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Message from the Chairperson

BZE-ZEF+"F—HRIUKR - Fh
EERERBRFZEESE (THE "RRFE
Eg") RIEFBEME 633 E(FE
BEEEERGD) (TH “URF) ") 2R
ANBEBBATF - HREFEERZT
ARFEZESERE UWEBERFNEF
EREEARFEESE_ZS-_HFH
THERR o

EMENRFEEFET @ DEBEH
BHNSBRARRIRFEERRF  £H
RBREEENEEES - BENEER
RE 2B AR o &ﬁ%%ﬁﬁﬁﬁ
REEFENE B  BEZRBARRE
M“@ﬁ%ﬁmﬁﬁt%&W¢$Mh
(T "UHRBIRSE" ) - BEEF
RIFEESEH TR BEHEER
o RTZEBEHRBIGRTD - 2B
BEES (&) REBEHZTA -
ARERBEREBALZZ T HHLE
BERBFLES -

HAF—K  BMNEEBAFEREE
AEANREPSBMON - 2ZBEE
RN — L& BEMGNYALE
BEEEMFLNES  UEREELE
BEEBNRACTEMNSR T & » A
ELEBREEBE-—DUERE -

Since its establishment on 1 December 2020, the
Committee on Complaints against Private Healthcare
Facilities (“Complaints Committee”) has been operating
for over five years under the Private Healthcare Facilities
Ordinance (Cap. 633) (the “Ordinance”). It is my honour
to serve as the Chairperson of the Complaints Committee
throughout this period, and pleased to present the fifth
annual report of the Complaints Committee, which
provides an account of the work of the Committee in the
year of 2025.

Under the two-tier complaints management system, the
licensee of a private healthcare facility (“PHF”) should put
in place a complaints handling procedure for receiving,
managing and responding to complaints at the PHF level.
The Complaints Committee serves as the second tier to
consider complaints against licensed private healthcare
facilities (“facility complaints”) that cannot be settled at
the PHF level. Over the past five years, the Complaints
Committee has unremittingly processed these facility
complaints by assessing compliance with the Ordinance
and relevant codes of practice and offering advice to PHFs
for service enhancement and strengthening of patient
safety.

As in previous years, we will present case illustrations
and analysis under Chapter 5 of this report to share our
experiences and observations in complaints handling,
along with recommendations for the PHFs, aiming to foster
mutual understanding between both the PHFs and the
patient side and bring forth further service improvement by
PHFs.
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Carrying forward the past of Complaints Committee’s
meetings with two private hospitals in 2024, members
of the Complaints Committee had a meeting with the
representatives of another private hospital in 2025 and
visited its newly established Day Procedure Centre. During
the visit, the representatives of the private hospital shared
experience regarding complaints handling procedures
at PHF level under the two-tier complaints management
system, and exchanged views with our members on
the trends of facility complaints and the optimization
measures of complaints management and handling.
These meetings were productive and fruitful in facilitating
effective communication between PHFs and members of
the Complaints Committee for facility complaints handling.
For details, please refer to section 4.2 of Chapter 4 of this
report.

| would like to express my deepest appreciation to all
members for their professional expertise and invaluable
guidance over the past year. Their professional and
impartial assessments, and constructive recommendations
have been valuable for advancing the service of PHFs
and instrumental in safeguarding patient safety. | also
extend my thanks to the Secretariat for their hard work
and unwavering support for the work of handling facility
complaints.

With the commencement of application for clinic licence on
13 October 2025, the Complaints Committee anticipates
further upcoming challenges, and we will continue to
handle every complaint with a professional and unbiased
review, striving to bring forth service improvement of PHFs
and enhancement of patient safety.

2|z X+ , BBS, MH, JP
NEBRBRBRREESEFE
Ms LAU Man-man, Lisa, BBS, MH, JP

Chairperson, Committee on Complaints against Private Healthcare Facilities
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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 (“DPCs”) 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 facility
complaints since 1 January 2021 when the hospital
licences and the first batch of DPC licences under the
Ordinance took effect.

The Complaints Committee considers facility complaints
on matters related to their compliance with the Ordinance
and relevant codes of practice. While the Complaints
Committee has no jurisdiction over complaints related
to matter of professional conduct and judgement of
registered healthcare professional, the issues should be
handled by relevant professional regulatory authorities.
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2.1 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. 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. The current term of
members has been appointed by the Secretary for Health
for three years with effect from 1 December 2023.
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Membership of Complaints Committee

\ £ Chairperson

2| X =+ ,BBS, MH, JP
Ms LAU Man-man, Lisa, BBS, MH, JP

BlE£/E Deputy Chairperson /

REREE, JP
Dr CHEUNG Tak-hong, JP
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A Z E Member

A& E, GBS, JP
Dr the Honourable CHAN Ching-har,
Eliza, GBS, JP

BRK{ETE
Mr CHAN Wing-kai

AN Z & Member

B EIBHIR, BBS
Professor FUNG Yuk-kuen,
Sylvia, BBS

iR REs &
Dr HO Kam-yuen
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\ - 5 Member

| AEEgE
/ Mr HO Ying-foo

=8 Member N4

ZEA L%, SBS, FSDSM
Mr KWOK Jing-keung, SBS, FSDSM

)

2= B £ & |, SBS, CSDSM
Mr KWOK Leung-ming, SBS, CSDSM

e RHEX

Professor LAl Cheuck-seen, Edward

ax [
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Professor LEE Hui-cheng, Angeline

?%%%E ’ BBS . \
Dr LEE Kai-yiu, Anthony, BBS

REMREE
Dr LEUNG Yin-yan, Jenny

Z B Member

BERELE
Dr LIU Wai-ming, Haston
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\ — 5 Member

ZmEEAL
Dr LOW Say-woon, John Matthew

Z B Member

2/ ik S 4
Mr LUI Siu-lun

\
. EBEBE4E
Dr POON Wai-lun

kiR E L
Dr SO Wing-yee
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A\Y = = Member

IR ERE
Dr TEOH Yuen-chun, Jeremy

Z E Member W4

REXEL
Dr TSUI Chi-man

A

’*

EREAERL
Mrs WONG NG Kit-wah, Cecilia

Ir WONG Wai-yee, Priscilla
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: Dr WONG Wing-yee, Victoria
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Ms WONG Yuen-fong, Pauline
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Dr WU Chee-wo
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Mr WU Wai-keung, Paul
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B MEE
Dr YEUNG Hip-wo, Victor

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

\
L EmEER4
Dr YUEN Shi-yin

ax /

ROMEE
Mr YUEN Siu-lam
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2.1.3 Functions of Complaints Committee

The functions of the Complaints Committee as set out in
section 73 of the Ordinance are as follows:

e to advise the Director of Health (“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 handled by the
Complaints Committee;

¢ to publish summary reports on a regular basis; and

¢ to publicize how complaints may be made to the public.

2.2 Panels of Complaints Committee

The 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 and recommending to
the Complaints Committee on whether the allegations in
the facility complaints are substantiated respectively.
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2.2.1 Composition and Functions of Preliminary
Processing Panel

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 2025) are set
out below:

Professor FUNG Yuk-kuen, Sylvia, BBS
Professor LAl Cheuck-seen, Edward

Dr LIU Wai-ming, Haston

Dr SO Wing-yee

Dr WONG Wing-yee, Victoria

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;

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

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

(v) the facility complaint relates to a commercial matter;

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

(vii) the facility complaint is frivolous or groundless.
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BARNMMBABEAR SN EZEMIELD A CP consists of a convener and two or four other
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MR EESQIEE(F - appointed by the Chairperson.
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is substantiated:

(i) BZBRFENTER  UFAHRHE () refer the facility complaint to the Director for

LS EEMEENERBREN assessment of any breach of a licensing requirement
FES 0 BUTR ST 37 MRS 19 {E AT 4 by the PHF and any necessary regulatory action
TIREITE) against the facility;

(i) BZBFENTE —HEHE (i) refer the facility complaint to another regulatory
B ZIEF - U R MEE authority for investigation of the complaint and any
78 follow-up action;

(iii) advise the PHF on any improvement measures; and

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

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 facility complaint must be:

¢ substantiated by specific facts;

e accompanied by a statutory declaration as to the
truthfulness and correctness of the information given to
substantiate the complaint; and

e accompanied by a consent.

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.

= COMMITTEE ON COMPLAINTS AGAINST PRIVATE HEALTHCARE FACILITIES
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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 Director for any necessary regulatory action against the
PHF, if appropriate. Whenever required, the Complaints
Committee may make recommendations to PHFs on any
improvement measures.

2025 £ %R Annual Report 2025 19
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An overview of the complaints handling procedures of the Complaints Committee is illustrated below:

Complaints Committee to
receive complaints against PHFs

v

Whether the related PHF had handled the complaint before

[

Complaints Committee to
Yes refer the complaint to the
related PHF for handling

v

Complainant is satisfied
with PHF's reply

After collecting all relevant information No
from the related PHF, PPP to conduct
preliminary processing

} '

Complaints Committee to consider PPP's — Complainant to notify
report and decide whether to appoint a CP 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

Il o

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

v

Reply to complainant with Complaints
Committee's decision and close case; may <=
make recommendations to the PHF or take

further actions where appropriate




= =]
Chapter 4

IR ERETR{E—FI TE

Work of Complaints Committee in

the Past Year

41 RIFEZEESTHENME

R-ZB-EF BRFZESWE 41 R
HIFEALEBEMENIRE B2 RAH
AXRBRNERFRARAE BEEESD
DIRER) - T E—F B E 33 RIRRF
(25 RAHARBRMWIRFR/\RAH
AEBEPLWERF) i BFZ
EBE_T_HFEET 282 RE “-“'EJ
mE—FREET 218 R&EH (F2H
iR 2 GstB &) °

R-Z2-HE S REPEAREZRD
ADRETT 12RARAREBZUNEER
AR - MESZEILBAER 31 RIREH
BEP  JURERRFEIL - FR{E
ENRFIRL ~ 13 REARENLRE
BIBE-—SER  UARNRERER
REEESRERBEERNCHHED -

B (R REBFRAMNEEL
RFZEERE (RH) B A RERM
ERBEUMFMBNRETE » XM
22 REBEFERAS RN EBERE
RENEHEER  UBEARELR
BMEHF-

BERRINERENRFNRTRER
iNE

22 ThEBRKIBTR

4.1 Overview of the Work of Complaints
Committee

In 2025, the Complaints Committee received 41
complaints against licensed PHFs (32 cases were against
private hospitals and nine cases were against DPCs) as
compared to 33 for the previous year (25 were complaints
against private hospitals and eight were against DPCs).
The Complaints Committee also handled 282 enquiries
during the year compared to 218 for the previous year
(please refer to the statistical tables and charts in the
Appendix).

A total of 12 PPP meetings and five CP meetings were held
in 2025 to consider the complaint cases. Amongst the
31 considered and concluded cases in 2025, eight cases
were substantiated, two cases were not substantiated,
13 cases were dismissed after preliminary processing,
and eight cases were withdrawn before those cases were
concluded by the Complaints Committee.

In accordance with the Ordinance, the Complaints
Committee reported five cases to the Director for follow
up action as required concerning compliance issue on
the Ordinance and relevant code of practice; and made
recommendations to the PHFs involved in 22 complaint
cases on improvement measures to avoid similar incidents
in the future.

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

= COMMITTEE ON COMPLAINTS AGAINST PRIVATE HEALTHCARE FACILITIES
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4.2 Meeting with Private Hospital and
Visit of its Day Procedure Centre

In order to enhance Complaints Committee members’
understanding on the complaints handling system
of PHFs for their effective investigation of complaint
cases, a meeting with representatives of the Hong Kong
Baptist Hospital (“HKBH”) was held at the HKBH East
Kowloon Medical Centre (“EKMC”) on 5 September 2025.
Representatives of HKBH shared their experience of the
complaints handling procedures at PHF level under the
two-tier complaints management system and exchanged
views with the attending members of the Complaints
Committee. After the meeting, a guided tour was arranged
to visit the General Outpatient Clinic and Dispensary,
Pediatric & Adolescent Centre, Rehabilitation Centre, and
Oncology & Chemotherapy Day Centre of the EKMC.
The meeting cum visit were fruitful in facilitating effective
communication between the PHF and members of the
Complaints Committee, and members’ understanding on
the operation of a day procedure centre.

RFEEEZEN - ZE_AFNALHEEEREEBRNAREE

Members of the Complaints Committee met with the representatives from Hong Kong Baptist Hospital on 5 September 2025

2025 £ %R Annual Report 2025 23




ZEABBEEEBRARZYT2ETERZEEBRRANEERT L

Members accompanied by HKBH’s representatives visited HKBH East Kowloon Medical Centre
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Since its establishment till the end of 2025, the Complaints
Committee received a total of 156 facility-related
complaints. Through the handling of these cases, the
Committee identified several areas where the concerned
PHFs could further enhance their practices.

This report highlights four representative cases involving
patient identification, management of medical records,
pre-procedure patient monitoring and communication
issues, as well as complaints classification. Each case
underscores a specific lesson and conveys an important
underlying message for service improvement.

The Complaints Committee would like to share the
experiences gained from these cases with all PHFs and
encourage PHFs to take proactive measures in enhancing
their service quality, thereby reducing the likelihood of
similar complaints arising in the future.
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Patient identification and safe drug
administration

Background

A baby was admitted to a PHF for treatment of a chest
infection. The attending physician prescribed antibiotics,
and the patient’s mother remained with him throughout the
hospitalisation.

In the early hours of the second day, while the mother
briefly left the ward for washroom, nursing staff
administered the prescribed antibiotics. Upon her return,
she learned that the nurses had identified the patient solely
by bed number, without verifying personal particulars
or confirming with her. Although the correct medication
was given, the mother expressed dissatisfaction with the
improper identification process and lodged a complaint.
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Investigation and assessment

The PHF had clear policies for safe medication use,
including adherence to the “3 Checks 5 Rights” principle,
which requires verification of at least two personal
identifiers before drug administration. The investigation
confirmed that staff did not follow these procedures,
relying only on bed number.

This practice was inconsistent with the Code of Practice,
which requires all staff to be conversant with and comply
with relevant policies. The complaint was therefore
substantiated.

Following the incident, the PHF implemented corrective
measures, including enhanced training for nurses on
safe drug administration, strengthened counter-checking
processes, introduction of electronic systems for
medication and identity verification, and staff competency
assessments to ensure compliance.

Observation and learning points

This case underscores the critical importance of proper
patient identification in preventing medication errors and
ensuring patient safety. Even when the correct drug is
administered, failure to follow established procedures can
undermine patient and family confidence in care.

The Complaints Committee recommends the PHF to
conduct regular reviews of medication safety policies
and strengthen monitoring mechanisms to ensure
staff’s compliance. Ongoing training and performance
assessments should be provided to staff, reinforcing
the importance of patient identification and safe drug
administration. Facilities can safeguard patient safety,
maintain public trust, and uphold professional standards
through the above measures.
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Inadequate monitoring of a patient before
endoscopy

Background

A patient was admitted to a PHF one day prior to
undergoing gastroscopy and colonoscopy. She was
prescribed laxatives for bowel preparation and instructed
to drink 2 liters of fluid with the medication.

By 10:30 p.m. on that day, she had completed the
prescribed intake. At 11:30 p.m., she asked a ward staff
member whether she needed to drink more fluid. The
staff misunderstood her question, believing she was
asking about further laxative intake the following morning,
and replied “Yes”. As a result, the patient consumed an
additional 3 liters of water. She subsequently developed
dizziness and vomited several times, but was advised only
to rest.

It was until 5:00 a.m. the following day that the ward staff
realized that she had consumed a total of 5 liters of fluid.
At around 7:00 a.m., the patient developed tremors in her
upper limbs. A nurse informed the attending doctor and
anesthesiologist, who ordered blood tests that revealed
hyponatremia, probably related to drinking a large amount
of water. The scheduled procedures were postponed,
and the patient required treatment and hospitalization for
three additional days. Once her blood results normalized,
the gastroscopy and colonoscopy were performed
uneventfully, and she was discharged the day after the
procedure.

The patient was dissatisfied that incorrect advice
from ward staff led to excessive fluid intake and an
unnecessarily prolonged hospital stay.
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Investigation and assessment

The investigation found that the patient’s excessive fluid
intake resulted from miscommunication between the
patient and ward staff and inadequate patient monitoring
by the hospital. Ward staff and healthcare workers failed
to clarify her query, did not recognize early warning signs
of overhydration, and did not escalate her symptoms
promptly to the attending doctor. In addition, there was
no proper documentation or regular assessment of the
amount of fluid consumed. All these contributed to the
patient’s condition and extended hospitalization.

Observation and learning points

This case illustrates the importance of clear communication
and vigilant monitoring during pre-procedure preparation.
Staff must provide consistent instructions to patients,
document fluid intake accurately, and escalate abnormal
symptoms without delay. The Complaints Committee
advises PHFs to strengthen training and supervisory
oversight to ensure staff are equipped to recognize
warning signs early, maintain proper records, and comply
fully with patient safety protocols.
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Wrong medical report and other medical
records-related issues

Background

A patient underwent a health check at a PHF. During her
follow-up visit, she noticed that the age shown in the
printed health check report was incorrect. The attending
doctor corrected the age with a pen but did not provide
a signature. Later at home, the patient discovered
multiple inaccuracies in the report, including her age,
exercise habits, past medical history, and family history,
none of which reflected her actual medical background.
Dissatisfied, she lodged a complaint with the Complaints
Committee.

Investigation and assessment

The investigation revealed that the attending doctor had
inadvertently copied a personally created template of
clinical notes into the patient’s report. According to the
Code of Practice, medical records must be accurate,
sufficiently detailed, legible, current, complete, and
properly organised. Any incorrect entry must be crossed
out and corrected with the date and signature of the
correcting officer.

In this case, the medical report contained erroneous
information, the correction was unsigned, and the
attending doctor failed to follow PHF policy which require
all doctors to take all reasonable steps to ensure the
accuracy of patients’ personal data in medical records.
These actions constituted breaches of the Code of
Practice, and the complaint was substantiated.
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Other medical records-related issues

In 2025, the Complaints Committee also received several
complaints concerning inaccurate or incomplete medical
records. These included:

¢ an anesthesiologist failing to document the date and
time of a pre-procedure assessment;

¢ a doctor omitting wound assessment findings during a
follow-up visit after a surgical procedure; and

* a doctor not recording the reason for diagnosing a
patient with a new allergy to a specific bandage.

Observation and learning points

This case highlights the critical importance of maintaining
accurate and properly documented medical records.
Errors or omissions in records not only compromise
patient safety but also undermine confidence in the
quality of care provided. Healthcare staff must remain
vigilant in ensuring that all entries are correct, legible,
and appropriately signed, while facilities must foster a
culture of accountability and compliance with established
documentation standards.

The Complaints Committee advises PHFs to strengthen
supervisory accountability and implement regular checking
systems to monitor staff performance in documentation.
PHFs should remind staff of the importance of accurate
and complete medical records and provide ongoing
training to reinforce compliance with the Code of Practice.
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Classification of Complaints and
Feedback

Background

The Complaints Committee received several complaints
against a PHF concerning delays in providing written
replies.

Investigation and assessment

The PHF’s internal policy distinguishes between
“feedback” and “complaints”. A negative comment
should be classified as a complaint when a response or
resolution is explicitly or implicitly expected, or legally
required. Complaints are subject to clear response
timelines (3 days, 7 days, 2 weeks, and 4 weeks),
whereas feedback does not have prescribed timelines,
though the PHF indicated it would follow complaint
timelines where possible.

The investigation revealed that patients had submitted
written communications with the PHF using the term
“complaint” and explicitly requested replies and
resolutions. However, PHF staff misclassified these as
feedback and failed to follow the established complaint-
handling timelines. As a result, final written responses
were delayed.

The Complaints Committee found that staff were not
sufficiently familiar with the hospital’s complaint-handling
policies and procedures, leading to non-compliance
with the requirements of the Code of Practice. These
complaints were therefore substantiated.
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Observation and learning points

Accurate classification of patient communications is
essential to ensure timely and effective handling of
complaints. The Complaints Committee advised the
PHF to:

¢ review its complaint-handling procedures, including
classification criteria and response timelines;
strengthen staff training on effective complaint
management and adherence to established policies;
ensure all staff consistently follow the hospital’s
complaint-handling policy; and

provide complainants with detailed and specific
replies, including information on improvement
measures and follow-up actions where applicable.
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Appendix

BHEF
1 EHHF

Number of enquiries

WENWERAEE ™ [O%E Verbal

Number of enquiries received I =@ Written

—@—— @

b8

2021 & 2022 & 2023 F 2024 F 2025 &

Ch Ch A3 a3t a3t
Total 1 73 Total 21 2 Total 21 5 Total 21 8 Total 282
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2 Number of complaints against licensed
| ~ private healthcare facilities

KB R FEE M ALRER
Number of complaints received Private Hospital

W HEEES L

Day Procedure Centre

\‘\o\.\‘\‘\

2021 £ 2022 F 2023 F 2024 & 2025 F

Y Y 4 ae 2t 3g 55 a4

Total Total Total Total Total
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3 Categories of complaint issues for cases
¢/ received in 2025

REFEHAER

Categories of issues of complaints

AF
Staffing

Ba]
B Equipment
Communication

BT kIE
Staff Performance

THRER
Administrative Procedures
HETAH
W& Professional Practices
Charges

*—RREFA SR ZEER

*One complaint may involve more than one category.
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Progress of cases as at 31 December 2025

4 BE2025F 12 A31 BN EREE

EREE E=EE
Progress of cases Number of cases

(@) 2025 FWEFEZR

Cases received in 2025 41

(b) HEFEESANEZR

Cases brought forward from last year 25

(c) 2025 FEZEIWHAENER

Cases considered and concluded in 2025 31

(i) R
Substantiated

(i) TWEHFRAKL

Not substantiated

(i) RATEEBEERIEE—DTEZEENEZR

Dismissed after preliminary processing IS

(iv) #EERNEZR
Withdrawn

(d) EAZEPISERTFEMNER

Cases under consideration and carried forward 35

=(a) + (b) - (c)
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5 Categories of involved issues for cases
concluded in 2025

EREEARNSIREEER
Categories of involved issues for cases concluded

E&
Accommodation
5 Ba]
A Equipment -
Communication BETXRHE
Staff Performance

THRER HETA
Administrative Procedures Professional Practices

6=
Charges

*—RREFA SR ZEER

*One complaint may involve more than one category.
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Work statistics of Preliminary Processing Panel and
Case Panel in 2025

ZENEREE*
Number of cases
considered*

&5 LG
Types of Meetings Number of meetings

NEEREDHEE
Preliminary Processing Panel 12 30
Meeting

BRNEEE
Case Panel Meeting

F—RRFERTEESR -EOSRE N/ EARNEERZLREZRE ©

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