069 59
MED 2281 <1 2710 7 | 15708 66
GYN 1881 <l 690 6 6 325 57
NTEC OPH 5696 <1 3080 4 9437 26
ORT 4072 <1 1634 5 | 12043 107
PAE 178 1 438 4 2 806 12
PSY 848 1 1 868 4 4 658 51
SUR 1470 <1 2973 5 | 17215 34
ENT 2 538 <1 1479 4 7 552 44
MED 1089 1 3100 4 8 248 69
GYN 797 1 75 3 4701 30
OPH 6 348 <l 2 127 4 7 861 50
NTWC ORT 1362 1 1504 5 8 847 74
PAE 74 1 533 7 1495 28
PSY 356 <1 1159 4 3527 34
SUR 1633 1 2 949 5 | 15757 61
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A&E waiting time

The tables below set out the average waiting time for A&E services in various triage

categories in each hospital cluster in 2017-18 (up to 31 December 2017).

2017-18 (up to 31 December 2017) [Provisional figures]

Average waiting time (in minutes) for A&E services
Cluster Triage 1 Triage 2 Triage 3 Trlagg 4 Triage 5
(Critical) |(Emergency)| (Urgent) (Semi- (Non-

urgent) urgent)
HKEC 0 6 16 94 134
HKWC 0 10 27 105 170
KCC 0 8 35 152 179
KEC 0 8 26 158 216
KWC 0 7 19 77 87
NTEC 0 10 29 121 96
NTWC 0 6 23 122 114
Overall HA 0 8 26 114 127

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals
Wong Tai Sin Hospital, together with the service units in the concerned communities, were
re-delineated from KWC to KCC with effect from 1 December 2016. Reports on services /
manpower statistics and financial information are continued to be based on the previous
clustering arrangement (i.e. concerned service units under KWC) for the entire 2016-17
financial year (i.e. up to 31 March 2017), while reporting based on the new clustering
arrangement starts from 1 April 2017.  All statistics and financial information for KCC and
KWC before and on/after 1 April 2017 are therefore not directly comparable.

Abbreviations

Specialties:

ENT - Ear, Nose & Throat

MED - Medicine

GYN - Gynaecology

OPH - Ophthalmology

ORT - Orthopaedics & Traumatology
PAE — Paediatrics

PSY — Psychiatry

SUR - Surgery

Clusters:
HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster
KEC - Kowloon East Cluster
KWC - Kowloon West Cluster
NTEC — New Territories East Cluster
NTWC - New Territories West Cluster
- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)006
CONTROLLING OFFICER’S REPLY
(Question Serial N0.1630)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational expenses

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:
Regarding the staff arrangement in each hospital cluster under the Hospital Authority (HA),

(@) please tabulate by cluster the required manpower of clerical and healthcare staff in
2017-18, and as at end of the year, the actual number employed, the number reduced
through attrition and the number of retirees;

(b) please tabulate by cluster and by specialty the required manpower of specialists and
healthcare staff (including nurses and physiotherapists) in 2017-18, and as at end of the
year , the actual number employed, the number reduced through attrition and the number of
retirees; and

(c) please advise on the measures adopted by the HA in 2017-18 to attract and retain staff,
and the expenditure involved.

Asked by: Hon CHAN Han-pan (Member Question No. (LegCo use): 27)

Reply:
(a)

The tables below set out the intake number, attrition number and number of retirees of
doctors, nurses and non-clinical staff in each cluster in 2017-18.
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Doctors

Attrition No. .
cluster (April-lgz?;lgri],t\alg} 2017) (JaF”T”ary'December iOTN) (Januz;\lrg)/.-lgche?ntltgii 2017)
HKEC 50 38 12 8
HKWC 56 50 9 7
KCC* 80 49 9 11
KEC 57 45 11 7
KWC* 67 42 13 4
NTEC 79 48 11 14
NTWC 70 42 20 6
Nurses
Attrition No. .
cluster (April-lgilgfnﬁeoé 2017) (J"*F”T“ary'December iOT”) (Januz;\lrs/-g];ierntlt:l;i 2017)
HKEC 213 141 5 22
HKWC 214 188 10 43
KCC* 364 202 2 56
KEC 195 127 3 19
KWC* 324 161 2 45
NTEC 321 215 0 37
NTWC 214 151 0 20
Allied Health Professionals
Attrition No. .
cluster (April-lgzacl:';?nlggl" 2017) (J"’I‘:”T“ary'December iOT”) (Janua:\igf-gfe?e%ﬁ 2017)
HKEC 51 21 0 4
HKWC 52 44 4 14
KCC* 101 54 1 11
KEC 48 35 5 7
KWC* 93 39 2 10
NTEC 77 39 0 14
NTWC 76 42 0 3
Non-clinical staff *
Attrition No. .
cluster (April-lgfailgfnﬁg} 2017) (JE’I‘:”T“ary'December iOT”) (Januﬂilgii%uﬁii 2017)
HKEC 458 613 0 141
HKWC 405 534 0 142
KCC* 908 817 2 173
KEC 394 460 1 119
KWC* 550 504 2 140
NTEC 731 855 1 195
NTWC 687 680 1 154

* Non-clinical staff includes management, supporting, administrative and clerical staff.
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(b)

The tables below set out the intake number, attrition number and number of retirees of
doctors and nurses by major specialty; and allied health professionals by major grade in
each cluster in 2017-18.

Doctors

. . Attrition No. N f Retiree
Cluster Major Specialty Intake No. 0.0
(April-December | _(January-December 2017) | (January-December
2017) ET T 2017)

HKEC Accident & Emergency

Anaesthesia

Cardio-thoracic Surgery

Family Medicine

oO|lw| o (N>

Intensive Care Unit

[N
o

Medicine

Neurosurgery

Obstetrics & Gynaecology

Ophthalmology

Orthopaedics & Traumatology

Paediatrics

Pathology

Psychiatry

Radiology

Surgery

W AP N NN FPIMNWO|RP|IN|OIDNMN| B>
P INOlWIO|P|OlWIO|lO|lO|O|NMN|O|O|O

W AP W WINPFP|FP|O|RF

Others

a1
o
w
o]
[ERN
N

HKEC Total

HKWC | Accident & Emergency

-

-
o

Anaesthesia

Cardio-thoracic Surgery

Family Medicine

o] O|O01T | O

Intensive Care Unit

[EEN
[EEN

Medicine

Neurosurgery

Obstetrics & Gynaecology

Ophthalmology

Orthopaedics & Traumatology

Paediatrics

Pathology

Psychiatry

Radiology

Surgery

N N WwWwW oa|lw| WL |IMNO|IO|FL,|IN|O

POl Ww MBI WLWO|IW|DN

Others

N o|lp|lO|lO|FRP|POOjlO|O|lW|O|O|O|P|O|®|P| P O|lO|OO|FRP|P|IOJlO|O|lW|O|O|OCO|O|HF

©O|OoO|FR,|FPIP|IO|lRP|IO|OJ]COC|O|IN|O|F, | O|F|PF

HKWC Total

[on)
[op}
a1
o
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Doctors
. . Attrition No. i
Cluster | Major Specialty (Apri-December |_(January.December 2017) | (sangary-December
2017) FT PT 2017)

KCC* Accident & Emergency 6 0 2 0
Anaesthesia 7 1 0 0
Cardio-thoracic Surgery 0 0 0 0
Family Medicine 11 7 4 1
Intensive Care Unit 1 1 0 1
Medicine 14 9 1 2
Neurosurgery 2 0 0 0
Obstetrics & Gynaecology 4 5 0 1
Ophthalmology 3 2 0 0
Orthopaedics & Traumatology 1 3 0 0
Paediatrics 7 2 0 2
Pathology 3 2 1 1
Psychiatry 4 5 1 1
Radiology 7 7 0 2
Surgery 7 5 0 0
Others 3 0 0 0

KCC Total 80 49 9 11

KEC Accident & Emergency 10 9 1 2
Anaesthesia 2 7 2 2
Cardio-thoracic Surgery 0 0 0 0
Family Medicine 12 3 1 0
Intensive Care Unit 0 0 0 0
Medicine 10 7 2 1
Neurosurgery 0 0 0 0
Obstetrics & Gynaecology 1 0 1 0
Ophthalmology 2 3 0 0
Orthopaedics & Traumatology 3 4 0 1
Paediatrics 3 2 0 0
Pathology 3 3 0 1
Psychiatry 5 2 4 0
Radiology 1 3 0 0
Surgery 5 2 0 0
Others 0 0 0 0

KEC Total 57 45 11 7
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Doctors
. . Attrition No. i
Cluster | Major Specialty (Apri-December |_(January.December 2017) | (sangary-December
2017) FT PT 2017)

KWC* Accident & Emergency 12 7 3 0
Anaesthesia 3 4 0 1
Cardio-thoracic Surgery 0 0 0 0
Family Medicine 7 3 1 0
Intensive Care Unit 1 1 0 0
Medicine 12 5 3 0
Neurosurgery 3 1 0 0
Obstetrics & Gynaecology 1 3 0 0
Ophthalmology 3 5 1 1
Orthopaedics & Traumatology 5 0 0 0
Paediatrics 2 1 3 1
Pathology 2 2 1 0
Psychiatry 5 2 0 1
Radiology 1 3 0 0
Surgery 6 3 1 0
Others 4 2 0 0

KWC Total 67 42 13 4

NTEC Accident & Emergency 5 3 1 3
Anaesthesia 5 2 0 0
Cardio-thoracic Surgery 1 0 0 0
Family Medicine 11 7 1 3
Intensive Care Unit 3 1 0 0
Medicine 13 11 2 4
Neurosurgery 1 0 0 0
Obstetrics & Gynaecology 2 1 0 0
Ophthalmology 4 3 0 0
Orthopaedics & Traumatology 3 3 1 0
Paediatrics 7 6 2 2
Pathology 4 1 0 0
Psychiatry 4 3 2 1
Radiology 2 1 0 0
Surgery 12 4 1 1
Others 2 2 1 0

NTEC Total 79 48 11 14
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Doctors
. . Attrition No. i
Cluster | Major Specialty (Apri-December |_(January-December 2017) | (sanary-December
2017) FT PT 2017)
NTWC Accident & Emergency 11 3 5 0
Anaesthesia 1 1 3 0
Cardio-thoracic Surgery 0 0 0 0
Family Medicine 7 7 1 2
Intensive Care Unit 1 0 0 0
Medicine 11 9 3 0
Neurosurgery 2 0 1 0
Obstetrics & Gynaecology 6 4 0 1
Ophthalmology 2 1 2 0
Orthopaedics & Traumatology 1 1 0 0
Paediatrics 8 4 2 1
Pathology 2 1 0 0
Psychiatry 2 4 0 1
Radiology 2 2 0 0
Surgery 12 3 2 1
Others 2 2 1 0
NTWC Total 70 42 20 6
Nurses
o | Gansy Do 2017 | oy o
2017) T | pT 2017)
HKEC Accident & Emergency 11 4 0 1
Intensive Care Unit 10 5 0 1
Medicine 78 49 0 5
Obstetrics & Gynaecology 0 4 0 0
Orthopaedics & Traumatology 22 6 0 1
Paediatrics 8 5 0 1
Psychiatry 9 9 0 4
Surgery 38 19 0 2
Others 37 40 5 7
HKEC Total 213 141 5 22
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Nurses
. . Attrition No. i
Cluster | Major Specialty (April-December | (January-December 2017) | (sanuary-ecmber
2017) FT PT 2017)
HKWC | Accident & Emergency 8 0 2
Intensive Care Unit 0 7 0 1
Medicine 62 38 0 11
Obstetrics & Gynaecology 5 11 2 3
Orthopaedics & Traumatology 14 12 0 3
Paediatrics 21 16 0 2
Psychiatry 5 12 1 6
Surgery 56 34 1 5
Others 49 50 6 10
HKWC Total 214 188 10 43
KCC* Accident & Emergency 3 9 0 1
Intensive Care Unit 4 5 0 2
Medicine 90 51 0 11
Obstetrics & Gynaecology 6 16 0 3
Orthopaedics & Traumatology 14 7 0 0
Paediatrics 9 12 0 6
Psychiatry 12 5 0 2
Surgery 23 20 0 6
Others 203 77 2 25
KCC Total 364 202 2 56
KEC Accident & Emergency 9 9 0 0
Intensive Care Unit 1 7 0 0
Medicine 83 46 0 7
Obstetrics & Gynaecology 6 8 0 1
Orthopaedics & Traumatology 23 10 0 3
Paediatrics 11 10 0 0
Psychiatry 8 4 0 0
Surgery 21 4 0 1
Others 33 29 3 7
KEC Total 195 127 3 19
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Nurses

Cluster Major Specialty Intake No. Attrition No. No. of Retiree

(April-December | (January-December 2017) | (January-December
2017) FT PT 2017)

KWC* Accident & Emergency 6 10 0 2
Intensive Care Unit 0 6 0 0
Medicine 60 48 0 8
Obstetrics & Gynaecology 1 3 0 0
Orthopaedics & Traumatology 10 7 0 2
Paediatrics 5 6 0 3
Psychiatry 26 19 0 11
Surgery 9 11 0 4
Others 207 51 2 15
KWC Total 324 161 2 45
NTEC Accident & Emergency 17 12 0 0
Intensive Care Unit 13 17 0 2
Medicine 117 73 0 6
Obstetrics & Gynaecology 6 19 0 5
Orthopaedics & Traumatology 17 14 0 4
Paediatrics 28 16 0 1
Psychiatry 34 6 0 2
Surgery 37 19 0 3
Others 52 39 0 14
NTEC Total 321 215 0 37
NTWC | Accident & Emergency 15 13 0 1
Intensive Care Unit 4 5 0 0
Medicine 65 53 0 3
Obstetrics & Gynaecology 5 0 1
Orthopaedics & Traumatology 4 7 0 1
Paediatrics 19 8 0 2
Psychiatry 24 17 0 6
Surgery 24 5 0 0
Others 51 38 0 6
NTWC Total 214 151 0 20
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Allied Health Professionals
. . Attrition No. i
Cluster | Maior Specialt Intake No. No. of Retiree
JOT Specialty (April-Decembe | _(January-December 2017) | (january-Decembe
r 2017) ET PT r 2017)

HKEC Medical La}boratory 7 3 0 2

Technologist

Radiographer (Diagostic

Radiographer & Radiation 12 3 0 2

Therapist)

Social Workers 2 2 0 0

Occupational Therapist 6 5 0 0

Physiotherapist 8 3 0 0

Pharmacist 6 1 0 0

Dispenser 6 2 0 0

Others 4 2 0 0
HKEC Total 51 21 0 4
HKWC Medical La}boratory 11 7 0 1

Technologist

Radiographer (Diagostic

Radiographer & Radiation 6 3 0 3

Therapist)

Social Workers 1 2 1 1

Occupational Therapist 8 6 0 0

Physiotherapist 9 8 0 2

Pharmacist 4 2 1 0

Dispenser 6 5 0 3

Others 7 11 2 4
HKWC Total 52 44 4 14
KCC* Medical La}boratory 12 3 0 1

Technologist

Radiographer (Diagostic

Radiographer & Radiation 14 8 0 2

Therapist)

Social Workers 3 1 0 0

Occupational Therapist 9 3 0 0

Physiotherapist 22 21 0 2

Pharmacist 17 0 0

Dispenser 14 4 0 4

Others 10 8 1 2
KCC Total 101 54 1 11
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Allied Health Professionals
Cluster Grade Intake No. Attrition No. No. of Retiree
(April-December | _(January-December 2017) | (january-December
2017) FT PT 2017)
KEC Medical La_lboratory 5 2 0 1
Technologist
Radiographer (Diagostic
Radiographer & Radiation 2 6 1 3
Therapist)
Social Workers 4 0 0
Occupational Therapist 7 4 1 1
Physiotherapist 15 11 1 0
Pharmacist 2 1 0 0
Dispenser 7 3 0 1
Others 6 5 2 1
KEC Total 48 35 5 7
KWC* Medical La}boratory 17 8 0 5
Technologist
Radiographer (Diagostic
Radiographer & Radiation 12 3 0 0
Therapist)
Social Workers 5 1 0 0
Occupational Therapist 16 5 0 1
Physiotherapist 16 6 1 1
Pharmacist 8 4 0 1
Dispenser 10 9 0 2
Others 9 3 1 0
KWC Total 93 39 2 10
NTEC Medical Lgboratory 9 4 0 4
Technologist
Radiographer (Diagostic
Radiographer & Radiation 8 2 0 1
Therapist)
Social Workers 7 1 0 0
Occupational Therapist 11 5 0 0
Physiotherapist 15 14 0 3
Pharmacist 10 4 0 1
Dispenser 6 0 1
Others 11 6 0 4
NTEC Total 77 39 0 14
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Allied Health Professionals
Cluster Grade Intake No. Attrition No. No. of Retiree
(April-December | (January-December 2017) | (january-December
2017) ET PT 2017)
NTWC Medical La_lboratory 12 5 0 0
Technologist
Radiographer (Diagostic
Radiographer & Radiation 12 5 0 0
Therapist)
Social Workers 1 0 0 0
Occupational Therapist 11 7 0 0
Physiotherapist 17 12 0 0
Pharmacist 3 2 0 0
Dispenser 13 5 0 1
Others 7 6 0 2
NTWC Total 76 42 0 3
Note:
(1) Intake refers to total number of permanent and contract staff joining the Hospital

()
(3)

(4)

()

Authority (HA) on headcount basis during the period. Transfer, promotion and staff
movement within HA will not be regarded as Intake.

Intake number of Doctors included number of Interns appointed as Residents.

Attrition (Wastage) includes all types of cessation of service from HA for permanent
and contract staff on headcount basis.

Since April 2013, attrition for the HA workforce has been separately monitored and
presented for full-time and part-time workforce respectively, i.e. Full-time Attrition
(Wastage) Rate and Part-time Attrition (Wastage) Rate.

For allied health professionals, the group of “Others” includes audiology technicians,
clinical psychologists, dental technicians, dietitians, mould laboratory technicians,
optometrists, orthoptist, physicists, podiatrists, prosthetists & orthotists, scientific
officers (medical)-pathology, scientific officers (medical)-audiology, scientific officers
(medical)-radiology, scientific officers (medical)-radiotherapy and speech therapists.

* Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of
Hospitals Wong Tai Sin Hospital, together with the service units in the concerned
communities, were re-delineated from KWC to KCC with effect from 1 December 2016.
Reports on services / manpower statistics and financial information are continued to be
based on the previous clustering arrangement (i.e. concerned service units under KWC)
for the entire 2016-17 financial year (i.e. up to 31 March 2017), while reporting based on
the new clustering arrangement starts from 1 April 2017. In the latter’s regard, only
nine-month data for KCC and KWC under the new clustering arrangement (i.e. 1 April
2017 to 31 December 2017) are available and therefore should not be used to compare
with any past statistics which are based on 12-month rolling data.
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(©)

As part of its overall budget, HA has put in place various measures to attract and retain
healthcare professionals include enhancing training opportunities by offering corporate
scholarships for overseas training, strengthening manpower support, recruitment of
additional supporting staff and re-engineering work processes. HA will continue central
recruitment of full-time and part-time clinical staff to further increase manpower strength
and improve staff retention.

For the medical grade, HA has created additional Associate Consultant posts for promotion
of doctors with five years’ post-fellowship experience by merits, enhanced training
opportunities for doctors and recruited non-local doctors under limited registration to
supplement local recruitment drive.

For the nursing grade, HA has enhanced career advancement opportunities of experienced
nurses and provided training to registered nursing students and enrolled nursing students at
HA'’s nursing schools.

For 2015-16 to 2017-18, total funding of $570 million has also been designated and
deployed for a special retired and rehire scheme to re-employ suitable serving healthcare
staff upon their retirement to retain suitable expertise for training and knowledge transfer,
and to help alleviate manpower issues. Besides, a three-year time-limited funding of $300
million (for 2015-16 to 2017-18) has been allocated to HA for enhancing staff training and
development.

To further boost staff morale and retain staff, HA will restore the annual increment
mechanism for all serving employees who have joined HA on or after 15 June 2002, and
new recruits, with effect from 1 April 2018. Around 17 000 eligible staff will benefit from
the restoration of the annual increment mechanism, and the total financial requirement in
2018-19 is $420.1 million.

Abbreviations

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC — New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)007
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1631)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational expenses

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)

(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:
Regarding the work of promoting mental health, please provide information on the
following:
(@) the numbers of psychiatric healthcare personnel (doctors, nurses and other staff)

(b)

(©)

required and the actual numbers of staff employed in hospitals of all clusters under
the Hospital Authority in 2017-18 in table form with a breakdown by hospital cluster,
as well as the expenditures involved;

details of the work in supporting family members of patients suffering from mental
illness and the number of supported families in all clusters under the Hospital
Authority in 2017-18 in table form with a breakdown by hospital cluster, as well as
the expenditures involved; and

details of the work in promoting mental health in the community in 2017-18 with a
breakdown by 18 administrative districts, as well as the manpower and
expenditures involved.

Asked by: Hon CHAN Han-pan (Member Question No. (LegCo use): 28)
Reply:

(@)

The Hospital Authority (HA) delivers mental health services using an integrated and
multi-disciplinary approach involving psychiatric doctors, psychiatric nurses, clinical
psychologists, medical social workers and occupational therapists. The adoption of a
multi-disciplinary team approach allows flexible deployment of staff to cope with service
needs and operational requirements.

The table below sets out the number of psychiatric doctors, psychiatric nurses, community
psychiatric nurses (CPNs), clinical psychologists, medical social workers and occupational
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therapists working in psychiatric stream in HA by cluster in 2017-18 (as at 31 December

2017).
Cluster’ | Psychiatric | Psychiatric | CpNs'&* Allied Health Professionals
doctors'®? | Nurses'®° Clinical Medical
(including Psychologists Social Occupational
CPNs) 1 Workers® Therapists

2017-18° (as at 31 December 2017)
HKEC 35 247 11 9 N/A 19
HKWC 25 108 8 7 N/A 23
KCC 31 243 12 11 N/A 27
KEC 37 148 16 11 N/A 20
KWC 75 666 23 26 N/A 74
NTEC 65 395 19 15 N/A 43
NTWC 84 735 49 13 N/A 61
Overall 351 2541 137 92 243 267
Note:
1. The manpower figures above are calculated on full-time equivalent basis including permanent,

N

e}

contract and temporary staff in all HA clusters, but exclude those in HA Head Office. Individual
figures may not add up to the total due to rounding.

Psychiatric doctors refer to all doctors working for the specialty of psychiatry except Interns.
Psychiatric nurses include all nurses working in psychiatric hospitals (i.e. Kwai Chung Hospital,
Castle Peak Hospital and Siu Lam Hospital (SLH)), nurses working in psychiatric departments of
other non-psychiatric hospitals, as well as all other nurses in psychiatric stream.

The job duty of CPN is mainly to provide short-term community support for discharged psychiatric
patients to facilitate their community re-integration.

Information on the number of Medical Social Workers supporting psychiatric services in HA is
provided by the Social Welfare Department. The breakdown by cluster is not readily available.
Starting from 2016-17, psychiatric doctors also include doctors working in SLH.

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals Wong Tai
Sin Hospital, together with the service units in the concerned communities, were re-delineated from
KWC to KCC with effect from 1 December 2016. Reports on services / manpower statistics and
financial information were continued to be based on the previous clustering arrangement (i.e.
concerned service units under KWC) for the entire 2016-17 financial year (i.e. up to 31 March 2017),
while reporting based on the new clustering arrangement started from 1 April 2017. All statistics and
financial information for KCC and KWC before and on / after 1 April 2017 were therefore not directly
comparable.

(b) & (c)

As healthcare professionals usually provide support for a variety of mental health services,
the breakdown on the manpower and expenditure for the work on supporting to patients and
their families or mental health promotion cannot be separately quantified. HA plans and
implements mental health promotion programmes such as educational talks, production of
pamphlets, etc. and will continue to support the Government’s efforts on public education
and promotion to enhance the awareness of mental health in the community.
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Abbreviations

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster
KEC - Kowloon East Cluster

KWC - Kowloon West Cluster
NTEC - New Territories East Cluster
NTWC - New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)008
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1633)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational Expenses

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

On enhancing the quality of public healthcare services, please advise on the following:

(@) the details of the medical equipment acquired or upgraded for public hospitals in each
cluster under the Hospital Authority in 2017-18, the utilisation of such equipment, the
numbers of persons served, and the expenditures involved; and

(b) whether the equipment needs to be operated or used by healthcare professionals. If
yes, has the Government recruited sufficient manpower to operate or use such equipment,
and what are the manpower and expenditures involved?

Asked by: Hon CHAN Han-pan (Member Question No. (LegCo use): 30)

Reply:
(a)

The Hospital Authority (HA) procures from time to time a wide variety of new and
replacement medical equipment items to meet operational requirements. Individual
hospitals procure thousands of medical equipment items costing $200,000 or less each
(minor medical equipment items e.g. rehabilitation equipment and laboratory supporting
items), and statistics on procurement of these minor equipment items are not readily
available. Procurement of medical equipment items costing over $200,000 each (major
medical equipment items) is co-ordinated by HA Head Office. In 2017-18, HA procured
612 major medical equipment items at a total cost of $610 million.

Among the major medical equipment items procured by HA each year, some are of a unit
cost exceeding $5 million. The table below sets out those major medical equipment items
of a unit cost exceeding $5 million procured by HA in 2017-18, the clusters, hospitals and
specialties involved, and the expenditure incurred.
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Expenditure

Item Cluster | Hospital | Specialty (& million)
Analyzers, Laboratory, Clinical Chemistry, HKEC PYN PAT 13.4
Automated, Continuous-flow
Rad|_ograph|c/FIuorosc9p|c Systems, HKEC PYN RAD 128
Angiography/Interventional
Radiotherapy Simulation Systems, Computed HKEC PYN ONC 6.7
Tomography-based
Scanr_ung Systems, Magnetic Resonance HKWC | QMH RAD 211
Imaging, Full-body
Scanr_nng Systems, Magnetic Resonance HKWC | QMH RAD 233
Imaging, Full-body
Monitoring Systems, Physiologic, Acute Care | kgc UCH PAE 9.7
Radiographic Systems, Digital, KCC QEH RAD 59
Mammographic '
Radiotherapy Systems, Linear Accelerator KCC QEH ONC 15.2
Information Systems, Data Management, KCC KWH MED 6.5
Bedside '
Automation Systems, Operating Room, KWC PMH oT 71
Endoscopic '
Radiographic/Fluoroscopic Systems, KWC PMH RAD 13.8
Angiography/Interventional '
Radiotherapy Systems, Linear Accelerator KWC | PMH ONC 245
Radiographic/Fluoroscopic Systems, NTEC | PWH CEU 6.0
General-purpose '
Radiographic/Fluoroscopic Systems, NTEC | PWH CEU 6.0
General-purpose '
Te.le_manlpulatlor-l Systems, Surgical, NTEC | PWH SUR 18.3
Minimally Invasive

The table below sets out the patient attendances for magnetic resonance imaging (MRI) and
computed tomography (CT) scanning service provided by HA in 2017-18 (up to
31 December 2017).

Number of Patient Attendances

MRI 54 861

CT 354 702
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Unlike MRI and CT scanning systems which are mainly used for examinations, most of the
other major items of medical equipment are mainly used for providing support services to
patients, providing necessary medical services to patients (e.g. cardiac catheterisation
systems for heart diagnostic procedures) and monitoring patients’ conditions (e.g.
physiologic monitoring systems). Statistics on utilisation of these major items of medical
equipment in terms of patient attendances are not available.

(b)

Public healthcare services, including operation of necessary medical equipment, are
delivered to HA patients by HA staff on a collective basis. HA’s medical equipment items
are operated by doctors, nurses and allied health professionals as needed and their workload
on the operation of medical equipment cannot be separately quantified. HA will continue
to implement various measures in 2018-19 to attract, retain and recruit additional healthcare
professionals for quality patient care.

Abbreviations

Clusters

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster
KEC - Kowloon East Cluster

KWC - Kowloon West Cluster
NTEC — New Territories East Cluster

Hospitals
KWH - Kwong Wah Hospital

PMH — Princess Margaret Hospital

PWH- Prince of Wales Hospital

PYN — Pamela Youde Nethersole Eastern Hospital
QEH — Queen Elizabeth Hospital

QMH - Queen Mary Hospital

UCH - United Christian Hospital

Specialties
CEU - Combined Endoscopy Unit

MED - Medicine

ONC - Oncology

OT - Operating Theatre
PAE - Paediatrics

PAT - Pathology

RAD - Radiology

SUR - Surgery

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)009
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1634)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational expenses

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the work of promoting the healthy development of a twin-track system for public
and private healthcare sectors in Hong Kong, please provide the following information:

(a) details of the work of the Government in facilitating the further development of private
hospitals and private healthcare services in the community in 2017-18 and its
effectiveness, as well as the manpower and expenditure involved; and

(b) details of the work of the Government in promoting private healthcare services in
2017-18 and its effectiveness, as well as the manpower and expenditure involved.

Asked by: Hon CHAN Han-pan (Member Question No. (LegCo use): 31)

Reply:

(@) To further develop private hospitals, the Government put out the site reserved for
private hospital use at Wong Chuk Hang for open tender in 2012, and entered into the
Conditions of Sale (Land Grant) and the Service Deed with the successful tenderer in
2013.

We also support the proposal of the Chinese University of Hong Kong (CUHK) to
develop the Chinese University of Hong Kong Medical Centre. Approval of the
Finance Committee of the Legislative Council has been obtained for the provision of a
loan of around $4 billion to CUHK for developing this non-profit making private
teaching hospital. The Conditions of Grant (Land Lease) has been modified and
approved at a nominal premium.

From time to time, the Government receives individual proposals to develop private
hospitals in private sites. The Government renders necessary facilitation to
encourage such developments.
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(b)

The work on encouraging private hospital development is conducted with existing
resources of the Food and Health Bureau (FHB) and breakdown on the expenditure
involved in this area is not available.

The new regulatory regime for private healthcare facilities will be implemented by a
new piece of legislation, namely the Private Healthcare Facilities Bill (the Bill), which
will replace the Hospitals, Nursing Homes and Maternity Homes Registration
Ordinance (Cap. 165) and the Medical Clinics Ordinance (Cap. 343) currently in force.
The Bill has been introduced into the Legislative Council in June 2017, and a Bills
Committee has been formed to scrutinise the Bill. Related expenditure of FHB will
be absorbed within the existing resources.

The Department of Health has set up the Office for Regulation of Private Healthcare
Facilities for 3 years from 2016-17 to 2018-19, so as to enhance the capacity of the
Department in handling the relevant legislative review. In 2018-19, the number of
posts and financial provision earmarked for the regulation of private healthcare
institutions and related matters including providing support to FHB in reviewing the
regulatory regime are 59 and $55.8 million, respectively.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)010
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1054)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)
Subhead (No. & title): (-) Not specified

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

It is mentioned under the Programme of the Food and Health Bureau (Health Branch) that
the Branch will prepare for the launch of the Voluntary Health Insurance Scheme (VHIS).
In this connection, will the Government inform this Committee of the following:

a) the estimated expenditure for tax deduction and promotion purposes;

b)  whether a supervisory framework will be established to follow up on relevant matters,
if yes, the expenditure and manpower involved; and

c) the anticipated timetable for implementation.

Asked by: Hon CHAN Kin-por (Member Question No. (LegCo use): 3)

Reply:

VHIS is a policy initiative launched by the Food and Health Bureau (FHB) to regulate
individual indemnity hospital insurance products. The scheme is based on voluntary
participation by insurance companies and consumers. Under the scheme, the participating
insurance companies will offer hospital insurance plans that are certified by FHB (Certified
Plans) for consumers to purchase on a voluntary basis.

Premiums paid by a person for himself/herself and his/her dependants will be allowed for
tax deduction. The annual ceiling for tax deduction of premiums paid is $8,000 per
insured person. There is no cap on the number of dependants eligible for tax deduction.
It is expected that the uptake of Certified Plans will gradually increase. In the third year of
VHIS implementation, about 1 million taxpayers and their dependants may enjoy the tax
deduction. The concerned tax revenue forgone will be about $800 million.

A funding of $22 million will be allocated to FHB in 2018-19 ($12 million full-year
provision from 2022-23) for setting up the VHIS Office and related expenses on publicity
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and consultancy. The Office is responsible for the implementation and future development
of the VHIS.

To provide for the tax deduction under VHIS, we plan to introduce an Amendment Bill to
the Inland Revenue Ordinance into the Legislative Council in the second quarter of 2018.
After the passage of the Amendment Bill, the VHIS Office will officially receive insurance
companies’ applications for certification of VHIS plans. Announcement will also be made
on the date of scheme implementation.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)011
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1068)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

It is mentioned under the Programme of the Food and Health Bureau that the Government
will develop parameters for the construction and operation of the first Chinese medicine
hospital for Hong Kong. In this connection, will the Government inform this Committee
of the following:

a) the framework for the construction of the Chinese medicine hospital;
b) the expected commencement date of the construction works; and

c) the estimated expenditure on manpower?

Asked by: Hon CHAN Kin-por (Member Question No. (LegCo use): 17)

Reply:

The Government is actively planning for the development of the first Chinese medicine
hospital (CMH) at a site in Tseung Kwan O. We have commissioned consultants through
the Hospital Authority to study the governance structure, business, operational, financial
and contract management models of the CMH. We aim to announce the positioning and
development framework of the CMH in the first half of 2018, and take forward the
development of the CMH including construction works thereafter.

In 2018-19, Food and Health Bureau will set up Chinese Medicine Hospital Project Office
to oversee the CMH project and take forward the planning, tendering and construction of the
CMH. The estimated manpower expenditure for the first year would be about $17 million.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)012
CONTROLLING OFFICER’S REPLY
(Question Serial No. 1069)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

It is mentioned under the Programme of the Food and Health Bureau that the Government
will prepare for the launch of the Voluntary Health Insurance Scheme (VHIS). In this
connection, will the Government inform this Committee of the following:

a) the estimated expenditure on promotion and public education;

b)  whether a working group will be formed to follow up and review the Scheme. If yes,
please advise on the details and the staffing structure, if not, the reasons; and

c) apart from a ceiling of $8,000 for tax deduction, will the Government provide other
incentives for young people to join the Scheme?

Asked by: Hon CHAN Kin-por (Member Question No. (LegCo use): 18)

Reply:

VHIS is a policy initiative launched by the Food and Health Bureau (FHB) to regulate
individual indemnity hospital insurance products. The scheme is based on voluntary
participation by insurance companies and consumers. Under the scheme, the participating
insurance companies will offer hospital insurance plans that are certified by FHB (Certified
Plans) for consumers to purchase on a voluntary basis.

Having regard to the voluntary nature of VHIS, our independent consultant estimates that
about 1 million people will purchase Certified Plans under VHIS within the first two years
of implementation. In the third year of implementation, it is estimated that about 1.5
million people will purchase Certified Plans.

Premiums paid by a person for himself/herself and his/her dependants will be allowed for
tax deduction. The annual ceiling for tax deduction of premiums paid is $8,000 per
insured person. There is no cap on the number of dependants eligible for tax deduction.
It is expected that the uptake of Certified Plans will gradually increase. In the third year of
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VHIS implementation, about 1 million taxpayers and their dependants may enjoy the tax
deduction. The concerned tax revenue forgone will be about $800 million.

A funding of $22 million will be allocated to FHB in 2018-19 ($12 million full-year
provision from 2022-23) for setting up the VHIS Office and related expenses on publicity
and consultancy. The Office is responsible for the implementation and future development
of the VHIS.

To provide for the tax deduction under VHIS, we plan to introduce an Amendment Bill to
the Inland Revenue Ordinance into the Legislative Council in the second quarter of 2018.
After the passage of the Amendment Bill, the VHIS Office will officially receive insurance
companies’ applications for certification of VHIS plans. Announcement will also be made
on the date of scheme implementation.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)013

CONTROLLING OFFICER’S REPLY

(Question Serial No. 2113)

Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (1) Health
Controlling Officer:  Permanent  Secretary for Food and Health (Health)

(Ms Elizabeth Tse)

Director of Bureau:

Question:

In respect of the operation of the Health Care and Promotion Committee (HCPC) and the
Mental Health Review Tribunal (MHRT), would the Administration advise this Committee
of:

Secretary for Food and Health

1. the number of meetings conducted by HCPC, its expenditure and the attendance rate of
its members in the past 3 years; and

2. the number of cases reviewed by MHRT, the number of successful and dismissed cases,
its expenditure and the attendance rate of its members in the past 3 years?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 14)

Reply:

1. In the past 3 years (2015-16 to 2017-18), the Health Care and Promotion Committee
(HCPC) (formerly the Health Care and Promotion Fund Committee) conducted 4
meetings and no expenditure was incurred. The average attendance rate of the
members was 84%.

2. The Mental Health Review Tribunal (MHRT) reviewed a total of 522 referrals and
applications in the past 3 years. The review results of the cases concerned are
summarised below —

Year Unconditional/ Conditional discharge Discharge not
Conditional discharge maintained approved
approved
2015 10 16 158
2016 3 17 134
2017 10 20 154
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The source of funding for the operation of the MHRT comes from the Judiciary’s
provision. The expenditure of the MHRT includes payment of honorarium to members
who attended the hearings. Details are as follows —

Year Expenditures on Members’
Honorarium

2015 $150,000

2016 $111,000

2017 $145,000

Total $406,000

The MHRT had conducted 102 hearings in the past 3 years. A hearing was conducted
with the presence of the Chairman and 3 members, each from the medical, social work
and other sectors respectively. Each member attended about 2 to 3 hearings per year on
average.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)014
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2117)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (-) Not specified

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

The Government will provide about $54 million for a three-year project to encourage more
non-governmental organisations (NGOs) to provide free oral check-ups, dental treatments
and oral health education for adults with intellectual disabilities. Regarding the Pilot
Project on Dental Service for Patients with Intellectual Disability (Pilot Project (PID))
implemented since August 2013 and the new three-year project mentioned in the Budget,
please inform this Committee of:

1. the manpower and expenditure involved since the implementation of Pilot Project (PID)
and the estimated expenditure and manpower to be involved in 2018-19;

2. the numbers of attendance and treatment per year since the implementation of Pilot
Project (PID) and the number of patients with intellectual disability who are on the waiting
list;

3. the detailed breakdown on the amount of $54 million for the new three-year project and
the estimated numbers of participating NGOs and beneficiaries.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 20)

Reply:

1. The Government has provided funding to implementing organisations for the Pilot
Project on Dental Service for Patients with Intellectual Disability (ID) (Pilot Project)
which commenced in August 2013.  Patients with ID aged 18 or above are
subsidised to receive oral check-up, dental treatment and oral health education in the
dental clinics participating in the Pilot Project. Since the implementation of the Pilot
Project in August 2013 up to December 2017, the expenditure was about $19 million.
The workload for managing the Pilot Project has been absorbed within the existing
resources of the Food and Health Bureau.
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The number of patients who received treatment since implementation of the Pilot
Project is as follows:

Year 2013 * 2014 2015 2016 2017
Number of 50 264 621 895 10147
patients who
received
treatment

* As the Pilot Project started in August 2013, the figure represents the number of
patients who received treatment from August 2013 to December 2013.
* Provisional figure

As of 31 December 2017, about 360 patients with ID were on the waiting list.

Following the Pilot Project, the Government will provide about $54 million to launch a
three-year new programme in collaboration with non-governmental organisations to
provide dental care services for adult persons with ID. It is estimated that about
5 000 quotas would be available for eligible persons under the three-year programme.

The financial provision is estimated as follows:

Financial Year Amount
$ million
2018-19 10.1
2019-20 17.8
2020-21 17.1
2021-22 9.3
- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)015
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2118)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

As mentioned in Matters Requiring Special Attention in 2018-19 under this Programme, the
Hospital Authority will continue to commission in phases services in Tin Shui Wai Hospital
and North Lantau Hospital. Will the Government provide this Committee with the
following:

(1) a breakdown by specialty of the additional 32 hospital beds in Tin Shui Wai Hospital
and advice on whether more specialist outpatient services will be provided in 2018-19.
Please list by rank the number of specialist doctors of various specialties.

(2) a breakdown by specialty of the additional 50 hospital beds in North Lantau Hospital
and advice on whether more specialist outpatient services will be provided in 2018-19.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 21)

Reply:
(1)

Tin Shui Wai Hospital (TSWH) plans to open 32 new acute beds (Emergency Medicine) in
2018-19. TSWH currently provides specialist outpatient (SOP) services in Medicine &
Geriatrics, Orthopaedics & Traumatology and Family Medicine. In 2018-19, TSWH will
scale up the SOP services by increasing SOP attendances. Moreover, the hospital plans to
provide 24-hour Accident & Emergency services and acute inpatient services in the fourth
quarter of 2018.

TSWH, under the management of New Territories West Cluster (NTWC) of Hospital
Authority, adopts an integrated and multi-disciplinary team approach which allows flexible
deployment of staff to cope with service needs and operational requirements. As at
31 December 2017, TSWH had recruited 17 doctors. NTWC will continue to closely
monitor the manpower situation, assess the manpower requirements of TSWH, make
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appropriate arrangements in manpower planning, flexibly deploy its staff and recruit
additional staff to ensure the service and operational needs of TSWH are met.

(2)

In 2018-19, North Lantau Hospital plans to open 50 new beds, including 20 acute
(Emergency Medicine), 20 extended care (Medicine & Geriatrics) and 10 day beds (under
Ambulatory Surgery and Endoscopy Centre). In addition to the existing SOP services
(Medicine & Geriatrics, Orthopaedics & Traumatology, Psychiatry and Surgery),
Paediatrics and Urology will be introduced in 2018-19.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)016
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2119)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

As mentioned in Matters Requiring Special Attention in 2018-19 under this Programme, the
Hospital Authority (HA) will continue to make use of investment returns generated from the
$10 billion Public-Private Partnership (PPP) Endowment Fund allocated to the Authority to
operate clinical PPP programmes. Regarding the details of the PPP Endowment Fund, will
the Government inform this Committee of the following:

(1) the annual balance, performance of investment returns and expenditures involved since
the establishment of the PPP Endowment Fund;

(2) the expenditures and effectiveness of the PPP programmes operated by HA in the past
3 years; and

(3) the rates of return in the next 3 years according to the estimated fiscal reserves as
adopted in the Medium Range Forecast in the 2017-18 Budget.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 22)

Reply:

(1)

Details of the financial position of the Hospital Authority (HA) Public-Private Partnership
(PPP) Fund are as follows:

2016-17 2017-18
(Actual) (Projected)
($ million) ($ million)

Beginning balance 10,442 10,504
Income 244 339
Expenditure (182) (240)
Closing balance 10,504 10,603
Investment yield | 2.3% | 3.2%
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(2)

HA has implemented 8 PPP programmes, namely the Cataract Surgeries Programme (CSP),
Tin Shui Wai Primary Care Partnership Project (TSW PPP), Haemodialysis Public-Private
Partnership Programme (HD PPP), Patient Empowerment Programme (PEP), Project on
Enhancing Radiological Investigation Services through Collaboration with the Private
Sector (Radi Collaboration),General Outpatient Clinic Public-Private Partnership
Programme  (GOPC PPP), Provision of Infirmary Service through Public-Private
Partnership (Infirmary Service PPP), and Colon Assessment Public-Private Partnership
Programme (Colon PPP). Service provision of individual programmes for the past 3 years is
as follows:

Programme 2015-16 2016-17 2017-18

Actual up to Actual up to Planned

31 March 2016 31 March 2017 Provisions

CSP (surgeries) 538 400 450
TSW PPP* 1618 1618 1500
(patients enrolled)
HD PPP 188" 204 1~ 225
(places)
PEP 17 534 17 807 14 000
(patients)
Radi Collaboration 14 985 19 078 19 590
(scans)
GOPC PPP 7 609 12 156 19131
(participating patients)
Infirmary Service PPP - 64 @ 64
(beds)
Colon PPP - 625 1130
(colonoscopies)

# Benefited 317 patients since programme launch and 208 patients in 2015-16.

A Benefited 365 patients since programme launch and 236 patients in 2016-17.

@ The admission phase of the Programme rolled out in September 2016 for 32 beds and full
operation phase commenced in December 2016 for 64 beds. With the service
commencement in September 2016, 122 applicants on Central Infirmary Waiting List
(CIWL) agreed to join the Programme by end of March 2017. As at end of March 2017,
placements were offered to 75 applicants on CIWL in which 61 applicants have been
admitted to Service Unit of the Programme.

* The TSW PPP would end on 31 March 2018 and migrate to the GOPC PPP on 1 April
2018.

The total estimated expenditure incurred for supporting the PPP programmes in the past 3
years (2015-16 to 2017-18) is around $550 million.

3)
According to the Medium Range Forecast in the 2017-18 Budget, the estimated rates of
investment return for fiscal reserves ranged from 2.4% to 3.3% a year for 2018 to 2021.
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As for the Medium Range Forecast in the 2018-19 Budget, the rate of investment return is
assumed to be in the range of 3.7% to 4.9% a year for 2019 to 2022.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)017
CONTROLLING OFFICER’S REPLY
(Question Serial No.2124)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (000) Operational expenses

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

To address the summer surge of influenza in 2017, the Hospital Authority arranged for
private hospitals to receive public hospital patients. Similar arrangements were also in
place during the winter surge in 2017-18. In this connection, will the Government advise
this Committee of the number of patients transferred, the professional services such patients
received and their lengths of stay, and the expenditure involved since the implementation of
the arrangements?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 27)

Reply:

To help tackle the service demand surge during the summer influenza peak season in 2017,
the Hospital Authority collaborated with a private hospital to utilise its low-charge beds to
provide choices for suitable inpatients to be transferred to private for continual care from 26
July 2017 to 3 September 2017. This collaboration has been extended to another private
hospital for the winter influenza peak season starting from 5 January 2018.

As at 28 February 2018, 51 patients from medical, surgical, orthopaedics & traumatology

and gynaecology units had been transferred to the two private hospitals for a total number of
208 bed days. The estimated expenditure incurred was around $0.3 million.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)018
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2126)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention — Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Adjustment to the fees and charges for a number of public hospital services took effect from
18 June 2017, with the fee of accident and emergency (A&E) services for eligible persons
increasing from $100 to $180 per attendance. Regarding the outcome of the fee
adjustment, will the Government inform this Committee of the following:

1.  Please tabulate in the format shown below the number of attendances in various triage
categories in the A&E departments of public hospitals in each month of the past 3 years.

Year: 201 -1
@ @ D -

Number of | _ §§g§§§§%
attendances/ | 5 | & |2 |> |2 |8 |8 |3 |98 |2 |& |5
Month < P 3 = < B @) pd &) K L >
Triage 1

Triage 2

Triage 3

Triage 4

Triage 5

2. Has the Government assessed the outcome of the fee adjustment by making
comparison with the number of A&E attendances in Triages 4 and 5 categories during the
same period over the last 3 years? If yes, what are the details? If no, what are the
reasons?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 30)
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Reply:

The tables below set out the number of attendances by various triage categories in Accident
& Emergency (A&E) Department of the Hospital Authority (HA) in 2015-16, 2016-17 and
2017-18 (up to 31 December 2017).

2015-16
Number of A&E attendances
Month Triage 1 Triage 2 Triage 3 Triage4 | Triages
(Critical) | (Emergency) | (Urgent) (Semi- (Non-

urgent) urgent)
April 2015 1492 3546 56 455 106 166 10 967
May 2015 1509 3539 57 785 111 806 11031
June 2015 1496 3536 57 991 112 563 10 038
July 2015 1483 3392 56 379 107 954 8 942
August 2015 1502 3428 55 704 104 762 8 455
September 2015 1441 3363 55 940 105 517 9621
October 2015 1538 3 368 57 674 110 416 9909
November 2015 1452 3487 55917 105 177 9 288
December 2015 1838 3770 58 145 103 201 9297
January 2016 2011 4102 59 996 102 883 8 932
February 2016 2133 4146 60 819 109 023 11129
March 2016 1935 4163 61 309 109 089 11 504

2016-17
Number of A&E attendances
Month Triage 1 Triage 2 Triage 3 Trlage_ 4 Triage 5
(Critical) | (Emergency) | (Urgent) (Semi- (Non-

urgent) urgent)
April 2016 1 567 3954 60 798 109 451 10 746
May 2016 1618 3970 63 080 115918 11 039
June 2016 1498 3 665 57 776 105 442 8 360
July 2016 1528 3816 59 094 106 604 8 803
August 2016 1488 3780 59 302 103 678 8 491
September 2016 1551 3884 59 190 108 121 8 883
October 2016 1569 3831 60 937 111 283 9 257
November 2016 1690 3810 58 883 103 052 8 278
December 2016 1913 4079 60 690 101 591 8914
January 2017 2 004 4 322 60 197 98 624 7 834
February 2017 1867 3 956 57 639 91 755 7 628
March 2017 1917 4 424 65 145 109 849 9412
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2017-18 (Up to 31 December 2017) [Provisional figures]

Number of A&E attendances

Month Triage 1 Triage 2 Triage 3 Triage4 | Triages
(Critical) | (Emergency) | (Urgent) (Semi- (Non-

urgent) urgent)
April 2017 1693 4093 62 334 107 161 9839
May 2017 1661 4198 65 435 112 939 10 005
June 2017 1711 4 253 64 429 106 330 8216
July 2017 1873 4 361 65 887 104 965 8471
August 2017 1634 4194 59 193 93 461 7 046
September 2017 1590 4123 58 529 93 995 7 065
October 2017 1726 4172 61 341 101 731 7786
November 2017 1718 4081 61 049 97 360 7 005
December 2017 2 040 4617 63 600 97 190 7754

)

Under the prevailing mechanism, the fees and charges of HA are reviewed biennially for
consideration by the Government, taking into account a basket of factors, including cost
sharing with patients, especially those who can afford; resources prioritisation; encouraging
appropriate use of services, etc.

The A&E fee (along with other HA hospital fees and charges) was recently revised on
18 June 2017. A longer period of observation would be required before any meaningful
analysis could be conducted on the impact on A&E caseload.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)019
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2127)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the implementation of the Student Mental Health Support Pilot Scheme, will the
Government advise this Committee of the following:

1. What are the expenditure and manpower involved, and the numbers of beneficiary
schools and students since the implementation of the pilot scheme? What are the
estimated expenditure, manpower requirement, and the expected numbers of beneficiary
schools and students [in the coming year]?

2. When will the Government complete the evaluation of the effectiveness of the pilot
scheme so that a decision can be made either to improve, to expand, to extend, or to
regularise the initiative?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 31)

Reply:

(1) The Food and Health Bureau, in collaboration with the Education Bureau, the Hospital
Authority (HA) and the Social Welfare Department, launched the “Student Mental
Health Support Scheme” (SMHSS) in the 2016/17 and the 2017/18 school years to
provide support to students with mental health needs through the setting up of a
multi-disciplinary platform in each participating school in the Kowloon East Cluster
and the Kowloon West Cluster. Four psychiatric nurses and 4 supporting staff were
recruited to support 17 schools participating in the SMHSS.  As at 31 December 2017,
a total of 111 students had been supported by the multi-disciplinary platform under
SMHSS. The estimated expenditure for the implementation of the SMHSS in the
aforesaid two school years is around $8.3 million.

In the 2018/19 school year, HA will further extend the services of the SMHSS to the
Hong Kong West Cluster, the New Territories East Cluster and the New Territories
West Cluster to support a total of around 40 schools and enhance the
multi-disciplinary teams for child and adolescent psychiatric services in the five

Session 14 FHB(H) - Page 56




(2)

clusters to provide better support for the school-based multi-disciplinary platform
under the SMHSS. An addition of 16 psychiatric nurses, 5 clinical psychologists and
11 supporting staff will be recruited to support the expanded SMHSS. An additional
recurrent provision of $25 million would be allocated to HA in 2018-19 to enhance
and expand the services of the SMHSS by phases.

Subject to the number of suitable cases identified in the schools as well as the number
of students and their parents/legal guardians who would give consent to participate in
the SMHSS, it is estimated that the SMHSS will be able to support about 300 to 400
students in the 2018/19 school year.

The Government has commissioned the Chinese University of Hong Kong to conduct
an evaluation study on the SMHSS, expected to be completed in the 4th quarter of
2018. Based on the evaluation results, the Government would map out the future
direction in providing appropriate and adequate support services to students with
mental health needs.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)020
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2128)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title):  (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer: Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau: Secretary for Food and Health

Question:

The Chief Executive announced in the Policy Address last October that the Government
will regularise the Pilot Scheme on Dementia Community Support Services for the Elderly
and extend it to all 41 elderly centres so that appropriate support services can be provided
for elderly people with mild or moderate dementia and their carers through a medical-social
collaboration model. Regarding the implementation of the Scheme, will the Government
inform this Committee of the following:

1. the timetable for regularisation of the Pilot Scheme and the relevant details, as well as
the estimated expenditure, manpower and number of people expected to benefit from the
Pilot Scheme?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 32)

Reply:

A two-year pilot scheme named “Dementia Community Support Scheme” (DCSS) has been
launched since February 2017, involving the participation 20 District Elderly Community
Centres (DECCs) and 4 clusters of the Hospital Authority (HA) to provide support services
to elderly persons with mild or moderate dementia and their carers at the community level.

DCSS will be regularised from February 2019 and extended to all 41 DECCs and 7 clusters
within 2019-20. Additional recurrent provision of around $21 million will be allocated to
HA to employ 21.5 nurses and 11 supporting staff and deliver services under the regularised
DCSS. Under regularisation, the Social Welfare Department will also be allocated with
additional recurrent provision of around $84 million, including resources provided to each
DECC for the delivery of related services under DCSS as well as for the employment of
1.5 Advanced Practice Nurse and Occupational Therapist | / Physiotherapist | and 1 Social
Work Assistant.
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When DCSS is extended to all 41 DECCs and 7 HA clusters, it is estimated that more than
2 000 elderly persons and their carers will be benefited per year.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)021
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2130)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

One of the Matters Requiring Special Attention in 2018-19 under this Programme is to
revamp the private healthcare facilities regulatory regime and encourage private hospital
development. Regarding the Government’s work after the passage of the Private
Healthcare Facilities Bill by the Legislative Council, will the Government inform this
Committee of the measures to be taken in the coming year to make known the new legal
requirements to all healthcare facilities and the expenditure and manpower involved in the
work.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 34)

Reply:

The Private Healthcare Facilities Bill (The Bill) has been introduced into the Legislative
Council in June 2017, and a Bills Committee has been formed to scrutinise the Bill.
Subject to the passage of the Bill, the Food and Health Bureau (FHB) will work closely with
the Office for Regulation of Private Healthcare Facilities (ORPHF) of the Department of
Health on the preparatory work for the new regulatory regime for private healthcare
facilities (PHFs), including the promulgation of regulatory requirements and standards for
PHFs under the new regulatory regime, so as to ensure smooth transition from the existing
regime to the revamped regime. FHB will absorb the additional work by redeployment of
existing resources in the coming year.

In 2018-19, the number of posts and financial provision earmarked for ORPHF for the
regulation of private healthcare institutions and related matters including providing support
to FHB in reviewing the regulatory regime are 59 and $55.8 million, respectively.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)022
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2131)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the mobile applications launched by the Hospital Authority, will the Government
please inform this Council of the following:

1.  the cost of developing each mobile application and the number of downloads recorded
for each application;

2. the cost of developing, operating and updating mobile applications each year in the
past 3 financial years and the manpower involved; and

3. the number of applications for Specialist Outpatient Clinic new case appointment
handled since the launch of BookHA in March 2016 (with a breakdown by specialty)?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 35)
Reply:

(1)

The table below sets out relevant information on the mobile applications (apps) developed
by the Hospital Authority (HA):

Apps Development | Number of Downloads
(Official Launch Date) Cost (as at 28 February 2018)
Institute of Mental Health, CPH 5B &% $60,000 36 775
(Chinese version only) (October 2011)
UCH H&&—1T (November 2011) $80,000 -

[This app was replaced by TouchMed and
removed in April 2017]
Fall Prevention (March 2012) $40,000 1123

Session 14 FHB(H) - Page 61




Apps Development | Number of Downloads
(Official Launch Date) Cost (as at 28 February 2018)
Finding Patient Groups $158,000 11 100
(i0S : October 2012; Android : September
2013)
HAC 2016(First quarter of 2016) $56,000 -
[This app was replaced by HA Convention
and removed in March 2017]
Touch Med $510,000 89 800
(i0S : March 2014; Android : May 2014)
PWH easyGo (January 2015) $100,000 11 300
HA Touch (July 2015) $225,000 83 400
PWH AE Aid (October 2015) $100,000 21 500
Book HA (March 2016) $600,000 205 780
HApi Journey (February 2017) $380,000 37 000
i-Easy (April 2017) $200,000 4 100
HA Convention (First quarter of 2017) $112,000 7570
Stoma Care (February 2017) $100,000 33 250
DM Care (September 2017) $100,000 30 567

()

The table below sets out the expenditure and full-time equivalent (FTE) manpower involved
in the development of mobile apps of HA in the past 3 years from 2015-16 to 2017-18:

Year Mobile Apps Development
Expenditure Manpower (FTE)
2015-16 $406,000 1.2
2016-17 $692,000 1.2
2017-18 (projection as of 31 December 2017) $656,000 1.2

Maintenance of the mobile apps is part of the daily operations of respective information
technology departments and the expenditure and manpower involved cannot be separately
quantified.

(3)

“BookHA” was first launched by HA in March 2016. Since then, it has been rolled out to
10 specialties, and has altogether handled over 85 500 requests as at the end of February
2018 with details as follows:

Rollout Date Specialty Number of Request
8 March 2016 Gynaecology 9626
19 September 2016 | Ear, Nose and Throat 13612
Eye 17979
Neurosurgery 1073
Orthopaedics & Traumatology 11974
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Rollout Date Specialty Number of Request
13 March 2017 Cardiothoracic Surgery 496
Medicine 14 016
Surgery 15518
23 January 2018 Obstetrics 317
Paediatrics 906

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)023
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2133)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

On details of the work to address the problem of antimicrobial resistance, would the
Government please inform this Committee of the following:

1. details of the initiatives launched in the past 3 years to tackle the problem of
antimicrobial resistance and the expenditures incurred;

2. whether it has annual statistics on the use of antibiotics in Hong Kong, e.g., the numbers
of antibiotic tablets taken per capita annually and the quantities of antibiotics imported
each year. How do these figures differ from countries or areas of comparable standard
of medical services?

3. whether it knows the numbers of cases in the past 3 years in which patients, after taking
antibiotics prescribed by doctors of the Hospital Authority (HA), finally died as a result
of failure in antibiotic treatment;

4. whether the HA has implemented any measures and guidelines to prevent patients from
being infected with antibiotic-resistant bacteria in public hospitals. If yes, what are the
details?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 37)

Reply:

1. Inrecognition of the major threat posed by antimicrobial resistance (AMR) to the global
public health, the Government announced in the 2016 Policy Address to set up a High
Level Steering Committee on AMR (HLSC) to formulate strategies and action plans.
Chaired by the Secretary for Food and Health, the HLSC comprises representatives
from relevant departments, public and private hospitals, healthcare organisations,
academia and relevant professional bodies. The HLSC at its first meeting in June 2016
endorsed the setting up of an Expert Committee on AMR (EC) to provide science-based
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advice to assist in the formulation of territory-wide action plans against AMR
under the “One Health” framework.

The Government has accepted the recommendations put forward by the HLSC and
launched in July 2017 the Hong Kong Strategy and Action Plan on Antimicrobial
Resistance (2017-2022) (Action Plan), which outlines key areas, objectives and actions
to contain the growing threat of AMR in Hong Kong.

Departments concerned and organisations have promptly initiated work to implement
actions outlined in the Action Plan according to the timeframe laid down. The AMR
Office, set up under the Centre for Health Protection (CHP) of the Department of Health
(DH) in 2016-17, serves as an executive arm to the HLSC and the EC and take up a
coordination role to oversee and monitor the implementation of the Action Plan, in
partnership with key stakeholders.

The Working Group on AMR One Health Surveillance was formed to steer and oversee
the development of surveillance on AMR and antimicrobial use in Hong Kong. An
advisory Group was also formed to oversee the Antibiotic Stewardship Programme
(ASP) in Primary Care which was launched in November 2017.

To strengthen partnership, a Regional Symposium on AMR would be co-organised by
DH, the Agriculture, Fisheries and Conservation Department, the Centre for Food
Safety of the Food and Environmental Hygiene Department in November 2018.

For the coming year, various departments/ organisations would report progress on the
implementation of the Action Plan and keep abreast of international development on
AMR. The Tripartite approach proposed by WHO is adopted for progress monitoring
and evaluation. Mid-term and final reviews of the Action Plan will be conducted
within the five-year period by HLSC depending on progress or changes to the
development of AMR problem.

Apart from CHP, other divisions of DH, as well as other government departments and
the Hospital Authority, have been implementing infection control and surveillance
projects and initiatives seeking to reduce the risk of AMR. However, as these services
form an integral part of the respective DH’s services, such expenditure could not be
separately identified.

To carry forward the Action Plan, DH has collected self-reported wholesale supply data
of antibacterial through licensed wholesalers in Hong Kong as a proxy to reflect the
local overall antibacterial use. As there are various antibacterial preparations, DH does
not have antibacterial consumption per person in terms of number of pills. Following
international practice, the data was calculated in defined daily dose (DDD) per 1 000
inhabitants per day (DID), the total wholesale supply of antibacterial in 2016 was 23.74
DID. Owing to varying epidemiology, this number should not be compared with that
of other countries or regions.

The Hospital Authority (HA) does not maintain statistics on the number of fatal cases
due to multi-drug resistant organisms (MDRO) infections.
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4.

HA has drawn up guidelines on various MDROSs, which mainly adopt the strategy of
“screening and isolation” and use a multi-pronged approach to prevent patients from
MDRO infection in public hospitals. They include the following:

(@)

(b)

(©)

(d)

(€)

Active screening: Collecting samples from in-patients at risk for MDRO
screening having regard to the risk factors of the patients;

Isolating patients according to their risks: Isolating patients with MDROs to
prevent transmission to other patients;

Maintaining environmental hygiene:

(1) Implementing environmental cleaning guidelines and stepping up the
cleaning of medical areas where patients with MDROs stay;

(i) Dedicating patient-care items (such as stethoscopes and blood pressure
cuffs) to patients with MDROs to prevent cross-infection; and

(iii) Changing the bedside curtains more frequently;

Promoting the importance of hand hygiene: Regularly checking whether
healthcare staff have observed hand hygiene, and promoting personal hygiene
among patients, especially on the importance of keeping hands clean before
eating and taking medication, and after using toilet. Moreover, skin disinfectant
would be used to clean the body of needy patients in high-risk wards; and

Implementing the ASP: Promoting reasonable and proper use of antibiotics,
checking whether doctors have followed the established guidelines when
prescribing “big guns” antibiotics, and providing relevant training for frontline
doctors.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)024
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2134)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention : Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the services provided by community health centres (CHCs) under the Hospital
Authority, please inform this Committee of the following:

1. What are the number of attendances and consultation quotas of each CHC in the past 3
years, and the number of consultation quotas in the coming year?

2. What are the details of the service programme of each CHC, the healthcare professionals
involved and the number of attendances in the past 3 years?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 40)

Reply:
(1) & (2)

The Tin Shui Wai (Tin Yip Road) Community Health Centre (CHC), the North Lantau
CHC and Kwun Tong CHC provide integrated multi-disciplinary healthcare services,
including general outpatient clinic (GOPC) services, as well as health risk assessments,
disease prevention and health promotion, and support for self-health awareness services,
through medical, nursing and allied health services. Similar to other public GOPCs,
patients under the care of CHCs mainly comprise two categories: chronic disease patients
with stable medical conditions (such as patients with diabetes mellitus or hypertension); and
episodic disease patients with relatively mild symptoms (such as those suffering from
influenza, cold, fever, gastroenteritis, etc.).

The integrated multi-disciplinary healthcare services at CHCs involve doctors, nurses,
dietitians, dispensers, optometrists, podiatrists, physiotherapists, pharmacists, social
workers, clinical psychologists, occupational therapists, executive officers, technical
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services assistants, general service assistants, etc. @ As these staff work in a
multi-disciplinary manner, across different service programmes and at multiple service sites,
the estimated manpower by professional grade and rank of individual CHCs cannot be
separately identified.

The number of general outpatient attendances in the Tin Shui Wai (Tin Yip Road) CHC,
North Lantau CHC and Kwun Tong CHC in the past three years is set out in the table
below. The anticipated overall GOPC services of the CHCs in 2018-19 will be
comparable to that of the prior year.

2017-18
(up to
CHC 2015-16 2016-17 31 December 2017)
[Provisional
figures]
Tin Shui Wai
- 82 431 99 944 82 276
(Tin Yip Road) CHC
North Lantau CHC 64 826 68 326 50 054
Kwun Tong CHC 235 505 244 972 176 340

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)025
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2135)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the extension of fee waiver for public hospital and clinic services under the
Hospital Authority to cover older Old Age Living Allowance (OALA) recipients with more
financial needs and the granting of medical fee waiver to patients, please inform this
Committee of the following:

1. What were the numbers of successful medical fee waiver applications from (i)
recipients of Comprehensive Social Security Assistance (CSSA), (ii) non-CSSA
recipients and (iii) older OALA recipients with more financial needs, and the amount
of fees waived in the past 3 financial years?

2. What was the staffing arrangement of medical social workers/family service social
workers of the Social Welfare Department tasked with processing medical fee waiver
applications in the past 3 financial years, and what will be the arrangement in the next
financial year?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 41)

Reply:

(1)

The table below sets out the numbers of inpatient cases and outpatient attendances with
medical fee waivers granted to recipients of the Comprehensive Social Security Assistance
(CSSA), non-CSSA recipients’ who are Eligible Persons? (EP) in the Hospital Authority

(HA), and older Old Age Living Allowance (OALA) recipients with more financial needs”,
and the amount of fees waived in the past three financial years:
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2015-16

2016-17

2017-18
(Upto
31 December 2017)

CSSA
recipients

Number of inpatient
cases granted with
medical fee waivers

291 488

294 299

277701

Number of outpatient
attendances granted
with medical fee
waivers

3181731

3130 408

2 312 330

Medical fee waived
amount ($ million)*

403.6

402.9

370.2

Non-CSSA
recipients

Number of inpatient
cases granted with
medical fee waivers

30675

30987

25 402

Number of outpatient
attendances granted
with medical fee
waivers

182 140

180 985

143 863

Medical fee waived
amount ($ million)*

40.7

42.5

39.8

Older OALA
recipients
with more
financial
needs

Number of inpatient
cases granted with
medical fee waivers

74 560

Number of outpatient
attendances granted
with medical fee
waivers

615 419

Medical fee waived
amount ($ million)*

117.1

Note:

1.

2.

4.

Including number of waived case / attendance granted to Level O Voucher Holders of
the Pilot Scheme on Residential Care Service VVoucher for the Elderly launched by the
Social Welfare Department in March 2017.

According to the Gazette (G.N. 5708 issued on 27 September 2013), patients falling

into the following categories are eligible for the rates of charges applicable to EP:

i) holders of Hong Kong Identity Card issued under the Registration of Persons
Ordinance (Chapter 177), except those who obtained their Hong Kong ldentity
Card by virtue of a previous permission to land or remain in Hong Kong granted to
them and such permission has expired or ceased to be valid,

i) children who are Hong Kong residents and under 11 years of age; or

iii) other persons approved by the Chief Executive of HA.

Starting from 15 July 2017, the medical fee waiver for public healthcare services has

been extended to cover OALA recipients aged 75 or above with assets not exceeding

$144,000 (elderly singletons) or $218,000 (elderly couples).

Amount waived for waiver cases approved during the year.
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)

Non-CSSA recipients who cannot afford medical expenses at the public sector can apply for
medical fee waiver from Medical Social Workers (MSWSs) of HA or the Social Welfare
Department (SWD), as well as Social Workers (SWs) of the Integrated Family Service
Centres (IFSCs) or the Family and Child Protective Services Units (FCPSUs) of SWD.
MSWs of HA or SWD, or SWs of IFSCs/FCPSUs of SWD will assess the application.

As MSWs of HA and SWD, and SWs of IFSCs/FCPSUs of SWD provide a variety of
medical social and family services respectively, HA does not have the required breakdown
on the manpower for processing medical fee waiver applications.

The table below sets out the numbers of MSWs of HA and SWD, and SWs of IFSCs/
FCPSUs of SWD for providing medical social services and family services respectively in
the past three financial years:

Year MSWs in Medical Social Services SWs in Family Services?
HA' SWD? IFSCs/ SWD |FCPSUs/ SWD
2015-16 254 438 813 179
2016-17 256 443 815 179
2017-18 (up to
31 December 2017) 264 445 815 179

Note:

1. The manpower figures of MSWs of HA are calculated on full-time equivalent basis
including permanent, contract and temporary staff but excluding those working for
other services in the HA Head Office.

2. The manpower figures of the MSWs and SWs of SWD are provided by SWD.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)026
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2137)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please list by cluster (including all clusters as a whole and a breakdown by cluster) the
numbers of new and follow-up attendances of specialist outpatient services under the
Hospital Authority as well as the average cost per attendance in 2016-17, 2017-18 and
2018-19 (Estimate).

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 61)

Reply:

The tables below set out the number of new and follow-up attendances of the specialist
outpatient (SOP) services by hospital cluster under the Hospital Authority (HA), by major
specialty and their respective total in 2016-17 and 2017-18 (up to 31 December 2017). For
2018-19 (Estimate), the relevant information is also provided below but the figures by
specialty are not available.

2016-17

CIusFer/ All
major | ENT | GYN | MED | OBS | OPH | ORT | PAE | PSY | SUR | fuities

Specialty

gt?ef]g;‘]'zes HKEC 7762 3312| 16188 3654| 12086 6203 1177 2591)  11260] 69 258
HKWC 6910 5128/ 13720 9384 7351 7587 3982 3352 13804| 80900
KcC 11376 4 356 9406 11464] 21936 5845 2319 1774 14855 98616
KEC 7244 6963 17764 4839 14458 13771 3913 7316 24319] 114896
KWC 13854/ 11680 27644 12182| 19400 16337 6650 12569| 33640 164220
NTEC 13486| 10120 19416 17764] 20495 16061 3960 6691 22701| 143155
NTWC 10770 5804 13504 2523 19031 9 655 1832 5340 19507| 93393
gce pagf| 71402 47363 117642 61810 114757 75450 23833 39633 140086 764438
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i{g&; ENT | GYN | MED | OBS | OPH | ORT | PAE | PSY | SUR | A%
?C)Cl)lzw-up HKEC 37 692 18 717 275 811 18 111 116 383 53198 14 996 81 357 78 876 758 242
attendances [ HKWC 30 233 36 936 256 718 32690 78 550 58 345 36 564 61 888 126 606 810 361
KCC 43 104 27 806/ 218678 52 634 207508 58 560 37 054 64 072 93419 936 892
KEC 26 971 35979 206 462 30937 121 186 71 244 38 055 100 868 93 085 754 814
KWC 60 017 55546 596 481 67 368 152 039 123 678 55441 230524 177 625| 1596 810
NTEC 44 400 40 103| 316 459 36 135 160 443 97 513 38 313 132 083 88 733| 1054 686
NTWC 33726 27 139 245 140 43 162 160 645 72 231 30 744 148 913 87 064 924 900
gcera” 276 143 242 226| 2115749 281 037 996 754 534 769 251 167 819 705 745 408| 6 836 705
gt(t)e,:r’lctig:‘la(:es HKEC 45 454 22 029 291 999 21 765 128 469 59 401 16173 83948 90 136/ 827500
HKWC 37 143 42 064 270 438 42 074 85901 65 932 40 546 65 240 140 410 891 261
KCC 54 480 32 162 228 084 64 098 229 444 64 405 39373 65 846 108 274| 1 035508
KEC 34 215 42 942 224 226 35776 135 644 85 015 41 968 108 184 117 404 869 710
KWC 73 871 67 226| 624 125 79 550 171 439 140 015 62 091| 243093 211 265| 1761030
NTEC 57 886 50223| 335875 53 899 180 938 113574 42 273 138 774 111 434| 1197 841
NTWC 44 496 32943 258 644 45 685 179 676 81 886 32576 154 253 106 571| 1018 293
gcera” 347 545 289 589| 2233391 342 847| 1111511 610 228 275 000 859 338 885 494| 7601 143
2017-18 (up to 31 December 2017) [Provisional Figures]
Cluster /
vaior | ENT | GYN | MED | OBS | OPH | ORT | PAE | PSY | SUR | A
Specialty
gt(tje’:r’]g::\ées HKEC 5921 2 967 12 643 2 646 9990 5621 877 1883 9102 55761
HKWC 5216 3812 10 934 6 897 5879 5995 2 600 2 807 10511 62 917
KCC 8932 7510 16 189 11710 15501 8 690 2 855 1294 22 459 110 752
KEC 5754 5146 13 866 3330 10 601 9524 2830 4914 20 036 87 058
KWC 8471 4 835 15 466 5157 14 544 8 265 3909 8 837 17 894 92 789
NTEC 11 015 7 569 16 669 11 499 15 867 12 834 2 836 6 045 18 947 113 697
NTWC 9024 4 456 10 980 1839 12 914 7 603 1296 4 381 16 500 74 055
(H)cerall 54 333 36 295 96 747 43 078 85 296 58 532 17 203 30161 115449 597 029
fscglzw-up HKEC 28 158 14 212| 210038 12 182 88 839 40 396 11 253 61 906 58 610 570 445
attendances |HKWC 22 481 29 007| 195277 23449 59 699 44 809 27016 45 446 91 631 611 459
KCC 37 414 45064 296 705 72 036| 156 740 68 729 40 863 48 148 117 025 991 850
KEC 21423 27 182| 159202 22 638 90 631 54 928 27 504 77 202 72 475 576 023
KWC 35953 17 392| 317995 12801 118620 71 359 27 957| 169 805 92 783 916 132
NTEC 33 806 24 473| 244126 25562 126 269 75 653 29181 100379 69 311 808 548
NTWC 26 412 21151 192872 32217 120090 59 926 22 166| 116 101 67 669 713772
(HDOGI’a” 205647 178481| 1616215 200885/ 760888 415800/ 185940 618987 569504| 5188229
g&iégﬁ!es HKEC 34079 17 179| 222681 14 828 98 829 46 017 12 130 63 789 67 712 626 206
HKWC 27 697 32819 206211 30 346 65578 50 804 29616 48 253 102 142 674 376
KCC 46 346 52574 312894 83 746| 172241 77 419 43718 49 442 139484 1102 602
KEC 27 177 32328/ 173068 25968 101 232 64 452 30334 82 116 92 511 663 081
KWC 44 424 22227 333461 17 958| 133164 79 624 31866/ 178642 110677| 1008921
NTEC 44 821 32042 260795 37061 142136 88 487 32017 106424 88 258 922 245
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CI:/LIJ;EI:/ ENT | GYN | MED | OBS | OPH | ORT | PAE | PSY | SUR spe;\:mes
Specialt
NF')I'WCy 35436 25607 203852 34 056 133004 67 529 23462 120482 84 169 787 827
(H)éerall 259980 214776| 1712962 243963| 846184| 474332 203143 649148 684 953| 5785258
2018-19 (Estimate)
Cluster All specialties
SOP new attendances HKEC 68 700
HKWC 84 600
KCC 147 300
KEC 121 000
KWC 124 700
NTEC 150 700
NTWC 96 000
HA Overall 793 000
SOP follow-up attendances | HKEC 740 800
HKWC 803 400
KCC 1318900
KEC 723500
KWC 1182 000
NTEC 1033 500
NTWC 890 900
HA Overall 6 693 000
SOP total attendances HKEC 809 500
HKWC 888 000
KCC 1 466 200
KEC 844 500
KWC 1306 700
NTEC 1184 200
NTWC 986 900
HA Overall 7 486 000

The table below sets out the average cost per SOP attendance by hospital cluster under the

HA for 2016-17.

breakdown by different specialties is not available.

For the projected average cost per SOP attendance in 2017-18, the

2016-17
Average cost per SOP attendance (3$)

Specialty HKEC | HKWC | KCC | KEC | KWC | NTEC | NTWC o\ljef\au
ENT 820 850 | 1,140 | 1.110 | 705| 1,060 870 925
MED 1,800 | 1920 2,690 | 2,050 | 1.880 | 2.210| 2,050| 2,040
0&G 1130| 1,100| 820| 980| 915| 765 850 915
OPH 635 625| 630| 635| 570| 700 535 615
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Average cost per SOP attendance ($)

Specialty HKEC | HKWC | KCC | KEC | KWC | NTEC | NTWC O\'/'('afa"
ORT 1,030| 1070] 1,200] 960| 985| 1,130 995| 1,050
PAE 1,440 | 2,030 1,710 | 1,140 | 1,490 | 1,550 | 1.140| 1510
PSY 1310| 1,330 1,430 | 1,220 | 1,250 | 1,520 | 1500| 1,360
SUR 1,410 | 1590 | 1,220 1,310 1,270 | 1,570 1,310 1,380
SOP (overall) | 1,190 | 1,380 | 1,210 | 1,080 | 1,190 | 1,290| 1,140| 1,210

2017-18 (Revised Estimate)

Projected average cost per SOP attendance
of all specialties
$)
HKEC 1,270
HKWC 1,460
KCC 1,290
KEC 1,160
KWC 1,320
NTEC 1,380
NTWC 1,280
HA Overall 1,310

2018-19 Estimate

The estimated average cost per SOP attendance is $1,350 in 2018-19. The breakdown by
hospital cluster and specialty is not available.

Note

(1) Individual figures may not add up to the total due to rounding.

(2) The SOP service costs include direct staff costs (such as doctors, nurses and allied
health staff) for providing services to patients; the expenditure incurred for various
clinical support services (such as pharmacy, diagnostic radiology and pathology tests);
and other operating costs (such as utility expenses, repair and maintenance of medical

equipment).

The average cost per SOP attendance of individual cluster represents an

average computed with reference to its total SOP service costs divided by the

corresponding activities (in terms of attendances) provided.

(3) It should be noted that average cost per SOP attendance varies among different
specialties owing to the diverse nature of care, the adoption of different medical
technology and treatments across specialties, etc.
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(4) The average cost per SOP attendance also varies among different clusters owing to the
varying complexity of the conditions of patients and the different diagnostic services,
treatments and prescriptions required. Besides, the average cost also varies among
different clusters due to different case-mix, i.e. the mix of patients of different
conditions in the clusters, which may differ according to population profile and other
factors, including specialisation of the specialties in the clusters. Hence, clusters with
greater number of patients with more complex conditions or requiring more costly
treatment will incur a higher average cost. Therefore, the average cost per
SOP attendance cannot be directly compared among different clusters or specialties.

(5) Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of
Hospitals Wong Tai Sin Hospital, together with the service units in the concerned
communities, were re-delineated from the KWC to KCC with effect from
1 December 2016.  Reports on services / manpower statistics and financial
information are continued to be based on the previous clustering arrangement
(i.e. concerned service units under KWC) for the entire 2016-17 financial year (i.e. up
to 31 March 2017), while reporting based on the new clustering arrangement starts
from 1 April 2017. All statistics and financial information for KCC and KWC before
and on/after 1 April 2017 are therefore not directly comparable.

Abbreviations

Specialties:

ENT — Ear, Nose & Throat

GYN - Gynaecology

MED - Medicine

0O&G - Obstetrics & Gynaecology
OBS - Obstetrics

OPH - Ophthalmology

ORT - Orthopaedics & Traumatology
PAE - Paediatrics

PSY - Psychiatry

SUR - Surgery

Clusters:

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC — New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)027
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2138)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

On organ donation registration in Hong Kong and the Administration’s efforts to promote
organ donation, please inform this Committee of:

(1) the numbers of new registrations and total registrations recorded in the Centralised
Organ Donation Register over the past 3 years;

(2) the numbers of organ/tissue donations and patients waiting for transplantation over the
past 3 years;

(3) the territory-wide identity card replacement exercise will begin in the fourth quarter of
2018. All citizens will replace their existing smart Hong Kong identity cards with new
ones by phases from 2018 to 2022. Will the Administration take this opportunity to
step up promotion on registration for organ donation by, for example, putting up posters
or playing promotional videos in the smart identity card replacement centres, setting up
counters for on-site registration, etc? If yes, what are the details of the relevant plans
and the manpower and expenditure to be involved in the coming year? If no, what are
the reasons?

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 62)

Reply:

(1) The number of registrations in the Centralised Organ Donation Register in the past 3
years are as follows —

2015 2016 2017
Number of persons newly 99 357 59 550 37 285
registered
Total  number of ~persons | gg g4 241 389 278 674
registered
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(2) The table below sets out the relevant statistics in the past 3 years (2015-2017):

Year (as at No. of patients
December 31) | ©Or9an/ Tissue waiting for organ/ | No. of donations
tissue transplant

Kidney 1941 81
Heart 36 14
Lung 16 13

2015 Liver 89 59
Cornea (piece) 374 262

Bone Note 4
Skin NA 5

Kidney 2 047 78

Heart 50 12

Lung 19 9

2016 Liver 89 73
Cornea (piece) 208 576

Bone 1

Skin NA 1

Kidney 2153 78

Heart 48 13

Lung 20 13

2017 Liver 87 71
Cornea (piece) 273 367

Bone 3

Skin NA I

Note: NA = Not Applicable. Patients waiting for skin and bone transplant are spontaneous
and emergency in nature. As substitutes will be used if no suitable piece of skin or bone is
identified for transplant, patients in need of skin and bone transplant are not included in the

organ / tissue donation waiting list.

(3) To step up the promotion efforts on organ donation, the Committee on Promotion of
Organ Donation was set up in 2016 to co-ordinate and integrate the work by different
Government departments and organisations on organ donation.
Bureau and Department of Health will continue to work and liaise with different
Government departments on promoting organ donation, including promoting organ

donation at the smart identity card replacement centres.

- End -

The Food and Health
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)028
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2139)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

On the Electronic Health Record Sharing System (eHRSS), please inform this Committee
of:

(1) the recurrent expenditure, non-recurrent expenditure and manpower involved over the
past 3 years and in the coming year;

(2) the numbers of clinics under the Department of Health (DH) that: (i) can share health
records with the eHRSS; (b) can only access and view the information contained in the
eHRSS; (c) have not been connected to the eHRSS; and the detailed outcomes of the
information systems strategy consultancy study commissioned by the DH. Has a timetable
been set for turning Type (ii) and Type (iii) clinics to Type (i)?

(3) the numbers of patients, doctors and organisations joining the eHRSS since its
commissioning (please list by private hospital, clinic and residential care home for the
elderly);

(4) the numbers of meetings held by the Steering Committee on Electronic Health Record
Sharing, the attendance rates of its members and the expenditure incurred by the operation
of the Committee over the past 3 years.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 63)

Reply:

(1) The recurrent and non-recurrent expenditure as well as manpower involved for
developing and operating the Electronic Health Record Sharing System (eHRSS) over the
past three years and the coming year are listed in the table below.
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Financial Year Recurrent Non-recurrent Manpower
Expenditure Expenditure (no. of posts at
($M) ($M) the Hospital
Authority (HA))
2015-16 (actual) 190.7 39.5 280
2016-17 (actual) 215.0 31.2 287
2017-18 208.0 21.9 262
(revised estimate)
2018-19 (estimate) 237.0 80.8 317

As the eHRSS is only part of the duties of the relevant officers at the Food and Health
Bureau (FHB), a breakdown of the relevant expenditure and manpower is not available.

(2) The status of connection of clinics of Department of Health (DH) to eHRSS as of
March 2018 is provided below —

Status of connection with eHRSS Number of DH clinics
(i) Capable of viewing and sharing health records on eHRSS 124
(i) Capable of viewing health records on eHRSS 45
(ii1) Not connected to eHRSS 0

In January 2016, DH commissioned an Information Systems Strategy Study (ISSS) for
formulating an information systems strategy for the department in the short, medium and
long-term. The ISSS was completed in January 2018. Recommendations made in the
ISSS include upgrading and consolidating DH’s Clinical Information Management System
(CIMS) to enable more comprehensive computerisation of medical records and clinic
operations as well as cross-sharing of electronic health records (eHRs) within DH; fully
interfacing with the eHRSS to increase the sharing of eHRs with other healthcare providers
(HCPs); and strengthening its data analytics capacity in order to better support and inform
public health policies and healthcare services planning. With reference to the above, DH
has developed plans to transform itself into a data-driven organisation with enhanced
applications of information and communications technology. Subject to funding approval
by the Finance Committee of the Legislative Council, DH aims to commence development
work for upgrading and consolidating CIMS, including enhancing sharing with the eHRSS,
in Q4 2018.

(3) The eHRSS was commissioned in March 2016. As of mid-March 2018, over
710 000 patients had joined the eHRSS. As for HCPs, participation in the eHRSS is on an
organisational basis. HA, DH and over 1 490 other private HCPs had registered with the
eHRSS. A breakdown of the HCPs that had registered is provided below —

Type of HCP Number
(i) Public HCPs 3

(if) Private hospitals 12

(iii) Private clinics or groups 1400
(iv) Elderly centres/elderly service providers 57

(v) Others 26
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Under the above registered HCPs, about 10 500 healthcare professional accounts had been
created for doctors’ use.

(4) The Steering Committee on Electronic Health Record Sharing (EHRSC) met for five
times over the past three years and the average attendance rate of its members was 76.4%.
The secretariat service for EHRSC is provided by FHB. The related expenses are
subsumed under the overall expenditure of FHB and a breakdown is not available.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)029
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2140)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not Specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please provide a detailed breakdown of the attrition numbers, attrition rates and lengths of
service upon departure of medical officers in hospitals under the Hospital Authority in
2016-17 and 2017-18 by post (including Consultant, Associate Consultant/Senior Medical
Officer, Specialist and Specialist Trainee) and by department upon the officers’ departure.
Please also indicate whether all the resulting vacancies have been filled, and set out the time
required as well as the expenditure involved for filling the vacancies.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 64)

Reply:

Tables 1 to 3 provide the attrition figures, attrition rates and years of service of doctors by
major departments and by ranks in each hospital cluster of the Hospital Authority (HA) in
2016-17 and 2017-18 (rolling 12 months from 1 Jan 2017 to 31 Dec 2017).

In general, HA fills vacancies of Consultants and Associate Consultants through internal
transfer or promotion of suitable serving HA doctors as far as possible. As for vacancies
of resident trainees, HA conducts recruitment exercise of resident trainees each year to
recruit medical graduates of local universities, as well as other qualified doctors to fill the
vacancies and undergo specialist training in HA. Individual departments may also recruit
doctors throughout the year to cope with service and operational needs.

In 2016-17 and 2017-18, HA has recruited new doctors to fill vacancies as well as to
strengthen its manpower support. As at 31 December 2017, there were 5 894 doctors
working in HA, representing an increase of 2.1% from 5 770 in 2016-17, and 4.3% from
5648 in 2015-16. The total additional expenditure incurred in the recruitment and
promotion of doctors above the savings from staff attrition was around $381 million for
2016-17 and is projected at $295 million for 2017-18. The decrease in the additional
expenditure for 2017-18 is due to higher staff attrition and time gap for filling the vacancies
during the year.
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Table 1: Attrition figures of full-time doctors by department and by rank in each
hospital cluster in 2016-17 and 2017-18 (rolling 12 months from 1 Jan 2017 to
31 Dec 2017)

Cluster

Department

2016-17

2017-18 (rolling 12 months from 1 Jan 2017 to 31 Dec 2017)

Consultant

SMO/AC

MO/R

Total

Consultant

SMO/AC

MO/R

Total

HKEC

Accident & Emergency

Anaesthesia

Family Medicine

Medicine

Neurosurgery

Obstetrics &
Gynaecology

Ophthalmology

Orthopaedics &
Traumatology

Paediatrics

Pathology

Psychiatry

Radiology

Surgery

Others

Total

[

[En

=

w

HKwWC

Accident & Emergency

Anaesthesia

=

Family Medicine

Intensive Care Unit

Medicine

Obstetrics &
Gynaecology

Ophthalmology

Orthopaedics &
Traumatology

Paediatrics

Pathology

Psychiatry

Radiology

Surgery

Others

Total

KCC

Accident & Emergency

Anaesthesia

Family Medicine

Intensive Care Unit

Medicine

Obstetrics &
Gynaecology

Ophthalmology

Orthopaedics &
Traumatology

Paediatrics

Pathology

Psychiatry

Radiology

Surgery

Others

O|R[FPINIFP[O| P W O INOIRINIO|O[OININ|IN|O(F| O |0 O |O[0|OIN[O|RFPIN|FP[PIFPIO] O [k N |O/hdo|r|o

NIWINIWINO| W W O |AOIWWIN|IWIFR|IARIWWINIA N O P |OOo|RIMoOo|IRrINVORO|WO]| F (kP B |[POOIRIND

O|U[NGININ]| W N O |ORINFPIO|IONINWA|W(™]| W [P N |ORFRINOIFPIOW|IARIFRPWWIN| P [k O |PIOWIN(™

Total
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=
~

3

o

=

N

4

©

KEC

Accident & Emergency

Anaesthesia

Family Medicine

Medicine

Obstetrics &
Gynaecology

Ophthalmology

Orthopaedics &
Traumatology

Paediatrics

Pathology

Psychiatry

Radiology

Surgery

Others
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Cluster

Department

2016-17

2017-18 (rolling 12 months from 1 Jan 2017 to 31 Dec 2017)

Consultant

SMO/AC

MO/R

Total

Consultant

SMO/AC

MO/R

Total

KWC

Accident & Emergency

5

Anaesthesia

1

Family Medicine

=
o

Intensive Care Unit

Medicine

Neurosurgery

Obstetrics &
Gynaecology

Ophthalmology

Orthopaedics &
Traumatology

Paediatrics

Pathology

Psychiatry

Radiology

Surgery

Others
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Table 2: Attrition rates of full-time doctors by major department and by rank in
2016-17 and 2017-18 (rolling 12 months from 1 Jan 2017 to 31 Dec 2017)

Department 2016-17 2017-18 (rolling 12 months from 1 Jan 2017 to 31 Dec 2017)
Consultant | SMO/AC MO/R Total Consultant SMO/AC MO/R Total

Accident & Emergency 10.3% 3.3% 4.5% 4.5% 9.7% 4.4% 7.1% 6.3%
Anaesthesia 5.0% 5.4% 3.3% 4.4% 6.4% 7.3% 5.9% 6.5%
Family Medicine 0.0% 0.9% 6.9% 5.5% 0.0% 1.6% 7.2% 5.8%
Intensive Care Unit 0.0% 0.0% 2.8% 1.4% 6.5% 0.0% 4.4% 2.9%
Medicine 7.8% 4.3% 3.9% 4.5% 7.7% 6.8% 2.9% 4.8%
Neurosurgery 0.0% 0.0% 2.0% 1.2% 0.0% 4.4% 2.0% 2.2%
Obstetrics & Gynaecology 2.4% 3.4% 6.0% 4.5% 9.5% 7.0% 7.5% 7.8%
Ophthalmology 0.0% 15.1% 3.4% 6.7% 4.8% 22.4% 5.7% 11.1%
Orthopaedics & Traumatology 14.5% 4.6% 3.4% 5.6% 5.4% 6.7% 3.8% 5.0%
Paediatrics 8.8% 2.7% 6.9% 5.8% 11.8% 3.4% 6.3% 6.3%
Pathology 13.0% 8.8% 5.1% 8.6% 9.4% 6.0% 8.3% 7.9%
Psychiatry 10.7% 8.8% 3.8% 6.4% 15.5% 8.7% 4.4% 7.2%
Radiology 5.7% 10.1% 0.9% 5.2% 7.1% 18.6% 0.0% 8.0%
Surgery 9.9% 7.7% 1.4% 4.6% 12.1% 11.0% 1.3% 5.9%
Others 13.9% 3.6% 5.0% 6.2% 8.1% 5.8% 2.9% 4.7%
Overall 8.2% 5.1% 4.2% 5.1% 8.4% 7.2% 4.5% 5.9%

Table 3: Years of service

in HA of departed full-time doctors by department in each

hospital cluster in 2016-17 and 2017-18 (rolling 12 months from 1 Jan 2017 to
31 Dec 2017)

2016-17

Cluster

Department

2016-17

<1 Year

1-<6 Year

6-<11
Year

11-<16
Years

16 - <21
Years

21 Years &
above

Total
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Accident & Emergency
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Cluster

Department

2016-17

<1 Year

1-<6 Year

6-<11
Year

11-<16
Years

16 - <21
Years

21 Years &
above

Total

Medicine
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Ophthalmology
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2017-18 (Rolling 12 months from 1 Jan 2017 to 31 Dec 2017)

2017-18 (Rolling 12 months from 1 Jan 2017 to 31 Dec 2017)

Department 11 -<16 16-<21 |21 Years&

<lYear |1-<6Year |6-<11Year Years Years above Total

HKEC Accident & Emergency

Anaesthesia

Family Medicine

=

Medicine

Neurosurgery

Ophthalmology

Orthopaedics & Traumatology

Paediatrics

Pathology

Psychiatry

Radiology

Surgery
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Others
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KCC Anaesthesia

Family Medicine
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Ophthalmology
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Paediatrics
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Psychiatry

Radiology

Surgery
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2017-18 (Rolling 12 months from 1 Jan 2017 to 31 Dec 2017)
Department 11-<16 16-<21 |21 Years&

<lYear |1-<6Year |[6-<11Year Total
Years Years above

NTEC Accident & Emergency 0 0 0 0 0 3 3
Anaesthesia 0 1 0 0 0 1 2
Family Medicine 1 1 0 4 0 1 7
Intensive Care Unit 0 0 1 0 0 0 1
Medicine 0 2 2 1 2 4 11
Obstetrics & Gynaecology 0 0 0 1 0 0 1
Ophthalmology 0 0 0 3 0 0 3
Orthopaedics & Traumatology 0 1 0 1 1 0 3
Paediatrics 0 2 1 0 1 2 6
Pathology 0 0 0 1 0 0 1
Psychiatry 1 0 0 1 0 1 3
Radiology 0 0 1 0 0 0 1
Surgery 0 0 1 1 1 1 4
Others 0 0 1 0 0 1 2
Total 2 7 7 13 5 14 48

NTWC Accident & Emergency 0 2 1 0 0 0 3
Anaesthesia 0 1 0 0 0 0 1
Family Medicine 1 3 0 0 1 2 7
Medicine 0 3 2 4 0 0 9
Obstetrics & Gynaecology 1 0 0 1 0 2 4
Ophthalmology 0 0 1 0 0 0 1
Orthopaedics & Traumatology 0 0 1 0 0 0 1
Paediatrics 0 1 2 0 0 1 4
Pathology 0 0 0 0 0 1 1
Psychiatry 0 0 0 2 0 2 4
Radiology 0 0 0 2 0 0 2
Surgery 0 1 1 0 0 1 3
Others 0 0 0 1 0 1 2
Total 2 11 8 1 1 1 42

Note:

1.  Attrition (Wastage) includes all types of cessation of service from HA for permanent and

contract staff on headcount basis

Since April 2013, attrition for the HA full-time and part-time workforce has been separately
monitored and presented, i.e. Full-time Attrition (Wastage) Rate and Part-time Attrition
(Wastage) Rate.

Rolling Attrition (Wastage) Rate = (Total no. of staff left HA in the past 12 months /Average
strength in the past 12 months) x 100%

The services of the psychiatry departments include services for the mentally handicapped.

For the purpose of this analysis, only staff members who have completed years of experience
are grouped into the respective categories. For example, staff with less than 6 years, say 5.5
years, would be counted towards the group of "1 - <6 " years.

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals
Wong Tai Sin Hospital, together with the service units in the concerned communities, were
re-delineated from the KWC to KCC with effect from 1 December 2016. Reports on
services / manpower statistics and financial information are continued to be based on the
previous clustering arrangement (i.e. concerned service units under KWC) for the entire
2016-17 financial year (i.e. up to 31 March 2017), while reporting based on the new clustering
arrangement starts from 1 April 2017. In the latter’s regard, only nine-month data for KCC
and KWC under the new clustering arrangement (i.e. 1 April 2017 to 31 December 2017) are
available and therefore should not be used to compare with any past statistics which are based
on 12-month rolling data.
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Abbreviations

SMO/AC - Senior Medical Officer/Associate Consultant

MO/R - Medical Officer/Resident
HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC - New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)030
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2141)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please tabulate in the format below the cross-district attendance rate of the Hospital
Authority in 2016-17, 2017-18 and 2018-19 (Estimate):

a)  number of specialist outpatient attendance and number of patients

b)  number of general outpatient attendance and number of patients

c) number of accident and emergency attendance and number of patients
d) number of patients for general inpatient services and number of patients
e) number of patient days for general inpatient services

List by hospital cluster

List by hospital cluster in which
patients’ districts of residence locate

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 65)

Reply:

The Hospital Authority (HA) provides different kinds of public healthcare services
throughout the territory to enable patients to have convenient access to the services
according to their needs. HA encourages patients to seek medical treatment from hospitals
in the cluster of their residence to facilitate follow-up of their chronic conditions and the
provision of community support. Nevertheless, individual patients may have other
considerations when they choose a medical facility for medical treatment. For instance,
they may choose to receive medical treatment at a specialist or general outpatient clinic in a
certain district for the convenience of travelling to and from their work place. Under
emergency circumstances, they may also be transferred to an acute hospital in the proximity
of the pick-up location having regard to the ambulance route.

Statistical figures pertaining to the specialist outpatient (SOP), general outpatient (GOP),
accident and emergency (A&E) as well as inpatient services provided by HA, by hospital
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cluster for 2016-17 and 2017-18 (up to 31 December 2017), are set out in the following
Corresponding figures for 2018-19 are not yet available.

tables.

(@)

Number of attendances of SOP service provided by HA in 2016-17 and 2017-18 (up to

31 December 2017)

2016-17

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

687 614

131 532

14 281

6 581

12 014

8627

2 459

863 108

Central &
Western,
Southern

HKWC

41917

537 685

8 305

2 809

7690

5406

2025

605 837

Kowloon
City, Yau
Tsim

KCC

10 082

21 350

350 478

13311

80518

14 833

3948

494 520

Kwun
Tong, Sai
Kung

KEC

36 957

47 453

171 292

774 143

67 202

35162

6 254

1138 463

Mong
Kok,
Wong Tai
Sin, Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KWC

28 146

85150

399 291

50910

1490 648

58 512

23 953

2136 610

Sha Tin,
Tai Po,
North

NTEC

12 976

31146

56 811

15733

53 417

1033 408

14 494

1217 985

Tuen
Mun,
Yuen
Long

NTWC

9612

31583

32973

6 083

48 890

38 482

964 327

1131 950

Others (Macau, Mainland

China, etc.)

196

5 362

2077

140

651

3411

833

12 670

Overall

827 500

891 261

1 035 508

869 710

1761030

1197 841

1018 293

7601 143
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2017-18 (up to 31 December 2017) [Provisional Figures]

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

517 848

99 540

13951

4908

5721

6 320

1999

650 287

Central &
Western,
Southern

HKWC

31 846

403 455

8 290

2126

3618

3916

1562

454 813

Kowloon
City, Yau
Tsim
Mong,
Wong Tai
Sin

KCC

15748

34076

683 902

38 503

101 024

26 684

6 469

906 406

Kwun
Tong, Sai
Kung

KEC

29 229

37755

157 354

590 646

23948

26 606

4780

870 318

Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KwWC

13 654

47 006

145 495

10 259

822 448

29 069

15 006

1082 937

Sha Tin,
Tai Po,
North

NTEC

10 096

24132

59 201

11 986

23435

797 622

11 006

937 478

Tuen
Mun,
Yuen
Long

NTWC

7661

24 425

32 847

4577

28 391

29 222

746 249

873372

Others (Macau, Mainland

China, etc.)

124

3987

1562

76

336

2 806

756

9 647

Overall

626 206

674 376

1102 602

663 081

1008 921

922 245

787 827

5785 258
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(b)

Number of attendances of GOP service provided by HA in 2016-17 and 2017-18 (up to

31 December 2017)

2016-17

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

510 802

17 868

3677

4619

7191

2 407

1349

547913

Central &
Western,
Southern

HKWC

37072

342 428

2 806

2 209

4979

1653

1371

392518

Kowloon
City, Yau
Tsim

KCC

5833

3436

330 751

22 619

49 417

3785

1838

417 679

Kwun
Tong, Sai
Kung

KEC

21714

8928

42 990

906 640

60 385

10 750

3934

1055 341

Mong
Kok,
Wong Tai
Sin, Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KwWC

17949

13188

163 498

41769

1523798

17 287

12 784

1790 273

Sha Tin,
Tai Po,
North

NTEC

8 609

4999

26 451

15970

41990

921591

8 302

1027 912

Tuen
Mun,
Yuen
Long

NTWC

5581

4379

9 186

3774

27919

13 683

821921

886 443

Others (Macau, Mainland

China, etc.)

239

122

286

133

398

1298

444

2920

Overall

607 799

395 348

579 645

997 733

1716 077

972 454

851 943

6120 999
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2017-18 (up to 31 December 2017) [Provisional Figures]

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KwWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

381 658

13 444

5 367

3387

2642

1679

1129

409 306

Central &
Western,
Southern

HKWC

27 880

255 407

3909

1523

1906

1188

1047

292 860

Kowloon
City, Yau
Tsim
Mong,
Wong Tai
Sin

KCC

9379

5689

699 558

39 988

19 613

7505

3535

785 267

Kwun
Tong, Sai
Kung

KEC

17 043

7 044

65 935

664 086

11 903

7 706

2811

776 528

Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KWC

9040

7073

67721

6 708

748 516

8099

7629

854 786

Sha Tin,
Tai Po,
North

NTEC

7009

3944

37 952

11752

14 982

689 586

6 264

771 489

Tuen
Mun,
Yuen
Long

NTWC

4 366

3227

13 157

2821

14 416

10 124

622 625

670 736

Others (Macau, Mainland

China, etc.)

190

79

344

83

115

1002

339

2152

Overall

456 565

295 907

893 943

730 348

814 093

726 889

645 379

4563 124
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(©)

Number of attendances of A&E service provided by HA in 2016-17 and 2017-18 (up to

31 December 2017)

2016-17

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

178 078

9 869

2071

2639

4297

2165

1189

200 308

Central &
Western,
Southern

HKWC

19 292

101 750

1409

1330

2 862

1407

895

128 945

Kowloon
City, Yau
Tsim

KCC

3383

1782

86 836

5703

34 335

3130

1509

136 678

Kwun
Tong, Sai
Kung

KEC

8972

3630

15441

275420

18 640

7 266

2438

331807

Mong
Kok,
Wong Tai
Sin, Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KwWC

9129

6673

75509

23 841

531083

14 041

8 264

668 540

Sha Tin,
Tai Po,
North

NTEC

4144

2 383

6679

4 815

16 948

343151

5016

383 136

Tuen
Mun,
Yuen
Long

NTWC

3394

2 368

4 660

2416

19 298

11971

326 153

370 260

Others (Macau, Mainland

China, etc.)

1073

1219

2043

665

3772

2301

1204

12 277

Overall

227 465

129 674

194 648

316 829

631 235

385432

346 668

2231951
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2017-18 (up to 31 December 2017) [Provisional Figures]

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KwWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

126 997

7209

2579

1907

2033

1661

910

143 296

Central &
Western,
Southern

HKWC

14123

73 989

1808

855

1428

1018

727

93948

Kowloon
City, Yau
Tsim
Mong,
Wong Tai
Sin

KCC

5170

2 953

177 446

17 540

14 978

6 264

2 662

227 013

Kwun
Tong, Sai
Kung

KEC

6 742

2797

18 333

196 018

7232

5448

1930

238 500

Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KWC

3985

3475

25 564

3250

315 305

6 361

4786

362 726

Sha Tin,
Tai Po,
North

NTEC

2999

1676

9 326

3393

8 291

251611

3922

281218

Tuen
Mun,
Yuen
Long

NTWC

2282

1703

5619

1701

11121

8618

266 575

297 619

Others (Macau, Mainland

China, etc.)

715

1017

2273

478

2161

1611

1072

9 327

Overall

163 013

94 819

242 948

225 142

362 549

282 592

282 584

1653 647
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(d)

(i) Number of inpatient discharges and deaths for all general specialties of inpatient service
provided by HA in 2016-17 and 2017-18 (up to 31 December 2017)

2016-17

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

97 752

13181

997

837

1 396

990

420

115573

Central &
Western,
Southern

HKWC

7024

81164

687

403

993

602

346

91219

Kowloon
City, Yau
Tsim

KCC

986

2 037

53 947

2252

15954

1469

522

77167

Kwun
Tong, Sai
Kung

KEC

3584

4 683

15 382

119 354

7 166

3668

946

154 783

Mong
Kok,
Wong Tai
Sin, Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KwWC

2947

9177

56 189

9241

239079

6 394

3019

326 046

Sha Tin,
Tai Po,
North

NTEC

1405

3133

4311

1975

5732

159 686

1751

177 993

Tuen
Mun,
Yuen
Long

NTWC

1436

3 558

3475

925

6 228

5227

136 917

157 766

Others (Macau, Mainland

China, etc.)

241

1418

619

97

879

921

311

4 486

Overall

115 375

118 351

135 607

135 084

277 427

178 957

144 232

1105033
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2017-18 (up to 31 December 2017) [Provisional Figures]

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

74 274

9902

1163

582

595

783

328

87 627

Central &
Western,
Southern

HKWC

5427

61 793

769

304

444

436

269

69 442

Kowloon
City, Yau
Tsim
Mong,
Wong Tai
Sin

KCC

1672

3542

121 000

7 166

4810

2 987

933

142 110

Kwun
Tong, Sai
Kung

KEC

2 885

3621

15 022

90 098

2 248

2813

703

117 390

Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KWC

1347

5132

18 805

1227

138 413

3343

1 856

170 123

Sha Tin,
Tai Po,
North

NTEC

1004

2328

5 146

1472

2 354

125 892

1314

139510

Tuen
Mun,
Yuen
Long

NTWC

1035

2734

3726

620

3530

4 069

107 681

123 395

Others (Macau, Mainland

China, etc.)

159

1117

547

87

491

651

265

3317

Overall

87 803

90 169

166 178

101 556

152 885

140 974

113 349

852 914
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(i) Number of day inpatient discharges and deaths for all general specialties of inpatient
service provided by HA in 2016-17 and 2017-18 (up to 31 December 2017)

2016-17

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

61 859

14 195

922

441

640

704

134

78 895

Central &
Western,
Southern

HKWC

3026

52 507

514

106

452

351

117

57 073

Kowloon
City, Yau
Tsim

KCC

691

2 240

28 418

1424

5877

1119

208

39 977

Kwun
Tong, Sai
Kung

KEC

2713

5737

15777

54 465

5069

4 369

607

88 737

Mong
Kok,
Wong Tai
Sin, Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KwC

1889

9 840

33535

3720

100 960

5621

1784

157 349

Sha Tin,
Tai Po,
North

NTEC

761

4146

3584

706

3164

102 714

1081

116 156

Tuen
Mun,
Yuen
Long

NTWC

504

4106

2632

312

3 856

3742

78 756

93 908

Others (Macau, Mainland

China, etc.)

954

75

11

37

166

15

1261

Overall

71 446

93725

85 457

61 185

120 055

118 786

82 702

633 356
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2017-18 (up to 31 December 2017) [Provisional Figures]

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KwWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

44 453

10 781

996

306

302

499

113

57 450

Central &
Western,
Southern

HKWC

2 289

39 268

487

78

212

275

71

42 680

Kowloon
City, Yau
Tsim
Mong,
Wong Tai
Sin

KCC

1079

4673

62 957

3416

3339

2 486

390

78 340

Kwun
Tong, Sai
Kung

KEC

2261

4 796

14 831

43532

1628

3 256

411

70715

Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KWC

708

5582

11 090

761

57 527

2934

1121

79723

Sha Tin,
Tai Po,
North

NTEC

496

3207

3630

720

1345

80 602

870

90 870

Tuen
Mun,
Yuen
Long

NTWC

334

3164

2614

337

2176

3075

62 622

74 322

Others (Macau, Mainland

China, etc.)

677

67

13

176

70

1 005

Overall

51 622

72 148

96 672

49 150

66 542

93 303

65 668

495 105
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(€)

Number of patient days (including inpatient patient days and day inpatient discharges and
deaths) for all general specialties of inpatient service provided by HA in 2016-17 and
2017-18 (up to 31 December 2017)

2016-17

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

577 393

92711

8 357

4934

7358

7 456

2842

701 051

Central &
Western,
Southern

HKWC

42 886

486 304

5773

1777

6 700

4105

2614

550 159

Kowloon
City, Yau
Tsim

KCC

5524

17 348

378 636

16 499

103 043

11 496

3769

536 315

Kwun
Tong, Sai
Kung

KEC

18 605

36 057

159 179

685 189

40541

29 438

6 237

975 246

Mong
Kok,
Wong Tai
Sin, Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KWC

14 828

72 052

411 691

54 302

1367 196

50 697

21949

1992 715

Sha Tin,
Tai Po,
North

NTEC

6 962

27 033

29713

12 168

34500

1072735

11 432

1194 543

Tuen
Mun,
Yuen
Long

NTWC

5796

29 052

22 952

6 102

32 602

39 597

863 919

1 000 020

Others (Macau, Mainland

China, etc.)

1058

10 822

4 697

553

4274

6 690

2999

31093

Overall

673 052

771379

1020 998

781 524

1596 214

1222 214

915761

6 981 142
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2017-18 (up to 31 December 2017) [Provisional Figures]

Patients’
district of
residence

Corresponding
hospital cluster

Hospital cluster which provided the service

HKEC

HKWC

KCC

KEC

KwWC

NTEC

NTWC

HA
Overall

Eastern,
Wan
Chai,
Islands
(excluding
Lantau
Island)

HKEC

440 530

68 530

8 603

3 664

3083

5400

1966

531776

Central &
Western,
Southern

HKWC

32 806

369 527

6775

1858

2615

2680

1843

418 104

Kowloon
City, Yau
Tsim
Mong,
Wong Tai
Sin

KCC

8 763

30110

849 157

47 198

28 186

23222

7343

993 979

Kwun
Tong, Sai
Kung

KEC

15051

28 253

140 519

545 882

11 522

21694

3923

766 844

Sham
Shui Po,
Kwai
Tsing,
Tsuen
Wan,
Lantau
Island

KWC

7136

41 428

123 573

8271

762 852

27 212

14 873

985 345

Sha Tin,
Tai Po,
North

NTEC

4812

21193

32 950

8 963

13075

840 546

8 642

930 181

Tuen
Mun,
Yuen
Long

NTWC

4 688

22 528

24713

3448

17 756

29199

700 886

803 218

Others (Macau, Mainland

China, etc.)

752

8909

3382

300

2625

4 842

2 482

23 292

Overall

514 538

590 478

1189672

619 584

841714

954 795

741 958

5452 739
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Note:

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals
Wong Tai Sin Hospital, together with the service units in the concerned communities, were
re-delineated from KWC to KCC with effect from 1 December 2016. Reports on services /
manpower statistics and financial information are continued to be based on the previous
clustering arrangement (i.e. concerned service units under KWC) for the entire 2016-17
financial year (i.e. up to 31 March 2017), while reporting based on the new clustering
arrangement starts from 1 April 2017.  All statistics and financial information for KCC and
KWC before and on / after 1 April 2017 are therefore not directly comparable.

“Others” includes cases where patients provided a non-Hong Kong address or failed to
provide residential information.

In HA, day inpatients refer to those who are admitted into hospitals for non-emergency
treatment and who are discharged within the same day. Inpatients are those who are
admitted into hospitals via A&E Department or those who have stayed for more than one
day. The calculation of the number of patient days and discharges and deaths includes
both inpatients and day inpatients.

HA measures and monitors its service throughput by performance indicators such as
numbers of patient discharge episodes and patient days, but not by patient headcount as the
latter is unable to reflect in full the services (e.g. admission/attendances, discharges and
transfers involving possibly multiple specialties, service units and hospitals) delivered to
patients in their treatment journeys. The requested data on patient headcount is not readily
available.

Abbreviations

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC - New Territories West Cluster

-End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)031
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2142)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please set out the number of specialist outpatient (SOP) new cases triaged as Priority 1,
Priority 2 and Routine cases; their respective percentages in the total number of SOP new
cases; and their respective average, median, 10th percentile, 25th percentile, 75th percentile
and 90th percentile waiting time by specialty and hospital cluster for 2017-18.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 66)

Reply:

The table below sets out the number of specialist outpatient (SOP) new cases triaged as
Priority 1 (urgent), Priority 2 (semi-urgent) and Routine (stable) cases; their respective
percentages in the total number of SOP new cases; and their respective lower quartile (25"
percentile), median (50" percentile), upper quartile (75" percentile) and longest (90"
percentile) waiting time in each hospital cluster of the Hospital Authority (HA) for 2017-18
(up to 31 December 2017).
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2017-18 (up to 31 December 2017) [Provisional figures]

Priority 1 Priority 2 Routine

Cluster | Specialty |Number :f:tj Wa(l\f\llggkl-)lme Number :f:tzr Wa(l":\llggkz)lme Number :ftZIf Wa(l\f\llngl_)lme

O | 25" |50 75" 00" O | o |25 ER R O | |25 EREER
cases percentile cases percentile cases percentile

ENT 528| 7%| <1 <1| <1 <1 1983| 27%| 1] 4] 7| 7| 4889(66%| 10| 30| 38 51
MED 1325 12%| <1 1f 1f 2| 3076 29%| 3| 6 7| 8 6259(59%| 14| 24 77 89
GYN 543| 13%| <1| <1| <1 1 784| 18% 2 2 6 71 2924/ 69%| 18| 47| 69 74
OPH 4447 39%| <1 <1 1f 1] 1558 14%| 4| 7| 8 8 5300[47%| 12| 34| 58 61
HKEC ORT 1083| 14%| <1 1f 1f 1] 1413] 18%| 3| 5| 7] 7| 5521169%| 16| 63| 92 94
PAE 102 10%| <1} 1 1| 1 698 72%| 4| 5] 6| 7 174118%| 9 10| 14| 20
PSY 295 11%]| <1 1 1 2 634 24% 2 3 4 6] 1706[65%| 11| 23| 41 43
SUR 986| 9%| <1 1 1 2| 3146 27% 5 7 7 8| 7408|64%| 20| 54| 68] 79
ENT 435 7%| <1f <1f <1f 1| 1646] 26%| 4 6 7| 7| 4256/67%| <1| 26| 40 47
MED 1446| 14%| <1| <1 1] 1f 1277] 13%| 2| 4] 6| 7| 7309(73%| 15[ 34] 59| 94
GYN 1234 21%| <1 <1f 1f 1 675 12%| 3| 5| 7| 8 3835[67%| 11| 41| 50[ 78
OPH 2703 38%| <1 <1f 1] 2| 1367 19%| 4| 5| 7| 8 3039|43%| 42 45| 46| 48
RIwe ORT 760| 10%| <1 <1 1f 1} 1193| 16%| 3| 4| 6 7| 5652[74%| 11| 21| 76| 82
PAE 275 15%]| <1 <11 1 1 507 27%| 1 3] 6 7| 1068[58%| 8 11f 13| 15
PSY 271 10%| <11 11 1} 2 661| 24% 2 3 5 7| 1784/66%| 23| 63| 100 126
SUR 1726] 15%| <1| <1f 1] 1f 2305 20%| 4| 6] 7| 7| 7723|66%| 7| 19 53| 75
ENT 1336 10%| <1 <1 1 1] 1465 11% 3 5 7 71 10597 79%| 17| 34| 54 72
MED 1289 7%| <1 1f 1] 1f 2406] 13%| 4 5 6] 7| 14806/80%| 33 80| 95| 102
GYN 807| 9%| <1 <1 1| 1 2742 29%| 4] 5| 7| 7| 5770[{62%| 12| 28] 31f 51
OPH 6729] 33%| <1| <1] <1] 1] 4448 22%| 1| 2| 4] 5| 9358|46%| 69| 92 94| 97
Kee ORT 1662 13%| <1| 1| 1f 1f 1629 13%| 3| 5| 6] 7| 9448[74%| 22| 58 88| 144
PAE 767| 23%| <1| <1 1 1 537 16% 2 3 4 5| 2082[61% 8| 10| 20| 22
PSY 96 5%| <1f 1] 1| 1 706 36%| 2| 51 7 7| 1183|60%| 16f 25 37| 78
SUR 2651 10%| <1| 1| 1| 2| 4726 18%| 3| 5 6] 7| 18516)72%]| 19| 51| 57| 65
ENT 1373] 16%| <1 <1 <1 1] 2152 25%| 1f 3| 4| 6 4933|58%| 22| 72[ 75| 77
MED 1412] 8%| <1 1f 1] 2| 3932 23%| 4 6| 7| 7| 11607|68%| 20[ 86| 96| 102
GYN 1126 17%| <1f 1f 1f 1 653| 10%| 3| 5| 7| 7| 4996|74%| 14 57| 66| 68
OPH 4414] 32%| <1 <1 <1f 1 2211 2%| 3| 6] 71 7| 9020{66%| 11 13| 140] 157
KEC ORT 2838| 22%| <1 1 1 11 3074| 24% 5 7 7 8| 6938|54%| 20| 106| 113] 115
PAE 965| 28%| <1 <1| <1f 1 600| 18%| 2| 4| 6 7| 1857[54%| 9 11] 23| 29
PSY 214 4%| <1 <1 1 2] 1268 22% 2 3 6 71 4193[73% 4] 18] 60] 115
SUR 1697 8%| <1 1 1 1] 5383 26% 6 7 7 8| 13 234|65%| 14| 23| 70f 89
ENT 2466| 20%| <1| <1| 1| 1] 2556| 21%| 4 6 7| 8] 7321)59%| 15[ 61| 66] 71
MED 1705 11%| <1 1f 1] 2| 4341 27%| 4 51 7| 8 9300{58%| 23| 52| 71| 84
GYN 2171 3%| <1 <1 1 1| 1034| 15% 4 6 7 71 5367[80%| 21| 53| 64| 68
Kwe OPH 4778| 29%| <1| <1 <1| <1| 4706| 29%| <1| <1 1| 1| 6962|42%| 2| 56| 62| 67
ORT 1329] 11%| <1 1f 1] 2| 2713] 23%| 3| 6] 8| 8 7468[64%| 34 59 85| 105
PAE 1864| 38%| <1| <1 <1] 1 7241 15%| 3| 6] 7| 7| 2181|45%| 9 14 19| 23

Session 14 FHB(H) - Page 105




Priority 1 Priority 2 Routine

0 Waiting Time Waiting Time Waiting Time
% of % of % of
Cluster | Specialty [Number (weeks) Number (weeks) Number (weeks)
PR of new [ 25 50" | 75" [ 901" of new total 25| 50" | 75" [ 90" | of new total 25| 50" 75| 90"
new new new
cases - cases - cases -
cases percentile cases percentile cases percentile
PSY 209 2%| <1f <1 1 1 595 6% 1 3 5 7| 8959(92% 2| 16| 57| 79

SUR 1899 9% <1 1f 1] 2| 4597 23% 4 6 7 7l 13578|68%| 12| 27| 44| 51

ENT 2815 19%| <1 <1 1] 1 3557 25% 3 3 5 7 8069|56%| 14 59| 80| 95

MED 2281 11%| <1 <1 1] 1f 2710f 13% 7 7 8| 15708|75%| 22| 66/ 92 103

GYN 1881 19%| <1 <1 1 2 690 7% 6 7 8| 6325/65%| 21| 57| 73] 87

OPH 5696] 31%| <1] <1 1] 1] 3080 17% 3 4 5 8| 9437|52%| 15| 26| 65| 67

NTEC ORT 4072] 23%| <1| <1 <1 1] 1634 9% 3 5 6 71 12 043|68%| 24| 107| 121} 177
PAE 1781 5%| <1 1 1 2 438 13% 3 4 5 71 2806[82% 7 12 17| 37
PSY 848| 11%| <1 1 1 2| 1868 25% 3 4 7 8] 4658[63%| 16|/ 51| 99| 134
SUR 1470 7%| <1 <1 11 2| 2973 13% 4 5 7 8| 17 215(77%| 17| 34| 74] 93
ENT 2538| 22%| <1| <1] <1] 1| 1479 13% 3 4 5 7| 755265%| 17| 44| 79| 82
MED 1089 9%| <1 1 1 2| 3100 25% 2 4 6 7| 8248|66%| 24| 69| 81 90
GYN 797| 14%| <1 1 1 1 75 1% 2 3 6 71 4701|84%| 16| 30| 128 132
OPH 6 348| 39%| <1 <1f <1} 1 2127 13% 3 4 6 8| 7861[48%| 15/ 50| 57| 62
NTWE ORT 1362 12%| <1 1 11 2| 1504| 13% 3 5 6 7| 8847 75%| 52| 74 79| 97
PAE 74 4% 1] 1 1] 2 533 25% 5 7 7 7| 1495(71%| 26/ 28] 31| 31
PSY 356 7%| <1| <1 1 2| 1159 23% 3 4 6 7| 3527\ 70%|( 15| 34| 77 94

SUR 1633 8%| <1 1] 1f 2| 2949 14% 4 5 7 71 15757 77%| 24| 61 73| 86

ENT 11491| 16%| <1 <i| 1] 1] 14838| 20%| 3| 4| 6| 7| 47617[64%| 14 39 67| 79

MED 10547] 10%| <1 <1f 1] 2| 20842 20%| 3| 5 71 8 73237[69%| 21| 64| 89| 100

GYN 6 605| 14%| <1 <1f 1] 1] 6653] 14% 3 5 7 71 33918|71%| 16/ 34| 66| 82

Overall| OPH | 35115| 34%| <1| <1 <1 1| 17507| 17%| 1| 3| 5| 7| 50977|49%| 12| 51| 66| 95

HA ORT 13106| 16%| <1| <1 1| 1| 13160 16%| 3| 5| 7| 8| 55917|68%| 20| 73| 104 121

PAE 4225] 21%| <1| <1 1 1| 4037 20%| 3| 5 6] 7| 11663[58%| 9| 13| 21| 30

PSY 2289 6%| <1 1] 1] 2| 6891 20% 2 4 6 7| 26 010| 74% 8| 28] 71 99

SUR 12062 9%| <if 1 1] 2] 26079 20% 4 6 7 8| 93431|71%| 14| 38 63] 80

Note:

Individual percentages of the triage categories (i.e. Priority 1, Priority 2 and Routine) may
not add up to 100% due to miscellaneous cases not falling into the triage system and the
rounding effect.

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals
Wong Tai Sin Hospital, together with the service units in the concerned communities, were
re-delineated from KWC to KCC with effect from 1 December 2016. Reports on services /
manpower statistics and financial information are continued to be based on the previous
clustering arrangement (i.e. concerned service units under KWC) for the entire 2016-17
financial year (i.e. up to 31 March 2017), while reporting based on the new clustering
arrangement starts from 1 April 2017.  All statistics and financial information for KCC and
KWC before and on / after 1 April 2017 are therefore not directly comparable.
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Abbreviations

Specialty:
ENT - Ear, Nose & Throat

MED - Medicine

GYN - Gynaecology

OPH - Ophthalmology

ORT - Orthopaedics & Traumatology
PAE — Paediatrics

PSY - Psychiatry

SUR - Surgery

Cluster:

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC - New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)032
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2143)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

(@) Please list the number of “management personnel”, “professionals/administrators” and
“support staff”, as defined in the Hospital Authority (HA) Annual Report, in the areas of
“medical”, “nursing”, “allied health professionals” and “care-related support” in the HA
Head Office and each cluster, their total salary, mid-point monthly salary as well as their
median and the 90w, 75th, 25t and 10w percentile monthly salaries in 2016-17, 2017-18 and
2018-19 (Estimate).

(b) Please list the number of staff of the above categories receiving overtime
allowance/payment and the amount involved in 2016-17, 2017-18 and 2018-19 (Estimate).

(c) Please list by specialty and cluster the number of HA doctors involved in part time
service and the total amount of remuneration received in 2016-17, 2017-18 and 2018-19
(Estimate).

(d) Please list by specialty and cluster the number of non-HA doctors involved in part time
service and the total amount of remuneration received in 2016-17, 2017-18 and 2018-19
(Estimate).

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 67)

Reply:
(a)

The tables below provide the number of “medical”, “nursing”, “allied health” (AH),
“care-related support staff”, “management personnel”, “professionals/administrator” and
“other support staff” of the Hospital Authority (HA) Head Office (HO) and each cluster,
their total remuneration; mid-point monthly salary as well as their median and 90™, 75", 25"
and 10" percentile monthly salaries in 2016-17 and 2017-18 (full year projection):
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2016-17

Total Basic Salary ($)
No of .
Cluster| Staff Group | '\ |Remuneration 90th 75th 25th 10th
($ million) | Mid-point| Median |percentile|percentile| percentile | percentile
HAHO |Medical 13 212| 119,385 109,670| 157,150 121,985 105,880 85,112
Nursing 47 154 69,278 65,740 80,905 65,740 47,240 45,120
AH 75 147 70,413 65,150| 105,484 82,645 48,343 38,282
Care-related
Support Staff 2 <1 17,092 17,092| 18,146 17,751 16,434 16,038
Management
Personnel 36 121]  274,943] 145,440| 200,966| 184,085 138,280| 135,950
Professional/
Administrator 1426 1341 82,140 56,755| 99,205 65,740 37,570 29,455
Other Support
Staff 593 198 32,095 19,281 37,570 28,040 17,903 12,890
HKEC |Medical 630 1195 121,278| 109,670| 144,400] 121,985 70,585 56,755
Nursing 2679 1754 47,468 37,570 65,150 45,120 29,455 17,685
AH 799 604 70,413 43,145| 65,740 65,150 29,455 25,415
Care-related
Support Staff 1536 339 23,892 14,992| 17,759 17,685 13,791 12,230
Management
Personnel 11 26| 155,798| 109,670| 216,698 121,985 99,205 84,533
Professional/
Administrator 137 99 65,463 47,240, 77,320 62,225 28,040 25,415
Other Support
Staff 2 285 548 41,945 13,844| 28,040 18,351 11,347 10,464
HKWC |Medical 705 1255| 124,478| 105,880 161,450 121,985 65,150 56,755
Nursing 2821 1856 47,468 41,200, 65,150 45,120 28,040 17,685
AH 960 732 69,288 45,120, 65,740 65,150 29,455 25,415
Care-related
Support Staff 1450 326 19,194 15,775 18,281 17,685 14,626 13,034
Management
Personnel 12 35| 168,645 119,865| 177,408 159,683 109,670 93,601
Professional/
Administrator 124 95 59,023 51,780 67,460 65,150 30,945 25,415
Other Support
Staff 2 066 512 37,850 14,280| 28,040 18,840 11,347 10,726
KCC |Medical 781 1454 124,478| 109,670| 161,450 121,985 67,460 59,425
Nursing 3333 2228 48,415 45120, 65,150 47,240 30,945 28,040
AH 1065 800 69,288 43,145| 65,740 62,225 29,455 26,700
Care-related
Support Staff 2125 431 23,892 14,500 18,281 16,549 13,455 11,670
Management
Personnel 15 36| 161,600, 111,665/ 142593 121,985 96,279 85,476
Professional/
Administrator 191 116 57,898 47,240, 65,150 60,825 28,040 25,415
Other Support
Staff 2488 576 41,945 13,065 25,415 18,351 11,347 10,209
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Total Basic Salary ($)
No of .
Cluster| Staff Group | ' |Remuneration 90th 75th 25th 10th
($ million) | Mid-point| Median |percentile|percentile| percentile | percentile
KEC |Medical 727 1351 124,478| 109,670| 139,950] 121,985 67,460 59,425
Nursing 2750 1771 47,468 39,350 62,225 45,120 29,455 17,685
AH 782 562 69,288 43,145| 65,740 59,425 29,455 25,415
Care-related
Support Staff 1584 352 25,707 15,366| 18,840 17,685 14,135 12,848
Management
Personnel 11 28| 143970| 121,985| 203,660{ 133,713 93,613 84,385
Professional/
Administrator 117 88 60,230 49,445 76,720 65,150 28,040 25,415
Other Support
Staff 1864 426 37,555 14,280] 23,970 17,977 11,473 10,465
KWC |Medical 1463 2685 124,478| 109,670 144,400 121,985 70,585 56,755
Nursing 5746 3950 47,468 45120 65,740 47,240 32,470 28,040
AH 1 696 1252 69,288 43,145| 65,740 62,225 29,455 25,415
Care-related
Support Staff 2991 667 23,892 14,992| 18,281 17,685 14,135 13,455
Management
Personnel 20 56| 166,828 109,670| 212,091| 186,376 94,774 88,020
Professional/
Administrator 231 181 69,288 49,445 73,930 65,150 28,040 25,415
Other Support
Staff 4185 1010 41,945 14,280| 28,040 19,280 11,347 10,464
NTEC |Medical 1022 1834| 124,478| 105,880 144,400] 121,985 67,460 56,755
Nursing 4090 2691 47,468 41,200] 65,150 45,120 29,455 16,960
AH 1231 907 69,288 43,145| 65,740 65,150 29,455 25,415
Care-related
Support Staff 2554 559 23,892 14,992| 18,281 17,685 14,135 13,455
Management
Personnel 15 42| 154,855| 109,670| 202,522 124,805 99,205 91,116
Professional/
Administrator 154 134 69,288 51,780 83,689 65,150 30,945 25,415
Other Support
Staff 2 756 667 41,945 13,735 28,040 20,060 11,347 10,209
NTWC |Medical 824 1505 124,478| 105,880 144,400 121,985 67,460 56,755
Nursing 3514 2 306 48,415 41,200] 62,225 47,240 29,455 21,255
AH 964 683 69,288 43,145| 65,740 59,425 29,455 25,415
Care-related
Support Staff 2 455 508 23,892 14,500 17,685 16,490 14,044 13,455
Management
Personnel 13 29| 144,023] 105,880| 189,746| 155,101 90,866 88,020
Professional/
Administrator 175 127 59,633 45,120| 65,150 62,225 28,040 25,415
Other Support
Staff 2535 571 41,945 14,280] 23,970 17,685 11,326 10,209
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2017-18 (Full-year projection)

No of Basic Salary (%)
00 Total
Cluster| Staff Gro .
! YP 1 staff |Remuneration 90th | 75th 25th 10th
($ million) | Mid-point| Median |percentile|percentile| percentile | percentile
HAHO |Medical 12 220| 125,988 111,730 140,768| 117,916 104,288 90,062
Nursing 42 128 72,743 67,270 71,592 67,270 50,900 46,664
AH 75 120 71,838 67,065 101,070 82,425 49,765 40,169
Care-related
Support Staff 2 <1 17,595 17,595 18,679 18,273 16,918 16,511
Management
Personnel 38 124| 280,115| 148,175| 200,625| 187,545 143,255| 138,500
Professional/
Administrator 1465 1417 84,413 58,425| 101,070 67,270 38,675 30,320
Other Support
Staff 588 197 34,339 19,847| 38,675 28,865 18,429 14,112
HKEC |Medical 660 1213] 123,710] 111,730] 147,100] 124,280 67,270 58,425
Nursing 2769 1864 48,435 40,505 67,065 46,445 30,320 21,880
AH 834 637 70,680 46,445 67,270 67,065 30,320 26,160
Care-related
Support Staff 1522 351 24,594 15,819| 18,738 18,205 14,551 12,590
Management
Personnel 11 25| 164,638 111,730] 222,455| 124,280 89,675 86,804
Professional/
Administrator 145 105 68,838 46,445 71,910 64,055 28,865 26,160
Other Support
Staff 2 297 573 42,787 14,403| 28,865 19,363 11,681 11,042
HKWC |Medical 719 1284| 126,985 101,070| 164,500/ 124,280 64,055 58,425
Nursing 2 888 1917 48,435 40,505 67,065 46,445 30,320 18,205
AH 975 760 70,680 46,445 67,270 67,065 30,320 27,485
Care-related
Support Staff 1430 331 19,689 16,561| 18,818 18,205 14,914 13,851
Management
Personnel 11 31| 173,748| 111,730] 158,460| 124,280 104,470 97,560
Professional/
Administrator 125 102 60,233 53,300 70,002 67,065 31,855 26,160
Other Support
Staff 2 066 523 39,492 14,700 28,865 19,395 11,681 11,278
KCC |Medical 1259 2315| 126,985 111,730| 147,100 124,280 68,730 58,425
Nursing 5209 3608 57,758 46,445 67,270 46,445 31,855 28,865
AH 1579 1231 70,680 44,415 67,270 67,065 30,704 27,485
Care-related
Support Staff 3048 664 24,594 15,056 18,818 17,835 14,196 12,460
Management
Personnel 20 50| 166,365/ 115,845| 189,468| 134,945 98,438 87,500
Professional/
Administrator 272 191 66,438 50,900 68,584 64,055 28,865 26,160
Other Support
Staff 3825 945 42,787 13,699| 28,865 19,395 11,681 11,042
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Basic Salary ($)

No of Total
Cluster| Staff Gro
. UP'| staff |Remuneration 90th 75th 25th 10th
($ million) | Mid-point| Median |percentile| percentile| percentile | percentile
KEC |Medical 741 1383 126,985 111,730| 147,100] 124,280 69,525 58,425
Nursing 2873 1880 48,435 40,505| 64,055 46,445 30,320 18,205
AH 790 594 70,680 44,415 67,270 61,170 30,320 27,485
Care-related
Support Staff 1598 376 26,462 15,819| 19,238 18,205 14,881 12,905
Management
Personnel 10 30| 155,993] 124,280| 203,519| 142,201| 106,873 92,429
Professional/
Administrator 111 88 61,475 53,300 71,910 67,065 28,865 26,160
Other Support
Staff 1892 450 38,659 13,899| 26,160 18,429 11,681 11,278
KWC |Medical 1069 1984| 126,985 111,730| 147,100] 124,280 68,730 58,425
Nursing 4226 2925 48,435 46,445 67,270 48,630 31,855 28,865
AH 1261 948 70,680 44,415| 67,270 61,170 30,320 26,160
Care-related
Support Staff 2209 498 24,594 15,819| 18,818 18,205 14,746 13,851
Management
Personnel 15 42| 153,960 111,730] 207,508] 171,065 99,315 88,998
Professional/
Administrator 183 151 70,680 52,100 78,430 67,065 30,320 26,160
Other Support
Staff 2871 724 42,787 14,700 28,865 19,847 11,681 11,278
NTEC |Medical 1071 1902| 126,985 107,870| 142,600] 124,280 64,055 58,425
Nursing 4249 2 850 48,435 42,410, 67,065 46,445 30,320 18,205
AH 1283 958 70,680 44,415 67,270 64,055 30,320 26,160
Care-related
Support Staff 2570 594 24,594 15,819| 18,818 18,205 14,675 13,851
Management
Personnel 15 39| 157,765/ 111,730 210,752] 129,230] 101,070 91,221
Professional/
Administrator 168 143 70,680 53,300] 84,600 67,065 31,855 26,160
Other Support
Staff 2767 693 42,787 13,952| 28,865 20,650 11,681 11,278
NTWC |Medical 853 1547| 126,985 107,870| 147,100] 124,280 67,270 58,425
Nursing 3613 2 455 48,435 42,410 67,065 48,630 31,855 23,225
AH 1019 738 70,680 42,410 67,270 58,425 28,865 26,160
Care-related
Support Staff 2541 545 24,594 15,056| 18,205 17,035 14,552 13,851
Management
Personnel 12 30| 148,583] 111,730] 193,955 136,228 95,550 93,540
Professional/
Administrator 186 138 60,860 48,630, 67,065 64,055 28,865 26,160
Other Support
Staff 2580 611 38,762 14,700 24,675 18,205 11,681 11,278

Session 14 FHB(H) - Page 112




Note:

(1)

()

(3)

(4)

)

(6)

(7)

(8)

(9)

(10)

(11)

(b)

The “medical” group includes consultants, senior medical officers / associate
consultants, medical officers / residents, visiting medical officers, interns and dental
officers.

The *“nursing” group includes senior nursing officers, department operations
managers, ward managers / nursing officers / advanced practice nurses, registered
nurses, enrolled nurses, midwives, etc.

The “AH” group includes radiographers, medical technologists / medical laboratory
technicians, occupational therapists, physiotherapists, pharmacists, medical social
workers, etc.

The “care-related support staff” includes health care assistants, ward attendants,
patient care assistants, etc.

The “management personnel” group includes cluster executives, chief executive,
cluster general managers, directors, deputy directors, hospital chief executives, etc.

The “professionals/administrator” group includes chief hospital administrators, chief
information officers, chief treasury accountants, legal counsels, senior supplies
officers, statisticians, etc.

The “other support staff” group includes assistant laundry managers, clerical
assistants, data processors, operation assistants, executive assistants, etc.

The statistics on the number of staff for 2016-17 and 2017-18, which include
permanent, contract and temporary staff, are calculated on full-time equivalent basis
as at 31 March 2017 and 31 December 2017 respectively.

The total remuneration includes basic salary, allowance, gratuity and other on cost
such as provision of home loan interest subsidy benefit and death & disability benefit.
The figures for 2017-18 represent full-year projection.

Mid-point monthly salary is the average of maximum and minimum salary point in
each staff group.

Estimate of 2018-19 is not available as the budget allocation for 2018-19 is under
preparation.

The tables below provide the number of HA staff receiving payment for overtime work and
the amount involved in respect of the above staff categories in 2016-17 and 2017-18 (full
year projection):
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2016-17

Staff Group No. of Staff Payment for (_)\{ertime Work
($million)
Medical 2 156 96.8
Nursing 6 792 79.0
Allied Health 1 454 11.8
Care-related Support Staff 4 407 31.7
Management Personnel 1 0.2
Professionals / Administrator 11 <0.1
Other Support Staff 2 590 15.0
Total 17 411 234.5
2017-18 (Full-year projection)
Staff Group No. of Staff Payment for Q\{ertime Work
($million)
Medical 2 040 100.4
Nursing 6 542 105.9
Allied Health 1 545 16.0
Care-related Support Staff 4 081 36.3
Management Personnel 2 0.3
Professionals / Administrator 3 <0.1
Other Support Staff 2 462 17.9
Total 16 675 276.8
Note:

(1)  The number of staff receiving payment for overtime work in 2016-17 and 2017-18
are based on headcount statistics as at 31 March 2017 and 31 January 2018

respectively.

(2)  Payment for overtime work for 2017-18 represents full-year projection.

(3) Estimate on the number of HA staff receiving payment for overtime work and the
amount involved for 2018-19 is not available as arrangement of overtime work is
based on ad hoc service demand.

(©)

The tables below provide the number of HA doctors involved in part time service for HA by
specialty and cluster and the respective total amount of remuneration received in 2016-17

and 2017-18 (full year projection):
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2016-17

. No. of Total .
Cluster |Specialty doctors Remur_le_ratlon
($ million)
HAHO |Hospital Planning 0 0.7
HAHO Total 0 0.7
HKEC |Accident & Emergency 2 1.8
Anaesthesia 1 1.0
Ear, Nose, Throat 0 0.3
Family Medicine & OPD/Staff Clinics/fGOPC/SOPD 5 4.5
Medicine 8 4.5
Obstetrics & Gynaecology 1 15
Ophthalmology 3 1.2
Orthopaedics & Traumatology 1 0.2
Paediatrics 2 1.4
Pathology 0 0.4
Psychiatry 5 3.5
Radiology 2 2.0
Surgery 3 1.3
HKEC Total 33 23.6
HKWC |Accident & Emergency 3 1.1
Anaesthesia 3 5.2
Family Medicine & OPD/Staff Clinics/GOPC/SOPD 1 0.8
Medicine 4 1.4
Obstetrics & Gynaecology 4 0.4
Paediatrics 1 1.5
Pathology 0 0.2
Psychiatry 4 15
Radiology 2 2.2
Surgery 4 0.8
HKWC Total 26 15.1
KCC  |Accident & Emergency 3 2.3
Anaesthesia 1 0.3
Clinical Oncology 3 1.8
Ear, Nose, Throat 1 15
Family Medicine & OPD/Staff Clinics/GOPC/SOPD 3 1.4
Medicine 6 2.5
Obstetrics & Gynaecology 12 6.1
Ophthalmology 3 14
Orthopaedics & Traumatology 6 2.1
Paediatrics 8 5.7
Pathology 3 1.0
Psychiatry 3 3.0
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Total

Cluster |Specialty dNO' of Remuneration
octors .
($ million)
Radiology 2 1.7
Surgery 2 1.0
KCC Total 56 31.8
KEC Accident & Emergency 2 1.1
Anaesthesia 3 2.6
Ear, Nose, Throat 1 0.3
Family Medicine & OPD/Staff Clinicssf GOPC/SOPD 3 0.9
Medicine 14 5.9
Obstetrics & Gynaecology 2 1.3
Ophthalmology 1 0.2
Orthopaedics & Traumatology 2 1.4
Paediatrics 1 1.4
Pathology 3 2.8
Psychiatry 3 1.4
Radiology 1 1.4
Surgery 4 3.0
KEC Total 40 23.7
KWC  |Accident & Emergency 12 7.1
Anaesthesia 1 0.9
Clinical Oncology 2 0.4
Family Medicine & OPD/Staff Clinics/fGOPC/SOPD 22 8.1
Medicine 25 8.3
Neurosurgery 2 1.9
Obstetrics & Gynaecology 5 3.5
Ophthalmology 2 0.9
Orthopaedics & Traumatology 3 1.8
Paediatrics 21 5.3
Pathology 2 4.0
Psychiatry 4 2.0
Radiology 6 3.6
Surgery 6 2.2
KWC Total 113 50.0
NTEC |Accident & Emergency 6 4.0
Anaesthesia 2 1.8
Ear, Nose, Throat 0 0.2
Family Medicine & OPD/Staff ClinicssfGOPC/SOPD 5 3.8
Intensive Care Unit 1 0.3
Medicine 13 5.3
Neurosurgery 1 1.2
Obstetrics & Gynaecology 3 1.3
Ophthalmology 3 1.2
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Total

Cluster |Specialty No. of Remuneration
doctors .
($ million)
Orthopaedics & Traumatology 3 1.4
Paediatrics 3 2.2
Psychiatry 2 0.8
Radiology 1 1.9
Surgery 5 3.7
NTEC Total 48 29.1
NTWC |Accident & Emergency 4 4.5
Anaesthesia 6 4.7
Clinical Oncology 0 0.5
Ear, Nose, Throat 1 1.2
Family Medicine & OPD/Staff Clinics/GOPC/SOPD 4 1.4
Medicine 8 5.0
Neurosurgery 1 0.3
Obstetrics & Gynaecology 3 3.2
Ophthalmology 1 3.8
Orthopaedics & Traumatology 1 0.4
Paediatrics 3 1.9
Pathology 1 1.9
Psychiatry 2 1.6
Radiology 3 2.9
Surgery 5 5.9
NTWC Total 43 39.2
Grand Total 359 213.2
2017-18 (Full-year projection)
. No. of Total .
Cluster |Specialty q Remuneration
octors .
($ million)
HKEC |Accident & Emergency 2 2.3
Anaesthesia 1 0.9
Family Medicine & OPD/Staff Clinics/fGOPC/SOPD 7 4.6
Medicine 9 5.6
Obstetrics & Gynaecology 1 1.5
Ophthalmology 1 1.1
Orthopaedics & Traumatology 2 1.4
Paediatrics 1 0.4
Psychiatry 5 3.5
Radiology 2 1.9
Surgery 1 1.0
HKEC Total 32 24.2
HKWC |Accident & Emergency 3 0.8
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Total

Cluster |Specialty dNO' of Remuneration
octors .
($ million)
Anaesthesia 2 2.9
Family Medicine & OPD/Staff Clinics/fGOPC/SOPD 3 1.2
Medicine 3 1.1
Obstetrics & Gynaecology 4 0.4
Ophthalmology 1 <0.1
Paediatrics 0 0.2
Psychiatry 5 1.0
Radiology 1 1.7
Surgery 3 0.7
HKWC Total 25 10.0
KCC  |Accident & Emergency 5 3.4
Anaesthesia 2 1.9
Clinical Oncology 3 2.0
Ear, Nose, Throat 2 1.9
Family Medicine & OPD/Staff Clinics/fGOPC/SOPD 20 6.8
Medicine 15 5.8
Neurosurgery 2 2.0
Obstetrics & Gynaecology 15 9.4
Ophthalmology 3 1.6
Orthopaedics & Traumatology 7 3.3
Paediatrics 14 8.6
Pathology 2 1.4
Psychiatry 5 3.9
Radiology 4 4.2
Surgery 7 2.5
KCC Total 106 58.7
KEC Accident & Emergency 5 1.7
Anaesthesia 1 1.7
Ear, Nose, Throat 1 0.2
Family Medicine & OPD/Staff Clinics/fGOPC/SOPD 3 1.4
Medicine 10 5.7
Obstetrics & Gynaecology 1 1.1
Ophthalmology 3 0.3
Orthopaedics & Traumatology 2 1.7
Paediatrics 1 1.2
Pathology 4 3.5
Psychiatry 4 1.5
Radiology 2 1.6
Surgery 5 2.9
KEC Total 42 24.5
KWC  |Accident & Emergency 8 4.5
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Total

Cluster |Specialty No. of Remuneration
doctors .
($ million)
Anaesthesia 1 0.9
Clinical Oncology 2 0.3
Ear, Nose, Throat 1 <0.1
Family Medicine & OPD/Staff Clinics/fGOPC/SOPD 6 2.6
Medicine 19 7.4
Obstetrics & Gynaecology 2 1.0
Ophthalmology 2 0.3
Orthopaedics & Traumatology 3 2.3
Paediatrics 7 4.1
Pathology 3 5.1
Psychiatry 5 2.6
Radiology 4 3.2
Surgery 3 2.2
KWC Total 66 36.5
NTEC |Accident & Emergency 5 2.6
Anaesthesia 2 1.8
Family Medicine & OPD/Staff Clinics/GOPC/SOPD 9 4.4
Intensive Care Unit 0 0.5
Medicine 14 55
Neurosurgery 1 1.3
Obstetrics & Gynaecology 3 1.7
Ophthalmology 4 2.2
Orthopaedics & Traumatology 3 1.8
Paediatrics 3 1.4
Psychiatry 0 0.5
Radiology 1 1.9
Surgery 5 3.5
NTEC Total 50 29.1
NTWC |Accident & Emergency 4 4.4
Anaesthesia 4 3.9
Ear, Nose, Throat 1 1.2
Family Medicine & OPD/Staff Clinics/fGOPC/SOPD 5 1.5
Medicine 7 5.1
Neurosurgery 0 0.1
Obstetrics & Gynaecology 4 3.6
Ophthalmology 1 3.6
Orthopaedics & Traumatology 1 0.2
Paediatrics 2 1.9
Pathology 2 0.5
Psychiatry 2 1.9
Radiology 3 2.6
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No. of Total
Cluster |Specialty doc"cors Remuneration
($ million)
Surgery 6 5.3
NTWC Total 42 35.8
Grand Total 363 218.8
Note:

(1) The statistics on the number of doctors for 2016-17 and 2017-18 are based on
headcounts as at 31 March 2017 and 31 December 2017 respectively. For staff who
is no longer serving in HA as at these two dates, ‘no. of doctors’ is reflected as 0.

(2) The total remuneration includes basic salary, allowance, gratuity, and other on cost
such as provision of home loan interest subsidy benefit and death & disability benefit.
The figures for 2017-18 represent full-year projection.

(3) Estimate on the number of HA doctors involved in part time service for HA by
specialty and cluster and the respective total amount of remuneration for 2018-19 is
not available as HA will only resort to hiring part-time doctors if there are no full-time
doctors available to fill vacancies.

(d)

The tables below provide the number of non-HA doctors by specialty and cluster who have
provided service to and received remuneration from HA in 2016-17 and 2017-18 (full year
projection) and the total amount of remuneration involved.

2016-17
Cluster | Specialty No. o[f)z;:(r)\?rary Total Rer(gl;neration
HKWC | Anaesthesia 1 60,000
Obstetrics & Gynaecology 1 60,000
Ophthalmology 1 60,000
Orthopaedics & Traumatology 1 60,000
Paediatrics 1 60,000
Pathology 2 75,000
Surgery 1 50,000
HKWC Total 8 425,000
KCC | Ophthalmology 1 48,000
KCC Total 1 48,000
NTEC | Anaesthesia 1 60,000
Clinical Oncology 1 60,000
Pathology 2 120,000
Psychiatry 1 36,000
Surgery 1 60,000
NTEC Total 6 336,000
Grand Total 15 809,000
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2017-18 (Full-year projection)

Cluster | Specialty No. og);(:cr:?rary Total Regt)meration
HKWC | Anaesthesia 1 60,000
Obstetrics & Gynaecology 1 60,000
Ophthalmology 1 60,000
Orthopaedics & Traumatology 1 60,000
Paediatrics 1 60,000
Pathology 2 108,000
Surgery 1 60,000
HKWC Total 8 468,000
KCC | Ophthalmology 1 48,000
KCC Total 1 48,000
NTEC | Anaesthesia 2 60,000
Clinical Oncology 1 60,000
Pathology 2 120,000
Psychiatry 1 36,000
Surgery 1 60,000
NTEC Total 7 336,000
Grand Total 16 852,000
Note:

(1) The number of honorary doctors receiving remuneration from HA in 2016-17 and
2017-18 are based on headcount statistics as at 31 March 2017 and 31 January 2018
respectively.

(2) Total remuneration for 2017-18 represents full-year projection.

(3) Estimate on the number of non-HA doctors by specialty and cluster who have
provided service to and received remuneration for 2018-19 is not available as
recruitment of non-HA doctors is based on ad hoc service demand.

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals
Wong Tai Sin Hospital, together with the service units in the concerned communities, were
Reports on services /
manpower statistics and financial information are continued to be based on the previous
clustering arrangement (i.e. concerned service units under KWC) for the entire 2016-17
financial year (i.e. up to 31 March 2017), while reporting based on the new clustering
arrangement starts from 1 April 2017.  All statistics and financial information for KCC and
KWC before and on / after 1 April 2017 are therefore not directly comparable.

re-delineated from KWC to KCC with effect from 1 December 2016.

Abbreviations

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster
KEC — Kowloon East Cluster
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KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC - New Territories West Cluster
HAHO - HA Head Office

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)033
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2144)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

(@) Please set out details of the provisions for adult psychiatry, psychogeriatric service, as
well as child and adolescent psychiatry service of the two psychiatric hospitals and
other psychiatric specialist outpatient clinics under the Hospital Authority (HA) from
2013-14 t0 2017-18.

(b) Please tabulate the provisions for HA’s psychiatric centres, as well as the healthcare
manpower, attendances and costs of the HA’s outpatient services at adult psychiatric
clinics, child and adolescent psychiatric clinics, substance abuse assessment units,
early psychosis service centres, psychiatric units for learning disabilities, perinatal
psychiatric  departments and  psychogeriatric  clinics, and the related
consultation-liaison services in the Accident and Emergency (A&E) departments from
2013-14 t0 2017-18.

(c) Please list the lower quartile (the 25th percentile), median (the 50th percentile), upper
quartile (the 75th percentile) and the longest (the 90th percentile) waiting time for new
cases for the above services.

(d) Please provide the number of hospital admissions of new and follow-up psychiatric
patients via the consultation-liaison services in the A&E departments from 2013-14 to
2017-18.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 68)

Reply:

(a) & (b)

The Hospital Authority (HA) delivers mental health services using an integrated and
multi-disciplinary approach involving psychiatric doctors, psychiatric nurses, clinical
psychologists, medical social workers, and occupational therapists. The adoption of a
multi-disciplinary team approach allows flexible deployment of staff to cope with service
needs and operational requirements. As psychiatric teams in HA provide support for
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psychiatric patients of different ages and diseases groups, HA does not have the requested
breakdown on the manpower for supporting the individual services.

The table below sets out the number of doctors, nurses and allied health professionals
working in the psychiatric stream in HA from 2013-14 to 2017-18 —

Year Psychiatric Psychiatric Allied Health Professionals
doctors™? Nurses™?

(including

Community . Medical .

poyeniatric | o, CIER | Sosial | Ofpupatond

Nurses) Workers

2013-14 335 2375 71 243 227
2014-15 333 2 442 77 243 236
2015-16 344 2472 82 243 245
2016-17* 349 2 493 90 243 257
2017-18" 351 2541 92 243 267
Note:

1. The manpower figures above are calculated on full-time equivalent basis including permanent, contract
and temporary staff, but excluding those in HA Head Office.

2. Psychiatric doctors refer to all doctors working for the specialty of psychiatry except Interns.

3. Psychiatric nurses include all nurses working in psychiatric hospitals (i.e. Kwai Chung Hospital, Castle
Peak Hospital and Siu Lam Hospital (SLH)), nurses working in psychiatry department of other
non-psychiatric hospitals as well as all nurses in psychiatric stream.

o s

Starting from 2016-17, psychiatric doctors also include doctors working in SLH.
Information on the number of Medical Social Workers supporting psychiatric services in HA is provided
by the Social Welfare Department.

The table below sets out the total number of attendances of psychiatric specialist outpatient
clinics (SOPCs) in the HA from 2013-14 to 2017-18 (up to 31 December 2017) —

2017-18*
(upto 31
N * December
2013-14 2014-15 2015-16 2016-17 2017)
[provisional
figures]
Total number of
atendances of | 7q; 170 | 796123 | 825501 | 850338 | 649148
psychiatric
SOPCs

* Starting from 2015-16, specialist outpatient (clinical) attendances also include attendances from nurse
clinics in specialist outpatient setting for the psychiatry specialty.

The table below sets out the costs for providing mental health services by HA from 2013-14

to 2017-18 -
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Cost of Mental Health Services ($ million)
2017-18
2013-14 2014-15 2015-16 2016-17 | (Revised
Estimate)
Inpatient 2,198 2,311 2,422 2,501 2,674
Outpatient 946 994 1,100 1,174 1,241
Community Outreach 472 518 565 611 647
Day Hospital 242 256 281 293 308
Total 3,858 4,079 4,368 4,579 4,870

The service costs include direct staff costs (such as doctors, nurses and allied health staff)
for providing services to patients; expenditure incurred for various clinical support services
(such as pharmacy); and other operating costs (such as meals for patients, utility expenses

and repair and maintenance of medical equipment).

clinic/unit is not available.

(©)

Cost breakdown for individual

The table below sets out the waiting time of SOPC new cases triaged as Priority 1 (urgent),
Priority 2 (semi-urgent) and Routine (stable) cases for the psychiatric specialty from
2013-14 to 2017-18 (up to 31 December 2017) —

Priority 1 Priority 2 Routine
Number| Waiting Time |Number| Waiting Time Number| Waiting Time
Year of new (weeks) of new (weeks) of new (weeks)
cases | 25" | 50" | 75" [ 90| cases |25™|50™ | 75™ 90" | cases |25 50" |75 90"
percentile percentile percentile

2013-14 3632 <1 1 1 2 9 580 2 4 7 8] 33898 4 20| 51 88
2014-15 3589 <«1 1 1 2 9651 2 4 7 7| 34404 6] 22| 59| 87
2015-16 3675 <1| <1 1 1 9387 2 4 6 7] 35200 5/ 22| 69 98
2016-17 3365 <1 1 1 2| 9089 2 4 7 7| 35744 4, 20| 61| 97
2017-18
(up to 31 December 2017) 2289 <1 1 1 2 6 891 2 4 6 71 26010 8| 28/ 71| 99
[provisional figures]

(d)

The table below sets out the number of hospital admissions to the psychiatry specialty via
the Accident and Emergency (A&E) departments in HA from 2013-14 to 2017-18 (as at 31

December 2017) —

Year Number of hospital admissions to Psychiatry specialty
via A&E Department

2013-14 7769

2014-15 7 360

2015-16 7 666

2016-17 7539

2017-18

(as at 31 December 2017) 5708

[provisional figures]

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)034
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2145)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please provide the following by cluster under the Hospital Authority (including all clusters
as a whole):

(@) the numbers of infirmary, mentally-ill and mentally-handicapped inpatients, patient
days and costs of medical services for these patients, as well as the number of healthcare
staff involved;

(b) the 90w, 75w, 25th and 10t percentile of length of stay for infirmary, mentally-ill and
mentally-handicapped inpatients and the reasons for the length of stay at the 75t and 90w
percentile;

(c) the number of general outpatient attendances; and

(d) the number of specialist outpatient attendances.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 69)

Reply:
(a)

The table below sets out the number of patient days (number of inpatient patient days and
number of day inpatient discharges & deaths) for infirmary, mentally ill and mentally
handicapped inpatient services in each hospital cluster under the Hospital Authority (HA) in
2017-18 (up to 31 December 2017).
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Number of patient Cluster
days in 2017-18 (up to Overall

31 December 2017) |HKEC|HKWC| KCC | KEC | KWC |NTEC [NTWC| HA
[Provisional figures]

Infirmary 125 175 34 009| 57 135 26 559| 35 371| 75 674] 22 187|376 110
Mentally ill 84 079 16 298| 81 319| 17 520|182 674|114 377|201 799|698 075
Mentally - - - - 17379 _|127 401[144 780

handicapped *
* Mentally handicapped beds are provided in KWC and NTWC only.

HA classifies day inpatients as those who are admitted into hospitals for non-emergency
treatment and who are discharged within the same day. Inpatients are those who are
admitted into hospitals via Accident and Emergency Department or those who have stayed
for more than one day. The calculation of the number of patient days includes that of both
inpatients and day inpatients.

HA measures and monitors its service throughput by performance indicators such as
numbers of patient discharge episodes and patient days, but not by patient headcount as the
latter is unable to reflect in full the services (e.g. admission/attendances, discharges,
transfers, etc. involving possibly multiple specialties, service units and hospitals) delivered
to patients in their treatment journeys. Therefore, the requested data on patient headcount
are not readily available.

The table below sets out the estimated costs of inpatient services in each hospital cluster by
infirmary, mentally ill and mentally handicapped services in 2017-18.

Estimated Service Costs
Type of Beds ($ million) "
HKEC [HKWC| KCC | KEC |KWC|NTEC [NTWC

Overall
Infirmary 314 85 123 70 89 151 44 876
Mentally I 308 136 353 91| 601 448 737 2,674
Mentally
Handicapped* B B B 1 ® o 286 348

* Mentally handicapped beds are provided in KWC and NTWC only.

The inpatient service costs include direct staff costs (such as doctors, nurses and allied
health staff) for providing services to patients; the expenditure incurred for various clinical
support services (such as pharmacy); and other operating costs (such as meals for patients,
utility expenses and repair and maintenance of medical equipment).

It should be noted that the inpatient service costs vary among different clusters owing to the
varying complexity of conditions of patients and different diagnostic services, treatments
and prescriptions required as well as length of stay of patients in the clusters. The service
costs also vary among different clusters due to different case-mix, i.e. the mix of patients of
different conditions in the clusters, which may differ according to the population profile and
other factors, including specialisation of the specialties in the clusters. Hence clusters with
greater number of patients or heavier load of patients with more complex conditions or
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requiring more costly treatment would incur a higher service cost. Therefore the service
costs cannot be directly compared among clusters.

The table below sets out the full-time equivalent (FTE) strength of doctors and nurses in the
specialties of psychiatry and medicine by cluster as at 31 December 2017. HA does not
have the manpower breakdowns for mentally handicapped service and infirmary service as
they are covered by the manpower under the specialties of psychiatry and medicine
respectively.

2017-18 (As at 31 December 2017)

Staff Group Cluster Psychiatry Medicine
HKEC 35 155
HKWC 25 144
KCC 31 277
Doctors KEC 37 160
KWC 75 206
NTEC 65 210
NTWC 84 157
Doctors Total 351 1310
HKEC 247 850
HKWC 108 710
KCC 243 1431
Nurses KEC 148 989
KWC 666 998
NTEC 395 1294
NTWC 735 869
Nursing Total 2 541 7142
Notes:

1) The manpower figures are calculated on an FTE basis including permanent, contract
and temporary staff, but excluding those in HA Head Office staff. Individual figures
may not add up to the total due to rounding.

2) Psychiatric doctors refer to all doctors working for the specialty of psychiatry except
Interns.  Psychiatric nurses include all nurses working in psychiatric hospitals (i.e.
Kwai Chung Hospital, Castle Peak Hospital and Siu Lam Hospital), nurses working in
psychiatric department of other non-psychiatric hospitals as well as all nurses in
psychiatric stream.

(b)

The table below sets out the 25", 50", 75" 90" percentile of length of stay for the
psychiatric specialty in each hospital cluster under HA in 2017-18 (up to
31 December 2017).
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2017-18 (up to 31 December 2017) [Provisional figures]

IP Length of Stay Cluster Overall
(days) HKEC [HKWC| KCC | KEC | KWC |NTEC [NTWC| HA

25" percentile 9 10 11 14 14 5 14 10

50™ percentile 21 23 21 26 26 16 28 23

75" percentile 49 45 37 48 50 39 58 46

oo™ percentile 113 77 66 88 102 77 164 90

HA makes use of the commonly used yardsticks of 25th, 50th and 75th percentile (i.e. lower
quarter percentile, median, upper quarter percentile) for statistical review. To reflect the
relatively long IP length of stay, HA uses 90" percentile.

Infirmary and mentally handicapped services involve long-stay patients and small patient
volume, the length of stay of discharged patients is highly variable year by year and across
clusters, in particular the discharge of a few exceptionally long stay patients can bring great
variations in the length of stay in the cluster concerned. Furthermore, in view of the
relative small number of discharges and deaths every year comparing with the total patients
being treated, the figure does not reflect the services provided to all patients during the
reporting period. Therefore, the number of patient days serves a better indicator to reflect
the utilisation of the services.

(€) & (d)

The table below sets out the number of general outpatient (GOP) and specialist outpatient
(SOP) attendances in each hospital cluster under HA in 2017-18 (up to 31 December 2017).

2017-18 (up to 31 December 2017) [Provisional figures]

Cluster Overall
HKEC |HKWC| KCC KEC | KWC |[NTEC |[NTWC| HA

Number of GOP

456 565(295 907| 893 943|730 348/ 814 093|726 889|645 379|4 563 124
attendances

Number of SOP

626 206|674 376|1 102 602|663 081|1 008 921|922 245|787 827|5 785 258
attendances

Note:

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals
Wong Tai Sin Hospital, together with the service units in the concerned communities, were
re-delineated from KWC to KCC with effect from 1 December 2016. Reports on services /
manpower statistics and financial information are continued to be based on the previous
clustering arrangement (i.e. concerned service units under KWC) for the entire 2016-17
financial year (i.e. up to 31 March 2017), while reporting based on the new clustering
arrangement starts from 1 April 2017.  All statistics and financial information for KCC and
KWC before and on / after 1 April 2017 are therefore not directly comparable.
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Abbreviations

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC — New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)035
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2146)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not Specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Regarding the waiting time for specialist services:

(@) Please tabulate, by cluster, the number of cataract surgeries performed in public
hospitals, the number of patients involved and their waiting time in 2015-16, 2016-17 and
2017-18.

2015-16 2016-17 2017-18

Number of surgeries
Number of patients on
the waiting list
Average waiting time
by cluster:

New Territories East
New Territories West
Kowloon East
Kowloon Central
Kowloon West

Hong Kong East
Hong Kong West
Average cost of
surgeries

(b) How many patients were subsidised by the Hospital Authority to receive cataract
surgeries in the private sector in the past 3 years? Please provide details in the table below.

2015-16 2016-17 2017-18

Number of surgeries
Number of patients on
the waiting list
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Average waiting time
by cluster:

New Territories East
New Territories West
Kowloon East
Kowloon Central
Kowloon West

Hong Kong East
Hong Kong West

Average cost of
surgeries

Average amount of
money paid by patients
per case

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 70)

Reply:
(a)

The table below sets out the number of cataract surgeries provided by the Hospital
Authority (HA) and the number of patients and their average waiting time by hospital
cluster in 2015-16, 2016-17 and 2017-18 (up to 31 December 2017):

2017-18
2015-16 2016-17 (up to
31 December 2017)
Number of surgeries
HKEC 4035 3746 2 814
HKWC 2918 3436 2670
KCC 6 336 6 059 4 408
KEC 3904 3955 2 852
KWC 2 502 2812 2 566
NTEC 3907 3895 3353
NTWC 2 780 3001 2201
Number of patients on the
waiting list (as at 31 March of
financial year end)
HKEC 2535 2768 3100
HKWC 2912 3173 3006
KCC 10 565 11132 11 322
KEC 4 582 3752 3133
KWC 6272 5971 5338
NTEC 5336 6 401 6 795
NTWC 5390 6 395 7248
Estimated average waiting
time (months) (as at 31 March
of financial year end)

Session 14 FHB(H) - Page 132




2017-18
2015-16 2016-17 (up to
31 December 2017)
HKEC 8 9 10
HKWC 12 11 10
KCC 20 22 23
KEC 14 11 10
KWC 30 26 19
NTEC 17 20 20
NTWC 23 26 30

Note:

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals
Wong Tai Sin Hospital, together with the service units in the concerned communities, were
re-delineated from KWC to KCC with effect from 1 December 2016. Reports on services /
manpower statistics and financial information are continued to be based on the previous
clustering arrangement (i.e. concerned service units under KWC) for the entire 2016-17
financial year (i.e. up to 31 March 2017), while reporting based on the new clustering
arrangement starts from 1 April 2017.  All statistics and financial information for KCC and
KWC before and on / after 1 April 2017 are therefore not directly comparable.

The waiting time for cataract surgeries is the estimated average (notional) waiting time.

The costs for an ambulatory cataract surgery (mainly day cases) were estimated to be
$17,230 and $17,500 in 2015-16 and 2016-17 respectively, and are projected to be around
$18,720 in 2017-18. These costs were computed with reference to factors such as relative
complexity of surgical procedures and operating time, covering both costs of operating
procedure (mainly including surgeons, anaesthetics and operating theatre expenditures) and
post-surgery stay in hospital.

(b)

Under the Cataract Surgeries Programme, which is a public-private partnership programme,
patients who choose to receive the surgery in the private sector will each receive a fixed
subsidy of $5,000, subject to a co-payment of no more than $8,000 for each patient. HA
does not maintain statistical record on the average cost of surgery performed under the
public-private partnership programme and the average amount of money paid by patients
per case.

The table below sets out the number of surgeries under the Cataract Surgeries Programme
and the actual / projected time in 2015-16, 2016-17 and 2017-18 (up to 31 December 2017):
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2017-18
2015-16 2016-17 (up to
31 December 2017)

Number of surgeries under the 538 400 408
Cataract Surgeries Programme
Projected time for patient to
receive surgery in the Cataract 24
Surgeries Programme after they 24 24 ‘acted
listed in HA for cataract surgery (projected)
(months)

Abbreviations

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC - New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)036
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2147)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not Specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:
It is stated in paragraph 141 of the Budget Speech that “planning the second 10-year

hospital development plan...will cover the study of in-situ redevelopment of Princess
Margaret Hospital and Tuen Mun Hospital, construction of a new hospital at the King's Park
site (i.e. the existing Queen Elizabeth Hospital site) and expansion of North Lantau
Hospital. It is expected to deliver 3 000 to 4 000 additional hospital beds, provide
additional facilities and quota for consultation.”

(@) Please provide details of the distribution of the 3 000 to 4 000 hospital beds in each
hospital and their actual planned uses, and a breakdown of the estimated additional
expenditure, doctor manpower and service capacity.

(b) Please provide details of the planning for the hospitals to be redeveloped or expanded,
the completion time of the works, the additional facilities and consultation quota, as
well as a breakdown of the estimated additional recurrent expenditure, manpower and
service capacity involved.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 72)

Reply:

In the light of an increasing demand for healthcare services, the Government has invited the
Hospital Authority (HA) to start planning the second ten-year Hospital Development Plan
(HDP) instead of waiting for the mid-term review of the first ten-year HDP to be conducted
in 2021. HA will take into account the projected service demands, the physical conditions
of existing hospitals, and the planned service models, etc. in the formulation of the second
HDP. At this stage, information on the service capacity and throughput, manpower
requirements, as well as estimated expenditure and recurrent implications is not available.

- End -

Session 14 FHB(H) - Page 135




Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)037
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2149)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

It is mentioned in paragraph 139 of the Budget Speech that the expenditure on public
healthcare services will increase by 13.3 per cent to $71.2 billion, accounting for 17.5 per
cent of government recurrent expenditure.

(1) The recurrent expenditure of $71.2 billion on healthcare covers the recurrent resources
allocated for 4 health-related heads of expenditure, namely Head 140 - Food and
Health Bureau (Health Branch), Head 37 - Department of Health, Head 48 -
Government Laboratory and Head 155 - Government Secretariat: Innovation and
Technology Commission. Please list the recurrent expenditure items related to
healthcare and the respective estimated expenditures under the above heads.

(2) Itis mentioned in the Budget Speech that an additional recurrent funding of nearly $6
billion will be allocated to the Hospital Authority in 2018-19 to increase the number of
hospital beds, operating theatre sessions, the quota for general outpatient and specialist
outpatient services and the manpower required. Please provide a detailed breakdown
of the estimated expenditures, manpower and service capacity involved.

Asked by: Hon CHAN Pierre  (Member Question No. (LegCo use): 74)

Reply:
1)

The recurrent expenditure of $71.2 billion on healthcare covers a wide range of recurrent
expenditure items. Details could be found in the Controlling Officer’s Report of the
respective Heads including Head 140, 37, 48 and 155.

The table below sets out the breakdown of the estimated recurrent expenditure allocated to
the 4 health-related Heads of Expenditure in 2018-19:
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Head of Expenditure 2018-19 Estimate
($million)

Head 140 — Food and Health Bureau (Health Branch) 62,149.5

Head 37 — Department of Health 8,938.4

Head 48 — Government Laboratory 50.2

Head 155 — Government Secretariat : Innovation and 3.6
Technology Commission

Total : (Note) 71,141.7

(Note) The total recurrent expenditure for Policy Area Group (PAG): Health amounts to
71,158 million per Appendix B of the Budget Speech. It has included $16.3 million
Additional Commitments under Head 106 — Miscellaneous Services apportioned to PAG:
Health to meet funding for initiatives under planning and also any unavoidable recurrent
expenditure that may arise during the year in excess of the amounts provided under other
heads and subheads of the Estimates.

(2)

The overall recurrent subvention to the Hospital Authority (HA) in 2018-19 amounts to
$61.5 billion, representing an increase of 10.7% over the 2017-18 revised estimate
($55.5 hillion).  With the additional financial provision of the Government, HA will
implement new initiatives and enhance various types of services in HA including the
following key measures:

(@) increasing 574 public hospital beds.

(b) re-engaging healthcare professional retirees to provide service in various pressurised
specialties for training and knowledge transfer, and recruiting non-locally trained
doctors through limited registration subject to the approval by the Medical Council of
Hong Kong to help alleviate manpower shortage;

(c) supporting healthcare training (including clinical practicum, specialty and higher
training) and enhancing proficiency of healthcare professionals; and

(d) enhancing psychiatric services; palliative care services; services of nurse clinics in
specialist outpatient services; and pharmacy services, etc.

The number of medical, nursing and allied health staff in 2018-19 is expected to increase
by, on a full-time equivalent basis, 230, 830 and 230 respectively when compared to
2017-18. HA will deploy existing staff and recruit additional staff to cope with the
implementation of the initiatives. The detailed arrangement for manpower deployment is
being worked out and is not yet available.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)038
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2150)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:
Regarding the doctor manpower in 2017-18,

(@) please list by hospital cluster, specialty and rank the number of doctors in the
establishment;

(b) please list by hospital cluster, specialty and rank the numbers of full-time and part-time
doctors employed; and

(c) please list by hospital cluster, specialty and rank the numbers of vacancies for full-time
and part-time doctors.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 75)

Reply:
(@) and (b)

The Hospital Authority (HA) delivers healthcare services through a multi-disciplinary team
approach engaging doctors, nurses, allied health staff and supporting healthcare workers.
HA constantly assesses its manpower requirements and flexibly deploys its staff having
regard to the service and operational needs. In 2018-19, HA plans to recruit about
500 doctors.

As at 31 December 2017, there were 363 part-time doctors working in HA, providing
support equivalent to about 135 full-time doctors.

The table below sets out the number of all ranks of doctors (including full-time and
part-time) by major specialties in each hospital cluster of HA in 2017-18 (as at 31 December
2017).
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2017-18

Cluster |Specialty (as at 31 December 2017)
Consultant | SMO/AC |MO/R | Total
HKEC |Accident & Emergency 8 26 24 57
Anaesthesia 5 13 14 32
Family Medicine 2 12 47 61
Intensive Care Unit 1 7 9 17
Medicine 19 52 85| 155
Neurosurgery 2 2 9 13
Obstetrics & Gynaecology 5 5 10 20
Ophthalmology 4 6 10 20
Orthopaedics & Traumatology 6 12 17 34
Paediatrics 4 7 16 27
Pathology 7 6 5 18
Psychiatry 5 13 17 35
Radiology 10 11 20 41
Surgery 8 15 28 51
Others 6 7 15 28
Total 91 194 326/ 610
HKWC |Accident & Emergency 3 12 13 29
Anaesthesia 18 23 31 72
Cardio-thoracic Surgery 5 3 4 12
Family Medicine 3 12 27 42
Intensive Care Unit 2 6 6 14
Medicine 24 39 80 | 144
Neurosurgery 2 4 7 13
Obstetrics & Gynaecology 6 7 14 27
Ophthalmology 2 3 9 14
Orthopaedics & Traumatology 5 7 22 34
Paediatrics 14 14 24 52
Pathology 8 9 14 31
Psychiatry 4 8 13 25
Radiology 9 11 18 38
Surgery 9 20 46 75
Others 6 8 16 30
Total 121 187 345| 652
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2017-18

Cluster |Specialty (as at 31 December 2017)
Consultant | SMO/AC |MO/R | Total
KCC |Accident & Emergency 5 30 41 76
Anaesthesia 14 36 40 90
Cardio-thoracic Surgery 3 7 6 16
Family Medicine 2 21 91 | 114
Intensive Care Unit 4 9 10 23
Medicine 32 104 | 142 | 277
Neurosurgery 6 11 19 36
Obstetrics & Gynaecology 11 16 26 53
Ophthalmology 6 13 18 37
Orthopaedics & Traumatology 14 20 26 60
Paediatrics 15 28 37 79
Pathology 14 16 17 47
Psychiatry 3 10 18 31
Radiology 17 27 28 72
Surgery 18 27 61 | 106
Others 13 16 23 52
Total 176 390 604| 1170
KEC |Accident & Emergency 6 24 36 66
Anaesthesia 6 18 19 43
Family Medicine 2 24 67 93
Intensive Care Unit 1 6 6 13
Medicine 23 53 84 | 160
Obstetrics & Gynaecology 7 7 15 29
Ophthalmology 2 8 9 19
Orthopaedics & Traumatology 7 10 28 45
Paediatrics 5 15 22 42
Pathology 8 6 7 21
Psychiatry 3 17 16 37
Radiology 10 8 10 28
Surgery 12 24 30 66
Others 4 11 11 26
Total 97 231 359| 687
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2017-18

Cluster |Specialty (as at 31 December 2017)
Consultant | SMO/AC |MO/R | Total
KWC |Accident & Emergency 9 39 64 | 112
Anaesthesia 7 32 21 60
Family Medicine 3 26 90 | 118
Intensive Care Unit 3 10 13 26
Medicine 30 70 | 106 | 206
Neurosurgery 2 2 8 12
Obstetrics & Gynaecology 5 9 8 22
Ophthalmology 3 8 12 23
Orthopaedics & Traumatology 11 21 34 67
Paediatrics 9 18 30 56
Pathology 15 13 17 45
Psychiatry 9 29 37 75
Radiology 11 15 14 40
Surgery 16 28 46 90
Others 6 14 22 41
Total 138 334 521 993
NTEC |Accident & Emergency 7 28 34 69
Anaesthesia 8 30 33 71
Cardio-thoracic Surgery 2 1 7 10
Family Medicine 3 24 64 91
Intensive Care Unit 3 11 15 29
Medicine 29 61 | 121 | 210
Neurosurgery 4 1 5 10
Obstetrics & Gynaecology 6 7 20 33
Ophthalmology 3 5 18 25
Orthopaedics & Traumatology 11 19 35 65
Paediatrics 11 21 29 61
Pathology 9 13 15 37
Psychiatry 6 21 38 65
Radiology 11 16 17 44
Surgery 20 22 54 96
Others 10 19 27 56
Total 141 299 532| 972
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2017-18
Cluster |Specialty (as at 31 December 2017)

Consultant | SMO/AC |MO/R | Total

NTWC |Accident & Emergency 6 26 46 78
Anaesthesia 8 17 29 54
Cardio-thoracic Surgery 1 1 0 2

Family Medicine 2 22 59 83
Intensive Care Unit 2 6 11 19
Medicine 22 48 87 | 157
Neurosurgery 3 3 10 16
Obstetrics & Gynaecology 8 7 16 31
Ophthalmology 4 8 12 24
Orthopaedics & Traumatology 7 15 27 49
Paediatrics 7 14 21 42
Pathology 7 8 10 25
Psychiatry 10 30 44 84
Radiology 10 7 20 36

Surgery 14 17 45 77

Others 7 9 17 33

Total 118 237 | 454| 808

(c)
The manpower shortfall of doctors in 2017-18 is around 300.
Note:

1. Manpower on headcount basis includes permanent, contract, temporary part time staff
in HA's workforce.

2. The manpower figures are calculated on full-time equivalent basis including permanent,
contract and temporary staff in HA. Individual figures may not add up to the total
due to rounding.

3. Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of
Hospitals Wong Tai Sin Hospital, together with the service units in the concerned
communities, were re-delineated from KWC to KCC with effect from 1 December
2016. Reports on services / manpower statistics and financial information are
continued to be based on the previous clustering arrangement (i.e. concerned service
units under KWC) for the entire 2016-17 financial year (i.e. up to 31 March 2017),
while reporting based on the new clustering arrangement starts from 1 April 2017.
All statistics and financial information for KCC and KWC before and on / after 1 April
2017 are therefore not directly comparable.
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4. The services of the medicine department include services for palliative care,
rehabilitation and infirmary. The services of the psychiatry department include
services for the mentally handicapped.

Abbreviations

SMO/AC - Senior Medical Officer/Associate Consultant
MO/R - Medical Officer/Resident

HKEC - Hong Kong East Cluster

HKWC - Hong Kong West Cluster

KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster

NTWC - New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)039
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2151)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please provide information on the waiting time for specialist outpatient services in each
hospital cluster in 2017-18:

(@) number of new cases triaged as Priority 1, Priority 2 and Routine categories (by cluster
and specialty); and

(b) median waiting time for new cases triaged as Priority 1, Priority 2 and Routine
categories (by cluster and specialty).

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 76)

Reply:

The table below sets out the number of specialist outpatient new cases triaged as Priority 1
(urgent), Priority 2 (semi-urgent) and Routine (stable) cases; and their respective median
(50th percentile) waiting time in each hospital cluster of the Hospital Authority for 2017-18
(up to 31 December 2017).
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2017-18 (up to 31 December 2017) [Provisional figures]

Priority 1 Priority 2 Routine
Cluster|Specialty| Number | Median |Number| Median Number | Median
of new |waiting time| of new |waiting time| of new |waiting time
cases (weeks) cases (weeks) cases (weeks)
ENT 528 <1 1983 4 4 889 30
MED 1325 1 3076 6 6 259 24
GYN 543 <1 784 2 2 924 47
HKEC OPH 4 447 <1 1558 7 5300 34
ORT 1083 1 1413 5 5521 63
PAE 102 1 698 5 174 10
PSY 295 1 634 3 1706 23
SUR 986 1 3146 7 7 408 54
ENT 435 <1 1 646 6 4 256 26
MED 1446 <1 1277 4 7 309 34
GYN 1234 <1 675 5 3835 41
OPH 2 703 <1 1367 5 3039 45
HKWC ORT 760 <1 1193 4 5652 21
PAE 275 <1 507 3 1068 11
PSY 271 1 661 3 1784 63
SUR 1726 <1 2 305 6 7723 19
ENT 1336 <1 1465 5 10 597 34
MED 1289 1 2 406 5 14 806 80
GYN 807 <1 2742 5 5770 28
KCC OPH 6 729 <1 4 448 2 9 358 92
ORT 1662 1 1629 5 9448 58
PAE 767 <1 537 3 2 082 10
PSY 96 1 706 5 1183 25
SUR 2 651 1 4726 5 18516 51
ENT 1373 <1 2 152 3 4 933 72
MED 1412 1 3932 6 11 607 86
GYN 1126 1 653 5 4 996 57
KEC OPH 4414 <1 221 6 9020 13
ORT 2 838 1 3074 7 6 938 106
PAE 965 <1 600 4 1 857 11
PSY 214 <1 1268 3 4193 18
SUR 1697 1 5383 7 13 234 23
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Priority 1 Priority 2 Routine
Cluster|Specialty|Number|  Median |Number| Median |Number| Median
of new | waiting time | of new | waiting time | of new | waiting time
cases (weeks) cases (weeks) cases (weeks)
ENT 2 466 <1 2 556 6 7 321 61
MED 1705 1 4 341 5 9300 52
GYN 217 <1 1034 6 5 367 53
KWC OPH 4778 <1 4 706 <1 6 962 56
ORT 1329 1 2713 6 7 468 59
PAE 1 864 <1 724 6 2181 14
PSY 209 <1 595 3 8 959 16
SUR 1899 1 4 597 6 13578 27
ENT 2 815 <1 3 557 3 8 069 59
MED 2 281 <1 2710 7 15708 66
GYN 1881 <1 690 6 6 325 57
NTEC OPH 5 696 <1 3080 4 9437 26
ORT 4072 <1 1634 5 12 043 107
PAE 178 1 438 4 2 806 12
PSY 848 1 1 868 4 4 658 51
SUR 1470 <1 2973 5 17 215 34
ENT 2 538 <1 1479 4 7 552 44
MED 1089 1 3100 4 8 248 69
GYN 797 1 75 3 4701 30
OPH 6 348 <1 2127 4 7 861 50
NTWCI™ORT | 1362 1 1504 5 8 847 74
PAE 74 1 533 7 1495 28
PSY 356 <1 1159 4 3527 34
SUR 1633 1 2 949 5 15 757 61
Note:

Kwong Wah Hospital, Our Lady of Maryknoll Hospital and Tung Wah Group of Hospitals
Wong Tai Sin Hospital, together with the service units in the concerned communities, were
re-delineated from KWC to KCC with effect from 1 December 2016. Reports on services /
manpower statistics and financial information are continued to be based on the previous
clustering arrangement (i.e. concerned service units under KWC) for the entire 2016-17
financial year (i.e. up to 31 March 2017), while reporting based on the new clustering
arrangement starts from 1 April 2017.  All statistics and financial information for KCC and
KWC before and on / after 1 April 2017 are therefore not directly comparable.

Abbreviations

Specialty:
ENT — Ear, Nose & Throat

MED - Medicine

GYN - Gynaecology

OPH - Ophthalmology

ORT - Orthopaedics & Traumatology
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PAE — Paediatrics
PSY — Psychiatry
SUR - Surgery

Cluster:

HKEC - Hong Kong East Cluster
HKWC - Hong Kong West Cluster
KCC - Kowloon Central Cluster

KEC - Kowloon East Cluster

KWC - Kowloon West Cluster

NTEC — New Territories East Cluster
NTWC — New Territories West Cluster

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)040
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2152)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please provide details on the following:

(@) numbers of standard drugs incorporated into or removed from the Hospital Authority
Drug Formulary (the Formulary) and the expenditure involved in subsidising the use
of standard drugs in 2016-17, 2017-18 and 2018-19 (estimates);

(b) names of drugs to be incorporated into the Formulary in 2018-19, numbers of patients
using and expected to use these drugs in 2016-17, 2017-18 and 2018-19, amount paid
by patients purchasing these drugs at their own expenses, and the estimated
expenditure involved in introducing these drugs as standard drugs; and

(c) names of drugs in the Formulary whose use will be expanded in 2018-19, numbers of
patients using and expected to use these drugs in 2016-17, 2017-18 and 2018-19,
and the estimated expenditure involved in expanding the use of these drugs.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 77)

Reply:

Since appraisal of new drugs is an ongoing process driven by evolving medical evidence,
latest clinical development and market dynamics, the Hospital Authority (HA) is at present
unable to project the number of new drugs to be incorporated into or removed from the
Hospital Authority Drug Formulary (HADF) in 2018-19.

(@)

The table below sets out the number of drugs newly incorporated into or removed from
HADF in 2016-17 and 2017-18.

Session 14 FHB(H) - Page 148




2016-17 2017-18
Number of new drugs incorporated into HADF 39 50
Number of drugs removed from HADF 44 86

The amount of drug consumption expenditure on General and Special Drugs in HADF (i.e.
the expenditure on General Drugs and Special Drugs prescribed to patients at standard fees
and charges) in 2016-17 and 2017-18 (projection based on expenditure figure as at 31
December 2017) are $5,020 million and $5,285 million respectively. In 2018-19, the
additional recurrent financial requirements for widening the indications of Special drugs and
re-positioning SFI drugs as Special drugs for managing chronic obstructive pulmonary
disease, diabetes mellitus and inflammatory, oncology, cardiovascular and infectious
diseases is $62.34 million. The growth in drug consumption expenditure on General and
Special Drugs in HADF is projected at around 4%.

Note:

HA has established mechanisms to regularly appraise new drugs and review the existing
drug list in HADF in order to meet contemporary and evolving service needs. Obsolete
drugs, including those discontinued by manufacturers or no longer in use due to change in
practice are removed from HADF.

(b)

The table below sets out the name of the Self-financed drugs to be repositioned as Special
drugs in HADF, the patient headcount prescribed with these drugs, and the total amount of
patients’ contribution to purchase these drugs in 2016-17 and 2017-18 (up to 31 December
2017).

Drug Name / 2016-17 2017-18
Class (Upto
31 December 2017)
1)  Rituximab Patient headcount prescribed 731 611
with this drug
Amount of patients’ 94.32 69.69
contribution ($ million)
i) Thyrotropin Patient headcount prescribed 215 210
Alfa with this drug
Amount of patients’ 2.75 2.37
contribution ($ million)

The patient headcount and amount of patients’ contribution have included all patients
prescribed with these drugs as Self-financed drugs for treatment of different diseases and the
expenditure on the drugs for a variety of therapeutic uses other than those incorporated into
HADF in 2018-19.

The table below sets out the estimated expenditure involved and the estimated number of
patients who will be benefited from the above-said drugs for specified clinical conditions to
be repositioned as Special drugs in HADF in 2018-19.
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Drug Name / Class and Therapeutic Use Estimated Estimated
Expenditure Number of
Involved Patients to be
($ Million) Benefited
i) Rituximab for Granulomatosis with 3.06 38
polyangiitis and microscopic polyangiitis
i) Thyrotropin Alfa for Adjunctive treatment 1.1 100
for radioiodine ablation of thyroid tissue
remnants

HA has a mechanism in place to regularly appraise new drugs for listing in HADF. Apart
from the above drugs, other new drugs will be incorporated into HADF within the year as
and when appropriate.

(©)

HA will extend the therapeutic applications of six Special drugs/ drug classes in HADF in
2018-19. The table below sets out the patient headcount prescribed with these drugs in
2016-17 and 2017-18 (up to 31 December 2017).

Drug Name / Class 2016-17 2017-18
(Up to 31 December 2017)
1) Long-acting B adrenoceptor 13 28

agonists/ Long-acting
muscarinic antagonists inhalers

i) Selective sodium-glucose 702 1798
cotransporter-2 inhibitor

iii) Atorvastatin 7737 7274

iv) Ticagrelor 145 143

v) Anti-Hepatitis B Viral drugs 9734 10 312

vi) Febuxostat 762 973

The patient headcounts have included all patients prescribed with these drugs either as
Special or Self-financed drugs for different clinical indications.

The table below sets out the estimated expenditure involved and the estimated number of
patients who will be benefited from the extended therapeutic applications of these Special
drugs in 2018-109.

Drug Name / Class and Therapeutic Use Estimated Estimated
Expenditure Number of
Involved Patients
($ Million) Benefited
i) Long-acting [ adrenoceptor agonists/
!_ong-actlng muscarinic  antagonists 3.65 2000
inhalers for chronic obstructive pulmonary
disease
i) Selective sodium-glucose cotransporter-2 16.3 8 537

inhibitor for diabetes mellitus
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Drug Name / Class and Therapeutic Use Estimated Estimated
Expenditure Number of
Involved Patients
($ Million) Benefited
iii) Atorvastatin for GOPC 4.1 29 678
iv) Ticagrelor for non ST-segment elevation
A : 6.8 800
myocardial infarction
v) Anti-Hepatitis B  Viral drugs for
Pre-emptive  treatment for patients  on 19.85 4506
immunosuppressive therapy with high and
moderate risk of hepatitis B reactivation
vi) Febuxostat for hyperuricaemia 7.48 1340

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)041
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2153)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please list the total number of and total annual remuneration packages (including basic
salary, allowances, contributions for retirement schemes and other benefits) for the Chief
Executive, Directors, Deputy Directors, Heads, Cluster Chief Executives and Hospital Chief
Executives of the Hospital Authority for the period of 2016-17 and 2017-18.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 78)

Reply:

The table below sets out the number and remunerations (including salaries, allowances,
contributions for retirement schemes and other benefits) of Chief Executive, Directors,
Heads, Cluster Chief Executives and Hospital Chief Executives of the Hospital Authority in
2016-17. The actual expenditure for 2017-18 will only be available after the close of the
current financial year.

Rank Number Remuneration for 2016-17
(as at 31 March 2017)
Chief Executive 1 $6.0 million
Directors / Heads / Cluster 14 $64.8 million
Chief Executives
Hospital Chief Executives 18 $74.9 million
- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)042
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2155)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (1) Health

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Under “Matters Requiring Special Attention in 2018-19”, it is mentioned that the
Government will “continue to manage the Health and Medical Research Fund (HMRF)”.
Please provide details of the operation of the HMRF in 2016-17 and 2017-18, including the
number of applications received, the number of research projects funded and the total
amount of funding granted.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 79)

Reply:

The Health and Medical Research Fund (HMRF) aims to build research capacity and to
encourage, facilitate and support health and medical research to inform health policies,
improve population health, strengthen the health system, enhance healthcare practices,
advance standard and quality of care, and promote clinical excellence, through generation
and application of evidence-based scientific knowledge derived from local research in
health and medicine. It also supports evidence-based health promotion projects that help
people adopt healthier lifestyles by enhancing awareness, changing adverse health
behaviours or creating a conducive environment that supports good health practices.
Funding is provided for investigator-initiated research projects, health care and promotion
projects, research fellowship and government-commissioned research programmes.

The number of applications received and commitment approved under the HMRF in
2016-17 and 2017-18 are as follows:

Number of Commitment
applications Number of Amount
received research projects (in $million)
2016-17 816 154 144.9
2017-18 985 196 199.7
-End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)043
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2156 )
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer: Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

(@) The 2017-18 revised estimate of the subvention for the Hospital Authority (HA) has
increased by 2% over the original estimate. Please provide details of the financial
provision allocated to individual clusters and explain the reasons for allocation
decisions, including the increase in expenditure due to inflation and expenditures
involved in new initiatives.

(b) The 2018-19 estimate of the subvention for the HA has further increased by $6 billion
over the 2017-18 revised estimate. Please provide details of the additional financial
provision to be allocated to individual clusters and explain the reasons for allocation
decisions.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 81)

Reply:
(a)

The increase of $1.11 billion in the 2017-18 revised estimate over the original estimate is
mainly due to an increase of $1.16 billion in the recurrent subvention for the Hospital
Authority (HA) resulted from 2017 pay adjustment.

(b)

With the additional financial provision from the Government for 2018-19, HA will
implement new initiatives and enhance various types of services including the following key
measures:

(i) increasing 574 public hospital beds;

(i) re-engaging healthcare professional retirees to provide service in various pressurised
specialties for training and knowledge transfer, and recruiting non-locally trained
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doctors through limited registration subject to the approval by the Medical Council
of Hong Kong to help alleviate manpower shortage;

(iii) supporting healthcare training (including clinical practicum, specialty and higher
training) and enhancing proficiency of healthcare professionals; and

(iv) enhancing psychiatric services, palliative care services, services of nurse clinics in
specialist outpatient services, pharmacy services, etc.

The budget allocation amongst individual clusters is a matter for HA and is being worked
out.

- End -
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Examination of Estimates of Expenditure 2018-19 Reply Serial No.

FHB(H)044
CONTROLLING OFFICER’S REPLY
(Question Serial No. 2157)
Head: (140) Government Secretariat: Food and Health Bureau

(Health Branch)

Subhead (No. & title): (-) Not Specified

Programme: (2) Subvention: Hospital Authority

Controlling Officer:  Permanent  Secretary for Food and Health (Health)
(Ms Elizabeth Tse)

Director of Bureau:  Secretary for Food and Health

Question:

Please list the total population and persons aged 65 or above served/to be served by each
cluster and all clusters as a whole under the Hospital Authority in 2016-17, 2017-18 and
2018-19 (Estimate). Please advise on the total provisions and the total numbers of doctors,
nurses, allied health professionals and general hospital beds, and provide their shares in all
clusters and their ratios per 1 000 population and 1 000 persons aged 65 or above.

Asked by: Hon CHAN Pierre (Member Question No. (LegCo use): 82)

Reply:

The table below sets out the recurrent budget allocation in respect of each cluster of the
Hospital Authority (HA) in 2016-17 and 2017-18. The information on 2017-18 has
incorporated the impact of the re-delineation of cluster boundary between KWC and KCC.
The recurrent budget allocation to individual clusters for 2018-19 is being worked out by
HA and hence not yet available.

2017-18
- (projection as of
Cluster 2016-17 ($ billion) 31 December 2017)
($ billion)
HKEC 5.63 5.85
HKWC 5.89 6.21
KCC 7.10 11.17
KEC 5.66 5.97
KWC 12.05 9.21
NTEC 8.62 9.14
NTWC 7.27 7.91
Total for Clusters 52.22 55.46
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The tables below set out the population and the population aged 65 or above in respect of
each cluster of HA in 2016, 2017 and 2018.

Population Estimates in 2016 (as at mid-2016)

N Corresponding ) Population
Districts Hospital Cluster Population aged 65+
Eastern1 Wan Chai, Islands HKEC 767 600 128 700
(excluding Lantau Island)
Central & Western, Southern HKWC 518 300 84 500
Kowloon City, Yau Tsim KCC 561 100 85 200
Kwun Tong, Sai Kung KEC 1110400 179 000
Mong Kok, Wong Tai Sin, Sham
Shui Po, Kwai Tsing, Tsuen KWC 1995 500 319 700
Wan, Lantau Island
Sha Tin, Tai Po, North NTEC 1279 000 200 800
Tuen Mun, Yuen Long NTWC 1103 500 165 100
Overall Hong Kong 7 336 600 1163 200
Projected Population in 2017 (as at mid-2017)
_ Corresponding . Population
Districts Hospital Cluster Population aged 65+
Eastern1 Wan Chai, Islands HKEC 762 900 153 400
(excluding Lantau Island)
Central & Western, Southern HKWC 521 200 94 800
Kowloon_Cl.ty, Yau Tsim Mong, KCC 1 159 700 2920 000
Wong Tai Sin
Kwun Tong, Sai Kung KEC 1138 100 177 600
Sham Shui Po, Kwai Tsing,
Tsuen Wan, Lantau Island KWC 1350 400 234 400
Sha Tin, Tai Po, North NTEC 1 328 000 194 400
Tuen Mun, Yuen Long NTWC 1 150 300 148 600
Overall Hong Kong 7411 300 1223 400
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Projected Population in 2018 (as at mid-2018)

_ rr ndin i Population

Districts I—?c?spiizl?cé:lﬂstgr Population ;’gpettjj aétsi
Eastern: Wan Chai, Islands HKEC 260 300 159 400
(excluding Lantau Island)
Central & Western, Southern HKWC 521 100 98 500
Kowloon_Ci_ty, Yau Tsim Mong, KCC 1163 600 296 100
Wong Tai Sin
Kwun Tong, Sai Kung KEC 1162 500 184 800
Sham Shui Po, Kwai Tsing,
Tsuen Wan, Lantau Island ) KWC 1355000 242200
Sha Tin, Tai Po, North NTEC 1329 900 205 500
Tuen Mun, Yuen Long NTWC 1170 300 159 200
Overall Hong Kong 7 463 500 1275 400

The tables below set out the number of doctors, nurses and allied health staff in each cluster,
their respective percentages of the HA total, as well as their ratio per 1 000 population in
2016-17 and 2017-18 (as at 31 December 2017).

Relevant information for 2018-19 is not

yet available.
2016-17
Number of doctors, nurses and allied health staff and ratio per 1 000 population
Cluster % of Ratioto | Ratio to % of Ratioto | Ratioto | Allied % of Ratioto | Ratioto | Catchment
Doctors | Cluster | overall |population| Nurses | Cluster | overall |population| Health | Cluster | overall |population| — districts
Overall |population| aged 65+ Overall |population| aged 65+ Staff Overall |population| aged 65+

Eastern, Wan
Chai, Islands

HKEC 594 10.3% 0.8 4.6 2679 10.7% 35 20.8 799 10.7% 1.0 6.2 (excluding
Lantau Island)
Central &

HKWC 646 11.2% 1.2 7.6 2821 11.3% 5.4 334 960 12.8% 1.9 11.4  |Western,
Southern

KCC 740 | 128% | 13 87 | 3333 | 134% | 59 390 | 1065 | 142% | 1.9 125 |lsowioon City,

KEC 682 11.8% 06 38 2750 | 11.0% 25 15.4 782 10.4% 0.7 4.4 E‘L’J"n”g” Tong, Sai
Mong Kok,
Wong Tai Sin,
Sham Shui Po,

KWC 1375 23.8% 0.7 4.3 5746 23.0% 2.9 18.0 1696 22.6% 0.9 5.3 Kwai Tsing,
Tsuen Wan,
Lantau Island
Sha Tin, Tai Po,

NTEC 941 16.3% 0.7 4.7 4090 16.4% 3.2 20.4 1231 16.4% 1.0 6.1 North

NTWC | 793 | 13.7% | 0.7 48 | 3514 | 141% | 32 213 964 | 129% | 09 5.8 [gﬁg Mun, Yuen

Cluster o 0 0

Total 5770 100% 0.8 5.0 24 933 100% 3.4 21.4 7 497 100% 1.0 6.4
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2017-18 (as at 31 December 2017)

Number of doctors, nurses and allied health staff and ratio per 1 000 population
Cluster % of Ratioto | Ratioto % of Ratioto | Ratioto | Allied % of Ratioto | Ratioto | Catchment
Doctors | Cluster | overall |population| Nurses | Cluster | overall |population| Health | Cluster | overall |population| districts
Overall |population| aged 65+ Overall |population| aged 65+ Staff Overall |population| aged 65+
East_ern, Wan
HKEC | 610 | 104% | 08 4.0 2769 | 107% | 36 18.1 834 | 108% | 11 5.4 g‘(i‘l*u'ji'ggds
Lantau Island)
Central &
HKWC | 652 11.1% 1.3 6.9 2888 | 11.2% 55 30.5 975 12.6% 1.9 10.3  |Western,
Southern
Kowloon City,
KCC 1170 | 19.9% 1.0 5.3 5209 | 20.2% 45 23.7 1579 | 20.4% 1.4 7.2 |Yau Tsim Mong,
Wong Tai Sin
KEC 687 | 11.7% | 06 3.9 2873 | 111% | 25 16.2 790 | 102% | 07 4.4 E‘L’J"n“g” Tong, Sai
Sharr_1 Sh_ui Po,
KWC 993 16.9% 0.7 4.2 4226 | 16.4% 3.1 18.0 1261 | 16.3% 0.9 5.4 .ﬁ’l‘ﬁ'nTvsv';‘r?
Lantau Island
Sha Tin, Tai Po,
NTEC 972 16.5% 0.7 5.0 4249 | 16.5% 3.2 21.9 1283 | 16.6% 1.0 66 |North
NTWC | 808 | 13.7% | 0.7 5.4 3613 | 140% | 31 243 | 1019 | 132% | 0.9 6.9 [gﬁg Mun, Yuen
%Lt‘;fer 5894 | 100% 0.8 4.8 25827 | 100% 35 21.1 7742 | 100% 1.0 6.3
The tables below set out the number and ratio of general beds in HA per 1 000 population
by hospital clusters in 2016-17, 2017-18 and 2018-19.
2016-17
Number of general Number of general
beds per 1 000
. beds per 1 000 .
Hospital Number of % of . geographical o
# geographical . Catchment districts
Cluster general beds”| overall HA opulation of population aged 65
catghfnent districts or above of
catchment districts
Eastern, Wan Chai,
HKEC 2 085 9.6% 2.7 16.2 Islands (excluding
Lantau Island)
HKWC 2 860 13.1% 5.5 33.8 Central & Western,
Southern
KCC 3053 14.0% 5.4 35.8 _'?;"nv]'oon City, Yau
KEC 2 347 10.8% 2.1 13.1 Kwun Tong, Sai Kung
Mong Kok, Wong Tai
Sin, Sham Shui Po
0 1 1
KWC 5244 24.1% 2.6 16.4 Kwai Tsing, Tsuen Wan,
Lantau Island
NTEC 3672 16.8% 2.9 18.3 Sha Tin, Tai Po, North
NTWC 2 537 11.6% 2.3 15.4 Tuen Mun, Yuen Long
E'Xera" 21798 100.0% 3.0 18.7

# Hospital beds as at 31 March 2017
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2017-18

Number of general
beds per 1 000

Number of general
beds per 1 000

Hospital Number of % of . geographical -
Cluster general beds”Y overall HA geographlcal population aged 65 Catchment districts
populatlop Of. or above of
catchment districts catchment districts
Eastern, Wan Chai,
HKEC 2 105 9.6% 2.8 13.7 Islands (excluding
Lantau Island)
HKWC 2 860 13.0% 5.5 30.2 Central & Western,
Southern
Kowloon City, Yau
KCC 4874 22.2% 4.2 22.2 Tsim Mong, Wong Tai
Sin
KEC 2 405 10.9% 2.1 13.5 Kwun Tong, Sai Kung
Sham Shui Po, Kwai
KWC 3431 15.6% 2.5 14.6 Tsing, Tsuen  Wan,
Lantau Island
NTEC 3730 17.0% 2.8 19.2 Sha Tin, Tai Po, North
NTWC 2 596 11.8% 2.3 17.5 Tuen Mun, Yuen Long
Overall o
HA 22 001 100.0% 3.0 18.0

A Hospital beds as at 31 December 2017

2018-19
Number of general NL;)I’:(;):I‘;): %eoré)%ral
Hospital Number of % of beds per 1 000 €0 I?a hical
b ge