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As well as government funding, public hospitals are supported by donors =X
who give donation to acquire medical equipment, fund staff training, X
and improve hospital services for the benefit of staff and patients. The

theme of this edition of HASLink is ‘Collective kindness’ and it applauds the

generosity and compassion of the Hong Kong community towards our city’s

healthcare services.

Donations from members of the public are the ultimate trust and recognition of
the contribution healthcare workers make to society, and the Hospital Authority _—

(HA) is committed to ensuring those donations are put to the best possible use. /;

As well as giving donations to public hospitals directly, people can donate to the %
HA Charitable Foundation, which is introduced to readers in this edition. //
=

Our hospitals continue to deliver high-quality healthcare and are constantly
enhancing our services with the support of the community. This edition of

HASLink brings you some of the good things made possible through these f
generous donations.
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Dr Au (first from right) was given a donation to study at Michigan

Medicine at the University of Michigan for a year. -
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ardiologist Dr Alex Au of the Department of Medicine

& Therapeutics at Prince of Wales Hospital (PWH) was
given a donation designated for doctor’s overseas training
from donors Jesse Lu and Lambert Lu, and went to the
United States (U.S.) for advanced studies in the treatment of
arrhythmia, or irregular heartbeat. In a demanding schedule,
he performed surgeries and visited patients during the day
and provided a consultation service in the evenings. When he
returned to Hong Kong, he shared what he had learnt with his
colleagues and put it into practice. Looking back on his year
in the U.S., Dr Au says it was “hard work but worth it” and had
helped him develop as a doctor.

Dr Au flew to the U.S. in June last year and studied at
Michigan Medicine at the University of Michigan. He focused
on electrophysiology, i.e. arrhythmia or irregular heartbeat.
When the heart beats either too quickly or too slowly, it leads
to arrhythmia. Irregular heartbeat most commonly appears as
atrial fibrillation and is prevalent among elderly. Patients with
the condition are five times more likely to suffer from stroke /
and three times more prone to heart failure, meaning the
situation should not be neglected. /

/

-
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Share experience with co-workers in Hong
Kong

Michigan Medicine is the leading electrophysiology research
center in the U.S. and annually carries out 3,500 catheter
ablations - a process whereby catheters are inserted in blood
vessels to the target site with abnormal heart beat. Energy
will be released to make it lose the conduction property,
saving patients suffered from arrhythmia. The expertise of the
hospital made it an ideal place for electrophysiologist Dr Au
to train.

“The hospital has six operating theatres dedicated to catheter
ablations,” he says. “Their monthly capacity is almost equal
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Dr Au (first from right) was getting along well with local healthcare workers.
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Professor Fred Morady (right) is an expert in electrophysiology. Dr Au is
so impressed that he had the chance to carry out an operation with him.
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to that of the PWH for a whole year. | got to see patients at
six in the morning. Then, colleagues would share details of
the cases we were taking care of with each other. After that,
| performed surgery until 5pm. | was also on duty at night to
give my opinions to doctors regarding arrhythmia cases.” He
describes his intense routine boosted his personal growth.
During his stay in the U.S., the renowned cardiologists also
taught him a valuable lesson.

Catheter ablations are more effective than drug therapy in
maintaining the heart function of patients in the long run,
Dr Au found. In the U.S., most patients choose to undergo
catheter ablations. After returning to Hong Kong, he shared
his experiences with colleagues and encouraged them to
perform catheter ablations for suitable patients.

Donation eases the financial strain

As well as carrying out catheter ablations and implanting
pacemakers, Dr Au also learnt about pre-operative
preparations, post-operative follow-ups, day service, and
telemonitoring techniques that he believes could benefit
Hong Kong and decrease the length of stay for inpatients.

“Every cardiologist in Hospital Authority has to go overseas
for a year of advanced study. | was very lucky to receive a
donation which greatly reduced my financial burden,” Dr

Au reflects. “It allowed me to focus on my work. The living
standards in the U.S. are high and | had to spend a lot on
renting a house, for instance.” Dr Au believes that he learnt a
great deal and hopes to promote the use of catheter ablations
in Hong Kong for the benefit of patients.

~
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I long with population ageing is the increasing demand N s S L B A

for medical services for elderly people. To address
the issue, Pok Oi Hospital (POH) is nominated by ‘HKSAR K -
Chief Executive’s Community Project List’ and received . Y T —
funding from The Hong Kong Jockey Club Charities Trust '
to establish ‘Jockey Club Smart Geriatric Day Hospital
Project’, which uses innovative training games to support
the rehabilitation of patients at home. Deputy Chief of
Service of the Department of Medicine & Geriatrics at POH
Dr Tony Chan explains, “the recovery process for many
elderly people after a serious illness is long and arduous.
Through this project, we hope they can carry out more
exercises at home to speed up their recovery.”

-
|
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\

Medical staff analyses the patient’s exercise data and adjusts the
rehabilitation training.

2

W =/, can get started easily and maintain good exercise routines
at home. Dr Chan emphasises that the games are not only
a diagnostic tool but also a platform for elderly people to

challenge themselves and engage in rehabilitation training in a

a3

The new project gives patients the opportunity to use tablet,
smart watch, and exercise equipment at home to supplement
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their follow-up hospital appointments after treatment. The
tablet comes with preloaded exergames including Mahjong
matching, shopping and checkout in supermarket, cycling,
paragliding, etc., which together with a smart watch, can
monitor elderly patients’ progress and condition in real time.
The system collects data on the patients’ home exercise
which is then analysed by healthcare professionals to assess
the effectiveness of the training and formulate personalised
exercise plans.

Dr Chan believes the approach not only makes the
rehabilitation process livelier and more interesting but also
allows healthcare professionals to intervene in a timely manner
to help patients. “Many elderly people initially think that we
only lend them equipment but do not care whether they
exercise, but in fact healthcare professionals monitor their
exercise progress through the remote platform and will even
call them to check on their progress or solve their problems,”
he says. “It makes elderly people feel supported and motivated
to participate more actively in the training.”

The games are designed to take the needs of elderly people
into account and are easy to use and operate, so patients

HAT AR B IR R E R FIE S -

Supermarket checkout game trains the elderly in hand grip strength.

relaxing and enjoyable atmosphere.

Al monitoring helps adjust training intensity

Around 130 senior citizens have taken advantage of the project
since its launch in February. Dr Chan describes how the home-
based training had put a spring back in the step of a patient

in his 80s, who had become reluctant to go out because of

his dementia and his fear of falling. “His wife told me that her
husband played the cycling game for half an hour almost every
day, even naming the characters in the game, and was very
involved in it. His walking ability has now stabilised and he is
more willing to go out, which has improved his quality of life,”
Dr Chan says.

An Al system in the project adjusts the difficulty level of each
game according to the elderly person’s exercise data so that
patients can progress at a pace that suits them. Patients feel
more secure and motivated exercising in a familiar home
environment compared with a hospital setting, Dr Chan says.
In cases where home rehabilitation is successful, patients can
reduce the number of follow-up appointments, freeing up
space and training sessions in hospitals to help more people.

Dr Chan sincerely appreciates The Hong Kong Jockey Club
Charities Trust for its generous donation, making the project
possible for the benefit of patients. “This new project has no
previous success stories or pilot projects to build on,” Dr Chan
emphasises. “Through donations from The Hong Kong Jockey
Club, innovative projects such as this can be funded and we
are able to explore new service models. Many of our Hospital
Authority colleagues have ideas to enhance patient services,
and donations are a good way to turn these good intentions
into reality.”
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YCH Department of Medicine Consultant Dr Kwong Nim-pong (right) says patients do not need to transfer out anymore after the setting up of cardiac
catheterisation laboratory so as to receive timely treatment. Ward Manager (Cardiac Intervention Centre/ Coronary Care Unit) Wong Ka-lai is next to him.
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haritable donations have the power to transform

hospitals and the medical services they offer. Yan Chai
Hospital (YCH) received funding to open a Cardiac Intervention
Centre in 2022 to provide surgical treatment for heart disease
patients. With the establishment of the centre, the Kowloon
West Cluster (KWC) has introduced cluster-based 24-hour
emergency primary percutaneous coronary intervention
(PPCI) services since last year. “With these donations, we have
acquired advanced medical equipment and expanded our
services, explains YCH Department of Medicine Consultant Dr
Kwong Nim-pong. “Our ultimate goal is to ensure as many
patients as possible receive timely and appropriate treatment
in order to save more lives.”

Before a cardiac catheterisation laboratory and related
treatment facilities were established at YCH, heart disease
patients had to be transferred to either Princess Margaret
Hospital (PMH) or Grantham Hospital (GH) for surgery;,
which was performed by YCH’s cardiologists. After surgery,
patients were transferred back to the Coronary Care Unit at
YCH. “YCH transferred out one to two heart disease patients
daily, we have always hoped to establish our own cardiac
catheterisation laboratory,” Dr Kwong recalls.

Lead to timely treatment for patients

YCH established its Cardiac Intervention Centre in 2022
with the support of generous donations from YCH Advisory
Board Vice-Chairman Elizabeth Law. The centre features

a cardiac catheterisation laboratory equipped with high-
tech instruments, including biplane imaging system and
intravascular ultrasound, and offers a range of cardiac
surgical treatments. The hospital’s Coronary Care Unit was
relocated next to the new centre and the number of beds
was increased from four to eight. “Patients at YCH then
could undergo PPCI without needing to transfer to another
hospital. This allows them to receive treatment more quickly,

2208 Y77zzz22722
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A display board outlines the steps of the PPCI procedure.
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Cards with messages of gratitude from patients and their families to
healthcare professionals are posted in the centre.

reducing complications and mortality rates,” Dr Kwong says.
“YCH Cardiac Intervention Centre cum Coronary Care Unit
now handles over 500 cardiac cases a year, twice as many
as it transferred to either PMH or GH before the centre was
established.”

Despite the increasing number of patients needs to be
handled, the service quality is not affected. A display

board at the entrance to the centre is covered with thank-
you cards from patients and their families with messages
including “Thank you for the meticulous care and patience

of the medical staff, who are thorough even when they are
extremely busy” and “Thank you for saving lives. You are true
heroes and angels”. Ward Manager (Cardiac Intervention
Centre/ Coronary Care Unit) Wong Ka-lai reflects, “acute
myocardial infarction occurs suddenly and the condition of
patients deteriorates rapidly. Families are very grateful to the
medical staff for rescuing their loved ones in a timely way and
for allowing them to continue living together.”

The establishment of the centre has not only enhanced the
hospital services of YCH but has also helped KWC achieve its
goal of providing 24-hour emergency PPCI. Cardiac teams
from PMH, Caritas Medical Centre, and YCH have collaborated
since last June to form a cluster-based PPCI team, ensuring
teams are on call during non-office hours.

Heart disease is one of the most common causes of death in
Hong Kong, accounting for about 13% of all deaths in 2023.
Dr Kwong says, “in response to rising medical needs, we plan
to further enhance the services of the Cardiac Intervention
Centre. This includes increasing the number of surgeries to
shorten patient waiting times, and expanding our services to
include more varied types of cardiac surgeries.”
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he Hospital Authority Charitable Foundation (HACF) was established in

1996 and uses donations to support public hospitals in purchasing medical
equipment, subsidising treatment and medication of patients in need through
the Samaritan Fund, providing funding to patient resources centres and patient
groups for empowerment activities, and supporting staff
development.

HA receives subvention from the government every year.
Nonetheless, many patients with long-term ilinesses need
additional financial help to cope with economic hardship.
HACEF injects funds to the Samaritan Fund in subsidising the
treatment of patients in need of ultra-expensive drug, special
medical equipment and consumables.

Donations to HACF are also used to enhance medical services and support
the work of HA. For instance, it helped Hong Kong Eye Hospital to acquire
Ophthalmic Image Digitalisation Systems last year (above photo), which
improve surgical outcomes and patient safety by offering enhanced
visualisation for surgeons during operation.

HACF also has a role to play in building bridges with the community, explains
the HA’s Chief of Donation and Development Melanie Cheung. “HACF not only
supports patients and caregivers but also fosters community engagement by
fundraising for public healthcare, strengthening the bond between HA and

the community,” she says. “The HA Run, for instance, brings together HA staff
for a joyful run while raising funds to support HACF’s charitable efforts. The
tremendous support from the community allows us to fund a wide range of
charitable projects that benefit patient services.”

Melanie says the HACF Board of Trustees is very careful in how donations are
used, ensuring they align with its mission of “Promoting Healthy Living, Helping
the Sick and Needy”.

HA Run & Fun

The ‘HA Run & Fun’ will once again raise fund for patients. Donations from
colleagues will go towards respective hospitals for a range of projects to
support patients. The deadline for fundraising is 31 December. Thank you for
your support!
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Community donations not only support patient services but also
strengthen the bonds of trust and communications between hospitals
and the residents they serve. The Pamela Youde Nethersole Eastern
Hospital (PYNEH) will host its annual PYNEH Day on 23 November, an
event which began in 2009 and has grown to become a popular and much-
anticipated get-together for the hospital and the community. Its attractions
include a walkathon, live performances, a charity bazaar, and game booths.

The money raised goes to the PYNEH Charitable Trust to support frontline
departments for the improvement of patient services and the purchase of
cutting-edge medical equipment. Co-chairperson of the PYNEH Day 2024
Organising Committee Dr Gary Chan (photo in the circle) recalls that the
Department of Orthopaedics and Traumatology of the hospital received
community donations in 2018 to acquire a 3D printing machine, improving the
accuracy and efficiency of related procedures. “Community donations provide
valuable financial support but they are also a sign of trust and expectation from
members of the public for continuous improvement of the hospital services,”
he explains. “Our healthcare workers are committed to repaying this trust by
providing the best possible care to our patients.”

Dr Chan says the annual event promotes greater community interaction.
“Participants come from a variety of community services, patient groups and
schools, this means that they are able to become more familiar with hospital
services and the role of the hospital to support their health.” The theme of this
year’s event is ‘Channel Vitality * Embrace Diversity’. Members of diverse race
have been invited to demonstrate their painting skills so as to foster community
harmony and mutual understanding.

Charitable activities are held on and on in hospitals. The North District Hospital
Charitable Foundation will hold its Charity Walk 2025 in January - the first time
the event has been held since the COVID-19 epidemic - to rally community
support for hospital services. In February, the Hospital Authority New Territories
West Cluster Hospitals Charitable Trust will organise a charity walk and fun day
to raise funds for purchasing new medical equipment, introducing innovative
medical technologies and sponsoring hospital environment programmes for
the benefit of patients. ()
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HA'S FIVE KEY INITIATIVES PROMOTING CLINICAL
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Streamline and expedite research ethics approval via
Central Institutional Review Board
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Establish Central Clinical Research and Innovation
Office in Head Office
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Set up Cluster Clinical Research Support Office in
seven clusters
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Dr Venus Siu points out that HA will continue to promote clinical research and
innovation. The Greater Bay Area International Clinical Trial Institute Biobank,
established in collaboration with The Chinese University of Hong Kong, is
expected to receive applications from local institutions by the end of the year.
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Encourage and acknowledge frontline staff
participation in clinical research
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Develop IT infrastructure to support clinical research
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Professor Hunter Yuen says that in addition to funding, KCC also provides
research assistant support and research statistical advisory services to
colleagues.
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n the modern era of advanced medical science, the birth

of a new drug, a new medical device or a new artificial
intelligence-assisted disease diagnosis system is the fruit
of the hard work of countless healthcare professionals
and scientific researchers. Hospital Authority (HA) has
launched five key initiatives (see table) to provide holistic
support to promote clinical research and innovation, with
the aim of fostering a supportive atmosphere for scientific
research within the organisation and encouraging frontline
clinical staff to conduct clinical research. “We hope to
see more colleagues engaging in clinical research in the
future, with a greater number of research projects and
more academic papers being published for the benefit of
patients”, says HA’s Chief Manager of Clinical Effectiveness
and Technology Management Dr Venus Siu.

Dr Siu notes that HA has possessed unigue advantages such
as a large patient volume providing a vast pool of potential
research subjects and topics, as well as a wealth of healthcare
data, making it an ideal setting for clinical research. In the
public hospitals, there is a group of unsung scientists working
diligently.

Dr William Cho, Scientific Officer (Clinical Oncology) at Queen
Elizabeth Hospital, has devoted himself over 30 years to
clinical research. He has been named among the world’s top
2% scientists by Stanford University since 2017, and is also
listed in Clarivate’s Highly Cited Researchers 2023, where only
about 6,850 top scholars have received this honour among the
countless scientists worldwide. Oncologists and Dr Cho have
conducted research on detecting the DNA amount of Epstein-
Barr virus in patients’ serum for the non-invasive monitoring
of chemotherapy response in patients with advanced
nasopharyngeal cancer.
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The journey of scientific research is full of challenges.

What inspires Dr Cho to continue moving forward is the

curiosity to explore the unknown realm and the sense of
commitment to benefiting patients. “The most exciting part of
research is exploring new knowledge and pioneering global
breakthroughs. However, the true significance does not solely

lie in the research findings themselves, but in the value these
discoveries hold, as they have the potential to benefit patients

and ignite a passion for research.”

Sharing rewards for research achievements
with frontline staff

HA has included the dedication to research in the assessment
criteria for promotion of medical, nursing, allied health and
pharmacy grade staff, aimed at encouraging clinical staff to
conduct clinical research. Moreover, Dr Siu announces that

an enhanced framework for patent management and benefit
sharing of scientific research findings will be introduced by
year’s end to strengthen the protection of HA’s intellectual
property rights and to share the rewards for research and
development achievements with staff.

At cluster level, each cluster has adopted its own approach
to acknowledging colleagues’ research accomplishments.
Professor Hunter Yuen Kwok-lai, Cluster Coordinator
(Research) of Kowloon Central Cluster (KCC), explains that
KCC would invite colleagues to share research findings at
the KCC Convention and academic seminars, and plans

to present an Outstanding Paper Award in the future to
commend distinguished staff whose research findings are
published in academic journals. Cluster Clinical Research
Support Office would provide support and training for
frontline staff on study design, research grants and
research ethics application, and so on.
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Dr William Cho suggests that frontline colleagues can explore good research
questions from their daily clinical work and proactively seek guidance from
experts in different fields when they encounter difficulties in their research.
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Dr Lui describes the Al system as ‘an extra pair of eyes’ to help doctors
with diagnosis.
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11 hen an injured patient underwent X-ray hip,
sometimes the hip fracture is obvious while
sometimes the diagnosis is not easy especially for subtle
non-displaced fracture. The accuracy of the Artificial
Intelligence (Al system is so high that it is on par with
that of a specialist. For younger doctors, it is like having a
consultant at their side to provide advice,” says Accident
and Emergency Department Consultant of the New
Territories West Cluster Dr Lui Chun-tat. He points out that
winter is the peak season of fall incidents for elderly, and
the ‘Al for Hip Fracture Detection’ system can effectively
help doctors identify hip fractures with 96% accuracy.

“Combined with clinical diagnosis, doctors can arrange
appropriate procedure, operation or rehabilitation
treatment more quickly, and the system has received

very positive feedback from colleagues since its
implementation,” he says. He believes that this example
demonstrates how the utilisation of big data in healthcare
can facilitate the development of innovative technologies
and clinical services for the benefit of patients. The ‘Al

for Hip Fracture Detection’ is one of the successful cases
since the Data Collaboration Lab opened in 2018 which
then facilitates researchers from eight universities to
conduct technology research and medical data analysis.
At that time, Hospital Authority (HA) provided X-ray
films to the university research team for Al training, and
successfully developed and validated the system, which
was subsequently rolled out to all hospitals and clusters to
truly benefit patients.

Explore converting research outcomes into
healthcare services

In line with the government’s policy in promoting
scientific research, HA has further expanded to allow
eligible innovation and technology (I&T) enterprises in
Science Park to use HA clinical data for research and
development purposes. Starting from March 2024, 1&T
companies are able to access anonymised data of around
200,000 patients from the HA database, covering patients’
demographic characteristics, attendance records at
hospitals or clinics, clinical diagnoses, surgeries or other
medical procedures, medication and examination results,
etc. Up to date, HA has supported 10 research institutions
in Science Park to conduct studies.
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Dennis Lee, Senior Systems Manager of HA, highlights
initial collaboration with Hong Kong Science and
Technology Parks Corporation (HKSTP) to promote
research. “We’ve received positive initial feedback

from users who find the data valuable for research,” he
continues, “drawing from our experience in opening up the
data platform, we will further assess the potential for its
expansion to support developing Hong Kong into a global
collaboration research hub. Our primary focus is always the
protection of patients’ privacy while clinical data are put to
good use in research and development for the benefit of
patients in Hong Kong and around the world,” he explains.

Dennis says that since the establishment of the Data
Collaboration Lab, the research results have been very
positive. “By making our data accessible to universities, it
has provided data support to about 400 researchers and
over 60 research projects. Among them, 34 research results
have been published in various international journals or
conferences, and have generated substantial impact on the
research atmosphere in Hong Kong.”

Currently, HA is still coordinating with the universities

on introducing other projects into clinical services, to
translate research into impact. This includes the prediction
of patients’ risk of developing liver cancer and heart
disease. Dr Lui is looking forward to introducing more new
intelligent systems. “Based on past experience, as long

as they can help our patients, colleagues will welcome
them and be willing to learn new modes, and | believe the
implementation in hospitals will be very smooth,” he says.
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Dennis emphasises that HA adopts strict standard in data security and
privacy. All personally identifiable information has been completely
removed from the data available for access.
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Interview video
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Dr Siu checks the AED in his bag before running a marathon.

1 itizens handed out brown sugar to runners in the
Okinawa Marathon. We enjoyed the sunrise in Alishan as

we ran. In Fujian province, there were tour guides to introduce

the Tulou monuments. And at the U-Lay Gorge Marathon,

there was a superbly rich supply station for runners with local

delicacies of roasted suckling pig and hot spring eggs,” says

Dr Axel Siu Yuet-chung, the Chief of Service at the Accident

& Emergency (A&E) Department at Ruttonjee & Tang Shiu

Kin Hospitals, as he looks back on a wealth of memories from

running races all around the world.

Dr Siu ran his first full marathon in Hong Kong in 2005 and fell
in love with it. “At that time, | did not have enough experience
and training. | remember running up the incline at the Western
Harbour Crossing, which was really tough. The time limit then
was five hours and | was lucky to finish the race before the cut-
off time. The experience taught me the importance of training
regularly,” he says. He enjoyed long-distance running as a

way to exercise the body, strengthen the will, and meditate.

“ do not listen to music when running,” he explains. “Instead,

| enjoy the scenery around me. | have to solve different

kinds of problems at work, but running clears my mind and |
sometimes think of solutions when | run.”

Dr Siu has now run 46 full marathons in locations including
Berlin, Tokyo, Copenhagen, Southampton and - perhaps

most memorably - Paris in August when for the first time in
the history of Olympic Marathon, the public was able to run
the same course as the one for the 2024 Olympics. Runners
were required to run 10,000 kilometres within two and a half
years in advance to participate in a lottery, which attracted
more than 800,000 entries from around the world but only
40,000 amateur runners were admitted through a draw. “I
have never had luck with lotteries, and | double-checked it was
not a fraudulent email when | got a message telling me | had a
place,” Dr Siu smiles.

Dr Siu was arranged to take off at 10pm, running from the
city to the countryside, passing by famous sights such as the
Palais Garnier, the Louvre Palace and the Palace of Versailles,

AYIZ# PEOPLE

and returning to the finish line at 2 to 3am. At that time, the
whole city was still echoing with the sound of ‘Allez! “Allez’
means ‘come on’ in French,” Dr Siu recalls. “People and tourists
cheered and high-fived the runners as they made their way in
darkness. The atmosphere along the route was amazing. Even
though | am not an elite athlete, | felt like | was part of the
Olympic team participating in the event and | was so happy.”

On standby to save runners’ lives

Dr Siu has a busy schedule at work but always keeps his
running clothes and shoes in his office to maintain his training.
For him, running a marathon is no longer a race against

time. Instead, he describes himself as a runner who admires
the scenery and the distinct atmosphere of the different
marathons he runs around the world. In recent years, he has
added a mission to his long-distance running. He encountered
a runner who collapsed and had no pulse in a 10 kilometres
race 11 years ago. “Luckily, there were other doctors and
ambulancemen at the scene, and we took turns to administer
cardiopulmonary resuscitation. Later, an ambulance arrived
and used an automated external defibrillator (AED) and the
runner’s heartbeat was restored. We go out for dinner every
year to commemorate his recovery.” Dr Siu believes that
apart from rescuing critically ill patients in A&E departments,
doctors should also make use of their knowledge and skills

to save lives outside hospitals. He therefore organised a team
with colleagues and equipped themselves with a relatively
lightweight AED and basic first aid supplies to save runners
during marathons.

“I hope | can complete 100 full marathons in my life. That
would be very fulfilling,” he says. “Next, | will go to Tohoku
Migayi Revive Marathon in November, which is held to support
the recovery from the 2011 earthquake and tsunami. Along

the way, there are relics of the earthquake, monuments, and
new facilities built after the disaster - so it is another marathon
with a powerful story to tell.” Dr Siu’s eyes sparkle with
excitement as he outlines his plans for the future.

ERAZEREFAMNERRER LSS -

Paris 2024 Marathon Pour Tous was a once-in-a-lifetime experience for Dr Siu.
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Upgrade on medication delivery service:
over a hundred community collection points

now available
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The arrangement of community
collection service is flexible, with medication counselling provided by
community pharmacist on the spot.

he Hospital Authority (HA) medication delivery service

has been upgraded. In addition to having medications
delivered directly to patients’ homes or offices, patients
can now choose to collect the HA-dispensed medications
at more than 100 community collection points of the two
chain pharmacy stores, Watsons and Mannings. Patients
will also receive medication counselling from community
pharmacist on the spot. Among those who used
medication delivery service, around 15% have chosen to
pick up their medications at community collection points
so far.

Service tailored to patient needs

Mr Chan regularly attends specialist outpatient clinics for
follow-up consultations and used to spend long time to
collect his medications. “The seating area at the hospital
pharmacy was always full, and | would pass the time on
my phone,” he says. “I could receive pickup notifications by
using the ‘HA Go’ app, but | preferred to wait in the hospital
because the location is not convenient for me to leave and
return.” Mr Chan chose not to use the medication delivery
service when it was first introduced by the HA last year.
“My job requires me to be at different construction sites,

so it was impractical for me to stay in the office waiting

for the delivery and my family were not able to receive the
medications at home either,” he explains.

The new community collection service works well for Mr
Chan’s case. “The community collection point near my home
is open until 8pm, which means | can pick up my medications
after work,” he says, adding that the pharmacist at the
community pharmacy patiently addressed his concerns and
questions about drug allergies.

O PHARMACY O
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There may be a long waiting time at the hospital pharmacy for
medication collection. Patients can choose to use the medication

delivery service.
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Medication counselling by pharmacist

Ms Lo decided to use the community collection service due

to an urgent situation. “l used to kill time by eating at nearby
restaurants while waiting for my medications,” she recalls. “On
one occasion, while | was waiting in the lobby, | received an
urgent call to return to work so | decided to use the medication
delivery service.”

For her first experience of the new service, Ms Lo chose a
community collection point near her home. “l went to collect

my medications on a Saturday. There was no line at the
pharmacy and the pharmacist quickly checked my medications
and explained the necessary precautions of my medications to
me,” she says. “The process was smooth.”

>~
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After the patient obtains a pharmacy ticket, he/ she can select ‘Medication Delivery Service’ in the ‘HA Go’
app. Patient can choose the ‘Collection Point’ option and select the preferred collection point by district or
service provider, then follow the instructions and complete payment to place the delivery request.

BREHE WA TEH YR E - MBITHNENKERGEE &K - THEINER -
The patient pays a standard delivery fee of HK$65 per prescription, which is the same as the current fee for
the medication delivery service. There is no additional payment required.

BEYRERESE  MASREIRA  FR=EIERAEE -
Once the medications arrive at the collection point, the patient receives a notification and will need to
collect his/ her medications within three working days.
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When the patient arrives at the collection point, he/ she needs to show the QR code on the ‘HA Go’ app

for verification. The pharmacist will then check the medications and provide medication counselling. The

pharmacist will also inform HA to follow up when necessary.
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Patients requiring delivery of relatively costly or bulky medications should not arrange for the community
collection service.



20 ‘ JAAEIE WHAT'S NEW

BEEAZE S New HA Board Member

BELCHBDEE

Profile of Professor Philip Chiu Wai-yan

— BARXREBES R
Dean of the Faculty of Medicine at CUHK
— BRI A IR AT O EE
Director of Multi-Scale Medical Robotics
Center

— ANERE  REBERE&R  EFFIUKE
Motto : Everything can come true if you
dare to dream

&% )

— BT NARREG RERCHIRSFVEZTRE
REIER (BER) AEKE @ FR1994 FIAE
BE BREEHESBR (MAB8k) MEBIHRTE
Be (Bibe) TIE - BHEIRRABEMAT M LE - L5
BIZIAF ML - BiE2004 FERNEETEENZRIER
NRBEMT - A S 2009 FRIEEETETHMA MBI RE
PIRRFMZE o

B B/ NIERL NG LEEE (BEFEL)  AX
PE (BPELFE) NTANERMENEE  BAE

MEMESEEL o BEERMEH  [RREEMNKRET
ZHREERE - HARSERERSE  BEZBNX
BT RAATARE ) ERIRREMTMERA <] i
ABERAGER  ME-RREBEGFEMAGHKE D BEHE
WMARFT M P L2 ERMBEEMT - FERAFER
BRI ALY & ] - ARHTARCRE(CEIERARER

[HABEFINRE B IREHKRER - BRBEA o EfE
HE20FRAUFELRABRER - HATFMAKY - BF
FREFMSHAR T TEXRNED - [EEFHIR

LREBBEEAITL - BT IRAI R S e A T F A

TRERETTFMEEE - BMEO8RE - BIERANEE
MIROFRIE © |

LIF RS ngmi@Ehi

ERBERixR  BHRAEZRKEBERERHEER
BAE o [HRE (BIRAB) dH@itRt - KESE
gEL  RAFENBRESABFINELETAE 17
AN —f - EERMMEREATE - 6 —IHEREEDN
B -] BEERABRETEIZM TR BB RS
[ [T - FEECEAGRNBERABGHIE LN E AT
FEEFE NG - PIANE B A TE e MEBIRI AR BB D RHEA -
TEENFET] -

Bl IEmE  RTROMR  EREHEBHROED
RS - It NI RERREEE  UREEREERD
KL BREMEBRE - ERKEZE [FrRPIH - BIES
71 RERNEERME  SREBMERLRRTEBEH
RO TIE £ EBEEMAR - SEEHM - B2
FEMEE - [ESPROEHE - MERBEAR  BEA
WEHFREECH [MNFE] —ERALRETIK - FORE
EWMZERE - Nmet R —mE N - BErREEC -
BEENTT -

LITTIE

HHOR () EBA BB TR - MERSRE BB -
Professor Chiu (centre) was twice awarded the HA Outstanding Team
Award while working at UCH and PWH.

rofessor Philip Chiu Wai-yan, the current Dean of the

Faculty of Medicine at The Chinese University of Hong
Kong (CUHK), was appointed as Hospital Authority (HA) Board
member earlier this year. He joined the HA in 1994 and has
worked at United Christian Hospital (UCH) and Prince of Wales
Hospital (PWH). As a pioneer in robotic endoscopic surgery,
he performed the first endoscopic submucosal dissection in
Hong Kong in 2004 and the first robotic minimally invasive
oesophagectomy at PWH in 2009.

His groundbreaking work in robotics stems from a childhood
passion for science fiction, in particular Star Trek and the
Japanese animation Mobile Suit Gundam. His boyhood hero
was Amruo Ray. Two Gundam models have pride of place in
Professor Chiu’s office. “I believe in turning imagination into
reality. As a child, | dreamt of piloting a Gundam, and now

my dream has come true,” Professor Chiu says with a smile. “|
can control the surgical robots to perform surgeries and help
patients.” After joining the HA Board earlier this year, Professor
Chiu invited his fellow members to visit the Multi-Scale Medical
Robotics Center (MRC) to see the latest research in innovative
medical devices and robotics that have the potential to further
transform surgical procedures for patients.

“| believe the goal of scientific research is clinical application,
because the ultimate objective is to benefit patients,” he
explains. He cites the case of a young female patient who
was successfully treated for oesophageal cancer 20 years
ago but was left with a large incision scar after a conventional
laparotomy. “This case inspired me to promote the
development of medical innovation and research on minimally
invasive surgery as well as robotic arm surgery system, which
continues to improve surgical precision, reduce the size of
wounds, and minimise pain and post-operative complications
for patients,” he recalls.
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Jedi Knights in the battle to raise healthcare
standards

As Dean of the Faculty of Medicine, Professor Chiu looks
forward to working closely with HA on research and teaching.
“Professors are like the Jedi Knights of Star Wars,” he says.
“They are highly qualified but few in number, so we need

to work together with doctors from different departments

in hospitals to train the next generation, to pass on their

skills and experience, and to gather a group of trustworthy
partners,” he says. Professor Chiu compared the current state
of public healthcare in Hong Kong to “a battlefield” with
growing numbers of patients. He hopes his observations at
the frontline would help devise practical measures, such as
the development of artificial intelligence and non-invasive
technologies, to help divert patients and ease the pressure on
manpower.

Away from his high-pressured work, Professor Chiu has a
second passion other than science fiction to occupy his free
time - Chinese painting. He was inspired by his mother to love
painting from an early age and learnt to paint at the age of 14
with the Lingnan School master Zhao Shao-ang. The Lingnan
style emphasises eclecticism between Chinese and western
cultures, blending the ancient and modern, and keeping the
mind open to creativity. Professor Chiu is deeply influenced by
this artistic philosophy in his work, which explains why he has
been able to draw on a wide range of interdepartmental and
interdisciplinary perspectives in the development of surgical
robots. “Painting is a way to detoxify my mind,” he reflects.
“Everyone, not just healthcare professionals, should have their
own little universe - a space to stop and meditate for a while,
for half a day or for an hour or two, to take
care of yourself and then move on.”

HHEEE
Painting with a
robotic arm

HEIREBBRETS « GO
WEETHIESE - EHPMINE
HIKEEHERE (BE) -
Professor Chiu loves to paint flowers and birds. He once used a robotic
arm to control a brush to paint a lifelike Chinese ink painting of a praying
mantis (right).
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https://www.youtube.com/watch?v=FkloUaHbzkg

JAAEIE WHAT'S NEW

HIMSS BB A F R B TakHE o

HIMSS team went to hospitals for on-site assessment
last year.
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sd Il 43 public hospitals

HIMSS EMRAM

HIMSS EMRAM

and institutions
under Hospital Authority
(HA) have achieved the
highest level Stage 7 of
Electronic Medical Record
Adoption Model (EMRAM)
earlier, issued by the
Healthcare Information .
and Management Systems \ &
Society (HIMSS). It is ' B
the first time HIMSS has
conferred EMRAM Stage 7
status upon a large cohort of
hospitals within a single institution, marking an important chapter in the
development of electronic medical record of HA.

RERERETREERAEASESARE
HA received the highest level Stage 7 of Electronic
Medical Record Adoption Model.

HIMSS is a non-profit global healthcare information and technology advisor,
and the only developer of internationally accepted digital health maturity
models. EMRAM is a framework designed to measure the maturity of the
electronic medical record workflows in hospital settings. HA was awarded
Stage 6 in 2021.

The Clinical Management System (CMS) has played a vital role in reaching
Stage 7. HA started to develop CMS in the 1990s to improve the operation
efficiency of clinical services and patient safety by adding new modules from
time to time. CMS contains eleven million patient records which supports the
daily operation for 70,000 staff.

Dr Cheung Ngai-tseung, Head of Information Technology and
Health Informatics (IT&HI) says the award reflects HA’s digital
maturity. “It recognises the joint efforts by IT&HI and frontline N :
healthcare workers. More new features will be added to HA memtoE
mobile app ‘HA GO’ to engage the public.”

Video of validation
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Options for Scans Rely on this Plan
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he Staff Radi Programme provides diagnostic imaging services for

Hospital Authority (HA) eligible users, offered by designated private
service providers on a co-payment basis shared by HA and the service
users. Service scope includes Computed Tomography (CT), Magnetic
Resonance Imaging (MRI), Breast Imaging (BI), Ultrasound (USG) and
Computed Tomography Coronary Angiogram (CT-Coro). Since its launch,

ALTRERE  RXED - BE T WK
LIS

over 26,000 eligible users have conducted examinations under the
programme. Positive feedback like shortening waiting time and facilitating
early diagnosis was received.

a8 R AR HA R 5 9 12
A1BFS - #&50 AR
BHER Rk —RIELE

The new service contract will start on 1 December this year, with new
service providers and a series of enhancement, e.g. WhatsApp enquiry

T8 - 5l 2R %7 WhatsApp o (RERER service, additional application channels, etc. Colleagues can scan the QR
BHRGRIBINBAEER SEERE) code for more details!
& o AEBMESHIEA  Video (application —
4+ flow and points to G
1248 QR code ! note) ] -

SEZE1F Points to note :

. AERBARBRE
Eligible users include:
() ZEEEREREN  EBELIRESERKE
Serving HA Staff entitled to medical benefit and their eligible family members
(i) B8 RERNEER KERR

HA retirees and their spouses

(i) A RIERERE RRIEERZ EE RARS
HA employees who ceased to be employed by HA for health reasons and their spouses
(iv) BAE BERGER S IZHEREBGERTENBERERET
Serving HA staff on civil service terms or subvented staff working in HA

2. BITEHBEMNN A30 BR4 - ERL 2ARF AL B Bk 2 Bl B IR
The existing contract will end on 30 November. Users have to complete the scheduled
examination on or before this date

LEEITBERETERE  SRRAKEREENZEEY - REITISEER
ETRENEN - WIRPBRKEE
The programme does not cover screening or body check purpose, or high risk and
complicated diagnostic investigations. Users need to obtain a referral from HA
doctors with clear clinical indications stated beforehand

4. ERRBATELEBZE  FFMENLERBRETBRE

Register eHealth and give sharing consent to service provider before the examination
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https://player.vimeo.com/video/960212421
https://player.vimeo.com/video/1023828087?h=02b4143927?badge=0&&quailty=540p
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1960 %+ AR éFFﬁu/n
CMC's outpatient department in the 1960s.
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The Inside Stories of

Hong Kong’s Hospitals

1964 ifﬁE/MK%LE%EH B&p3 -
A distant view of CMC from Sham Shui Po in 1964.
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Tommy Tsui (second from left) at CMC's 30™ anniversary celebration.

Caritas Medical Centre (CMC) opened in 1964 to meet
the growing medical needs of Sham Shui Po as new
public housing estates sprang up in the 1960s. When their
son arrived in the world in August 1964, the Tsui family
from So Uk Estate broke with tradition and named him Ka-
luk after the Chinese name of the hospital’s St. Charles’
Chapel. Tommy Tsui Ka-luk was the first baby born in
CMC. With its celebration of 60™ anniversary, 60-year-old
Tommy still remains a lifelong link to CMC.

After spending his childhood on So Uk Estate, Tommy
moved away in his teens and ‘lost connection” with CMC.
Then, as he approached his 30" birthday, he was invited to
attend the hospital’s 30" anniversary celebration. He recalls
that he would not be able to attend without the line-up of
a former nurse, Sister Cecilia Leung. “Sister Leung visited
my old home according to my admission record when | was
born, and managed to track me down through a neighbour.
We got in touch with each other finally.”

Tommy has since taken part in both the 40t and the

60™ anniversary celebrations. “As | have got older, |

have come to appreciate these milestones as times for

reflection and gratitude,” he says. “CMC has expanded and

modernised over the years, but the compassion and care
it shows to people

remain constant.”
Tommy maintains a
connection with Sister
Leung and keeps an
eye on the hospital’s
development. He

is grateful for the
dedicated service
provided by all its staff.

BErEAEER—R [E75] -
Tommy Tsui and CMC are both 60 this year.

ES3EEEX® THE INSIDE STORIES OF HONG KONG'S HOSPITALS

Consultant of the Department of Orthopaedics &
Traumatology Dr Ben Wong visited CMC often as a boy
growing up on Lei Cheng Uk Estate, when he suffered
regular bouts of illness. After graduating, he fulfilled his
childhood dream by joining CMC and has now served in
the hospital for 28 years. He faced significant challenges
during the COVID-19 epidemic and in particular when

he had to manage his department as Chief of Sservice
through severe staff shortages and required deployment
within a short time. “Despite being down to a third of our
usual staff at times

due to the isolation

of colleagues after
being infected,
everyone banded
together without
concern for the
workload,” he

recalls, saying he

was grateful for

the mutual trust

shown by his colleagues
who also built a pool of
shared resources.

HEEREERBGAE S 284F -

Dr_Ben Wong has served CMC for 28
years.

“The greatest value of CMC lies in its commitment to
serving the grassroots of the community, particularly the
impoverished and elderly people in Sham Shui Po, many of
whom are unable to care for themselves or afford medical
treatment,” Dr Wong concludes, observing how CMC has
stayed true to the same mission it had when he was a boy.

The hospital name ‘Caritas’ in Latin means charity and
echoes the love and compassion shown by colleagues in
their daily work, explains Hospital Chief Executive of CMC
Dr Gladys Kwan (left photo). Looking ahead, she is focused
on developing the smart hospital concept and streamlining
workflows to ease the administrative burden. Dr Kwan
hopes that the restructuring of services in the Kowloon
West Cluster, which includes three acute general hospitals,
would benefit more patients and provide staff with the
opportunities to develop new projects.

“CMC celebrates its 60™ anniversary which is also known as
diamond jubilee. Diamonds are formed under tremendous
pressure - much like our staff who endure challenges with
steadfast love and care, bringing hope to our patients,” Dr
Kwan says.
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Eight cornerstones for helping the poor
AEBRER [ REHEMNEESER] - IRERAREHE KRN SRR

BE - Bk - BANEEENRSRAEEE BT  ERENERE -

CMC has been dedicated to offer affordable medical services to the poor since it
commenced service in 1964. By 2002, eight buildings starting with the character ‘War’
had been constructed, paired with Chinese characters ‘benevolence and righteousness’,
‘virtue and hope’, ‘peace and happiness’, and ‘Caritas’. Following the hospital’s
redevelopment, four main buildings are now: Wai Oi Block, Wai Shun Block, Wai Ming
Block, and Wai Yee Block.

RBBTHBAIR I EFK

Leon Lai champions disabled paediatric patients

REBRREXRERINE1978FE  EFIREELTERERHEAE
Beak - BAZBRE 1993 FhFEZEM (B K] BRLKFDZE -
HigZe (A= Fat81]  WINM99SFHAERITRIE® 52 K2R
BER] > BlaBREk - BEE - 329 (AT HERBIERER -

CMC’s Paediatric Developmental Disabilities Unit has provided long-term
hospital care for severely mentally handicapped children since 1978. In
'1993, ‘Project Sunshine’ of the unit launched, with actor and singer Leon
Lai appearing at its inauguration and visiting the children. Leon initiated
the ‘50 cents campaign’ and hosted a concert ‘Sunshine Leon Lai Charity
Show’ in 1995 at the Hong Kong Coliseum to raise funds for the project. Later that year, Leon (centre front) attended the unveiling
ceremony for a commemorative plague.

HFERREAEH
An uplifting donation from the pope

B E BB — FEFH PR S 121967 F R @ B E B RRE/H85X84,000 % 7T
32 - WA E R4 Giovanni Battista Enrico Antonio Maria Montini fi 2 A& [ S /E
B o FIEEEREE - L SEBHREIRS KEEEHKRIE

CMC built an elevator tower named Montini Tower in 1967 in honour of Pope Paul VI who '
funded it with a donation of USD $84,000. It was named after his birth name Giovanni
Battista Enrico Antonio Maria Montini. When it was finally demolished, the historical

% o ®2002F 51 - KEN\EREYNU [B] FRE  EFNELE  BE - 1%
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%R EERE
Turn wards into temporary classroom
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Caritas Lok Yan School, run by Caritas-Hong Kong, was established in
1982 mainly for serving the severely mentally handicapped children of
the hospital. Initially, the school used the wards in Wai Yan Block of CMC
as temporary classroom. In 1995, it was relocated to a new independent
building adjacent to the hospital and was renamed as Caritas Jockey Club
Lok Yan School.

B REBRAPRIAE1995 FRIFECRBHREE -

The Duchess of York Sarah visited the wards in Wai Yan

Block in 1995.

ENBTERYPE
Pavilion stands the test of time

NAEXE [HEF]  EREBRAIKFEZE  LREEREHSEDESSNAME
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The hexagonal Pavilion of Gratefulness was built when CMC was founded
to express gratitude to the Misereor Social Aid Fund and the donors
who made the hospital possible. Despite changes in landscape,

the landmark on the road to Wai Yee Block witnessed the hospital’s Wl Yiknecr ot
two redevelopment projects ' '
completed in 2002 and 2015.
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Interview video
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HA chatterbox

aritas Medical Centre
(CMC) celebrates its 60™
anniversary with a variety

of activities, including gala
dinner, quality and safety
forum, Thanksgiving Mass,
and the production of a

commemorative booklet. The B 1 0 ] B B A R S ) o

hospital also set up a photo The photo wall is full of the unforgettable memories of colleagues
wall composed of more than ~__and patients.

600 old images and thank you : i
cards, capturing the joyful moments shared by colleagues, patients, and their
families through the years. Let’s revisit some of those precious memories!
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Established in 1965, the CMC Nursing School
was closed in 2002 and reopened in 2008.
Alumni for the class of the 1980s recalls the
school has hosted activities such as school trips
and hospital visits for students. \

\
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Colleagues sang and danced at a Christmas
party in the early 1990s.
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