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1. Implement a planned response to manage growing service demand
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2, |Improve continuously service quality and safety
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implement a Planned Response
- |ncrease Service Capacity
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implement a Planned Response
- Increase Service Capacity
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» Cancer treatment #34
- expand the capacity of 6 chemotherapy day centres
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% Other enhancements /il i1
- haemodralyms far renal pahents
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implement a Planned Response
- Reduce Demand for Hospital Care
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Mental health $%:j R

s provide recovery support in the community for newly discharged
psychiatric patients

+ ‘provide triage service at psychiatric specialist clinics for newly referred
pahents

« extend the psychogeriatric outreach program to 50 additional old age
homes
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Implement a Planned Response
- Reduce Demand for Hosprtal Care

o Elderly care # A A%
+ extend Community Geriatric Assessment Service (CGAS) to 50
additional old age homes

+ establish a community health call centre service to manage
hrgh risk discharged elderly patients
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Implement a Planned Response
- Enhance Primary Care

Set up nurse and allied heatth clinics at selected GOP clinics to follow up
chromc disease patients and patients drscharged from hospitals

Enhance Family Medicine training for
prrmary care doctors

Implement a Planned Response

- Partnership approach
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o Public-private partnership initiatives for
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Improve Continuously Service Quality & Safety
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o Strengthen safety culture
s iy

il

= enhance
I

as
i[53

Continuously Service Quality & Safety
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« pilot hospital accreditation in 3 public hospitals
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+ conduct Patient Satisfaction Survey for hospital services
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= roll out a pilot Electronic Patient Relations System to promote
patient engagement in uality improvement
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Keep Modernizing HA

o Develop the next generation of electronic Clinical Management
System (CMS Phase lli) to facilitate the creation of patients
electronic health records

o Upgrade col
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Keep Modernizing HA
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© Widen the scope of HA drug formulary for cost-effective drugs with
accum! evidence on clinical
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o Strengthen in-house training capacity for both clinical and
non-clinical staff
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© Pilot measures that support the career development of General
Services Assistants (GSA) and Technical Services Assistants (TSA)
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©  Putin place the refined reform strategies by phases to facilitate clinical
departments to achieve doctors’ average weekly working hours not

exceeding 65
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o Refresh the design of HA’s corporate identity with the launch

of our newly revamped Vision, Mission and Valu
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Malntaln Fmanmal Sustainability
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Momtorlng Mechanism

o Quarterly reporting to HA Board on the
progress of Annual Plan program targets
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