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®43 Public Hospitals
©49 Specialist Clinics
®73 General Clinics

Hospital Authority_

©29,435 Beds

ew Territories
West

©84,501 Staff

e
!
©28,957 Nurses 3\,\/~ ’ “ <o
©6,681 Doctors K%g?n e
®HK$70B Annual Operating Budget ‘ | ~
(~US$9B) :

©6.2m GOPC Attendances
®7.7Tm SOPD Attendances
®2.1m A&E Attendances [
©1.8m Inpatient and Day Patient Discharges O




eHea\th N the HA %

e Road Less Travelled \

1990 “Green fields”

Patient administration + Departmental systems /
1995 Clinical Management System (CMS) /
2000 CMS Phase ll /

- Electronic Patient Record (ePR) /

2003 eSARS //
2008 CMS Phase I A
2010 Filmless HA /
2016 Inpatient MOE 4

HK-wide eHRSS /

Mobile CMS

CMS IV \
2019+ Smart Hospital \

HA Go \

eHRSS Stage 2 \




ENTERPRISE-WIDE ELECTRONIC PATIENT
RECORD (EPR) FOR ALL HA PATIENTS

@ Electronic Patient Record (eFR)
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HEALTH INFORMATICS IN HK
3 BASIC STEPS

Support the processes of care Improve quality & safety
e Enter once, use many
e Enhance clinical workflow
'

Build the electronic patient record

e Standardized & structured
e Comprehensive
e Accessible



HEALTH INFORMATICS IN HK
THE 4TH STEP

Enable new models of service delivery
Make data actionable
Engage patients in their care

Improve quality & safety




OVER 15 MILLION S50LD

THE fHABITS OF

GHILY
EFFE(?T

INFORMATICIANS

Powertful Lessons
In Personal Chang

N.T. Cheung
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THE 7 PRINCIPLES

The Customer is Always Right
Win-Win-Win-Win

Medicine is both Art and Science
One Step at a Time

Use it or Lose it

Focus and Prioritize

Feed your Informaticians



The Customer is Always Right

Inciple 1:

Pr

Communicate, Engage, Align



ENGAGEMENT IS KEY

CLINICAL INFORMATICS PROGRAM
STEERING GROUP

DrKL CHUNG /Dr SY WONG / Dr N T CHEUNG
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PROGRAM OFFICE (CIPO)
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Dr Paul LEE Dr KK TANG Dr Ashiey CHENG
Radiology 0&G o'”m NWM! & Cancer Informaitics
OrSM MAK OrPTHO Or Raymond LA OrlindaYu
Pathology Psychiatry infectious Disease Famiess HA
Dr Cavin MAK OrCT LU Dr KM CHOY Dr Andrew HO
Neurosurgery ASE Publc-Frivate Mecface oM IT
Ms CHUNG Dt CBLEUNG Anna LEE Dr David CHAD
Aled Health Medcine Pharmacy CHCCIT
Danny TONG Dr KW LAM Steve CHAN Vicky FUNG
Nursing Inmensive Care OPAS PMI & IPAS
DrY K YIU Dr Vincent LEE DrKH LAY Vicky FUNG
Family Medkcine Paecalrics eReferral mw
DrY F CHOW Dr C S WONG &zm
Anesmesiology Oncology nformetion Summery
Dr Kenny YUEN Dr Ben WONG
Surgery QAT
D HW YUNG [(TeC)
Eye ENT

CIPSG GOVERNANCE




HOSPITAL AUTHORITY IT
GOVERNANCE STRUCTURE

HA Board

HAIT Services Governing Committee (ITGC) Decide/ Monitor

. IT Technical Advisory
Advise

Subcommittee (ITTASC) A Project Steering Committee

will oversee each major IT

enabled Project
Review/ Endorse Directors Meeting

Stakeholder Engagement

Prioritize/
Review &
Establish standards; QA and HA Committeeon IT loi
progress monitor Cluster and Exploit
HAHO Divisional IT Projects Technology

Project Steering
Committees

Business Supporting Systems User Groups/
Coordinating Meetings



Principle 4: One Step at a Time

Building /
mplementing

\

~

~

Strategizing

\\
A

\é&:mﬂ rating

Realizing
benefits




PRINCIPLE 5: USE IT OR
LOSE IT

Clinical care delivery

warenouse

Clinical Data Analysis
& Reporting (CDARS)

13




Generic Clinical Documentation (GCD)
Thru' Train

creation
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Example: Nursing Patient Assessment

cional Assessment KERS) 2
vy | et | E Patient Assessment Form
physical Exam - . .
* Physical Examination
Five Risk Are22 i Ol €U — \/ » Vital signs
P e jrbome °
ifection: . gation Precaution \’r mau : Body measurement
S Urinalysis
— Rejerse 1s0aton * Level of consciousness
o Not at fisk r Occupationa Exposur® ° MEWS
e Pon=  Trave  Social History

r Feve:aCt r | « Education
n n .
I Co : / * Religion
fKS.
e ik * Household members, etc
- ALAS | / ¢ RlSk Assessment
. c |

 |nfection
 FTOCC
 Fall
*  Pressure Ulcer
* Missing
 Suicide
s patient is at risk of pressure ulcer upon Functional Assessment

admission assessment?

Pressure Ulcer: " At risk " Not at risk
15




N - - Hel
Patient Assessment Form - nursing et
Criteria List Selected Criteria
4 [ |y Patient Assessment Form - nursing Risk of pressure ulcer in (
> Si d (Y/N ® At risk
A5 'Qné (Y/N) 1 *® Not at risk
> [7](] Physical Exam )
> [T](C] Social History [Edit]
4 | | Risk Assessment
4 | |- Risk Assessment
> [T](C] Risk of infection
> [](7]) Isolation Precaution
> [7](C) Risk of infection according to FTOCC indicator
> [T]() Risk of fall . .
£ 7 Rk of pressure uicer Selected Criteria
£3 At risk
V] &3 Not at risk . .
—— e Risk of pressure ulcer in (
> [T][C] Patient was admitted becausq of suicidal attempt or idea ® .
> [T][C] Patient expresses suicidal ide] or self-harm behaviour At r|Sk
> [7]] Disclosure by relatives / friendk that patient has suicidal inclination =S ® -
, . Add 1 Not at risk
> [7]C] Functional Assessment (FAS) 1
> [F] )
> [
> O [Edit]
‘—J Risk of pressure ulcer
7|83 At risk
7| &3 Not at risk
Key:(]Column Group / Folder[ Column§3Value / Query *Press 'Ctrl' for multiple selection.
(Tallow multiple values [ T)do not allow multiple values 16

XClose UReset G Add Criteria



CDARS Report

PAS: Risk of pressure ulcer
(Patient Assessment Form -
nursing (PAS) (By Date of

assessnent ) ) Not at risk Row Total

No. of Forms - Patient No. of Forms - Patient No. of Forms - Patient
Assessment Form - nursing  Assessment Form - nursingl  ecces o Dog o i
(Patient Assessment Form - (Patient Assessment Form - 0o eecca G daal -
nursing (PAS) (By Date of|  nursing (PAS) (By Date of|  ilbsesbier B Cim i o)

Institution (EIS) assessnent ) ) assessnent ) ) assessnent ) )

I Y7 I 'V L)
i1

brand Total 4944 41737 46641

# with Pressure ulcer risk

# with no Pressure ulcer risk

17



THE 5 PILLARS OF THE NEXT-

GENERATION CMS
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Smart Hospital Blueprint

Smart Care

Smart Hospital Smart Hospital

Management

Smart Facility and
Infrastructure

Smart Care Smart Hospital Management Smart Staff Smart Hospital Smart Facilities & Infrastructure

1) . Support 19




Al Lab & Al Delivery Centre to Convert
ldeas into Service Benefits

Business Need

Qutcome
Evaluation &
Fine-tuning

Al Model

Development

IT

Al Delivery /
Centre
Operation & Al Engine:

Monitoring Implementafion

@ 1 0 TRHI 20




Build HK Healthcare Cloud Ecosystem

—_—

HADCL g —

o g Algorithms &
qp Models

HA Cloud

Innovation for Care Service Automation & Ecosystem Sharing &
Quality & Efficiency Collaboration Smart Living

gOO::

HA Service Units External Care Providgqs NGOs HK Citizens ®



CLOSING COMMENTS

e EMR and digital health
technologies are powerful tools

e To make them a positive force,
focus intensely on the clinician

WITH GREAT

P OWE R and the patient

COMES GREAT
RESPONSIBILITY




