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Committee on Complaints against Private Healthcare Facilities

Message from the Chairperson
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It is my honour to be appointed as the first
Chairperson of the Committee on Complaints
against Private Healthcare Facilities (“Complaints
Committee”) and have led the Complaints
Committee to operate for more than two years.
The Complaints Committee, which is a statutory
committee established under the Private Healthcare
Facilities Ordinance (“the Ordinance”), 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 concerned.

The past year, like the preceding year, has been
fulfilling for the Complaints Committee, which has
been laden with meaningful work. Given the rapid
development and advancement of the society and
medical technology, the public nowadays have ever-
higher expectation on healthcare services. In the
year ahead, while continuing its efforts to improve
services of PHFs and enhance patient safety as
its key objectives, the Complaints Committee
will also aim to improve the understanding and
communication between PHFs and patients, and
further raise public awareness of the two-tier
complaints management system.
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The two-tier complaints management system
for handling facility complaints was established
under the Ordinance, which requires the licensee
of a PHF to put in place a complaints handling
procedure for receiving, managing and responding
to complaints at the PHF level. During complaints
handling over the past two years, we observed
that quite a number of complaints were related to
miscommunication or misunderstanding between
PHFs’ staff and patients. To facilitate PHFs in
handling the complaints properly, the Complaints
Committee will continue its effort to improve PHFs’
complaints handling skills. We will present some
case illustrations and analysis in Chapter 5 of this
annual report to share our experience in complaints
handling and recommendations for the PHFs. We
believe that the learning points provided through
such experience sharing would contribute to service
improvement of PHFs.

Alternative dispute resolution (“ADR”) may be a
useful way out for the complainants and PHFs to
reach a win-win outcome for some complaint issues.
In fact, the Ordinance empowers the Complaints
Committee to advise the complainant to seek the
ADR under suitable conditions. To facilitate the
making of such recommendations by the Complaints
Committee, we are studying the application of ADR
within the framework provided under the Ordinance
through considering literature, best overseas
practices and expert opinion. We believe that ADR
offers the benefits of resolving issues while avoiding
escalating tension in the process for both parties.
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Last but not least, | would like to extend my
heartfelt appreciation to all our members for their
considerable contributions to the work of the
Complaints Committee. Their endeavours, and
fair and insightful recommendations underpinned
the independent and impartial complaints handling
mechanism. | must also thank the Secretariat for
their unfailing support in our work of handling facility
complaints. Looking forward, we will continue
to handle every complaint in a professional and
impartial manner, aiming to bring forth service
improvement of PHFs and enhancement of patient
safety.

fx X%+, BBS, MH, JP
WEBEHERTEEETE
Ms LAU Man-man, Lisa, BBS, MH, JP

Chairperson, Committee on Complaints against Private Healthcare Facilities
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gB—E Chapter 1

Introduction

TFEERSARFZEGERNE N This annual report, covering the period from 1

Ff BN FEEeR "S- F— January to 31 December 2022, is the second report

BE—AZ4+—B=4+—HARGTE -8 published by the Complaints Committee. Through
- = — - Ny o 'z

s - = this publication, the Complaints Committee aims to
NEEBRZRLRANERRRBED = share experience of handling of complaint cases

BIEKRFEZNLER > UEEMSER with PHFs and to facilitate experience learning

M 10 S E ZE P AR B B2 B R FRIEH o from the complaint cases and service improvement
of PHFs.

(&G R-ZZBE—N\F+—BEILZEE The Ordinance was passed by the Legislative
BB YR —E—NE+—BA=+87 Council in November 2018 and was published in

N . the gazette on 30 November 2018 to provide a
,a\,"z&ﬂ?%i%ﬂ/i%ﬂﬂ?f%iﬁﬁ’] new regulatory regime for PHFs where registered
hEBREE > BEER - HRERT medical practitioners and/ or registered dentists
DR REFNREFE o (IF practise, including hospitals, day procedure
Bl 2R AEER NS ERELIENR centres (DPCs) and clinics. The Ordinance is being
o100 R AT EL R M o implemented in phases based on the risk level of
RIZE DR various types of PHFs.

ATETEF+_"H—H > BFEES The Complaints Committee was established under

T (&G TR > EEYSEEEE the Ordinance on 1 December 2020 to handle

R N complaints against licensed PHFs related to
B G4 F/, RS B -l B2 A sl e [ g
ROMERRRBURRERE AR matters occurred on or after the licence came into

BHSEFLKRS o (1RB) THE effect. The Complaints Committee has started its

REBEEEHABEBRER OB - work in handling facility complaints since 1 January
——E—F—OEEBEY B8RSR 2021 when the hospital licences and the first

. batch of day procedure centre licences under the
& BRI IR B IR AR A0 T o S

RirZEEMEKERFNET L > The Complaints Committee considers facility
EEZMEETET (IL6) RiEHE cc?tr:r;:]ainct)sdc?n mattersdrel?ted tto thdeir cofmpliatrlwce
- wi e Ordinance and relevant codes of practice.
= BIl o = : ‘ng S i . . A . 4.
BT - &8 fx RERERF AL While the Complaints Committee has no jurisdiction
BNEREIRAMELEEXARN over complaints related to matter of professional
EXERTEENRSF BEEEENRE conduct of registered healthcare professional,
Zh, MeRZBFENFTHEEYE thoie cgmpITints vxllotuld be rtifer.rt(?d tof the rﬁlevant
5 i kT O = B professional regulatory authorities for action as
RERBRIITE appropriate.
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Membership and Functions of Complaints Committee
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21 Complaints Committee
2.1.1  Composition of Complaints Committee

In accordance with the Ordinance, members of
the Complaints Committee are appointed by the
Secretary for Health 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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2.1.2 KFEEGHHNE 2.1.2  Membership of Complaints Committee
(72022412831H) (as at 31 December 2022)

FE Chairperson

2 32 X & +, BBS, MH, JP
Ms LAU Man-man, Lisa, BBS, MH, JP

ElXE Deputy Chairperson

RIEEBE,JP
Dr CHEUNG Tak-hong, JP
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Z8 Member

Bk ;& 22 &% 8, GBS, JP
Dr the Honourable CHAN Ching-har, Eliza, GBS, JP

Z8 Member
PR EHIER

Professor CHAN Sau-man, Sandra

Z85 Member

RkEXE
Mr CHAN Wing-kai

2B 75 51 IR
Professor CHEING Lai-ying, Gladys

© ANNUAL REPORT 2022
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Z85 Member

BB 1£ F T 72 6
Ir CHENG Chun-ping, Norman

Z8 Member

5 E 95 # i, BBS
Professor FUNG Yuk-kuen, Sylvia, BBS

Z8 Member
fal e R EE

Dr HO Kam-yuen, Simon

Z85 Member

MEERE
Mr HO Ying-foo, Francis
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@ ANNUAL REPORT 2022

Z8 Member

2B & 5d 7% &, SBS, FSDSM
Mr KWOK Jing-keung, SBS, FSDSM

ZE8 Member

2B 5% BA % &, SBS, CSDSM
Mr KWOK Leung-ming, SBS, CSDSM

Z8 Member
REf AT

Professor LAl Cheuck-seen, Edward

ZE Member

RERBEHE
Professor LANG Hung-hin, Brian
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Z85 Member

FEERE
Dr LEE Hui-cheng, Angeline

Z8 Member

FH =R E, BBS
Dr LEE Kai-yiu, Anthony, BBS

Z85 Member

REREE
Dr LEUNG Kwok-ling, Ares

Z85 Member

Dr LEUNG Yin-yan, Jenny
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Z8 Member

ERPARE
Dr LIU Wai-ming, Haston

ZE8 Member

AERRE
Dr LOW Say-woon, John Matthew

ZEH Member

wiERBE
Dr PANG Kai-yuen

ZE Member

BREMBE
Dr POON Wai-lun
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Z85 Member

Mr TONG Chi-chung, Eddy

Z8 Member
HEREAERLL
Mrs WONG NG Kit-wah, Cecilia

Z85 Member

Ms WONG Yuen-fong, Pauline

Z85 Member

BEEEE
Mr WU Wai-keung, Paul
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Z8 Member

BEERE
Dr YEUNG Chiu-fat, Henry

Z8 Member

W MEE
Dr YEUNG Hip-wo, Victor

Z85 Member

EFELL,IP
Ms YIP Sau-wah, Lisa, JP

RMMEE
Mr YUEN Siu-lam
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The functions of the Complaints Committee as set
out in section 73 of the Ordinance are as follows:

(1B1) BTMFETE > KFZEGHH

BEUNT :

2.2

MAAEBBRRBRFERRR > @
EREMER S

B E BB B

AT HEBRFNER > MERE
LEZ EEEERERNLEER
HIBRBRETE ;

HEEENERT  RZRFENTTHE
BARRE S - LUEHERETTE ;
AR SN 0 ALEBREEE
H2s S

R ERRERFHNRERN
o MERERS

EHRERBERS , &

[ AR B R 1 & 5 o

iFZE S T r/VE

KRFEEGETRENT BE/NENE
FME o DHERFHEEGHEER
FRETHT RE » RAREHR BRI

EEREMIL °

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;

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
to publicise how complaints may be made to the
public.

2.2 Panels of 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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A PPP is appointed by the Chairperson which
consists of five Complaints Committee members,
including at least one lay member, for a term of one
year.

Membership of the PPP (as at 31 December 2022)
are set out below:

Mr CHAN Wing-kai

Mr KWOK Jing-keung, SBS, FSDSM

Professor LAI Cheuck-seen, Edward

Dr LIU Wai-ming, Haston

Dr YEUNG Chiu-fat, Henry (from 1 July 2022 onwards)

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;

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

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

(iv)  the facility complaint relates to a commercial
matter,

(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.



BE/NMEBRBEAR_IEZEMIEND
EENEANKRESEEZEER (EFE
SRRV —ZEEMBELENERT ERE
L—REIHERE)  ZAFEMERBKHE
BEEXHREEME-

BZR N AR IRBRUE R B RIAE K
ISR E NI - MERNER AT
AL ERNMETBEMERKRRES
BRXMNEBEF  (FH—BEHZHR—EN
THEE !

(i) RZBRHFABNTER > UFTEAERM
MWEBERBERBEBEENR
o Uk HZEBHNERLER
BT,

(i) WERFENTTR—REMEE > LUH
B UREEARETE ;

(iii) ?)EE@E&ZEFEE » AL EBRE
HislRME

(iv) H&ﬁﬁaﬂﬂmﬂ’\]$ﬁﬁﬁ%ﬂjﬂ’\]1ﬂﬂ%ﬁ
ERfE > HERNMEEZEZEE
KRR FIERVEER > RERRS o

AHEBERBRRES

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.

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;

(i) 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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Complaints Handling Mechanism
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3.1 Two-tier Complaints Management System

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.

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.



MNEBERBRFESE
3.2 KIFRERER 3.2  Complaints Handling Procedures

THRAERZRKS:F KFEETTH In investigating and considering complaints, the
BEFEHEEZE > GESRALERSHE Complaints Committee will examine all the relevant

information including the information provided
B RIS BRI AT RS R ciuding P
by the complainant, records and reports of the

ERERE -BERME  KHEEY PHF concerned and professional opinions etc.

FUEAREBRFABHRKHFEZEGH Upon completion of investigation, the Complaints

SRTE o Committee will inform the complainant in writing of
its decision.

MigHAIL > RAFZEEEEHEEDN If the complaint is substantiated, the Complaints

RiETE > GINEBESHNEZES » B:F Committee will take follow-up actions as appropriate.
FE IR R T B For example, the Complaints Committee may refer the

- s = = o case to the Department of Health for any necessary
BIELPTRNRETE - NERE > & regulatory action against the PHF, if appropriate.

FEEGUMEMRSHER > MBRAT Whenever required, the Complaints Committee may
RAER g B L 7B o 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
complaint against PHFs

v

Whether the related PHF had handled the complaint before

0 v

Complaints Committee to

Yes refer the complaint to the
related PHF for handling
After collecting all relevant information No

from the related PHF, PPP to conduct Comp_lamant'ls satisfied
Sy : with PHF’s reply
preliminary processing

} b

Complaints Committee to consider PPP’s -

report and decide whether to appoint a CP Complainant to notify

Complaints Committee to
withdraw the complaint
Yes

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

* No

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 <_—
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Work of Complaints Committee in the Past Year

4.1 KFEETI(FREE
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4.1 Overview of the Work of Complaints
Committee

In 2022, the Complaints Committee received 24
complaints against licensed PHFs (20 cases were
against private hospitals and four cases were
against DPCs) as compared to 22 for the previous
year (21 were complaints against private hospitals
and one was against DPC). The Complaints
Committee also handled 212 enquiries during the
year compared to 173 for the previous year (please
refer to the statistics in the Appendix). The increase
in number of enquiries may suggest an increase
in public awareness of the work of the Complaints
Committee.

A total of 12 PPP meetings and eight CP meetings
were held in the year to consider the complaint
cases. Amongst the 16 considered and concluded
cases in 2022, two cases were substantiated, five
cases were not substantiated, eight cases were
dismissed after preliminary processing, and one
case was withdrawn by the complainant before the
case was concluded by the Complaints Committee.
As at 31 December 2022, 19 cases were under
consideration by the Complaints Committee.
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In accordance with the Ordinance, the Complaints
Committee referred three cases to the Director
for follow up actions as required concerning
compliance issue on the code of practice and
made recommendations to the PHFs involved in
12 complaint cases on improvement measures to
avoid similar incidents in the future.

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

4.2 Enhanced Publicity

To facilitate the public in understanding the
work of the Complaints Committee and the two-
tier complaints management system established
under the Ordinance, the corresponding leaflets
and frequently asked questions with translation
in six ethnic minority languages were available
at the website of the Complaints Committee
(www.ccphf.org.hk/CClIntro/en).

To let the public better understand the structure
and scope of the Complaints Committee, as well as
the complaints procedures, three sets of animated
videos in Cantonese, English and Mandarin have
been uploaded onto the website of the Complaints
Committee in August 2022. In the coming year, the
Complaints Committee will continue to enhance
its publicity work, including translating the above
animated videos in six ethnic minority languages to
serve the needs of different populations.
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BERIEREES -

4.3 Meeting of the Complaints Committee
and Experience Sharing on Alternative
Dispute Resolution

At the meeting of the Complaints Committee held
in December 2022, Dr LEE Wai-hung, Danny, an
expert in ADR in healthcare settings, was invited to
exchange and share experience in the use of ADR
for dispute settlement. The Complaints Committee
hopes that, by exercising the power provided under
the Ordinance to introduce ADR in its complaints
handling procedures, a win-win situation can
be achieved between complainants and PHFs.
Besides, the Complaints Committee was very
honoured to have Dr CHIU Pui-yin, Amy, Controller,
Regulatory Affairs of the Department of Health to
attend the meeting. The support of Dr CHIU to
the work of the Complaints Committee was most
valuable.

HEFTERBRBE (ED) RRHFEZEEGATLAZENESZRFHAHFNEER -

Dr LEE Wai-hung, Danny, the speaker (second left) shared his experience in ADR with members of

the Complaints Committee in the meeting.

ZERFEFERBELE FHLN) NFEEREFTHEEHEMAEE GEiHFER) EAIM‘E BaR-
Members, Dr LEE Wai-hung, Danny, the speaker (front row, fourth left) and Dr CHIU Pui-yin, Amy,

Controller, Regulatory Affairs, Department of Health (front row, fifth right) took a group photo after the
experience sharing session.
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BHEBE—FHEERERREZRZ  UKRE Over the past year, the experience in complaints

BB R E R EE LB E handling and communication with PHFs and their

_ service users have rendered us a better position
N 4 ) pAR] =2 & 78 ) e
MR > KHZRECUETHLH to give useful advice to PHFs. In this chapter, we

MhWEBERRIBETERNER - KME would share our observations in some common

EE—ERAm—EE BN ADZHM areas for betterment in handling complaints by

BEEER 5 f B 22 ] AR RR 1 o S B 1Y 4 PHFs, followed by cases illustrating the lessons
o) ek learnt.

B HEAEENERERBEE TSR
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RrovisionfoffSufficientyRelevantfand|
"Accurate’

Information'in'a‘Timely/Manner;

Upon receipt of a facility complaint, the Complaints
Committee would initiate investigation of the case
to assess if non-compliance with the relevant
codes of practice occurred. Having considered
the information provided by the complainant, the
Complaints Committee would inform the PHF
of the complaint issues under investigation. The
Complaints Committee would request the PHF to
provide information corresponding to the relevant
requirements under the code of practice that is
useful to assess compliance having regard to the
complaint issues.

In providing information, it would be helpful if PHF
would bear in mind the above objective of complaints
investigation and provide relevant information focusing
on showing evidence (such as documents, records
or statements, etc.) to substantiate their response on
whether the relevant requirements under the codes
of practice have been complied with. This would
save PHF’s effort of preparing response by avoiding
engaging in multiple rounds of supplementary
information. This would also enable the PHFs to reply
to the Complaints Committee in a timely manner,
which is a requirement under the codes of practice.
Information that is excessive, irrelevant or unrelated
to compliance with the codes of practice is not
helpful but would lead to unnecessary efforts spent
in investigation and the undesirable consequences of
delay.
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KBFEETHENREELFEREP R The Complaints Committee believes that gaining
O ARES 5 Y4575 B FA S BRI MAIS FHAR 7R o experiences through complaints handling would be

« (R 2 1 o _ conducive to service improvement of PHFs. To this
Ak BFEE U T RERASH AR end, summaries of four cases highlighting different

MEBERE . aspects of lessons learnt are provided below:

BFE— . BEGBERNE— Case 1: Over Reliance on Technology -
B#EZZ Medication Safety

AREN Background

—EA RN AERSUESZRERAE— A 3-year-old patient who was admitted to a PHF for

RAAVSEREME  TRESTEBEER acute bronchitis, was prescribed with an inhaler.

) ek N Though an electronic system was in place at the

ARl BARMEBEMEREETA 2 . yete place a:
. o PHF for checking the expiry date of medicines
RAHBBEREREAEYARER before dispensing and administration, an expired

BEMHE > BE—ZERCABANRAL inhaler was wrongly dispensed by the pharmacy to
Mt EEREIERE c BAKLEY the ward. A total of five doses of the expired inhaler

o — s were administered to the patient during hospital
RS LHET A2 BMERA pat g hosp
stay. Further, the used expired inhaler was given to

Bl o MESh o ZAEERRBERALR the patient’s family on his discharge.
B Bz B A RIBENRAL 4G
RARE °
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Investigation and assessment

On investigation, it was found that the PHF’s
electronic system concerned failed to detect and
prevent the expired inhaler from being dispensed
and administered due to wrong input of its expiry
date into the system upon receipt of the inhaler.
There was over-reliance on the electronic system
during dispensing and administration and manual
checking of expiry date of drugs was overlooked by
the staff concerned.

Observation and learning points

The Complaints Committee recommended that
while technology is a useful supporting tool, the
PHFs should not overlook the importance of the
said manual checking to ensure safe dispensing of
drugs. Regular audits to ensure staff compliance
with relevant policies and procedures on dispensing
and administration of medicine should also be
conducted to emphasise the importance of manual
checking.
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Case 2: Effective Implementation of
Consistent Policies and Procedures

—ZRARBERERE —RILEBR
HWAENKES > WOl AR LMK KBS
S5 B TRBAEXRETER - A
mo WMARKZEBRERNED ; k&
AMARRBEEEMAERAUBEREER
EMERELR - HEFZRURZ
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AR EZXVNEBREBLKRN TR
AN HEFRAZBBERTEHR
UBREARRALTEEERE AWM
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®
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Background

A patient who presented with fever and sputum,
attended a PHF for consultation. He was diagnosed
with pneumonia and was prescribed antibiotics,
while his sputum sample was collected for
testing. The patient did not make any follow-up
appointment after the consultation. Subsequently,
the patient was admitted to a public hospital due to
deteriorating condition, and discharged on recovery
after two weeks. The patient’s wife later found out
that the sputum test result was available three
days after the consultation, but the PHF did not
inform the patient of the result. The wife believed
that the result might be helpful to the subsequent
management of the patient at the public hospital,
thus lodged a complaint.

|

——ul,
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Investigation and assessment

Investigation revealed that the PHF had a policy for
staff to notify patients with no follow-up appointment
to collect the laboratory reports when available.
However, the procedure was not included in the
operation instructions to staff. The discrepancy
between the policy and operational procedure
has led to a failure in informing the patient of the
availability of laboratory report.

Observation and learning points

The Complaints Committee recommended that the
PHFs should regularly review their policies and
procedures to ensure they are consistent and up-
to-date. Staff should also be conversant with them
through regular training or audit, as appropriate, in
order to ensure effective implementation.

€) ANNUAL REPORT 2022
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Case 3: Communication on Policies and
Price Information

Background

A patient was found to have anaemia and was
arranged to be admitted for blood transfusion in a
PHF. Since a negative test result for Coronavirus
Disease 2019 (“COVID-19”) was required before
admission, the patient underwent testing in a single
room in the PHF. Later, the test result came back
to be positive, thus the PHF discharged the patient.

The complainant lodged a complaint to the
Complaints Committee for the additional charges
incurred during the process of COVID-19 test,
including charges for single room, laboratory testing
and N95 respirators, etc. and eventually the patient
was discharged without treatment.

2022 £ @
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Investigation and assessment

Investigation revealed that the attending doctor
had discussed with the patient’s family about the
need of COVID-19 test and the PHF’s admission
policy. It was also shown that the PHF had provided
the patient and her family with relevant price
information.

Having said that, the Complaints Committee
considered there were rooms for improvement on
providing the price information and clinical support
to the COVID-19 positive patients. The Complaints
Committee recommended that the PHF should be
more sensitive towards the feelings of patients and
their relatives, and enhance communication with
them in regard to admission policy and pricing.

Observation and learning points

It is worthwhile to point out that price information
has been a common issue of complaints. The
Complaints Committee would like to take this
opportunity to stress that proactive provision of price
information could facilitate informed choices by
patients and their relatives and avoiding disputes.
While preparation of detailed budget estimates
for all management possibilities is often difficult
due to the dynamic nature of medical service
provision, disclosure of relevant information and
open discussion with patients and their relatives
should be encouraged as far as practicable. This
could minimise misunderstanding and lead to better
patient satisfaction and trust.
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Case 4: Frank and Timely Communication
in Complaints Management

HREE

—HEEAELEBEEEEE 2019
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BRFARTERSE —EEIHENEE
M BEXZMEBREBMESRMHEE
—TEN ZMEBREBEN—EA
BOIBRFA > RTEARERRZEA
BEREAGRHBREF BB LHIRRE
RMmBZERES SR E0 3 EE 59 © KRR
N i 52 b 8 B R A A [ P 42 5 B9 RS i
BR > URKEFENBERGREHR
E > HItR&EHFRESGFEL KRR

Background

A client attended a PHF for vaccination. After the
insertion of needle into the client’'s upper arm, the
nurse giving the injection found that the syringe
was empty. Without injecting, the needle was
removed immediately. Another dose of vaccine
was checked and administered. On the spot, the
client was told that the first syringe was defective
and hence a second injection was needed. On
the next day, worrying that the first syringe was a
used one, the complainant (client’s sister) asked
for a comprehensive explanation of the incident on
behalf of the client. The PHF claimed that the first
syringe was brand new but empty without giving
any explanation on how the incident occurred.

After the complainant asked for further information
about the cause of incident and showed the worry
of the safety of the first injection, the PHF informed
the complainant around a month later that the
empty syringe was delivered to the injection booth
due to a miscommunication between a pharmacy
and nursing staff during the vaccine preparation
process. The complainant was dissatisfied with
the PHF’s long response time and the lack of
transparency in disclosing the truth in the process;
therefore, lodging a complaint to the Complaints
Committee.
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Investigation and assessment

On investigation, it was revealed that the nurse on
duty when the incident occurred told the client that
the first syringe was defective without specifically
mentioned that it was found to be empty.

While the PHF did assure the complainant that the
syringe was a brand new one on the day after the
incident and subsequently replied the complainant
on the investigation results on the possible cause of
the incident according to their written policies and
procedure on handling complaints, the impression
of drip-fed provision of information might affect the
complainant’s confidence in the PHF.

Observation and learning points

The Complaints Committee recommended that it
is important to provide an early, open and accurate
account of facts to clients in incident management
as far as possible. If further investigation on the
incident is required to identify the causes, the
PHF should inform the clients of the estimated
time required for the investigation and that a reply
with detailed explanation of the incident would be
furnished upon completion of the investigation. This
would help to maintain rapport, manage expectation
and reduce the risk of escalating their complaints
due to mistrust.




nesspugrzas Q)

Uik 24 Appendix

EHHF

Number of enquiries

2021 2022

024 028
Verbal Verbal

114 141

=m| =0
Written Written

59 71

KEINEHHE

Number of enquiries received

S 173 21212
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e LTS BERBNIZEREF
Number of complaints against licensed
private healthcare facilities

KEINERE

Number of cases received

2021

. FLAZR &P Private Hospital
. BRIEEEE D) Day Procedure Centre
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Categories of complaint issues for cases received

1 Accommodatlon ‘Qﬁ’

i, Equipment

10 Communlcatlon

EIEH

Staff Performance

2021

5 BE1TR
Professional Practices
TR
6 Administrative
Procedures
4 Charges
s 4 Staffmg
8 Ba
Communication

3 531
Equipment

4 STIXRIA

Staff Performance

TR
0 Administrative
Procedures

8 EXITR

Professional Practices

4 Charges

*— RIS RS EER] o

*One complaint may involve more than one category.
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Progress of cases as at 31 December 2022

E=EE B8
Processing of cases Number of cases
(a) 20225FUREBIRYMEIR 24
Cases received in 2022
(b) BB EFEEHNANEZE 11
Cases brought forward from last year
(c) 2022 EERILBBOVESRE 16
Cases considered and concluded in 2022
(i) $RERAKIZ 2
Substantiated
(i) $%ERANRRIZ 5
Not substantiated
(i) IENTEIEENEE—SERBNER 8

Dismissed after preliminary processing

(iv) ZERAEBHEEESR 1

Withdrawn by the complainant

(d) EEERPUISHHTNFENER

Cases under consideration and carried forward 19

= (a) + (b) = (c)
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Categories of complaint issues for cases concluded

S

Equipment

Communication

maE
3 1 RI=R

Staff Performance

FETR

1 Professional Practices

TR 1 =
1 Administrative Charges
Procedures
1 B
Accommodation 1 e
Equipment

3 STIRN

Staff Performance

Communication

4 EXTR

Professional Practices

7Y

TR
7 Administrative W&
Procedures 3 Charges

*— R BEIS R LB LR
*One complaint may involve more than one category.
NR2022F R KNP REEFAEE— P EZBNERIKRFATBRONEZOREEER

AComplaints dismissed after preliminary processing or withdrawn by the complainant were included since 2022.
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Work statistics of Preliminary Processing Panel
and Case Panel

CEL gHyE o AoERES:

Number of cases

Types of meetings  Number of meetings e

N RIBINEE
Preliminary Processing 6 13
Panel Meeting
Bx/E=2H
Case Panel Meeting 6 8

SHER T ZENERKE

Number of cases

Types of meetings  Number of meetings e

NHRIB/IES R
Preliminary Processing 12 24
Panel Meeting
Bx/E=3
Case Panel Meeting 8 10

—RERFERAEESR—ENT RE N AR NEERERERE

*One complaint case may be considered in more than one Preliminary Processing Panel/ Case Panel Meeting.
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