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Surgical Outcomes Monitoring and Improvement Programme 

of the Hospital Authority 
 
 
 As part of its efforts to improve surgical quality through the 
identification of problems and processes that need improvement, the Hospital 
Authority ("HA") has implemented the Surgical Outcomes Monitoring and 
Improvement Programme ("SOMIP") in all surgical departments of 17 public 
hospitals since 2008.  Making reference to the National Surgical Quality 
Improvement Programme of the American College of Surgeons, SOMIP is 
designed as an outcome-based, risk-adjusted and corporate wide validated 
programme to measure and improve the quality of surgical operations in 
public hospitals.  It benchmarks the performance of a surgical department 
with other participating surgical departments by measuring the 30-day 
postoperative outcomes of patients after full adjustment with the patients' 
preoperative risk factors.  Over 23 000 major and ultra-major operations of 
HA are covered under SOMIP.  Past findings reveal that mortality rate 
correlates with the bed occupancy rate of the surgical departments. 
 
2. The subject of SOMIP of HA has not been discussed by the Panel on 
Health Services.  There have been media reports about the findings of the 
fifth SOMIP Report released by HA in January 2014.  The findings reveal 
that the outcomes of elective and emergency surgeries of the Tuen Mun 
Hospital have been statistically worse than expected for two and five 
consecutive years respectively.  While the Prince of Wales Hospital ("PWH") 
is one of the top three best performed public hospitals in elective surgeries, 
outcomes of its emergency surgeries performed during the period of 
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July 2012 to June 2013 are for the first time statistically worse than expected 
and are the worst among all public hospitals.  This apart, the recent incidents 
relating to the orthopaedic surgeries performed by PWH for a survivor of the 
Philippine hostage incident and a complaint against a cardiologist of PWH 
have given rise to wide public concern about the outcomes of the plastic and 
cardiac surgeries of the Hospital.  The relevant media reports are in 
Appendices I, II and III for members' reference. 
 
3. At the Council meeting of 30 October 2013, Hon James TO raised an 
oral question on the handling of a complaint against a cardiologist of PWH.  
An extract from the Official Record of Proceedings of the Council on the 
question is in Appendix IV. 
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No. 19 ─ Companies Registry Trading Fund 
Annual Report 2012-13 

   
Report of the Bills Committee on Professional Accountants (Amendment) 
Bill 2013 

 
 
ORAL ANSWERS TO QUESTIONS 
 
PRESIDENT (in Cantonese): Questions.  First question. 
 
 
Handling of a Complaint Against a Cardiologist 
 
1. MR JAMES TO (in Cantonese): President, the Head of the Division of 
Cardiology of the Prince of Wales Hospital (PWH) was ordered on 1 February 
this year to immediately cease handling all cardiac interventional procedures 
(the suspension).  Only after a lapse of several months and a complaint on 
maladministration had been lodged against its Chief Executive (Chief Executive 
of PWH) did the PWH set up two clinical audit committees (the investigation 
panels) to investigate the incident.  It has been learnt that the incident has 
aroused wide public concerns, and a joint statement has also been published in 
newspapers by some patients, members of the public and healthcare personnel, 
urging the authorities to dissolve the investigation panels and appoint afresh an 
independent investigation committee to thoroughly investigate the suspension.  
In this connection, will the Government inform this Council: 
 

(a) whether it knows why the PWH has, in the absence of sufficient 
evidence, immediately suspended the doctor concerned from surgical 
duties prior to the conduct of a formal investigation, whether such a 
move is an established practice and of the existing mechanism 
governing the suspension of doctors from surgical duties; 

 
(b) of the number of cases of transcatheter aortic valve implantation 

(TAVI) performed by the Division since 1 February this year, the 
number of patients involved and, among them, the number of those 
who developed complications; whether the Division has looked into 
the causes of such complications and their impact on patients; 
whether the surgeries resulting in complications were performed by 
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doctors in accordance with international standards and guidelines, 
and of the respective numbers of qualified and non-qualified doctors 
jointly performing each of such surgeries as well as the relevant 
details; and 

 
(c) given that the two aforesaid investigation panels were set up by the 

Chief Executive of PWH after a complaint had been made against 
him and two thirds of the members of the two investigation panels 
were his subordinates, whether the authorities have assessed if the 
investigations will not be independent and will be in breach of 
procedural justice; of the number of doctors in the investigation 
panels which are tasked with investigating the relevant cases, and 
their actual experience in performing TAVIs and left atrial 
appendage occlusions respectively; whether the authorities have 
assessed if the investigation panels are professionally competent to 
conduct investigations into the relevant cases; given that the 
Independent Review Committee subsequently set up by the Hospital 
Authority (HA) is mainly responsible for considering the 
investigation reports submitted by the investigation panels and will 
not conduct its own investigation, whether the authorities will 
appoint an investigation committee that is genuinely independent in 
order to thoroughly investigate the incident and to report its findings 
to the public? 

 
 
SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, I 
understand the public's concerns over the incident of the suspension of some 
clinical duties of the Head of the Division of Cardiology of the PWH.  I must 
point out that as the incident as a whole involves patient safety and reputation of 
healthcare professionals, it must and it will be handled fairly, objectively and 
impartially. 
 
 My reply to the Member's question is as follows: 
 

(a) According to the existing mechanism of the HA, if the conduct of a 
staff member causes danger or brings negative impact on patient 
safety or the operation of a hospital, he/she may be suspended from 
all or some of his/her duties so as to protect patient safety.  Where 
necessary, appropriate investigation may be conducted or an 
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investigation committee may be set up to follow-up the issue.  In 
the past five years (that is, from 2008-2009 to 2012-2013), a total of 
four doctors involved in complaint cases have been suspended from 
all or some of his/her duties. 

 
(b) The PWH's cardiology team is qualified for performing coronary 

interventional procedures independently.  The team consists of 
cardiologists with the relevant training and recognized qualifications 
in Transcatheter Aortic - Value Implantation (TAVI) and Left Atrial 
Appendage Occlusion (LAAO), who can take independent charge of 
and lead the team to perform the procedures concerned. 

 
 Since February 2013, the PWH has performed seven TAVI 

operations and nine LAAO operations for 16 patients.  All 
operations were performed by members of the team in accordance 
with the relevant guidelines under the leadership of the team's 
experienced and qualified cardiologists. 

 
 All of the seven patients who received TAVI surgery had the devices 

successfully implanted in their bodies.  Three of them developed 
complications, the risks of which are known.  The clinical 
performance indicators of the seven cases were fully in compliance 
with international standards.  The six patients who received LAAO 
operations did not develop any complications.  All 16 patients have 
recovered and have been discharged from the hospital after 
treatment.  All of the above cases will be included in the audit 
exercise in the long run. 

 
(c) In January 2013, seven of the eight specialists (other than the Head) 

of the Division of Cardiology of PWH made non-anonymous 
complaints about the clinical procedures of some cases undertaken 
by the Head of the Cardiology.  All of the cases are related to 
complicated and high-risk clinical cardiac interventional procedures, 
of which TAVI and LAAO involve particularly high risk and skills.  
Since the safety of patients was involved, the PWH considered the 
situation as serious.  Having examined carefully all relevant 
information and held discussions with the Vice-Chancellor, 
Pro-Vice-Chancellor and the Dean of Medicine of The Chinese 
University of Hong Kong, the Chief Executive of PWH and the 
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Chief of Service of the Department of Medicine, with patient safety 
as the primary concern, made an administrative decision to suspend 
the Head of the Division of Cardiology from part of his clinical 
work. 

 
 In end March 2013, the PWH, upon consulting the relevant 

department in the HA Head Office, set up two expert panels in 
accordance with the established mechanism to evaluate the treatment 
processes of the cases and review the department's internal audit 
results.  The terms of reference, mode of operation and membership 
of the two expert panels were more or less finalized in April 2013.  
Moreover, to ensure that the investigation is conducted in a fair and 
independent manner, the HA also set up an independent review 
committee to receive and examine the reports of the two expert 
panels.  The review committee will propose follow-up actions 
based on the review findings of the expert panels.  It will deliberate 
on issues of clinical governance, including credentialing, which has 
emerged as a concern in this incident.  It will also review the entire 
process in handling the case.  Apart from the reports of the expert 
panels, the committee also has power to directly access the evidence 
relating to the complaints and the factors which have been 
considered by the expert panels.  The HA has also engaged 
overseas experts to give professional advice to the committee so as 
to support its work.  

 
 All members of the two expert panels and the committee as well as 

the overseas experts have declared their interests as required in 
respect of their participation in the investigation to ensure fairness 
and impartiality.  All declarations have been reported to the 
committee for review and have been confirmed not to constitute any 
hindrance to the work of the panels and committee.  The HA Head 
Office has also deployed the Director (Quality and Safety) to provide 
the expert panels with policy and procedural support.  Upon 
completion, the reports of the expert panels will be submitted 
directly to the committee without going through the PWH. 

 
 All in all, we are highly concerned about the incident.  We have 

taken comprehensive measures in strict adherence to procedural 
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fairness to investigate and review the incident in order to protect 
patient safety and the reputation of healthcare professionals. 

 
 
MR JAMES TO (in Cantonese): President, the Chief Executive of the PWH who 
made the decision concerning the suspension is Dr FUNG Hong who had already 
retired.  Under his instruction, two investigation panels were set up to 
investigate the incident involving Prof YU.  According to Secretary Dr KO 
Wing-man's main reply, these two investigation panels were actually 
investigating the decision concerning the suspension made by Dr FUNG Hong in 
disguise.  May I ask the Secretary if Dr FUNG Hong's appointment of two 
investigation panels to investigate himself and Prof YU meets the standard of 
procedural justice as accepted by the Government?  Why does Secretary Dr KO 
not simply dissolve these two investigation panels and set up an investigation 
committee to conduct a truly fair and independent investigation to convince 
everyone?  Why does the Secretary insist on allowing the two investigation 
panels appointed by Dr FUNG Hong to continue to handle the case despite the 
doubts involved?  Why does the Secretary insist on doing so? 
 
 
PRESIDENT (in Cantonese): Mr TO, you have stated your supplementary 
question.  
 
 
SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, the two 
investigation panels set up by the Chief Executive of the PWH are respectively 
responsible for the audit of high-risk procedures and the clinical audit of other 
high-risk clinical cardiac interventional procedures.  These two areas of work 
involve clinical audit.  Regarding the procedures of handling this case by the 
administration department of the PWH or the Chief Executive of the PWH, an 
investigation should be conducted by the review committee set up by the HA.  
 
 
PRESIDENT (in Cantonese): Has your supplementary question not been 
answered? 
 
 
MR JAMES TO (in Cantonese): Why not simply dissolve these two investigation 
panels?  Since the review committee but not the investigation committee is 
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responsible for the review, why not simply dissolve these two investigation 
panels?  
 
 
PRESIDENT (in Cantonese): Mr TO, the Secretary has already answered your 
question.  If you disagree with the Secretary's explanation, I am afraid you may 
have to debate the matter on another occasion.  If you still have other 
supplementary questions, you can wait for your turn to raise your question. 
 
 
MR TOMMY CHEUNG (in Cantonese): I would like to follow-up on the reply 
just given by the Secretary though I do not quite follow his reply.  It seems to 
me, a layman who do not know much about this field, that the areas of work of the 
two investigation panels involve high-risk and low-risk procedures.  My 
supplementary question is: Should the investigations of these high-risk and 
low-risk procedures, especially when cardiac interventional procedures are 
involved, be made by experts, so as to ensure that the investigation is properly 
conducted and has a high level of creditability?  In particular, the person 
involved in this case is a doctor who is a professor of a local university.  If an 
investigation is conducted by local people, there may be doubts of impartiality or 
slander.  On the contrary, overseas experts may simply judge, from the 
perspective of the investigation panels, whether the surgeries are properly 
conducted.  Will there be higher credibility if all members of the investigation 
panels are overseas cardiologists? 
 
 
SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, 
concerning the supplementary question of Mr CHEUNG, perhaps I have not 
given a clear explanation just now.  Of the two expert panels set up by the PWH, 
one is responsible for the audit of coronary interventional procedures, that is, the 
examination of percutaneous coronary intervention (PCI).  Another expert panel 
is responsible for examining the relevant case which involves the two especially 
high-risk procedures, namely TAVI and LAAO.  These two procedures are the 
subject of the non-anonymous complaints made by seven doctors against the 
Head of the Cardiology.  
 
 Strictly speaking, PCI surgery also involve risks, but the risks of the two 
aforesaid procedures are particularly high.  The two investigation panels 
comprise members with the relevant experience to carry out investigations.  In 
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respect of overseas experts mentioned by Mr CHEUNG, in fact, there are two 
overseas experts in the review committee set up by the HA.  
 
 
PRESIDENT (in Cantonese): Mr CHEUNG, has your supplementary question 
not been answered? 
 
 
MR TOMMY CHEUNG (in Cantonese): President, my question is simple 
enough, because I do not have any idea about the composition of the investigation 
panels.  When conducting an investigation of these procedures, should members 
of the panels have experience in such surgeries so that they can judge if these 
procedures have been carried out properly?  It does not make much sense if 
there are only one or two experts in an investigation panel of 10 members.   
 
 Will the investigation be more credible and independent if overseas doctors 
who have performed such operations are appointed to carry out the 
investigation?  As these overseas doctors will not be involved in any interest, 
will the investigation be more credible? 
 
 
PRESIDENT (in Cantonese): Secretary, do you have anything to add?  
 
 
SECRETARY FOR FOOD AND HEALTH (in Cantonese): I wish to add one 
point.  These two expert panels mainly comprise cardiologists or cardiothoracic 
surgeons, and all members of the panels are experts in the specialty concerned.  
In addition to cardiologists or cardiothoracic surgeons, other members are the 
Directors of Quality & Safety Division in the hospital clusters.  All members of 
the expert panel are responsible for clinical audit, and hence, they all understand 
the professional practices.  As regards overseas experts, I reiterate that two 
members of the review committee set up by the HA are overseas experts.  
 
 
MS STARRY LEE (in Cantonese): President, the point in question is whether 
members of these two investigation panels are appointed by Dr FUNG Hong, the 
Chief Executive of the PWH, who is one of the parties involved in the staff 
dispute.  If so, the report to be issued by the investigation panels will be disputed 
by the other party concerned.  May I ask the Secretary if the aforesaid situation 
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is true?  Will the Secretary consider reappointing an independent committee to 
conduct an investigation to avoid the situation in which the appointment of 
members of the investigation panels is made by one of the parties in dispute? 
 
 
SECRETARY FOR FOOD AND HEALTH (in Cantonese): In respect of Ms 
LEE's supplementary question, I would like to reiterate that in late March this 
year, the PWH had, after consulting the relevant departments in the HA Head 
Office, made preparations for the setting up of two expert panels in accordance 
with the mechanism.  First, in preparing for the setting up of these two expert 
panels, no complaint against the Chief Executive of the PWH had been received.  
Second, as the preparation work was made after seeking the views of the relevant 
departments in the HA Head Office, the two expert panels to be set up are 
independent. 
  
 Throughout the process, all members of the two investigation panels, as 
well as members of the review committee of the HA Head Office, must declare 
any conflicts of interest in accordance with the mechanisms, and they have done 
so.  After reviewing the declaration process, it has been confirmed that the 
involvement of these members will not affect the independence of the 
investigation. 
 
 
MR NG LEUNG-SING (in Cantonese): President, from the Government's reply 
just now, we find that it is really necessary to ensure that the two investigation 
panels and the review committee will conduct a fair investigation.  As indicated 
by many people, these kinds of operations affect the lives and well-being of the 
general public and involve significant public interest.  The sector has also 
reflected that this incident involves technical issues, as well as office politics in 
respect of competition for interests.  Since the issues are extremely complicated, 
will the Secretary agree that this Council should invoke the Legislative Council 
(Powers and Privileges) Ordinance to inquire into the incident? 
 
 
SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, I fully 
understand the concerns of Mr NG.  For the general public, they would think 
that it is a loss if an expert who has the skills cannot serve the public; I perfectly 
understand their concern.  However, hospitals, not only the PWH but also every 
hospital and every administrative department, have the responsibilities to ensure 
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that operations conducted in hospitals are performed by suitable persons with the 
relevant qualifications, and such operations must be safe. 
 
 Thus, I have explained in part (a) of my main reply that, according to the 
existing mechanism of the HA, if prima facie evidence proves that the conduct of 
a staff member may cause risks to patients, and the doubt cannot be erased, the 
Chief Executive of the hospital not only has the power but also the responsibility 
to suspend a doctor from certain clinical duties.  A review of this incident must 
be conducted from two angles: first, two investigation panels should carry out 
professional clinical audit procedures; second, if the Chief Executive of the PWH 
who originally handled this incident was complained against, the HA should 
instruct that Chief Executive to stop handling the case. 
 
 Moreover, reports of the two expert panels will be submitted directly to the 
review committee of the HA Head Office, without having to be forwarded by the 
PWH administration.  In this connection, I think we should let these two expert 
panels complete the work, and then the HA review committee would, on the basis 
of the clinical reports of the two expert panels and the analyses of the two 
overseas experts in the committee, consider if clinical risks were involved at that 
time.  The review committee may also review if the PWH management has 
properly handled the case in respect of administrative and procedural measures.  
Therefore, I have reservations about Mr NG's proposal. 
 
 
DR LEUNG KA-LAU (in Cantonese): As far as I understand, the two expert 
panels do not have statutory power, and I know that Prof YU is also reluctant to 
meet with these two expert panels because he simply does not trust them, and 
these expert panels do not have statutory powers to summon anyone.  Some also 
queried that the academic status of the experts in these two expert panels may be 
lower than that of Prof YU.  To assess the performance of a doctor, it is also 
necessary to assess the performance of other doctors.  When we allege that the 
performance of a doctor is not up to standard, his performance should be 
compared to that of other doctors.  Yet, it seems that the HA's expert panels do 
not have so much time to assess the performance of all cardiologists under the 
HA. 
 
 For the sake of procedural justice, may I ask the Secretary if this incident 
should be investigated by a body with statutory powers such as the Medical 
Council?  The Medical Council has the statutory power to regulate doctors.  As 
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this incident affects the professional standard of the doctor concerned as well as 
the patients under his care, given that we have little confidence in the two expert 
panels of the HA, should this incident be referred to the Medical Council? 
 
 
SECRETARY FOR FOOD AND HEALTH (in Cantonese): President, 
generally speaking, the clinical audit expert panels will deal with more 
specialized and professional procedures, and they are bodies with statutory 
powers.  The investigation and review are now in progress, and the expert panels 
have repeatedly invited Prof YU to attend interviews or provide information in 
writing to assist in the review.  As far as I know, Prof YU has recently accepted 
the invitation to meet with the expert panels.  The expert panels will prudently 
complete their investigation and review, and then submit reports to the HA 
review committee.  Once again, I reiterate that the HA review committee has 
two international expert members who may professionally assist the committee in 
making a decision after considering the reports of the two expert panels. 
 
 
PRESIDENT (in Cantonese): We have spent more than 24 minutes 30 seconds 
on this question.  A few Members are still waiting for their turn to raise 
questions but I think they have to follow-up on this issue on other occasions.  
Second question. 
 
 
Anti-mosquito, Pest Control and Bedbug Control Operations 
 
2. DR CHIANG LAI-WAN (in Cantonese): President, in reply to a question 
from a Member of this Council last year, the authorities stated that where 
necessary, the Food and Environmental Hygiene Department (FEHD) would 
carry out pest control work in public places and promote concerted efforts of 
government departments.  However, it has been recently reported that the 
numbers of complaints and requests for assistance concerning bedbugs received 
by the FEHD and the Housing Department (HD) are on the rise, reflecting that 
bedbugs have caused nuisance to the public.  I have received more than a 
hundred relevant complaints just from Tai Hang Tung Estate, Nam Shan Estate 
and Un Chau Estate in Sham Shui Po.  According to the residents affected, the 
HD indicated that there had been only individual sporadic cases of bedbug 
problems, and that the HD would neither intervene nor provide assistance.  On 
the other hand, private companies often charge fees ranging from several 
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