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The Hospital Authority (HA) is a body corporate in the Hong Kong Special
Administrative Region. Its functions are stipulated in Section 4 of the
Hospital Authority Ordinance (Chapter 113).

BREERBER) ATRBITHRENZERR  ERESRRNRERZEN
113 E(BREERRM) FEHHK -

The Hospital Authority is responsible for:
b B3 B AV EKEE ¢

@ Managing and controlling public hospitals @ Establishing public hospitals
EENREENVER B AVA/NAYA-

¥ Advising the Government of the needs of @ Promoting, assisting and taking part in the

the public for hospital services and of the education and training of persons involved
resources required to meet those needs in hospital or related services

RATRE R BRRBENERRENAZE R - B RS HEEBRMHERS AR
ERAFNER  OBUTFRHES ARIEHIA L

@ Managing and developing the public
hospital system

EERERAMERRL

@ Recommending to the Secretary
for Food and Health appropriate
policies on fees for the use of
hospital services by the public
RAREABRREENNE
A mRYURELERRERER
BEBER
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Vigion, Misgion and Valueg
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™~ Helping People Stay Healthy
Mission BRIEY REZE

&y

Values

7 &
= T?(l \{’1 Ejﬁ = People-centred
Vision Care
P PUNEE?
}% El Bl Profeggional
Healthy People gro eggiona
T RAZB I' ervice
Happy Staff 2EL%F
B Lis Committed Staff

Trugted by the MERE
Oommgni’rg Teamwork
NS RS

The Hospital Authority has revamped its corporate vision, mission and values (VMV) in
September 2009, reflecting aspirations of the Board, the management and staff in fostering a
healthy community. Guided by the new mission of “Helping People Stay Healthy’, the Authority
collaborates with community partners to strive for continued success and works towards the
vision of “Healthy People, Happy Staff and Trusted by the Community”.

BERMN 2009 F 9 AERIHERS - E R OVEE - URREERAE - EEERBE
BORERENDPE - £ [EREF REZE| WHEGSIET @ BERNEERHEF
B BREE BR [(MREER - ETHL - ARERHE] BES -
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Corporate Strategies
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The Hospital Authority aims to achieve its corporate VMV by adopting six
strategic intents as outlined in the HA Annual Plan 2014-2015:

BEEREREM2014-2015 FETETEIEFMEMN EERRE EEZ L
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Allay staff shortage

and high turnover

Kr4E AT RLER o
BB RK

L=

Better manage
growing service
demand
¥ A3LE 22 B3R

BB %+

Ensure adequate
resources for
meeting service
needs

PR BT PIER
RAIBR% %%

Enhance
corporate
governance
71055,
TEER

Enhance partnership
with patients and
community
InF8 B 5% A e AL BB
R R1%

Ensure service
quality and safety

BARBE R e

Under the above strategic intents and 25 strategies, the Authority formulated 120 corresponding
programme targets for 2014-2015, of which all were achieved in the year, save for 11 slightly
deferred. The Head Office and Cluster Reports in Chapter 6 describe major achievements in

these areas.

RIE LMAVRRE H &t 2 25 EIRBRE R - BERR 2014-2015 FEHIET 7 120 BT EIBZ -
BT 11 BREAEEN  2BREATK - EAEANRSEEREREATEERTRS ST
MEERME

ERERBER 2014-2015



4

Appointed as Chairman of
the Authority on 1 December
2013

Clinician-scientist
specialising in spinal and
paediatric orthopaedics
M 2013F 12 A1 H
BEETRBERER
FIESEL RN T BT
YN S PN

(up to 30.11.2014)
(1FEIZ 2014 € 11 A 30 H)

Appointed on 1 December
2008

Solicitor and owner of a law
firm

M2008F 12 A1H
BZEE

R EMITRE

Appointed on 1 December
2012

Former human resources
director of a listed public
transportation group

R201246 12 A1 H
BZAT
LA EREERA LN

Director of Health
BEEELR
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Appointed on 13 June 2012

Board Member in capacity as
Director of Health of Hong
Kong Government

M20124 6 A 13 H

BE(E

UE BRI BER

SRR
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Appointed on 1 April 2013

Dean of the Faculty of
Medicine of the Chinese
University of Hong Kong

M2013F4 18
BE(E

B SOA B B
R

Appointed on 1 April 2014

Chief executive officer of a
marketing, brand building
and event management
company

MN2014F 4 1A
EZRE
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ERERNRMEE
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Appointed on 1 December
2009

Engineering consultant
and managing director of
a consulting engineering
company

R2009F 12 A1 H
EZE

JEA RS T A2 A K2 B ] T A2 A
NREF

Appointed on 1 April 2011

Chief executive officer of a
listed company
R2011FE4 A1H
BZEE

M ARITTIAAE



Appointed on 1 December
2010

Chief corporate
development officer of
a listed power supply
company

M20106 1218
LT
EFHENRARGEER
HE

Appointed on 1 December
2010

Former secretary general of
the Legislative Council
M2010F 12 A1H
ERE
SOEBWERAWER

Appointed on 1 December
2013

Executive director of a listed
bank

M20134F 12 A1 H
BZ{E
ETERITHITES

Appointed on 1 December
2012

Solicitor and partner of a law
firm

MW2012F 12 A1 1
BEE
EINEESIES V3N
aBA

Appointed on 1 April 2013

Certified public accountant
and former chief executive
officer of the Financial
Reporting Council

R201344 A1 A
BEE
ML - MSERR
AITTERABEL

(Passed away on 17 April 2015)
(R2015F 4 H 17 AFFt)

Appointed on 1 December
2011

Partner of a garment
manufacturing and trading
company

R2011F 12818
EZRE

HXNBEEA

Appointed on 1 December
2013

Accountant and Adjunct
Associate Professor in the
Faculty of Business
Administration of the
Chinese University of
Hong Kong

M201346 12 A1 H
EZAE
BEEIREBPIAEL
ITEEEEREERIHE

Appointed on 1 December
2012

Chair Professor of Nursing
and Director of Nethersole
School of Nursing of the
Chinese University of
Hong Kong

M2012F 1241 H
EXRME
BERXABHIT FH IR
BB BHER R &

BREEBFR 20142015
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Deputy Secretary for Financial
Services and the Treasury

& EBREFBAINER

Appointed on 2 April 2012

Representing Secretary for
Financial Services and the
Treasury of Hong Kong
Government

K20129F 4 A2 H
BRI

KERBBEBFMEEHK R
E#RRE

Appointed on 1 August 2013

Dean of Li Ka Shing Faculty
of Medicine of the University
of Hong Kong

MW20134F 8 A1 H
EZE

EVPNE s
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Appointed on 1 December
2011

Deputy chairman and
managing director of a listed
bank

M2011E12 518
ERE
FHRITRAIEFEHRES
Hasgre

Ch/ef Executive, HA
B TR,

Appointed on 8 November
2010

Board Member in capacity
as Chief Executive of the
Hospital Authority

RK2010F 11 A8 H

EZR{E

BT E R BT E
%ﬁﬁ& ERERB

Appointed on 1 April 2012

Chief of Service of
Department of Paediatrics
and Co-ordinator (Clinical
Service) of Prince of Wales
Hospital

K2012F 4 A1 BERE

B R HiT 3 T B8 B 2 RHEBPY
FERBGRE

Appointed on 1 April 2013

Specialist in haematology
and haematological
oncology and assistant
medical superintendent of a
private hospital

M2013F 4 A1 BREE
78 e MR B R R
B4 LA ER AR

Appointed on 1 December
2014

Engineer and Member of
the Legislative Council
representing the engineering
functional constituency

R20145 1211
BZRAT

TR POAEHE
REIRAR



Appointed on 1 December
2009

Director and general
manager of a commercial
bank

R 2009F 1281 H
BZAT
RITESERAKE

Appointed on 1 December
2010

Director of a listed public
transportation group and
founder of a listed media
company

®2010F 12 A1 H
e
EHALERREEER
R E AT ARA

Appointed on 1 April 2011 « Appointed on 1 April 2011
Chief executive of a listed « Dean of the Faculty of Health
real estate group and Social Sciences of the
N2011E4 818 Hong Kong Polytechnic
BT University
N . A
i EEETRER e AR AN
= WEE
EBETABERR
HERERR R
Appointed on 1 December Permanent Secretary for Food
2012 and Health (Health)
AN = iy 5
Solicitor and a law firm %ﬁ&fﬁi"%’% ERER
consultant (fﬁ%) =
R 201212 A 18 . 2(;)awp]ome on 9 September
EZRE

« Board Member in capacity
EINEEIET LTS as Permanent Secretary for

Food and Health (Health) of
Hong Kong Government

M2011F9A9H
EZRE

NEBBFRY MEER
BERER@L) S0
FEREERKE

BREEBFR 20142015
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The Hospital Authority (HA) is a statutory body
established under the Hospital Authority Ordinance
(Cap.113) in December 1990, responsible for
managing all public hospitals in Hong Kong. The HA is
accountable to the Hong Kong Special Administrative
Region (HKSAR) Government through the Secretary for
Food and Health.

BEEEE(BER) SRS (BREEEEA) R o
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Principles

The Board acknowledges its responsibility for and commitment to
corporate governance principles and recognises that the Authority’s
stakeholders expect the highest standards of performance and
accountability and conduct.

Hospital Authority Board

Under the HA Ordinance, the Chief Executive of the HKSAR appoints
members to the Authority Board. The 2014-15 Board consisted
of 28 members, including the Chairman. Details are listed in
Appendix 1. Membership of the Authority comprises 24 non-public
officers, three public officers and one principal officer (the Hospital
Authority Chief Executive). Apart from the principal officer, other
members are not remunerated in the capacity as Board members.

The Authority Board meets formally about 12 times a year and any
other times as required. In 2014-15, it met 15 times and considered
over 140 agenda items, covering an array of important matters in
leading and managing HA, including policies, strategies, planning
and development, operations and performance, resources
management, management and control, risk management,
contingency preparedness, governance etc., as well as the progress
of the Review of HA which was launched by the Government in
August 2013. In addition, seven Board papers covering urgent
matters were circulated for approval between meetings.

JR A

BEERASHATERFNENERERET
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WHERH B THBE AR AN S AR o
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Corporate Governance
HEER
/A

The HA Board had implemented a number of enhancements on
corporate governance structure and processes, following the
recommendations of a comprehensive review of governance
practices completed in 2012-13 (Phase 1 of the Corporate
Governance Review). These enhanced practices, together with
relevant provisions of the HA Ordinance, the Standing Orders as well
as the various principles and corporate policies adopted by HA on
corporate governance at the Board level, were consolidated in the
Code of Corporate Governance Practices of the HA Board (the Code).
The Code aims to provide appropriate structures and processes
ensuring that a robust governance and accountability framework
is in place, guiding members of the Board and committees in
performing their roles and responsibilities. The Code was approved
by the Board in April 2014.

With concerted efforts of all in HA in enhancing corporate
governance in the Authority over the years, the HA Board received
the Directors of The Year Award 2014 under the Statutory/Non-
profit-distributing Organisation — Boards category and a special
recognition of Excellence in Board Diversity from the Hong Kong
Institute of Directors in December 2014. These honours and
recognitions indeed gave great encouragement to HA Board
members, the executive management and all staff members of
HA in contributing to good corporate governance of this sizable
statutory organisation.

Hospital Authority Annual Report 2014-2015
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Board Committees

For optimal performance of its roles and exercise of powers, the
HA Board has established 11 functional committees: Audit and
Risk Committee, Emergency Executive Committee, Executive
Committee, Finance Committee, Human Resources Committee,
Information Technology Services Governing Committee, Main
Tender Board, Medical Services Development Committee, Public
Complaints Committee, Staff Appeals Committee and Supporting
Services Development Committee. Membership of the committees,
their terms of reference and focus of work in 2014-15 are outlined
in Appendix 3.

Hospital Governing Committees

To enhance community participation and governance of public
hospitals, 32 Hospital Governing Committees (HGCs) have been
established in 40 hospitals and institutions in accordance with
the HA Ordinance. These committees are listed in Appendix 4.
In 2014-15, the 32 HGCs conducted a total of 130 meetings.
They received regular management reports from Hospital Chief
Executives, monitored operational and financial performance of the
hospitals, provided policy guidance on hospital management, and
participated in human resources and procurement functions, as
well as hospital and community partnership activities. Linkage and
interactions between the Board and HGCs were strengthened, and
feedback collected from individual committees, where appropriate,
were conveyed to HA Head Office for consideration.

AREETHNEES

AR BERASENRERERTER
B KRgRILT 11 BEEZES BREE
AREAREEEZES BREEREEE
2 -THZEE  UBZEE AHBERZ
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Corporate Governance

HiBER

In addition, the Manual on the Operation of Hospital
Governing Committees (the Manual) was updated,
consolidating various corporate governance policies and
practices adopted by the HA Board and the HGCs over
the years, including the initiatives of Phase 2 Corporate
Governance Review completed at cluster/hospital level in
2013-14. The Manual, which was approved by the Board in
July 2014, aims to provide guidance to HGC members in
discharging their responsibilities.

Regional Advisory Committees

In order to provide HA with advice on the healthcare needs for
specific regions of Hong Kong, the Authority has established
three Regional Advisory Committees. These committees and their
respective membership are listed in Appendix 5. Each Regional
Advisory Committee meets four times a year.

In 2014-15, the Regional Advisory Committees discussed a number
of matters including HA's healthcare manpower situation, the pilot of
General Outpatient Clinic Public Private Partnership Programme in
three districts, the winter surge response plan, preparedness against
communicable diseases, the results of the 2013 hospital-based patient
experience and satisfaction survey, cross-cluster new case bookings
at specialist outpatient clinics, etc. The committees were also
briefed on the progress of the annual plans and targets of individual
clusters as well as various service enhancement programmes.

Hospital Authority Annual Report 2014-2015
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Executive Management

The executive management team of the HA is outlined in
Appendix 2(b). Executives are charged by the HA Board with the
responsibility to manage and administer day-to-day business
and operations of the HA. To ensure that the management can
discharge duties in an effective and efficient manner, the HA Board
has set out clear delegated authority, policies and codes of conduct.
The Board also approves an annual plan prepared by the executives
in accordance with the Board'’s direction. Regular executive reports
on the progress of agreed performance indicators and targets are
presented to the Board.

Under the powers stipulated in the HA Ordinance, the Authority
determines the remuneration and terms and conditions of
employment for all employees. Remuneration packages of
executive directors and other senior managers are devised
to attract, motivate and retain high calibre individuals in a
competitive talent market. Remuneration packages of all senior
executives are considered and endorsed by the HA Board through
the Executive Committee.

TTHER

Ff$% 2(b) MBITHEEBBENEE - FTH
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Chairman’e Review

T R EBIR |
A bl bl H I \ 1 s
s a responsible public organisation, Hospita
o

Authority (HA) adopts prudent measures in delivering
quality healthcare services through funding support
of HKS49 billion from the Government in 2014-15. An
ever increasing demand during the year registered
9.6 million attendances for specialist outpatient and
allied health outpatient services, 6 million for primary
care, 2.2 million for accident and emergency (A&E)
attendances and 1.6 million for inpatient and day
patient discharges and deaths.

EREER(BER) AEEENLAEHKE —HFE
HERER =BT 2014-15 FEH 490 &8
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With concerted efforts of all in the HA, we strived to overcome
the challenges of rising demand for public hospital services by
driving for continuous efforts in enhancing our services, operation
and performances. Notwithstanding, major challenges faced by
the public healthcare system are daunting, particularly with the
fast ageing population, increased prevalence of chronic diseases,
manpower shortage, increasing cost of providing hospital care,
rising public expectations, just to name a few. We treasured the
opportunity of the comprehensive review of the operation which
the Government has commissioned in August 2013 for exploring
viable measures for enhancing the cost-effectivenss and quality
of HA's services. HA positively supported the work of the Steering
Committee on Review of Hospital Authority.

Leadership is vital for the HA Board particulalry given its role
as a managing board, and the Board has a duty to attain and
maintain high standards of corporate governance. It is of great
honour and recognition to HA that the Board achieved ‘Directors
of the Year Award 2014’ organised by the Hong Kong Institute
of Directors and was also specially recognised for ‘Excellence in
Board Diversity' | wish to extend my deep appreciation to my fellow
Board members for their invaluable contributions to HA's corporate
governance. | am fortunate to work with such a good team of

talented and highly dedicated fellow Board members and have mﬁ/_\féﬁm RZ TREERNE
strong support of the Executive Management. | am also grateful to FEBERS
Dr Ko Wing-man, Secretary for Food and Health, for his support and
vision to augment the skills and experience of the Board to ensure
better operation of the organisation.
lanms | e | =% -
- T 1) L ji— \ it ] BREWBER 20142015
e —

EREERLT—0  SEMEAD
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Chairman’s Review

FEER

We welcomed Ms Anita Cheng Wai-ching and Dr Lo Wai-kwok as
new Board members in April and December 2014 respectively.
| offer my sincere thanks to Mr Chan Bing-woon who stepped
down as a Board member after years of distinguished service.
We were deeply saddened by the loss of Mr Andy Lau Kwok-fai,
who passed away on 17 April 2015. Andy was appointed to the
Board in 2011. His dedication and strong support for HA will be
sorely missed.

| am grateful to all members of the Regional Advisory Committees
and Hospital Governing Committees, and to the co-opted members
of our functional committees, for their advice and support. | must
also thank the patient groups, District Council and Legislative
Council members, and all HA volunteers, whose efforts have
enabled us to make headway with our vision and mission.

——
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2015 marks the 25" anniversary of HA. | wish to acknowledge 2015 FEBEEBEERM L 25 AF » B#HATA
our predecessors at all levels for establishing a solid framework AZREFEVNWEERE  ERMSKAE
for delivering service excellence. With this foundation, we are HETWERERKE GFEEE®RLE > RET
developing HA with the aim of maximising healthcare benefits AR O ETRERE MEEN
for all and meeting community expectations as they continue to 3¢, yjaN= R EERE « R EOEE B R
evolve. My heartfelt thanks to my 70,000 colleagues who continue LEBEZET Tt EnRgEl

to work diligently towards these objectives and ensure HA remains 9% ) 4 B RS A 1 R AR BE R ARG o
one of the leading public healthcare services in the world. ! ” JImR RIS

-.__\_\-"'\-\.
John CY Leong
Chairman
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Enhanced risk management was a major theme for
the Hospital Authority (HA) during 2014-15. We took
action to tackle major health risks posed by Ebola
virus disease, Middle East respiratory syndrome, avian
influenza and significant surge in demand for our
services during the winter influenza season. Despite
growing pressure on the organisation, we continued to
develop initiatives to effectively and efficiently deliver
high quality patient-centred care.

E2014-15FEE - EREER(BEBER) WIEES
EREREE - mEREN (R mEsE > #
RPRGEEENBERRSEARBRERE  UREXS
MBS IR S RS FERBIE - BRPIEZHRER > U
ZREERESHEHEZENE D  BRESSHER
SENEER AR
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We continued our effort in hospital accreditation, and a total
of 17 hospitals had already attained full accreditation status
recognised by Australian Council on Healthcare Standards, an
international accrediting agent. Through setting up a mechanism
on credentialing and defining scope of practice, we strived to
enhance professional competence of our clinical staff with a view
to further improving patient safety.

We fully embrace the importance of transparency to enhance
public accountability and confidence. We have promulgated
the waiting time of specialist outpatient clinics of all eight major
specialties on the HA internet website as well as at clinics. Patients
are encouraged to make their own choice in making cross-cluster
bookings for new cases.

To reduce workload burdens of frontline staff and address
manpower shortage in certain specialties, we hired 350 doctors
including 291 resident trainees, 1,915 nurses and 557 allied health
professionals during the year. Overseas training scholarships
and training subsidies were provided to around 180 healthcare
professionals.
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Chief Executive's Report

ITHAREER

To increase service capacity, we opened 205 permanent new beds.
We also added 282 temporary beds and 5,962 general outpatient
clinic (GOPC) quotas during winter surge period. In September
2014, North Lantau Hospital launched round-the-clock Accident &
Emergency services.

We further leveraged technology to improve service efficiency and
enhance medical safety. The use of digital imaging in operating
theatres at selected major acute hospitals was widely deployed.
The expansion of the Inpatient Medication Order Entry system to
Princess Margaret Hospital, Tseung Kwan O Hospital, North Lantau
Hospital and Prince of Wales Hospital has further cut the risk of
prescription errors. We now have over 20 mobile applications
in operation or under development for staff and public use,
including TouchMed, which frees patients from extended waits at
our pharmacies. We are currently piloting an Integrated Human
Resources Management Information Access system to identify and
monitor critical pressure areas, such as staff attrition, to proactively
manage other service risks.

The GOPC Public-Private Partnership programmes launched in
March 2014 in Kwun Tong, Wong Tai Sin and Tuen Mun districts to
shorten waiting time and enhance patient choice to primary-care
services registered over 3,500 patients participating.

Patients and community partners were continuously engaged for
service improvements in public hospitals. We conducted a patient
experience and satisfaction survey on specialist outpatient service
in 26 SOPCs. An electronic system was also implemented to
capture and analyse statistical information on patient complaints
and feedback.
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We completed building works for the redevelopment of Yan Chai
Hospital, piling works for Hong Kong Children’s Hospital, and
technical feasibility statement for construction of the new acute
hospital in Kai Tak development area. In pursuance of the strategic
intents and directions of HA, we commenced the construction of
Tin Shui Wai Hospital and Hong Kong Children’s Hospital to increase
capacity and capability. Preparatory works for providing new
facilities at United Christian Hospital, Kwong Wah Hospital, Queen
Mary Hospital and Kwai Chung Hospital have started. To modernise
and upkeep standards of facilities, redevelopment or refurbishment
works are also to be carried out in Caritas Medical Centre, Yan Chai
Hospital, and Hong Kong Buddhist Hospital, etc. Barrier-free access
at 16 acute hospitals and most GOPCs were modernised.

Senior appointments in 2014-15 included Dr Lee Koon-hung
as Hospital Chief Executive (HCE) of Shatin Hospital & Bradbury
Hospice and Dr Deacons Yeung Tai-kong as HCE of Pok Oi Hospital.

| wish to offer my heartfelt thanks to our dedicated staff for
their continuing passion and professionalism in the face of
the demanding challenges of providing modern healthcare.
| also wish to express my appreciation to the Hong Kong SAR
Government for its ongoing support through annual recurrent
funding and policy decisions.

We will continue to face immediate and future challenges as
we work to uphold our commitment to delivering high quality
healthcare services. With the strong support of our staff, the
Government and the communities of Hong Kong, | am confident
we will continue to drive forward to successfully deliver our
mission of helping people stay healthy.

h—

PY LEUNG
Chief Executive
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Milestones of the Year

RE[EIRE

6/207¢

Pamela Youde Nethersole Eastern Hospital completed
the second Organisation Wide Survey of hospital
accreditation, the first public hospital in Hong Kong
to do so.
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/2014

Hospital Authority launched a mobile
application TouchMed which radically
reduces idle waiting time at hospital
pharmacies. The mobile app is well
received by the public.
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F/201¢4

Tseung Kwan O Hospital kicked off a series
of activities to celebrate its 15 anniversary,
aiming at building rapport with the
community and staff.
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The Hospital Authority launched the General
Outpatient Clinic Public-Private Partnership
Programme on a pilot basis in Kwun Tong, Wong Tai Sin
and Tuen Mun districts to help manage the demand for
and improve patient access to primary care services.
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Aiming at developing into a baby-friendly hospital,
Queen Elizabeth Hospital set up a breastfeeding
support team and also launched a new Chinese
cookbook Simple and Healthy Recipes for Mothers-to-be
sharing gourmet ideas for new mothers.
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Milestones ofithe Year

RE[EIRE

8/201%

HA signed a collaboration agreerne_nt Wn';hlvl‘(:zr;a
Wu Hospital Charitable AssF>c1at|on o 23
outlining broad collaboration framewor e
exchanges and training between the twq pa - .
to enhance the quality of healthcare services

facilitating healthcare development.
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Tuen Mun Hospital completed the
Organisation Wide Survey for Hospital |
Accreditation programme and received full
accreditation status of the Australian Council

on Healthcare Standards for another four |
years. j
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A new Total Joint Replacement Centre at Pok
0i Hospital commenced service, focusing
on delivering joint replacement surgery 1o
patients in the New Territories West Cluster.
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Milestones ofithe Year

RE[EIRE

9/201¢%

In collaboration with Radio Television

- Hong Kong, HA produced a six-episode TV
docudrama More than Healing, projecting an
image of professionalism, compassion and
humanity of healthcare workers in public
hospitals. The series recorded an average 11.5
points in TV ratings, representing an audience
of 0.74 million per episode.
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The North Lantau Hospital extended its clinical
services, including 24-hour Accident & Emergency
service, in-patient service with 20 convalescer)t /
rehabilitation beds, specialist outpatient‘servnce,
allied health service, day rehabilitation and

ambulatory services.
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10/201% N

Queen Mary Hospital achieved historical debut of
successfully re-transplant of the liver of a Hepatitis
B patient to another patient. The liver, which was
transplanted for the first time 11 years ago to
the first recipient, was re-transplanted again to a
second recipient. Entailing technical challenges,
the transplantation reflects the team's innovations
in injecting new life in patients with end-stage liver

disease.
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12/201¢%

Opening of a simulation suite in the Accident &
Emergency Training Centre not only provides
diversity of emergency medical training courses
to frontline staff of the Hospital Authority, but
also marks the 20" anniversary of the centre.’

igjiﬁ%%ﬁﬂ%ﬂlﬁqﬂ/bﬁiﬁ 20 BF - R
HRERARE  BAGBEREEZTE
5 RNSIEBRIIMRE i

BERESESFR 2014-2015

35



Milestones ofithe Year

RE[EIRE
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( Hospital Authority received the Directors of the Year

Award 2014, recognising continuous efforts and
achievements of the HA Board in enhancing corporate
governance practices over the years.
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12/201¢

Alice Ho Miu Ling Nethersole Hospital and Tai.Po ‘
dited by the Australian

Council on Healthcare Standards after undergoing
Organisation Wide Survey.

Hospital were fully accre
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1/2015

Public reporting of waiting time was extended to eight
major specialties and also to elective surgeries of total
joint replacement.
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2/2015

Completion of a new hospital block
marked a milestone in the history of Yan
Chai Hospital. The new block provides a
wide range of services, including general
outpatient, specialist outpatient and family
medicine service, paediatric and adolescent
services and allied health services with
improved efficiency and quality in a better %
environment.
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Commissioning of the Kwun Tong Community
Health Centre marked a new age for primary
health care in the Kwun Tong district.
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Six Staff Group Consultative Committees at the corporate level
serve as direct communication channel between HA Head Office
and staff representatives. Other than bimonthly staff newsletter
HASLink, online update on topics of concern is made possible
through live webcast and senior executives’ blogs on the intranet.

While the HA Chief Executive paid regular visit to hospitals, an
online Staff Letter Box enables staff to express opinions and
ideas. At cluster and hospital levels, two-way communication
channels such as regular meetings with Cluster Chief Executives
(CCE) and Hospital Chief Executives (HCE), cluster newsletters,
CCE or HCE blog, online letterbox and Staff Relations Office
hotline facilitate exchanges with staff. Staff Communication
Ambassadors in hospitals serve as additional links relaying staff’s
concern to the management.

A wide variety of sports programmes and leisure activities were
organised throughout the year to promote balanced and healthy
lifestyle, such as inter-cluster sports competitions, swimming
gala, and fundraising activities. HA Family Day and HA Family
Night continued to be the most popular family events. The
annual event of 2015 Chinese New Year Run recorded a new high
enrolment of more than 4,200 staff members and their families.
Around HK$950,000 was raised for the HA Charitable Foundation,
benefitting chronically ill patients.
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To enhance staff access to radiological imaging services, a
pilot programme providing eligible staff with access to private
diagnostic imaging services of Computed Tomography, Magnetic
Resonance Imaging and Breast Imaging on a co-payment basis
was launched in December 2014, facilitating early diagnosis and
medical intervention.

Loyalty and dedication are accorded recognition in HA. Long
service and retirement awards were presented every year. Timely
spot awards recognised frontline managers and teams for taking an
extra mile.

Exemplary behaviours demonstrating the core values of the
organisation are highly recognised through the HA Outstanding
Staff and Teams Award Scheme, which has been organised for over
22 years. This year, six staff and six teams won the awards. Another
four staff and three teams were granted Merit Awards.

Hospital Authority Annual Report 2014-2015
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Outstanding Teams:

Hong Kong East Cluster Wound Management Team

Paediatric Orthopaedics and Spine Surgery “Bone FOCUS for
Brighter Future” Team of The Duchess of Kent Children’s Hospital
at Sandy Bay

Establishment of Express Lane — Reduction in Procurement Lead
Time of Kowloon Central Cluster

United Christian Hospital Multi-disciplinary Renal Team

The Magic Bullet of Kowloon West Cluster Specialist Outpatient
Clinic Waiting Time Management Team - Family Medicine
Specialist Clinic

Inpatient Medication Order Entry (IPMOE) Implementation Teams
of Princess Margaret Hospital, Prince of Wales Hospital, Tseung
Kwan O Hospital and Hospital Authority Head Office

Merit Team Awards:

Movement Disorder Team of Queen Elizabeth Hospital
New Territories East Cluster Community Outreach Services Team

Tuen Mun Hospital Community Services Centre and Volunteer
Team
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Head Office and Cluster Reporte
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The Hospital Authority (HAl provides lic
healthcare services to the people of H-nngﬁn'
through the Head Office and seven hospital
clusters. Head Office and Cluster Reporis
present an overview of the performance of HA
Head Office and Clusters under six corporate
strategic intents and also achievements in
contributing to a friendly environment.
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Head Office and Clugfer Reporte
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The HA Head Office (HAHO) aligns corporate values and
directions. It plays a strategic role in leading corporate
development and supporting hospital clusters
through interactive collaboration of seven divisions,
namely Cluster Services, Corporate Services, Finance,
Human Resources, Information Technology and Health
Informatics, Quality & Safety, and Strategy & Planning.
The HAHO initiated some 120 corporate targets in
2014-15 under six strategic intents outlined in the HA
Annual Plan.
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Strategic intent:
Allay staff shortage and high turnover

To allay staff shortage and high turnover, a series of measures
were implemented to attract, motivate and retain well-qualified
staff. More than 350 doctors, including 291 resident trainees,
1,915 nurses and 557 allied health professionals were recruited.
Up to March 2015, a total of 20 non-local doctors with limited
registration had been recruited.

To strengthen career development for doctors, a centrally
coordinated associate consultant promotion mechanism
established since 2011 has helped retain specialist doctors. A total
of 38 frontline doctors were promoted to associate consultants
during the year.

A wide range of professional and management training initiatives
were implemented to secure manpower supply, upgrade morale,
and enhance staff competency.

We organised 23 specialty simulation training programmes for
doctors to enhance their career development opportunities and
professional capabilities. 300 student nurses were enrolled in
the Higher Diploma in Nursing Programme while 100 students
participated in the Enrolled Nurses Training Programmes. Overseas
training scholarships were provided to around 180 healthcare
professionals including doctors, nurses and allied health staff.
Due to the lack of local training for podiatrists, 3-year overseas
scholarship was offered to 11 podiatrist students to attend training
in the United Kingdom. Midwifery training programmes with an
annual intake of 83 trainees were organised to meet escalating
demand for maternity services in public hospitals.
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Head Office and Cluster Reports
RIS N B B A TAEE R

TS

Other than training on patient-centred communication skills,
personal effectiveness and team building for professionals and
supporting staff, management enhancement courses were
organised for 1,641 first-line managers and 450 experienced
frontline professionals.

To ensure effective succession of senior leadership, the HA Executive
Leadership Programme in 2014-15 has prepared 89 candidates for
key leadership positions.

To strengthen occupational hygiene and safety, a 3-year
occupational hygiene and chemical safety work plan was
formulated. Key initiatives include an in-house nitrous oxide
exposure monitoring exercise at HA labour wards to validate the
effectiveness of control over fugitive nitrous oxide; a comprehensive
noise assessment for prosthetic and orthotic operations; and
provision of noise hazard awareness training to enhance hearing
protection for staff.
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Strategic intent:
Better manage growing service demand

205 new beds were opened in 2014-15 to manage growing service
demand. An extra 282 beds were put in place for six months to
build further capacity during surge period.

The capacity for high demand life threatening diseases was
enhanced. Emergency cardiac service was strengthened by adding
two beds in the cardiac care units at Tseung Kwan O Hospital and
extending the service hours of emergency / primary Percutaneous
Coronary Intervention (PCl) from eight hours to 12 hours in Tuen
Mun Hospital.

Queen Mary Hospital and United Christian Hospital started 24-hour
thrombolytic acute stroke service to improve coverage for indicated
acute stroke patients. Quality of service for patients with Transient
Ischaemic Attack (TIA) was improved by setting up TIA clinics in the
Kowloon West Cluster.

In the area of renal services, haemodialysis (HD) service was
expanded to additional 30 patients in hospitals and 20 patients
under Nocturnal Home Haemodialysis Programme. Automated
peritoneal dialysis was also provided to 30 more patients.

Cancer case manager programme was extended to all seven clusters
to provide integrated cancer care to patients with complex breast
and colorectal cancers. In response to the Government'’s Policy
Address in 2014 in addressing rapidly rising burden of colorectal
cancer (CRC) in Hong Kong, a pilot programme on CRC screening
for specific age groups was scheduled to be launched in end 2015.
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Head Office and Cluster Reports
RIS N B B A TAEE R

Clinical management for patients diagnosed with Human
Immunodeficiency Virus (HIV) was strengthened with multi-disciplinary
care through providing highly active antiretroviral therapy to eligible
patients in Queen Elizabeth Hospital and Princess Margaret Hospital.
Genotyping resistance test was established to guide antiretroviral
treatment and monitor the emergence of drug resistance.

Management and secondary prevention of chronic diseases
was enhanced. In the area of mental health, community care for
psychiatric patients was further strengthened through extending
the Case Management Programme to three more districts, namely
Tsuen Wan (including North Lantau), Yau Tsim Mong and Tai Po,
providing intensive and personalised case management support
to patients with severe mental illness. Physical environment of
psychiatric inpatient admission wards in Pamela Youde Nethersole
Hospital, Tai Po Hospital and Kowloon Hospital were modernised
as on-going efforts. Therapeutic elements for psychiatric
inpatient services were improved with strengthened workforce
of psychiatric nurses and allied health professionals in all seven
clusters, providing recovery-oriented treatment programmes
facilitating early discharge and re-integration of psychiatric
inpatients back to the community.

We provided timely and appropriate treatment of eye diseases
for elderly patients through enhanced specialist eye services for
treating age-related macular degeneration, diabetic retinopathy
and glaucoma. Additional 4,650 visual field tests and 4,650 Ocular
Coherence Tomography scans were performed for glaucoma
patients, and a total of 160 additional vitreoretinal procedures were
conducted for patients with sight-threatening diabetic retinopathy.
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Services with pressing issues of waiting time and access were
improved. Accident and Emergency (A&E) Department Support
Session Programme implemented in 12 hospitals since 2013
had alleviated the workload of frontline staff working. The
programme continued in 2014 and provided support sessions
handling Triage IV (semi-urgent) and Triage V (non-urgent) cases’.

The pharmacy workforce was strengthened to meet increasing
demand for outpatient pharmacy services, improving service
delivery time at specialist outpatient pharmacies. Accessibility
to pharmacy services was also enhanced with round-the-clock
pharmacy services in Caritas Medical Centre and Yan Chai Hospital.
Weekday pharmacy service in Grantham Hospital, Kowloon
Hospital, Tai Po Hospital, Tung Wah Eastern Hospital and Tung Wah
Hospital were extended by two hours.

Anticipated rise in service demand during winter surge
period was managed with six key strategies namely managing
demand in community, gate-keeping to reduce unnecessary
admission, improving patient flow, optimising buffer capacity,
reprioritising core activities and enhancing communication
with the public through mass media and daily release of service
statistics during Chinese New Year. A total of 5,962 additional
General Outpatient Clinic quotas during the surge period
alleviated pressure on A&E services.
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# Patients attending A&E departments in HA hospitals are divided into five categories (Triage | to V) according to medical condition, namely critical, emergency,

urgent, semi-urgent and non-urgent cases.
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The HA supports healthy competition and co-operation among
healthcare services providers. Public-Private Partnership (PPP) in
healthcare services optimises the use of healthcare resources in
both public and private sectors and also helps shorten the waiting
time for public healthcare services. In 2014-15, over 3,500 patients
had benefited from pilot PPP programmes of cataract surgeries,
primary care service and radiological investigation service. The
haemodialysis (HD) PPP programme were extended to 20 additional
public patients. The new GOPC PPP programme launched in Kwun
Tong, Wong Tai Sin and Tuen Mun districts since March 2014 also
benefitted over 3,500 patients.

Strategic intent:
Ensure service quality and safety

HA continues to build safety culture corporate-wide. Critical
incident psychological services for HA staff have been strengthened
to improve preparedness and response for crisis intervention. Four
Critical Incident Psychological Services (CIPS) Centres and Cluster
Staff Psychological Services Clinics were set up in four clusters
(Hong Kong West, Kowloon Central, New Territories East and New
Territories West) to provide timely and quality one-stop critical
incident psychological services for employees.

Safer service models were developed in various clinical areas. A
corporate-wide barcode-based tracking and archiving system
implemented in 14 HA hospitals with anatomical pathology
laboratories ensured correct identification in processing anatomical
pathology specimens. The reuse of single use device was reduced in
phases based on prioritisation of clinical risk. Breastfeeding support
teams were established in Queen Mary Hospital, Queen Elizabeth
Hospital and Kwong Wah Hospital to enhance necessary nursing
support with improved clinical setting and physical environment.
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HA adopts modern technology and new treatment options to
ensure service quality and patient safety. Additional recurrent
funding was provided to widen the scope of HA Drug Formulary
for the treatment of psychosis, dementia and prostate cancer.
New technology of Matrix-Assisted Laser Desorption / lonisation
Time-Of-Flight (MALDI-TOF) Mass Spectrometry was installed in
Queen Mary Hospital, Prince of Wales Hospital, Princess Margaret
Hospital and United Christian Hospital to speed up microbiological
identification for timely diagnosis and treatment.

Minimally invasive surgery (MIS) technique was adopted in 70% of
the hysterectomy surgeries conducted for suitable gynaecological
patients. The facilities and equipment in operating theatre in Queen
Elizabeth Hospital and Tuen Mun Hospital were modernised with
MIS suites set up.

To enhance the quality and safety of medication use for
hospitalised children, paediatric clinical pharmacy services were
rolled out to six more public hospitals, namely Alice Ho Miu Ling
Nethersole Hospital, Caritas Medical Centre, The Duchess of Kent
Children’s Hospital, Kowloon Hospital, Queen Elizabeth Hospital
and Yan Chai Hospital.
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Continuous quality improvement systems were implemented to
improve clinical practice, including an HA-wide Clinical Outcomes
Monitoring Programme with three nurse reviewers recruited to
develop data capture template for monitoring clinical outcomes.

Improvement of hardware and facilities continued to ensure service
quality and safety. Barrier free access in 16 acute hospitals and most
General Outpatient Clinics were improved. With continual funding
support from the Government, 751 medical equipment items were
installed in public hospitals, and 309 pieces of medical equipment
were acquired.

Strategic intent:
Enhance partnership with patients and community

HA adopts patient-centred approach in communication with
patients and carers. Involving patient groups and community
partners is an important strategy in care delivery. The Patient
Empowerment Programme (PEP) was implemented with
non-governmental organisations (NGOs) to provide chronic
disease patients with disease specific education and self-care skills
and thus enhance chronic diseases management. An additional
14,000 patients were recruited to participate in the PEP.

Case managers were recruited in Tuen Mun Hospital, United
Christian Hospital, Alice Ho Miu Ling Nethersole Hospital and
Queen Mary Hospital/The Duchess of Kent Children’s Hospital to
support children with special-care needs such as those with mental
retardation or physical disabilities.
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The core services of Patient Resources Centres , self-help groups
and clinical teams have been aligned to develop collaborative
projects on patient support so as to enhance partnership with
patients and community. Seminars and sharing sessions were
also organised with graduates of the Patient Partnership in Action
programme to intensify the participation of patient leaders. The
Health InfoWorld has been refurbished and volunteers were
trained in supporting its operation.

A proactive approach is adopted to maintain rapport and
communicate with the media and community stakeholders to
keep them abreast of the latest development in HA policies and
services. During the year, 223 media activities were organised, 369
press releases issued and 340 articles contributed to various media
platforms. 1,900 media enquiries and 187 community enquiries
were handled.

A 6-episode docudrama produced in collaboration with Radio
Television Hong Kong and broadcast from September to October
2014 received overall positive feedback. The drama specifically
portrayed the dilemmas, challenges and humanistic sides of HA
staff. The series recorded an average 11.5 points in TV ratings,
representing around 0.74 million per episode. The click rates of
YouTube and HA Channel of all docudrama related videos also
reached 26,000 times.
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Strategic intent:
Ensure adequate resources to meet service needs

The Government continued to give strong support to public healthcare
with subvention to HA reaching HK$49 billion in 2014-15. As a
responsible public organisation, we continue to undertake prudent
measures on financial management to ensure resources are
properly safeguarded and appropriately deployed.

To facilitate value-for-money delivery of quality patient
care, HA stays vigilant in revisiting and monitoring resource
management to optimise output and performance. Through
continuous engagement with internal stakeholders, additional
resources were allocated to Clusters during the service planning
process for new services and specific pressure areas or gaps in
addition to resources needed to sustain core and centralised
services of respective Clusters.

The HA recorded a surplus financial position in 2014-15
mainly due to persistent recruitment difficulties of healthcare
professionals despite various recruitment and retention measures.
Given expected continuing tight manpower situation, different
recruitment and retention initiatives such as the re-employment of
serving employees beyond the age of 60 will be implemented to
maintain a more stable workforce.

In order to meet challenges of ageing population and rising service
demand with long-term financial sustainability, HA has discussed
with the Government the financial requirements for the coming
years based on estimated resource need.
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A series of hospital development projects have been planned and
implemented to meet service needs. Key milestones achieved
in 2014-15 included the completion of Yan Chai Hospital
redevelopment and piling works of Hong Kong Children’s Hospital.
Technical feasibility statements were completed for the extension
of Tuen Mun Hospital Operating Theatre block and the construction
of a new acute hospital at Kai Tak development area.

Information technology used in healthcare improves patient care
by allowing storage, sharing and analysis of healthcare information.
We further leveraged technology to improve service efficiency
and enhance medical safety. The use of digital imaging was widely
deployed and will be extended to operating theatres of selected
major acute hospitals. The expansion of the Inpatient Medication
Order Entry (IPMOE) system to Princess Margaret Hospital, Tseung
Kwan O Hospital, North Lantau Hospital and Prince of Wales Hospital
has further cut the risk of prescription errors. The system will be
implemented in all acute hospitals. Over 20 mobile applications are
now in operation or under development for staff and public use,
including TouchMed, which frees patients from extended waits at
our pharmacies.

Human resource system has been enhanced to expedite
leave application and approval, covering about 32,000 staff
so far.

Corporate application systems were implemented in all new
hospital buildings, including North Lantau Hospital and Yan Chai
Hospital, with the network infrastructure upgraded for better
availability, efficiency and stability. Internal controls have been
upgraded by enhancing business administration and enterprise
resource planning technology throughout HA hospitals with asset
management and maintenance service processes streamlined.
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Ensuring patient data privacy is of prime importance in HA
and is everyone’s responsibility. Committed to promoting and
strengthening privacy protection, identifying emerging privacy
risks and responding efficiently, we have maintained an ongoing
personal data protection education and training programme for
all staff to ensure awareness on the need for privacy protection.
A robust privacy infrastructure is maintained with resources
allocated to continually perform internal privacy compliance checks
and engage independent third parties in privacy and security
assessments. We also participated in the Privacy Management
Programme led by the Privacy Commissioner for Personal Data.
We continued to review and enhance IT system availability,
performance and accuracy of data through established quality
assurance and risk management processes.

HA continued to provide technical agency services to the Hong
Kong Government in developing the eHealth Record Sharing
System, Elderly Healthcare Voucher Scheme, Vaccination Subsidy
Schemes, Primary Care Directory System, Communicable Disease
Information System, Laboratory Information System and Colorectal
Cancer Screening Programme System.
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Strategic intent:
Enhance corporate governance

HA had enhanced corporate governance structure and processes,
following the recommendations of a comprehensive review of
governance practices at the Board and cluster/hospitals levels
completed in 2012-13 and 2013-14 respectively (Phase 1 and Phase 2
of the Corporate Governance Review). The enhanced practices
at the Board level, together with relevant provisions of the HA
Ordinance, the Standing Orders as well as various principles and
corporate policies adopted by HA on corporate governance, were
consolidated in the Code of Corporate Governance Practices of HA
Board (the Code). The Code aims to provide appropriate structures
and processes in ensuring a robust governance and accountability
framework to guide members of the Board and committees in
performing their roles and responsibilities.

The Manual on the Operation of Hospital Governing Committees (the
Manual) was updated on corporate governance practices at the
cluster/hospital level, consolidating various corporate governance
policies and practices adopted by the HA Board and the Hospital
Governing Committees (HGCs) over the years, and also the
initiatives implemented at the recommendation of the Corporate
Governance Review. The Manual aims to provide guidance to
HGCs members in discharging their responsibilities. Both the Code
and the Manual were approved by the Board in April 2014 and
July 2014 respectively.
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Contributing to a Green Environment

HA is committed to achieving the best practicable environmental
standards and practices to ensure environmental protection and
minimise adverse impact on the environment.

Over the years, a wide range of energy conservation initiatives
have been implemented in new hospital developments and
existing hospitals. These initiatives include the application
of energy conservation and renewable energy technologies
in lighting, air-conditioning, steam and hot water systems in
HA premises. In January 2015, we commenced the building of
Hong Kong’s first hospital application of combined heat and
power system in Alice Ho Miu Ling Nethersole Hospital (AHNH).
Upon its completion in mid-2016, the system can help AHNH
reduce 2,000 tonnes or 12 per cent of carbon emission, and
save HK$2 million of energy cost per annum.
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HA will continue to explore and implement energy saving
technologies to achieve environmental sustainability and offset
the rising trend of energy consumption due to increasing hospital
activities. In 2014-15, 24 public hospitals and institutions met the
carbon emission reduction standard of the Hong Kong Awards
for Environmental Excellence scheme and were awarded Carbon
Reduction Certificates.

Various waste reduction and recycling programmes
continued in hospitals, some of which were collaborated
with non-government organisations. A total of 3,500
tonnes of recyclables including waste paper, plastic,
metals, glass bottles, used clothes were collected. 21
hospitals achieved the Certificate of Appreciation for Used
Clothes Recycling Programme from Friends of the Earth,
and 29 hospitals and institutions were awarded the Class of
Excellence Wastewi$e Label of the Hong Kong Awards for
Environmental Excellence.

Food waste reduction programmes such as promotion of waste
reduction at source and adoption of low carbon menu continued.
15 hospitals have environmental friendly food waste decomposers
implemented or participated in various food recycling
programmes to further minimise food waste disposal. Last but not
least, the use of environmental friendly LPG vehicles played a role,
with four Non-emergency Ambulance Transfer Service vehicles
replaced and three more added in 2014-15.
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Tung Wah Eastern Hospital (TWEH)
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Ruttonjee & Tang Shiu Kin Hospitals (RHTSK)

BN BIEER B Pamela Youde Nethersole
Eastern Hospital (PYNEH)
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Cheshire Home,

Wong Chuk Hang Hospital (WCHH) Chung Hom Kok (CCH)
EMERR EWAZKEER
Number of general outpatient clinics BRI 2 T8 E 12

Throughput IR E

Number of beds FEKEH 3,071
Patient discharges* HfTimAEB* 183,649
A&E attendances SIEZERDZ AIX 236,747
Specialist outpatient attendances (clinical) ERIFIR 2 AR (BRRKRIE) 806,737
General outpatient attendances ZERIFIZ B AKX 587,882
Full-time equivalent staff ZEZBAS%H 7,702

* Total inpatient, day patient discharges and deaths
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HKEC appreciates the commitment of staff in managing growing
service demand amidst manpower constraint. To allay staff shortage,
additional nurses, allied health staff and patient care assistants
were recruited to improve support for service delivery. The Cluster
accorded priority to sustaining a happy and competent workforce.
Outstanding achievement in the promotion of family-friendly
employment practices was exemplified by the Family Council award
“Distinguished Family-Friendly Employers 2013-14" in the category
of non-governmental organisations in June 2014. Enhanced training
and development initiatives including provision of simulation
training courses for professionals continued.

Services in pressure areas of HKEC were strengthened with
40 acute medical inpatient beds opened in July 2014 and
two medical beds designated to improve care for patients on
mechanical ventilation. RH opened a 42-bed acute medical ward
in January 2015 to improve ward environment. Site renovation
commenced in preparation for a 10-bed emergency medicine
ward in RH in 2015-16. Space utilisation was prudently reviewed
to support rising service demand.
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Service capacity was expanded to better manage waiting time. Five
additional operating theatre sessions per week had been added in
PYNEH since December 2014. Facilities for the combined Endoscopy
Unit in PYNEH were augmented with the renovation of a new floor.
Hospital haemodialysis for ten extra patients and home automated
peritoneal dialysis for three extra patients with end-stage renal
disease were provided. Pharmacy service of TWEH was improved
with extended service hours on weekdays.

Sustaining a robust quality and safety system is always high
on HKEC’s agenda. The barcode-based tracking and archiving
system implemented in anatomical pathology laboratories since
the second quarter of 2014 enhanced correct identification
of specimens. The surgical instrument tracking system rolled
out to TWEH in December 2014 improved sterilisation service
for operating theatres. PYNEH was the first public hospital
in Hong Kong that completed the second organisation-wide
survey (OWS) of hospital accreditation in June 2014. TWEH
completed its first OWS in July 2014. The HKEC Patient Safety
Week in September 2014 was climaxed by Quality & Safety
Seminar themed Embrace Challenges — Quality Healthcare for
All, boosting staff awareness and sharing good practices. HKEC
also supported HA in rolling out Crew Resources Management
training to other clusters.
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Various initiatives were launched to enhance patient and community
partnership, including a community engagement symposium which
was successfully held in collaboration with 14 community partners.
The Symposium attracted more than 430 participants.

Certificate of merit under Public Organisations & Utilities sector
was granted by Hong Kong Awards for Environmental Excellence
organised by the Environmental Campaign Committee to HKEC in
May 2014 for its contribution to environmental friendliness.

Additional communication platforms between management and
Hospital Governing Committees (HGC) at cluster level continued
to enhance corporate governance, with the annual self-assessment
survey of HGC commenced in the year.

Last but not least, one of HKEC's outstanding achievements in the
year was the Excellence Award (Clinical Service Improvement) at
Asian Hospital Management Awards 2014 granted to PYNEH for the
programme titled Prevention of Ventilator Associated Pneumonia in
Intensive Care Unit: A Multi-pronged Strategic Approach for meeting
international benchmark.
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Hong Kong Wegf Clugter (HKWC)
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Tsan Yuk Hospital (TYH)
BREk

TWGHSs Fung Yiu King Hospital (FYKH)

RE=[RIEZHER

Duchess of Kent Children’s Hospital (DKCH)

RORBELABAAZESR Tung Wah Hospital (TWH)
REERK

Grantham Hospital (GH)
B8 HERT

MacLehose Medical
Rehabilitation Centre (MMRC) Queen Mary Hospital (QMH)
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Number of general outpatient clinics ZERIFIR R & E 6

Throughput FRIGE

Number of beds FEKREH 3,142
Patient discharges* HifEm A EE* 197,818
A&E attendances SIEZERZ AKX 128,855
Specialist outpatient attendances (clinical) ERIFIR 2 AR (BRKRRIE) 851,826
General outpatient attendances ZBERIFIRZFZ AKX 389,451
Full-time equivalent staff ZEIZBAEEE 7,750

* Total inpatient, day patient discharges and deaths
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HKWC has continuously fostered close partnership with Li Ka Shing
Faculty of Medicine of The University of Hong Kong in supporting
undergraduate and postgraduate medical education, training,
research and development, as well as innovations in healthcare
technology and services. Redevelopment of QMH is one step ahead
in enhancing future partnership.

Manpower shortage is one of the main concerns of HKWC. To allay
shortage, nursing manpower was reinforced to meet operational
needs at acute settings and high pressure areas. Additional allied
health professionals were recruited to enhance support for patients
requiring multi-disciplinary care and rehabilitation. Additional
patient care assistants were hired to share out simple clinical and
clerical workload.
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Service capacity for high demand life threatening diseases including
end-stage kidney disease, cancer, stroke and blood diseases
was strengthened through enhancement in technologies, care
coordination, transplantation and long-term ventilator care. This
included improving pre-phase service for liver transplant patients,
enhancing day care service for haemopoietic stem cell transplant
patients, and supporting the care of ventilator dependent patients
in MMRC as well as implementing 24-hour thrombolytic service for
acute ischaemic stroke patients in QMH. Surgical capacity for eye
procedures was enhanced through additional operating theatre
sessions in GH. Besides, through participating in the HA Integrated
Chinese-Western Medicine Pilot Programme Phase |, TWH had
started to provide Chinese medicine treatment for eligible stroke
patients since September 2014.

Chronic diseases were better managed through enhancement in
endoscopy service, computed tomography (CT), lung function
laboratory, and rheumatology services. 3,000 CT examinations and
150 lung function laboratory tests were added in QMH per year. The
endoscopy service in QMH was reinforced by strengthening nursing
support for on-call and emergency endoscopy cases. The nurse-led
clinic in QMH was strengthened through effective case triage to
provide better care for rheumatology patients.

Hospital Authority Annual Report 2014-2015
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Congestion of medical wards in QMH were alleviated
by diverting geriatric patients to FYKH and GH. To
provide one-stop cataract service and also to relieve
overcrowdedness of eye specialist service in QMH, planning
and preparation for relocating the eye specialist outpatient
clinic to GH was in progress, targeting to upgrade the
cataract operating theatre. The renovated Cataract Centre
in GH started serving patients in February 2015, providing
three operating theatres.

Service models with enhanced safety were developed. The surgical
instrument tracking system was rolled out to TWH to support improved
sterilisation service for operating theatres. Re-use of selected types
of single use device according to clinical risk prioritization was
phased out and a barcode-based tracking and archiving system
in anatomical pathology laboratories was implemented to ensure
correct identification of specimens.

To keep abreast of modern clinical practice, minimally invasive
surgery was adopted in hysterectomy for suitable gynaecology
patients. Besides, the quality and safety of medication use for
paediatric patients was enhanced through rolling out paediatric
clinical pharmacy services to DKCH. Case managers were recruited
in QMH and DKCH to spearhead integrated care and community
support for children with special care needs.
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Kowloon Central Cluster (KCC)

SR T B P2 T4 (U5 F B4k4H)

Kowloon Hospital (KH)
FEEEEPR
Hong Kong Buddhist Hospital (HKBH) Hong Kong Eye Hospital (HKEH)
=B B BERBEL
Queen Elizabeth Hospital (QEH) Rehabaid Centre (RC)
PR EERT ((Fx) EEERRBRERSR L

Hong Kong Red Cross
Blood Transfusion Service (BTS)

BBAL T F R MmARE 0

Number of general outpatient clinics ZERIFI 2 R E 6

Throughput FRIEE

Number of beds &K E B 3072
Patient discharges* HfzmAEE* 209,610
A&E attendances SIEERD AKX 190,391
Specialist outpatient attendances (clinical) ERIFIR 2 AR (B KREE) 1,026,591
General outpatient attendances EZERIFIZ B AKX 570,648
Full-time equivalent staff ZEZBAS%H 9,546

* Total inpatient, day patient discharges and deaths

* (EBe ke B BB A BT RIE TR
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KCC managed staff shortage through recruiting additional allied
health professionals and patient care assistants to enhance
multi-disciplinary care and rehabilitation service. While 100 nursing
students joined QEH nursing school, nursing manpower was also
strengthened to meet operational needs in pressure areas.

To cope with ageing population and escalating demand in
medical services, additional support sessions were arranged in
QEH to alleviate the access block problems in A&E departments.
Overcrowdiness and long waiting time at A&E was improved. 19
acute beds, one Intensive Care Unit bed and four surgical High
Dependency Unit beds were opened in QEH. Two medical beds
were re-designated to enhance support in mechanical ventilation.
Waiting time for emergency trauma operation was improved with
six additional operating theatre sessions. Multi-disciplinary care was
provided for patients diagnosed with Human Immunodeficiency
Virus (HIV) with highly active antiretroviral therapy (HARRT) offered
to eligible patients in QEH. Capacity of renal replacement therapy
was enhanced for patients with end-stage renal disease.
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Community case management programme was extended to Yau
Tsim District to patients with severe mental illness, the renovation
of psychiatric wards of KH commenced to improve environment
with the support of recovery-oriented treatment programmes.

To keep abreast of modern technology, QEH set up a minimally
invasive surgery suite and a robotic assisted laparoscopic surgery
suite. The first operation using robotic assisted laparoscopic
technique in QEH was conducted in February 2015.

The accreditation status of QEH was successfully renewed in
2014 for another four years by Australian Council on Healthcare
Standards. In pursuit of continuous quality improvement and
patient safety, a barcode-based tracking and archiving system
in anatomical pathology laboratory was implemented in QEH to
ensure correct identification of specimens. Ageing washing facility
in QEH was replaced in phases to improve sterilisation of surgical
procedures with the surgical instrument tracking system rolled
out to other KCC hospitals. The Cluster had phased out the re-use
of selected types of single use device to ensure patient safety. BTS
also enhanced their blood bank management information system
to meet increasing service demand. Paediatric clinical pharmacy
service was introduced in QEH and KH for better medication safety.
Auto-refill services for medical consumables, personal protection
equipment, central sterilised supplies and linen items were fully
implemented in BH and HKEH.
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Initiatives of baby-friendly hospital were promoted in QEH. Other
than setting up a breastfeeding support team, a new Chinese
cookbook sharing gourmet ideas for new mothers was launched in
July 2014.

To dovetail with the Government’s planning of the Kai Tak
development area, Phase 1 of the KCC Clinical Services Plan
was completed and planning work for a new acute hospital has
commenced.
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Kowloon Eagt Clugter (KEC)

TR R & PR T4 (1 22 R U4 4H)

Haven of Hope Hospital (HHH)

7Y

United Christian Hospital (UCH) Tseung Kwan O
BEEHHSER (HE5E8k) Hospital (TKOH)
5 IR EE B
Number of general outpatient clinics ZERIFIZ 2 A& E 8
Throughput IR E
Number of beds JEKE B 2,491
Patient discharges* HZmAEE* 176,556
A&E attendances SIEZERD AKX 320,071
Specialist outpatient attendances (clinical) ERIFIRFZ AR (BRKRKRIE) 795,801
General outpatient attendances EZERIFIZ B AKX 944,950
Full-time equivalent staff ZEZBAS%H 7,281

* Total inpatient, day patient discharges and deaths

* (EBe ke B BB AL RIE TR
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Manpower constraint remained a key challenge for KEC. To allay staff
shortage, KEC recruited additional nurses to replenish manpower
shortfall in hospital wards. More allied health professionals were
added to cope with increased workload and strengthen support for
patients requiring multi-disciplinary care and rehabilitation. Patient
care assistants were injected to share out simple clinical tasks and
relieve clerical workload of allied health professionals.

To address growing service demand and pressure areas, the Cluster
added two Intensive Care Unit beds and two Coronary Care Unit
beds. Service capacity was broadened by implementing 24-hour
thrombolytic service for acute ischaemic stroke patients, increasing
treatment quota for renal replacement therapy for patients with
end-stage renal disease and specialist outpatient clinic sessions
as well as introducing cardiac catheterisation laboratory service.
This year, KEC continued to increase the general outpatient clinic
episodic quota by 11,000 attendances to meet growing service
demand. To alleviate the access block at A&E departments,
additional support sessions were rendered for handling patients of
Triage IV and V categories. The Cluster also enhanced mental health
services by providing recovery oriented treatment programmes for
patients in the psychiatric wards. The long waiting time at specialist
outpatient clinic pharmacies was alleviated by recruiting additional
dispensers. Case management service was available to patients with
complicated breast and colorectal cancer. The Cluster also provided
prosthetic service to support rehabilitation and continuity of care.
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On service quality and safety side, a barcode-based tracking and
archiving system was implemented in anatomical pathology
laboratories to ensure correct identification of anatomical
pathology specimens. KEC stepped up the adoption of minimal
invasive surgery technique in hysterectomy surgeries for
suitable gynaecology patients. In addition, the Cluster phased
out the re-use of selected types of class Il moderate and
moderate-high risk single use device according to clinical
risk prioritisation. An implementation team was set up to
support the launching of Inpatient Medication Order Entry
system. Besides, matrix-assisted laser desorption / ionisation
time-of-flight (MALDI-TOF) mass spectrometry was installed to speed
up microbiological identification for timely diagnosis and treatment.

In strengthening partnership with patients and community, case
managers were recruited to deliver integrated care for children
with special care needs, such as those with mental retardation or
physical disabilities.
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The Kwun Tong Community Health Centre commenced operation
in March 2015. The centre provided an integrated range of services
including general outpatient clinic service and various chronic
disease management programmes.

KEC is committed to ensuring smooth progress of major capital
projects of UCH and HHH expansion through close monitoring. The
UCH planning team was strengthened to facilitate service transition
during the decanting period of the UCH expansion project. Site
renovation and preparatory works were carried out for setting up
an emergency medicine ward in TKOH.
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Kowloon ngf_Clug’rer (KWC)
U B BB LR )

E]

Kwai Chung Hospital (KCH)
SR EEPT

Yan Chai Hospital (YCH)
I EEPR

TWGHs Wong Tai Sin Hospital (WTSH)
RE=REAEKR

9 Our Lady of Maryknoll Hospital (OLMH)

? BRI

Princess Margaret
Hospital (PMH)

BEIIER
North e ntau JK#Wﬂng ISV';/ah Hospital (KWH)
Hospital (NLTH) ==&
36 KU L &P
Caritas Medical Centre (CMC)
A&
Number of general outpatient clinics Z@ERIFI2 2 & H 23
Throughput fRIEE
Number of beds 7w H 6,652
Patient discharges* HifEm A EE* 381,842
A&E attendances SIEZERD AR 621,547
Specialist outpatient attendances (clinical) ERIFIRZ TP AR (BRKERH) 1,674,173
General outpatient attendances ZHERIFIRZ 2 AKX 1,656,204
Full-time equivalent staff ZEIZBASEE 15,683

* Total inpatient, day patient discharges and deaths

* (EBe N B BB A LB RIE TR
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KWC implemented a number of initiatives to relieve manpower
strain, meet growing service demand and also uphold service
quality and patient safety.

Nursing manpower of KWC was substantiated with additional
nurses recruited and also 100 registered nurses trained in CMC
nursing school joining our nursing workforce. Manpower of allied
health professionals was strengthened and additional patient care
assistants were recruited to enhance multi-disciplinary care and
rehabilitation services.

To improve accessibility to public healthcare, NLTH extended
its clinical services in the third quarter of 2014, including
24-hour A&E service, inpatient service with 20 convalescent and
rehabilitation beds, specialist outpatient service, allied health
service, day rehabilitation and ambulatory services. Besides, the
YCH Community Health and Wellness Centre commenced services
in February 2015, through general and specialist outpatient clinics
and the Paediatric and Adolescent Ambulatory Centre. The KCH
planning team was set up in April 2014 to coordinate the overall
planning and commissioning of hospital redevelopment.
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PMH added operating theatre sessions and OLMH added
computed tomography examinations to meet growing service
demand. Designated beds were assigned for patients on
mechanical ventilation in KWH, and chronic ventilator-assisted
children in CMC. Stroke service was enhanced in PMH with
the set-up of a Transient Ischemic Attack Clinic. Service for
renal patients was expanded with extra quotas for hospital
haemodialysis, home haemodialysis, and home automated
peritoneal dialysis.

Waiting time for outpatient services was managed with new
resources through triage of new cases booked at specialist
outpatient clinics to Family Medicine Specialist Clinics. The waiting
time for orthopaedic specialist outpatient clinics across KWC was
shortened. More episodic quotas were added to GOPCs to improve
public access.

To cope with pressing need for mental health services, KWC
extended the case management model for severe mental
illness to Mongkok, Tsuen Wan and North Lantau. There
were further improvements on recovery-oriented treatment
programmes for KCH inpatients and psychiatric outpatient
services for child and adolescence.
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KWC adopts modern technology and new clinical practices in
pursuit of continuous quality improvement and patient safety.
A barcode-based tracking and archiving system was rolled
out in anatomical pathology laboratories to ensure correct
identification of specimens. Matrix-assisted laser desorption /
ionisation time-of-flight (MALDI-TOF) mass spectrometry, which
could expedite the microbiological identification for timely diagnosis
and treatment, was installed in PMH. The service standard of Theatre
Sterile Service Unit (TSSU) in YCH was enhanced. Surgical instrument
tracking system was implemented in PMH, CMC and NLTH to improve
sterilisation in surgical operations. Minimally invasive surgery technique
was used in hysterectomy surgeries for suitable gynaecological
patients. Paediatric clinical pharmacy service was implemented
in CMC and YCH in September and October 2014 respectively for
improved medication safety. The hospital accreditation programme
by the Australian Council of Healthcare Standards continued.
PMH successfully completed organisation wide survey and YCH
completed gap analysis in November 2014.
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New TerrifoEieg Eagat Cluster (NTEC)
AR & e

North District Hospital (NDH)
A

A (T R AeE)

Alice Ho Miu Ling Nethersole Hospital (AHNH) Sip

TR # AT R B P

Tai Po Hospital (TPH)
KIFER

Prince of Wales Hospital (PWH)
R HTR T BT

Shatin Hospital (SH)

Cheshire Home, Shatin (SCH)

WHEEREER

Bradbury Hospice (BH)

AEBEES L

W HER

Number of general outpatient clinics Z@ERIFIZ2 & H 10
Throughput RS2

Number of beds HERE B 4,580
Patient discharges* HifEmAEE* 269,422
A&E attendances SIEERD AKX 380,042
Specialist outpatient attendances (clinical) ERIFIR 2 AR (BRKRKRIE) 1,121,589
General outpatient attendances ZERIFIZ P AKX 946,315
Full-time equivalent staff ZEIZBA S8 B 11,028

* Total inpatient, day patient discharges and deaths

* (EBe & B ERA BT RIE T AR
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Human capital is our valuable asset. NTEC had taken steps to
allay staff shortage and high turnover. Additional nurses and
allied health professionals were recruited to meet operational
requirements. More patient care assistants were hired to share
out simple clinical tasks and the clerical workload of allied health
professionals. To relieve clinical staff from non-clinical duties, NTEC
also implemented auto-refill service for medical consumables and
linen items in all hospitals in the Cluster.

The momentum to rise above the challenges faced by NTEC in
coping with escalating service demand was sustained this year. The
Cluster was inundated with patients beyond its capacity. In the past
year, we had deployed resources and revisited our service models to
better meet service needs. 50 acute medical beds and a hematology
oncology ward with 12 beds were opened in PWH. Renovation and
preparatory work was carried out for new wards in AHNH and NDH.
Psychiatric consultation liaison service was provided in the A&E
Department of NDH. Additional support services were arranged
to handle Triage IV and V patients to alleviate the effect of access
block at A&E departments in the Cluster.

ANE R 2 SR8
jJﬁﬁikiiz_ﬁ{ﬁHﬁkEuw% IRREETRE
BEREASRNEFTE  LRRHARE
BYIRRY - XERSEAVER RIS - DU RS
HREBAENNEI - BOERKAS

BEEE - R

HIERRIRI/E BMBEBETIEBRCHITE
BERARRERE EJJ%@?EHW% °

AR E SRR RIS TR - SR £ o
BRBRARSZ  CEBHENREN - BE—
FoBPEEBRARER ERRHESX B
BN R FR o B TR T B8he i
R 50 REIEFRAR R —ERA 12 RAAKR M
RIEBRRE - HERMDERRTRERK
LtESERSMBREETREREESHT
£ - t BB SEEREBHNEAS R
% MEBBRNER BN EDER
Y BRESORFERERDRER  UFE
SIEERAXMRRESRHENR

BREEBFR 20142015

83



84

Head Office and Cluster Reports
BINERE R BB TEE R

Better management of waiting time and chronic diseases is another
focus area of NTEC. Child and adolescent psychiatric outpatient
service was enhanced to relieve waiting time of patients with
autistic spectrum disorders and attention deficit hyperactivity
disorders. Operating theatre sessions for colorectal cancer surgeries
and surgical support of renal dialysis patients were augmented in
PWH. Endoscopy service was increased by 25 sessions. Computed
tomography and ultrasound services at AHNH were enhanced
through additional quota. On chronic illnesses, two designated
medical beds with multi-disciplinary support were set up in NDH for
patients on mechanical ventilation. Community support for mental
health patients was strengthened through case management
service for 600 patients with severe mental health illness residing
in Tai Po district. The capacity of renal replacement therapy for
patients with end-stage renal disease was also increased.
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NTEC also attached great importance to patient safety and quality
of service. Inpatient Medication Order Entry system was successfully
launched in PWH, winning the acclaim of clinical staff for enhancing
medication safety. Besides, pharmacy service had become more
accessible on weekdays with extended services hours in TPH and
additional dispensers for the pharmacy of specialist outpatient
clinics. Minimally invasive surgery technique was applied in 70% of
hysterectomy surgeries for suitable gynecological patients.

Infectious disease outbreaks have been a threat to Hong Kong for
some years due to globalisation. NTEC has closely monitored the
steep increase in the number of flu cases during the winter surge
period and adopted various measures to streamline the workflow
to tide over the situation.
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New Territoriee Wegt Clugter (NTWC)

150 B 2504 (37 7 B 36 4

Tuen Mun Hospital (TMH)
P EERR

\

Pok Oi Hospital (POH)
EEEkR

Siu Lam Hospital (SLH)
NEEERR

Castle Peak Hospital (CPH)
52k

Number of general outpatient clinics ZERIFI 2 R E 8
Throughput FRIGE

Number of beds FEKE H 4,137
Patient discharges* HifEm A EE* 209,789
A&E attendances SEEZEFLF AR 345,248
Specialist outpatient attendances (clinical) ERIFIRFZ AR (BRKRRIE) 915,063
General outpatient attendances ZERIFIRFZ AR 809,812
Full-time equivalent staff ZEIZBASE B 9,324

* Total inpatient, day patient discharges and deaths

* (EBe N BB A LB RIE TR
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To face challenges from growing population as well as rising ageing
population of Tuen Mun, Yuen Long and Tin Shui Wai, NTWC catered
to escalating demand of healthcare services of the community
through various initiatives.

52 new beds commenced service in TMH and POH in 2014-15,
relieving overcrowded ward environment. In addition, the
Cluster strengthened surgical operation capacity by adding extra
operating theatre sessions in POH and setting up a new Total Joint
Replacement Centre.

For ambulatory and outpatient services, POH opened a geriatric
day hospital with 20 day places and enhanced urology day
service by providing additional clinic sessions to manage 80 new
cases from specialist outpatient clinics. The Cluster’s general
outpatient clinics added 7,300 episodic quotas to improve the
access by target population groups to public primary healthcare
services in response to rising service demand. Service for renal
replacement therapy for patients with end-stage renal disease
was enhanced with additional home automated peritoneal
dialysis treatment. The Cluster also strengthened cardiac care
by providing extended hour emergency percutaneous coronary
intervention service at TMH.

For mental health services, recovery-oriented treatment
programmes for patients in psychiatric wards were provided. NTWC
also recruited case managers for the provision of integrated care
and enhance community support for children with special care
needs such as those with mental retardation or physical disabilities.
Besides, a new computed tomography (CT) scanner was installed in
TMH to alleviate waiting time through enhancing the capacity by
3,000 more CT examinations.

EHEM » TRAKEBAQEBRKREL
HOBRE - TR EBAEFANETSHER
Ol fErt BT AR B IR AER -

T BRI K EE RS HIER 52 &
MmER  FEFEEEAER - B BEE
BRiBFMERE - RV ZBAEERF L
RABAZEFHREE

EHREEMPEREIE  BEERARTE
AR BEER R 20 BB B AZE > 4N
A B RBRE - RUBENDEHE AR
2 80 AREERFIZMNITE - BAEET W
ZBRPP2 A HIEMT 7,300 BB
HRRDIERE  BYEEFRAHLAEEER
BERERENER  RBAFEREE - BREAR
HERBEMRBIAERE - ENREE
EEEEN R 0 AN O BER RFS
EREMERBESEMREBIRN ARENRE
B o

BHMRELIE  BRBERBARHRE
TRANREE - HRNBARBKRES
(BIaneE HEZESNIERIZRE) R E - B
BTERSE  REGEBEEER AT
BXE -  BEERABIRER - BFIERE
R —EPE AL E B R RS - TR ALERS 3,000 {E
WMEEH -
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Head Office and Cluster Reports
RIS N B B A TAEE R

The Cluster has recruited more doctors and nurses to tackle
increasing workload. More allied health professionals were hired to
enhance support for patients requiring multi-disciplinary care and
rehabilitation. The Cluster also enhanced the manpower of patient
care assistants to share out simple clinical tasks and relieve the
clerical workload of allied health professionals.

To strengthen service quality and safety, TMH has rolled out surgical
instrument tracking system this year to support the improvement
of sterilisation in operating theatres. A barcode-based tracking
and archiving system in anatomical pathology laboratories was
also implemented to ensure correct identification of anatomical
pathology specimens. With a newly set up minimally invasive
surgery suite in TMH, the facilities and equipment in operating
theatres were modernised. Minimally invasive surgery technique
has been applied in 70% of the hysterectomy surgeries for suitable
gynaecological patients.

NTWC has strengthened business and administrative support
to facilitate further expansion of clinical services of POH and the
construction works of Tin Shui Wai Hospital.

Hospital Authority Annual Report 2014-2015
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Independent Auditor’s Report and Audited Financial Statements

BUBHEORSE REBENYHREK

=
pwc

Independent Auditor’s Report

To The Members of the Hospital Authority

We have audited the consolidated financial statements of the Hospital
Authority ("HA") and its subsidiaries set out on pages 92 to 142, which comprise
the consolidated and HA balance sheets as at 31 March 2015, and the
consolidated statement of income and expenditure, the consolidated
statement of comprehensive income, the consolidated statement of cash flows
and the consolidated statement of changes in net assets for the year then
ended, and a summary of significant accounting policies and other explanatory
information.

The Hospital Authority’s Responsibility for the
Consolidated Financial Statements

The Hospital Authority is responsible for the preparation of consolidated
financial statements that give a true and fair view in accordance with Hong
Kong Financial Reporting Standards issued by the Hong Kong Institute of
Certified Public Accountants, and for such internal control as the Hospital
Authority determines is necessary to enable the preparation of consolidated
financial statements that are free from material misstatement whether due to
fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these consolidated financial
statements based on our audit and to report our opinion solely to you, as a
body, in accordance with section 10 of the Hospital Authority Ordinance and
for no other purpose. We do not assume responsibility towards or accept
liability to any other person for the contents of this report.

We conducted our audit in accordance with Hong Kong Standards on Auditing
issued by the Hong Kong Institute of Certified Public Accountants. Those
standards require that we comply with ethical requirements and plan and
perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

BB E
BEREERKE

KRB (AT R [ ) ESRIIHENEREE 1428
BheER((BER]) REMBEENARSMITHRE - IR
EUBBRREEN T -—AF=A=+t—"BENFRaKEER
BEEABREBEZALFENGERIEES  FatH
WK - RERSRBMERMGES FEEZDREK - URE
ZETBRRE R AW EREER -

BLREERRGEMBRRARENER

BREEEAAREREE LR D ARRGHE BB RS
EARROEARBEE - USHAMHERFHAERA
FHORH - REEER ARG AR BN
H AR A MR BB S AT B A
SRR -

REETNEE

BN EERREBERMNBAEZEGEVBRRELE
5 WIZREREEBIEIE HEERBEZ B TR BN
Bl - BUZ I AREREEM B B - AT ERARS
B AR MEREMA L E ERAREMEE -

BMEREEESHMASRMOEBEEAETE -
LR E SR MIE T BB E - WREIRITER - L&
IBHETE ISR & TSR D NMA M EASRRAL -

PricewaterhouseCoopers, 22/F Prince’s Building, Central, Hong Kong

T: +852 2289 8888, F: +852 2810 9888, www.pwchk.com
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BUBHEORSE REBENYHREK
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Independent Auditor’s Report

Auditor’s Responsibility Continued)

An audit involves performing procedures to obtain audit evidence about the
amounts and disclosures in the consolidated financial statements. The
procedures selected depend on the auditor’s judgement, including the
assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the entity’s preparation of
consolidated financial statements that give a true and fair view in order to
design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of accounting estimates
made by the management, as well as evaluating the overall presentation of the
consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Opinion
In our opinion, the consolidated financial statements give a true and fair view
of the financial position of HA and its subsidiaries as at 31 March 2015 and of

their financial performance and cash flows for the year then ended in
compliance with Hong Kong Financial Reporting Standards.

?V\\QM) oterhoutaleo ot

PricewaterhouseCoopers
Certified Public Accountants

Hong Kong, 24 September 2015
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BUKZHMBE RECBEEHYHERR

Consolidated Balance Sheet

meEEESER
At 31 March 2015 At 31 March 2014
Note HK$’000 HK$'000
B 20153 A31H 201493 A31H
BT T BT T
Non-Current Assets ¥ REEE
Property, plant and equipment #1% - #88 R &% 5 4,638,538 4,130,741
Intangible assets #EZEE 6 514,664 479,286
Loans receivable FEMEX 7 4,193 5,597
Placement with the Exchange Fund SMNEE &K 8 13,300,000 6,000,000
Fixed income instruments EEARLE 9 1,650,000 -
__________ 20,107,395 10615624
Current Assets REVEE
Inventories 78 10 1,313,568 1,368,619
Loans receivable FEYER 7 1,053 1,240
Accounts receivable FEUERFK 11 353,110 203,317
Other receivables H i EUERTK 12 216,529 156,302
Deposits and prepayments #&& K& FE T IE 13 279,630 252,091
Placement with the Exchange Fund SMNEE&TFRK 8 962,359 408,438
Bank deposits with original maturity over three months 14 17,737,531 13,369,608
[RPREIEA B B iR = & A /RT3
Cash and cash equivalents & RE&EE 14 3,066,200 14,658,206
L 23,929980 30507821
Current Liabilities REI& &
Balance with Samaritan Fund #UGSH K& 48R 15 669,972 408,438
Creditors and accrued charges &R A K FERT & 16 10,348,841 9,026,349
Deposits received BYiR® 17 208,052 172,454
_______ 11226865 ________ 960724 _
Net Current Assets #i®®¥#E®#®@ 12,703,115 20,900,580 _
Total Assets Less Current Liabilities #¥ERR®8®%® 32,810,510 31,516,204
Non-Current Liabilities JFRE&E
Balance with Samaritan Fund #U3SH T & 48R 15 6,000,000 6,000,000
Death and disability liabilities 56T R BRARFIE (T 18 237,892 199,687
Deferred income EFEH 2 19 12,756,119 13,408,766
_______ 18,994,011 _ __ _ ___ 19608453 _
Net Assets EEFE 13,816,499 11,907,751
Capital subventions and capital donations &7 #Bi &k &g 20 5,153,202 4,610,027
Designated fund EEES 21 5,077,369 5,077,369
Revenue reserve WA f##E 3,585,928 2,220,355
Total Funds E&#%8 13,816,499 11,907,751

Dr KAM Pok Man H XX {E+
Chairman
Finance Committee

MBREEER

A

Dr LEUNG PakYin, JP 25 BE4+
Chief Executive

TR

The notes on pages 98 to 142 are an integral part of these consolidated financial statements. % 98 & 142 BRI R AL E MEHEN —H5 -

Hospital Authority Annual Report 2014-2015
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BUKZHMBE RECBEEHYHERR

Balance Sheet
EEAEX
At 31 March 2015 At 31 March 2014
Note HK$'000 HK$'000
B 20153 A31H 201493 A31H
BT T BT T
Non-Current Assets FREEE
Property, plant and equipment #1% - #88 R &% 5 4,638,538 4,130,741
Intangible assets #EZEE 6 512,718 477,925
Loans receivable FEMEX 7 4,193 5,597
Placement with the Exchange Fund SMNEE &K 8 13,300,000 6,000,000
Fixed income instruments EEARLE 9 1,650,000 -
. 20105489 10614263
Current Assets REVEE
Inventories 78 10 1,313,568 1,368,619
Loans receivable FEYER 7 1,053 1,240
Accounts receivable FEUERFK 11 353,110 203,317
Other receivables H i EUERTK 12 216,529 156,302
Deposits and prepayments #&& K& FE T IE 13 279,547 252,008
Placement with the Exchange Fund SMNEE&TFRK 8 962,359 408,438
Bank deposits with original maturity over three months 14 17,737,531 13,369,608
[RPREIEA B B iR = & A /RT3
Cash and cash equivalents & RE&EE 14 3,066,200 14,658,206
. 23920897 30507,738
Current Liabilities REI& &
Balance with Samaritan Fund #UGSH K& 48R 15 669,972 408,438
Creditors and accrued charges &R A K FERT & 16 10,348,764 9,026,272
Deposits received BYiR® 17 208,052 172,454
_______ 11226788 ________ 9507164 _
Net Current Assets #i®®¥#E®#®@ 12,703,109 20,900,574
Total Assets Less Current Liabilities #¥ERR®8®%® 32,808,558 31,514,837
Non-Current Liabilities JFRE&E
Balance with Samaritan Fund #U3SH T & 48R 15 6,000,000 6,000,000
Death and disability liabilities 56T R BRARFIE (T 18 237,892 199,687
Deferred income EFEH 2 19 12,756,119 13,408,766
_______ 18,994,011 _ __ _ ___ 19608453 _
Net Assets EEFE 13,814,547 11,906,384
Capital subventions and capital donations &7 #Bi &k &g 20 5,151,256 4,608,666
Designated fund EEES 21 5,077,369 5,077,369
Revenue reserve WA f##E 3,585,922 2,220,349
Total Funds E&#%8 13,814,547 11,906,384

Dr KAM Pok Man H XX {E+
Chairman
Finance Committee

MBREEER

A

Dr LEUNG PakYin, JP 25 BE4+
Chief Executive

TR

The notes on pages 98 to 142 are an integral part of these consolidated financial statements. 5 98 & 142 BRI R AL E MEHMEN —H5

B Pr B /FER 2014-2015

93
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BUKBENBRSREBENYBREK

Consolidated Statement of Income and Expenditure

el REER
For the year ended For the year ended
31 March 2015 31 March 2014
Note HK$’000 HK$'000
Bt BZE2015%F HE 20145
3A3TALEE 3ANBLEE
BT BT
Income WA
Recurrent Government subvention £ &4 I5 fT#H8h 48,037,806 43,717,781
Capital Government subvention for building projects 808,545 1,156,191
BETENERMBUTRHED
Hospital/clinic fees and charges &z, #& T E 22 3,422,811 3,181,876
Donations 8% 13 98
Transfers from #H#HE :
Designated donation fund ¥#EEREES 19 229,599 182,755
Minor Works Projects Fund /N TR2IEEES 19 1,011,020 207,583
Capital subventions & 78N 20 673,485 787916
Capital donations EZA1EH 20 110,317 127,508
Investment income & & Y 266,914 195,003
Other income E iz 668,952 697,526
e ss229462 0254237
Expenditure Xili
Staff costs B TR 23 (37,234,711) (34,459,087)
Drugs %4 (5,328,465) (4,940,504)
Medical supplies and equipment &Y 5 & & # (2,326,445) (2,118,174)
Utilities charges AR (1,201,717) (1,131,095)
Repairs and maintenance #1&RRE (1,741,345) (1,520,377)
Building projects funded by the Government 2(g)(ii) (1,819,565) (1,363,774)
HBU BSR4 & K (iii)
Operating lease expenses &iEHEFMY (156,117) (131,409)
Depreciation and amortisation #7& K& 4 5% 6 (779,103) (909,338)
Other operating expenses Efth & & 24 (3,265,135) (3,015,447)
_______ (53,852,603) (49,589,205)
Surplus for the year FRHZ 1,376,859 665,032

The notes on pages 98 to 142 are an integral part of these consolidated financial statements. % 98 & 142 BERIMIERALRAE MIFHREA—E5 °
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BUKBENBRSREBENYBREK

Consolidated Statement of Comprehensive Income

REZEWER

For the year ended For the year ended
31 March 2015 31 March 2014
Note HK$’000 HK$'000
B &E BZE2015%F EZE 20144
3AMALEE 3A3BLEEE
BETT BT
Surplus for the year FRZ R 1,376,859 665,032
Other comprehensive income H{ti2HE Uz
[tems that will be reclassified subsequently to income or expenditure:
HigasMnBRRARI HMNIEAR :
- Additions to capital subventions and capital donations 20 1,301,538 1,142,216
NGRSl
— Transfers from Minor Works Projects Fund 20 25,439 -
HAg/ATREEES
- Transfers to consolidated statement of income and expenditure 20 (783,802) (915,424)
ERTGRa &S
Item that will not be reclassified to income or expenditure:
TEEHHEARAS I LHIEE
— Remeasurement of death liability 18 (11,286) 22,725
FRCRBREEERNE
Total comprehensive income for the year FA2HKHATHE 1,908,748 914,549

The notes on pages 98 to 142 are an integral part of these consolidated financial statements. % 98 & 142 BERIMIERALRAE MIFHREA—E5 °
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BUKZHMBE RECBEEHYHERR

Consolidated Statement of Cash Flows

SRERERBER

For the year ended For the year ended
31 March 2015 31 March 2014
Note HK$’000 HK$'000
Bt 5 BZE2015F BZE20144F
3A31BILEE 3A3BLEEE
BT T BB
Net cash generated from operating activities 27 1,416,049 2,627,854
BERBSRSFEE
Investing activities & &&)
Investment income received B UWH%E Iz 255,592 195,003
Purchases of property, plant and equipment 5 (1,199,257) (980,603)
BEME - HENRE
Purchases of intangible assets f& & A E 6 (127,720) (161,613)
Net increase in bank deposits with original maturity over (4,367,923) (4,482,925)
three months
JRPREHA BB R =1 A BRI I e F RIS N
(Increase)/decrease in fixed income instruments (1,650,000) 300,001
EEASIEGEM SR
Increase in placement with the Exchange Fund (7,300,000) -
SNEE S TFRIE M
Net cash used in investing activities (14,389,308) (5,130,137)
RERBPARSFRE
Net cash outflow before financing activities (12,973,259) (2,502,283)
mERZRSFEAL
Financing activities B & &EE)
Minor Works Projects Fund /NUTRIEE &€ 19 - 13,000,000
Interest earned for Minor Works Projects Fund 79,715 15,684
NV TF2TE B B8 &R S
Capital subventions & 7<##8) 20 1,143,643 1,015,202
Capital donations & 718/ 20 157,895 127,014
Net cash generated from financing activities 1,381,253 14,157,900
mERBRGZRSFE
(Decrease)/increase in cash and cash equivalents (11,592,006) 11,655,617
RekBLFAEZ CAL) LN
Cash and cash equivalents at beginning of year 14,658,206 3,002,589
FUzRekReE
Cash and cash equivalents at end of year F#& 2B & RIREEE 14 3,066,200 14,658,206

Note: The cash flow for the placement with the Exchange Fund on behalf of
the Samaritan Fund was netted off with the outstanding balance with

BRI RS NI E RS R4S

the Samaritan Fund and the detailed arrangement is disclosed in note

15.

The notes on pages 98 to 142 are an integral part of these consolidated financial statements.
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BUKBENBRSREBENYBREK

Consolidated Statement of Changes in Net Assets

2 AT >
REREEREHR
Capital
subventions
and capital
donations
[Note 20]
_ HK$'000 Designated Revenue
N fund reserve Total
BB HK$'000 HK$'000 HK$'000
[FI5E 20] EEES N i et
BB T T BT T BB T T BT IT
At 1 April 2013 R=F—=FMA—H 4,383,235 5,077,369 1,532,598 10,993,202
Total comprehensive income for the year 226,792 - 687,757 914,549
FARAZTEKEHER
At31 March 2014 R=ZT—W&=A=+—H 4,610,027 5,077,369 2,220,355 11,907,751
Total comprehensive income for the year 543,175 - 1,365,573 1,008,748
FAZEKELERE
At31 March 2015 R=F—HF=A=+—H 5,153,202 5,077,369 3,585,928 13,816,499

The notes on pages 98 to 142 are an integral part of these consolidated financial statements.
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BUBHEORSE REBENYHREK

Notes to the Financial Statements

The Hospital Authority

Background

The Hospital Authority (‘HA") and its subsidiaries are collectively referred
to as the “Group”in the consolidated financial statements. HA is a statutory
body established in Hong Kong on 1 December 1990 under the Hospital
Authority Ordinance (Cap.113). The Hospital Authority Ordinance provides
HA with the powers to manage and control the delivery of public hospital
services in Hong Kong. Under the Hospital Authority Ordinance, HA is
responsible amongst other matters for the following:

advising the Government of the Hong Kong Special Administrative
Region (the “Government”) of the needs of the public for hospital
services and of the resources required to meet those needs;

managing and developing the public hospital system;

recommending to the Secretary for Food and Health appropriate
policies on fees for the use of hospital services by the public;

establishing public hospitals; and

promoting, assisting and taking part in education and training of HA
staff and research relating to hospital services.

Pursuant to Section 5(a) of the Hospital Authority Ordinance, an agreement
was entered into between the Government and HA on 3 June 2011
("Agreement”), under which the Government and HA agreed that HA shall
be responsible for managing and controlling the government lands and
the hospitals, clinics, facilities, buildings and premises established thereon
(as set out in Annex A of the Agreement and referred to as “Properties”), as
well as the facilities and amenities (as set out in Annex B of the Agreement)
that may be provided on the Properties. The ownership of the Properties
continues to be held by the Government.

HA has also entered into agreements with the individual governing bodies
of the ex-subvented hospitals which allowed HA to assume ownership of
some operating assets as at 1 December 1991 and to manage and control
other assets, the ownership of which remains with the individual governing
bodies.

As a result, HA has assumed responsibility for the management of the
public hospital operations since 1T December 1991. Also, all operating and
capital commitments outstanding as at 1 December 1991 were assumed
by HA, except for the capital works projects funded under the Capital Works
Reserve Fund of the Government.

As part of the Government’s healthcare reform plan, HA has taken over the
management and operation of all general outpatient clinics (‘GOPCs") from
the Department of Health by July 2003. Under the arrangement, the title
and ownership in respect of the related operating assets of the GOPCs were
retrospectively transferred to HA in July 2003 after receiving formal approval
from the Government in June 2006. These assets were transferred at nil
value.

Hospital Authority Annual Report 2014-2015
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Notes to the Financial Statements
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The Hospital Authority (Continued)

Background (Continued)

In order to promote the development and research of Chinese medicine
in Hong Kong, HA's subsidiary, HACM Limited entered into agreements
with 10 non-governmental organisations (“NGOs") in collaboration with
certain universities in Hong Kong to operate 18 Chinese Medicine
Centres for Training and Research (“CMCTRs"). Under the agreements
with the NGOs, HACM Limited has provided an annual subvention to the
NGOs for operating CMCTRs in Hong Kong. These NGO clinics have
provided Chinese medicine outpatient services including the
prescription of Chinese herbal medicine and related services. HACM
Limited has also provided funding to three NGOs of the tripatrtite
CMCTRs for provision of Chinese medicine services to HA patients under
the Integrated Chinese-Western Medicine (“ICWM") Pilot Programme
which have been implemented at three hospitals for three disease areas
since 22 Septemeber 2014

In order to support the Government-led electronic health record (‘eHR")
programme, which is an essential part of the healthcare reform, HA has
been engaged to serve as the technical agency to the Government,
leveraging its experience and know-how in the Clinical Management
System (“CMS"). With this role, HA undertakes multiple streams of eHR
related projects, which are funded by the recurrent subvention and other
designated funding from the Government. During the financial year
ended 31 March 2015, HA recognised HK$246,150,000 (2014:
HK$283,816,000) as other income to match with the expenditure
incurred in relation to the eHR related projects.

On 19 October 2011, HA set up a subsidiary, eHR HK Limited, to act as a
custodian to hold, maintain and license the intellectual property rights
and assets related to the eHR programme.

Hospitals and other institutions

At 31 March 2015, HA had under its management and control the following
hospitals, charitable trusts and institutions:

Hospitals:
Alice Ho Miu Ling Nethersole Hospital
Bradbury Hospice
Caritas Medical Centre
Castle Peak Hospital
Cheshire Home, Chung Hom Kok
Cheshire Home, Shatin
The Duchess of Kent Children’s Hospital at Sandy Bay
Grantham Hospital
Haven of Hope Hospital
Hong Kong Buddhist Hospital
Hong Kong Eye Hospital
Kowloon Hospital
Kwai Chung Hospital
Kwong Wah Hospital
MaclLehose Medical Rehabilitation Centre
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Notes to the Financial Statements

1. The Hospital Authority (Continued)

(b) Hospitals and other institutions (Continued)

Hospitals (Continued):
North District Hospital
North Lantau Hospital
Our Lady of Maryknoll Hospital
Pamela Youde Nethersole Eastern Hospital
Pok Oi Hospital
Prince of Wales Hospital
Princess Margaret Hospital
Queen Elizabeth Hospital
Queen Mary Hospital
Ruttonjee & Tang Shiu Kin Hospitals
Shatin Hospital
Siu Lam Hospital
St John Hospital
Tai Po Hospital
Tsan Yuk Hospital
Tseung Kwan O Hospital
Tuen Mun Hospital
Tung Wah Eastern Hospital
Tung Wah Group of Hospitals Fung Yiu King Hospital
Tung Wah Group of Hospitals Wong Tai Sin Hospital
Tung Wah Hospital
United Christian Hospital
Wong Chuk Hang Hospital
Yan Chai Hospital

Charitable Trusts:
North District Hospital Charitable Foundation
Prince of Wales Hospital Charitable Foundation
The Hong Kong Eye Hospital Charitable Trust
The Hospital Authority Charitable Foundation
The Hospital Authority New Territories West Cluster Hospitals
Charitable Trust
The Pamela Youde Nethersole Eastern Hospital Charitable Trust
The Princess Margaret Hospital Charitable Trust
The Queen Elizabeth Hospital Charitable Trust

Other Institutions:
eHR HK Limited
HACare (ceased operation of the long stay care home on 31
December 2004 and voluntary liquidation was in progress)
HACM Limited
Hong Kong Red Cross Blood Transfusion Service
Rehabaid Centre
Specialist outpatient clinics
General outpatient clinics
Other clinics and associated units
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Notes to the Financial Statements

1.

©

The Hospital Authority (Continued)

Principal office

The address of the principal office of HA is Hospital Authority Building,
147B Argyle Street, Kowloon, Hong Kong.

Principal accounting policies

The principal accounting policies applied in the preparation of the
consolidated financial statements are set out below. These policies have
been consistently applied to all the years presented, unless otherwise
stated.

Basis of preparation

The financial statements have been prepared in accordance with Hong
Kong Financial Reporting Standards ("HKFRSs") issued by the Hong Kong
Institute of Certified Public Accountants (“HKICPA”) as appropriate to
Government subvented and not-for-profit organisations. They have been
prepared under the historical cost convention, as modified by the
revaluation of certain financial assets which are stated at fair value.

The preparation of financial statements in conformity with HKFRSs
requires the use of certain critical accounting estimates. It also requires
management to exercise its judgment in the process of applying HA's
accounting policies. The areas involving a higher degree of judgment or
complexity, or areas where assumptions and estimates are significant to
the financial statements are disclosed in note 4.

Basis of consolidation

The financial statements of the Group include the income and
expenditure of the Head Office, subsidiaries, all Hospitals, Charitable
Trusts, Specialist Outpatient Clinics, General Outpatient Clinics and other
institutions under its management and control made up to 31 March
2015.

The financial statements reflect the recorded book values of those assets
owned and the liabilities assumed by the Group.

Subsidiaries

Subsidiaries are all entities over which the Group has control. The Group
controls an entity when the Group is exposed to, or has rights to, variable
returns from its involvement with the entity and has the ability to affect
those returns through its power to direct the activities of the entity.
Subsidiaries are fully consolidated from the date that control is
transferred to the Group. They are de-consolidated from the date that
control ceases.
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Notes to the Financial Statements

2.

©

Principal accounting policies (Continued)

Subsidiaries (Continued)

Intra-group transactions, balances and unrealised gains on transactions
within the Group have been eliminated on consolidation. Unrealised
losses are also eliminated unless the transaction provides evidence of an
impairment of the assets transferred. The accounting policies of the
subsidiaries are consistent with the accounting policies adopted by the
Group.

At 31 March 2015, the principal subsidiaries of HA comprise:
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(d) Adoption of new/revised HKFRSs

The HKICPA has issued a number of new/revised HKFRSs, including
interpretations, amendments or improvements to the existing standards,
which become effective in the current period. The following
amendments to standard which are effective for the Group’s financial
year beginning 1 April 2014 are relevant to the Group:

Amendments to HKAS 32 Offsetting Financial Assets and
Financial Liabilities
Amendments to HKAS 36 Recoverable Amount Disclosures for

Non-Financial Assets
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BUBHEORSE REBENYHREK

Notes to the Financial Statements

2.

Principal accounting policies (Continued)

(d) Adoption of new/revised HKFRSs (Continued)

The amendments to HKAS 32 clarify the criteria of offsetting financial
assets and financial liabilities on the balance sheet and the amendments
to HKAS 36 address the disclosure of information about the recoverable
amount of impaired assets if that amount is based on fair value less costs
of disposal. These amendments have no impact on the results and
financial position of the Group.

The HKICPA has also issued a number of new/revised HKFRSs which are
effective for accounting period beginning on or after 1 April 2015. The
Group has not early adopted these new/revised HKFRSs in the financial
statements for the financial year ended 31 March 2015. The Group is in
the process of making an assessment but is not yet in a position to
quantify the impact of these new/revised HKFRSs on its results of
operations and financial position.

Recognition of income

Subventions for recurrent expenditure are recognised on an accruals
basis, except for those subventions for designated programs or capital
items that are recognised when the related expenditure is incurred as set
out in note 2(r).

Hospital/clinic fees and charges are recognised when services are
provided.

Transfers from the designated donation fund and capital donations are
recognised as set out in note 2(f).

Transfers from the capital subventions and Minor Works Projects Fund
are recognised as set out in note 2(r).

Investment income from fixed income instruments is recognised as set
out in note 2(k).

Investment income from bank deposits is recognised on a time
proportion basis using the effective interest method.
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Notes to the Financial Statements

2. Principal accounting policies (Continued) 2. FESHBEXR®
(f) Donations (f) 18R

BREAE

(i)  Donated assets

Properties, computer software and systems donated to the Group
each with a value below HK$250,000 each and other donated
assets with a value below HK$ 100,000 each are recorded as income
and expenditure in the year of receipt of the assets.

Properties, computer software and systems donated to the Group
each with a value of HK$250,000 or above and other donated assets
each with a value of HK$100,000 or above are capitalised on receipt
of assets according to the policy set out in note 2(g)(i) and note 2(i).
The amount of the donated assets is recognised in other
comprehensive income and accumulated in total funds under
capital donations. Each year, an amount equal to the depreciation
or amortisation charge for these assets and the net book value of
assets disposed of is transferred from capital donations to the
statement of income and expenditure.

Cash donations

Cash donations for specific use as prescribed by the donor are
accounted for in the designated donation fund. When the fund is
utilised and spent for expenditure not meeting the capitalisation
policy as set out in note 2(g)(i) or note 2(i), they are accounted for
as expenditure of the designated donation fund. Cash donations
that are spent on property, plant and equipment or intangible
assets as set out in note 2(g)(iv) and note 2(i) respectively are
recognised in other comprehensive income and accumulated in
total funds under capital donations, and the corresponding
amounts are capitalised as property, plant and equipment or
intangible assets respectively. Each year, an amount equal to the
depreciation or amortisation charge for these assets and the net
book value of assets disposed of is transferred from capital
donations to the statement of income and expenditure.

Non-designated donations for general operating purposes are
recorded as donations in the statement of income and expenditure
upon receipt of cash.
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Notes to the Financial Statements

2. Principal accounting policies (Continued)

(g) Capitalisation of property, plant and equipment

(i)

(ii)

(i)

Effective from 1 December 1991, the following categories of assets
which give rise to economic benefits have been capitalised:

Building projects costing HK$250,000 or more; and
All other assets costing HKS$ 100,000 or more on an individual basis.

The accounting policy for depreciation of property, plant and
equipment is set out in note 2(h).

For expenditure on subsequent improvement to properties the
ownership of which has not been vested with HA, the amount
spent is capitalised only if the improvement does not form part of
the properties and can be re-used by HA when re-located.
Otherwise, the expenditure is charged to the statement of income
and expenditure in the year as incurred.

For properties which are funded by the Government through HA
but are owned by an ex-subvented governing body, the associated
expenditure is charged to the statement of income and
expenditure in the year as incurred. Under the agreements with ex-
subvented governing bodies, the ownership of building projects,
although funded by the Government through HA, is vested with
the governing bodies.

(iv) Expenditure on furniture, fixtures, equipment, motor vehicles and
computer hardware is capitalised (subject to the minimum
expenditure limits set out in note 2(g)(i) above) and the
corresponding amounts are recognised under capital subventions
and capital donations for capital expenditure funded by the
Government and donations respectively.

(v) Property, plant and equipment transferred from the hospitals to HA
at 1 December 1991 was recorded at nil value.

Depreciation

Property, plant and equipment are stated at cost less any accumulated
depreciation and impairment. Additions represent new or replacement
of specific components of an asset. An asset’s carrying value is written
down immediately to its recoverable amount if the asset’s carrying
amount is greater than its estimated recoverable amount.

Ve E e
FESEHEE @

2.

(9)

MR - HaE &

(i)

(iif)

i

(E

REENE

H—ANL—F+=A—Bi THSHEAER
BERGENEEZEERL

ERAEBE 2 BITIALMZETIE &
DMERIGHE - BREEE 108 TTHIALBRAE

ERR - EoY T
2(h) ©

BRI B & 5T ER DI MY R

iﬁAiFBaﬁﬁﬁ%%ﬁEﬁ%f%%H‘J@E%éE&%ﬁi :
REWENERMEN —EHERLD RAEBE
RAEBERENER ﬁ%ﬁﬁ-ﬁiﬁgézﬁﬂzf’
BRI FEARAXERARXEENZFENOR
XEEERNA -

HBFEREE REFEH AT #BEEEQE

BEAWME SRR LA E
Zii%’ﬂH‘EEﬁEU\ﬁE RIR PR Bh B E R B
BOWE  BEIREAR EEBUT&@E@”“
B BEREREENEHNEQER -

RE BEXRE  RE AERERETOH
SR E A (R 4% | SCHT R 2(0)6) FT 51 B RAE TR
#) o WEARRS - @RFERBIFEBRSIBEE
TR A AR FE SRER 0 Bl B AN H B B AR IR AR 1

.
27)
s °©

—NWNh—F+-A-HhEREFETEE R
M RN REABEEEAE -

i

BELREDERFERENRBERER

MEAE - FRENRKKREBEEN MK EBRD
A FEENERHREES NG ATREEE -
HEmEESHNRAERTKDEE -

B Pr B /FER 2014-2015

105



106

Independent Auditor’s Report and Audited Financial Statements

BUBHEAREREBSENYHERE

Notes to the Financial Statements

2. Principal accounting policies (Continued)

(h) Depreciation (Continued)

The historical cost of assets acquired and the value of donated assets
received by the Group since 1 December 1991 are depreciated using the

Ve E e
2. FEEHHE®

() FE®@

SEE-NMN—F+-A—HEMRENEENRE
KA BREENEE  SREENRE A EHAFH

straight-line method over the expected useful lives of the assets as NEEAERENAT :
follows:

Leasehold improvements Over the life of the lease to which the improvement relates

HEMEEE RIFHE 2 FH

Buildings 20 - 50 years F

BEY

Furniture, fixtures and equipment 3-10years F

XA BEEXKENEME

Motor vehicles 5-7 years &

TE

Computer equipment 3-6years F

S B

The residual values and useful lives of assets are reviewed and adjusted, if
appropriate, at each reporting date.

The gain or loss arising from disposal or retirement of an asset is
determined as the difference between the proceeds and the carrying
amount of the asset and is recognised in the statement of income and
expenditure.

Capital expenditure in progress is not depreciated until the asset is
placed into commission.

() Intangible assets

Computer software and systems including related development costs
costing HK$250,000 or more each, which give rise to economic benefits
are capitalised as intangible assets. Intangible assets are stated at cost less
any accumulated amortisation and impairment and are amortised on a
straight line basis over the estimated useful lives of one to three years.
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Notes to the Financial Statements

2.
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Principal accounting policies (Continued)

Financial assets at fair value through profit or loss

HA has designated the placement with the Exchange Fund as a “financial
asset at fair value through profit or loss” HA determines the classification
of its financial assets at initial recognition, and such classification
depends on the purpose for which the financial assets were acquired.
Financial assets carried at fair value through profit or loss are initially
recognised at fair value and transaction costs are expensed to the
statement of income and expenditure. Financial assets are derecognised
when the rights to receive cash flows have expired or have been
transferred and HA has transferred substantially all risks and rewards of
ownership. Financial assets at fair value through profit or loss are
subsequently carried at fair value.

Fixed income instruments

Fixed income instruments are classified as held-to-maturity investments
on the basis that the Group has the positive intention and ability to hold
the investments to maturity.

Fixed income instruments are recognised on a trade-date basis and
stated at amortised cost, less any impairment loss recognised to reflect
irrecoverable amounts. The annual amortisation of any discount or
premium on the acquisition of fixed income instruments is aggregated
with other investment income receivable over the term of the
instrument using the effective interest method.

The Group assesses whether there is objective evidence that fixed
income instruments are impaired at each reporting date. The amount of
the loss is measured as the difference between the carrying amount of
the fixed income instruments and the present value of estimated future
cash flows, discounted at the original effective interest rate. The carrying
amount of the fixed income instruments is reduced and the amount of
the loss is recognised in the statement of income and expenditure.

Inventories

Inventories, which comprise drugs, other medical and general
consumable stores, are valued at the lower of cost and net realisable
value. Cost is calculated using the weighted average method. Where
applicable, provision is made for obsolete and slow-moving items.
Inventories are stated net of such provision in the balance sheet. Net
realisable value is determined with reference to the replacement cost.
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Notes to the Financial Statements

2.

Principal accounting policies (Continued)

(m) Accounts receivable

Accounts receivable are recognised initially at fair value and subsequently
measured at amortised cost using the effective interest method, less
provision for impairment. A provision for impairment of accounts
receivable is established when there is objective evidence that the Group
will not be able to collect all amounts due according to the original terms
of the receivables. Significant financial difficulties of the debtor, probability
that the debtor will default or delinquency in payments are considered
indicators that the receivable is impaired. The amount of the provision is
the difference between the carrying amount of the accounts receivable
and the present value of estimated future cash flows, discounted at the
original effective interest rate. The carrying amount of the accounts
receivable is reduced through the use of an allowance account, and the
amount of the loss is recognised as an expense in the statement of
income and expenditure. Decrease in the previously recognised
impairment loss shall be reversed by adjusting the allowance account.
When an accounts receivable is uncollectible and eventually written off,
the respective uncollectible amount is offset against the allowance
account for accounts receivable. Subsequent recoveries of amounts
previously written off are credited against the current year's expense in
the statement of income and expenditure.

Cash and cash equivalents

For the purposes of the statement of cash flows, cash and cash
equivalents comprise cash in hand, deposits held at call with banks, and
bank deposits with original maturity within three months.

Impairment of non-financial assets

Assets that are subject to depreciation and amortisation are reviewed for
impairment whenever events or changes in circumstances indicate that
the carrying amount may not be recoverable. An impairment loss is
recognised for the amount by which the asset’s carrying amount exceeds
its recoverable amount. The recoverable amount is the higher of an
asset’s fair value less costs of disposal and value in use.

Provisions and contingent liabilities

Provisions are recognised when the Group has a present legal or
constructive obligation as a result of past events, it is probable that an
outflow of resources will be required to settle the obligation, and a
reliable estimate of the amount can be made. Where the Group expects
a provision to be reimbursed, for example under an insurance contract,
the reimbursement is recognised as a separate asset but only when the
reimbursement is virtually certain.
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BUBHEORSE REBENYHREK

Notes to the Financial Statements

2. Principal accounting policies (Continued)

(p) Provisions and contingent liabilities (Continued)

Where it is not probable that an outflow of economic benefits will be
required, or the amount cannot be estimated reliably, the obligation is
disclosed as a contingent liability, unless the probability of outflow of
economic benefits is remote. A contingent liability is a possible
obligation that arises from past events and whose existence will only be
confirmed by the occurrence or non-occurrence of one or more
uncertain future events not wholly within the control of the Group.

Employee benefits

(i)

(ii)

(i)

Retirement benefits costs

Payments to the Group's defined contribution retirement benefit
plans are charged as an expense as they fall due. Payments made
to the Mandatory Provident Fund Scheme are dealt with as
payments to defined contribution plans where the Group's
obligations under the schemes are equivalent to those arising in a
defined contribution retirement benefit plan. The retirement
benefit costs charged in the statement of income and expenditure
represent the contributions payable in respect of the current year
to the Group's defined contribution retirement benefit plan and the
Mandatory Provident Fund Scheme.

Termination benefits costs

Termination benefits are payable whenever an employee’s
employment is terminated before the normal retirement age or
whenever an employee accepts voluntary redundancy in exchange
for these benefits. The Group recognises termination benefits costs
when there is an obligation to make such payments without
possibility of withdrawal.

Death and disability benefits costs

The cost of the Group's obligations in respect of death and disability
benefits provided to employees is recognised as staff costs in the
statement of income and expenditure with reference to annual
actuarial valuations performed by an independent qualified actuary.

The death benefits for eligible employees are accounted for as post
employment defined benefits. Remeasurement of death liability
arising from experience adjustments and changes in actuarial
assumptions are recognised immediately in other comprehensive
income.
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BUBHEORSE REBENYHREK

Notes to the Financial Statements

2.

Principal accounting policies (Continued)

(@) Employee benefits (Continued)

(i) Death and disability benefits costs (Continued)

The disability benefits are accounted for as other long-term
employee benefits. Remeasurement of disability liability arising
from experience adjustments and changes in actuarial assumptions
are recognised immediately in the statement of income and
expenditure.

Further details of the death and disability liabilities are set out in
note 18.

(iv) Other employee benefits costs

Other employee benefits such as annual leave and contract gratuity
are accounted for as they accrue.

Government subvention

Subvention grants approved for the year other than the following are
classified as recurrent subvention income.

Government grants for building projects are classified and recognised as
capital subvention income when the amount is spent on expenditure
which does not meet the capitalisation policy of property, plant and
equipment as set out in notes 2(g)(i), 2(g)(ii) and 2(qg)(iii).

The one-off grant received from the Government for minor works
projects (under Subhead 8083MM) together with the related investment
income are recognised as deferred income — Minor Works Projects Fund.
Each year, the amount spent on the minor works projects is transferred
from deferred income to the statement of income and expenditure or
other comprehensive income as appropriate. Further details of the
deferred income — Minor Works Projects Fund are set out in note 19(b).

Government subventions that are spent on property, plant and
equipment or intangible assets as set out in note 2(g)(iv) and note 2(i)
respectively are recognised in other comprehensive income and
accumulated in total funds under capital subventions, and the
corresponding amounts are capitalised as property, plant and equipment
or intangible assets respectively. This includes capital expenditure on
furniture, fixtures, equipment, motor vehicles, computer hardware,
software and systems. Each year, an amount equal to the depreciation or
amortisation charge for these assets and net book value of assets
disposed of is transferred from capital subventions to the statement of
income and expenditure.
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BUBHEORSE REBENYHREK

Notes to the Financial Statements

Principal accounting policies (Continued)

Operating leases

Leases in which a significant portion of the risks and rewards of
ownership are retained by the lessor are classified as operating leases.
Payments made under operating leases (net of any incentives received
from the lessor) are recognised as expenses in the statement of income
and expenditure on a straight line basis over the period of the lease.

Translation of foreign currencies

Items included in the financial statements of the Group are measured
using the currency of the primary economic environment in which the
Group operates (“the functional currency”). The financial statements are
presented in Hong Kong dollar, which is the Group’s functional and
presentation currency.

Foreign currency transactions are translated into the functional currency
using the exchange rates prevailing at the transaction dates. Monetary
assets and liabilities denominated in foreign currencies are translated at
the rates of exchange ruling at the reporting date. Exchange gains and
losses are dealt with in the statement of income and expenditure except
for Minor Works Projects Fund, which are recognised as deferred income.

Related parties

Parties are considered to be related to the Group if the party has the
ability, directly or indirectly, to control the Group or exercise significant
influence over the Group in making financial and operating decisions, or
vice versa. Related parties also include key management personnel
having authority and responsibility for planning, directing and
controlling the activities of the Group.

For the purpose of these financial statements, transactions between the
Group and Government departments, agencies or Government
controlled entities, other than those transactions that arise in the normal
dealings between the Government and the Group, are considered to be
related party transactions.

Financial risk management

Financial risk factors

The Group's activities of providing healthcare services to patients, the
administration of drugs, the employment of a large workforce and the
investment activities are primary areas of financial risks being mitigated
by the Group’s financial risk management process. The Group's
underlying principles of financial risk management are to transfer the
cost of financial risks of significant level through insurance with a
diversity of insurers, to self insure for the operational risks and to comply
with regulatory insurance requirements as an employer and owner of a
motor fleet.
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BUBHEORSE REBENYHREK

Notes to the Financial Statements

Financial risk management (Continued)

Financial risk factors (Continued)

With regard to investments, in accordance with the Group's policies and
guidelines, the primary objectives are to meet liquidity requirements, to
protect capital and to provide a reasonable return. The investment
portfolio (“Portfolio”) as at 31 March 2015 consisted of bank deposits,
fixed income instruments and placement with the Exchange Fund. Based
on the risk control measures as summarised below, the risk of default by
the counterparties is considered minimal and the Portfolio has no
significant concentration of credit risk. Besides, the Group has no
significant currency risk because substantially all assets and liabilities are
denominated in Hong Kong dollar, the Group’s functional and
presentation currency. The Group manages its cash flow requirements
and risk as disclosed in note 3(c).

(i)

(ii)

Credit risk

The Group's credit risk is the risk that counterparties may default on
its bank deposits, fixed income instruments and placement with
the Exchange Fund.

Bank deposits are placed with the Group's approved banks which
are of investment grade as determined by Standard and Poor’s and
Moody’s. For bank deposits, banks must meet the minimum credit
rating not lower than Moody'’s Baa3 or equivalent.

All transactions in fixed income instruments are settled or paid for
upon delivery through approved banks. The credit risks of the
issuers are assessed based on the credit rating determined by
Standard and Poor’s or Moody's. Investments in fixed income
instruments (i.e. certificates of deposits) are with issuers of credit
rating not lower than Moody’s A3 or equivalent. Where the maturity
is over three years, the credit rating should not be lower than
Moody’s Aa3 or equivalent at the time of investments.

The placement with the Exchange Fund is entered into between
HA and the Hong Kong Monetary Authority (“HKMA”) and it is
expected that the HKMA can fulfill its contractual obligations to HA
in respect of the placement.

Interest rate risk

The Portfolio’s interest rate risk arises from interest bearing cash at
bank, bank deposits and fixed income instruments. Cash at bank,
which earns interest at variable rates, gives rise to cash flow interest
rate risk. Fixed rate bank deposits and fixed income instruments
expose the Portfolio to fair value interest rate risk. Sensitivity
analyses have been performed by the Group with regard to interest
rate risk as at 31 March 2015. If interest rates had been increased or
decreased by 50 basis points, which represent management’s
assessment of a reasonably possible change in those rates, and all
other variables were held constant, the effect on the Group’s
surplus and net assets is insignificant.
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Notes to the Financial Statements

3. Financial risk management (Continued) 3.

(@) Financial risk factors (Continued)

(i)

(iv)

Price risk

Fixed income instruments are subject to the price risk caused by
the changes in the perceived credit risks of the issuers and market
interest rates as disclosed in note 3(a)(i) and note 3(a)(ii)
respectively.

Currency risk

The Group's financial assets and liabilities are substantially
denominated in Hong Kong dollar, the Group's functional and
presentation currency, and hence will not be exposed to significant
currency risk.

(b) Fair values estimation

(i)

Financial assets carried at fair values

The Group's financial instruments that are measured at fair value are
categorised by level of the following fair value measurement
hierarchy:

Level 1 — Quoted prices (unadjusted) in active markets for
identical assets or liabilities.

Level 2 — Inputs other than quoted prices included within level 1
that are observable for the asset or liability, either directly
(that is, as prices) or indirectly (that is, derived from
prices).

Level 3 — Inputs for the asset or liability that are not based on
observable market data (that is, unobservable inputs).

The fair value of financial instruments traded in active markets is
based on quoted market prices at the reporting date. A market is
regarded as active if quoted prices are readily and regularly
available from an exchange, dealer, broker, industry group, pricing
service, or regulatory agency, and those prices represent actual and
regularly occurring market transactions on an arm’s length basis.
These instruments are included in level 1. None of the instruments
of the Group is included in level 1.

The fair value of financial instruments that are not traded in an
active market (for example, over-the-counter derivatives) is
determined by using valuation techniques. These valuation
techniques maximise the use of observable market data where it is
available and rely as little as possible on entity specific estimates. If
all significant inputs required to fair value an instrument are
observable, the instrument is included in level 2. None of the
instruments of the Group is included in level 2.
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Notes to the Financial Statements

3. Financial risk management (Continued)

(b) Fair values estimation (Continued)

(i)  Financial assets carried at fair values (Continued)

If one or more of the significant inputs is not based on observable
market data, the instrument is included in level 3.

Specific valuation techniques used to value financial instruments
include:

— Quoted market prices or dealer quotes for similar instruments.

— The fair value of forward foreign exchange contracts is
determined using forward exchange rates at the reporting
date, with the resulting value discounted back to present
value.

—  Other techniques, such as discounted cash flow analysis, are
used to determine fair value for the remaining financial
instruments.

The placement with the Exchange Fund is included in level 3. The
following table presents the changes in level 3 instruments for the
financial years ended 31 March 2014 and 31 March 2015:
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For the year ended For the year ended

31 March 2015 31 March 2014

HK$’000 HK$'000

BZE2015F BZE 20145

3A3ALEE 3A3ALLFE

BT T BT T

At beginning of year RAE¥) 6,408,438 6,124,158
Addition [note 19(b)] 3 HN [FFE 19(b)) 7,300,000 -
Interest #& 553,921 284,280
At end of year [note 8] PG [FizE8] 14,262,359 6,408,438

(i) Financial assets not reported at fair values

The fair values of fixed income instruments (i.e. certificates of
deposits) at the reporting date are provided by the banks from
whom the instruments are purchased. These instruments are
summarised below:
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Notes to the Financial Statements

3.

(b)

RIS IR RMT 5L

Financial risk management (Continued) 3. MBEBRERE @
Fair values estimation (Continued) (b) AREEME @
(i) Financial assets not reported at fair values (Continued) (i)  FEARRBEZIINMEEE (&)
The Group and HA
SEREBER
Carrying Value Fair Value
REEE RREE
At 31 March 2015 At 31 March 2014 At 31 March 2015 At 31 March 2014
HK$’000 HK$'000 HK$’000 HK$'000
20153 A31H 201443 A31H 20153 A31H 201493 A31H
BT T BETT BT T BETIT
Fixed income instruments 1,650,000 - 1,658,626 -
EEAELA
(i  The carrying values of other financial assets and liabilities such as (ih EMMBEERBENRE RIRITEL - B
cash and bank balances, loans receivable, accounts receivable and B BUERREMNESERNERDEER
trade payables approximate their fair values and accordingly, no EAnBERSE  WELEBEBENAAEBERE
disclosure of fair values for these items is presented. 275 -
Capital management © BXRER

Under the Hospital Authority Ordinance, the resources of the Group
consist of the following:

(i) All money paid by the Government to HA and appropriated for that
purpose by the Legislative Council and otherwise provided to HA
by the Government; and

(i) All other money and property, including gifts, donations, fees, rent,
interest and accumulations of income received by HA.

In this regard, the capital of the Group comprises revenue reserve,
designated fund, capital subventions, capital donations and deferred
income as shown in the consolidated balance sheet. At 31 March 2015,
the capital of the Group was HK$26,572,618,000 (2014:
HK$25,316,517,000).
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Notes to the Financial Statements

Financial risk management (Continued)

Capital management (Continued)

The Group's objective for managing capital is to safeguard the Group's
ability to continue as a going concern to ensure sustainability of the
public health care system. As in previous years, the Group undertook a
budget planning process to work out a viable budget plan for the
financial year ended 31 March 2015. The annual budget is compiled by
assessing the total resources required for HA to meet its needs on
baseline services, pressure areas, as well as programmes approved for the
year and other initiatives incorporated in the HA annual plan. The
projected requirement has been mapped against the funding indicated
by the Government together with other sources of income, including
medical and non-medical fee income and alternative sources of income.
The Group targeted to contain the overall expenditure within the total
funding available. The Group will also make every endeavour to meet the
rising service demand and ensure the best use of public resources. To
enhance accountability for the appropriate use of resources, key
performance indicators have been developed to measure performance

of hospitals/clusters and monthly financial report on HA and clusters’

performance has been reviewed to monitor the spending level against
budget on an ongoing basis.

Critical accounting estimates and judgments

In preparing the financial statements, management is required to
exercise significant judgments in the selection and application of
accounting policies, including making estimates and assumptions. The
following is a review of the more significant accounting policies that are
impacted by judgments and uncertainties and for which different
amounts may be reported under a different set of conditions or using
different assumptions.

Provision for doctors’and non-doctors' claims

165 doctors had filed claims against HA for alleged failure to grant rest
days, statutory holidays, public holidays and overtime worked over a
period going back to 1996 in High Court Action No. 1924 of 2002. Similar
claims were lodged by other doctors in the Labour Tribunal between
2006 and 2012 and they were adjourned pending assessment of the
High Court claim.

HA paid out HK$525,434,000 during the financial year ended 31 March
2007 and HK$222,640,000 between the financial years ended 31 March
2011 and 31 March 2013 under two settlement packages implemented
in 2006 and 2010 respectively.

Following the Court of Final Appeal ruling in October 2009 and the
assessment of damages for the three lead plaintiffs in High Court Action
No. 1924 of 2002 in June 2012, damages in respect of the three lead
plaintiffs were paid in September 2012. HA has since settled over 90% of
remaining claims in High Court Action No. 1924 of 2002 and the Labour
Tribunal.
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Notes to the Financial Statements

4.

Critical accounting estimates and judgments

(Continued)

Provision for doctors'and non-doctors'claims (Continued)

Meanwhile, HA paid out HK$63,294,000 between the financial years
ended 31 March 2013 and 31 March 2015 under the call payment offer
to eligible non-doctors approved by the HA Board. A number of non-
doctors had filed claims against HA in the Labour Tribunal for rest days,
statutory and public holidays or claims under the call payment offer.
These claims were either settled or adjourned by the Labour Tribunal.

Presently, uncertainties remain in relation to the eventual outcome of the
outstanding claims and/or potential claims. A provision of
HKS$121,224,000 (2014: HKS$S129,342,000) has been made in the financial
statements as at 31 March 2015, representing management'’s best
estimates after making reference to the court rulings and an
independent qualified actuary.

Provision for medical malpractice claims

The Group co-insures and retains a designated sum for each medical
malpractice claim. For those professional liability claims in excess of the
retained sum, the claims will be borne by the insurer. In view of the
complex nature and long development period of the claims, a Claims
Review Panel consisting of the participating medical malpractice
insurers, the external panel law firms appointed by the insurers and HA's
in-house experts review the status of potential and active claims semi-
annually and assess the provision required on each significant case. An
independent qualified actuary also assists the Group on the assessment
of the exposure of other reported cases based on historical development
trend of the claims settlement. With reference to the assessments and
the analysis by the Claims Review Panel and the external actuarial
consultant respectively, management reviews the claims exposure and
determines the provision required to cover the Group’s exposure at each
reporting date. Such provision is included in accrued charges and other
payables in note 16.

Death and disability liabilities

The Group engages an independent qualified actuary to assess the
present value of obligations for its death and disability scheme at each
year end date. Major actuarial assumptions include the discount rate and
salary inflation rate which are set out in note 18. The present value of the
Group's obligations is discounted with reference to market yields on
Hong Kong Government Bonds, which have terms to maturity
approximating the terms of the related obligations. The long-term salary
inflation is generally based on the market’s long-term expectation of
price inflation.

RIS IR RMT 5L

4.

ARSI R HE @

BENMFEBLREHE 2 BE

F—HE BERASRAMSERNIEEEREH
LIREBFERR BEREBE-_ZT—=4=A
=+ HAGE_T-RAF=-A=T—ALNHERFE
ST #%63,294,0007T © —HEIEBE AR B BIKER -
EEBRBARARBREASBERESBETRNOM@EE &
“é%ﬁﬁﬁgﬁ%kﬁ$% BELRRELEZM
CREABEBHEEEEE o

B BRAST &S AT B R RE R AR A AL

FoBE_E-—RF=A=+—HHIKRREEL
751 121,224,000 70 (= Z — U4 : 7% 129,342,000 7T )
iR EECHEREEEBLLELREHASRARRE

AEEENE B R A ER BRI ET ©

BRESREREE

SERBEIARBREALRRRS - WATHEEE
KRHRERIEEHE - BEERRENEXEEH
R ZhHREBAREE - ERLTHRERMEEEBER
BRAER  —(EAHARREBEERAREENRBRAR R
BN R PTEERINRERITMEREE RN ERAEK
MERRNEZEE  eEFFRAEERRERRE
RNER WSS REEERABORE - 8%
%4FM%WAEFﬂ&$§ﬁ% VEREEE - B8
SEMEMERERNEREA R - EREGRXER
RRNEZEE S RINAIBEEM D RIFTERFEA S
T BT BHROEAR - WHRBRERETANENEE
ERR e TR - ILIERESI AN 16 B [EREA
REARIRK] -

T RBGEENEE

SEEZT AERNBUBEMNRSE AFHEET R
B ARMNEENIRE  MRANIZFRERRE
FEMIE 18 PRl BRI R R Fr AR © BRI
ERMAENHE  EREEEHEEFHEENES
ﬁﬁﬁ%%ﬁ%@ﬁﬁ%ﬁ”ﬁﬁ i RERFr 258
—RENTHRANREBBBRERKE -

B PT B HFTR 2014-2015
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Notes to the Financial Statements BAFSERRMTEE
5. Property, plant and equipment 5. Y% BBRRE
The Group
&8
Furniture,
fixtures and
Building and equipment Motor Computer
improvements HK$’000 vehicles equipment Total
HK$’'000  XE - BEE HK$’000 HK$’000 HK$’000
RENREE EERBRE wE BERE @it
BT T BT T BETT BT T BT T
Cost FZ
At 1 April 2014 7201454518 1,053,138 9,069,214 242,734 693,545 11,058,631
Reclassifications E#15 8 - 3,950 - (3,950) -
Additions &0 13,658 1,068,393 17,932 99,274 1,199,257
Disposals i (2,045) (339,223) (6,979) (56,234) (404,481)
At31March2015 R20153 8318 1064751 9802334 253687 732635 11853407 _
Accumulated depreciation EEHE
At 1 April 2014 7201454 H1H 363,475 5,898,653 157,937 507,825 6,927,890
Reclassifications BT 48 - 2,682 - (2,682) -
Charge for the year AFE 2T E 23,181 567,579 25,653 70,584 686,997
Disposals H & (1,087) (336,191) (6,979) (55,761) (400,018)
At 31 March 2015 7201543 A31H o §8_5/5_69 o _6,13_2,Z2§ o 17_6@11 o 51_9%6@ o _7,21f,§6g |
Net book value fREZEE
At 31 March 2015 7201543 A31H 679,182 3,669,611 77,076 212,669 4,638,538
HA
BER
Furniture,
fixtures and
Building and equipment Motor Computer
improvements HK$'000 vehicles equipment Total
HK$'000 XE-EAZE HK$’000 HK$’000 HK$’000
RENREE HERRE wE BIERE @it
BET T BET T BT T BT T BET T
Cost B
At 1 April 2014 7201454 A1 H 1,053,138 9,069,214 242,734 690,908 11,055,994
Reclassifications BT 48 - 3,950 - (3,950) -
Additions 310 13,658 1,068,393 17,932 99,274 1,199,257
Disposals & (2,045) (339,223) (6,979) (56,234) (404,481)
At 31 March 2015 7201543 31 H 1,064,751 9,802,334 253,687 729,998 11,850,770
Accumulated depreciation REHTE
At 1 April 2014 720144 A1 H 363,475 5,898,653 157,937 505,188 6,925,253
Reclassifications E#5 48 - 2,682 - (2,682) -
Charge for the year RN4[E 2 478 23,181 567,579 25,653 70,584 686,997
Disposals & (1,087) (336,191) (6,979) (55,761) (400,018)
At31March2015 R20153A318 385569 6132723 176611 517329 7212232
Net book value HREFE
At 31 March 2015 #2015 3 431 A 679,182 3,669,611 77,076 212,669 4,638,538
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Notes to the Financial Statements BAFSERRMTEE
5. Property, plant and equipment (Continued) 5. 1% #BRIE @
The Group
£
Furniture,
fixtures and
Building and equipment Motor Computer
improvements HK$’000 vehicles equipment Total
HK$’'000 XE - EE HK$’000 HK$'000 HK$'000
RENREE EERRE AE BMRE it
BT T BT T BT BT T BT T
Cost BLZ
At 1 April 2013 7 2013F4 A1 H 1,051,770 8,554,987 216,782 654,110 10,477,649
Reclassifications 1548 - (160) - 160 -
Additions &0 1,368 881,004 33,750 64,481 980,603
Disposals H& - (366,617) (7,798) (25,206) (399,621)
At 31 March 2014 7201453 A31H 1,053,138 9,069,214 242,734 693,545 11,058,631
Accumulated depreciation ZETE
At 1 April 2013 7201354 H1H 340,736 5,661,946 138,752 462,473 6,603,907
Charge for the year AFE 2T E 22,739 597,685 26,983 70,111 717,518
Disposals & - (360,978) (7,798) (24,759) (393,535)
At 31 March 2014 7201453 A31H o §6§4l7§ o _5,§9_8,6_5§ o l5_7%3z o 50_72225 o _6,92_7,%99 |
Net book value FREEE
At 31 March 2014 7201443 A31H 689,063 3,170,561 84,797 185,720 4,130,741
HA
BER
Furniture,
fixtures and
Building and equipment Motor Computer
improvements HK$’000 vehicles equipment Total
HK$’000 xRE - EE HK$’000 HK$’000 HK$’'000
REVREE BERRE AE BMRE it
BET T BT T BETT BET T BT T
Cost B{A
At 1 April 2013 7201354 H1 R 1,051,770 8,554,987 216,782 651,473 10,475,012
Reclassifications E#1 5 8 - (160) - 160 -
Additions &0 1,368 881,004 33,750 64,481 980,603
Disposals & - (366,617) (7,798) (25,206) (399,621)
At 31 March 2014 720143 A31H L _1,953,138 9,069,214 242,734 690,908 11,055,994
Accumulated depreciation EEE
At 1 April 2013 7201354 H1 R 340,736 5,661,946 138,752 459,836 6,601,270
Charge for the year AFE 2 & 22,739 597,685 26,983 70,111 717,518
Disposals & - (360,978) (7,798) (24,759) (393,535)
At 31 March 2014 7201453 A31H 363,475 5,898,653 157,937 505,188 6,925,253
Net book value FREEE
At 31 March 2014 7201453 A31H 689,663 3,170,561 84,797 185,720 4,130,741

B EE BF W 2014-2015 ne
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Notes to the Financial Statements B2 RS R IR 5T
6. Intangible assets 6. BFEEE
The Group
1L |
For the year ended For the year ended
31 March 2015 31 March 2014
HK$’000 HK$'000
BZE20155F BZE 20145
3AALEE 3A3ALEE
BT T BT
Cost AN
At beginning of year R4 1,102,768 941,376
Additions &0 127,720 161,613
Disposals & (66,359) (221
Atendofyear W&& 1,164,129 1102768
Accumulated amortisation RE#H
At beginning of year R4 623,482 431,883
Charge for the year ARG E 2 #H 92,106 191,820
Disposals & (66,123) (221)
Atendofyear R&F& 6 59_,4_62 _________ 92_3&82 |
Net book value FREEE
At end of year RE# 514,664 479,286
HA
BER
For the year ended For the year ended
31 March 2015 31 March 2014
HK$'000 HK$'000
BZE2015F BZE 20145
3A31HLEE 3A3BIEEE
BT T BT
Cost XA
At beginning of year 4] 1,093,906 933,875
Additions &0 126,598 160,252
Disposals H& (66,359) (221
Atendofyear W&F®& 1,154,145 1093906
Accumulated amortisation ZE#
At beginning of year RAEF4] 615,981 425,248
Charge for the year NFE 2 #i5 91,569 190,954
Disposals & (66,123) (221)
Atendofyear R&F& 641427 615981
Net book value fREFEE
Atend of year R 512,718 477,925
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7.

RIS IR RMT 5L

Loans receivable 7. EWER
Certain eligible employees under the Home Loan Interest Subsidy BERMITHNEEERASZMTET  —L5E&
Scheme were offered downpayment loans for the purchase of their BEEBREGSEHERUEEREM( 5 HER
residential properties (“Downpayment Loan Scheme”). The repayment 211 - EHERHERARYEIRIBFEHH20F - A
period of the loans is the shorter of the mortgage life and 20 years. REERE BHERNEXHBERTRE - 1
Interest charged on the downpayment loans is determined by the Group - RF=A=+—HER135%(ZF—HF :
from time to time and is set at 1.395% as at 31 March 2015 (2014: 1395%) - HHEHGT B8 — ST —FWAREE(= -
1.395%). Downpayment Loan Scheme has been suspended since April
2002.
At 31 March 2015, the downpayment loans advanced to eligible staff E-T—AF=A=+—H ' BEEHRLREEREED
which are fully secured by charges over the properties are as follows: BHEERLADEET REROT
The Group and HA
KEREBER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
20153 A31H 20143 A31H
BETT BT
Repayable within one year —FAEE 1,053 1,240
Repayable beyond one year B —FER 4,193 5,597
5,246 6,837
The loans receivable is neither past due nor impaired. The maximum FE U B TR B AR E © 3RS B R ARNEERE R
exposure to credit risk at the reporting date is the carrying value of the 2 HtEZNEREE - B2 BT &
receivable mentioned above. According to the terms and conditions of HEZNEAAS A B ERSERENF K -
the scheme, the monthly principal repayment and payment of interest in ARERENEEES ST AR EEENER RIS
respect of the downpayment loans are deducted from the employees’ FE o BEERE [BERAEEITE | oM EM
wages and that any benefits to which an employee will be entitled to ek SREMRELRR - Bt » BIRERERRE
receive under the HA Provident Fund Scheme shall stand charged with A LATEZ Y[ o
repayment of downpayment loan and interest thereon if such debt has
not been paid by the employee upon resignation or on an agreed date.
On this basis, the receivable balance is considered to be fully recoverable.
Placement with the Exchange Fund 8. NMNEEESHER

HA has designated the placement with the Exchange Fund as a “financial
asset at fair value through profit or loss” The valuation technique and
significant unobservable inputs used in the fair value measurements are
the discounted cash flow and discount rate respectively. The placement
is denominated in Hong Kong dollar. Its fair value is determined with
reference to the estimated rates of investment return for future years and
approximates its carrying value.

BERBEHNINEES TR A [E AR EES
R EERREZMBEE] RARBEENRR
BEERMREARATEREGA  DHRMRRER
REEBRE - BIEFIANEBTREN - EARBERE
ARRFENGFHRECHERETE - DHKREEEM
=,

B Pr B /FER 2014-2015
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Notes to the Financial Statements

8.

Placement with the Exchange Fund (Continued)

The interest on the placement is at a fixed rate determined annually in
January and payable annually in arrears on 31 December. The rate of
return is calculated on the basis of the average annual rate of return on
certain investment portfolio of the Exchange Fund over the past six years
or the average annual yield of three-year Exchange Fund Notes in the
previous year (subject to a minimum of zero percent), whichever is the
higher. This rate of return has been fixed at 3.6% and 5.5% per annum for
January to December 2014 and January to December 2015, respectively.
HA did not withdraw the interest earned up to 31 December 2014 which
would continue to accrue interest at the same rate payable for the
principal amount.

The placement with the Exchange Fund is analysed as follows::

Minor Works Projects
Fund [Note 19(b)]

RIS IR RMT 5L

8.

MEREESEFER @)

EEFFNEXEE  EBF AT XNEF
ToA=ZT—BAXf - BHREERINEESIREHES
BENFOFHRELRE - F=FHINERSES
BE-FOTHFERSEAE (KER%) » AR
BERE _T-NE-—HAE+_AR_FT-RHF—
AETZANSFEHBEDFIS36% F55%  BER
BEXBEBE_T—NF+=A=+—HRNAF
B BERAGRASA Z SRBEEEFNS

S

EESERINET

Custodian for Samaritan

Fund [Note 15]

PRIREBEES EARBIBREESN Total
[H1EE 19(b)] REAN[HEE 15] st
At31 March At 31 March At31 March At 31 March At31 March At 31 March
2015 2014 2015 2014 2015 2014
HK$’000 HKS$'000 HK$’000 HKS$'000 HK$'000 HK$'000
2015 F 20144F 2015 20144F 2015 20144
3A31H 34318 3A31H 34318 3A318 38318
BT T BT T BET T BT T BET T BT T
Principal Amount A& 7,300,000 - 6,000,000 6,000,000 13,300,000 6,000,000
Interest earned but not withdrawn 190,800 - 580,726 352,053 771,526 352,053
at the reporting date
e AATERZ IR T B A
Accrued interest FE&TFI & 101,587 - 89,246 56,385 190,833 56,385
7,592,387 - 6,669,972 6,408,438 14,262,359 6,408,438
Less: non-current portion (7,300,000) - (6,000,000) (6,000,000) (13,300,000) (6,000,000)
A IERENE D
Current portion RENER S 292,387 - 669,972 408,438 962,359 408,438
Fixed income instruments 9. BEEAERIA

The fixed income instruments represent Hong Kong dollar certificates of
deposits with maturity periods within five years from the date of
purchase. The investment yield for the year ended 31 March 2015 is
between 1.75% and 2.55%.

At 31 March 2015, the fixed income instruments held by the Group and
HA are as follows:

BEEASRTAREREE AR AFAZIHNET
i —E-RAF=RA=1t—BIIFENKREKS

e

FE1.75% & 2.55% 2 [ °

Z-RAF=A=1t—H fEREERFANE

ABTEAWMT :

At 31 March 2015

At 31 March 2014

HK$’000 HK$'000
2015538310 201443 A31H
BET T BETT

Maturing within one year —F R 2|3 -
Maturing between one and five years —Z 1 & A5 Hf 1,650,000 -
1,650,000 -

Hospital Authority Annual Report 2014-2015
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Notes to the Financial Statements B 7R ERIRMI 5T
9. Fixed income instruments (Continued) 9. EEAEIR®

The above financial assets are neither past due nor impaired. The credit
quality of these assets is disclosed in note 3(a) while the maximum
exposure to credit risk at the reporting date is the fair value of these assets
as stated in note 3(b)(ii). The Group does not hold any collateral as security.

LB EEN G RERE  ELEENERE
EZWENMEE3E - £HRE R - RANEERRZH
AE3(0)i) PP EL B ERN AR BE - RELARTAE
A (EHE AR

10. Inventories 10. F&
The Group and HA
SEREBER
At 31 March 2015 At 31 March 2014
HK$’000 HKS$'000
201543 A31H 201493 HA31H
BT T BT T
Drugs %) 1,086,706 1,150,776
Medical consumables E&EEFEm 199,220 188,338
General consumables —#%HFEM 27,642 29,505
1,313,568 1,368,619
11. Accounts receivable 11. BUERRK
The Group and HA
SEREBER
At 31 March 2015 At 31 March 2014
HK$’000 HKS$'000
20153 A31H 2014%3A31H
BET T BT
Bills receivable [note 11(a)] FEUREREE [FI5E11(a)] 384,690 335,167
Accrued income FEFTULA 14,824 16,050
399,514 351,217
Less: Provision for doubtful debts [note 11(b)] & : RERE M [FIEE11(0)] (46,404) (57,900)
353,110 293317
(@)  Aging analysis of bills receivable is set out below: (@) EUEREEQRBATOT
The Group and HA
SEREBER
At 31 March 2015 At 31 March 2014
HK$’000 HKS$'000
20153 A31H 2014434318
BETT BT
Below 30 days 30 HIA® 164,370 130,647
Between 31 and 60 days 31260 H 61,342 66,432
Between 61 and 90 days 61290 H 95,794 40,375
Over 90 days #8890 H 63,184 97,713
384,690 335,167
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11. Accounts receivable (Continued)

The Group's policy in respect of patient billing is as follows:

(i)

(ii)

(i)

(iv)

Patients attending outpatient and accident and emergency services
are required to pay fees before services are performed.

Private patients and non-eligible persons are required to pay
deposit on admission to hospital.

Interim bills are sent to patients during hospitalisation. Final bills are
sent if the outstanding amounts have not been settled on
discharge.

Administrative charge is imposed on late payments of medical fees
and charges for medical services provided on or after 1 July 2007.
The administrative charge is imposed at 5% of the outstanding fees
past due for 60 days from issuance of the bills, subject to a
maximum charge of HK$1,000 for each bill. An additional 10% of
the outstanding fees are imposed if the bills remain outstanding 90
days from issuance of the bills, subject to a maximum additional
charge of HK$10,000 for each bill.

Legal action will be instituted for outstanding bills where
appropriate. Patients who have financial difficulties may be
considered for waiver of fees charged.

An aging analysis of receivables that are past due but not impaired is as
follows:

The Group and HA

Ve E e
11. EWERR (&)

SEERBARENRRLT

(i)

(iif)

(iv)

v)

BHIER

RMAZIFZ 2 RRIEERSAREXZDIAH
BNER

S8

o

ERARIEFTEERAT AR EZNRE

BirgmEkmAZELRHERE - ROBAE
MR REN HROER - Bl & h&IEZR
@A -

R_TTLFLA— AR ZEMRENERER
% BERAYNERESHTHRE - (RS
BEHEOBMARERER 8 BIMIURKRI 5%
ERITEE - §IERE R /A1,0007T ¢ AATERR
BEHEBOBIMAERER « BlESIMK
H10%ERITHE - BIERRE FR/10,0007T °

SEEHERNRFIZE R B RRBOERT
o BERERHENRA  SESEETUER
R ©

BERNEKIRFERRE DT -

KEREBER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
201553 A31H 201493 A31H
BETT BT
Past due by: @] :
Below 30 days 30 HIAT 129,195 92,058
Between 31 and 60 days 31260 H 47,178 51,386
Between 61 and 90 days 61 =90 H 86,095 30,160
Over 90 days #8890 H 26,121 49,517
288,589 223,121

Receivables that are past due but not impaired include outstanding
debts to be settled by government departments, charitable
organisations or other institutions for whom the credit risk associated
with these receivables is relatively low. The Group does not hold any
collateral over these balances.

Hospital Authority Annual Report 2014-2015
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11. Accounts receivable (Continued) 11. BUYERFR (&)

(b) At 31 March 2015, bills receivable of HK$96,101,000 (2014: (b)) R=ZZTE—EE=A=+—8 - #%9,101,0007T

HK$112,046,000) were impaired by HK$46,404,000 (2014: HK$57,900,000) (S04 « 78 112,046,000 T ) B RE IR B8R (%
of which HK$20,718,000 (2014: HK$30,203,000) related to receivables # 46,404,000 7T (—F —PI4F ¢ JE#K57,9000007T) * H
individually determined to be impaired. These mainly related to non- AR 20,718,000 7T (ZF —PU4F : ¥ 30,203,0007T)
eligible persons, the recoverability of which are considered to be low BEFPRERENEBIRERRE  FEPRIFFEE
after taking all possible debt recovery actions. Remaining allowance for RAL  HEANEERITA A e 1T B M b {FI A6 W R K -
impairment of HK$25,686,000 (2014: HK$27,697,000) was made by BRIIKREI# SR o FE2E UFRBRRFEKE
reference to historical past due recovery patterns. It was assessed that a SiE - BMVEL T % 25,686,000 L (= — M4 : &
portion of the receivables is expected to be recovered. The aging analysis # 27,697,000 7T ) BRERRUE IR © (A58 5 BRFKE AT I
of these receivables is as follows: M o EL AR B BRER AT T
The Group and HA
SEREER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
20153 A31H 201493 A31H
BET T BT
Below 30 days 30 HIAR 35,175 38,589
Between 31 and 60 days 31260 H 14,164 15,046
Between 61 and 90 days 61 =90 H 9,699 10,215
Over 90 days #3890 H 37,063 48,196
96,101 112,046
Movements in the provision for impairment of accounts receivable are as FEURFORE R ENZZH AT -
follows:
The Group and HA
EEREBER
For the year ended For the year ended
31 March 2015 31 March 2014
HK$’000 HK$'000
BZ2015F BZE 20145
3A31HL 3A31AHLE
BT T BT
At beginning of year R4 57,900 49,094
Additional provision &N 52,227 45,052
Uncollectible amounts written off 5 $5&9 AR B 5 EE (63,723) (36,246)
Atend of year R4 46,404 57,900
The maximum exposure to credit risk at the reporting date is the fair EHRER - RANEERRE L EREROARE
value of receivable mentioned above. The Group does not hold any B - SENARFA ERHER R EER -

collateral as security.
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12. Other receivables

FIFS IR IRMYEE
12. HAbFEKARTR

13. Deposits and prepayments

The Group and HA
SEREER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
20153 H831H 2014%3/31H
BT T BT T
Donations receivable FEUIBFR 96,432 67,161
Interest receivable FEWFIE 82,589 60,524
Receivable from the Government for reimbursement or refund of 2 -
expenditure incurred on capital projects
BT SRE R AT IZIE B AT M EIGRIE
Others Hftb 37,506 28,617
216,529 156,302

Other receivables do not contain impaired assets. The maximum
exposure to credit risk at the reporting date is the fair value of each class
of receivable mentioned above. The Group does not hold any collateral
as security.

EAE AR G (R

13. RERFANRE

HOERFIRL BRBEERE - £RER - ZRANEE
R Ei R RERFEN AR EE - KEXRSE

The Group
58
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
20153 A31H 201443 A31H
BT T BETT
Utility and other deposits AAFZE R HbiZS 23,799 24,834
Prepayments to Government departments [RIBUT &R PITEL B RIE 72,725 57,287
Maintenance contracts and other prepayments {RE& & #) & B A FE T RUIA 183,106 169,970
279,630 252,091
HA
BER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
20153 A31H 201443 A31H
BT T BT T
Utility and other deposits AR FZE R HEbiZE 23,716 24,751
Prepayments to Government departments A BT EBPIFRRT )RR 72,725 57,287
Maintenance contracts and other prepayments {RE& & #) & B A FETRUIA 183,106 169,970
279,547 252,008
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14.

15.

Cash and bank balances

The Group and HA

Ve E e
14. RERWITEER

KEREBER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
20153 A31H 201493 A31H
BT T BT
Cash at bank and in hand $RITFREFHR € 725,252 1,030,810
Bank deposits with original maturity within three months 2,340,948 13,627,396
[RIRENEI A A HEB =1E A VIR TIF R
Cash and cash equivalents e RBEE%E 3,066,200 14,658,206
Bank deposits with original maturity over three months 17,737,531 13,369,608
JFORFBAH A=A A W iR1TER
20,803,731 28,027,814

The effective interest rate on short term bank deposits is between 0.01%
and 1.11% (2014: 0.01% and 1.60%). These deposits have an average
maturity of 49 days (2014: 56 days).

Balance with Samaritan Fund

During the financial year ended 31 March 2013, the Government injected
HK$10,000,000,000 to support the operation of the Samaritan Fund, which
was established in 1950 by resolution of the Legislative Council for the
purpose of providing financial assistance to needy patients. As instructed
by the Government, HK$4,000,000,000 was vested immediately in the
Samaritan Fund. The balance of HK$6,000,000,000 not immediately
required by the Samaritan Fund was placed with the Exchange Fund since
8 November 2012 by way of a credit facility entered into between HA and
the Hong Kong Monetary Authority for a fixed period of six years during
which time HA would not be able to withdraw the principal amount.

As HA is acting as a custodian for the Samaritan Fund, the cumulative
investment return up to 31 March 2015 was recorded together with the
principal amount as balance with Samaritan Fund, which is unsecured,
interest free and denominated in Hong Kong dollar. The principal
amount is repayable upon the maturity of the placement.

The balance with Samaritan Fund is analysed as follows:

BHRTERNERFEB001% £1.11%2 [E
(ZZ—PUF : 001% E 1.60% ZH) + BELLIFRH T
FEBR49KR (ZF—UEF 1 56K) °

15. MR EESEER

EHE-Z—=F=ZA=1+—HIEZ2PREE ' BUTF
S F S E £ 0E &85 10,000,000,000 TG * AT HEE
THEEME - HEEFRE SR —NATELEEBRE
K - BEWRAA T ZENRARMREL - RIREFIE
IR BEEE 4,000,000,000 TR TR BRI IR AES
T8 T Ak B A 35 22 49 78 5 6,000,000,000 7T 1R 18 B8 &
RESERMFINEERHE BT ——F+—AN
BRFANEES - FHET B/NF - FILER M
BEERTHEIIEELS -

HNEEREEARBNTESNREA R2BE
“E-RF=A=t+-RLEFENRBEREMRER
e BINEHBN RS ER - EEFFIEMR
®E - WBTREM - WHREIBEME -

RESHGESBEHBAMOT

At 31 March 2015 At 31 March 2014

HK$’000 HK$'000

20153 A31H 201443 A31H

BT T BT T

Principal Amount A& 6,000,000 6,000,000

Interest earned but not withdrawn at the reporting date 580,726 352,053
i APEER B RIE R EMA

Accrued interest JEFTFILE 89,246 56,385

6,669,972 6,408,438

Less: non-current portion J& : JEFRENE S (6,000,000) (6,000,000)

Current portion RENEFH 669,972 408,438

B Pr B /FER 2014-2015
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16. Creditors and accrued charges

RIS IR RMT 5L

16. BEARENER

The Group
£
At 31 March 2015 At 31 March 2014
HK$'000 HK$'000
201553 A31H 2014%3/31H
BT T EETIT
Trade payables [note 16 (a)] FERTE 5 RRFR[Hi3E 16(a)] 362,125 207,301
Accrued charges and other payables [note 16 (b)] 4,875,208 4,364,721
FEAT B AR S E A BR R [FHEE 16(b)]
Current account with the Government [note 16 (c)] 5,111,508 4,454,327
BT 2 MERA AR B K 16(0)]
10,348,841 9,026,349

HA
BER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
20153 A31H 201443 A31H
BT T BT IT
Trade payables [note 16 (a)] FETE 5 RRR[Fi3E 16(a)] 362,125 207,301
Accrued charges and other payables [note 16 (b)] 4,874,660 4,364,525
FERTE A R E MR [MEE 16(0)]
Current account with the Government [note 16 (c)] 5,111,508 4,454,327
HLIR T 2 PSR BR B (B3 16(0)]
Current account with a subsidiary BB 2 MEIRERE 471 119
10,348,764 9,026,272

(a) An aging analysis of trade payables is set out below:

(d) ENESEXNELITHT :

The Group and HA
KEREBER

At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
20153 A31H 2014%3A31H
BETT BETT
Below 30 days 30 HIA® 285,545 194,731
Between 31 and 60 days 31260 H 38,935 10,098
Between 61 and 90 days 61 =90 H 20,854 1,719
Over 90 days #8890 H 16,791 753
362,125 207,301

All trade payables as at 31 March 2015 are expected to be settled within
one year. The Group has maintained adequate cash flows and banking
facilities for settlement of trade payables.

Hospital Authority Annual Report 2014-2015
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16.

(b)

17.

18.

Creditors and accrued charges (Continued)

Accrued charges and other payables included accrual for annual leave of
HK$1,756,146,000 (2014: HK$1,659,186,000) and contract gratuity accrual
of HK$1,233,794,000 (2014: HK$1,099,314,000). The balance also included
a provision for doctors’and non-doctors’ claims of HK$121,224,000 (2014:
HK$129,342,000) as described in note 4(a).

RIS IR RMT 5L

16.

(b)

ERARESER @

ERNEAREMERBERREREGSE
1,756,146 0007 ( = T — M 4 : % #1,659,186,000
JC) * ARFEETE QB & B 1,233,794,000 L ( = F
— P4 : A% 1,0993140007T) © R INBEIE—EH
# 121,224,000 T HE 8 ( =T — DU F : A% 129,342,000
JC) + FAAZ I EE 4) PRl 4n B8 A e FEBE AL B B A1

The balance mainly included Government funding for designated (Q) AHTESERBATREIEE T3S EIE B #
programmes or specific items that were already received and will be Mo REERSEER B ERE AR EERE
recognised as income over the periods in which the related expenditure R ONE
isincurred and charged to the statement of income and expenditure.
Deposits received 17. 2iRE
The Group and HA
SEREER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
201563 A31H 201453 H31H
BT T BT
Patient deposits & A&E 38,235 39,476
Deposits received from the Government in respect of building projects 8,710 -
MBETRECBAAME R ES
Other deposits Efthiz® 161,107 132,978
208,052 172,454
Death and disability liabilities 18. AT RIEEB/AER

Under their terms of employment, HA employees are entitled to death and
disability benefit cover. This is funded by HA through the recurrent
subvention from the Government.

The amounts recognised in the balance sheet are as follows:

RIEFEBGN  BERNERNZAET RERREN
RIZ - BB E BEBEFNE R EHE T IAE
Bl -

BEABRTIARRHFENT

The Group and HA
SEREER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
201563 A31H 201443 A31H
BT T BT
Present value of funded obligations ¥ & & £#IRE 239,936 206,350
Fair value of plan assets sTEIEEN AR EE (2,044) (6,663)
237,892 199,687

B EE BF W 2014-2015
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18. Death and disability liabilities Continued)

RIS IR RMT 5L

18. AT RERBAEME @

The movement in the present value of funded obligations is as follows: TEBECREZFHOT
The Group and HA
EEREER

For the year ended For the year ended

31 March 2015 31 March 2014

HK$’000 HK$'000

BZE2015F BZE 201445

3AMBLLEE 3A3ELFE

BT BT T

At beginning of year 4] 206,350 207,103

Current service cost HITRRIEFX 27,447 30,844

Interest cost 8 R 5,048 2,848

Benefits paid B {1EF] (6,543) (4,727)

Remeasurement of disability liability =@M EETENT= 1,606 (2,403)

Remeasurement of death liability SET@FEEEHTE 6,028 (27,315)

Atend of year IREF# 239,936 206,350

The movement in the fair value of plan assets is as follows:

FEEENARBEZENT -

The Group and HA
EEREBER

For the year ended For the year ended
31 March 2015 31 March 2014
HK$’000 HK$'000
BZE2015F BZE 20144
3A3ALEE 3A3ALLFE
BT BT
At beginning of year 4] 6,663 10,079
Adjustment on plan assets &+ &I & EMAE (5,258) (3,286)
Employer contributions &3 #5% 7,182 4,597
Benefits paid E 1@ (6,543) (4,727)
At end of year PAF#R 2,044 6,663

The death benefits are insured by a group life insurance policy and the
current insurance policy covers the period up to 31 July 2015. The fair
value of plan assets was taken as the present value of the expected
death benefits with respect to the obligations covered by the policy.
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RIS IR RMT 5L

18. AT RERBAEME @

Notes to the Financial Statements

18. Death and disability liabilities Continued)

The amounts recognised in the consolidated statement of income and
expenditure and consolidated statement of comprehensive income have

TIRERA M BER MR A 2 ERER T AR
HREE - RIRBREMERD

been calculated by reference to an actuarial valuation and are as follows:

The Group and HA
EEREBER
For the year ended For the year ended
31 March 2015 31 March 2014
HK$’000 HK$'000
BZ2015F BHZE20144F
3AMBLLEE 3A3AILLFE
BT T BT
Current service cost BH1TIRISFX 27,447 30,844
Interest cost F BRI 5,048 2,848
Remeasurement of disability liability SEEFEEEHTE 1,606 (2,403)
Total, included in staff costs [note 23] #&&t (BIE1E 8 TAARA) [MiFE 23] 34,101 31,289
Remeasurement of death liability SETi@FIEEEH 2 6,028 (27,315)
Recognition of previously unrecognised actuarial loss - 1,304
RUAER THRRNIEE HERE
Adjustment on plan assets (excluding interest income) 5,258 3,286
FHEIEESAE (TaEMNEHMA)
Total, included in other comprehensive income 11,286 (22,725)

fE (B EREmEEREN)

Principal actuarial assumptions used in the actuarial valuation are as
follows:

BEAERANEIZRBERKAT

The Group and HA
EEREBER
For the year ended For the year ended
31 March 2015 31 March 2014
BZ2015F BZE 20145
3AALEE 3ANBLEFE
% %
Discount rate AhR % 1.60 2.50
Assumed rate of future salary increases R 2R & 118 3.70 3.60

B EE BF W 2014-2015



Independent Auditor’s Report and Audited Financial Statements
BUREMRSERECBENUHERRK
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18. Death and disability liabilities Continued) 18. AT REERBIERE &)
The analysis below shows how the present value of the funded TS RIBIEA T E2RBERRNEE - GH-F
obligations as at 31 March 2015 would have increased/(decreased) as a —RF=A=+—RFEEERAENENCRD)

result of the following changes in the principal actuarial assumptions:

Increase in Decrease in
50 basis points 50 basis points
HK$’000 HK$’000
RIET 50 %7 FIEHE 50 B F
BEYT T BET T
Discount rate AhR % (13,386) 14,619
Assumed rate of future salary increases fREARKE & ILIE 14,109 (13,052)
19. Deferred income 19. R W
The Group and HA
SEREBER
Tseung Kwan O Minor Works
Designated Hospital Fund Projects Fund
donation fund [Note 19(a)] [Note 19(b)]
[Note 2(f)] HK$'000 HK$’000
HK$’000 & E R NRTRE Total
EEREES B HEES HK$'000
[BEE2F)]  [HMEE19(a)]  [HIZE 19(b)] mat
BT T BETT BT T BT
At 1 April 2013 R 201364 A1 H 417,642 72,786 - 490,428
Additions during the year A& 299,002 - 13,000,000 13,299,002
Interest earned P& S - - 15,684 15,684
Utilisation during the year FRER - (6,010 - (6,010)
Transfers to consolidated statement of income and (182,755) - (207,583) (390,338)
expenditure
BRTHEE R ER
At 31 March 2014 7201453 A31H 533,889 66,776 12,808,101 13,408,766
Additions during the year & R3EN 230,760 - - 230,760
Interest earned FTEF & - - 382,845 382,845
Utilisation during the year R - (194) - (194)
Transfers to consolidated statement of comprehensive - - (25,439) (25439)
income
HRTGRE 2 EKER
Transfers to consolidated statement of income and (229,599) - (1,011,020) (1,240,619)
expenditure
HRTGREREE
At 31 March 2015 7201543 A31H 535,050 66,582 12,154,487 12,756,119
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19. Deferred income (Continued)

(@)

Tseung Kwan O Hospital Fund

During the financial year ended 31 March 1996, the Government advanced
HK$2,047,290,000 to HA for the construction of Tseung Kwan O Hospital. All
interest earned from this grant is repaid annually to the Government. The
hospital was commissioned during the financial year ended 31 March 2000.
The remaining fund balance will be used for project costs and any unspent
balance will be repaid to the Government.

Minor Works Projects Fund

During the financial year ended 31 March 2014, the Government
advanced HK$13,000,000,000 (under Subhead 8083MM) to HA for minor
works projects to improve the existing facilities in public hospitals and
clinics. The one-off grant has replaced the annual block funding
allocation under Capital Works Reserve Fund — Improvement Works Block
Vote (Subhead 8100MX) and covers minor works projects under five
planned progammes, with costing not more than HK$75 million for each
individual item. The five programmes are facility rejuvenation
programme, capacity enhancement programme, safe engineering
programme, universal accessibility programme and regular maintenance
/minor works and preparatory works for major capital works projects.

As approved by the Government, HA has placed HK$7,300,000,000 with
the Exchange Fund over a period of six years since 11 April 2014 while
the remaining funds have been managed internally and invested within
the ambit of HA's prevailing investment guidelines. The approved grant,
together with the related investment income, will be fully used to meet
the costs of the minor works projects in the coming 10 years or so. For
the use of funds, HA will continue to seek prior approval from the
Government for each individual item of expenditure to be funded by the
one-off grant, as has been the practice for the use of funds under
Subhead 8100MX.

Minor Works Projects Fund balance predominantly comprised non-
current items.

RIS IR RMT 5L

REBEE—NANAE=ZA=+—ALNHBREER K
FITEZ B 2,047,290000 Tt FEE B + NEEKER
Bt - MARBEERENNETFHERT - 155
BERERHEE_ZZTTF=A=1+—HINETRF
EARA - ESHMHBREAUZAEERS - K
EEFAMRTEERBAET

(b) NITHREBEEES

REBEE—Z—NE=-A=+—ALNIBEER " K
JiF 78 37 7% 13,000,000,000 7T (5 B 8083MMIB T~ ) T 28
B DT TRIEE - RER B RZH
MIREF R - EE—NERRERESEEREAT
EHEES - XS TEMNEEEZR(H E 8100MX)
Wiz A e T BETEE LR ABE 7,500 BTH
NEIBRET R - AER SR IEREEEE - RISE
RATE - ZEWELE - IRAANGERITAE -
AR EEBMEE, NI TREREFETEFENERT
(=

EERERFILE RN —NEmNA+— B 5
7,300,000,000 TTIF ASNEES + BEINF - RXAER
HEE  WIREBEERRITHRERCETIRE - B
WEFCERABAEWA - BAUIHERERYTFH
NITRIEEFAY - SRESHER  BERSEA
BAEAS B 8100MXIE N EES MHMUE - BE—IXIB
BRE NS ER 8B B EIMBTRE

NEITIZIER RS EHRT EREIEREIAR -

o
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20. Capital subventions and capital donations 20. EXMEBI R B0
The Group
£
Capital Capital
subventions donations
[Note 2(r)] [Note 2(f)]
HK$’000 HK$’000 Total
BB BRI HK$’000
[ KL 2] [ KL 2(f)1 Mt
BT T BT T BT T
At 1 April 2013 7 2013F4 A1 H 3,164,315 1,218,920 4,383,235
Additions during the year FR3ZN 1,015,202 127,014 1,142,216
Transfers to consolidated statement of income and expenditure (787,916) (127,508) (915,424)
ERTREa R EER
At 31 March 2014 7201493 A31H 3,391,601 1,218,426 4,610,027
Additions during the year A& /N 1,143,643 157,895 1,301,538
Transfers from Minor Works Projects Fund 25439 - 25439
ERE/ETRERAS
Transfers to consolidated statement of income and expenditure (673,485) (110,317) (783,802)
ERTGRa R EER
At 31 March 2015 7201543 A31H 3,887,198 1,266,004 5,153,202
HA
BER
Capital Capital
subventions donations
[Note 2(r)] [Note 2(f)]
HK$’000 HK$’000 Total
BAFE B EE HK$'000
[{WEEZ(Q] [[319‘5}*2(12] *%a“_l‘
BET T BBT T BET T
At 1 April 2013 720134 H1H 3,163,449 1,218,920 4,382,369
Additions during the year FR3E1N 1,013,841 127,014 1,140,855
Transfers to statement of income and expenditure (787,050) (127,508) (914,558)
HRATKEEER
At 31 March 2014 7201443 A31H 3,390,240 1,218,426 4,608,666
Additions during the year €A N 1,142,521 157,895 1,300,416
Transfers from Minor Works Projects Fund 25439 - 25439
ERg/ETREREAS
Transfers to statement of income and expenditure (672,948) (110,317) (783,265)
BRTW R AER
At 31 March 2015 7201543 A31H 3,885,252 1,266,004 5,151,256
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21.

22,

23.

Designated Fund - Home Loan Interest
Subsidy Scheme

The Group offers eligible employees under the scheme an interest
subsidy to finance the purchase of a residence in Hong Kong. Eligibility
under the scheme is primarily determined by the employee’s length of
service. The amount of subsidy generally represents half of the interest
rate payable by the eligible employee up to a maximum of 6% per
annum. However, eligibility and the maximum amount of subsidies
granted are subject to a number of restrictions as further defined in the
scheme.

The scheme is funded by HA through the recurrent subvention from the
Government. A designated fund has been set aside for the scheme and
is maintained in designated bank and investment accounts which are
included under cash and bank and fixed income instruments balances
respectively.

RIS IR RMT 5L

21.

EEET - BEEXRF SRS

RIFILHF S - REAEERERREHE —AMNEE
B BOMOMERSBRBERMR - EREZBRENESR
MRGEE - RUSE - RASEREER BN E X
BW—¥ Z=AEF6%n T BERREMHEER
X ENET R — LLRTEPAIRS] ©

ZrT SR BE REBRANEE MBI TIAER 5
B —FEEEAS - AUXNBEESRFEEEE
MHBRFS  XFERIEERTRERA - 255IA
Be  |ROREEABTAGEHNA -

Hospital/clinic fees and charges 22, Bl DERAKE
The charges for hospital services provided by the Group are levied in SEMMRHEERRS - EREFMATIHNHKER
accordance with those stipulated in the Gazette. Since the Government has MEEIER - AREAEHIE] —B46 TEOBES RER
established a set of policies and procedures on granting fee waivers to the ABRREHNBER IR - EGRe I EE R
needy patients, the hospital/clinic fees and charges recognised as income REBANER ZEMKE - BNRTELREH
in the consolidated statement of income and expenditure are stated net of HoEHEZAF=A=T—RHIEZHHEER
such waivers. The amount of hospital/clinics fees and charges waived for A - R R BT R AT B R 538,499,000 7T
the financial year ended 31 March 2015 amounted to HK$538,499,000 (ZZ—m4F : A 5265160007T) ©
(2014: HK$526,516,000).
Staff costs 23. BT A
The Group
&8
For the year ended For the year ended
31 March 2015 31 March 2014
HK$’000 HK$'000
BZ2015F BZE20144F
3A31ALEE 3A3BLEEE
BET T BT
Basic salaries and other short term employee benefits 34,415,031 31,829,230
EXF ¢ REMEHEEEF
Post-employment benefits BEEkEET :
— Contribution to HA Provident Fund Scheme [note 23 (a)] 2,266,007 2,166,017
BERABE SR IME 23 @)
- Contribution to Mandatory Provident Fund Schemes [note 23 (b)] 519,572 432,551
BB ST BN HRR [ FE 23 (b))
Death and disability benefits [note 18] 6T K {G5E4&F| [P 18] 34,101 31,289
37,234,711 34,459,087
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23. Staff costs (Continued)

(@)

HA Provident Fund Scheme ("HAPFS")

The HAPFS is a defined contribution scheme. The current scheme was
established on 1 April 2003 and governed by its Trust Deed and Rules
dated 29 January 2003, and registered under section 18 of the Hong
Kong Occupational Retirement Schemes Ordinance (“ORSQO”).

Most employees who have opted for HA terms of employment are
eligible to join the HAPFS on a non-contributory basis. The HAPFS is a
defined contribution scheme as all benefits are defined in relation to
contributions except that a minimum death benefit equating to twelve
months’ salary applies on the death of a member. However, when the
member’s account balance is less than his twelve months’scheme salary,
the difference will be contributed by the Death and Disability Scheme of
the Group.

The monthly normal contribution by the Group is currently set at 15% of
each member’s monthly basic salary. The percentage of benefit
entitlement, receivable by the employee on resignation or retirement,
increases with the length of service.

At 317 March 2015, the total membership was 29,989 (2014: 30,809). The
scheme’s net asset value as at 31 March 2015 was HK$58,006,082,000
(2014: HK$53,135,506,000).

Mandatory Provident Fund Scheme (“MPFS”")

In accordance with the Mandatory Provident Fund Schemes Ordinance,
the Group set up a MPFS by participating in master trust schemes. HA
permanent employees can choose between the HAPFS and the MPFS
while contract and temporary employees are required to join the MPFS
unless otherwise exempted.

The Group's contributions to MPFS are determined according to each
member’s terms of employment. Members' mandatory contributions are
fixed at 5% of monthly salary up to a maximum of HK$1,500 per month.

At 31 March 2015, the total membership was 44,013 (2014: 40,244).
During the financial year ended 31 March 2015, total members’
contributions were HK$436,790,000 (2014: HK$352,257,000). The net
asset value as at 31 March 2015, including assets transferred from
members’ previous employment, was HK$5,940,981,000 (2014:
HKS$4,877,162,000).
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23.

ETHRA (&)

B EERAEEETE

b=11T;

AERBRE TR =F - - TN EMNERROER
A RCZTE=FHNA-BRIRRHEEE  WRE
BRI BGRPIE + )\ 5L -

[EE R R RS E] B—BERKEE - BT
&

mf 2

ABPEEREZERERGHNES  BEERSMN
BERURN [BREERAESE ] - [EEERR
AEEFE | E—ERERRE - AR TRKE
EEREFRER T —E A F2NRETL TR -
PRA R ERFHFRE - T8 - BREMERE &R
RHERZAB T2 T EAEFSRE - ZEEE
EHEERNTCREEESHE

EENE A EHETRRAERRTN 5% EBEE
BRGS0 26 L SR B ARG 4 28 1 o

R_ZT—RAF=A=1+—8 - 5t812HF 299898 E
(ZZ—mF : 308094 ) ' T EIMEEFEARBE
58,006,082,0007T( = —PH4F : A#&53,135,506,0007T) ©

REIMEATE R RS

RIECRFIEATESFBGD)) - REIMASKRET
2 RRERIUBGMNESHE - - BERERES
EESN [BREERAESHE] = REIEAHE
E&tEl] - Me O RERESAS2N Rt AEeEt
B BRIFESHR -

SEY (R RAESHE ] OEF - RESEKE
YR R IRMTSE - X B AR I HREE R A%5%
LA RE#E 1,500 TR LR -

R_ZT—RAF=A=1+—8 5t8EHF44038KE

ZEF 40244%) c EEHE_T—AF=HR
=+—HIEZHRFEAR  KENHRRBERBEE
436,790,000 70 ( =T — PO 4 : #%352,257,0007T) ° A
—E—RF=A=1—H8 HENEEFE  BEK
BRI EFAMEE - BB 5940981,0007T (ZF
—PU4E : #4,877,162,000 TT) ©
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24,

25.

(a)

(b)

Other operating expenses

Other operating expenses comprise office supplies, hospital supplies, non-
capitalised project expenditure and other administrative expenses. For the
financial year ended 31 March 2015, other operating expenses included an
accrual for auditor's remuneration of HKS$3,050,000 (2014: HK$2,770,000).

Remuneration of Members of the Board and
Five Highest Paid Executives

No Board members are remunerated in the capacity as Board members.

The remuneration of the five highest paid executives, which comprised
basic salaries and other short term employee benefits and post-
employment benefits, and is included in the staff costs for the year, is as
follows:

RIS IR RMT 5L

24.

25.

HttgBRx<

EtEERYBENAZAMm  BRWE - EERL
BERIEEMTEAY #BE_ZT—RAF=A
=+—HIEZHMBEE - Et 2 ER BIERTZE
B Bl & 78 % 3,050,000 7T ( —Z — PO 4F : 7B %5 2,770,000
JT) °

REHERAEREHFITHRAEN
<

FrAHEREK B ARG R E &1 i <RI

FANHETRARBELNFATERRBHITHA
RIS - BF i ABAT S REMEHEEET
RRERE 187

For the year ended
31 March 2015
HK$'000
HZE20155
Current Position/Name of Executives 3A3MALEE
WERN, THRAEHRS BET T
Chief Executive 1TE#%; 5,293
DrPakYin LEUNG RiEEEE
Director (Cluster Services) H#8 AR5 4882 4,724
Dr Wai Lun CHEUNG Ri1ZBiE
Cluster Chief Executive (Hong Kong West) 7# & Pal #8428 4,537
Dr Che Chung LUK FERERER
Cluster Chief Executive (Kowloon West) J1EEFa B A48 25 4,537
DrSauYing TUNG EFHEEA
Cluster Chief Executive (New Territories Fast) #7157 SR B A848 &5 4,411
Dr ChiTim HUNG FEERE
23,502

Note: All executives do not receive any variable remuneration related to
performance.

i TATTIA B NEEREE R I ENA R I E RN -
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25.

26.

Remuneration of Members of the Board and
Five Highest Paid Executives (Continued)

RIS IR RMT 5L

25. KEFERLEERS

FITHA B
[ kA€

For the year ended
31 March 2014

HK$'000
BZ2014F
Current Position/Name of Executives 3A3MBHLEEE
BN 1THRAEHS BET T
Chief Executive 1TH##; 5,045
Dr Pak Yin LEUNG ZiBEBE4
Director (Cluster Services) B4R 4285 4,462
DrWai Lun CHEUNG R{ZBiEE £
Cluster Chief Executive (Hong Kong West) 7# & Pal #8482 4,140
Dr Che Chung LUK FESRREE 4
Cluster Chief Executive (Kowloon Central) JLEE 4848 ES 4,140
Dr ChiYuen LO* EXREE*
Cluster Chief Executive (Kowloon West) J1EEFaHE 4848 &5 4,140
DrSauYing TUNG EFH 5
21,927

Note: All executives do not receive any variable remuneration related to
performance.

* Dr LO transferred from Cluster Chief Executive (New Territories West)
to Cluster Chief Executive (Kowloon Central) with effective from
1 January 2014

Related party transactions

Significant related party transactions entered into by the Group include
the following:

HA has entered into agreements with the Electrical and Mechanical
Services Department ("EMSD”) of the Government for providing
biomedical and general electronics engineering services, hospital
engineering services and health building maintenance services to the
Group. According to the terms of agreements, the amounts incurred for
these services for the financial year ended 31 March 2015 amounted to
HK$866,675,000 (2014: HK$826,131,000). Other services provided by the
EMSD for the year (e.g. routine maintenance and improvement works)
were approximately HK$475,803,000 (2014: HK$273,038,000).

HA has entered into an agreement with the Government to provide serving
and retired civil servants, their eligible dependants and other eligible
persons with the services and facilities at all public hospitals and clinics free
of charge or at the prevailing rates as prescribed in the Civil Service
Regulations. For the financial year ended 31 March 2015, revenue foregone
in respect of medical services provided to these persons amounted to
HK$353,111,000 (2014: HK$346,519,000). The cost of such services has been
taken into account in the Government's subvention to the Group.

Hospital Authority Annual Report 2014-2015
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26. EHEABALHRS

SEEFHALENERRS5E

BEREITRETREF LT e - AREREE
REEER—REFIIERS - B TRRBERER
BERERY - REHRGT BHE-_T-—HF=A7

=+ —RILZHBRFEREBRE S RORE RS
# 866,675,000 7T (= F — U4 : % 826,131,0007T) °
FARETRESREE MRS (WHTTRERSET
12) BB A BB 475803000 T (ZE— M4 : B
273,038,000 7T) °

BEEREBNGIT H# - ARBRERAKE -
HEEARNRBREMFEEBALTUNRENIZA
TS B EBIFTaT W B IR A T B80T K 2 AT R BR 75 M2 %

Mo BE_T—RAF=A=T—"HIEZHBFE " A
it A TFTIR A BEERG S &2 R IE REK
353,111,000 70 (ZF —PU4F : ¥ 346,519,0007T) * i5
LRI H) B B B IEEBUN A S E MBI A -
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BUBHEAREREBSENYHERE

Notes to the Financial Statements

26. Related party transactions (Continued)

(©)

RIS IR RMT 5L

26. EHEBALTHRS &)

Remuneration of key management personnel () xEBEBABHM
Key management personnel are those persons having authority and FTEERASRKBEAENREERE B REESE
responsibility for planning, directing and controlling the activities of the EEHOAL  SRFBETHES BEEE SR
Group. It comprises the Chief Executive, Cluster Chief Executives, KA B AR EE -
Directors and other division heads of the Head Office.
Total remuneration of the key management personnel is shown below: FEEBASNFMATNT -
For the year ended For the year ended
31 March 2015 31 March 2014
HK$’000 HK$'000
BZE2015F EZE 201445
3A3ALEE 3A3ELEEE
BT BT
Basic salaries and other short term employee benefits 55,739 53,093
HAF & REMSEIREERN
Post-employment benefits BERIEEF 5,541 5,071
61,280 58,164
Other significant related party transactions with the Government include ~ (d) BREFBBALETORMEARSAESFLE
annual recurrent grants, capital subventions (note 20) and designated MR - EARHB) (M FE20) RIEBEES (19K
funds (notes 19 and 21). Details of transactions relating to the Group's 21) » BAKERAGT IR S FIF M ME 23 ©
retirement schemes are included in note 23.
Outstanding balances with the Government as at 31 March 2014 and ~ (€) BE-ZT—WNER-T—RF=A=+—HRHEMZ

2015 are disclosed in notes 8, 12, 13, 15, 16 and 17. The current account
with a subsidiary, HACM Limited, is disclosed in note 16.

R8RS BR A M 5£8,12,13,15,16 & 17 & + BRI B
g [EBREERTEERKSERAR ] ZMARE
BR B AKIE 16358 -
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27. Net cash generated from operating activities

RIS IR RMT 5L

27. EEEEHEHRESFH

The Group
5=
For the year ended For the year ended
31 March 2015 31 March 2014
HK$’000 HK$'000
BZE2015F BE 20145
3ABALEE 3A3ELFE
BT T BT
Surplus for the year FAZER 1,376,859 665,032
Investment income &% W& (266,914) (195,003)
Income transferred from Minor Works Projects Fund (1,011,020) (207,583)
ERg/ I ETREEEAS ZBA
Income transferred from capital subventions and capital donations (783,802) (915,424)
HHAB BB RERIBE WA
Loss on disposal of property, plant and equipment and intangible assets 4,699 6,086
HEYE MBS RREBRBELEEBE
Depreciation and amortisation #78 K85 779,103 909,338
Increase in death and disability liabilities 58T R {&5E4E 5 E3E N 26,919 26,692
Increase in deferred income JEEWE=3E N 967 110,237
Decrease/(increase) in inventories 1F& 84>/ (35 10) 55,051 (116,705)
Decrease in loans receivable FEUETR D 1,591 2,089
Increase in accounts receivable FEWERFRIE N (59,793) (32,949
Increase in other receivables E it fE Y FRIEIZ AN (38,162) (55,520)
(Increase)/decrease in deposits and prepayments (27,539) 26,375
R RIERZKE (G SR
Increase in creditors and accrued charges f&E#EA K& E I8N 1,322,492 2,361,977
Increase in deposits received BEWIEEIEMN 35,598 43212
Net cash generated from operating activities &i&EEBI TSRS FHE 1,416,049 2,627,854

28. Funds held in trust

At 31 March 2015, funds held in trust for the Government but not included
in the financial statements are set out below:

28. 5rtES

RIZ—RF=A=1+—H  SER/BFEEERS
AR REEESBEENT ¢

The Group and HA
EEREER

At 31 March 2015 At 31 March 2014
HK$'000 HKS$'000
20153 A31H 201493 A31H
BT T BT T
Health Care and Promotion Fund #E&E REEES 36,874 39,681
Health Services Research Fund EBZREHRES - 86
36,874 39,767
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29. Donations from the Hong Kong Jockey Club

30.

(@)

Charities Trust

RIS IR RMT 5L

29. REERAEFTELEGTESNEMN

During the financial year ended 31 March 2015, the Hong Kong Jockey HEZ-RF=A=+—RHINMBRFEAN &
Club Charities Trust made donations totalling HK$88,446,000 (2014: BN RS STE SRR T #IEIE L % 88,446,000
HK$51,166,000) to the following institutions: TC(ZZ—I4F : A% 51,1660007T) :
HK$'000
BT
Jockey Club Inpatient Facilities Modernisation Scheme (Various hospitals) BS & %R % & (TREk) 56,619
Princess Margret Hospital #5524 28k 12,343
United Christian Hospital E&#E4& 2 10,375
Caritas Medical Centre BAZ Efx 6,250
Kowloon Hospital f1AE &R 1,660
Hospital Authority Head Office Bkt & 18 /B R 817
Shatin Hospital % H 2kt 382
88,446

The donations were accounted for in the designated donation fund in
accordance with the accounting policy set out in note 2(f)(ii).

Commitments

At 31 March 2015, the Group and HA had the following commitments:

Capital commitments

IRARHTEE 2() i) FTE R &

30. EHE

RZZE-—RF=A=+—H SEKBERAATZ

AR

(@) BEANAEIE

TR - TRRBSIATRRE SRR

The Group
&8

At 31 March 2015 At 31 March 2014
HK$'000 HKS$'000
20153 A31H 201493 A31H
BT T BT T
Authorised but not contracted for EEREERETRL 6,614,976 4,770,389
Contracted for but not provided 25T RANEREE 1,301,598 1,494,359
7,916,574 6,264,748

HA

BER
At 31 March 2015 At 31 March 2014
HK$’000 HKS$'000
20153 A31H 201493 A31H
BETT BT
Authorised but not contracted for BB RFTHL 6,611,300 4,766,887
Contracted for but not provided B 572 4B R 1,301,510 1,486,406
7,912,810 6,253,293

B EE BF W 2014-2015
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30.

(@)

31.

32.

33.

34,

Commitments (Continued)

Capital commitments (Continued)

The capital commitments disclosed above include both costs to be
capitalised under property, plant and equipment or intangible assets and
also costs which are to be charged to the statement of income and
expenditure in accordance with the accounting policy set out in note 2(g).

RIS IR RMT 5L

30.

(@

AIE B

BN EHE ()

RIBHT R 2(0) TR AV S AT R - LA PRFI B B A AR
BESEENENME BERRERETLEER
R ARITH AR AR RO ©

Operating lease commitments (b) EEHEANE
At 31 March 2015, the Group and HA had commitments for future E-T—AF=A=1T—H SERBERESER
minimum payments under non-cancellable operating leases which fall IR 2 B ) 1 AT 2 B AR B 2 AR SRR AR AN SR
due as follows: # -
The Group and HA
SEREBER
At 31 March 2015 At 31 March 2014
HK$’000 HK$'000
2015534310 201493 A31H
BT T BT
Buildings #&=F
Within one year —5 A Eiim 36,401 29,390
Between one and five years —Z AF R A 121,918 115,911
Beyond five years #8i8 T FHIR 43,092 75,003
201,411 220,304
Equipment &
Within one year —5 A EI® 48,401 60,081
Between one and five years —Z HF R En 6,979 43,338
55,380 103,419
Taxation 31. IR

No taxation is provided as HA is exempt from taxation under the Hospital
Authority Ordinance.

Contingent liabilities

Adequate provisions have been made in the financial statements after
reviewing the status of outstanding claims and taking into account legal
advice received.

Comparative figures

Certain comparative figures have been restated to conform to the
current year's presentation.

Approval of financial statements

The financial statements were approved by members of HA on 24
September 2015.

Hospital Authority Annual Report 2014-2015
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Appendix 1
B 8% 1

Membership of the Hospital Authority

B [ s =
=REERNE
No. of plenary meetings
attended in 2014-15
Name 2014155 E Committee participation in 2014-15*
A HEZRAERH 2014- 15 FESHENEES*
Prof John LEONG Chi-yan, SBS, JP 14/15 Chairman of plenary meetings, EC and EEC
Chairman, HA PRAE THZEESRESEERELEGEF
PR HIE
B EERLE
Mr CHAN Bing-woon, SBS, JP 8/9 Member of HRC, MTB and PCC; Chairman of HRAC (all up to
(upt030.11.2014) 30.11.2014); HGC Chairman of Castle Peak Hospital and Siu
BRI 5 Lam Hospita
. BEESE - LEES e B ADIEES RS ;
(§Z2074¢77ﬁ305) /\j]ﬁ/}%?:aa E'#’;%*X*mi%a&Aﬂ?Xnﬁ;ﬁ E‘/Z,E\ ’
- BERIGARBETR (2HE2014F 11 A308)
BLBRN EBREAZARER
Mr William CHAN Fu-keung, BBS 13/15 Vice-Chairman of MTB and HRC; Member of MSDC; HGC
BaREE Chairman of Tuen Mun Hospital
*%&WiﬁaﬁAﬁﬁﬁiaﬁé BRERGERE
ZEgKE s BFIBKEREEEER
Dr Constance CHAN Hon-yee, JP 15/15 Member of MSDC
Director of Health BEERBEREEGKE
REEE
HEEER
Prof Francis CHAN Ka-leung, JP 7/15 Member of HRC, MSDC and MTB; HGC Member of Prince of
[ R s 29 Wales Hospital
ANBRZES  BREBREERZEGRTRRIEZES
KE : BRETRERRE CEZEgKE
Ms Anita CHENG Wai-ching 11/15 Member of ITGC (from 2.5.2014) and MTB
RS+ BRI RGERZE S (B 2014 F5 A2 AE) kPR
RIZFLZEGKE
Mr CHENG Yan-kee, BBS, JP 10/15 Chairman of SSDG; Vice-Chairman of ITGC; Member of EC,
o B A EEC and MTB; HGC Member of Yan Chai Hospital
TEBREERZEGFF  AMBEREERZESEE
B ITHEES  BREEREZEeRNTRIREEES
KE  CEEREGEEEXE
Ms CHIANG Lai-yuen, JP 8/15 Vice-Chairman of SSDC; Member of MTB; HGC Chairman of
BRmZt North District Hospital
BERGERZEGATR  TREFEEGKE  dt&
BREARZEGER
Ms Quince CHONG Wai-yan, JP 10/15 Member of HRC, MTB and SAC; HGC Chairman of Kwai
EELALT Chung Hospital and Princess Margaret Hospital
AN ﬁﬁi B8 HAREEESNBE FREEEKE:
LRBRIERNBREREESERE
Mr Ricky FUNG Choi-cheung, SBS, JP 15/15 Chairman of PCC; Member of ARC, EC and EEC; HGC
IHEE A Member of Hong Kong Eye Hospital, Kowloon Hospital and
Rehabaid Centre
NBRRHEEE If B kARERZEY  TRZE
BRESEERELZEGNKE - ABRRIELR - NERK
&@@Eﬂ&ﬁﬁ¢uaméﬁﬁﬁﬁ
Mr Andrew FUNG Hau-chung, JP 12/15 Member of FC and MTB

HERSTE
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B 8% 1
No. of plenary meetings
attended in 2014-15

Name 2014-15FE Committee participation in 2014-15*

i HEZBRERE 2014-15 FESHNZEEE*

Mr Lester Garson HUANG, JP 10/15 Chairman of ARC; Member of EC, EEC and SSDC; HGC

ERMALE Chairman of Our Lady of Maryknoll Hospital
BT REAREEZEGER  (THEES  BR2EEXRE
ZEELIERBEREZEEKE ENBERELREES
3

Dr KAM Pok-man 15/15 Chairman of FC; Member of ARC, EC, EEC, MSDC and SSDC

Higxig+ Eﬁﬁé%@i}% Bt RERERLZEY  THEZES -
RoEFRELEY  BERBEEZEGRIEREE
REEGKE

Mr Andy LAU Kwok-fai 13/15 Member of HRC, PCC, MTB and SSDC; Chairman of HRAC

(passed away on 17 April 2015) (from 1.12.2014); HGC Member of Queen Elizabeth Hospital

BB ANEREES  ARRFEES FRAREZEERY

i % YREEGKE  BEREFBAZESEE (4
o015 4 F 17 HEM BREEHEZESKE ks REAR22 )

(R20155F 47717 FFtE) 20147128 1 ) FRPEEREAEARRE

Mr Stephen LEE Hoi-yin 15/15 Member of ARC, FC and MTB

ZHE%E BT REAREELZEES  MBEESRPRREZE K
=1

Prof Diana LEE Tze-fan 10/15 Member of HRC, MSDC and MTB; Chairman of KRAC; HGC

BRI Member of Cheshire Home, Shatin and Tseung Kwan O
Hospital
Aﬁﬁ?ﬁ? Bg BEERBERZEGRTRRIELZES
KB NEREERNZESXF  PHRKEER KEE
REREREEEKE

Ms Esther LEUNG Yuet-yin, JP 15/15 Member of FC and MSDC

Deputy Secretary for Financial Services and the YBEEeREERGERZBEENKE

Treasury (Treasury)

2Y B+

HEEHRERBSIWER

Prof Gabriel Matthew LEUNG, GBS, JP 11/15 Member of MSDC and MTB; HGC Member of Queen Mary

PR (EEIT Hospital and Tsan Yuk Hospital
ERRBEREZEGPAREFEEGNE  BEBRK
BEERBIREARZEGKE

Mrs Margaret LEUNG KO May-yee, SBS, JP 3/15 Member of FC and MTB

PASES S MHEZEGRPRRIZEZEGNE

Dr LEUNG Pak-yin, JP 15/15 Chairman of ITGC; Member of EC, EEC, FC, HRC, MSDC, MTB,

Chief Executive, HA SSDC, all RACs and HGCs

RIEEEE ﬁ%‘tﬂ&ﬁﬁ%%i‘aééﬁiﬁ ITHEEE - BRREER

S T e BZA® HUZEE ANARZEE  HARGERE
ZBE FRVFLEE IEBHEEZEE SR
HAEEEREBREREEGKE

Dr LI Chi-kong, JP 13/15 Member of HRC, MSDC and MTB; HGC Member of Hong

TEREE Kong Red Cross Blood Transfusion Service
A BREES  BERBERZEGRIPRREZES
K8 BB TFeRmRETFOEREEEKE

Prof Raymond LIANG Hin-suen, SBS, JP 13/15 Member of MSDC, MTB and PCC; HGC Member of North

RERH Lantau Hospital
%?[%HW%%E%E@ RGP EEERNABIRFEES
KB R LERERZEEKE

Dr LO Wai-kwok, SBS, MH, JP 3/6 Member of MTB and SSDC (both from 22.1.2015)

(from 1.12.2014)
EEEELT
(120144 12 81 HEE)

FARIREEERTERBREEREZESKE (A/H 2015 F
1H22 HE)

B Pr B RFR 2014-2015
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B 8% 1
No. of plenary meetings
attended in 2014-15
Name 2014-15FE Committee participation in 2014-15*
i HEZBRERE 2014-15 FESHNZEEE*
Mr Patrick MA Ching-hang, BBS, JP 11/15 Chairman of HRC; Member of ARC, EC, EEC and FC; HGC
BEEEE Chairman of Tai Po Hospital
ANBRZEGXR Bt REAREEREZES  THEER
T BoRERELZESNMBLZEGNRE  ABERE
REEBEER
Miss Winnie NG 13/15 Member of MTB and SSDC; HGC Member of Prince of Wales
thiElEz+ Hospital and Queen Elizabeth Hospital
PRGIZZEGRIERBERZEGKE  HRTHRT
Bt kAR ABRE AEZEGKE
Mr PANG Yiu-kai, SBS, JP 14/15 Member of FC, MSDC and MTB; HGC Chairman of Queen
TRERE Mary Hospital and Tsan Yuk Hospital
BHEES BEERGEREZESSENFARBZEEEGNE
BEERMNEEBREAZEEER
Mr WONG Kwai-huen, BBS, JP 12/15 Member of FC, MTB, PCC (up to 8.1.2015) and SSDC;
FHELEA Chairman of NRAC; HGC Member of Tseung Kwan O
Hospital
MBEEE  hRRIELZEE  ARKRFEEE (AF
2015 9F 1 A8 H) RXERGEREZEGKE  HTREE
BAEEEEIR  HEREREGEEENE
Prof Maurice YAP Keng-hung, JP 15/15 Chairman of MTB and MSDC; Member of ARC, EC, EEC and
R HRC; HGC Member of Grantham Hospital
PFREZEZESREERBEREZESEE BT kAR
BRLZE® THEES  REEREZESRANE
REEGKE  BERBERERZEGKE
Mr Richard YUEN Ming-fai, JP 15/15 Member of EEC, FC, HRC, MSDC and SSDC .
Permanent Secretary for Food and Health (Health) j%%ﬂ?f{%%%éiﬁg ) E{fﬁ%%%@ . /E\jj ﬁ/fii%@ B
EAEL A BERGERZEGRIERBEREZEGXE

RYRFEBEFWER (L)

*Note

Apart from the principal officer (the Hospital Authority Chief Executive), other
members are not remunerated in the capacity as Board members. They
discharge the role of governance of the Authority through formulating policies
and directions and overseeing executive performance at Board meetings, as
well as taking part in steering the work of various committees of the Authority
including:

ARC - Audit and Risk Committee

EC - Executive Committee

EEC - Emergency Executive Committee

FC - Finance Committee

HGC - Hospital Governing Committee

HRAC - Regional Advisory Committee of Hong Kong
HRC - Human Resources Committee

ITGC - Information Technology Services Governing Committee
KRAC -  Regional Advisory Committee of Kowloon
MSDC - Medical Services Development Committee
MTB - MainTender Board

NRAC -  Regional Advisory Committee of New Territories
PCC - Public Complaints Committee

SAC - Staff Appeals Committee

SSDC - Supporting Services Development Committee

Hospital Authority Annual Report 2014-2015
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Appendix 2(a)
B &% 2(a)

Hospital Authority Committee Structure
EBRCIEEEET LB

Hospital Authority Board

Regional Advisory
Committees

BiEEAZES

Audit and Risk
Committee

FitREBEEESS

Hospital Governing
Committees

BLEREEs

Emergency Executive
Committee

Executive Committee
THZEES

Finance Committee

B%EEE

Human Resources
Committee

ANEREES

Information
Technology Services
Governing Committee
ERH AR
BREEE

Note: Membership lists of various committees are listed in Appendices 3,4 and 5.

T BLESHEREEHANER3 4 K50

Main Tender Board
FRBIZZEER

Medical Services
Development
Committee

ERRBRRESS

Public Complaints
Committee

DNRRFEES

Staff Appeals
Committee

BE LFEES

Supporting Services
Development
Committee

ZERBRREESS
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Appendix 2(b)
By dx 2(b)

Hospital Authority Executive Structure
BREEBITHEES

Dr LEUNG PAK-yin, JP Chief Executive

RERBEE THRH

v

v

Clusters B8 Head Office # il =&
cpng Kong East Dr LAU Chor-chiu Cluster Chief Exective Dr CHEUNG Wai-lun, JP Director (Cluster Services)
B IREBBEE pks e

AiE

R R BIRYRE piEe
Dr Derrick AU Kit-sing Director (Quality & Safety)

Hong Kong West ~ . .
Cluster Dr LUK Che-chung C‘I;:;;r C;:af Executive BB 250 m s s

AIREE

Kowloon Central
Cluster
NEEREERR R

Kowloon East

Dr Albert LO Chi-yuen Cluster Chief Executive
EEERE e

Dr Joseph LUI Cho-ze Cluster Chief Executive

Dr LEE Ha-yun Deputizing Director (Strategy & Planning)
(upto 1.7.2014)
FEEBYE (e Ree
(B2 20144F7 A 1H)

Dr LO Su-vui Director (Strategy & Planning)
(from 2.7.2014 to 31.3.2015)

(upto 27.6.2014) BEEBYE rnaRus
TR E s (#2014 7 A2 AF 20154 3 A 31 A)

(BE 20146 727 H*)

Cluster
NAEREERT R = CH(g(:n.:il;g‘: ’ihtl;t;; ihzl;i;i))(ecunve Dr Theresa LI Tak-lai Head of Human Resources
ﬁm‘!i B e ¥ﬁl‘$ ADEREE
(120147 A 1 HZ 2015 F 3 31 H)
Ms Margaret CHEUNG Sau-ling Head of Corporate Services
gﬁ‘v::::n West Dr Nancy TUNG Sau-ying Cluster Chief Executive BREREL wEFHLE
L BETEEE BBt 4 ERERYE ez
Ms Clara CHIN Sheung-chi Director (Finance)
itori + e
TS Dr HUNG Chi-tim, JP Cluster Chief Executive SRIEX
East Cluster
L LY 1o RREREE s
Mr MA Wing-chang Deputizing Chief Information Officer
(up to 2.9.2014)
Dr LO Su-vui Deputizing Cluster Chief Executive BREEkE KEskseE
(up t0 1.7.2014) (BE 201449 A2 A)
New Territories i%ﬁﬁi [EBEEE Dr CHEUNG Ngai-tseung
West Clust (B=2014 %7 A 18) Head of Information Technology and Health Informatics#
ﬁ;ﬁ;;;; @ Dr KO Pat-sing, Tony Cluster Chief Executive (from 3.9.2014 t0 31.3.2015)

(from 2.7.2014 to 31.3.2015)

ERREYE pres
(120147 A2 AZ 20154 3 A 31 A)

RBABE S RREEREE
(12014 % 9 A 3 HZ 20154 3 A 31 A)

* EREMRETIEARZ 2014 F 6 A 27 H » BEBHR 2014 F 6 A 30 Atk

" BAIRHER BRI BEEERIBMETE 2014 F 9 A 3 HEE - B [EARBRE ] 2008 | B REREEEE)
* 27.6.2014 was the last day of duty of Dr LUl and his last day of service was 30.6.2014

# Post title of the Head of IT&HI Division is changed from CIO to Head of IT&HI effective from 3.9.2014
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Membership and Terms of Reference of Functional

Committee
EEZEENEREGESEE

Audit and Risk Committee
Bt REREIEEES

Membership List
MERE

Chairman . Mr Lester Garson HUANG, JP
xE ERASTE
Members © MrRicky FUNG Choi-cheung, SBS, JP
ME EEE S A
Dr KAM Pok-man
HExEL
Mr Stephen LEE Hoi-yin
FHRELEE
Mr Patrick MA Ching-hang, BBS, JP
BEEEE
Prof Maurice YAP Keng-hung, JP
ERMEHIR
Mr Paul YU Shiu-tin, BBS, JP
RBARKEE
Ms Wendy YUNG Wen-yee
BT

In attendance © MrRichard YUEN Ming-fai, JP Permanent Secretary for Health

BfE RUERE RURFLEFIWER (FXL)
Dr LEUNG Pak-yin, JP, Chief Executive
RIABERLE TTHAEH

Terms of Reference

1. Exercise an active oversight of the internal audit function to ensure that
its:

(@) mandate, resources and organisational status are appropriate;

(b) plans and activities are adequate to provide systematic coverage of
the internal control and risk management systems put in place by
the Management; and

() findings are actioned appropriately and timely;

2. Recommend the appointment of the external auditor and the audit
fee to the Board, endorse any non-audit services to be provided by the
external auditor, and consider any questions of resignation or dismissal;

3. Consult with the External Auditor on all relevant matters including the:
(@) nature and scope of the audit;

(b) audited financial statements and the audit opinion;

(0 management letter and management’s response; and

(d) matters of which the External Auditor may wish to draw attention;

B

1. TRBEREERRNRPERTREE - AR

b

(@) HBEHE BR;ASVEDRE
b) HFBIREBRAGRGHBERT IR IHA
MRERRERERGE K

(© BB AIISERREVEE KENTTE
2. BNEREBAMNZREREFAER MEERASEH
2 e NS BN R HHE I SE R IRTS ¢ L E
REMARRRAREEE
3. WATEEREIEAASNEREED - B2
(@) FEFATRAMEMEE
b) REANEFHGHRREEABR
(© ZEEDBEEER R R EIEERmAE
(o) SMNEZBEIREEEFEIR

BT EE BF MR 2014-2015
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Gain reasonable assurance on the completeness, accuracy, and fairness

of audited financial statements, including appropriateness of accounting

policies and standards, adequacy of disclosures and significant audit
adjustments (in collaboration with the Finance Committee);

Oversee the effectiveness of systems for risk management and internal

control, including:

(@) periodic review of:

()  HA's policies and process for the identification, assessment
and prioritisation of risk;

(i) the HA Risk Framework including reports on the enterprise
wide risk profile; and

(i) significant risk issues reported to it by the Chief Executive;

(b) monitoring HA's financial and administrative control processes,
including those designed to ensure the safeguarding of resources
and operational efficiency, through the results of internal and
external audit;

Oversee the processes implemented by the Management for

monitoring:

(@) compliance with pertinent statutes and regulations;

(b) compliance with HA's Code of Conduct;

(o) effectiveness of controls against conflicts of interest and fraud; and

(d) effectiveness of HA's whistleblowing mechanism

Note: It should be noted that although the functions of the Audit and Risk

Committee cover a wide area, matters that are of a pure clinical nature
(such as medical ethics) are not within its purview.

Focus of Work in 2014-15

The Committee met six times in 2014-15 to exercise an active oversight of
the internal audit function of HA, considered matters related to the audit of
HA's financial statements, and oversaw the effectiveness of risk management
and internal controls at HA in accordance with the Terms of Reference of the
Committee. Key focus of the Committee in 2014-15 was broadly summarised
as follows:-

(@)

In regard to the internal audit function, the Committee received
quarterly progress reports from Chief Internal Auditor on completed
audit results and follow-up actions. Among the various internal audit
reports reviewed during the year, some of the key operational audits
included “Management of Intensive Care Unit Services’, “Arrangements
for Training of Healthcare Professionals (Medical Sub-group)”, “Impact
of Measures to Relieve Workload of Doctors and Nurses’, “Inpatient
Identification — Newborns”, “General Outpatient Clinic Quota
Management’, “Measures to Address Winter Surge’,"Community Mental
Health Services’,“Key Financial and Reporting Controls for One-off Grant’,
“Quality and Safety of Food Supplies’,“Drug Allergy Checking”, “Follow-up
Audit on Day Surgery’, “Follow-up on Director of Audit Report on Public-
Private Partnership’, and “Security Incident and Response Management’,
In 2014-15, the Committee also considered and approved the audit
analytics strategy for clinical systems and its implementation in phases,
as well as the Internal Audit Plan for 2015-16.

Hospital Authority Annual Report 2014-2015
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In the area of external audit, the Committee reviewed and endorsed
the HA's draft financial statements for 2013-14 in a joint meeting
with the Finance Committee, as well as the external auditor’s internal
control memorandum in a subsequent regular meeting. Besides, the
Committee reviewed the evaluation results of the external auditor’s
performance upon renewal of the audit services.

In regard to the risk management, the Committee considered and
endorsed the action plan to implement measures for moving towards
an organisation-wide risk management approach. During the year, it
also received reports on mitigation strategies for key risk items relating
to the Electronic Health Record Programme, Inpatient Medication
Order Entry System, management of multi-drug resistant organisms,
specialist outpatient clinics waiting time, medication safety, manpower
shortage of supporting staff, major capital works and error proofing in
IT Operations. As part of the risk reporting, the Integrity Risk Report and
the Key Organisation-wide Risk Report for 2015 were also reviewed by
the Committee.

To maintain good governance and high level of probity, the Committee
considered the recommendations from the ICAC Corruption Prevention
Department made in the assignment reports respectively on HA’'s
administration of Chinese Medicine Centres for Training and Research
and the performance management of pharmaceutical manufacturers
and suppliers in HA, as well as the responses and follow-up actions
proposed by the management. The recommendations on HA's specialist
outpatient services for elderly patients and the implementation progress
of follow-up actions, which were resulted from the value for money
audit conducted by the Director of Audit on the provision of health
services for the elderly were also discussed by the Committee.

As a good corporate governance practice, the Committee conducted
a self-assessment exercise in reviewing its activities in the past year
according to its Terms of Reference.
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Executive Committee

THEES

Membership List

REHE
Chairman Prof John LEONG Chi-yan, SBS, JP
=P R R
Member Mr CHENG Yan-kee, BBS, JP
RE BEE LA
Mr Ricky FUNG Choi-cheung, SBS, JP
B
Mr Lester Garson HUANG, JP
mERALE
Dr KAM Pok-man
HEXEL
Dr LEUNG Pak-yin, JP, Chief Executive
PEBERE TTHAEH
Mr Patrick MA Ching-hang, BBS, JP
Prof Maurice YAP Keng-hung, JP
ERIEHR
Terms of Reference

Consider key matters and overall policies and directions on long-term

strategy and planning, risk management, corporate governance,

performance management and succession planning, and facilitate the

Board in discharging its responsibilities in this regard;

Advise on Board meeting agenda items proposed by the Management

including an annual forward looking agenda and key matters raised by

Functional Committee Chairmen;

Serve as a forum for the HA Chairman, Functional Committee Chairmen

and the HA Chief Executive to consider major matters relating to the

leadership and oversight of the HA;

Advise on changes to Board and Functional Committee structure and

processes including the respective terms of reference; oversee their

annual self-assessments; and advise the Board on the appointment of
chairmen, vice-chairmen and co-opted members of the Functional

Committees;

Advise the Board on the organisation structure and functions of the HA

Head Office and its Divisions;

Exercise powers delegated by the Board on the following staff matters:

(@) advise the Board on the appointment, remuneration changes,
contract variation of the Chief Executive;

(b) advise the Board on the appointment of Cluster Chief Executives
and Directors of Divisions;

() approve contract renewal, remuneration changes and contract
variation as well as lateral transfer/job rotation of Cluster Chief
Executives and Directors of Divisions;

(d) approve the appointment, contract renewal, remuneration changes
and contract variation as well as lateral transfer/job rotation of
Hospital Chief Executives and Heads of Divisions; and
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(e) review the performance of Chief Executive, Directors, Heads of
Division and Cluster Chief Executives;
7. Convene as the Emergency Executive Committee (EEC) in accordance
with HA's Emergency Contingency Plan (supplemented by a senior Food
& Health Bureau official when meeting as EEC).

Focus of Work in 2014-15

In 2014-15, the Committee met nine times to discuss or approve 46 papers
(including nine through circulation). Major matters considered included
appointment and remuneration matters of senior executives at HA Head Office
and clusters, job evaluation of selected senior executive positions, career posting
and succession of senior executives, progress of the Government’s Review
on Hospital Authority, implementation progress on recommendations of the
Corporate Governance Review, the Capital Works Resource Allocation Exercise,
succession in Board Committees and membership of Hospital Governing
Committees, the HA Budget and Annual Plan for 2015-16, HA Strategic Plan
2017-2022, HA's Key Enterprise-wide Risk Profile, reports on staff complaints
against senior executives, HA's stance on Government'’s Public Consultations
on Voluntary Health Insurance Scheme and Review of Regulation of Private
Healthcare Facilities, etc.

As a good corporate governance practice, the Committee conducted a self-
assessment exercise in reviewing its activities in the past year according to its
Terms of Reference.
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Emergency Executive Committee
KRBERREEES

Membership List

REHRE
Chairman Prof John LEONG Chi-yan, SBS, JP
EE
P HIE
(EETER B2EERELEEE
Member Mr CHENG Yan-kee, BBS, JP
RE BEE A
Mr Ricky FUNG Choi-cheung, SBS, JP
VoE =
Mr Lester Garson HUANG, JP
B A
Dr KAM Pok-man
HigxE+

Dr LEUNG Pak-yin, JP, Chief Executive

(In his absence, the Deputising CE)
RIBBEYE TBAEH
(TTABETIERF + B CEETTIAREL I E)
Mr Patrick MA Ching-hang, BBS, JP

Miss Janice TSE, JP

(representing the Permanent Secretary for Health)
M NEL L
[REXRYRELBEFHER (L))
Prof Maurice YAP Keng-hung, JP
BRI

Note: The Emergency Executive Committee (EEC) was set up by the Board on
15 January 2004. It will automatically be called into action when the HA
activates the Tier-three Strategic Response to a major incident, which is
defined as an incident with prolonged and territory-wide implications,
such as the Serious Level (S2) or Emergency Level Response to influenza

pandemic.
Terms of Reference
1. To act for the HA Board and exercise its powers and functions, including:

(@) altering, amending or overriding existing HA policies, standards,
guidelines and procedures; and

(b) establishment of sub-committees or task forces to tackle particular
matters at hand.

2. To identify the objectives and assess the risks facing HA in emergency
situation;
3. To approve the strategies and policies for managing the emergency

formulated by the HA Central Command Committee, and monitor
implementation progress in all HA hospitals and institutions;

4. To coordinate activities of the other HA committees including Hospital
Governing Committees;

5. To ensure effective communication of clear and concise messages to
key stakeholders, including staff, patients, Government and the public;
and

6. To be accountable to the Authority Board and the making of regular
reports to HA Members as soon as practicable.

Hospital Authority Annual Report 2014-2015
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Focus of Work in 2014-15

In 2014-15, the Committee met on 30 December 2014 in response to a
confirmed case of human H7N9 (Avian) influenza infection on 27 December
2014 and the subsequent activation of the Serious Response Level (52)
following the Government’s activation of the Serious Response Level under the
Government's Preparedness Plan for Influenza Pandemic.

At the meeting, the Committee was briefed on the details of the index case
and the latest position of the situation. Members noted the actions taken or
to be taken by the HA, including contact tracing and quarantine arrangement,
activation of the Clinical Management System'’s eH7 platform for early alert and
notification, triage arrangement at the Accident and Emergency Departments,
isolation facilities of the hospitals, enhanced infection control measures,
arrangements for visiting and volunteer services as well as clinical attachment,
and enhanced laboratory network service.

As at 31 March 2015, Serious Response Level (S2) remained in force.
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Finance Committee

MBEEES

Membership List
RERE

Chairman Dr KAM Pok-man

I  Hmxim

Member © Mr Andrew FUNG Hau-chung, JP
4= HERKSE

Mr Stephen LEE Hoi-yin

FHREBEE

Mrs Margaret LEUNG KO May-yee, SBS, JP
REEHa L

Ms Esther LEUNG Yuet-yin, JP / Ms Karyn CHAN

(representing the Secretary for Financial Services and the Treasury)

2Bt REF Gt
(REIEEHRER /& /FR)

Dr LEUNG Pak-yin, JP, Chief Executive
RIABERE 7B

Mr Patrick MA Ching-hang, BBS, JP

Mr PANG Yiu-kai, SBS, JP

Miss Janice TSE Siu-wa, JP

(representing the Permanent Secretary for Health)
i/ NEZ L
[REXRYRELEBEFHER (FE)]
Mr WONG Kwai-huen, BBS, JP
THBSEE

Terms of Reference

1. Advise and make recommendations on the financial aspects of the HA
Corporate Plan and Annual Plan;

2. Advise and make recommendations on the financial planning, control,
performance, monitoring and reporting aspect of the HA;

3. Advise on policy guidelines for all financial matters, including
investment, business and insurance;
Advise and make recommendations on the resource allocation policies;

5. Advise and recommend to the HA on the financial statements (audited
and unaudited) of the HA;

6. Liaise with the Trustees of the HA Provident Fund Scheme and make
recommendations to the HA;

7. Monitor the financial position of the HA; and

8. Consider periodically matters relating to risk, risk management and

risk mitigation relevant to finance operations and other relevant areas
contributing to the financial risk profile of HA.

Focus of Work in 2014-15

To assist the HA Board in ensuring proper stewardship and effective use of
public funds, the Committee met five times in 2014-15 to advise and make
recommendations to the Board on various finance related matters for the
Authority. Key focus of the Committee in 2014-15 was broadly summarised as
follows:-
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In support of the corporate strategy and policies development of HA,
the Committee deliberated the future development direction and
refinement proposals for HA's Internal Resource Allocation model and
its applications. During this process, due consideration was given to the
preliminary discussions of the Government’s Steering Committee on
Review of HA with respect to the review area of resource management.
Besides, the Committee also considered an update on the HA fees and
charges review for 2014-15 and the way forward for periodic review to
fulfil HA's fiduciary duties on advising the Government of the fee policies
for public hospital services.

Dovetailing with HA’s service and resource planning process, the
Committee examined the proposed 2015-16 HA budget and resource
allocation. On financial risk management, the Committee reviewed the
risk mitigation measures taken in 2014, and considered the planned
mitigation actions for the key financial risk facing HA in 2015. In addition,
it also considered and endorsed HA's insurance renewal approach and
direction for 2015-16.

On accountability reporting and monitoring of HA's financial position,
the Committee reviewed and endorsed HA's draft financial statements
for 2013-14. Besides, it considered the 2013-14 audited financial
statements for a number of designated programmes undertaken by
HA, including the Electronic Health Record Programme Development,
the Samaritan Fund, the Community Care Fund Medical Assistance
Programmes and the HA Charitable Foundation. In addition to
receiving monthly financial reports during the year, the Committee
also considered a mid-year financial review of HA together with the
unaudited financial statements for the six months ended 30 September
2014. Specifically, on management of medical fee income, regular
reports on major write-off /waiver cases (over HK$1 million each) were
presented to the Committee. In addition, it considered a review of
HA's overall debt management framework together with the related
accountability reporting arrangement, and also examined findings
from the first stage of post-implementation review of the new Patient
Billing and Revenue Collection System. With regard to investment
management, the Committee also received regular progress updates
from the Treasury Panel on HA's treasury management and operations.

On people development for the Finance function in HA, the Committee
received a progress update on the various organisation and staff
development strategies undertaken for the Finance grade, and
supported the way forward for initiating a review to further identify
improvement opportunities for building a sustainable Finance
workforce. Last but not least, the Committee also reviewed the Annual
Work Plan of the Finance Division and the proposed key strategic areas
for 2015-16.

As a good corporate governance practice, the Committee conducted a self-
assessment exercise in reviewing its activities in the past year according to its
Terms of Reference.
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Human Resources Committee

ANEREZES

Membership List

RERE
Chairman © Mr Patrick MA Ching-hang, BBS, JP
TE BEREE
Vice-Chairman Mr William CHAN Fu-keung, BBS
BER BRERTE
Members © MrCHAN Bing-woon, SBS, JP (up to 30.11.2014)
BRE BRIRMA S (B2 2014 4F 11 A 30 )
Prof Francis CHAN Ka-leung, JP
PR e ii%
Ms Quince CHONG Wai-yan, JP
HERZL
Mr Andy LAU Kwok-fai (passed away on 17 April 2015)
IR 4 (R 2015 F 4 A 17 A )
Ms Angela LEE Chung-yan
(representing the Permanent Secretary for Health)
FEBxzt
[REXRYRELBEFHNER (L))
Prof Diana LEE Tze-fan
XS EPE 5
Dr LEUNG Pak-yin, JP, Chief Executive
RIAERE THARE
Dr LI Chi-kong, JP
Prof Maurice YAP Keng-hung, JP
BRI
Terms of Reference
1. Advise on manpower planning;
2. Advise on staff training and development matters;
3. Advise, review and make recommendations on human resources
policies and related issues;
4. Advise, review and make recommendations to the HA on the terms and
conditions of employment for staff;
5. Advise, review and make recommendations to the HA on staff pay
awards and overall staffing structure;
6. Advise, review and make recommendations to the HA on any other staff
related matters;
7. Consider periodically matters relating to risk, risk management and risk
mitigation relevant to human resources management; and
8. Monitor the performance of the Hospital Authority Mandatory Provident
Fund Schemes and make recommendations to the HA as and when
necessary.

Focus of Work in 2014-15

In 2014-15, the Committee met six times to discuss and consider various
human resources (HR) matters of HA.
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Along the strategic direction of HA to allay staff shortage and high turnover,
the Committee considered and endorsed various HR recommendations and
measures that were initiated to improve manpower situation and employment
terms and conditions, such as following-up the proposals on the Optometrist
Grade Review in 2013-14, recommendations from the job evaluation of senior
management positions, changes to the Continuous Night Shift Scheme, as well
as an initiative for employment beyond the normal retirement age of 60 for
serving staff. It gave comments on the development of senior HR executives,
noted the Finance organisation development, received a progress update on
Call Payment Offer Exercise for staff other than clinical doctors, and monitored
the HA Mandatory Provident Fund Scheme through a regular update.
Endorsement-in-principle was also granted for the proposed 2014-15 annual
pay adjustment for HA employees. On the other hand, having considered
that no apparent need was anticipated for further overseas recruitment of
Diagnostic Radiographer, Radiation Therapist and Podiatrist grades in the near
future, the Committee agreed to discontinue the enhanced overseas package
for overseas new recruits of these grades.

To further promote staff health and wellness, the Committee discussed and
endorsed the implementation details of the pilot project on the enhancement
of staff access to radiological services endorsed in 2013-14, reviewed the user
eligibility of the HA staff clinics and telephone booking system, and noted
the findings and full roll-out plan of the Personal Health Record Pilot Project —
Electronic Access of Staff Health Record.

In terms of staff training and development, besides receiving a regular update
from the HA Head Office Training and Development Team, the Committee
commented on the functions and roles of HA in providing professional training
for the healthcare workforce (including medical, nursing, allied health and
pharmacy grades staff); and considered the challenges and issues faced by
HA. In addition, the Committee considered the staff orientation and induction
initiatives in HA.

During the year, the Committee discussed the HR risk assessment for 2015
with planned mitigation actions, provided feedback on the key performance
indicators of HR functions, and deliberated on the agenda forecast for 2015-16.
It also received a report on staff complaints received in 2014.

As a good corporate governance practice, the Committee conducted a self-
assessment exercise in reviewing its activities in the past year according to its
Terms of Reference. It also received a report on Staff Complaints Management
Audit in 2013-14 and considered the findings and corresponding follow-up
actions.
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Information Technology Services Governing Committee
BARERBELCEZES

Membership List
RERE

Chairman : Dr LEUNG Pak-yin, JP, Chief Executive

FE

RIBBEBEE THAEH

Vice-Chairman : Mr CHENG Yan-kee, BBS, JP

eSS

BREELLE

Members : Ms Anita CHENG Wai-ching (from 2.5.2014)

K&

BB E L (B 2014 E 5 F 2 HEE)

Mr Davey CHUNG Pui-hong

Deputy Secretary for Food and Health (Health)
EMRELE

RYRELEBEINER (FE)

Mr Daniel LAI, BBS, JP

FRHEL L

Mr Victor LAM, JP

Govemment Chief Information Officer (Acting) (from 26.2.2015)

WES

BT énﬂf#)‘z*ﬁiﬁg% (FFE) (|7 2015 4 2 A 26 H#E)

Mr Stephen LAU Ka-men, JP
BEsEE

Hon Charles Peter MOK, JP
AP+ 3=

Terms of Reference

Approve corporate policies and standards for Information Technology /
Information Systems;

Approve and monitor the overall progress of the implementation of the
Information Technology / Information Systems Strategic Plan;

Approve and monitor the execution of the Information Technology /
Information Systems Annual Business Plan;

Receive recommendations on the priorities for Information Technology
systems development and implementation;

Receive advice from the Information Technology Technical Advisory
Subcommittee;

Receive performance and status reports;

Provide periodic progress report to the HA Board; and

Consider matters relating to risk, risk management and risk mitigation
relevant to Information Technology across HA.
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Focus of Work in 2014-15

In 2014-15, the Committee met four times to discuss various issues relating to
the strategic development of [T/information systems in HA. During this period,
the Committee discussed and endorsed the management structure review of
Information Technology Division (ITD) including the renaming of the Division
as “Information Technology and Health Informatics Division” (IT&HID) with
effect from September 2014 to better reflect the unique functionality of two
streams of expertise in healthcare IT structure. The Committee also considered
and deliberated on the interim findings of and the actions arising from the
respective consultancy reviews of HA Strategy on [T and IT Sourcing Strategy.
It received various reports relating to assessing risks, identifying actionable
mitigating measures and enhancing the risk management processes. These
included IT Operational Risk Assessment, IT Technology Heat Map Analysis and
IT Quality Assurance and Risk Management Programme. In the area of privacy
and data protection, the Committee provided advice on matters concerning
the revision of HA's key privacy and security policies and the establishment of
a centralised library for IT&RHID documents. To meet the growing demand for
IT systems to support the operation of the organisation, the Committee also
discussed on the IT Block Vote Submission for 2015-16 and the IT&HID Annual
Work Plan 2015-16 for responding to challenges in continuing existing service
delivery and delivering the major strategic IT-enabled projects.

To fulfil its overseeing functions, the Committee monitored the implementation
of the work stipulated in the IT&HID Annual Plan by considering, amongst
others, the performance and status reports of respective IT functions at each
of its meeting, the comments of which would be conveyed to the relevant
working teams under IT&HID for follow-up actions. Progress Update on Clinical
Management System Phase Ill, Business Supporting IT Systems, eHealth Record
Projects and IT Services Performance were among the standing agenda items
of the Committee’s meetings. The Committee also monitored the ongoing
efforts of IT&HID on development of the Government'’s Electronic Health
Record Programme with HA as the technical agent and endorsed the related
draft audited financial statements annually.

To support HA's service needs with the latest trend of IT technical development,
the Committee received advice from the Information Technology Technical
Advisory Subcommittee on the IT technical architectures and technology
selections proposed by IT&HID which included mobile strategy; HA IT
technology refresh approach; data privacy compliance and training; database
platform review for clinical systems; approach in business and IT alignment etc.

As a good corporate governance practice, the Committee conducted a self-
assessment exercise in reviewing its activities in the past year according to its
Terms of Reference.
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Main Tender Board

PRIGIFZEE

Membership List

RERE
Chairman : Prof Maurice YAP Keng-hung, JP
EE TR
Vice-Chairmen © MrWilliam CHAN Fu-keung, BBS
BER BRERTE
Mr Lincoln TSO Lai
L ptea
Ex-officio members : Dr LEUNG Pak-yin, JP, Chief Executive
ERRE (or his nominated representative)
RIAERE 7THARE
(TTEARZ B A ZE )
Ms Clara CHIN Sheung-chi, Director (Finance)
(or her nominated representative)
BTt ABaE
(BI R st B ZE )
Members - Two of the following rotating members:
541 LATNE AR ERERK S

Mr CHAN Bing-woon, SBS, JP (up to 30.11.2014)
BRIRIA I (BEZ 2014 F 11 A 30 A)

Prof Francis CHAN Ka-leung, JP

e ERE €5l

Ms Anita CHENG Wai-ching

BRE L+

Mr CHENG Yan-kee, BBS, JP

B E A

Ms CHIANG Lai-yuen, JP
EEmat

Ms Quince CHONG Wai-yan, JP
HEEZ L

Mr Andrew FUNG Hau-chung, JP

Mr Andy LAU Kwok-fai (passed away on 17 April 2015)
BIBBSRAE (R 2015 F 4 A 17 AEFHY)
Prof Diana LEE Tze-fan

FFHSHR

Mr Stephen LEE Hoi-yin

FREESE

Prof Gabriel Matthew LEUNG, GBS, JP

R EBFHIR

Mrs Margaret LEUNG KO May-yee, SBS, JP
REEER L

Dr LI Chi-kong, JP

Prof Raymond LIANG Hin-suen, SBS, JP

Dr LO Wai-kwok, SBS, MH, JP (from 22.1.2015)
EEBE L (#2015 F 1 A 22 HEE)
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Ms Winnie NG
hag =+

Mr PANG Yiu-kai, SBS, JP

MrWONG Kwai-huen, BBS, JP
FHEESLAE

Terms of Reference

The main function of the HA Main Tender Board is to consider and approve
tender of order value above HK$4 million;

1. Review and assess the recommendations made by the assessment
panel;

2. Review the procedures and criteria adopted by the assessment panel in
the course of its selection;

3. Approve the selection made by the assessment panel after satisfying

itself that (1) and (2) are in order and such approval should be final.
Focus of Work in 2014-15

In 2014-15, the Main Tender Board (MTB) met 24 times to consider a total of
699 tender papers for procurement of supplies and services with value of
over HKS1 million for HA Head Office, and above HK$4 million for clusters
and hospitals. Tenders for procurement of supplies mainly covered purchases
of pharmaceutical products, medical and laboratory equipment and their
consumables whereas service tenders were mainly related to hospital domestic
and supporting services, maintenance of medical and laboratory equipment,
information technology systems and maintenance services and data
hosting facilities. Capital works tenders were mainly concerned with hospital
redevelopment projects and minor works improvements for maintenance
of hospital premises. During the year, Members of MTB sought clarifications
or made suggestions for the management to follow up on 27 tender papers,
and action was taken for most of them while one tender paper was finally not
approved.

As a good corporate governance practice, the Committee conducted a self-
assessment exercise in reviewing its activities in the past year according to its
Terms of Reference.
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Medical Services Development Committee

BERBRRESS

Membership List
RERE

Chairman

FE

Members

K&

Prof Maurice YAP Keng-hung, JP
B EHIR

PRERES FLEEER

Mr William CHAN Fu-keung, BBS
BRE® L

Prof Francis CHAN Ka-leung, JP
BRER 2%

Dr KAM Pok-man

HExXEL

Prof Diana LEE Tze-fan
TFRHE
Ms Esther LEUNG Yuet-yin, JP/Ms Karyn CHAN

Dr Constance CHAN Hon-yee, JP Director of Health

(representing the Secretary for Financial Services and the Treasury)

2B Lt IREH AL

(KX EFS RER B/ R)

Prof Gabriel Matthew LEUNG, GBS, JP
REBHIR

Dr LEUNG Pak-yin, JP, Chief Executive
RIAERE THARE

Dr LI Chi-kong, JP

Prof Raymond LIANG Hin-suen, SBS, JP
Mr PANG Yiu-kai, SBS, JP

TRERE

Mr Richard YUEN Ming-fai, JP
Permanent Secretary for Health
REERAE

RYREFERBHEIWER (H4F)

Terms of Reference

Examine, review and make recommendations on the changing needs
of the community in respect of clinical services provided by public
hospitals and institutions;

Advise and make recommendations on the overall policies, directions
and strategies relating to the provision, planning and development of
the public hospitals and related services, having regard to the availability
of technology, staff and other resources and the need to provide a
patient-centred, outcome-focused quality healthcare service by a
knowledge-based organisation;

Consider and make recommendations on the overall priorities for the
planning and development of the public hospitals and related services
in order to ensure an optimal utilisation of available resources;

Consider, review and make recommendations on any other matters
related to the planning and development of the public hospitals and
related services;

Consider periodically matters relating to risk, risk management and risk
mitigation relevant to medical services development; and
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6. Exercise powers delegated by the Board on the following matters:
(@) approve the scope of coverage of the Samaritan Fund as
recommended by the Management Committee of the Samaritan
Fund,
(b) approve clinical service plans on specialty services and
redevelopment projects, except those involving decisions on
financial provisions.

Focus of Work in 2014-15

In 2014-15, the Committee met six times to discuss issues relating to the
planning, development and management of clinical services. On clinical
services planning and development, the Committee considered and
deliberated on the development of respective clinical services plans for the
Kowloon Central Cluster, Kowloon East Cluster and New Territories East Cluster;
service development of the Hong Kong Children’s Hospital; commissioning
of the Tin Shui Wai Hospital; development of the Integrated Chinese-Western
Medicine pilot programme; and the setting up of Phase 1 Clinical Trial Centres
in the two teaching hospitals.

The Committee considered and gave advice on a wide range of clinical
management issues, including relating to the introduction of new drugs and
indications to be covered by the Samaritan Fund from 2014-15; management
of the HA Drug Formulary; HA's guidelines on Resuscitation and guidance
on advance directives; hospital accreditation; framework on credentialing
and defining scope of practice in HA; Enrolled Nurse training; development
of the Complaints and Feedback Management System; HA's support for
the administration of an additional Licensing Examination of the Medical
Council of Hong Kong in 2014; winter surge preparation; annual review on
key performance indicators; and the patient service and care risks and the
proposed risk reduction plans for 2015.

The Committee also received progress reports of various clinical programmes,
including the Service Management Report of the Chinese Medicine Centres for
Research and Training under the tripartite arrangement; Filmless HA Project; HA
Patient Experience and Satisfaction Survey; Patient Engagement Study 2013
and progress of various public-private partnership service programmes.

As a good corporate governance practice, the Committee conducted a self-
assessment exercise in reviewing its activities in the past year according to its
Terms of Reference.
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Public Complaints Committee

NRRKRREES

Membership List

RERE
Chairman : MrRicky FUNG Choi-cheung, SBS, JP*
TE ISEFE S *
Members © Mr CHAN Bing-woon, SBS, JP (up to 30.11.2014)
K& BRI 4 (BEE 2014 F 11 F 30 A)
Rev Canon Dr Alan CHAN Chor-choi
PR A SR U AT

Dr Jane CHAN Chun-kwong (from 1.12.2014)
PREVLEEAE (/72014 4F 12 F 1 HEE)

Mr CHAN Shu-ying, SBS, JP
PRABISESE A

Ms Christine Barbara CHAN So-han
PREMZ L

Mr CHAN Wing-kai (from 1.12.2014)
BRIKEESR A (B 2014 4 12 A 1 A#E)

Sister Nancy CHEUNG Chu-kin (up to0 30.11.2014)
RERAEL (BZE 2014 F 11 A30H)

Ms Peggy CHING Pui-ki (from 1.12.2014)
MLt (#2014 F 12 A1 H#E)

Mr CHOI Chi-sum

Mr Antonio CHU Lok-sang
REEETE

Prof Joanne CHUNG Wai-yee
BEEHIX

Mr HO Sau-him

fa] <P 55 4

Mr HUI Chung-shing, SBS, MH, JP (from 1.12.2014)
HRBEE (2014 F 12 A1 HE)

Mr Samuel HUI Kwok-ting

EEihaas

Mr KWOK Jing-keung, SBS, FSDSM (from 1.12.2014)
SBERSRIELE (B 2014 FF 12 A 1 HE)

Mr KWOK Leung-ming, SBS, CSDSM (from 1.12.2014)
ERERBRYE A (B 2014 F 12 A 1 HAE)

Mr Alex LAM Chi-yau

MEREAE

Mr Andy LAU Kwok-fai (passed away on 17 April 2015)
RIS A (R 2015 F 4 A 17 AEH)

Dr Robert LAW Chi-lim*

TEBNBREE A& ~

Dr Agnes LAW Koon-chui, JP

FERE L

Ms Maggie LEUNG Yee-mei (from 1.12.2014)
REBLL (#2014 4 12 A 1 A#E)

Prof Raymond LIANG Hin-suen, JP*
REZEHIE

Dr MAK Sin-ping, BBS*
BEFEL

Mr Simon MOK Sai-man, MH (from 1.12.2074)
BREA (12014 F 12 A 1 HAE)
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ProfWAN Chin-chin
##%ﬁﬁ

Mr WONG Kwai-huen, JP (up to 8.1.2015)
THEEE (BE2015F1 A8 H)

Dr WONG Kwok-chun (up to 30.11.2014)
BEBE L (HZ2014F 11 A30H)

Mrs Elizabeth WONG YEUNG Po-wo, MBE

=5HEMZ L
Ms Lina YAN Hau-yee, MH, JP
BRI5R R+
Ms Lisa YIP Sau-wah, JP*
BRELL
* Panel Chairman
*INBEFE
Terms of Reference RiEsE
1. The Public Complaints Committee (PCC) is the final complaint redress 1. ARKRFEEE® (FEQ) 2BREER (BER) Ak
and appeal body of the Hospital Authority. RIS R IR R el
2. The PCC shall independently : 2. EEREBUM
(@) consider and decide upon complaints from members of the public @) BRIBAABATHERF  SLBFEVNEE

who are dissatisfied with the response of the HA/hospital to which B/ B - BRFAHEEREBIRE UK
they have initially directed their complaints.
(b) monitor HA's handling of complaints. (b) ERBEERIIRFHERE

SHREE R

Pursuant to Para 2 above, the PCC shall independently advise 3,

and monitor the HA on the PCC’s recommendations and their
implementation.

In handling complaint cases, the PCC shall follow the PCC Complaint
Handling Guidelines (Annex) which may be amended from time to time.
The PCC shall from time to time and at least once a year, make reports to
the HA Board and public, including statistics or raising important issues
where applicable.
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Annex

Guidelines on the handling of complaint cases in the Public Complaints

Committee (“the PCC")

1. The PCCis an appeal body within the Hospital Authority (HA) to consider
appeals made by the public relating to its services. Based on its Terms of
Reference, the following are guidelines set by the PCC to facilitate the
handling of complaints.

2. The PCC shall not normally handle a complaint:

(@) if the complaint relates to services provided by the HA more than
2 years before the date of the lodging of the complaint, unless the
PCC is satisfied that in the particular circumstances it is proper to
conduct an investigation into such complaint not made within that
period;

(b) if the complaint is made anonymously and/or the complainant
cannot be identified or traced;

(c) if the complainant has failed to obtain the proper consent of the
patient, to whom the services were provided, in the lodging of the
complaint (this restriction will not be applicable if the patient has
died oris for any reason unable to act for himself or herself);

(d) if the subject matter of the complaint has been referred to or is
being considered by the coroner;

(e) if the complaint relates to a matter for which a specific statutory
complaint procedure exists;

(f) if the complainant or the patient concerned has instituted legal
proceedings, or has indicated that he/she will institute legal
proceedings, against the HA, the hospital or any persons who
provided the services (in any event, the Committee shall not
entertain any request for compensation);

(g) if the complaint relates to dispute over the established policies
of HA, for example fees charging policy of the HA in respect of its
services;

(h) if the complaint relates to an assessment made by a medical staff
pursuant to any statutory scheme whereas such scheme provides
for a channel of appeal, for example, the granting of sick leave
under the provisions of the Employees’ Compensation Ordinance,
Cap. 282;

(i) if the complaint relates to personnel matters or contractual matters
and commercial matters;

(j) if the PCC considers that the complaint is frivolous or vexatious or
is not made in good faith; or

(k) if the complaint, or a complaint of a substantially similar nature, has
previously been the subject matter of a complaint which had been
decided upon by the PCC.

3. Taking into account the following:

a) the disclosure of legal privileged documents in an open hearing;

) the disclosure of personal data in an open hearing;

c) the PCCis not a judicial or quasi-judicial body;

d) anaggrieved party has other channels to seek redress; and

e) the PCC should not duplicate the functions of other institutions
such as the courts or the Medical Council;

the PCC considers that its meetings shall not be open to the public.

~ e~~~
O
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4. In considering the merits of a complaint, the PCC may from time to time
obtain expert opinion by medical professionals or other experts relating
to the subject matter of the complaint. If the PCC considers appropriate,
it may also invite the complainant, the patient, the medical staffs or any
other relevant persons to attend an interview.

(The above Guidelines on the handling of complaint cases may be amended

from time to time as appropriate.)

Focus of work in 2014-15:

In 2014-15, the Public Complaints Committee held 17 meetings and handled
a total of 281 cases, of which 206 were related to medical services, 39 related
to administrative procedure, 28 related to staff attitude and eight others. In
addition to the handling of appeal cases, the Committee also advised on HA's
complaint handling policies to improve the efficiency and effectiveness of
the Authority’s complaints system, and make recommendations for system
change and improvement of healthcare services. Regular internal and external
communication programmes were conducted to enhance the transparency
and credibility of the Authority’s complaints system and the Committee as the
final appeal body. Through its Secretariat, the Committee also shared important
lessons learned for risk management and enhanced the complaint handling
skills of frontline staff through regular specialist complaint management
training including applied mediation skills training.
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Staff Appeals Committee
HELREEE

Membership List

REHE

Chairman . MrPeter LO Chi-lik

xE BENEE

Members © Ms Quince CHONG Wai-yan, JP

RE HERZT
Mr Lawerence LEE Kam-hung, JP
Mr Paul YU Shiu-tin, BBS, JP
REREE

Terms of Reference

1. To consider and decide upon appeals from staff members who have
raised a grievance through the normal internal complaint channels and
who wish to appeal against the decision made.

2. The Committee shall :

(@) consider whether the appeal cases need further investigation by
the management;

(b) direct the appeal cases to be investigated;

(c) have access to all relevant information required from the
management for making a decision;

(d) ensure that appropriate action is taken; and

(e) reply to the appellant.

3. The Committee’s decision shall represent the HA's decision and shall be
final.
4. The Committee shall make annual reports to the HA Board.

Focus of Work in 2014-15

The Committee was set up on 19 December 2002 to hear appeals from staff
members who had raised grievances through the established channels of
HA but who wished to make further appeal against a decision made. The
Committee comprises individuals who are not staff members of HA.

In 2014-15, the Committee considered six appeals including a case carried
forward from the previous year. Among the five cases received this year,
the Committee did not handle one case as the appellant had instituted
legal proceedings against HA. The Committee found that in all cases the
complainants had fully presented their cases, and the relevant evidence had
been carefully gathered and considered thoroughly by the HA management.
The Committee deliberated that the conclusions reached were justified.
Appropriate observations by the Committee in the process of investigations
were duly passed on to the management teams in question for follow up.

As a good corporate governance practice, the Committee conducted a self-

assessment exercise in reviewing its activities in the past year according to its
Terms of Reference.
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Supporting Services Development Committee
XIEERBEREES

Membership List
RERE

Chairman

FE

Vice-Chairman

eSS

Member

ME

Terms

Mr CHENG Yan-kee, BBS, JP
BE RS A

Ms CHIANG Lai-yuen, JP
BEmZLT

Prof Edwin CHAN Hon-wan
PRIZEZIE

Dr Andrew CHAN Ping-chiu, BBS
BRmEIE LT

Mr Lester Garson HUANG, JP
Dr KAM Pok-man
HEXE L

Mr Andy LAU Kwok-fai (passed away on 17 April 2015)

BIBB S (R 2015 F 4 A 17 AFHYE)

Ms Angela LEE Chung-yan

(representing the Permanent Secretary for Health)
FMEB LT

[REXRYRELBEFHER (L))

Mr Peter LEE Kwok-wah

FEEL A

Dr LEUNG Pak-yin, JP Chief Executive
RIABRE TTHAEH

Mr Gregory LEUNG Wing-lup, SBS

Dr LO Wai-kwok, SBS, MH, JP (from 22.1.2015)
EEBREL (#2015 F 1 A 22 A#E)

Ms Winnie NG

(it lisk-tm

Mr WONG Kwai-huen, BBS JP

FrEERE

of Reference

Advise on the directions and policies related to the development of
Business Support Services and Environmental Protection to best support
clinical services delivery in the HA;

Review and monitor the annual capital expenditure plan approved by
the HA Board;

Review and advise on the implementation and monitoring of Capital
Works Projects in the HA;

Review and advise on the new initiatives in Business Support Services
such as improvements in supply chain management, equipment
management, strategic outsourcing and public-private-partnership of
non-core functions, and the development of supporting services for
revenue generation;

Advise on the adoption of better practices and industry innovations
related to the planning and delivery of Business Support Services and
implementation of Capital Works Projects in the HA; and

Consider periodically matters relating to risk, risk management and risk
mitigation relevant to business support services and capital expenditure
projects and other areas under the purview of the Committee.
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Focus of Work in 2014-15

In 2014-15, the Committee held four meetings to advise on the directions and
policies related to the development of Business Support Services and Capital
Planning to best support clinical service delivery in HA. It reviewed reports
on hospital security services, the enhancement of supply chain services to
clinical users in clusters, and the contracts with price adjustment approved
via Authorise and Direct granted by the Main Tender Board. It endorsed the
recommendation of the consultancy review of HA's procurement strategies and
Manual, and supported the proposed revision to the delegation of authority
limits on procurement and materials management in HA. The Committee also
endorsed the way forward for the outsourced patient food service project. The
Committee followed through the replacement of medical and engineering
equipment in 2014-15 and the plan for up to 2017-18, as well as the progress
of advertising services. It also revisited the key operational risks in relation to
business support services, pharmaceutical supplies and capital planning.

The Committee considered the formulation of the annual capital expenditure
plan, the one-off grant for minor works projects, and regular reports on
the progress of major capital works projects. It reviewed reports on the site
supervision for major capital works projects managed by HA, and the latest
updates on environmental management in HA. It supported the use of district
cooling system in Hong Kong Children’s Hospital and the replacement plan to
adopt high efficiency air-conditioning chillers in HA premises. It endorsed the
request for resumption of management and control of parts of Haven of Hope
Hospital by Haven of Hope Christian Service, and the return of a portion of land
at Ruttonjee Hospital and a store located in Prince Philip Dental Hospital to the
Government. The Committee commented on the maintenance of slopes under
management of HA and the latest development of the proposed columbarium
outside Pok Oi Hospital. It also reviewed the consultancy study on construction
induced vibration impacts on medical equipment, and the regular progress
reports from the Capital Works Sub-Committee which was established under
the Committee to oversee and advise on capital works / project related items.

As a good corporate governance practice, the Committee conducted a self-

assessment exercise in reviewing its activities in the past year according to its
Terms of Reference.
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Membership of Hospital Governing Committees
EBRELCEZEETNE

Alice Ho Miu Ling Nethersole Hospital
HEKOWEAT] ZER

Chairman . RtRev DrThomas SOO Yee-po, JP
xE BIAREH
Ex-officio members : Hospital Authority Chief Executive or his representative
ERRE Eh B RITRASAREK
Hospital Chief Executive
BEPTITE A
Members : Mr Derek CHAN Man-foon
4=} PR & 5e 4
Bishop Ben CHANG Chun-wa
RIREELE
Mr CHEUNG Wing-fai, MH
Ms Michelle CHOW Yan-wai
ARELZ L
Mr Richard FUNG Lap-chung
RS AE
Ms KO Sui-fun
[SEE
Mr Michael LAl Kam-cheung, BBS, MH, JP
FESRIE LA
Mr Roger LEE Chee-wah
PR
Dr Pamela LEUNG, JP
ZEAIREE 4
Mr John LI Kwok-heem, MH
RIS
Rev Dr LI Ping-kwong, SBS
=30t €l
Mr Wilson MOK Yu-sang
EMEEs
Rev PO Kam-cheong
S 7 2 AT
Mr Herman TSOI Hak-chiu
BERMiTA
Dr WONG Fook-yee
TR=EEL
Ms Peggy WONG Pik-kiu, MH, JP

EERLL
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Bradbury Hospice

BEEZERPL

Chairman

FE

Ex-officio members
ERKE

Members
AE

Dr Joseph LEE Man-ho
FXZRE

Hospital Authority Chief Executive or his representative
Bl EIE BRI THAER AR K
Hospital Chief Executive

BRI AR

Dr Hubert CHAN Chung-yee, JP
PREZEIEL

Miss Mable Shadalla CHOW Sui-ming
JE3mER/ N E

Dr Amy CHOW Yin-man
EEE

Dr David KAN

fESRIEE 4

Prof Samantha PANG Mei-che
TEREHIR

Mr SHUM Si-ki

T ES A

Dr Vincent TSE Kin-chuen
HERE

Mr Paul WU Wai-keung
HRfEsR L
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Caritas Medical Centre

B

Chairman

FE

Ex-officio members
ERKE

Members
AE

Prof David CHEUNG Lik-ching
RN IEHIE

Hospital Authority Chief Executive or his representative

Bl EIE BRI THAER AR K
Hospital Chief Executive

BRI AR

Dr Wallace CHAN Chi-ho

BRE iE L

Mr CHAN Wai-ming, MH
BRIZEASEAE

Dr Denis CHANG, JP

SRIERTEL

Mr Augustine CHOI Chi-wa, BBS
Mr CHOW Yick-hay, BBS, JP
A%

Dr Daniel FANG Tak-sang
FEERE

Prof Frederick HO Wing-huen, SBS
(CIES EE4 €5

Dr Conrad LAM Kui-shing, JP
ARERRK R A

Mr Anthony WONG Luen-kin, JP
EEER A

Mr Charles YANG Chuen-liang, BBS, JP
HE A

The Most Rev Michael YEUNG
HIREEH

Rev Joseph YIM Tak-lung
BEREMR
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Castle Peak Hospital & Siu Lam Hospital
SISk R/IVEER

Chairman © Mr CHAN Bing-woon, SBS, JP
E BRI e &
Ex-officio members : Hospital Authority Chief Executive or his representative
ERARE Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR
Members © Mr CHAN How-chi, MH
RE BRER S E
Mr Edward PONG Chong, BBS, JP
RERISE &

Prof SHAM Pak-chung
ICABIAEIR

MrTSANG Hin-hong

Ms Deborah WAN Lai-yau, BBS, JP
BERZT

Dr Jimmy WONG Chi-ho, SBS, JP
THxREE

Prof Thomas WONG Kwok-shing, JP
T BRI

Ms Nora YAU Ho-chun, MH, JP
ESR] ¥ i+
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Cheshire Home, Chung Hom Kok
HHARKKER

Chairman . Dr Albert WONG Chi-chiu
EJ THAEE
Ex-officio members : Hospital Authority Chief Executive or his representative
ERRE Bl e BRI TRARR SR K
Hospital Chief Executive
BRI AR
Members © Mrs Shelley M CHOW
ME AEBZL
Mr Hilbert KA Ping-wah
BRERLE
Ms Betty KO Lan-fun
BWELL
Dr Bernard KONG Ming-hei
JLRAEREE A4
Mr Peter LI Lan-yiu
Dr Leonard LI Sheung-wai
FEEELE
Ms Janice MORTON
RP et
Mr Simon TAM Chi-ming
EERELLE
Dr Paul YOUNG Tze-kong, JP
HFRIEL
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Cheshire Home, Shatin
DHEEKESR

Chairman © Mrs Linda WONG LEUNG Kit-wah
E FRREL L+
Ex-officio members : Hospital Authority Chief Executive or his representative
ERARE Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR
Members © Mrs Shelley M CHOW
RE AERLL
Ms Janet LAl Keng-chok
R+
Prof Diana LEE Tze-fan
FFEHER
Dr Edward LEUNG Man-fuk
REEEE
Dr Pamela LEUNG Ming-kuen, JP
RAAIREE 4
Prof Mark MACALPINE (passed away in May 2014)
BERFEHIE (R 2014 F 5 AFEH)

Mr Paul MAK Chun-nam
IR A

Ms Janice MORTON
BPRZ T

Mr Alfred POON Sun-biu
EIERA
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The Duchess of Kent Children’s Hospital at Sandy Bay
RAAREER

RORBBLSE
Chairman
EE

Ex-officio members
ERKE

Members
AE

Mr Vivian LEE Wai-man
FENX L

Hospital Authority Chief Executive or his representative

Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR

Prof Godfrey CHAN Chi-fung
PR A I 8

Prof Kenneth CHEUNG Man-chee
SRS HHX

Mr CHEUNG Tat-tong
RIERFE

Mr Renny LIE Ken-jie
FRRSEE

Mr Gordon Gilbert LOCH Han-van
REEIE 54

Ms Helen LUI Wai-hing
EEMLZ L

Dr POON Tak-lun, JP
BB

Mr Douglas SO Cheung-tak
HEELE

Dr Barbara TAM Sau-man
BATEL
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Grantham Hospital

SRR

Chairman

FE

Ex-officio members
ERKE

Members
AE

Mr Steve LAN Yee-fong
ERFEE

Hospital Authority Chief Executive or his representative
Bl e BRI TRARR SR K
Hospital Chief Executive

BT TR R

Dr CHENG Chun-ho

EEREE

Mr Raymond CHOW Wai-kam, JP
AfE% 5%

Mr Edward HO Man-tat
faIEESLE

Prof Peggy LAM, GBS, JP
MEEZHIR

Prof Karen LAM Siu-ling
MNESEL

Dr Carl LEUNG Ka-kui

Mr William LEUNG Shu-yin
REBERLE

Dr Vitus LEUNG Wing-hang, JP
xR E L

Prof LO Chung-mau, JP

Mrs Purviz Rusy SHROFF

Prof Sydney TANG Chi-wai
BB EHX

Prof Maurice YAP Keng-hung, JP
BRI

Mr Rocco YIM Sen-kee, BBS, JP
BT A&
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Haven of Hope Hospital

= e ES e
SEBER

Chairman

FE

Ex-officio members
ERKE

Members
AE

Mr Charles CY CHIU

Hospital Authority Chief Executive or his representative

Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR

Mr Jonathan CHAN Pok-chi
BRISE 4

Mr CHAU Kwok-woon

R EE

Mr Stuart CHEN Seng-tek
BRF15 5 &

Ms Clara CHONG Ming-wah
AR

Dr HO Wai-ip

fAEREE

Prof Joseph KWAN Kai-cho
RAREAE IR

Dr LAM Ching-choi, BBS, JP
MRIE B B8

Dr Andrew LUK Leung
PEseidEt+

Dr George NG Sze-fuk, GBS, JP
RittEELT
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Hong Kong Buddhist Hospital

S =4 (=]
BB ER
Chairman © MrKeith LAM Hon-keung, JP
E WERELT
Ex-officio members . Hospital Authority Chief Executive or his representative
ERRE Bl e BRI TRARR SR K
Hospital Chief Executive
BRI AR
Members © MsKelly CHAN Yuen-sau
ME BRiEFZ L
Mr HO Tak-sum, MH
L E+

Ven KOK Kwong, GBM (Passed away in November 2014)
BYRRT (R 2014 4F 11 A &)
Mr LAl Sze-nuen, BBS, JP
R EE L+

Mr Anthony LAM Chi-tat
MEEREL

Ms May LAU Mei-mui
BIEG R+

Mr LEE Ka-cheung
FREETL

Dr POON Tak-lun, JP
R A

Mr SHUM Man-to, SBS
X ERTE

Ven SIK Hin-hung
RELTZEARD

Ven SIK Hong-ming
FERERARD

Ven SIK Ku-tay
FEREARD

Ven SIK Kuan-yun
AR

Ven SIK To-ping

RE TARD

Ven SIKYin-chi
TEEAEARD

Ms WAN Yee-ling
RAERET

Dr WONG Kam-chiu, MH
HEPEEL
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Hong Kong Eye Hospital & Kowloon Hospital
BERNERRNESER

Chairman

FE

Ex-officio members
ERKE

Members
AE

Mr LO Chung-hing, SBS

EEEEL

Hospital Authority Chief Executive or his representative
Bl EIE BRI THAER AR K
Hospital Chief Executive

BRI AR

Dr Connie CHAN CHENG Yuk-yee, MH
PREEimis L

Mrs Sheilah CHENG CHATJAVAL
BRIk 2+

Dr Jennifer CHEUNG NG Chui-yiu
SRMZRHEE +

Dr Charles CHEUNG Wai-bun, JP
REWIEL

Mr Ricky FUNG Choi-cheung, SBS, JP
ISEE A

Ms Mavis LEE Ming-pui

FERm 2t

Mr Louis LOONG Hon-biu
RERELE

Prof Julia TAO LAI Po-wah

PR EEHIR

Dr WONG Yee-him

mIARE A

Mr James YIP Shiu-kwong

Bk EE
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Hong Kong Red Cross Blood Transfusion Service
SR+ 2HMARFE DI

Chairman © Mr Philip TSAI Wing-chung, JP
TE FoKBEE
Ex-officio members : Hospital Authority Chief Executive or his representative
ERARE Bl e BRI TRARR SR K
Hospital Chief Executive
BRI AR
Members : Mr CHAN Kai-ming
RE BRIARAR %5 A
Mr Ambrose HO Pui-him, SBS, JP
(CIE e
Dr HO Chung-ping, MH, JP
fA] e ST 56 A
Ms Ada LAM Wai-ming
MERZL
Dr LI Chi-kong, JP
Mrs Patricia LING WOO Sau-ha, MH, JP
MERFEL L
Ms Clara SHEK Ka-lai
ERELL
Mr Luke WONG Sui-kwong
B EE
Mrs Irene YAU LEE Che-yun, JP
EFEBRZLT
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Kwai Chung Hospital & Princess Margaret Hospital
ZREBRRIFEINER

Chairman © Ms Quince CHONG Wai-yan, JP
E HERZL
Ex-officio members : Hospital Authority Chief Executive or his representative
ERARE Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR
Members : Prof Chetwyn CHAN Che-hin
BB B H R
Mr Stanley CHEUNG Tak-kwai
RIEE T4
Mrs Nina LAM LEE Yuen-bing, MH
AL+
Prof Hon Joseph LEE Kok-long, SBS, JP
Dr John LEE Sam-yuen, BBS
F=TEL
Mr Stephen LIU Wing-ting, JP
BRERE
Mr Henry TONG Sau-chai, MH, JP
HER A
Dr Peter TSOI Ting-kwok
EFEEBLE
Mr Williamm WONG Kuen-wai, BBS, MH
EIERELE
MrWONG Yiu-chung, MH
=R A
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Kwong Wah Hospital & TWGHs Wong Tai Sin Hospital
BEEBERARE=REKXSE5K

Chairman © Mrlvan SZE Wing-hang, BBS
E MEERIE S A4
Ex-officio members : Hospital Authority Chief Executive or his representative
ERARE Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR
Members © MrsViola CHAN MAN Yee-wai, BBS
RE PR Bt
Dr Ina CHAN Un-chan, BBS
PRI 1
Mr Charles CHANG Juo-hwa, BBS
RIS &
Mr CHOW Chun-fai, BBS, JP
hiRIB 4
Dr CHU Chor-lup
KRALEEE
Ms Maisy HO
AR+
Dr John LEE Sam-yuen, BBS
F=ThE+
Dr LEE Yuk-lun, JP
FEMEL
Mr Billy LEUNG Ting-yu, BBS
RETFHRE
Mrs Katherine MA
BRRE R+
Mr Stephen NG Chi-wing, BBS
REREE
Mr Sunny TAN
BRAE1E &
Ms Wendy TSANG Wan-man
BEEL T
Mr Vinci WONG
TEHEE

Mr Stephen YUEN Kwok-keung
RERSEE
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MacLehose Medical Rehabilitation Centre

FIREERM

Chairman

FE

Ex-officio members
ERKE

Members
AE

Dr Eric CHIEN Ping

Hospital Authority Chief Executive or his representative

Bl e BRI TRARR SR K
Hospital Chief Executive

BT TR R

Prof Chetwyn CHAN Che-hin

B H R

Mr Calvin CHAN Man-yin
PR E L

Mr Vincent CHENG Wing-ming
BRERERE A

Prof Kenneth CHEUNG Man-chee
SRCEHIX

Dr Daniel FANG Tak-sang
FiEEEE

Dr Edith MOK KWAN Ngan-hing, MH
REAREEEL

Mr NG Hang-sau

mAERE

Mr Sammy NG Wai-tong
REZSRE

Mr Adrian WONG Koon-man, BBS, MH, JP
Eye Gt

Mr David YAU Po-wing

MrYU See-ho

RETEFSEAE
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North District Hospital
I EEERE

Chairman © Ms CHIANG Lai-yuen, JP
E BRIt
Ex-officio members : Hospital Authority Chief Executive or his representative
ERARE Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR
Members : Mr DENG Kai-rong, MH
RE B E
MrHUNG Siu-ling
HABERLE
Mr LIU Sui-biu
Bims
Mr MA Ching-nam, JP
Ir George PANG Chun-sing, MH
B2 Sivias
Mr Charlie YIP Wing-tong
EokEHRE
MrThomas YIU Kei-chung
whac S
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North Lantau Hospital

FE R L EE 5z
Chairman
xE

Ex-officio members
ERKE

Members
AE

Ms Sandra LEE Suk-yee, GBS, JP
FREL LT

Hospital Authority Chief Executive or his representative

Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR

Mr CHAN How-chi, MH
BRER S E

Ms CHAU Chuen-heung, BBS, MH, JP
AsgELZ L

Dr Robert LAW Chi-lim

BHREE

Ms Elizabeth LAW Kar-shui, MH
FEE/NE

Prof Raymond LIANG Hin-suen, SBS, JP
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Our Lady of Maryknoll Hospital

288865

Chairman . MrLester Garson HUANG, JP
Ex-officio members : Hospital Authority Chief Executive or his representative
ERARE Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR
Members : Father Brian R BARRONS
RE I At
Dr Gabriel CHOI Kin
ZRERGEAE
Ms CHOW Lai-hing
E) e
Mr John J CLANCEY
Dr Nancy FOK
EERE
Dr Lawrence LAl Fook-ming, BBS, JP
FEAERAEE A4
Dr LAM Siu-keung
MIkag e
Mrs Marigold LAU, SBS, JP
ZIEmE Lt

Sister Marilu LIMGENCO
MERIEZ

Ms June LO Hing-yu
BEIT T

Mr Rex MOK Chung-fai, MH, JP
EfhErE
Rev Edward PHILLIPS

Mrs Elizabeth WONG YEUNG Po-wo
E=5HEMZ T

Sister Marya ZABOROWSKI
BREEL
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Pamela Youde Nethersole Eastern Hospital
REABRANFIZEMR

Chairman

FE

Ex-officio members
ERKE

Members
AE

Mr Lawrence LEE Kam-hung, JP
Hospital Authority Chief Executive or his representative
B BRI TRERSEREK
Hospital Chief Executive

BRI TR ES

Ms Ophelia CHAN, BBS

PR B2+

Mr Roland CHOW Kun-chee
RS S

Rev CHU Yiu-ming

SRIRRAHED

Ms KO Siu-wah, SBS, JP
BEEZT

Mr Alex KONG Chack-ho, MH
LRRTAE

Ms Ka-shi LAU, BBS

Bzt

Mr Peter LEE Kwok-wah
RS A

Mr John LI Kwok-heem, MH
DrYvonne LUI Lai-kwan
EEEBLT

Rt Rev Dr Thomas SOO Yee-po, JP
BRAREH

Prof TAM Sheung-wai, GBS, JP
BB

MrYEUNG Po-kwan, JP
B A

Dr Dominic YOUNG Ying-nam

BT EE BF MR 2014-2015
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Pok Oi Hospital
BEEh

Chairman : DrHO Wing-tim, MH
FE BEN
Ex-officio members . Hospital Authority Chief Executive or his representative
ERKE B EERITHAARSKERE
Hospital Chief Executive
BRI TR ES
Members : Mr Michael CHAN Kee-huen
AE FRECIE ST AE
Mrs CHAN LI Lei
PR L+
Dr CHONG Man-yuk
HXREA
Ms Yvonne CHUA
2R+

Mr Matthew LAM Kin-hong, MH
MERER ST

Mr PANG Siu-hin

TANTEE

Mrs Winnie TAM KEUNG May-chu
BEERRL T

MrTSANG Yiu-cheung, MH
DIRAESE A

Mr Alan WONG Wai-kai, MH
FEHEEE

Ms WONG Wai-ling
=ERLE

Mr Chris YIP Yiu-shing, MH
HRRR
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Prince of Wales Hospital

BIETHT R £ &8k
Chairman - MsWinnie NG
EE thaagat
Ex-officio members . Hospital Authority Chief Executive or his representative
ERRE Bl e BRI TRARR SR K
Hospital Chief Executive
BRI AR
Members : Prof Francis CHAN Ka-leung, JP
ME BRER U
Mr Larry KWOK Lam-kwong, BBS, JP
HELLE
Mr Peter LEE Kwok-wah
FEESLSE
Ir Prof Peter MOK Kwok-woo
MR
Ms Maggie NG Miu-man
hY gt
Mr Philip WONG Chak-piu, MH
HEEEL
Dr WONG Kwai-lam
E=EMEL
Prof Richard YU Yue-hong, SBS
RFERHER
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Queen Elizabeth Hospital
BRIMBEER

Chairman : MrJohn LEE Luen-wai, BBS, JP
FE FRHESRE
Ex-officio members : Hospital Authority Chief Executive or his representative
ERARE Bl EIE BRI THAER AR K
Hospital Chief Executive
BEpTiTE B L
Members . Dr Eliza CH CHAN, SBS, JP
RE PRIEEELT
Ms Maisy HO
falfBsE 2+
Dr James HWANG Shu-tak, BBS
=R
Mr Chris IP Ngo-tung
EHETE
Mr Emmanuel KAO Chu-chee
BEBEE

Mr Andy LAU Kwok-fai (passed away on 17 April 2015)
ZIESB L4 (R 2015 F 4 A 17 AF#)

Mr David MUI Ying-yuen, MH, JP
HREIRE

Ms Winnie NG

hatgz+

Ms Catherine YEN Kai-shun
BEAXL

Dr YU Yuk-ling

FREEL
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Queen Mary Hospital & Tsan Yuk Hospital
BESRKREESEMR

Chairman

FE

Ex-officio members
ERKE

Members
AE

Mr PANG Yiu-kai, SBS, JP
TIRESE

Hospital Authority Chief Executive or his representative

Bl EIE BRI THAER AR K
Hospital Chief Executive
BEpTiTE B L

Dr Steven J CANNON (from 26.6.2014)
BBt (/2014 % 6 A 26 A#E)
Mr Stephen CHAN Chit-kwai, BBS, JP
BREEE o4&

Mr Wilson KWONG Wing-tsuen
Bk A

Prof John LEE Chi-kin, JP

TR

Prof Gabriel Matthew LEUNG, GBS, JP
R B

Mr Joseph LO Kin-ching

BlEE kL

Prof Amy TSUI Bik-may (Resigned on 17.6.2014)
RBERE (R 2014 F 6 A 17 AFFHT)
Ms Catherine YEN Kai-shun
Rzt

Mr Paul YU Shiu-tin, BBS, JP
RERTE

BT EE BF MR 2014-2015
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Rehabaid Centre

EREVNRERPIL

Chairman

FE

Ex-officio members
ERKE

Members
AE

MrThomas Joseph MULVEY, JP
BEREE

Hospital Authority Chief Executive or his representative
Bl EIE BRI THAER AR K
Hospital Chief Executive

BRI AR

Dr Joseph BOSCO

MAHE

Hon Judge Kevin Anthony BROWNE (Resigned on 3.9.2014)
IR R (R 2014 F 9 A 3 AFHE)
Ms Kelly CHAN Yuen-sau

REFZ L

Dr Eddie CHOW Siu-lun

Ik B

Mr Ricky FUNG Choi-cheung, SBS, JP
ISEE A

Mr Robin GILL

BT LS

Hon Judge Patrick LI Hon-leung
THRELE

Dr Leonard LI Sheung-wai
FEREE

Ir TSANG Chiu-kwan, JP

BEARTEE
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Ruttonjee & Tang Shiu Kin Hospitals
BB EERE

Chairman

FE

Ex-officio members
ERKE

Members
AE

Dr Vitus LEUNG Wing-hang, JP
RoKEBE L

Hospital Authority Chief Executive or his representative

Bl EIE BRI THAER AR K
Hospital Chief Executive

BRI AR

Ir Lillian CHAN Lit-yee

BREUGE 2+

Mr Raymond CHOW Wai-kam, JP
AfE% 5%

Mr Steve LAN Yee-fong
ERSxE

Mr Edwin LEUNG Chung-ching
RPELAE

Dr LIU Ka-ling

Mr Norman LO Kam-wah, MH, JP
[EIRERLE

Mrs Gloria NG WONG Yee-man, BBS, JP
REEERL

Mr PANG Yuk-ling, SBS, JP
TEERE

Mr Burji S SHROFF

Mr Noshir N SHROFF

Mrs Purviz Rusy SHROFF

Mr SHUM Choi-sang, SBS, JP
SALESELE

Ms Anna TANG King-yung, BBS, MH
BERat

Mr Richard TANG Yat-sun, BBS, JP
PR £ 54

Ms Alice WOO Wai-see
REB&+
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Shatin Hospital
e

Chairman

FE

Ex-officio members
ERKE

Members
AE

Mrs Yvonne LAW SHING Mo-han, JP

BERRMZ L

Hospital Authority Chief Executive or his representative

Bl EIE BRI THAER AR K

Hospital Chief Executive

BRI AR

Mr Jeckle CHIU

FBifREE

Mr CHIU Man-leong

Bkt

Dr Andy CHIU Tin-yan

BARREE &

Prof Joanne CHUNG Wai-yee
SRR

Mr FONG Cheung-fat, JP

HTRBRE

Prof LAM Tai-hing, BBS, JP

MARBEHIR

Mr LAU Kim-hung

IR e 4
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Tai Po Hospital
KIiEEb

Chairman

FE

Ex-officio members
ERKE

Members
AE

Mr Patrick MA Ching-hang, BBS, JP
BEEEE

Hospital Authority Chief Executive or his representative
Bl EIE BRI THAER AR K
Hospital Chief Executive

BRI AR

Ms Nancy KIT Kwong-chi, JP
BEFt

Dr Benny KWONG Kai-sing
BRI 18 £

Mr Gregory LEUNG Wing-lup, SBS
Mr LEUNG Wo-ping, JP

Mr Arthur LI Ka-tat

PRELE

Mr MAN Chen-fai, BBS, MH
SRR A

Ms Gigi PANG Che-kwan
TIHERELL

DrYIP Ka-chee

YL

BT EE BF MR 2014-2015
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Tseung Kwan O Hospital

BB R EE e
Chairman : DrEliza CHCHAN, SBS, JP
EJ BOEEEL
Ex-officio members . Hospital Authority Chief Executive or his representative
ERRE Bl e BRI TRARR SR K
Hospital Chief Executive
BT TR R
Members © MrRaymond CHAN Wai-man
ME BRIESSE4E
Mr Clifford King CHIU
BLBEE
Mr KAN Shun-ming
RIS £
Prof Joseph KWAN Kai-cho
BB ZIR
Prof Diana LEE Tze-fan
AN 5
Mr Stephen LIU Wing-ting, JP
BRERE
Dr Hayles WAl Heung-wah
FRES
MrWAN Yuet-cheung, BBS, MH, JP
PR yA=Fete
Mr WONG Kwai-huen, BBS, JP
THBEE
Mr WONG Kwing-keung
=R EE
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Tuen Mun Hospital

EPIEh

Chairman

FE

Ex-officio members
ERKE

Members
AE

Mr William CHAN Fu-keung, BBS
PRE® L

Hospital Authority Chief Executive or his representative

Bl EIE BRI THAER AR K
Hospital Chief Executive
BRI AR

Prof Alfred CHAN Cheung-ming, SBS, JP

BRERRHUX

Dr Charles CHAN Kam-kwong
BREEIE L

Dr Shirley IP Pui-seung
HEIiEEE

Mr KU Moon-lun

B

Mr Lothar LEE Hung-sham, MH
Dr Sam WONG Chun-sing, MH
FiREEL

Ms Lina YAN Hau-yee, MH, JP
BRI+

Mr Boris YEUNG Sau-ming
57

Mr Charlie YIP Wing-tong
BEokERE

BT EE BF MR 2014-2015
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Tung Wah Hospital/Tung Wah Eastern Hospital/
TWGHSs Fung Yiu King Hospital
REBRRRERRMNRE=IEZWEMR

Chairman

xE

Ex-officio members
ERKE

Members
24=1

Mr Ivan SZE Wing-hang, BBS
MEERIE S A4

Hospital Authority Chief Executive or his representative
Bl B RTTEAERSAREK
Hospital Chief Executive
BEbTiT A

Mrs Viola CHAN MAN Yee-wai, BBS
& F Fogun

Dr Ina CHAN Un-chan, BBS
BRI E LT

Mr Charles CHANG Juo-hwa, BBS
RIS &

Ms CHENG Lai-king

ESEIR Lt

Ms Maisy HO

BB L+

Mr Henry LAl Hin-wing
FRRERE A

Dr John LEE Sam-yuen, BBS
F=TE+

Dr LEE Yuk-lun, JP

FEBEL

Mr Billy LEUNG Ting-yu, BBS
REFHRE

Mrs Katherine MA
BRRBL L

Mr Stephen NG Chi-wing, BBS
Mr Sunny TAN

FRAE1E &

MrTONG Chun-wan

BT EE

Mr Lincoln TSO

RSt

Mr Vinci WONG

FEHEE
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United Christian Hospital

HEEHMESER
Chairman
FE

Ex-officio members
ERKE

Members
AE

Mr John LI Kwok-heem, MH

PRI E

Hospital Authority Chief Executive or his representative
Bl e BRI TRARR SR K

Hospital Chief Executive

BRI AR

Bishop Jenny CHAN Kin-lai

PREXEEECES

Mr Derek CHAN Man-foon

PR E

Ms Margot CHOW Yan-tse
AR ZEZ LT

Ms Constance CHOY Hok-man

BEBEZ+

Mr Paul FAN Chor-ho, SBS, JP

SBEE R A

Mr FUNG Sau-chung (Resigned on 25.11.2014)
BN (R 2014 48 11 A 25 ABHE)
Rev Paul KAN Kei-piu

LR AR ED

Dr LAM Kin-wah, BBS, MH
MEEEL

Mr Marthy LI Chak-kwan
FERSE

Rev LO Lung-kwong

& BE S HAm

Dr Danny MA Ping-kwan

55 s 8 A

Mr Wilson OR Chong-shing, MH
AR St

Rev PO Kam-cheong

S 7 B 1AM

MrThomas TSANG Fuk-chuen
BREEEE

Ms Nancy TSANG Lan-see, JP
oLl

Mr Herbert TSOI Hak-kong, BBS, JP
B ML

Rt Rev Louis TSUI Tsan-sang
REEEH

Mr David WONG Tat-kee
EEHLSE

Ms Grace WONG Yuen-ling
=Rt

Dr Alice YUK Tak-fun, BBS, JP
BEsE L

Rev YUNG Chuen-hung
B{EERARED
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Yan Chai Hospital

{ZE

Chairman © Mrs Susan SO CHAN Wai-hang, BBS
EE HRETXZ L
Ex-officio members . Hospital Authority Chief Executive or his representative
ERRE Bl e BRI TRARR SR K
Hospital Chief Executive
BRI AR
Members © MrWilliam CHAU Chun-wing, MH, JP
RE EISREE &
Mr Sam CHAU Chung-tung
JEFAER S

Dr Baldwin CHENG Shing-fung
RIS E 1

Mr CHENG Yan-kee, BBS, JP
BRI A

Mr Clement FUNG Cheuk-nang
TR TAE

Mr Alex LAN Khong-poh
BERBESE

Mr Alfred WONG Wai-kin
=HERSA

Mr Vincent WONG Yin-shun
FEMEE

Mr YAU Kam-ping, BBS, MH
BR8-S A

Mrs YIMTSUI Yuk-shan
BREMEZ L
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Membership of Regional Advisory Committees
EHBHAZEENE

Hong Kong Regional Advisory Committee
BERBHEES

Chairman © Mr CHAN Bing-woon, SBS, JP (up t0 30.11.2014)
3 BRImRSE A (BEE 2014 4 11 A 30 A)

Mr Andy LAU Kwok-fai (from 1.12.2014; passed away on 17 April 2015)
ZIEB S (B 2014 4F 12 A 1 H#E - )R 2015 F 4 A 17 AEFHY)
Ex-officio members : Hospital Authority Chief Executive or his representative
ERAME Bl E R BT AR K
Director of Health or his/her representative
BEEERIHERRK
Members © MrAU Lap-sing, MH
RE BRSZAK e
Mr Stephen Chan Chit-kwai, BBS, JP
PREEE SR
Dr Eric CHIEN Ping
BT L
Mr JONG Koon-sang
HREALE
Mr Alex KONG Chack-ho, MH
LRREE
Mr Steve LAN Yee-fong
ERFEE
Dr LAU Chor Chiu, MH
Elpek | e
Mr Peter LEE Kwok-wah
RS A
Dr Vitus LEUNG Wing-hang, JP
RoKEBE L
Ms Helen LUI Wai-hing
EEMLZ LT
Mrs Katherine MA
BERREL
Dr Jeffrey PONG Chiu-fai
EERAIBEE &
MrTSANG Wing-wah
BoKELE
Mr Lincoln TSO
HiLs
Ms Catherine YEN Kai-shun
BEALLT
Dr Paul YOUNG Tze-kong, JP
BFREL
Prof Richard YUEN Man-fung
R %%
Mr YUNG Chi-ming, BBS, MH
SERATE
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Kowloon Regional Advisory Committee
NEBEBHEES

Chairman : Prof Diana LEE Tze-fan
E FFRHK
Ex-officio members . Hospital Authority Chief Executive or his representative
ERARE Bl EIE BRI THAER AR K
Director of Health or his/her representative
BEBERIEREK
Members : DrCharles CHEUNG Wai-bun, JP
RE SREWIE L
Mr Charles CY CHIU
HWRELLE
Mr CHOW Chun-fai, BBS, JP
IRIE S &
Ms Margot CHOW Yan-tse
ARz L
Mr CHOY Chak-hung
Ms Maisy HO
AR+
Mr HO Tak-sum, MH
AL E+
Mr HO Yin-fai
I E B4
Mr Chris IP Ngo-tung
EHREL
Ms Nancy LAM Chui-ling, MH
MBIt
Mrs Nina LAM LEE Yuen-bing, MH
MRE k2t
Ms LAM Yuen-pun
DB £+
Dr Robert LAW Chi-lim
NG S
Mr Rex MOK Chung-fai, MH, JP
ERLibeS e
MrThomas Joseph MULVEY, JP
HEREE
Mr SHUM Siu-hung
RS A
Mr Stanley TAM Lanny
BERLE

Dr Hayles WAI Heung-wah (from 29.5.2014)
ERERLE (B 2014 F 5 A 29 H#E)

MrWAN Yuet-cheung, BBS, MH, JP (up to 28.5.2014)
BIRESE A (BZE 2014 F 5 A28 H)

Mr Anthony WONG Luen-kin, JP

EEREL

Mr Luke WONG Sui-kwong

Eb it

Dr WONG Yee-him

EHARE A

Mrs YIMTSUI Yuk-shan

BIRERZ Lt
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New Territories Regional Advisory Committee
FRELHBHEZEES

Chairman

FE

Ex-officio members
ERKE

Members
AE

=
= 5

Mr WONG Kwai-huen, BBS, JP
TrHBEE

Hospital Authority Chief Executive or his representative
Bl EIE BRI THAER AR K
Director of Health or his/her representative
FEBERIENRE

Mr Daniel CHAM Ka-hung, BBS, MH, JP
RIS A

Miss Mable Shadalla CHOW Sui-ming
JE3mER/ N E

Mr FONG Cheung-fat

HRESRA

Dr HO Wing-tim, MH

OE N

Mr LAM Tak-leung, MH, JP
WE=EE

Mr LAU Kwok-fan, MH

2B &

Mr LEUNG Wo-ping, JP

BRI

Mr LI Kwok-ying, BBS, MH, JP
R

Ir Prof Peter MOK Kwok-woo
SRR

Prof Simon NG Siu-man

RITHIR

Mr Alfred POON Sun-biu

EHTR L

Mr Philip WONG Chak-piu, MH
=EREL

Prof Thomas WONG Kwok-shing, JP

S B B %

Ms Peggy WONG Pik-kiu, MH, JP
EEBZL

Mr Charlie YIP Wing-tong

BEoKEEE

MrThomas YIU Kei-chung

agh
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Membership of the Board of Trustees of the Hospital

Authority Provident Fund Scheme 2014-15
EREIE/ARESIEESTEZESENE 2014-15

Chairman : MrJohn LEE Luen-wai, BBS, JP
EE FEMBESR A

Trustees : Ms Clara CHIN Sheung-chi
EEES SR 2+

Dr KAM Pok-man (from 12.9.2014)
HiEX I+ (B 2014 £ 9 A 12 A#E)

Mr Peter LO Chi-lik
BENLE

Mr Patrick MA Ching-hang, BBS, JP
BB E

Mr Raymond LEE Wing-hung
FABIELE

Mr Alan Howard SMITH, JP (up to 14.8.2014)
SR (BE 2014 F8 A 14H)
Ms Nancy TSE Sau-ling, JP
WAL L

Miss Janice TSE Siu-wa, JP
HWNEL L

Dr Ernest MA Hon-ming

HEREE

Mr Barry NG Kwok-hing

REIEESE

Dr WONG Tak-cheung

HEFRA

DrVincent YEUNG Tok-fai
HiEEE A
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Public Feedback Statistics
N = BHEt

Complaint / Appreciation Received (1.4.2014 - 31.3.2015)
IR EEES (2014F4818-2015F383108)

Public Complaints Committee

NBRRFEEE
Nature of cases Number of appeal cases
(EEIk3=1 LHRBEREF
Medical services /& AR 7% 206
Staff attitude B B RE/E 28
Administrative procedure TEF2 Fr 39
Others EAth 8
Total number of appeal cases handled ¥ L R {EREH 281

Hospital Complaint / Feedback / Appreciation Statistics
BRRFBR EBGE

Complaint Feedback Appreciation
Nature of complaint / feedback/ appreciation cases received received received
Bk /BRI EBEARMEE RFEF BEREgF HBBEET
Medical services B& & AR 7% 1411 4,150 19,620
Staff attitude % B RE/E 461 2,651 11,979
Administrative procedure {TEIZ ¢ 355 2,906 1,912
Overall performance 288K IR 140 1,773 927
Others H A 32 595 11,732
Total number of hospital complaint / feedback / appreciation 2,399 12,075 46,170
BREHRBER EBER

GOPC* Complaint / Feedback / Appreciation Statistics
LERPDDIIREBR EBR

Complaint Feedback Appreciation
Nature of complaint / feedback/ appreciation cases received received received
#Bif/BR/EEEREE REFBF BERYF EEYTF
Medical services & AR 7% 68 368 2,216
Staff attitude B B RE/E 63 292 1,340
Administrative procedure 1 TE2 Fr 22 354 125
Overall performance 288X 38 13 124 72
Others E At 11 38 740
Total number of complaint / feedback / appreciation received by GOPC 177 1,176 4,493

LZENMRYHRFBRABAR

* General outpatient clinics
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Statistics of the Controlling Officer's Report
EFAERERTEHFT

The Hospital Authority generally achieved its performance targets in 2014-15. EREEBRABEEI T —NE—RAFEMNREERERAE
The volume of patient care activities across the full range of services in 2014-15 12 - —E—NEZ—AFEFHERABEERBHELREE R

is comparable to the level in 2013-14. ZE—=E—MEEHKFEE °
The key activity data in respect of the Hospital Authority are: EABRREERRBNEZSENOT
2013-14 2014-15

(1)  Access to services ATEUA AR
inpatient services 1%z iR 7%
no. of hospital beds (as at 31 March) EFEKREE (BBZ=A=+—H)

general (acute and convalescent) EiBi} (S2fE R FE1E) 21,132 21,337
infirmary BEER} 2,041 2,041
mentally ill ¥51$ 7} 3,607 3,607
mentally handicapped & E#} 660 660
overall #B5t 27,440 27,645

ambulatory and outreach services H B R Iz IR%
accident and emergency (A&E) services = = RS

percentage of AQE patients within target waiting time
B RS AR ORERANEHE

triage | (critical cases - 0 minutes) (%) 2 1 385! (BFR AR — 059 §&) (%) 100 100
triage Il (emergency cases - 15 minutes) (%) 2 1585 (BE2ER—1596&) (%) 96 97
triage Il (urgent cases - 30 minutes) (%) 2 I $8 5 (B2 {EZ —30 9 5F) (%) 75 75

specialist outpatient services ERIFIZ IR

median waiting time for first appointment at specialist clinics
BRI BT RIE 8 (R RF ) AR (L 8

first priority patients £ —BXHRZRA < 1 week <1 week
second priority patients 5 B FZEA 5 weeks 5 weeks

rehabilitation and geriatric services (as at 31 March)
REREARERE(BE=A=+—H)

no. of community nurses #t E#&E 28 449 468

no. of geriatric day places & ARt A B E&Ft 258 619 639
psychiatric services (as at 31 March) #5188 ERIS (BZ=A=+—H)

no. of community psychiatric nurses #&te &t &+ 88 130 129

no. of psychiatric day places #&# 7%t H i B 2 58 889 889
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2013-14 2014-15
(I) Delivery of services FTiR LY AR5
inpatient services 1Z5t iR %
no. of discharges and deaths EFTm A BT AR RILT A2
general (acute and convalescent) & @R (RIELFEE) 1,005,483 1,035,951
infirmary BE&R 3,301 3,501
mentally il FE1%E} 17,662 17,140
mentally handicapped & &R} 552 531
overall #85t 1,026,998 1,057,123
no. of patient days A EET BIX
general (acute and convalescent) & @k (2E & FRIE) 5,798,056 5,937,588
infirmary BEER} 505,244 510,633
mentally ill ¥51$ %} 969,898 935,336
mentally handicapped & & #} 205,890 201,122
overall #85t 7,479,088 7,584,679
bed occupancy rate (%) AR E R (%)
general (acute and convalescent) & @R} (ZE RERE) 87 88
infirmary BER} 87 88
mentally il FE4E} 74 71
mentally handicapped & &R} 87 85
overall 5t 85 85
average length of stay (days)* F¥H{ERFRE (B)*
general (acute and convalescent) & @R} (ZE RERIE) 58 5.7
infirmary BER} 127 141
mentally il FEA%E} 60 57
mentally handicapped &R} 443 420
overall &t 74 7.3
ambulatory and outreach services H B R IMNE IR
day inpatient services B I Fim A BRHS
no. of discharges and deaths it AR RIET A 542,333 571,563
ARE services £ = AR5
no. of attendances Bt AKX 2,241,006 2,222,901
no. of attendances per 1 000 population BF AR &IFEZ AIX 312 307
no. of first attendances for BABLZ ARSI
triage | 1285 19,358 19,353
triage Il & 1585 41,136 41344
triage IIl & IR 674,841 677,457
specialist outpatient services BRIFI2 IR
no. of specialist outpatient (clinical) new attendances 704,512 712,500
HRIPIZ (BRIK) FTERZ AR
no. of specialist outpatient (clinical) follow-up attendances 6,336,371 6,479,280
HEPI2 (BRIK) BEBZ AR
total no. of specialist outpatient (clinical) attendances 7,040,883 7,191,780

BRI (BRIR) L2 AR

PR IR B IR 2014-2015 21
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2013-14 2014-15

primary care services £ & & &R

no. of general outpatient attendances &BRIFI2 2 AR 5,813,706 5,905,262

no. of family medicine specialist clinic attendances RKEESZERIFIZ D AR 287,182 289,048

total no. of primary care attendances £EBEZ AR 6,100,888 6,194,310
rehabilitation and palliative care services B8 & 47 & 12 AR 7%

no. of rehabilitation day and palliative care day attendances 79,483 87,250

BRIERATEEE BRRGHZ AR

no. of home visits by community nurses # 5+ K5 R 2 853,821 861,961

no. of allied health (community) attendances ZEE & (+LE) B2 AKX 32,141 33,165

no. of allied health (outpatient) attendances E8; g (FI22) B2 AKX 2,329,162 2,428,470
geriatric services #& ARHRTS

no. of outreach attendances #E X IMNE RIS AR 633,416 642,176

no. of geriatric elderly persons assessed for infirmary care service 1,701 1,637

B BEERGIZNRE AH

no. of geriatric day attendances EZ ARIHEER 2 AR 137,695 144,138

no. of Visiting Medical Officer attendances # X 2|2 & E£ /A B AR 116,439 113,591
psychiatric services fa18RHRS

no. of psychiatric outreach attendances # X518 RHMNR AR AR 260,146 280,120

no. of psychiatric day attendances ¥4 7%} B E Bt AR 215,375 219,163

no. of psychogeriatric outreach attendances # X A HEIINE R AR 97,995 95,219

()  Quality of services FRIEE X

no. of hospital deaths per 1 000 population” &F A O RAEERILTAS" 33 3.1
unplanned readmission rate within 28 days for general inpatients (%) 10.5 104

LB ATE 1% 28 RAARASTEAI A AL 2 (%)
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B 8% 8

2013-14 2014-15
(IV) Cost of services R A
cost distribution K247 76
cost distribution by service types (%) AR RIZ DI A D T 52 (%)
inpatient ¥ B AR% 54.7 545
ambulatory and outreach H &l K& 5MNg RS 453 455
cost by service types per 1 000 population (HKSMn)
BT AORRBERE S RBKAA (BEEET)
inpatient (¥ Bt R 36 39
ambulatory and outreach B & &SNg AR 30 32
cost of services for persons aged 65 or above 65 5xak bA_E A T #) RFFECA
share of cost of services (%) BRTSFTG AR AR K) B 2 2 (%) 460 46.2
cost of services per 1 000 population (HKSMn) &F A B H BRI A (BB ET) 213 223
unit costs BV R A
inpatient services 12z IR %
cost per inpatient discharged (HKS) &4 B A B KA (E7T)
general (acute and convalescent) & @R} (ZE RERE) 22,610 23,830
infirmary BE&R 213,800 214,440
mentally il FE4%E} 124,400 134,820
mentally handicapped & & #} 481,240 530,550
cost per patient day (HKS) B A& B (&IT)
general (acute and convalescent) & @R} (RIE L FEE) 4,330 4,600
infirmary BE&%R} 1,400 1,470
mentally il FE4%E} 2,270 2,470
mentally handicapped & &R} 1,290 1,400
ambulatory and outreach services H [ R Iz IR
cost per A&E attendance (HKS) SAE E&IRAIERNK AR (ET) 1,040 1,140
cost per specialist outpatient attendance (HKS) HERIFIZ B RZIENR AR (EIT) 1,080 1,130
cost per general outpatient attendance (HKS) E@RIFI2 &R 2 AEMR A (BIT) 385 410
cost per family medicine specialist clinic attendance (HK$) 1,010 1,100
REBZERPIDBRZERNRAET)
cost per outreach visit by community nurse (HKS) 4t fZ & -8 RINE BRISEIR A (T) 450 490
cost per psychiatric outreach attendance (HKS) #518 BHMNE RIS ZIREIK A (B T) 1,350 1,440
cost per geriatric day attendance (HKS) # A%} B BE B SR BREHIK A (BT) 1,840 1,900
fee waivers ~ WER %
percentage of Comprehensive Social Security Assistance (CSSA) fee waiver (%) 20.2 19.2
FEteREED (GR) WBREADE %)
percentage of non-CSSA fee waiver (%) FEARIE W E RS2 B 9 % (%) 48 58

Notes : T -

*

Derived by dividing the sum of length of stay of inpatients by the *

corresponding number of inpatients discharged and treated.

A Refers to the standardised hospital death rate covering inpatient and A
day patient deaths in Hospital Authority hospitals in a particular year.
The standardised rate, as a standard statistical technique to facilitate
comparison over years, is calculated by applying the Hospital Authority
age-specific hospital death rate in that particular year to the “standard”
population in mid-2001.

~ Refers to the amount waived as percentage to total charge. ~

AT Beim A (B I P AR BB DA AR S O Be s A Bt B
ERABABGTE -
BER-SEREBERETERERKAMBALT
ABHREIRTR - BRRECICERBEER
EZFESEFRARNNBRRARTE - ERAR
B -—FFHH[RE] AQOMatEHRE - E2—
{ERENGE 7% - ARLBTRFOMRTE -

R R BN BEAE -
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B 8% 9

Statistics on Number of Beds, Inpatient, Accident &

Emergency and Outpatient Services in 2014-15
SIEZE R R FIZ ISR T

2014-15 FERKEE - EFRRFS

Inpatient Family
No. of Total IP |npatient bed average Medicine  Total Allied
hospital beds &P gccupancy length TotalSOP  Specialist Health
(asat31  discharges rate of stay Total (clinical) Clinic  (Outpatient) General
March2015]  and deaths %) (days) ASE attendances™ attendances’ attendances™  Outpatient
BRAREE fRRAMER fEREA fIRHEA  attendances ENMY FERE EBEE attendances™
Institution (BE20155F BAHRARR  BRARE  THEREY SEE (H&K) ENMY (MR)RR  EERMR
He 3A31A) RTAY (%) (B) aRgAr  BPEARY APAR BARY  BRAR
Hong Kong East Cluster BE RER#E
Cheshire Home, Chung Hom Kok 240 480 8138 1990 200
EHAEREER
Pamela Youde Nethersole Eastern Hospital 1673 144921 836 56 147,409 574579 57,625 132,864 398781
RELERATZRR
Ruttonjee Hospital and 633 26,168 88.1 8.1 78,676 128,231 10452 96,736 130486
Tang Shiu Kin Hospital
EHRER R ER R
St John Hospital & &6t 87 3198 709 60 10,662 77 6,381 33073
Tung Wah Eastern Hospital R 5 278 8716 839 144 103,850 29,769 25542
Wong Chuk Hang Hospital BT &k 160 166 923 4115
Sub-total )zt 3,07 183,649 84.9 8.0 236,747 806,737 68,077 265,950 587,882
Hong Kong West Cluster % & F 85 54
The Duchess of Kent Children's Hospital at 133 2176 550 95 19,955 28347
Sandy Bay
AOERERARXARERR
Tung Wah Group of Hospitals Fung Yiu King 272 3187 785 209 484 438
Hospital
RE-RERNER
Grantham Hospital 24 &k 37 11533 71 125 35052 2870
MacLehose Medical Rehabilitation Centre 110 1,089 543 213 31 2,79
EREERR
Queen Mary Hospital S5 1,702 152,544 778 45 128855 726092 20,949 147192 357,382
Tung Wah Hospital RZ [z 550 217 825 153 47642 5790 32,069
Tsan Yuk Hospital 2526 3 172 2289 5252
Sub-total Nzt 3,142 197,818 76.0 6.5 128,855 851,826 20,949 192,679 389,451
Kowloon Central Cluster 7L B4R
Hong Kong Buddhist Hospital 324 7,191 85.7 186 12,064 14214 47172
EEFHER
Hong Kong Eye Hospital E& B &k 45 8,704 386 37 227226 21,783
Kowloon Hospital /LR 1335 15877 843 272 84,126 146,028
Queen Elizabeth Hospital 71 2z 1368 177838 955 54 190391 702,968 7A70 220,300 523476
Rehabaid Centre' ERER REAFH L 207 B415
Sub-total /Nt 3,572 209,610 89.9 8.5 190,391 1,026,591 7,470 425,740 570,648
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Appendix 9

By 8% @
Inpatient Family
No. of Total IP |npatient bed average Medicine  Total Allied
hospital beds &DP  occupancy length Total SOP Specialist Health
(asat31  discharges rate of stay Total (clinical) Clinic  (Outpatient) General
March 2015  and deaths (%) (days) ASE attendances™ attendances’ attendances®  Outpatient
BRAERBE fRRABER {E4722IN fRFEA  attendances ENMY FERE EBEA attendances™
Institution (HZ2015F BALRARR  BRARE  FHLREH SEZ (FRER) ENFR (MR)RY EERMR
e 3A318) RTAH (%) ()  #3pAx  #DEARY APAR® BAR®  BBAR
Kowloon East Cluster fLEER B H A
Haven of Hope Hospital B 26z 461 7282 90.7 204 8,706 5364
Tseung Kwan O Hospital 1 Z 2 &R 625 5315 917 51 137551 294,158 226 114,691 318,284
United Christian Hospital E8#iEi4 Bt 1405 116,159 852 46 182520 492,937 55556 216,908 626,666
Sub-total /it 2,491 176,556 87.9 5.7 320,071 795,801 55,782 336,963 944,950
Kowloon West Cluster NEEF &R HE
Caritas Medical Centre B Z Efix 1,206 56,054 837 6.6 130870 364,370 1439 78,8% 302,543
Kwai Chung Hospital 2% 920 4215 73.7 656 219,904 32,207
Kwong Wah Hospital EEE 1,206 98,366 799 44 136456 360,980 3034 160,841 208,348
North Lantau Hospital 3t KB BT 40 1,686 802 43 81314 4463 313 24014 60,901
Our Lady of Maryknoll Hospital 2 & &F 236 10,693 617 84 65678 837 35,108 435230
Princess Margaret Hospital 55271 & 5 1733 147,791 959 52 137,003 447202 15,775 115459 385513
Tung Wah Group of Hospitals Wong Tai Sin 5N 8197 883 216 863
Hospital
RE-REAIBR
Yan Chai Hospital (- %R 800 54,840 817 45 135,904 211,576 2945 86,383 263,169
Sub-total /)it 6,652 381,842 83.8 6.5 621,547 1,674,173 24,343 533,771 1,656,204
New Territories East Cluster
FRRERES
Alice Ho Miu Ling Nethersole Hospital 536 52334 838 44 135,275 237,688 5101 101,321 235991
RERMPRBIZER
Bradbury Hospice BEBEEHL 2% 614 9.1 140 11 1255
Cheshire Home, Shatin Y BZ K €& 304 225 684 212 463
North District Hospital 3t &H 589 44195 936 50 106,630 171450 5721 57538 255,017
Prince of Wales Hospital BT T &5 1580 153454 866 51 138,137 711533 47063 178,754 455,307
Shatin Hospital 1 &z 552 8790 915 198 518 518
Tai Po Hospital K352 993 9810 835 245 389 309
Sub-total /it 4,580 269,422 85.9 73 380,042 1,121,589 57,885 340,158 946,315
New Territories West Cluster
FRBRRRS
Castle Peak Hospital F1LEk 1156 2,694 652 1085 139633 24627
Pok Oi Hospital B &P 605 41484 89.5 52 126,292 93,530 32,549 65,624
Siu Lam Hospital /)MEER 500 504 9.0 4360
Tuen Mun Hospital P2l 1876 165,107 9.0 56 218956 681,900 21993 242,958 809,812
Sub-total /)it 4,137 209,789 86.9 9.1 345,248 915,063 54,542 333,209 809,812
GRAND TOTAL £t 27,645 1,628,686 85.1 73 2,222,901 7,191,780 289,048 2,428,470 5,905,262
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Notes:

Rehabaid Centre and Hong Kong Red Cross Blood Transfusion Service
are Hospital Authority institutions with specific functions but have no
hospital bed.

2. Number of hospital beds as at 31 March 2015 is based on the Annual
Survey on Hospital Beds in Public Hospitals 2014-15.

3. Outpatient attendances for different clinics are grouped under
respective hospital management.

4, Specialist Outpatient (SOP) (clinical) attendances also include
attendances from nurse clinics in SOP setting.

5. Total Allied Health (Outpatient) attendances exclude follow-up
consultations provided by the Medical Social Services Units.

6. General Outpatient (GOP) attendances also include attendances from
nurse clinics in GOP setting and attendances in related healthcare
reform initiative programmes in primary care.

Abbreviations:

IP — Inpatient

DP — Day inpatient
A&E — Accident & Emergency
SOP — Specialist Outpatient

Data prepared in June 2015.
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Appendix 10
B 8% 10

Statistics on Community and
Rehabilitation Services in 2014-15
2014-15 FETMT R RRERFARSTET

Rehabilitation

Psycho-  Community Visiting  Allied Health day & palliative Psychiatric
Homevisits  Psychiatric geriatric Geriatric Medical ~ (Community) careday Geriatric day day
by community outreach outreach  Assessment Officer attendances’ attendances attendances® attendances
nurses attendances' attendances’ Service’ attendances’ EBER BREREE EAR RaR
Institution HE  EEENN BXEAREH HEEA EBRIDEBE (HE) EEAH REER AEEER
K HIFHAE MREEAR SNREBAR HEEE BEAR RBAL®  BEBRDAR APAR® BBAR
Hong Kong East Cluster B 5 RER#E
Cheshire Home, Chung Hom Kok - - - - - 81
B pEREER
Pamela Youde Nethersole Eastern Hospital 102910 23,8% 11,105 - - 817 280 16,131 30,587
RELERATRRR
Ruttonjee Hospital and - - - 122,328 23105 1881 5431 18,122
Tang Shiu Kin Hospital
EHRER R ER R
St John Hospital & &k 4805
Tung Wah Eastern Hospital RE &5 - - - - - 85 32,366
Wong Chuk Hang Hospital EfT 512 - - - - - 11 - 2428
Sub-total Mgt 107,715 23,896 11,105 122,328 23,105 2,875 38,077 36,681 30,587
Hong Kong West Cluster 5 F &5 548
The Duchess of Kent Children's Hospital at - - - - - 1
Sandy Bay
AOBBELRXARERR
Tung Wah Group of Hospitals Fung Yiu King - - - 40,793 11,984 1935 - 5668
Hospital
REZRERNER
Grantham Hospital & B 56 - - - - - 150 4430
MacLehose Medical Rehabilitation Centre - - - - - 86 14,564
KEEERR
Queen Mary Hospital B EP 58172 19381 13543 - - 946 - - 18,758
Tung Wah Hospital RZ 2z - - - - - 269 7775 6210
Sub-total /it 58,172 19,381 13,543 40,793 11,984 3,387 26,769 11,878 18,758
Kowloon Central Cluster 7" b4
Hong Kong Buddhist Hospital - - - - - 129 28%
EEHHER
Kowloon Hospital /1EEE k% 68,767 19,743 8822 39,827 5513 1,749 888 2618 10350
Queen Elizabeth Hospital (R 1A%k - - - 35,176 7310 1313 - 10,849
Rehabaid Centre EREM K ERH L - - - - - 860
Sub-total M5t 68,767 19,743 8,822 75,003 12,823 4,051 3,784 13,467 10,350
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By &% 10
Rehabilitation
Psycho-  Community Visiting  Allied Health day & palliative Psychiatric
Homevisits  Psychiatric geriatric Geriatric Medical  (Community) careday Geriatric day day
by community outreach outreach  Assessment Officer attendances’ attendances attendances® attendances
nurses attendances' attendances’ Service’ attendances’ EREE  RERER EAN Ban
Institution HE  BXERN BXzARRH HEEA ERIPBE (HE) BEAH AR AEER
i FLFHRE MRBEAR' NERBAR  FHEREE REAR BBARS  BERZAR ARAR BPAR
Kowloon East Cluster f1EER B H A
Haven of Hope Hospital BE Zft 31,766 6611 1,091 636 1444 5,007
Tseung Kwan O Hospital I E R &R 74
United Christian Hospital £8#Ei4 Bt 134,744 30,152 10,046 36430 10,397 1,152 2963 19,888 31,762
Sub-total /it 166,510 30,152 10,046 43,041 11,488 1,862 4,407 24,895 31,762
Kowloon West Cluster NEEF B4
Caritas Medical Centre 38 2z 79,760 4,204 3408 129 1183 13,687
Kwai Chung Hospital £ &% 85,130 25280 2693 64,164
Kwong Wah Hospital EZEf 37,01 48710 9206 9%6 8375
North Lantau Hospital 16 AU\ B 6,325 3364 209 1658
Our Lady of Maryknoll Hospital £& 8t 45520 15269 279 125 680
Princess Margaret Hospital 355742kt 85,581 38,961 6,024 782 1,241 14632
Tung Wah Group of Hospitals Wong Tai Sin 70 11,020
Hospital
RE=REALRR
Yan Chai Hospital {C &R 41323 5721 250 4371
Sub-total /it 254,257 85,130 25,280 189,831 24,638 5,224 4,762 52,085 64,164
New Territories East Cluster
FRRERES
Alice Ho Miu Ling Nethersole Hospital 36,087 787 27813 739 2675 106 11,29 9,376
RERMPRBIZER
Bradbury Hospice B EEEEHRL 65 232
Cheshire Home, Shatin Y &K & &R 2
North District Hospital 3t & &F 36,251 11,446 7231 28501 6,824 3314 330 9824 11,881
Prince of Wales Hospital BB HT £ f 51347 22380 7,745 4473
Shatin Hospital 2 B &% 21,006 5439 126 5988 13,557 16,232
Tai Po Hospital X5k 9,546 12 9 7811
Sub-total /it 123,685 41,998 13,669 78,694 21,959 10,664 6,656 34,677 45,300
New Territories West Cluster
FRERRHY
Castle Peak Hospital & HLE 59820 12754 1620 13,042
Pok Qi Hospital 5% &t 2,926 525 2581
Tuen Mun Hospital EFI&H 82855 91,197 7,59 2957 2,795 13624 5,200
Sub-total /it 82,855 59,820 12,754 94,123 7,59 5,102 2,795 16,205 18,242
GRAND TOTAL £t 861,961 280,120 95,219 643,813 113,591 33,165 87,250 189,888 219,163
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Notes:

1. Figures also include home visits and crisis intervention.

2. Figures also include home visits and consultation-liaison attendances.

3. For Community Geriatric Assessment Service, the activity refers to total
number of outreach attendances and geriatric elderly persons assessed
for infirmary care service.

4. Visiting Medical Officer attendances refer to the attendances receiving
services provided to elderly persons living in Resident Care Homes for
the Elderly under the Visiting Medical Officers Scheme introduced in

2003/04.

5. Allied Health (Community) attendances exclude follow-up consultations
provided by the Medical Social Services Units.

6. Geriatric day attendances also include attendances in Integrated

Discharge Support Program (IDSP) for elderly patients.

The activity performed in different centers and teams are grouped under
respective hospital management.

Data prepared in June 2015.

1. BFhERERD MEEEER -

2. BFUBERFMEEAGD -

3. EEXEBIMNERRBHARREZBERRGISZNES
ABREYHERN -

4. BXIZEBEAREAIXIE 2003-04 FEHTH R 2E

3 hRREREREMREODIZ R o

5. BEREBER (HE) B2 AR T BIERBBL SRR
A IREEZ

6. ZAMARBERLZ AR RERRERERS SRS
HIBLZ AR ©

B RERERGELFAMBREREZT

BRI 2015 F 6 B#HE ©

B Pr B RFR 2014-2015

219



Appendix Ti(a)
By 8% 11(a)

Manpower Position - by Cluster and Institution
AFRR - LR R &E D

No. of Full-time Equivalent (FTE) Staff (as at 31.3.2015)"***
ZRZBABHKE (2015 F 3 A 31 BHF) "

Institution Medical Nursing Allied Health Others Total
HiE BR e HRER Hity ECEy
Hong Kong East Cluster & 5 5 &8 [ B 4 623 2,517 762 3,800 7,702
Cheshire Home, Chung Hom Kok & A7 K& 3 56 10 116 185
Pamela Youde Nethersole Eastern Hospital 486 1,673 516 2428 5,102
KRB LERABIT R

Ruttonjee & Tang Shiu Kin Hospitals £ 208 &k B2 2 &k 87 522 159 718 1,486
St John Hospital =M &Rt 6 35 8 78 127
Tung Wah Eastern Hospital 325 39 182 65 336 621
Wong Chuk Hang Hospital =318 2 49 4 125 180
Hong Kong West Cluster % 575 8Pz i 48 670 2,679 883 3,518 7,750
Duchess of Kent Children's Hospital 12 69 43 135 259
RARBBRABRARERRR

Grantham Hospital &&3t8 27 223 51 281 582
MaclLehose Medical Rehabilitation Centre 2832418 BzBt 1 38 30 82 151
Queen Mary Hospital® 35 BE%&px ° 575 1,959 651 2,478 5,664
TWGHs Fung Yiu King Hospital 322 = B 5 Z2 8k 25 Fr 15 82 29 147 274
Tung Wah Hospital REE & 39 308 79 395 821
Kowloon Central Cluster J1.3€ # & i 48 746 3,275 989 4,535 9,546
HK Red Cross Blood Transfusion Service 6 90 69 255 420
BEATFERMARET L

Hong Kong Buddhist Hospital &/#& #2155 12 146 35 181 374
Hong Kong Eye Hospital &/ RT & 37 73 18 166 294
Kowloon Hospital SLEEE 63 770 186 936 1,955
Queen Elizabeth Hospital (FAF AR 628 2,196 668 2,984 6,477
Rehabaid Centre R ERI &R ) 0 0 13 13 26
Kowloon East Cluster /158 RSB B4 693 2,613 706 3,270 7,281
Haven of Hope Hospital 2 & &P 20 280 61 393 754
Tseung Kwan O Hospital 145 2%t 174 663 184 758 1,779
United Christian Hospital E&#Ei & 5 498 1,669 461 2,120 4,747
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B &% 11(a)
No. of Full-time Equivalent (FTE) Staff (as at 31.3.2015)"***
ZRZBABHKE (2015 F 3 A 31 AHF) "
Institution Medical Nursing Allied Health Others Total
g BE EE HRER Hity ECEy
Kowloon West Cluster 1.3 7 & i ik 48 1,417 5,608 1,566 7,092 15,683
Caritas Medical Centre BAE E&fx 254 864 237 1,137 2,491
Kwai Chung Hospital 2258 55t 72 651 119 584 1427
Kwong Wah Hospital B2 %80t 340 1,208 330 1,477 3,355
North Lantau Hospital 3£ AU L E&Fx 32 84 61 190 367
Our Lady of Maryknoll Hospital 22 & 2B 84 272 90 384 831
Princess Margaret Hospital #5524 &kt 428 1,634 494 2,096 4,651
TWGHSs Wong Tai Sin Hospital 33 =B & AL E& BT 25 240 46 303 614
Yan Chai Hospital 1= /75 885 181 655 190 920 1,947
New Territories East Cluster 37 5% 5 B8 Bx B 48 966 3,897 1,081 5,084 11,028
Alice Ho Miu Ling Nethersole Hospital 157 571 199 901 1,828
MBI & AT R
Bradbury Hospice BB E&EH 4 3 27 5 25 60
Cheshire Home, Shatin > B Z& K& &R 1 89 9 136 235
North District Hospital b [& &z 176 674 177 809 1,836
Prince of Wales Hospital B ET# T &b 548 1,857 545 2,315 5,265
Shatin Hospital 4 H &P 42 317 74 420 852
Tai Po Hospital A3 %86z 40 364 72 478 954
New Territories West Cluster % 57 75 B B 5 48 756 3,163 831 4,576 9,324
Castle Peak Hospital & 1L1& 74 571 95 663 1,403
Pok Oi Hospital 18 & &z 115 496 131 689 1,431
Siu Lam Hospital /JMEER 5 127 2 300 434
Tuen Mun Hospital #9885 562 1,969 602 2,923 6,056
Total # 5t 5,871 23,751 6,818 31,874 68,315
Note:
1. This figure excludes 1979 staff in the Hospital Authority Head Office. ERFTEERERBIEER 1979 BHE -
2. Manpower on full-time equivalent (FTE) basis includes all full-time & AFRR [ER2BAE] 7 BEBERMEEBLRK
part-time staff in HA's workforce i.e. permanent, contract and temporary. BRERE - A RGRRE -
3. Individual figures may not add up to the total due to rounding. HAREEAANBER  SHEFHENEAEIERNE
2 o
4. Manpower figures of individual hospitals/institutions include ERRAFHELEEERR MSEREEHENEEA
management staff providing hospital and cluster-wide services. 8o
5. Manpower providing services for Tsan Yuk Hospital is included in Queen BEEBRNREAFEFATTEERRA -
Marry Hospital.
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B 8% 11(b)

Manpower Position - by Staff Group
AFiRT - B E M BID %8

No. of Full-time Equivalent (FTE) Staff 2010-11-2014-15"

ZRAZBABHE "
2010/11 2011/12 2012/13 2013/14 2014/15
Medical B
Consultant B &4 630 699 729 761 799
Senior Medical Officer/Associate Consultant 1,296 1,504 1,639 1,733 1,785
SAREEBIFER
Medical Officer/Resident(excluding Visiting Medical Officer) 3,110 2,945 2,875 2,866 2,872
BA BB A (TRESEL)
Visiting Medical Officer Zlz5 % 16 16 16 16 18
Intern ST BB B A 280 275 280 311 401
Senior Dental Officer/Dental Officer 5 7 6 8 8
SRR TR
Medical Total: 5,337 5,447 5,546 5,695 5,884
ERABAES
Nursing E2
Senior Nursing Officer and above = #&# TR 81 127 156 174 181
Department Operations Manager ZBPT:E{E4LIE 163 168 176 181 182
General Z#F -
Ward Manager/Nurse Specialist/Nursing Officer/ 3,283 3,526 3,760 3,978 4,114
Advanced Practice Nurse
REE /SR L TR ERERM
Registered Nurse FH &+ 11,971 12,293 12,722 13,258 13,848
Enrolled Nurse &t + 2,199 2,290 2,373 2,425 2447
Midwife/Others BhE L+, HAtf 25 23 19 9 4
Student Nurse/Pupil Nurse/Temporary Undergraduate 406 447 437 434 653
Nursing student
AT St L Suilt=t
Psychiatric #5718 F -
Ward Manager/Nurse Specialist/Nursing Officer/ 436 493 510 532 545
Advanced Practice Nurse
REHIEERlE L IR ERERM
Registered Nurse FH i+ 1,059 1,025 1,085 1,153 1,205
Enrolled Nurse &t &+ 473 509 578 614 613
Student Nurse/Pupil Nurse il + 24 BT B4 6 0 0 0 0
Nursing Total: 20,102 20,901 21,816 22,759 23,791

EEASH
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By &% 11(b)
No. of Full-time Equivalent (FTE) Staff 2010-11-2014-15"
ZEZBASHA"
2010/11 2011/12 2012/13 2013/14 2014/15

Allied Health SR g &
Audiology Technician ¥& 2+ 1iT & 9 7 7 6 6
Clinical Psychologist E&AR/UIBE K 100 110 134 139 155
Dietitian & ZA0 92 106 118 128 141
Dispenser Bi428 971 997 1,055 1,129 1,186
Medical Technologist/Medical Laboratory Technician 1,176 1,221 1,270 1,310 1,347
BI5LERAT BB E
Mould Technologist/Mould Laboratory Technician 27 27 27 26 26
SR ER TR, BEERERNE
Optometrist 42 Y80 42 60 61 67 67
Orthoptist 15 & %8 [EAD 14 13 14 14 15
Occupational Therapist B3 56 2D 573 613 673 698 731
Pharmacist Z&ZIAD 392 437 488 522 574
Physicist #1325 58 61 68 71 73
Physiotherapist #7324 &AM 775 814 846 869 886
Podiatrist & JAERD 27 31 35 35 39
Prosthetist-Orthotist A& fZAD 105 116 123 126 135
Diagnostic Radiographer/Radiation Therapist 907 925 947 1,002 1,017
HRETR, TR ET SR B AT
Scientific Officer (Medical) BRI (E75) 67 71 76 82 82
Speech Therapist & &/ &AM 59 69 77 82 91
Medical Social Worker 84+ T 224 265 282 301 315
Dental Technician 7T &H%iir & 2 2 2 3 3
Allied Health Total: 5,618 5,944 6,302 6,609 6,888
EEERASES
Care-related Support Staff’ EE X E>
Health Care Assistant {25 iR 75 Bh 32 3,087 2878 2,630 2,395 2,179
Ward Attendant 7 /% fR#5 & 478 400 342 295 247
General Services Assistant/Technical Services Assistant 5,661 7111 8,076 9,447 11,290

(Care-related)/Theatre Technical Assistant/Patient

Care Assistant & Other Care-related Support Staff
XIERISENIR, B AR A BhIE (E32)

FMEHEMENIE BAREHIEREEETIRAS
Care-related Support Staff Total: 9,226 10,389 11,048 12,137 13,716
EETEASHES
Direct Patient Care Total: 40,283 42,680 44,713 47,200 50,278
BB ABEAFAG
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B &% 11(b)
No. of Full-time Equivalent (FTE) Staff 2010-11-2014-15"
ZEZBASHA"
2010/11 2011/12 2012/13 2013/14 2014/15
Others Hft
Chief Executive/Director/Deputy Director/Head 6 7 7 7 7
TERAEE, 1aE BIBE £E
Cluster Chief Executive/Hospital Chief Executive 27 27 26 26 26
B bH M R BB TR B
Chief Manager/Senior Manager/Executive Manager/ 87 90 92 95 94
General Manager
BITBUEIE BRI TBAEIR TR IR I
Other Professionals/Administrator, System Manager, 1,522 1,745 1,984 2,099 2,297
Analyst Programmer etc
HthEE 1THAE - RRKE - RERFHOMRERETSE
Other Supporting Staff - Clerical, Secretarial, Workman, 16,594 16,679 17,392 18,180 17,591
Property Attendant etc
HMZEAE-X8  ME - ITA EXFEES
Non-direct Patient Care Total: 18,235 18,548 19,501 20,407 20,015
FEHERABEAFAR
HA Total: 58,518 61,228 64,213 67,607 70,293
BERATFAG:
Note: B
1. Manpower on full-time equivalent (FTE) includes all full-time & part-time 1. AFi& [ZFR2ZBAE] 5t RIEBERME 2B LE

staff in HA's workforce i.e. permanent, contract and temporary. Individual

figures may not add up to the total due to rounding.

2. With effect from April 2014 manpower data, a revised classification of

Care-related Supporting staff group is adopted.

Hospital Authority Annual Report 2014-2015
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Appendix 12(a)
By 8% 12(a)

Operating Expenditure' in 2014-15

2014-15 FEHFEEERZ

2014-15

(HK$Mn)
Cluster 2014-15 FE
B 48 (B¥EHET)
Hong Kong East Cluster 5 5 BB i 48 5,291
Hong Kong West Cluster 7 & 78 %8 Bt Bt 42 5612
Kowloon Central Cluster J18gH &8 B4 6,602
Kowloon East Cluster JUBESR BBkt 5119
Kowloon West Cluster /13878 %& f i 48 11,086
New Territories East Cluster ¥757 5 28 BB 44 7,844
New Territories West Cluster 75775 28 BB 49 6312
Hospital Authority Head Office, and Others” 8Bt & 18 B4R - R’ 2,165
Total 5t 50,031

Note:

Operating expenditure does not include capital works projects, major
equipment acquisition, corporate-wide Information Technology
development projects and drug expenditure self-financed by patients.
Includes corporate-wide expenditures processed by Head Office (such
as insurance premium, legal costs, claims paid and salary of medical
interns) and on information technology, as well as resources for
supporting the Government’s electronic health initiatives.

o

FREERXY TEEEATEE  BERIER
R CEEAMKEREBRBABEEYER
%o

2. BREEHSERENDGERX (MRRER EZ2E
A~ REXH  BEEEHHES) MBERENERR
B - AR SRR TEFRELSNMAER

BT EE BF MR 2014-2015
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Appendix 12(b)
By &% 12(b)

Hospital Authority Training and Development Expenditure
SR SEREEIEIRERASZ

Training and Development
Expenditure for 2014-15'

(HKS$SMn)
Cluster 2014-15 FEIFIRBEHRX '
B4 (B¥EET)
Hong Kong East Cluster 5 5 8B Hi48 9.2
Hong Kong West Cluster /& & 28 2 it 8.7
Kowloon Central Cluster J188H &8 B4 114
Kowloon East Cluster JL5E 5 & Bk 48 5.0
Kowloon West Cluster 718878 %8 fr B 48 96
New Territories East Cluster %57 5 %&b B 48 112
New Territories West Cluster %757 78 #& B B 48 6.1
Hospital Authority Head Office 2R &1 /B4 HiE 68.3°
Total #&5t 129.5
Note: i
1. Expenditure in providing training and development for HA workforce 1. AREERBMERMIBIIREEN X  REZE g
with items including course/conference fees, passages and travel, ZER IREBRXAE  BES  BERR  HMKES
scholarships, subsistence allowances, teaching aids and devices, B -fY - BER REEABRHMAEBRRS -
publications, trainer fees, refund of examination fee and other relevant
charges.
2. Expenditure includes a number of corporate-wide training programmes 2. X BEBRER AP ERF RESOEIIRERE
and initiatives centrally coordinated by Hospital Authority Head Office. £
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Appendix 13
By 8% 13

Five-Year Financial Highlights
BEAFNIPRE

Financial Results (for the Year ended 31 March)
SR (BEFFE38318)

2015 2014 2013 2012 2011
HKS$SMn HK$SMn HK$SMn HK$Mn HK$SMn
B¥EET EB¥EEBExT B¥EER BRYEET BYEET
Income LA
Government subvention (recurrent and capital) 50,531 45,869 43,159 38,348 34,366
BURTHB) (B EIEREARM)
Medical fee income (net of waivers) 3,423 3,182 2,951 3,030 2,994
EEERWA GNKRE#e)
Non-medical fee income FFEZE &R UA 936 892 775 685 562
Designated donations #&E 185 230 183 149 145 143
Capital donations &7 8 110 128 120 109 113
55,230 50,254 47,154 42,317 38,178
Expenditure X i
Staff costs B TR (37,235) (34,459) (32,290) (29,616) (26,904)
Drugs %) (5,328) (4,941) (4,479) (4,069) (3,639)
Medical supplies and equipment E& &4 &k &6 (2,326) (2,118) (1,999) (1,846) (1,354)
Other operating expenses (include depreciation (8,964) (8,071) (7,288) (6,289) (6,039)
and amortisation)
Hh 2@ (RIS L)
(53,853) (49,589) (46,056) (41,820) (37,936)
Surplus for the Year FE &8 1,377 665 1,098 497 242

Income by Source (in % of Total Income)

BFEERARE (ERKRABDE)

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%

0% |

2015 2014 2013 2012 2011
Others Medical fee income Government subvention
At BEEAKA BB
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Appendix 13
By 8% 13

Key Financial Indicators (for the Year ended 31 March)
ZHMBER (BE8F38318)

2015 2014 2013 2012 2011
HK$Mn HKS$SMn HKS$SMn HKS$Mn HK$Mn

BERERT BREAERT BYEER BYEER  B¥EER

Medical fee income (Note 1) BEEZERAWA (1)

Inpatient fees B i 2 993 943 939 1,164 1,269
Outpatient fees FIZ I & 1,285 1,258 1,218 1,188 1,169
Itemised charges 5 Y& 1,595 1,420 1,231 1,134 1,032
Other medical fees E At E& /U & 88 88 81 71 66
3,961 3,709 3,469 3,557 3,536
Less: Waivers (Note 2) Bk : &% (5£2) (538) (527) (518) (527) (542)
Medical fee income (net of waivers) 3,423 3,182 2,951 3,030 2,994
BRERARA IKR#%)
Additional provision for doubtful debts charged to 52 45 45 33 37
the Statement of Income and Expenditure (Note 3)
EWREEERRIG I RRRME (FE3)

Expenditure by Category (in % of Total Expenditure)

EEEH (ERZHEALL)
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

2015 2014 2013 2012 2011
. gz;g%erating expenses MedicaI:slupglies and equipment . Drugs itaff costs
Bx BRMRRSRE BIMA
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Appendix 13
B % 13

Note:

Medical fee income

Fees for hospital services are governed by the HA Ordinance. There are
3 categories of charges: (i) public charges for Eligible Persons (EP); (ii)
public charges for Non-eligible Persons (NEP); and (iii) private charges.
The definition of EP and NEP can be found in HA website whilst the fees
and charges schedules are listed in the Gazette and HA website.

Waivers

Under the Government policy, recipients of Comprehensive Social
Security Assistance (CSSA) can obtain free medical treatment at HA's
hospitals and clinics. Other persons with financial difficulties in paying
the medical fees and charges can apply for medical fee waivers through
Medical Social Workers. The granting of waivers is subject to meeting
the criteria under the established waiving mechanism.

The waivers granted to EP and NEP for the year ended 31 March 2015
are $466,000,000 and $72,000,000 respectively (for the year ended 31
March 2014 are $475,000,000 and $52,000,000 respectively).

Additional provision for doubtful debts charged to the Statement
of Income and Expenditure

Each year, HA would make assessment on the collectability of
outstanding hospital fees and charges (accounts receivable). As a result
of the assessment, additional provision (or reversal of provision) would
be charged to the Statement of Income and Expenditure for the year.

BREHRA

B EERNBERBKEXBRERBKMRE
EQV”&ET’ BTIN=H: () FEEBALTHARK
£ ; (i) 3|5f4f/\§T§/\j:El'J£\\?ﬁW§ A0 (i) FLR Y& -
BRIHEERATIRIFEFREEBALTI ZER -
ARERREERBE - FHAKREN2HETRKER
ERBHEE -

3R

EBROBERT - B [FeteRERY] (GiE) 8
AT BB LA EERBUE - KA LTEERLER
B HMABRHETRFERNL - BHERBR I
RSB E B RREHH] 2 ERIETE o

HZE201593 A31 HAILERTEERATTIER
BERATHERTRE D R AB 466,000,000 K& H
72,000,000 (B Z= 2014 F 3 A 31 AAILZEBRAREDF
RS 475,000,000 KB 52,000,000) ©

EW S EERAE A RIRRE
BEREFENGAERERNBRKREMAIREE (Bl
BRI o RRHHIR - FIE (R MRRRESE
EZEFENRHEERA -

B PT B RFTR 2014-2015
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Appendix 13

B 8% 13

Financial Position (at 31 March)

FABGIR

w(REFE38318)

2015 2014 2013 2012 2011

HK$SMn HK$SMn HKSMn HKSMn HKSMn

BYEEBT AB¥EER B¥EEx BY¥EER  BY¥EER

Non-current assets 3EREBEE 20,107 10,615 10,391 4,204 5,636
Current assets fEN & E 23,930 30,508 14,206 11,815 8,425
Current liabilities 7EEh & (& (11,227) (6,918) (5,929) (4,795)
Net current assets R & & & FE 12,703 7,288 5,886 3,630
Non-current liabilities FFRE & & (18,994) (6,686) (683) (658)
Net assets £ & FH 13,816 10,993 9,407 8,608
Capital subventions and capital donations 5153 4383 3,895 3,593

B R A A IE R

Designated fund e £ & 5077 5077 5077 5,077
Revenue reserve YA # 3,586 1,533 435 (62)

13,816 10,993 9,407 8,608

Total Assets (in HKS millions)
mEE (BYEER)

40000

35000

30000

25000

20000

15000

10000
5000
(Note) 2015 2014 2013 2012 2011
(&)
. Placement with the Exchange Fund Cash & bank Fixed income instruments
SERESFR RERIBITHER EEAETA
. Receivables, deposits & prepayments Inventories Fixed assets
BWE - BERBNKEA a1 EEEE

230 Hospital Autho

Note: Eclude the placement with the Exchange Fund of HK$6,669,972,000 (2014: HK$6,408,438,000) as HA is acting as a custodian for
the Samaritan Fund.

i TREREREAKISHIEESRE AFRNIMNEESER6,669,972,0007THIZIA (2014: ##6,408,438,0007T) °
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Appendix 13
B 8% 13

Key Financial Indicators (at 31 March)

ZBEEZE (RKZ8E38318)

2015 2014 2013 2012 2011
HK$Mn HK$Mn HK$Mn HK$Mn HK$Mn
BEEERT AB¥EER A¥EEx AB¥%EEx A% EER
Inventories #&
Drugs &%) 1,087 1,151 1,043 840 713
Other medical and general consumables 227 218 209 209 180
HAth B85 e —ROE AR
1,314 1,369 1,252 1,049 893
Average stock holding period (weeks)
FHEFERERE(E8)
Drugs %) 10.5 12.0 12.0 10.8 10.2
Other medical and general consumables 8.1 8.6 8.7 10.0 94

HAb B8 & — R

BT EE BF MR 2014-2015
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EREERENDRERE -
L F R E EEAR B L www.ha.org.hk

The Hospital Authority is committed to environmental protection.
You may access this Report on our website www.ha.org.hk

BREER

BEEBNEREEH 147B BREER K
Hospital Authority

Hospital Authority Building

147B Argyle Street, Kowloon, Hong Kong

BFFTel :  (852) 2300 6555
BE Fax : (852) 28907726
EH Email :  enquiry@ha.org.hk

©2015 B EERF o EFRE °
Copyright©2015 Hospital Authority. All rights reserved.

IR AR RAARENR o

This report is printed on environmentally friendly paper.






W

BEEHR

HOSPITAL
AUTHORITY




	Cover 封面
	Contents 目錄
	Roles 任務
	Vision, Mission and Values 願景、使命及核心價值
	Corporate Strategies 機構策略
	Membership of the Hospital Authority 醫院管理局成員
	Chapter 1 ‧ Corporate Governance 第一章 ‧ 機構管治
	Chapter 2 ‧ Chairman’s Review 第二章 ‧ 主席匯報
	Chapter 3 ‧ Chief Executive’s Report 第三章 ‧ 行政總裁匯報
	Chapter 4 ‧ Milestones of the Year 第四章 ‧ 大事回顧
	Chapter 5 ‧ Engagement and Teamwork 第五章 ‧ 凝聚力量 群策群力
	Chapter 6 ‧ Head Office and Cluster Reports 第六章 ‧ 總辦事處及醫院聯網工作匯報
	Independent Auditor's Report and Audited Financial Statements 獨立核數師報告及經審查的財務報表
	Appendices 附錄
	Back Cover 封底



