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Bills Committee on Private Healthcare Facilities Bill

Draft Committee Stage Amendments Proposed by the Government

Purpose

This paper sets out the draft Committee Stage Amendments
(CSAs)' to the Private Healthcare Facilities Bill (the Bill) to be proposed
by the Government, after taking into account the comments and
suggestions made by Members, the Legal Adviser of the Bills Committee
and stakeholders during the scrutiny of the Bill.

Proposed Amendments

2. The proposed CSAs and a marked-up version of relevant clauses
of the Bill are at Annex A and Annex B respectively. The background
and rationale of those proposed CSAs pertaining to several major issues
are set out in the ensuing paragraphs, whereas the other CSAs are mainly
technical in nature.

(i)  Exclusion for the Two Universities

3. The Bill aims at regulating private healthcare facilities (PHFs)
providing medical services to the public. The legislative intent is to
revamp the current framework to broaden the regulatory scope amid the
evolving landscape of healthcare services, such as the emerging market of
ambulatory day procedure centres and clinics. On the other hand, whilst
The University of Hong Kong (HKU) and The Chinese University of
Hong Kong (CUHK) have set up certain PHFs, it is noted that the primary
purpose of such facilities is for teaching and research rather than service
provision. At the meeting of the Bills Committee held on
9 October 2017, representatives from the Faculties of Medicine of the two
universities expressed the views that facilities managed or controlled by
the Faculties should not be regulated under the Bill.

! Subject to further deliberation and discussion.



4. The two universities have already put in place a robust
governance structure that is fit-for-purpose with due regard to the nature of
their facilities and their unique cohort of stakeholders. In formulating the
governance structure, reference has been made to that of the Hospital
Authority and The Prince Philip Dental Hospital as appropriate.
Duplicating relevant efforts on governance, clinical management and
complaints handling, etc. simply to ensure that the facilities operated by
HKU and CUHK also comply with another set of regulatory requirements
under the Bill, might not be an optimal use of resources by the two
universities, which are independent and autonomous statutory bodies, each
with its own ordinance and governing council and enjoys academic
freedom and institutional autonomy. With thorough deliberation at
previous Bills Committee meetings, we propose that facilities fulfilling the
following criteria should not be regulated under the Bill —
(a) being managed or controlled by HKU or CUHK;
(b) being a day procedure centre, clinic or health services
establishment; and
(c) being primarily used for teaching or research relating to
medicine or dentistry.

5. Similar exclusion is currently in place in the Medical Clinics
Ordinance (Cap. 343), which will be replaced by the Bill under the new
regulatory regime for PHFs. Under that Ordinance, relevant premises
maintained or controlled by the two universities are excluded from the
definition of “clinic”?.

6. The proposed CSAs serve to exclude the facilities concerned
from regulation under the Bill. In other words, any facility meeting the
criteria mentioned in paragraph 4 above is not defined as a PHF under the
Bill and in turn is not subject to the new regulatory regime.

(i)  Requirement on Appointment of Chief Medical Executive

7. Under clause 53(4) of the Bill, a person must not serve at the
same time as the chief medical executive (CME) of more than two day

2 Under Cap. 343, “clinic” means any premises used or intended to be used for the
medical diagnosis or treatment of persons suffering from, or believed to be suffering
from, any disease, injury or disability of mind or body, but does not include, among
others, premises used in the manner aforesaid which are maintained or controlled by
HKU or CUHK.



procedure centres or clinics®. Such a requirement was proposed to
ensure that the CME will be able to take charge of the day-to-day
administration of the facilities under his/her responsibilities effectively.
Any proposal allowing a CME to take charge of more PHFs must be
balanced against its impact on the adequacy and effectiveness of the
CME’s oversight of the concerned PHFs’ day-to-day operation.

8. Some Members and stakeholders have proposed that the
Government should consider relaxing the requirement under clause 53(4)
of the Bill. After assessing the implications of this proposal in
consultation with stakeholders, we propose allowing each CME to take
charge of at most three clinics (but not day procedure centres) at the same
time.

(i)  Requirement on Separate Entrance

Q. In respect of permitted facilities (i.e. licensed facilities and
exempted clinics), clauses 66 and 67 of the Bill set out the requirements
on having distinct and separate premises as well as separate entrance
respectively. Such requirements are in place because they —

(@) serve to separate a healthcare facility, which is subject to the
regulatory measures stipulated in the Bill and the standards to be
prescribed in the code(s) of practice, from premises that are not
subject to such regulation; and

(b) facilitate enforcement under the new regime by obviating the
need for public officers to pass through some privately-owned
premises before reaching the PHF concerned.

10. Some Members and stakeholders have expressed difficulties
facing some existing operators in respect of the requirement on separate
entrance. Having regard to their views, we propose that the requirement
on separate entrance should not apply during the validity period of a
provisional clinic licence, subject to certain conditions. This proposal
will allow room for existing clinics to continue their operation whilst
looking for ways to meet the requirements under clauses 66 and 67 of the
Bill, such as when they relocate to new premises after the expiry of the
current leases.

3 Except in the situation referred to in clause 53(5).
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(iv) CSAs Proposed by Hon Tommy CHEUNG pertaining to Price
Transparency of Private Hospitals

11. The primary objective of enhancing regulation of PHFs is to
enhance the quality and safety of private medical services. It is not the
policy intention of the Bill to regulate the price level or structure of
services provided by PHFs. As we pointed out at Chapter 8 of the
Consultation Document for regulation of PHFs*, private medical service
should be no different from other business transactions between
consenting parties where prices are determined by market force.

12, Nevertheless, whilst pricing should be left to the market, medical
service has the unique nature of being asymmetrical in terms of
knowledge and information. The Government is committed to enhancing
price transparency of PHFs, so that the public could be better informed of
price information before making decisions in meeting their medical needs
and making necessary financial arrangements in advance. Such practice
could also help enhance price certainty and consistency, as well as enable
the public to have access to price information in a more user-friendly
manner. We have consulted the representatives of private hospitals,
patient groups and the Consumer Council, and they are all supportive to
the spirit of enhancing price transparency. In this regard, a number of
price transparency measures have been incorporated in clauses 61 to 63
under the Bill.

13. The CSAs proposed by Hon Tommy CHEUNG serve to
empower the Government to make regulations specifying the price
information to be provided by a PHF for the purposes of clause 61 of the
Bill, as well as the treatments and procedures for which estimates of fees
and charges are to be provided by a hospital for the purposes of clause 62.
They are consistent with the Government’s policy on promoting price
transparency of PHFs. We propose to adopt, with suitable modifications,
Hon CHEUNG’s proposed CSAs as the Government’s proposed CSAs.

* Available at
http://www.fhb.gov.hk/download/press_and_publications/otherinfo/180500_phf/Re
gulation_of PHFs_con_doc_e.pdf .



http://www.fhb.gov.hk/download/press_and_publications/otherinfo/180500_phf/Regulation_of_PHFs_con_doc_e.pdf
http://www.fhb.gov.hk/download/press_and_publications/otherinfo/180500_phf/Regulation_of_PHFs_con_doc_e.pdf

Food and Health Bureau
Department of Health
June 2018



Clause

2(1)

2(1)

Annex A

Private Healthcare Facilities Bill

Committee Stage

Amendments to be moved by the Secretary for Food and Health

(DRAFT)

Amendment Proposed

In the English text, in the definition of specified authority, in
paragraph (d), by deleting “Hospital.” and substituting “Hospital;”.

By adding in alphabetical order—

“teaching university (Z{Z £ means a university specified in
Schedule 1A.”.

By deleting the clause and substituting—

“3.  Meaning of private healthcare facility

(1) A private healthcare facility is any of the following

(2)

facilities that is not managed or controlled by a
specified authority—

(@) ahospital;

(b) aday procedure centre;

(c) aclinic;

(d) a health services establishment,

other than a day procedure centre, clinic or health
services establishment primarily used for teaching or

research relating to medicine or dentistry and that is
managed or controlled by a teaching university.

Also, a private healthcare facility does not include any
premises that are not normally used for medical
purposes but are temporarily used for emergency or
rescue purposes.”.



12(3)

36(3)
50

51(c)

53(4)

53(5)
53(5)(b)
56(2)

61(1) and (2)

62(1) and (2)

70

In the definition of excepted premises, by deleting paragraph (e) and
substituting—

“(e) a day procedure centre, clinic or health services
establishment primarily used for teaching or research relating
to medicine or dentistry and that is managed or controlled by
a teaching university;

(f) any premises that are not normally used for medical purposes
but are temporarily used for emergency or rescue purposes;”.

By deleting “6” and substituting “12”.
By deleting “3” and substituting “4”.

In the Chinese text, by deleting “77 (i E” and substituting “/ 72545
1E”.
By deleting everything after “executive” and substituting—

“of—

(a) if serving only day procedure centres—more than 2 day
procedure centres;

(b) if serving only clinics—more than 3 clinics; or

(c) if serving both—more than 1 day procedure centre and
1 clinic.”.

By deleting “3” and substituting “4”.
By deleting “10” and substituting “8”.
By deleting “3” and substituting “4”.

By deleting “specified by the Director” and substituting “prescribed by
regulations for the purposes of this subsection”.

By deleting “specified by the Director” and substituting “prescribed by
regulations for the purposes of this subsection”.

By deleting “Names or descriptions not be used for certain rooms”
and substituting ““Operating room” etc. not to be used except with
prior approval”.



72(1)

82(1)

92(1)(a)

92(6)

93(1)

96(1)

118(1)(a)

118

118(2)

By deleting paragraph (b) and substituting—
“(b) one or more legal advisers.”.

By adding—
“(ab) a next of kin of the patient;”.

In the Chinese text, by adding “ 5z after “Z&/zE ;.

By deleting everything after “in relation” and substituting—
(‘to_

(@) premises managed or controlled by a specified
authority; or

(b) a day procedure centre, clinic or health services
establishment primarily used for teaching or research
relating to medicine or dentistry and that is managed or
controlled by a teaching university.”.

By deleting “section 42,” and substituting “section 42, or in a notice
under section 44,”.

By deleting paragraph (b) and substituting—

“(b) if proceedings for a compoundable offence have been
commenced, apply for a stay and compound the
proceedings.”.

By adding “costing and” before “financing”.

By adding—

“(1A) The Secretary may in writing authorize a public officer to
exercise the power under subsection (1), and the officer may
be assisted by any person the officer reasonably requires to
exercise the power.”,

By deleting everything after “than” and substituting—

“the following persons, and the information may only be
disclosed and used for the purpose of formulation of
healthcare policies—

(a) the Director;



118(4)

118(4)(h)

118(4)

122(2)

123

124

124

125(2)

New

(b) the Hospital Authority;
(c) apublic officer authorized under subsection (1A);

(d) a person referred to in subsection (1A) who assists the
public officer.”.

By adding—
“(da) type of ward;”.

By deleting “size.” and substituting “items and their amounts;”.

By adding—

“(i) any other information that the Secretary may reasonably
require.”.

By adding—

“(fa) prescribe the price information to be provided, and the way it
is to be provided, by the licensee of a private healthcare
facility for the purposes of section 61;

(fb) prescribe the treatments and procedures for which estimates
of fees and charges are to be provided, and the way they are
to be provided, by the licensee of a hospital for the purposes
of section 62;”.

By deleting “Schedules 1” and substituting “Schedules 1A, 1”.

In the definition of registered hospital, by adding “of a hospital” after
“certificate of registration”.

In the definition of scheduled nursing home, by adding *“of a nursing
home” after “certificate of registration”.

In the Chinese text, by deleting “&% S AHERAE AT (B (I PIT SR 55
(VR AT RLFEAE FHEF AV} 7)” and substituting “fRIE 55 (3)7=0H] &
FEAE HER NRIPATA % AR AT - BUCOIRIEEE )RR > &% FhafT A
HERY A ELFEAE HH S ) B AITER 43

By adding—

“125A. Application for licence where scheduled nursing home



New

already registered

1)

()

©)

By adding—

This section applies in relation to a person’s application
for a hospital licence made under section 13 if—

(@) the person is a registered person in relation to a
scheduled nursing home;

(b) the certificate of registration is valid at the time of
the application; and

(c) the application is made within the period specified
by the Director under subsection (3).

If a person applies for a hospital licence under section
13 in reliance on this section, the application needs only
to be accompanied by the fee specified in item 12 of
Schedule 3.

The Director may, by notice published in the Gazette,
specify a period within which an application for a
hospital licence under section 13 may be made in
reliance on this section.”.

“136A. Shared entrance acceptable in some cases

(1)

(2)

This section applies in relation to a clinic if—

(a) a provisional clinic licence is issued for the clinic
under section 135(2); and

(b) on the date the licence is issued—

(i) the clinic has a private entrance that is shared
with premises (shared entrance) that serve a
purpose that is not reasonably incidental to
the clinic (other premises); and

(if) to access the clinic, it is necessary to pass
from the shared entrance through part of the
other premises (passage area).

Section 67 does not apply in relation to the clinic during
the validity period of the provisional clinic licence
while—

(@) the other premises are also managed or controlled
by the licensee of the clinic;

(b) any notice or sign of the clinic is displayed only at,



or in the immediate vicinity of, the direct entrance
to the clinic;

(c) the passage area is not designated for a purpose
other than passage or waiting (for example, it is
not designated as a changing room);

(d) there is nothing in the passage area that blocks
access to the clinic; and

(e) access to the other premises does not involve
passing through the clinic.

(3) Subsection (2) does not limit any conditions to which
the provisional clinic licence may be subject under
section 135(4).

(4) The licensee must ensure that access to the clinic
through the passage area is granted to the Director or an
authorized officer for the purposes of section 113.

(5) In this section—

private entrance (4 A_A 1) means an entrance to premises
that do not consist of any common area of the building
in which the premises are situated.”.

154 By adding—

“(4) Section 22(5A)(i), Chinese text—
Repeal
“RET
Substitute
“BEHT”.

(5) Section 22(5A)(ii), Chinese text—

Repeal
“RT
Substitute

uéﬁ_:é//\ﬁﬁn.n.

161 In the proposed section 3(7), by deleting “specified by the Director of
Health” and substituting “required”.

New By adding before Schedule 1—



«“Schedule 1A

[ss. 2 & 123]
Teaching Universities
1. The University of Hong Kong
2. The Chinese University of Hong Kong”.
Schedule 3 By deleting “[ss. 25, 108, 123, 125,” and substituting “[ss. 25, 108,

123, 125, 125A,”.



Annex B

HEB

Private Healthcare Facilities Bill

(REBFEMBREIER)

Draft Committee Stage Amendments Proposed by the Government

B ERNZ R e EFRIE R EIEEER

Marked-up Version
TN EN

Interpretation

B=
(1) Inthis Ordinance—

(1) FEARGREH —

specified authority (595 & J5) means—
(@) the Government;
(b) the Hong Kong Garrison;
(c) the Hospital Authority; or

(d) the Board of Governors of The Prince Philip Dental Hospital-; [English
textonly H[RILSITA]

teaching university (Z722 KE2) means a university specified in Schedule 1A.
HEBAAE (teaching university)f5[(TF 1A FEEHRY AL

Meaning of private healthcare facility

(1) A private healthcare facility is any of the following facilities that is not managed

or controlled by a specified authority—

(@) a hospital;

(b) aday procedure centre;




3.

12.

(2

(c) aclinic;
(d) _ a health services establishment,
other than a day procedure centre, clinic or health services establishment

primarily used for teaching or research relating to medicine or dentistry and that

is managed or controlled by a teaching university.

Also, a private healthcare facility does not include any premises that are not

normally used for medical purposes but are temporarily used for emergency or
rescue purposes.
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Prohibition on performing treatment or procedure causing personal injury

®)

In this section—

excepted premises ({54N:ZFft) means any of the following—

(@ apermitted facility;

(b) any premises specified in Schedule 1;

(c) any premises exempted under section 127;

(d) any premises managed or controlled by a specified authority;

(e) a day procedure centre, clinic or health services establishment primarily
used for teaching or research relating to medicine or dentistry and that is
managed or controlled by a teaching university;

(f) __any premises that are not normally used for medical purposes but are
temporarily used for emergency or rescue purposes;




12.

36.

36.

50.

50.

B IERTEEA S BENEREEF

@) FEAMEF —
PIsfEHT (excepted premises)iS (- LI Nl 7 ——
(a) JEAEIRRE
(b) iy 1 FEEARVEARIERFT »
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Cancellation etc. of licence on death of individual licensee

(3) Alternatively, the Director may, if satisfied that the conditions specified in
subsection (4) are met, defer the cancellation of the licence until the expiry of
612 weeks after the date of death of the licensee.

FERBME A RTHRFRE A ST - RS

@) FRAWEWE@FIEHNRAETE - IR - B2 ARREA
i H IR Ay 612 (I Fy ik o

Appointment for group of clinics

For the purposes of section 49(1), if 34 or more clinics are operated at the same time
by the same licensee, the licensee may appoint a single chief medical executive for
the clinics if the licensee—

(@) has established a Medical Advisory Committee for the clinics; and

(b) has appointed for each of the clinics a registered medical practitioner, or a
registered dentist, who is serving the clinic to assist the chief medical
executive in carrying out the day to day administration of the clinic.

R—H2FEHZR(E

Foltif 755 49()0 - FLIE—FFRR A FEIRFE 3R 34 [Hs R 34 [IRE2HT » AIZFFRE
AESHEELTITE - ATTHARE— A EEZF2IEBTERSE —

(@) REZFLH  BOIRBENZET 0 K

(b) %l*%&%%% ZfE— %EMWWF OHYFEI B A= st o e
AR A M TR P H B e
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51.

53.

53.

56.

—RAE

N1

= R R B TR —
() ZHEMEEZEEITEE AL SR ERE AT R E S R Al
(b) EBREFAFHIRN - S BRI RL S SRS ©

(c) BT ERIE  WAA BHFmZHIA - [Chinese text only H[R
HSSUA]

Additional requirements for day procedure centres or clinics

(4)

®)

A person must not serve at the same time as the chief medical executive of—
(a) if serving only day procedure centres—more than 2 day procedure centres;
(b) if serving only clinics—more than 3 clinics; or

(c) if serving both—more than 1 day procedure centre and 1 clinic.

However, a person may serve as a chief medical executive of 34 or more clinics
if the person—

(a) s appointed under section 50;

(b) is a registered medical practitioner or a registered dentist who has been
registered for not less than 208 years in Hong Kong; and

(c) does not serve at the same time as a chief medical executive of another
private healthcare facility.

H KSR OB AR R E

®)

(b) EﬁBFEﬁ 2H TZ

(C) i 1 P TR 1 R
I T TR

?ﬁgg;&@kﬁﬁ?é%?iﬁfﬁﬁﬂ » HI{E 34 UL 34 [EHURSHT - JEERT
1THERE —

() RIS 50 BRI |
(b) B ARAEBBIENR VI 108 EAVEEMS 4 SE M PSS © R
(©) BN e —RIRLE B AR I T -

Application of Division 3

)

Also, 34 or more clinics operated at the same time by the same licensee that has
appointed, or that seeks to appoint, a single chief medical executive for the

4



56.

61.

61.

62.

62.

clinics under section 50 are collectively regarded as 1 private healthcare facility
to which this Division applies.

B 3 ERRy S S

() JUE—FHEAFER-E 34 [ 34 FHI2HT > WZFHRE AR S LT
B > Rlfa% a2 AL [E G E — (6 A o3 B0 FHHIRL 2 Btk © R N
56 50 ik - BEEoRARIZSE 50 i > B F2 R L BH TERE -

Price information

(1) The licensee of a private healthcare facility must make available to the public
information about the prices of chargeable items and services provided in the

facility as specified-by-the Directorprescribed by regulations for the purposes of
this subsection.

(2) The licensee must ensure that the information is provided to the public in the

way specified-by-the-Directorprescribed by regulations for the purposes of this
subsection.

EEE

(1) FAEBRFIBEIFIEA > HR BRI B T AR TIRY ~ BERYRX
PSR Y UCE TR E KRR EE &R SRR AR -

(2) EREFREAJAMECR > BRIER BRI AL i T A S THRY 5 3
I AMANL -

Budget estimate

(1) The licensee of a hospital must put in place a budget estimate system to provide
estimates of the fees and charges of the hospital for the treatments and

procedures specified-by-the-Directorprescribed by regulations for the purposes
of this subsection.

(2) The licensee must ensure that each patient is provided, in the way speeified-by
the-Directorprescribed by requlations for the purposes of this subsection, with a

budget estimate form providing an estimate of the fees and charges for the
treatments or procedures intended to be undertaken by the patient.

B ERER

(1) BEERIRFRR AR IS S TR RIRE > DU = A B R it T AR
SR B RART - TRMEZ BBy E R U B S -

(2) FERAFE AR - T4 A\ BRG] R i {1 A E ] R 5
2 ER IR E HTHERR » RISSUARAN B2 a8
FrAvE F R s > TR fas -




70.

70.

72.

72.

82.

82.

Names-or-descriptions-not-be-used-forcertainreoms'‘Operating room” etc. not

to be used except with prior approval

SR v A2 el N

Appointment of secretary and legal adviser

(1) The Secretary is to appoint the following for the Complaints Committee for a
period and on the terms specified in the letter of appointment—

(a) asecretary who is a public officer;

(b) alegaladwiserone or more legal advisers.

RAERSE BRI
1) FEERARMGTZEERE —
(@ —HhE  WEHEHABRAREL:
(b) — AR AR
M ROE BRI E I R B RGK  EHZ e -

Making facility complaint

(1) The following persons may make a complaint to the Complaints Committee
against a private healthcare facility for which a licence is in force—

(@) a patient of the facility;
(ab) a next of kin of the patient;

(b) asubstitute decision maker of the patient;
(c) aperson authorized by the patient in writing to make a complaint;
(d) the personal representative of the patient.

((Fakap i
D %Tkiﬁfﬁf‘;ﬁ%ﬁﬁﬁ?ﬂ%ﬂﬁE’J*A%%“%Tﬁ%% TR A EE &

() FZHEEAIRA
(ab) #ZIp5 \EERATHR

(b) R AHIRAN

(©) JEZR AT IAEE LTI
(d) ZmARVEEREA -




92. Prohibited use of titles or descriptions

(6) This section does not apply in relation to—premises-managed-er-controlled-by-a
ifiod "

() premises managed or controlled by a specified authority; or

(b) a day procedure centre, clinic or health services establishment primarily
used for teaching or research relating to medicine or dentistry and that is
managed or controlled by a teaching university.

92.  RIFERAFEAEERAL

(1) PRIEREERSEALL jZF%ﬁFEﬁE—f&)&@ﬁﬁﬁ%ﬁﬁEZ}EEfF RERE
FTCEARIBERIN NS RERIRF & LU aR R A4 sl A

(a) B 7 I5HMVEERE - SUHEAVEERE © AL [Chmese text only R
K]

(b) BUNEZBRFTIRAARES - B AERL & B AR fE A B RIS -

©) SRS
(a) _ Es P A - 5

(b) Eiﬂ%&ﬁjiﬁmfijzﬁ%ﬂ | A R ) N - e A b S 5/ - A AW
H s R0 ~ s2FT BT A AR e -

93. Making false or misleading statements or representations

(1) If a person makes a statement or representation in an application under this
Ordinance, or in a request under section 42, or in a notice under section 44, or to
the Complaints Committee, the person commits an offence if—

(a) the statement or representation is false or misleading in a material
particular; and

(b) the person knows or is reckless as to whether the statement or
representation is false or misleading in a material particular.

93. fﬁﬁﬁ@jﬁiﬁgﬁﬁﬁﬁ XEF'
)
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(b)  FZABIHIRZ R AU R A E B0 b Ja R e B B E Y - BRI R PR AR
PRI A3 E S0 R B HL s
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96.

96.

118.

Compounding of offences
(1) The Director may—
@) compound any compoundable offence; and

(b)

offence.if proceedlnqs for a compoundable offence have been commenced,

apply for a stay and compound the proceedings.

FIRESE
(1) BET —
() BHERTIFIEIRIOTEST - BTHIIETE | &
®) e e o

AR S e p et h R L i

2R > WPASIE T 4E -

Secretary may require information from licensees

(1) The Secretary may, for the formulation of healthcare policies, require the
licensee of a private healthcare facility to provide any information that the
Secretary considers necessary in relation to the facility with regard to the
following matters—

(a) the costing and financing of healthcare services and manpower;
(b) the provision of healthcare services and manpower.
(1A) The Secretary may in writing authorize a public officer to exercise the power

under subsection (1), and the officer may be assisted by any person the officer
reasonably requires to exercise the power.

(2) The Secretary must not disclose information provided under subsection (1) to
any person other than the—Dweeter—e#the—Hespﬂal—Aeﬁhemv—and—the

eel+e+eethe followmq persons, and the mformatlon may only be dlsclosed and
used for the purpose of formulation of healthcare policies—

(a) the Director;

(b) the Hospital Authority;

(c) apublic officer authorized under subsection (1A);

(d) aperson referred to in subsection (1A) who assists the public officer.

(4) Information in relation to a patient required under subsection (1) may only be
any or all of the following information—

(@ unigue record number;

(b) age;

(c) sex;

(d) type of care received and procedure carried out;
(da) type of ward;

(e) admission date;




(f) date of discharge or death;

(g) diagnosis on discharge;

(h) bill-size-_items and their amounts;

(i) __any other information that the Secretary may reasonably require.

118. JHREZERFFREARZEER
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s
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(b) i
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(da) PR S
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122.  Regulations

(2) Without limiting subsection (1), the Secretary may by regulation—

(@) provide for administrative procedures, forms, and registers for the
purposes of this Ordinance;

(b) provide for the management and control of private healthcare facilities;



122.

123.

123.

(©)

(d)

(€)

()

(fa)

provide for the standards of accommaodation, staffing, equipment, delivery
of care, and operation or provision of any services, in private healthcare
facilities;

provide for appointments, qualifications, duties and responsibilities of
licensees and chief medical executives and other personnel of private
healthcare facilities;

provide for the assessment on attainment of standards of, or compliance
with requirements by, private healthcare facilities, and the establishment or
adoption of any scheme of accreditation for making the assessment;

provide for the records, books, accounts, audits and reports relating to
private healthcare facilities to be made, kept or submitted to the Director;

prescribe the price information to be provided, and the way it is to be

(fb)

provided, by the licensee of a private healthcare facility for the purposes of
section 61,

prescribe the treatments and procedures for which estimates of fees and

B

charges are to be provided, and the way they are to be provided, by the
licensee of a hospital for the purposes of section 62;

) EABRBQFNET > FRAETIARS —

@) RBETTAGRE] > BETERER ~ A8 - ISR - STERRSL

(b) AR EEFBHIEBRREE - STER:

(©) ERRLVEREEEIE S - AT - Bt - TE(EE - ROE(FEUR At EM
AR IR > BTREMRSL ;

(d) ERLESHERIRREA TR A S B T TR S R A N BV R AT ~ B
BERERE > sTERS:

(e) wLeHERAEREIEE D ERITERE RS - R Tax Far il
ST EBER ISR R » STERS

() AL ~ fFEEEE R TEH RN ~ BPRVEREEIC s, » St -
WRE ~ Fat RS - STERRS

(fa) Rltf7To6 61 {ik » STHARAE B Retia Ay Rrhs \JETe Bt (8 H &0kt » LU
Te ez Bt Ay T

(fb)  Fufitif 755 62 {7k - 5TIHSRBEA IR A H R (MR e e A2y » SR{AEE FH R

B GETL  LUR A TIVA DA Fi5t - RO T

Amendment of Schedules

The Secretary may, by notice published in the Gazette, amend Schedules 1A, 1, 2, 3,
4,5,6,7,8and9.

EETHIR

RN ER TSN S - BRI R 1A 1234567 8K9"
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124.  Interpretation of Part 9

124. 9 HHIER
In this Part—

A —

registered hospital (F:{fff&5t) means a hospital, as defined in the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165), for which a
certificate of registration of a hospital is issued:;

FEFEE ST (registered hospital)ts (B&hr - s&& b M B R HEBT) (55 165 £)
A e BN - e Babr O S H B st a8 i E

scheduled nursing home ([ffZz:&%&7%) means a nursing home listed in Schedule 9
for which a certificate of registration of a nursing home is valid as at 1 April
2017.

H7e& B by (scheduled nursing home)f5f(T=% 9 ATy IIHVER R - MZEETHA T
2017 = 4 H 1 HyAR e =i agiasE

125. FREsEMrEEfe e EhEE

() A EaESHEE - AR EBAIERT - Hﬁ ﬁﬁﬂi% i (£Z& )
Ezﬁﬁt ﬁm(ﬁﬁ%ﬁf) Li_nffﬂ}kj:ﬁ’\TmEdEE A ATk £ R TR
\ : TRAZEE(3)
T@Tﬁf EE Wéﬁﬁﬁﬁzﬁﬂﬁﬁﬁﬁ xﬁﬁ jZ(;‘ZM‘E'?)%‘% (3) » %IRRT
% %ﬁﬁf ‘EHEE )R FTEN > > FHEEEE—R#AR - [Chinese text only AR
SR

Adding clause 125A after clause 125—

125A. Application for licence where scheduled nursing home already registered

(1) This section applies in relation to a person’s application for a hospital licence
made under section 13 if—

(a) the person is a registered person in relation to a scheduled nursing home;
(b) the certificate of registration is valid at the time of the application; and

(c) the application is made within the period specified by the Director under
subsection (3).

(2) If a person applies for a hospital licence under section 13 in reliance on this
section, the application needs only to be accompanied by the fee specified in
item 12 of Schedule 3.

11



(3) _The Director may, by notice published in the Gazette, specify a period within
which an application for a hospital licence under section 13 may be made in
reliance on this section.

FES 125 RIGNIAGHTHYSE 125A fi—

125A. FREEEHFREE T BRI

(1) DL M E AR ARIEEE 13 (2 AV B P IR BRI ——
() ZAGtEHIRERbN S - @At
(b) JARZHIEETELAT - gRezcE BT AR RIS - (WAER K
(c) ZHBTEEEREEQIEHIARIAREL -

(2) A NMKREARE - BHEE5E 13 (RATEAVE e » % as L FRHTA I 3 5
12 TEFS ARV F

(3) FBETFENFERTISNAL  H5H—(EHARM > fEoKIEHEE 13 R
BEREHRATHES - AR Z AR AR -

Adding clause 136A after clause 136—

136A. Shared entrance acceptable in some cases
(1) This section applies in relation to a clinic if—

(a) a provisional clinic licence is issued for the clinic under section 135(2);
and

(b) on the date the licence is issued—

(i) _the clinic has a private entrance that is shared with premises (shared
entrance) that serve a purpose that is not reasonably incidental to the
clinic (other premises); and

(i) to access the clinic, it is necessary to pass from the shared entrance
through part of the other premises (passage area).

(2) Section 67 does not apply in relation to the clinic during the validity period of
the provisional clinic licence while—

(a) the other premises are also managed or controlled by the licensee of the
clinic;

(b) any notice or sign of the clinic is displayed only at, or in the immediate
vicinity of, the direct entrance to the clinic;

(c) the passage area is not designated for a purpose other than passage or
waiting (for example, it is not designated as a changing room);

(d)__there is nothing in the passage area that blocks access to the clinic; and
(e) access to the other premises does not involve passing through the clinic.

(3) Subsection (2) does not limit any conditions to which the provisional clinic
licence may be subject under section 135(4).

(4) The licensee must ensure that access to the clinic through the passage area is
granted to the Director or an authorized officer for the purposes of section 113.

(5) In this section—

private entrance (FA A_A 1) means an entrance to premises that do not consist of any
common area of the building in which the premises are situated.
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FESE 136 (FRINIATHYES 136A fi—

136A. FEFEEBPIT - AlEERILH AL
(1) FELLMER T - AR ——
() FZZFTRIEEE 135(2)fk - JESAF2RTEAEREIR © K
(b) fEszhoidEs e M

() &2 FeiG 3 By % 22 FIT ey BRI T Y H B 1T S5 i T (A e )

HAFMANACEHALY © K

(i) FEEVEHEPFT  LhFE LA A LU AR AR FTEN ) (428

7).

(2) AELLUMED T AR FTE AR I A 5] - 55 67 (Rl A g AR FT

[T #E H]
() HEHHVHAMERRT - TREHE%E2 BTV RN B el |

(b) FZEZFAUEA AR sREE » PRS2 T B ALT » B2 A LTHY

IR

(c) HRHAYmEE[E - 103 eV ERITe S LAY NN FH AR (B0 » 3% HE[E

FETEE HITEFAKE) -
(d) feEszimiEdE N - e FYIITIHBER L 2T © K
(e) HEFEIMIEZFOFT - (F o] FiE ey HAM R AT -

() FBRIFAA SRS 135N FRATIERY ~ FIRA RH2 AT e AR IR A (T (PR -

(4)  FRAFENERECR > BliifTeE 113 {F - FRIJERIE N SIEAE I RHAY

7 i i [ ) S A R 22 P
(6) fEAfRY ——

MAALT (private entrance)$5 {17 A HE SRR ATHY A LT > (a2 SRR (R[N

FI5 - WA B EEZpRFTA

154,  Section 22 amended (statutory authority for certain persons to possess, supply or

manufacture dangerous drugs)

(4) Section 22(5A)(i), Chinese text—
Repeal

=
A\

i
©
:

Substitute

(5)  Section 22(5A)(ii), Chinese text—
epeal

{

[TEINY
=2
[FEZN

Substitute

uf_—é\ 7

\

154.  E5T5 2 RCETALER - HESRBUEERREYHTAEHEIR)

(4) 5 22(5A) (i > AR ——
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(5)

AN 7
=2 o
0z

161.  Section 3 amended (prohibition of advertisements relating to certain diseases;
exceptions therefrom)

At the end of section 3—
Add
“(7) Subsection (1) does not apply to any publication of price information or

historical statistics on fees and charges specified—by—theDirector—of
Healthrequired under the Private Healthcare Facilities Ordinance ( of

2017).”.

161.  fB5T%8 3 R ILERRFLRRRIES ¢ FIIMER)
FES 3 IFREVADE
AIA

(1) EEOACR AR AR S (BRI (20172018 4
?3 ﬁgﬁ)ﬁ%wﬂmﬁEi-%wzz@@%ﬁﬁ&q@méﬁﬁ%
< /A} oM

Adding Schedule 1A before Schedule 1—

Schedule 1A

[ss. 2 & 123]

Teaching Universities

1. The University of Hong Kong

2.  The Chinese University of Hong Kong

FEFFZ 1 BTALAKTAYITZR 1A—
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iR 1A

[55 2 J 123 5]

WERE
1. FHEKRE
2. FEHEPIKRE
Schedule 3
[ss. 25, 108, 123, 125, 125A,
134 & 135]
FiR 3

[25 25~ 108 ~ 123 ~ 125 -
125A ~ 134 J7 135 f%]
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