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Standard Operating Policy

Feedback / Complaint Handling

Introduction

1.0  This policy details the protocol for handling comments, concerns, compliments and complaints
from patients or their carers about any aspects of the care, treatment and service provided by
HKU Health System direct service units.

Objective

2.0 To establish a standard overall approach to handling of feedback/complaints across the HKU
Health System direct service units that will help to:

= resolve comments, concerns/complaints as quickly and effectively as possible, through an
informal response by a frontline member of staff; and if this is not possible, then through a
more formal investigation and conciliation in an open and non-defensive way; and

= improve quality of service by identifying lessons learned and by implementing corresponding
improvements in service.

Scope

3.0 Scope
3.1  This policy is applicable to all direct services units within the HKU health system.

3.2 This policy refers to the handling of all comments, concerns, compliments and
complaints from patients or their carers.

Policy

4.0 Policy

4.1 HKU health System is committed to an effective and fair feedback/complaints handling
system and supports a culture of openness and willingness to learn from incidents
including complaints. The complaints process should also be linked to the incident and
risk management process.

4.2 A patient has the right to make a complaint and to have their complaint dealt with
promptly and fairly. Patients are also encouraged to provide other feedback, be they
comments, concerns, compliments or feedback on our complaints handling process to:

= tell us what is working;

= help identify potential service problems;

= help identify risks and prevent them from getting worse;

= highlight opportunities for staff improvement; and

= provide the information we need to review our services and procedures
effectively.
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Document Title
Feedback / Complaint Handling

4.0 Policy

4.3 A staff must be assigned as the contact to handle feedback / complaints in each unit/clinic.

4.4 Anotice on the channels for receiving comments, concerns, compliments and complaints
must be posted up in each unit/clinic for patients’ information.

4.5  Arecord of the details of the complaints received, investigation findings and actions taken
is to be kept.

4.6 Personal information in individual complaints is to be kept secure with restricted access
and confidential and only be made available to those who need it to deal with the
complaint.

4.7 A complaint digest is to be provided by each unit/clinic to their Board and copied to the
HKU health System at least annually.

4.8 Procedure

4.8.1 Feedback/complaints may be received in person, over the telephone or in writing.
Staff at all levels must accept feedback/complaints and know what action they can
take to resolve them.

4.8.2  An overview flowchart of the HKU health System three tier feedback/complaints
handling procedure is shown at Appendix 1.

4.8.3 Tier 1: Service Delivery level

It has generally been recognized that the most effective and efficient way to handle
complaints is to resolve them at the Service Delivery level. Therefore, all
complaints should initially be handled at the service delivery level. For this purpose
all HKU Health System direct service units/clinics are required to have in place a
mechanism to handle feedback/complaints which complies with this protocol.

Clinicians and other staff at the Service Delivery level are expected to attempt
resolution of complaints and concerns at the point of service, wherever possible and
within the scope of their role and responsibility.

4.8.4  Tier 2: Faculty: HKU health System

If a complainant is dissatisfied with the handling of their complaint at the service
delivery level, the unit/clinic in-charge may escalate the complaint, or the
complainant can directly take their complaint, to the Faculty level (Tier 2) for
further review. For this purpose, the complainant should be advised by staff of the
following contact information:

Tier 2, Faculty level, contact information:

Clinical Director, HKU Health System,
LKS Faculty of Medicine, HKU
Telephone number: 3917 9981

Email: adawylai@hku.hk

Fax number: 2855 9742
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Feedback / Complaint Handling

4.0 Policy

4.8.5

Guideline

Tier 3: University Level

If a complainant continues to be dissatisfied with the handling of their complaint
following further review at the Faculty level, the unit/clinic in-charge may escalate
the complaint, or the complainant can directly take their complaint, to the
University level (Tier 3) for further review. For this purpose, they should be advised
by staff of the following contact information:

Tier 3, University level, contact information:

Registrar, Registry

The University of Hong Kong
10/F, Knowles Building
Pokfulam Road, Hong Kong
Tel. No. 2859 2222

Email: registry@hku.hk

Fax. No. 2546 0456

5.0 Guidelines

5.1  Listening to, understanding and acting to improve the patient experience are essential to
the delivery of high quality care.

5.2 The emphasis for all forms of feedback, comments and concerns should be on early and
local resolution. Staff should always respond positively and appropriately to anyone who
provides feedback, comments or concerns and:

acknowledge the feedback, comment or concern in an open and honest way
demonstrating sensitivity and understanding;

ensure that the patient’s immediate health care needs are being met as appropriate
before dealing with the issue;

clarify the nature of the feedback, comment or concern using the appropriate
method of communication for the situation and the individual whilst
demonstrating that the information has been listened to and understood;

establish the expected outcome of the person providing the feedback comment or
concern; and

provide an honest and objective response.

5.3 Toassist in the investigation stage of complaint handling, the responsible officer
may establish a committee of experts or other appropriate persons.

Reference

6.0 References

6.1  Legislation and Regulations

6.1.1

Code of Practice For Private Hospitals, Nursing Homes and Maternity Homes,
Chapter 7, pages 31-32.
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Feedback / Complaint Handling

6.2 Definitions

6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

Appendix

Complaint:

Complainant:

Concern

Comments

Compliment

A complaint is an expression of dissatisfaction about a service
offered by the clinical unit. It may be made by a patient or a
person on behalf of a patient or visitor and a formal
investigation is undertaken. Complaints may be lodged verbally
or in writing (by letter, fax or email).

the person making the complaint, whether on behalf of
themselves or another.

usually where the patient or a person on behalf of the patient is
requesting further information about the patient’s treatment or
care.

usually requests for further information such as appointment
times.

may be expressed by a person who is happy with any part of a
service they receive.

7.0  Appendix

7.1  HKU Health System Feedback and Complaint Handling Flowchart
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Appendix
HKU Health System Feedback and Complaint Handling Flowchart

Tier 1: Service Delivery Level
Local Resolutions

Verbal Feedback/ Complaint is made to any

staff members/contact officers
Time Frames: \l/

Acknowledge verbal complaint

Immediately or within 24 hours
Maintain

appropriate record

Resolution
at point of contact?

y L

Verbal Complaint becomes formal Formal written complaint received by
complaint Staff Member/ Contact Officer

Local Investigation

Time Frames:

Acknowledge within 5 working \l/ \L
days from receipt of complaint |

Complaints to contact Officer and acknowledged |

Investigate within 30 working \I/
days or

Pre-investigation

Communicate progress report \l/

within 30 working days with

Complaint
resolved?

Informal

updates every 20 working days Resolution?

Yes
>|| Investigation
Complaint
Close Yes resolved?
Maintain
appropriate record No
Tier 2: Faculty Level Complainant seeks a review of the outcome of the investigation in Tier 1.

HKU Health System

Clinical Director, HKU Health System,
LKS Faculty of Medicine, HKU

Review Panel Panel of experts

s R
Telephone number: 3917 9326 Required: established
Review I
Complaint
resolved?
Maintain
appropriate record
Tier 3: University Level | Complainant seeks a review of the outcome of the review at Tier 2: Faculty Level
Registrar 5
Registry Z50&

Review panel

Requited? Panel of experts
equired?

established

The University of Hong Kong
10/F, Knowles Building
s

Pokfulam Road, Hong Kong Review |
Tel. No. 2859 2222

Complaint
resolved?

Maintain
appropriate record

Advise of other sources to take complaints
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Standard Operating Policy

Incident Reporting

Introduction

1.0  This policy details the protocol for reporting an incident, adverse event or near-miss that involves
patients, visitors or staff.

Objective

2.0  Objective

2.1 Itsaim is to ensure a consistent and coordinated approach to incident management including
the identification, notification, investigation and analysis of incidents/events resulting in
appropriate improvement action.

2.2 It provides the framework for an open, non-punitive system of reporting actual incidents, near
misses and unsafe conditions with the aim to decrease the probability of incurring adverse
outcomes and prevent recurrences. The investigation/analysis will also identify areas for
system or process improvement.

Scope

3.0  This policy is applicable to all staff working in HKU Health System direct service units/clinics.

It provides the framework for the reporting of any incident which involves:
= Clinical safety issues;
= Infection control issues;
= Injuries sustained by visitors; and

= Work related injury sustained by staff.

Policy

4.0 Policy

4.1 Itis the responsibility of every unit/clinic head to establish a mechanism for the reporting of
incidents and to encourage their staff to report incidents that they become aware of.

4.2 Every staff member is encouraged to report any adverse incident, regardless of whether or not
the person suffers an adverse outcome, or was a ‘near miss’, to the unit/clinic head.

4.3 All Incident Reports shall be kept strictly confidential and are raised for the purpose of
monitoring, process review and continuous improvement.

4.4 The Head of Department (HoD) is responsible for ensuring lessons learnt from incidents are
acted upon and appropriate measures put in place to minimise the risk of similar incidents
taking place.
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Incident Reporting

Guideline

5.0 Guidelines

5.1 Incidents to report

5.1.1 Any incident that puts any person (patient, visitor, or staff) in the unit/clinic at risk shall

51.2

5.1.3

514

be reported regardless of whether or not the person suffers an adverse outcome.

Each reported incident must be analysed and the severity of harm classified by Severity
Index (SI):

SI=0, Incident occurred but stopped before reaching patient; no consequence.
SI=1, Incident occurred and reached patient but no injury sustained.

SI=2,  Minor injury without change in vital signs.

SI=3, Temporary morbidity with some change in vital signs.

SI=4, Significant morbidity with significant changes in vital signs.

SI=5, Major permanent loss of function/disability.

SI=6, Death.

The staff member involved in the incident and knowing most about the incident will make
the report:

SI =0 -1, the incident must be reported through within 48 hours.
Sl =2 - 6, the incident must be reported through within 24 hours.

Additionally, significant incidents (includes SI = 4-6) resulting in the patient, visitor or
staff suffering an adverse clinical outcome or serious injury, shall be immediately reported
(verbally) to HoD.

5.2 Investigation/Review

5.2.1

52.2

The purpose of the investigation/review is to determine:

= what happened;

= how it happened;

= why it happened; and

= whether there are learning points for the unit/clinic or wider organisation.

The HoD will consult with the Clinical Director, HKU Health System to decide on
the need to form a Clinical Incident Review panel to conduct Root Cause Analysis
(RCA) (mini or full) in accordance with the following guideline:

= Sl <4, investigation is not mandatory.

= Sl =4, mini-RCA is conducted with report completed in 4 weeks and submitted
to Clinical Director, HKU Health System.

= Sl >4, will require full RCA is conducted with report completed in 6 weeks and
submitted to Clinical Director, HKU Health System.
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Incident Reporting

5.0 Guidelines

5.2.3

524

525

Where a clinical incident review panel to conduct a full Root Cause Analysis is to be
formed, this review will be spearheaded by HKU Health System.

The investigation/review should follow the principles of a just culture and take a
systems approach, meaning that it should not focus on individuals.

If the review team considers that there are any issues about the performance of an
individual member of staff, this should be referred to the appropriate line manager
and HR Department for their action and this aspect should not be the focus of the
review.

5.3  Feedback of findings and learning

5.3.1

Relevant staff must ensure that feedback is given to patients and families where
appropriate, and staff, either individually or collectively.

5.4  Making improvements

5.4.1

Responsible staff at the relevant level must ensure that improvements identified as
part of the review are completed. This includes escalating outstanding issues to an
appropriate channel for further action, if required.

5.5 Accountability Reporting

5.5.1

Reference

Statistics and nature of all clinical incidents, aggregate review and results from
investigations should be reported to the unit/clinic Board and copied to Clinical
Director, HKU Health System annually.

6.0 References

6.1 Legislation and Regulations

6.1.1

6.1.2

Code of Practice issued by DH under Cap165 Private Hospitals, Nursing Homes
and Maternity Homes

DH Sentinel Event and Serious Untoward Event reporting requirements

6.2 Definitions

6.2.1

6.2.2

Adverse event an incident that results in harm to a patient, staff or a visitor where
harm includes disease, injury, suffering, disability and death,
which may or may not have been preventable.

Clinical an event or circumstance during healthcare which could have
incident resulted, or did result, in harm to a patient of the hospital, and
includes a feedback/complaint to that effect.
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Incident Reporting

6.0 References

6.2.3 Near Miss

6.2.4 Root Cause
Analysis
(RCA)

Appendix

an incident that had the potential to cause harm, loss or damage,
or result in an adverse outcome but was averted by luck or some
form of timely intervention.

a quality improvement tool; a systematic process for analysing
serious clinical incidents to identify:

=  What happened?

= Why it happened?

= How could it be prevented?
= What can be learned?

70 NA




ERAPUKREBEBER

Faculty of Medicine

The Chinese University of Hong Kong

Stage of Procedures

Informal Resolution

Stage 1
Formal
Complaint
at Dept/
Centre
Level

Stage 2
Appeal to
Dean of
Faculty of
Medicine

Informal
resolution
achieved

A 4

Complainant discuss with
individual concerned

Yes
Complaint

resolved?

No

Informal resolution cannot be
reached / formal complaint is
lodged at the outset

A

Written record kept

Complainant submit formal complaints form

|

- Responsible Authority set up Panel

- Panel meeting

Camplainant < Panel decision Respo_nsible
i A Authority take
informed
follow-up action
Yes

Gomplaint resolveD
\ 4

to be continued...

Complainant accept
decision?

Complainant submit
appeal

|
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Appeal to
University

Yes
Stage 3 (Appeal resolved

...continued

Appeal to
Dean of
Faculty of
Medicine

|

Responsible Authority submit
a report to Dean

Dismissed

Allowed| Dean alter original
decision

Dean decide on
admissibility of appeal

Admitted

Dean reject original
decision

Y

Responsible Authority to
reconsider complaint
with original or new

panel

l

Panel decision

\

—> Appellant \:
Case documented < \ informed L
N\ %

Appellant
accept decision?

Case documented Appellant appeal to University

\4

Decision of Appeal Committee of the University [

Notes:

1.

Where a case is substantiated as staff misconduct, it will be referred to the University for possible investigation and
disciplinary proceedings. If at any point in time, it is believed that the case may involve any breach of law, the University
has the right to refer the case to the relevant law enforcement agencies in its absolute discretion.

The decision of the University made under this Procedure will be final.

This Procedure is administrative guideline adopted by the University and is subject to change by the University from time to
time.
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Department of Diagnostic Radiology
The University of Hong Kong

BHRRBRENZEHZ A
HERHBRCREAEE

Transfer of Radiological Records Consent Form

WAEHE
Name of Patient

37 (English) 137 (Chinese)
EES B H A LIRSS 51
HKID/HKBC/Passport No. Sex
a4 HHA(R/ A 4E) Hrsg g
Date of Birth (DD/MM/YY) Contact Tel.

HWAESRZHM To be signed by patient

O FABHOFEERBH SRR A BFEZ B8 TSRS EASHRF R AZIK
WL ESGREREER U ERRESER R -
| understand the explanation given to me by staff members of the MRI Unit of the University of
Hong Kong. | authorize the MRI Unit of The University of Hong Kong to transfer my radiological
records to Hospital Authority for diagnosis and management of my iliness.

O R AEEEAAZ IR G e e R F -
I understand that my MRI imaging data may be used for the purpose of research and teaching
and | have consented for such use

EANEE H#A
Patient's Date
Signature

HAE R AZESARERRN T/ BN AZ L) » SHEE M

To be signed by applicant (legal guardian of patient or parent of patient under 18 years old):

O RABHFE - HAFEE )RR A BFTE R TSR R RS
FHRAZ ST R Lt R I B R U E B fE i RUeR 2 A -
I, the applicant, understand the explanation given to me by staff members of the MRI Unit of
The University of Hong Kong. | authorize the MRI Unit of The University of Hong Kong to
transfer the patient’s radiological records to Hospital Authority for diagnosis and management

of my illness.
B AL EE PN S
Applicant’'s Name Applicant’'s Signature
B AT Gy 55 FE IR RS B
Applicant’'s HKID/Passport No. Contact Tel.
Eiips ARG (% HE
Relationship with the Patient Date

For Official Use Only

(To be completed by the MRI staff receiving the application and checking the original copy of the patient/applicant's identity document)

Name Signature

MRI Unit, LG3, The HKJC Building of Interdisciplinary Research, 5 Sassoon Road, Pokfulam, Hong Kong
Tel: (852) 2817 0373 Fax: (852) 2817 4013



Department of Diagnostic Radiology
The University of Hong Kong

EARRNZBH 2R A
AR B RETE

Transfer of Radiological Records Consent Form

RALES
Name of Patient

#7r(English) 37 (Chinese)
Ep =g e R 5
HKID/HKBC/Passport No. Sex
A BB/ R IH) BhegHEsE
Date of Birth (DD/MM/YY) Contact Tel.

WAFEEZMM To be signed by patient

U RAHEOTEBRBESTFREMFEHEASAIEZMFRE - IRETHAEIEE T KBRS
RANZ S RO E AR E S E B R IFIE e Z A -
| understand the explanation given to me by staff members of the PET-CT Unit of The
University of Hong Kong. | authorize the PET-CT Unit of The University of Hong Kong to
transfer my radiological records to Hospital Authority for diagnosis and management of my
illness.

O R AFEEAAZ FETREBIERHTERERERRE R -
| understand that my PET-CT imaging data may be used for the purpose of research and
teaching and | have consented for such use

WAZE H#H
Patient's Date
Signature

FHAE (AW AZ B A SRR/ BRRAZ L) » FHREILN

To be signed by applicant (legal guardian of patient or parent of patient under 18 years old):

U AARHHFE  HAOFERZEETFRESFHSABSFAEZHE  HEESERR2EEFRE
BT B A Z I B R RGBT EE B U E R F2ERUEE 2 -
I, the applicant, understand the explanation given to me by staff members of the PET-CT Unit
of The University of Hong Kong. | authorize the PET-CT Unit of The University of Hong Kong to
transfer the patient’s radiological records to Hospital Authority for diagnosis and management

of my iliness.
RPN = IR AEE
Applicant's Name Applicant's Signature
BiE A B S IR iR
Applicant's HKID/Passport No. Contact Tel.
il A% HIA
Relationship with the Patient Date

For Official Use Only
(To be completed by the PET-CT staff receiving the application and checking the original copy of the patient/applicant’s identity document)

Name Signature

PET-CT Unit, G/F New Wing Block D, Queen Mary Hospital, Pokfulam Hong Kong 2
Tel: (852) 2255 5914 Fax: (852) 2817 5391



Women's Diagnostic andTreatment Centre ST
tHHE X AR X2 EHBH PO e

f Lady Helen Woo

HARF LR E RS

Transfer of Medical Records Consent Form

WA

Name of Patient (TLZ English) (4737 Chinese)
EHFAEG R/ H A AEIRGE 1

HKID/HKBC/Passport No. Sex

HA B (H/A/AE) Bk EEaE

Date of Birth (DD/MM/YY) Contact Tel.

WAGESZ M  To be signed by patient

L] ARAHOEEREHE B R N m L8 e OANBEZ R - IR BN AE 2R N\ e 2
Eram RN 2 Bk A G B B U H R FofE a2 A -
| understand the explanation given to me by staff members of the Lady Helen Woo Women’s Diagnostic and
Treatment Centre of the University of Hong Kong. | authorize the Lady Helen Woo Women'’s Diagnostic and
Treatment Centre of the University of Hong Kong to transfer my medical records to Hospital Authority for
diagnosis and management of my illness.

L] RAFEEBANZ ERCsr st B2 2 -
| understand that my medical records may be used for the purpose of research and teaching and | have
consented for such use.

WAHEE H#

Patient’s Signature Date

HEFEE EAAZEEASERAM T/ R AZ KR » HEZ I

To be signed by applicant (legal guardian of patient or parent of patient under 18 years old):

L] RALHFESE  HOEBREAEE X s L2nai b o AN BFrfEZ @R » IS EREIHER
F NI L2 aR HLRHR A 2 B U iR B BT S LA IR F2E KOG 2 -
I, the applicant, understand the explanation given to me by staff members of the Lady Helen Woo Women'’s
Diagnostic and Treatment Centre of the University of Hong Kong. | authorize the Lady Helen Woo Women’s
Diagnostic and Treatment Centre of the University of Hong Kong to transfer the patient’s medical records to
Hospital Authority for diagnosis and management of the patient’s ilness.

SEPN SRS

Name of Applicant Applicant's Signature
TG e RS R4S T
HKID/Passport No. Contact Tel.

s A\ R (% HiH

Relationship with the Patient Date

For Official Use Only

(To be completed by the Staff of Lady Helen Woo Women'’s Diagnostic and Treatment Centre receiving the application and checking the original copy
of the patient/applicant’s identity document)

Name Signature

T e ERE 30 STEE R 2 RE
2/F, East Wing, Tsan Yuk Hospital, 30 Hospital Road, Sai Ying Pun, Hong Kong
Tel: 25892405 Fax: 25497375 3



EEPUNKRERER
Faculty of Medicine

The Chinese University of Hong Kong

PATIENT CONSENT FORM

I (Patient’s Name) with HKID No.:
do hereby consent to and authorize Centre of XXXX of the Faculty of Medicine (Faculty) at The
Chinese University of Hong Kong (CUHK), to use all or any personal information and medical
record of me, for the purposes of medical education and research carried out by the Faculty. |
also understand and accept the fact that the Centre is a training ground for medical students,
therefore authorize students of presence during my consultation and medical procedure.

If the person is a minor:

I (Name) with HKID No.: the
undersigned, hereby warrant that | am the present or guardian of
(Patient’s Name) and having read the foregoing, do hereby consent to those matters stated above.

Signature:

Address:

Date:

*hhkhkAhhkhkAhkhkhkkhhkhkkhhhkhhhkkhhhkhkhhkhhhkkhhhkhhhkhhkhkhkkhhkhkkhhkhkkhhkhkkhhkhkkrhhkkhhhkkihhkkihhkkhhhkkhhhkkhihkkhiikiiikk

HRAREE

AN O AN E4) EABG 9505 R 23
[FE R AER AT CRE (k) BB T XXXX gty » (BN Z(ENER B

CEREP AR BB EE ST Z ] AR NN T AL b Rod ISR B AR R - [F)7E R AR
A SRR EAR

REEIHA

AN (W) BB RS R 2L
(R ANIER) 2 FARIEEN - TR EAiIE - FrREE -

HH

Hhk

HE -
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