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      President
essage from theM

Recently there were reports from the media on special treats 

offered by professionals working in the public sector to 

celebrities that aroused public attention and debate.  One of 

the arguments is whether celebrities should enjoy priority 

healthcare service and jump the queue of ordinary patients 

in public hospitals.  While this may have moral and political 

underpinning, the phenomenon that I think we should pay 

more attention to is the issue of long waiting time for specialist 

consultation and procedures in most public hospitals.
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The issue of long waiting time for public hospital 

services has existed for years.  It was one of the 

priority area listed by the incumbent Secretary 

for Food and Health when he took up the office in 

2012, and was on the list of items for the recently 

concluded comprehensive review on Hospital 

Authority.  However, despite a series of administrative 

measures implemented by the Hospital Authority, 

the situation seems to be getting worse with time.  

The waiting times for many services have reached 

unacceptable level.  Many patients have reluctantly 

resorted to the private sector for healthcare and 

pay either through private health insurance or out 

of pocket.  As a corollary, more specialists leave 

the public hospitals to join the blooming private 

sector, making the whole matter a vicious cycle.  

The major impact is to the underprivileged groups, 

including the elders who cannot afford or acquire 

private health insurance, low income groups and 

self-employed workers who cannot enjoy employer-

provided health insurance, and those solely rely on 

the public sector for healthcare because of lack of 

means.  While the incessantly prolonging waiting 

time should be an alerting sign to the health policy 

and decision makers, more alarming is the growing 

sense of indifference to this situation among public 

healthcare workers.

Over the past decade or two, public healthcare 

professionals put forth as their defense on the 

long waiting time the appointment prioritization 

system which is used to prioritize elective specialist 

outpatient consultation, diagnostic procedures such 

as ultrasound studies, CT and MRI examinations and 

therapeutic operations or interventions.  There is no 

contention that we need a prioritization mechanism 

in the public sector which faces huge service 

demand but must operate within budget constraint.  

However, the existing prioritization system is based 

overwhelmingly on risks of mortality or loss of 

major body parts.  This has simplicity as its merit, 

but it ignores the level of physical, mental and social 

suffering to the bearers of many health problems.  

At the same time, there is no upper limit to the 

waiting time of the so-called “routine” conditions.  

Healthcare workers seem to find good justification 

for their indifference towards the ridiculously long 

waiting time for the routine cases.  As the priority 

system does not account for the financial means of 

the sufferer, those without means are left to bear 

their suffering once their condition is considered 

not “urgent”, which only means that clinically they 

are not expected to die or lose a major part of 

their body within short period of time.  Apparently 

their prolonged suffering is not the concern of 

the healthcare professionals.  This can hardly be a 

desirable feature of a highly developed and civilized 

society such as Hong Kong.
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The local patient advocacy groups have tried urging 

the government and Hospital Authority (HA) to 

improve the situation.  However most of the time they 

just call for adding more healthcare manpower and 

resources to the public system by the government.  

Healthcare manpower is a complicated and delicate 

matter with a long lead time for professional training 

and subject to political interference.  So it would be 

difficult for the manpower situation to improve in 

short term.  On the other hand, the percentage of 

public spending in terms of healthcare has increased 

from 15% to more than 17% over the past few 

years, yet the waiting times keep on lengthening.  

After repeated futile calls, these advocacy groups 

appear to give up finally.  Are there other measures 

that the government and HA can do to improve the 

situation?  My humble ideas include the following:

1. The government and HA should put strong 

emphasis on the waiting time as a performance 

indicator and define reasonable upper limits 

for elective specialist consultations, elective 

diagnostic procedures and therapeutic 

interventions and operations for patients 

classified under the “routine” category. 

2. The resources allocation mechanism within HA 

should put shortening of unreasonable waiting 

times a high priority item.

3. There should be review of the existing clinical 

priority allocation system to incorporate 

elements of physical, mental and social suffering 

into consideration.

4. HA should consider setting up financial incentive 

system for specialist outpatient consultations, 

diagnostic procedures and elective therapeutic 

interventions and operations in the long run.  

For example, there will be pay for performance 

above a certain baseline level of service episodes 

for the department or individual doctor.

5. The government continues with its policy in 

facilitating the establishment of non-profit 

making private hospitals which can provide 

packaged charges for elective procedures at 

reasonable levels.  It is hope that by competition 

the overall fees in the private sector for non-

urgent procedures can be reduced and 

affordable to more patients, with reduced 

burden to the public sector.  

Hong Kong has enjoyed reputation of possessing 

a healthcare workforce with world level caliber.  

However, the long waiting time is jeopardizing 

the public’s feeling towards the public healthcare 

sector.  It requires strong leadership commitment to 

tackle this important area seriously so as to benefit 

millions of residents of Hong Kong.  By shortening 

the waiting time to a reasonable level, there will also 

be reduction of suffering of patients with enhanced 

productivity and overall economic benefit to the 

Hong Kong SAR as a whole. 

Dr H C MA
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embers’ Night on 8 April 2016

Members’ Night is an annual special event of Hong Kong College of Health Service 

Executives for chitchatting and mingling among the Council members, fellows and guests 

in a casual and relaxing atmosphere.  It was held in Royal Plaza Hotel on 8 April 2016 

(Friday).  Over 60 members and guests attended this special event which was full of joy 

and excitement with creative games, karaoke, dancing and lucky draw. 
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he Garden Company Visit
                        on 30 January 2016

Fellows, Associate Fellows and friends of the Hong Kong College of Health Service Executives 
visited The Garden Company Limited Hong Kong Factory in Sham Tseng on 30 January, 2016.  
The Company staff introduced the history of the Company, the bread ingredients and automatic 
manufacturing process (i.e, mixing, molding/forming, baking, cooling and packaging) and its 
production line in the factory. By visiting the food plant, we had the opportunity to observe 
the application of quality control techniques. We also had a chance to observe preparation for 
fresh doughs, rolled our own croissants, and tasted freshly-made croissants in the workshop 
demonstration. It was a memorable and wonderful experience for all of us.
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Visit to Shenzhen H
ealthcare Facilities

38 Fellows and friends of the Hong Kong 

College of Health Service Executives visited 

The University of Hong Kong – Shenzhen 

Hospital (HKU-Shenzhen) 香港大学深圳医院, 

GlobalCare 港全醫療 and ShenZhen People’s 

Hospital 深圳市人民医院 on 28 May 2016 

(Saturday).  

In HKU-Shenzhen Hospital, Dr Chan Chi Kuen, 

Deputy Hospital Chief Executive (Clinical Services) 

briefed us the background information on the 

establishment of the hospital, its services and 

the status of its current operation during the 

visit, such as the history and development 

of the hospital, public hospital reform, drug 

price reform, etc.  He also gave us a hospital 

tour including automated pharmacy storage 

system, Swisslog UniCar Electric Track Vehicle 

in the logistic management of the wards and 

international patient service section. 

isit to Shenzhen Healthcare Facilities 
 on 28 May 2016

V
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Visit to Shenzhen H
ealthcare Facilities

Our second stop was to visit GlobalCare, 

the second clinic in Shenzhen which 

is fully owned and run by a Hong 

Kong registered medical practitioner. 

It adopts Hong Kong health services 

model and consists of a team of Hong 

Kong and local practitioners.  It provides 

general practice, specialist practice as 

well as disease prevention services to 

meet the medical needs of both local 

and expatriate patients. 



Visit to Shenzhen Healthcare Facilities
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Arthur SHAM

After a delicious dim sum lunch and sharing of invaluable experience of Dr Hubert Wong as 

a medical practice owner in Shenzhen, we went to ShenZhen People’s Hospital. 

The Hospital Officials introduced us the background information of the hospital, “Net 

Hospital” concept and its applications on chronic disease management (i.e. blood pressure 

monitoring, patient appointment service) by using the “Sensor+App+Medicine+Managem

ent+Service (SAMMS)” technology.  This technology connects patient smart phones and the 

hospital server for clinical 

information management.  

The last stop was to visit the 

Department of Radiology 

and Imaging before the 

hospital dinner.
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pdates         

ika Virus Infection Updates         Z

On February 1, 2016, the World Health 
Organisation declared Zika virus infection 
a Public Health Emergency of Public Health 
Concern. Four days later, Zika virus infection 
was made the 50th notifiable infectious disease 
in Hong Kong.  

Zika virus was first identified in Uganda in 
1947 in rhesus monkeys. It was subsequently 
identified in humans in 1952. Zika virus disease 
outbreaks were reported for the first time 
from the Pacific in 2007 and 2013 (Yap and 
French Polynesia, respectively), and in 2015 
from the Americas (Brazil and Colombia) and 
Africa (Cape Verde). In addition, more than 
13 countries in the Americas have reported 
sporadic Zika virus infections.  

Zika virus infection is a mosquito-borne 
disease caused by Zika virus. Most Zika virus 
infection is asymptomatic. The symptoms of 
Zika virus infection if any are usually mild and 
last for a few days; including skin rash, fever, 
conjunctivitis, muscle or joint pain and general 
malaise. Symptoms typically begin 2-7 days 
after the bite of an infected mosquito.  

The recent rise in the spread of Zika virus 
in Brazil has been accompanied by an 
unprecedented rise in the number of children 
being born with unusually small heads—
identified as microcephaly. In addition, 
several countries, including Brazil, reported a 

steep increase in Guillain-Barré syndrome—a 
neurological disorder that could lead to 
paralysis and death. Based on research, there 
is scientific consensus that Zika virus is a 
cause of microcephaly and Guillain-Barré 
syndrome. Apart from GBS, acute disseminated 
encephalomyelitis (a disease of the central 
nervous system) was recently found to be 
one of the neurologic manifestations possibly 
resulted from Zika virus.

Zika virus is mainly transmitted to humans 
through the bite of an infected Aedes aegypti, 
which is currently not found in Hong Kong; but 
is being considered the most important vector 
for Zika transmission to humans.Other Aedes 
mosquito species such as Aedes albopictus 
widely present locally are also considered as 
potential vectors.

It has also been found in human semen and 
transmission by sexual contact has been 
confirmed. Sexual transmission of Zika virus 
between men who have sex with men has been 
identified. Other modes of transmission such as 
blood transfusion and perinatal transmission 
are possible.

There is no specific medication for Zika virus 
infection and the mainstay of treatment 
is symptomatic relief and prevention of 
dehydration. If symptoms worsen, one should 
seek medical care and advice. The lack of 
vaccines and rapid and reliable diagnostic 
tests, and the absence of population immunity 
in newly affected countries were cited as 
further causes for concern worldwide.
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At present, there is no effective vaccine against 
Zika virus infection. To prevent Zika virus 
infection, members of the public are reminded 
to protect themselves from mosquito bites 
and help prevent mosquito proliferation.

According to WHO, there is no public health 
justification for restrictions on travel or trade 
to prevent the spread of Zika virus. At present, 
the most important protective measures are 
the control of mosquito populations and 
the prevention of mosquito bites in at-risk 
individuals, especially pregnant women. The 
best way to reduce risk of disease is to follow 
public health travel advice.

Travellers who return from affected areas 
and feel unwell e.g. having fever, should 
seek medical advice as soon as possible, and 
provide travel details to doctors.

Pregnant women and women preparing for 
pregnancy should not travel to areas with 
ongoing Zika virus transmission. Travellers 
should seek medical advice before the trip and 
avoid mosquito bites during the trip; adopt 
contraception if appropriate, strictly follow 
steps to avoid mosquito bites during the trip, 
and consult and reveal their travel history to 
their doctor if symptoms develop after the trip. 
Women preparing for pregnancy are advised 
to continue to adopt contraception for at least 
2 months after returning from these areas if 
they have no symptoms of Zika virus infection, 
or 6 months if one or both members of the 
couple are symptomatic. Pregnant lady should 
not have sex with her male partner who had 
travelled to affected areas, or else condom 
should be used. 

Any male traveller returning from affected 
areas should abstain from sex with his pregnant 
partner, or else use condoms throughout the 
pregnancy; and use condom for at least 6 
months if his female partner may get pregnant.

According to the latest WHO information, 
cancelling or changing the location of the 
2016 Olympics will not significantly alter the 
international spread of Zika virus. Brazil is 1 of 
almost 60 countries and territories which to 
date report continuing transmission of Zika 
virus by mosquitoes. 

US Center Disease for Control and Prevention 
(CDC) made recommendation on late June 
that Zika IgM Antibody Testing using real-
time reverse-transcription polymerase chain 
reaction (rRT-PCR) molecular assays; providers 
should store a serum aliquot for subsequent 
Zika IgM ELISA testing if the rRT-PCR assay is 
negative, otherwise, collection of an additional 
serum sample may be necessary.

The Alert Response Level under the HK 
Government’s Preparedness and Response 
Plan for the Zika Virus Infection is being 
activated, too.

POON Wai-kwong

Reference: WHO and CHP webpages on Zika Virus Infection.
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Speaker :  Mr Wilson Yeung

  General Manager, 
  System Aid Medical Services Limited

Date :  2 June 2016 (Thursday) 

Speaker :  Dr Susan Dawkes 

  Senior Lecturer, School of Nursing, 
Midwifery and Social Care,

  Edinburgh Napier University,
  United Kingdom

Date :  21 April 2016 (Thursday)

The Contemporary National 
Health Service In Scotland

Leveraging the Technology 
for New Service Model 

Past Events

Past and U
pcom

ing Events

ast and Upcoming EventsP

Susan provided an overview of the health 
service in Scotland.  The challenges faced 
by healthcare service was discussed and the 
efforts made to ensure healthcare provision 
was of good quality while remaining efficient 
and affordable for all.

In order to achieve the same quality of care 
at a low cost, Population Heath Management 
(PHM) prescribes a different way, or non-
conventional way of delivering care, the 
anticipated impact and acceptance by 
clinicians at large could be difficult to predict, 
given the current issues of healthcare financial 
reform and healthcare providers ecosystems 
in Hong Kong.  With the advancement of 
clinical analytics technology, PHM will soon 
be generally adopted worldwide to lower an 
economy’s healthcare spending.  Mr Wilson 
shared with us the latest development and 
his views of PHM.
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Leveraging the Technology 
for New Service Model 

Date :  23 July 2016 (Saturday)

Venue :  Shanghai Room, Cordis Hong Kong,
   555 Shanghai Streer, Mongkok,
  Kowloon

2016 Annual Conference cum 
Annual General Meeting

Date :  26 – 28 October 2016

Venue :  Sofitel Brisbane Central, 
  Brisbane, Australia

Joint 2016 ACHSM/
ACHS Asia-Pacific Congress

Upcoming Events
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The Health Leadership Challenge: 
Making Things Happen 

The Australasian College of Health Service 
Management (ACHSM) and Australian 
Council on Healthcare Standards (ACHS) 
are once again pleased to invite you to 
attend their joint international congress on 
health management to be held at the Sofitel 
Brisbane Central, 26 – 28 Oct 2016. 
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