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Message from the Chairperson

The Committee on Complaints against Private Healthcare
Facilities (“Complaints Committee”) has been operating for over
one year since its establishment on 1 December 2020. It is a
statutory committee established under the Private Healthcare
Facilities Ordinance (“the Ordinance”). The Complaints
Committee considers complaints against licensed private
healthcare facilities (“facility complaints”) on matters related
to their compliance with the Ordinance and relevant codes
of practice. It makes recommendations to private healthcare
facilities (“PHFs”) on improvement measures and to the Director
of Health (“the Director”) on matters relating to the facility
complaints including whether to take any regulatory actions
against the PHFs with the key objective to improve services of

PHFs and enhance patient safety.

The Complaints Committee is composed of members from
registered medical practitioners/ registered dentists, as well as
lay members from various backgrounds including patient groups,
legal sector, engineering sector, healthcare professionals (other

than doctors and dentists) and consumer rights sector.
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From our experience in handling of facility complaints in
the past year, we noticed that one of the common causes
of dissatisfaction was related to misunderstanding or
miscommunication between PHFs’ staff and patients. Effective
communication, giving explanation patiently and empathy
are crucial in resolving conflicts and addressing grievance
of patients in complaints management at PHFs. We publish
statistics and summary reports of cases in this report with a
view to facilitating experience sharing, learning and service

improvement of PHFs.

Looking forward, we will continue to enhance public
understanding of the two-tier complaints management system
under the Ordinance and the role of the Complaints Committee in

facility complaints handling.

Last but not the least, | would like to express my sincere
gratitude to the Complaints Committee members for their
invaluable and generous contributions to the work of the
Complaints Committee in the past year. | must also thank the
Secretariat for their unfailing support in our work of handling
facility complaints. With concerted efforts, | hope our work would
bring about positive development of PHFs and improvement of

the health of the population.

2|z &+, BBS, MH, JP
NEBBERBRFEEEER
Ms LAU Man-man, Lisa, BBS, MH, JP

Chairperson, Committee on Complaints against Private Healthcare Facilities
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Introduction

This annual report, covering the period from 1 January to 31
December 2021, is the first report published by the Complaints
Committee. Through this publication, the Complaints Committee
aims to share experience of handling of complaint cases with
PHFs and to facilitate learning from the complaint cases and

service improvement of PHFs.

The Ordinance was passed by the Legislative Council in
November 2018 and was published in the gazette on 30
November 2018 to provide a new regulatory regime for PHFs
where registered medical practitioners and/or registered
dentists practise, including hospitals, day procedure centres and
clinics. The Ordinance is being implemented in phases based on

the risk level of various types of PHFs.

The Complaints Committee was established under the Ordinance
on 1 December 2020 to handle complaints against licensed
PHFs related to matters occurred on or after the licence came
into effect. The Complaints Committee has started its work in
handling complaints since 1 January 2021 when the hospital
licences and the first batch of day procedure centre licences

under the Ordinance took effect.
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21  The Complaints Committee

2.1.1 Compositions of the Complaints Committee

In accordance with the Ordinance, the Secretary for Food and
Health appointed the Complaints Committee which consists of
a chairperson, a deputy chairperson and members for a term of
three years. The Complaints Committee consists of registered
medical practitioners/ dentists, as well as lay members from
various backgrounds including other healthcare professionals,
patient groups, legal sector, engineering sector and consumer

rights sector.
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Chairperson

2 3¢ 3¢ & t , BBS, MH, JP
Ms LAU Man-man, Lisa, BBS, MH, JP

BlEfE
Deputy Chairperson

REERE £ P
Dr CHEUNG Tak-hong, JP
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Member
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Professor CHAN Sau-man, Sandra
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Member
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Mr CHAN Wing-kai
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Member
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Professor CHEING Lai-ying, Gladys
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Member
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Dr HO Kam-yuen, Simon
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Member |
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Mr HO Ying-foo, Francis
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Member

28 &8 58 It & , SBS, FSDSM
Mr KWOK Jing-keung, SBS, FSDSM
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Member

3B 5= BA 4¢ & , SBS, CSDSM

Mr KWOK Leung-ming, SBS, CSDSM
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Member

REFZHETE

Professor LAl Cheuck-seen, Edward
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Member

RREBRHR

Professor LANG Hung-hin, Brian
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Member
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Dr LEE Hui-cheng, Angeline
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Member |
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Dr LEE Kai-yiu, Anthony, BBS

%8

Member
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Dr LEUNG Kwok-ling, Ares

%8 |

Member |
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Dr LEUNG Yin-yan, Jenny :
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Member
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Dr LIU Wai-ming, Haston
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Member
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Dr LOW Say-woon, John Matthew
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Member
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Dr PANG Kai-yuen
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Member
EEBEAE
Dr POON Wai-lun




NERRREBERFESE

Z£8
Member

m B E
Mr TONG Chi-chung, Eddy

Eg=]
Member

=EREELT
Mrs WONG NG Kit-wah, Cecilia

%8

Member
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Member
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Mr WU Wai-keung, Paul
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Member
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Ms YIP Sau-wah, Lisa, JP
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Member
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Mr YUEN Siu-lam
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¢ to advise the Director on the policies on complaints
management for PHFs;

¢ to receive and consider facility complaints;

¢ to make recommendations to the Director on matters
relating to facility complaints, including whether to take any
regulatory action against the PHFs concerned;

e to refer, in appropriate cases, facility complaints to
regulatory authorities for any follow-up action;

¢ to make recommendations to PHFs on any improvement
measures;

¢ to report to the Director any general regulatory issue
arising from the facility complaints;

¢ to publish summary reports on a regular basis; and

¢ 10 publicise how complaints may be made to the public.

2.2 Panels of the Complaints Committee

Two types of panels, namely Preliminary Processing
Panel (“PPP”) and Case Panel (“CP”), are set up under
the Complaints Committee to support the Committee in
preliminary processing of the facility complaints and in
deciding whether the allegations in the facility complaints

are substantiated respectively.
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2.2.1 Composition and Functions of Preliminary Processing

Panel

Pursuant to the Ordinance, a PPP was appointed by the
Chairperson which consisted of five Complaints Committee
members (including at least one lay member) in 2021 for a

term of one year.

Membership of the PPP (as at 31 December 2021) are set
out below:

Mr CHAN Wing-kai

Professor CHEING Lai-ying, Gladys

Mr KWOK Jing-keung, SBS, FSDSM

Dr LIU Wai-ming, Haston

Dr LOW Say-woon, John Matthew

The PPP will consider all related information about the facility
complaint and report to the Complaints Committee on the
result of preliminary processing of the facility complaint,
in particular whether to appoint a CP. The Complaints
Committee may refuse to appoint a CP under the following

circumstances as stipulated in section 84(2) of the Ordinance:

(i)  the facility complaint is not related to compliance with
the Ordinance or the related code of practice;

(ii)  the facility complaint is made two years or later after
the subject event happened,;

(iii)  the facility complaint is made anonymously or the
complainant cannot be identified or traced;

(iv) the facility complaint relates to a commercial matter;
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(v) the subject matter of the facility complaint has been
referred to, or is being considered by, the coroner;

(vi) the complainant has instituted legal proceedings for
the same subject matter; or

(vii) the facility complaint is frivolous or groundless.

2.2.2 Composition and Functions of Case Panel

A CP consists of a convener and two or four members, who
are not PPP members, from the Complaints Committee
(including at least one registered medical practitioner or
registered dentist and one lay member) appointed by the

Chairperson. In 2021, a total of six CP was appointed.

The CP will, in accordance with the information gathered, decide
whether the allegations in the complaints are substantiated,
and make one or more of the following recommendations as
appropriate in its report to the Complaints Committee if the CP

finds the facility complaint is substantiated:

(i) refer the facility complaint to the Director for
assessment of any breach of a licensing requirement
by the PHF and any necessary regulatory action
against the facility;

(i) refer the facility complaint to another regulatory
authority for investigation and any follow-up action;

(iiy  advise the PHF on any improvement measures; and

(iv) report to the Director any regulatory issue arising from
the case or the CP’s observations during consideration

of the facility complaint.
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3.1  Two-tier Complaints Management System

Tier One

Under the two-tier complaints management system in handling
facility complaint, the licensee of a PHF is required to put in
place a complaints handling procedure for receiving, managing

and responding to complaints that are against the PHF.

It is recommended that feedbacks, dissatisfactions or
complaints from service users should first be handled by the

licensed PHFs.

Tier Two

If the complainant is still not satisfied with the handling and
reply of the PHF concerned, the complainant may then make

a further complaint to the Complaints Committee.

The Complaints Committee, when handling a facility
complaint, will examine if the said PHF has complied with
the Ordinance and the relevant code of practice to consider

whether the complaint is substantiated.

4
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3.2 Complaints handling procedures

In investigating and considering complaints, the Complaints
Committee will examine all the relevant information including
the information provided by the complainant, records and
reports of the PHF concerned and professional opinions etc.
Upon completion of investigation, the Complaints Committee will

inform the complainant in writing of its decision.

If the complaint is substantiated, the Complaints Committee
will take follow-up actions as appropriate. For example, the
Complaints Committee may refer the case to the Department of
Health for any necessary regulatory action against the PHF, if
appropriate. Whenever required, the Complaints Committee may

make recommendations to PHFs on any improvement measures.
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An overview of the complaints handling procedures of the Complaints Committee is illustrated below:

Complaints Committee to receive Yes No
complaint against PHFs GEED occoce

Whether the related PHF had handled the complaint before

} :

After collecting all relevant information from the related Complaints Committee to refer the

PHF, PPP to conduct preliminary processing L : complaint to the related PHF for

° handling
[ ]
‘ .
[ J
[ J
[ J
[ J
Complaints Committee to consider PPP’s report and decide v eoe °

whether to appoint a CP : .d Complainant is satisfied with PHF’s

reply

'

CP, after collecting and reviewing the required information,
to make recommendations to Complaints Committee
whether the complaint is substantiated and on other

related issues

'

Complaints Committee to consider CP’s report and decide
whether the complaint is substantiated

'

Reply to complainant with Complaints Committee’s
decision and close case

Complainant to notify Complaints
Committee to withdraw the complaint

4



Committee on Complaints

Against Private Healthcare Facilities

Chapter 4

RIFEETERBE—FHNIE

Work of the Complaints Committee in the past year

41 HFEEEITEHE

R-ZBZ—F RFZEESEI 22 R
HIFRALEBERBIIRE - BF 21
RAHLFERNRFAR —RBY AE
BEPONGR - BEXAFER  KFE

EERER173REH

EZER > AFREBENEARBRNEE
BITTAREBRZERFER -BEZ
E_—F+ZRA=+—H BFZES
EREEARRF  BEEREZEL
BENER > UARNREDLSEEET
BE—SZENEXR - B/ MRER
MBFAERFZES AL BBERA
BE ATiE AV IRER o HEREY 11 RIRER
MEZER -

4.1  Overview of the work of the Complaints Committee

In 2021, the Complaints Committee received 22 complaints
against licensed PHFs. Amongst them, 21 cases were against
private hospitals and one case was against a day procedure
centre. The Complaints Committee also received 173 enquiries

during the year.

A total of six PPP meetings and six CP meetings were held in the
year to consider the complaint cases. As at 31 December 2021,
the Complaints Committee completed processing nine cases,
including five considered and concluded cases, and four dismissed
cases after preliminary processing. In addition, two cases were
withdrawn by the complainants before the cases were concluded
by the Complaints Committee. The remaining 11 cases are still

under consideration.

4
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Amongst the five cases concluded in 2021, all of them were
decided to be ‘not substantiated’ as the Complaints Committee did
not find the PHF breaching any requirement under the Ordinance
or relevant code of practice. On examining the information
gathered during the investigation of the cases, the Complaints
Committee found that the main cause of most of them was due
to misunderstanding or miscommunication. The PHFs concerned
in seven complaint cases (including two cases which the
complainants withdrew the complaint cases before the decision
was made by the Complaints Committee) were given written advice

on improvement measures to avoid similar incidents in the future.

In the course of handling the complaints, the Complaints
Committee has detected and reported two cases to the Director
on regulatory issues in accordance with section 73(1)(f) of the
Ordinance for suspected non-compliance with a requirement in
the Code of Practice for Private Hospitals, though the matters

were not part of the complaint issues.

Summary statistics on complaints received and concluded are at
the Appendix.

4.2 Case illustrations

Complaint handling system is a useful tool for service evaluation.
The Complaints Committee believes that sharing of experiences
in complaint cases among PHFs would be useful in facilitating
learning and service improvement. In this regard, the following
are summary of two cases to illustrate the observations of the

Complaints Committee:
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Case 1:

Communication gap between patient and PHF

Background

The complainant underwent a surgery under general anaesthesia
in a PHF. During the night after the surgery, the complainant
presented with low blood pressure and breathing difficulty.
Upon management by the PHF, the complainant’s condition was
stabilized and was discharged five days later. The complainant
was informed a diagnosis of “aspiration pneumonia” during
discharge, and was told that it was likely related to the general

anaesthesia.

The complainant subsequently lodged a complaint to the PHF
against the anaesthetist and requested a detailed explanation on

the occurrence of the complication.

The PHF conducted an investigation upon receiving the
complaint, including an independent imaging review by a
radiologist who was not involved in patient care for the case.
The PHF eventually concluded that instead of “aspiration
pneumonia”, the diagnosis was “extubation pulmonary oedema”,
a rare but known complication of general anaesthesia and

replied to the complainant accordingly.

The complainant was dissatisfied with the explanation given and

lodged a complaint with the Complaints Committee.
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Investigation and Assessment

After reviewing the relevant information, it was noted that the
complaint was mainly due to the difficulty of the patient, who
was a lay person, to understand medical jargons like “extubation
pulmonary oedema” which is a rare but known complication of
general aneasthesia. The lack of explanation in language suitable
for consumption by a lay person on the change of the provisional
diagnosis upon review might give the impression of misdiagnosis
and thus leading to the dissatisfaction.

Observations and learning point

The complaint case was not substantiated as there was no
evidence suggesting non-compliance with the Ordinance
and relevant code of practice. The Complaints Committee
recommended that the PHF should improve communication
with complainants and their family members by providing more
detailed explanations in a way that are easier for lay person to

understand and avoid use of medical jargon as far as possible.
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Case 2:

Transparency on price information

Background

The complainant received in-patient care in a PHF because of
dizziness, and attended an out-patient follow-up in the PHF after
discharge. In both occasions, the prescriptions included two
same medications. Upon examining the bills, the complainant
discovered that the in-patient charges for the two medications

were almost double when compared to the out-patient charges.

The complainant lodged a complaint with the PHF regarding the

price discrepancy.

The PHF conducted an investigation upon receiving the
complaint, and replied to the complainant with its pricing
strategy and explained that the price discrepancy reflected
the differences in medication processing between in-patient
and out-patient settings. In response to the complainant’s
subsequent requests for further explanation, the PHF elaborated

on its mechanism for setting and estimating its pricing strategy.

The complainant was dissatisfied with the explanation of the PHF

and lodged a complaint with the Complaints Committee.
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Investigation and Assessment

Upon reviewing relevant information, it was noted that such
discrepancy in medication charges in in-patient and out-patient

settings might not meet patients’ expectations.

Recommendations

The complaint case was not substantiated as the PHF had
provided an estimate of charges to the complainant before
admission and informed patients of the charges of service
whenever practicable. The Complaints Committee reminded
the PHF that discrepancy in charges of the same medication
for in-patient and out-patient settings might not meet patients’
expectation and the PHF might alert patients of this pricing policy
to better manage the expectation.
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4.3 Communication with the PHFs and the Public

During the past year, our communication with the PHFs in
complaint handling was in general smooth and effective.
Additional requests by the Complaints Committee for clarification
and supplementary information were required which prolonged
the processing time in some cases. PHFs are advised to provide
comprehensive and relevant information to facilitate efficient
complaints handling, consideration and conclusion of cases by

the Complaints Committee.

To facilitate the public in understanding the work of the
Complaints Committee and the two-tier complaints management
system established under the Ordinance, the website of the
Complaints Committee (www.ccphf.org.hk/CCIntro/en) was
launched in December 2020. A leaflet of the Complaints

Committee in Chinese and English version was also produced.

The leaflet and frequently asked questions on the website of
the Complaints Committee have been translated into six ethnic

minority languages.

In the coming year, the Complaints Committee would continue
with its publicity work such as video clips and disseminate more
information via different channels to the public on the work of

the Complaints Committee.


http://www.ccphf.org.hk/CCIntro/tc
http://www.ccphf.org.hk/CCIntro/tc
http://www.ccphf.org.hk/CCIntro/en

MEBERKERGERE
8

28
” 2021

it &% Appendix

1. EHEF BN ENNE

Number of enquiries received

Number of Enquiries

o 173

Written
mE]
Verbal
JL = ==
2. ¥iskEIsE 3| R E

Number Of Complaints Number of cases received

A=
AR R SRR w22
Types of facilities
complained against

TR B

Private Hospital

BEE&EP D

Day Procedure Centre
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Categories of Complaints Issues for Cases received in 2021

ERRFEEHR

REL

Categories of issues of complaints Number of counts*

AF
Staffing

B&

Accommodation

sk

Equipment

ETRA
Staff Performance

BETA

Professional Practices

8=
Charges

TR
Administrative Procedures
- |

Communication

Hih
Others

g

* —RERARES RS EER -

One complaint may involve more than one category.
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Progress of Cases

(EES:3

E

Processing of cases

(a)

(b)

(d)

(f)

EEMER

Cases received

B EFEEEANER

Case brought forward from last year

EERLBENER

Considered and concluded

RONTRERTEE-SEBHNER

Dismissed after preliminary processing

BRFAEBHEAVER

Withdrawn by the complainant

EREZEPTESERTFENER

Cases under consideration and carried forward

=(a) + (b) —(c) —(d) —(e)

(HES 42

Number of cases

22

TEH
Not applicable

11
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Categories of Complaints Issues of Concluded Cases
(Item (c) in Table 4)

ESGERNRGFEEE N
Categories of issues of Number of counts*
concluded cases

AF
Staffing

EE

Accommodation

aR 8

Equipment

ETRNA
Staff Performance

BEETA

Professional Practices

=
Charges

ITHERF
Administrative Procedures
- |

Communication

Hith
Others

= O U Y .

* —RERARES RS EER -

One complaint may involve more than one category.
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Work Statistics of Preliminary Processing Panel and Case Panel

— BEHE ZEHERHE
Tt , Number of Number of cases
Types of meetings . .

meetings considered
VN EEPNEER 5 13
Preliminary Processing Panel Meeting
ER/NEE: 6 .
Case Panel Meeting
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