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Purpose
This paper briefs Members on the existing clustering arrangement
for public hospitals, the principles used for long term planning of public
hospital services and the recent development of cluster management in the
Hospital Authority (HA).
Clustering Arrangement of Public Hospitals
2.
HA currently provides medical services for the community
through eight hospital clusters (see cluster map at Annex). Each hospital cluster
comprises a number of acute and convalescent/rehabilitation hospitals and
institutions, providing a full range of comprehensive health care services to
meet the health care needs of the community. Hospitals are grouped into
clusters based on the best match of portfolios of public hospitals in a
geographical region in terms of role delineation and service provision, the
utilisation pattern of hospital services in that region as well as the demographic
structure of the region.
3.
Hospital clustering provides a framework for hospital role
delineation and a basis for planning the organisation and provision of health
care services. Through the clustering arrangement, gaps and duplications in the
provision of hospital services can be avoided. A comprehensive range of
secondary health care services for the cluster complemented by specialised
tertiary services can be mapped out systematically. Clustering can enhance
coordination among hospitals within the cluster, thus facilitating continuity of
patient care. Services within the cluster can also be consolidated or
rationalized to improve cost-effectiveness in the delivery of health care services.
Long Term Planning of Hospital Services
4.
In planning long term hospital services, HA would have regard to
the following planning parameters :
(a)

the population base;
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(b)

the planning indicators for the provision of hospital services;

(c)

the optimum size of a cluster and a hospital; and

(d)

the ideal hospital service delivery model.

That said, the planning of hospital services has to respond to changes in a
number of major socio-economic factors in our community. For the purpose of
long term planning of hospital services, we need to develop strategies on an
incremental basis having due regard to the impact of changes in socioeconomic factors on the health care needs of the population.
The population base
5.
Each existing cluster is currently targeted to serve an effective
population of about 1 million. The effective population of a cluster represents
the number of patients actually served by the cluster and is not necessarily the
same as the population living in that cluster. It takes into account the intercluster flow of patients due to factors such as patient preferences, location of a
patient’s work place and distribution of specialised services in different clusters.
In estimating the need for hospital services within a cluster, the impact of
effective population will be taken into account.
Planning indicators for hospital services
6.
For general planning purposes, HA has established planning
indicators for the provision of public hospital services. The requirement for
general beds is estimated to be around 2.1 acute beds and 0.8
convalescent/rehabilitation beds per 1000 population. The provision of
psychiatric beds is targeted at 0.7 beds per 1000 population, while that for
infirmary beds at 5 beds per 1000 population aged 65 and over. The actual
provision at each cluster would however take into account the geographic and
effective population of the cluster, the demographic structure of the cluster, and
other factors that would affect the utilization pattern of hospital services (such
as the number of private hospitals and the provision of specialised tertiary
services in the cluster). The aforesaid parameters are reviewed by HA on a
regular basis to ensure that they can cope with the changing needs of the
community.
The optimum size of a cluster and a hospital
7.
Overseas territories organise health care by area or regional
health authorities. The population served by each authority is usually in the
range of 300 000-750 000, and the optimum size of a hospital is set at around
600 beds. In Hong Kong, we need to have larger clusters and hospitals with
larger capacity because of the high density of our population, scarcity of land
for development of health facilities, and the need to achieve economy of scale

-3in operation due to funding constraints. Each cluster is targeted to serve about
1 million population and major acute hospitals in Hong Kong have a capacity
of about 1 200 beds - 1 500 beds.
The ideal model of hospital service delivery
8.
To ensure quality of patient care and efficiency of services, it is
important to avoid duplications in the provision of expensive acute and
intensive care services and facilities within a cluster. The provision of acute
and intensive care services and facilities should preferably be concentrated in
one major acute hospital in a cluster. Where a cluster is historically served by
more than one acute hospitals, there should be a differentiation in the role and
scope of services to be provided by each of the hospitals in question. Where
there is an extensive geographical spread of the population and facilities in a
cluster, notably in the New Territories, accident and emergency services could
be provided in more than one acute hospitals. Hospitals are encouraged to
develop more ambulatory and community based services in order to achieve
the best health outcomes.
Recent Development in Cluster Management
9.
In order to facilitate the further streamlining and rationalization
of hospital services within a cluster, HA plans to further improve the hospital
clustering arrangement by introducing a more integrated cluster management
structure. Under the new cluster management structure, a cluster will be led by
a Cluster Chief Executive who will assume overall responsibility for the
operations of hospitals and services in the cluster, and be in charge of the
cluster budget. The new cluster management will be tasked to organize
hospital services within the cluster in a more integrated manner, focusing in
particular on the development of preventive and community care. As a first
step, the Hong Kong East Cluster has been selected to pilot the new cluster
management arrangement with effect from 1 June 2001. Subject to the
successful implementation of the pilot scheme, the new management structure
would be rolled out to all the eight hospital clusters.
Advise Sought
10.

Members are requested to note the contents of this paper.
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