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Hong Kong Healthcare

» 7.5 million residents of various nationalitiesin a
1,104-square-kilometre (426 sq mi) territory.

New Territories
East Cluster

» The Hospital Authority (HA) is a statutory body
established in 1990 responsible for managing Hong

Kong's public hospital services. § R
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@
Hospital Authority qp

» 43 Public Hospitals

» 49 Specialty & 73 General Outpatient Clinics

» 30,000+ Beds

» 90,000+ Staff
» 6700 + Doctors
» 37,000 + Nurses & AH Prof

» 13M clinic attendances
» 1.84M A&E Attendances

» 1.76 M Admissions

» HKS 91B Annual Operating Budget
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Hospital Authority qp

» 43 Public Hospitals
» 49 Specialty & 73 General Outpatient Clinics

+» 30,000+ Beds
» 90,000+ Staff
» 6700 + Doctors
» 37,000 + Nurses & AH Prof
» HKS 91B Annual Operating Budget
» 13M clinic attendances

» 1.84M A&E Attendances
» 1.76 M Admissions
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One CMS - Patient Care Delivery Journey

Patient Laboratory Radiology Radiology Operating
Admit (LIS) (RIS) Imaging (RID Theatre (OTMS)
v orders I\ \‘/ results v or‘ders\ v results v' Retfrieval v Theatre Management / booking

______________________ Inveshgcrhons Diagnosis, Tr'ea'l'men'r Procedures Outcomes X
o N v radiological exam v MOE - IP/ OP v’ Surgical operations v Coding of discharge
v laboratory tests v Drug - allergy check v Endoscopy record diagnosis & procedures \;-:
v Progress notes v Drug - Drug check v ICF + Drua brescrivtion .
v eflu, ePaed, eSARS v Aller‘gy/qlerf Y Di ghp P
v EJEGORS v Clinical Documentation v R;‘;pﬁ;?:::?g:ﬁ%
AHistor v v 6CD
takingy v GRR - v Nursing Summary '\ [ v Psy/Obs CIS ] to other clinicians
APhysical v Family Medicine v Psy Summary I& v Follow-up appointment
examination /-’ ¥ Community care v Generic requests booking
v In-consultation v Rehabilitation v Medical reports
v CCE, CIB, CID v Immunization
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::%::::::::/:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'. NI :':':':':':':':':':'.':::::::::::::"‘;
prescription /ispensed
Patient - v i
RZg;ii;r"rr‘aﬁon Appointment Pq‘ruenf
Pharmac N Booking (OPAS) Discharge
War_'d & bed Dispensing (PMS) Electronic
Assignment Patient Record = l
Record ( Med Record Mortuary Inf. )
Loan Tracing Sys (MRTS) System (MORIS) ——>| Patient
Deceased
E— [ Hong Kong Patient Master Index - Patient Administration (IPAS) ]




HA Clinical Management System (CMS)

100% 30+ vears

evolution to a world-class made in HK & designed
clinical IT system by clinicians

| 000 Modules

covering all aspects of
hospital healthcare

60,000+

clinical users in 43
public hospitals

18M+

of HK citizens’ daily data

HIMSS clinical data transactions
EMRAM



Territory-wide
Electronic Health Record Shcmng System (eHRSS)
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The Healthcare Challenges in Hong Kong

Ageing Population and
Increase in Chronic Disease

Prevalence

Projection of population

aged 65 and over
(Projection of 2039)

h
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Population with chronic diseases
(Projection of 2039)

<
- @‘ llion +

Population aged 65 and over and
number of chronic disease patients

3M+
2.2M
(31% 252M
1
454 1%
(19.8%)
1.EM
(20%)
(11.7%)
2002 2021 2039
(projected)
== Number of chronic disease patients
= Aged 65 and above

Source : Homepage (primaryhealthcare.gov.hk)

Diabetes and Hypertension

About half are One in three

undiagnosed has developed
complications

&Y

Service cost for complications
is two times higher



The Healthcare Challenges in Hong Kong

Health system sustainability

Public health expenditure in 2019/20

Il Primary
healthcare

Il Secondary
and tertiary
healthcare

33% 79.9 billion

Source : Homepage (primaryhealthcare.gov.hk)

Public health expenditure and GDP

$Mn

114,000
104,000

—— Public health expenditure
(at constant 2020 prices)

in real terms

$Mn
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Tax revenue to GDP and Public health
expenditure to tax revenue in selected
economies with similar GDP per capita

in 2019/20
45% 4030 42.6%
40% 38.6%
359 33.89'/\ /
o

\ /

20%
15% 16.9%
10% . _12.6%
Canada Germany Hong Kong  Finland Austria

=@= Tax revenue to GDP
=8=- Public health expenditure to tax revenue


https://www.primaryhealthcare.gov.hk/en/

“Enabler”

From Individual Patient Care to
Corporate-wide Healthcare Service Delivery

Enabling systemic improvement of
HA Clinical Service Delivery
with real evidence of
rich pool of clinical data



Source : https://blog.scoop.it/2015/01/22/measuring-curation-coopit-analytics/



https://blog.scoop.it/2015/01/22/measuring-curation-coopit-analytics/

(ROSSING £THE
QUALITY CHASM

IOM Quality Domains

Safety
Ensure that medical care
intended to benefit patients
is not causing harm

é A

Timeliness
Patients requiring medical
attention should have access
to timely health care

Effectiveness
Treatments are based on
scientific knowledge and

produce beneficial results

\. J\L J\L J
r \( \( )
Efficiency Equity Patient-Centeredness
Care that avoids wasting Consistent care across all Care is respectful and
finances, time, equipment, genders, ethnicities, and responsive to individual
and energy socioeconomic statuses needs and preferences
\. J \. J \. /

Source : https://www.cdc.gov/ophss/csels/dls/pdf/arpa-2011-0555-ra.pdf



http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjzlN_V-c_PAhVMrI8KHXI_Ck0QjRwIBw&url=http://www.mc.vanderbilt.edu/root/vumc.php?site=cci&doc=27172&psig=AFQjCNFieSBdBcMtlro87JyaQZRx7pMTqQ&ust=1476179041700955
https://www.cdc.gov/ophss/csels/dls/pdf/arpa-2011-0555-ra.pdf

Quality Service Performance Monitoring

KPI - Diabetes Mellitus Patient Management

Percentage of SOP DM Patients with HbALc less than 7% (Cluster View) @@@E@
Period: ILasl Period (Jan 2012 - Dec 2012) ll View

[Oct 2011 - Sep 2012, Jan 2012 - Dec 2012]

100%
B0%
60%

40% , — 1 - - i

o 1R AT T

B Oct 2011 - Sep 2012 B Jan 2012 - Dec 2012]

Coordinated by Or Y L KWOK, HOCS SMIF) - Data refreshment policy * Dats fast updated on 25 Feb 2013




Quality Service Performance Monitoring

KPl— Fracture Hip Patient Management

mmdpmmmwwm&mmm<=zdm(4dm)mammrmA&(mmmorl @

Period: |Last Month (Jan 2013) ~|
Type: G kPl |3 groups ¥ | C KQPI View |
[Jan 2013]
100% r— 100% ( —
REOARRBRARMR..... i BET ®_EREB
80% 80% ; ‘ {
a ~ HA (2 days) -
60% 60% | | |
40% 6
40%
20%
20% |
0%
Q' 0% ' A— —
1
B within 2 days “ within 3 and 4 days
® S days or more ll within 2 days within 3 and 4 days  ® S days or more l

Coordinated by Dr S H WONG, CMC ACON(ORT) - Data refreshment policy * Data last updated on 15 Feb 2013



Service Accessibility

KPl— Cataract Waiting Time Management

% of Patients Provided with Cataract Surgery within 2 Months / 12 Months
Institution: HA Seven Clusters Vi
Triage Category: Priority 1 (within 2 Months) N
Period: Last Period (Feb 2011 - Jan 2012) v
Data Value: C Display @ Hidden View |
[HA, Priority 1 (within 2 Months), Nov 2010 - Oct 2011, Feb 2011 - Jan 2012]
100%
80% - - 80%**
60%
40%
20%
0%

Period ® Nov10-Oct1l ™ Feb 11 - Jan 12 |

™ KPI Target



Service Accessibility

Flu Surge Management

Trend of A&E First Attendances, Admissions and Bed Occupancy Rate

Institution: H& Overall (15 Group 1 Hospitals) v

Specialty: MED N

ASE Patients: @ All € From OAH

Reference Zone (Daily Avg) @ Same month last ¢ 2Q & 4Q of last C Last 12
year months

gzaCen

View

[HA Overall (15 Group 1 Hospitals), MED, All, Reference Zone (Same month last year)]
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™ Bed Occupancy Rate (OR%) - th < 100%, between 100% and 115%, th > 115%
Coordinated by Lisa LAU Dr, HOCS M{MG/CF) - Data refreshment policy

* Data last updated on 1 Mar 2013



Service Accessibility

Specialty Outpatient Clinic Waiting List Management (2)

No. of New Cases Booked by Date of Appointment

esELe8

Institution: ™
Specialty: ENT i
Triage Category: | All Categories i
Reference Time : Nov 2013 i

[PYMEH, ENT, All Categories, Nov 2013]

Monthly average MNew Cases Booked (Sep 13 - Aug 16)
throughput
(Sep 12 - Aug 13) Reference Time
600 i
]
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Appointment Month
[ P1 i P2 dk R |

Hon P1/P2/R Cases are excluded,
"R is monthly average throughput (Sep 12 - Aug 13).
Monthly average throughput refers to SOP 15t attendances incleding defaults.

Coordinated by Sara HO Dr, HOQ&S SM{QE&F) - Data refreshment policy * Data last updaied on 15 Dec 2013



Resource Utilization Monitoring

Utilization of Big Gun Antiblotics (3-Pertods Comparison) géﬁ@@@@

Institution/Specialty: @ Institution © Specialty

Institution: HA Seven Clusters Y . . . .
Specialty: All Selected Specialties % B Ig G u n A n t' b ' Ot' CS
Ward Care Type: Acute v e -

Period: Jan 2012 - Dec 2012 Y U tl I l Zatl O n

Chart View: €20 €30 _View |

[HA, All Selected Specialties, Acute, Jan 2012 - Dec 2012)

8 70
< 58
§ ™ = RIS BRI
a 22 s B3390
8 10 Institution/Specialty: & Insttution © Specialty

Institution: HA Overall HKEC HKWC KCC KEC, K

Specialty: All Selected Specisities ¥

Period: Last 12 Months (Feb 2012 - Jan 2% View

[j._ Jan 2012 - Dec 2012 Jan 2011 - Dec 2011 4 Jan 2010 - Dec 2010]

[HA Overall, HKEC, HKWC, KCC, KEC, KWC, NTEC, NTWC, All Selocted Specialties, Feb 2012 - Jan
2013]

9%

DOO per 1000 DBO (Acute)

0
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Data driven care :
Improvement of Patient Safety & Risk Reduction

» Auto-Alert of Hepatitis B patients under Chemotherapy without
adequate recommended coverage of antiviral tfreatment

» Auto — Alert for potential cases with Overstayed Ureteric Stent

» |Identification of potential missing cases for critical investigation results
using data analytics with
structured and free text data

QD | i ITaHI

20



Example 1. Auto-Alert of Hepatitis B patients under
Chemotherapy without adequate recommended
coverage of antiviral treatment

* To earlier identify the potential outstanding cases of Hepatitis B patients

under Chemotherapy without adequate recommended full coverage of
antiviral treatment

* To auto-alert clinicians for follow-up



Criteria definition

Patient on Chemotherapy
— Systems involved: Dispensing records

Hepatitis B patient
— Systems involved: LIS, Corp Alert, Diagnosis

Patient without recommended antiviral cover
— Systems involved: Dispensing records



Criteria definition Illustrations of what mean having Antiviral on hand

i Green cases mean having Antiviral on hand
— Antiviral on hand ean having
Red cases mean not having Antiviral on hand as recommended
Case 1: Chemo -
Antiviral « >
Case 2: Chemo
Antiviral -« >
Case 3: Chemo
Antiviral - : —_—

Case 4: Chemo

Antiviral —

Case 5: Chemo
Antiviral B B
Case 6: Chemo
Antiviral + - —

Tirmne
————*  Chemotherapyperiod

"  Requiredantiviral coverage period after chemotherapy (182/365 days)
o _ ) Checking day
S Antiviral prescribing period




Auto-Alert by Email notification

Subject: Chemotherapy patients with Hepatitis B potentially without full coverage of antiviral treatment as at dd-mmm-yyyy in 330
Cear All,
Please note that as at dd-mmm-yyyy, there are potential xx patient(s) on Chemotherapy with Hepatitis B without full coverage of antiviral treatment in XXX,

4 x cases were newly found
# o cases were reported previously but message not yet handled in CDARS

Please find the details by login to CDARS for your necessary follow up at:

http://cdars.home/production/]JAVA/Jinfo/login.jsp?directLinkAction=directLinkAction str7gl

Should you have any enquiry, please feel free to contact Ms Winnie WONG (HI) at 39192332 or Ms lvy CHENG (IT) at 23008155 or Mr FUNG Wai Kit (IT) at 23008154.
Thanks for your attention.

Best regards,
CDARS Team



Auto Retrieval of Patient listing of Potential Outstanding Cases

REPORT HISTORY REQUEST SUEMIS USER DEFINITION A PATIENT LIST PORTAL SYSTEM MAINTENANCE

Specify Reporting Criteria Chemotherapy patients with Hepatitis B potentially without full coverage of antiviral treatment

Reporting Date 16/06/2018 - Reporting Date: 16/06/2018
- Study Hospital(s): PMH
Show Outstanding Case Only: Yes

June 2018
¢ ’ Show Not Yet Handled Case Only: Yes
: ! : Patient in Expected
Previous Best Date of Last Enz Date of Date of Last End Date of Antiviral Case Remind Me
1 2 Patient Id Patient Name Sex Age By Hosp Case Mo. Matched Chemo Antiviral Antiviral Dispensed on Hand Closed 1 Week True/False Positive  Remind History
Case No. Dispensed Dispensed  Antiviral N Later
3 4 5 8 7 ] ] {YIN) 5 Covered > (Y/N)
ooz 13 e s o M 74 ¥ 06-Jun-2018 08-Dec-2018 08-Jun-2018 11-Jun-2018 N | CLOSE | | REMIND | Not Selected - | REMIND HISTORY |
. L M 74 ¥ 06-Jun-2018 08-Dec-2018 08-Jun-2018 11-Jun-2018 N | CLOSE | | REMIND | Not Selected - | REMIND HISTORY |
M 74 ¥ 06-Jun-2018 08-Dec-2018 08-Jun-201% 11-Jun-2018 N | CLOSE | | REMIND | Not Selected - | REMIND HISTORY |
Study Hospital
~ = I Al Hospitals and Institutions M 74 ¥ 06-Jun-2018 08Dec2018 08-Jun-201% 11-Jun-2018 N | CLOSE | | REMIND | Not Selected - | REMIND HISTORY |
B PuH
Oa pwH M 74 ¥ 06-Jun-2018 08-Dec-2012 08-Jun-2018 11-Jun-2018 N | CLOSE | | REMIND | Not Selected - | REMIND HISTORY |
O pyn
B3 ceH
O &8 avH
O TvH
O & ucH

Other Criteria

Show Qutstanding Case Only
Show Nat Yet Handled Case Only

HIDE VIEW REPORT




Example 2.

Auto — Alert for potential cases with Overstayed Ureteric
Stent



Criteria definition — With Stent insertion

Systems involved: Procedure records

25784 59.8 2 Insertion of double-J catheter, left
25785 59.8 3Insertion of double-J catheter, right

1 120 Days
47139 97.62 2 Removal of double-J stent, left
47140 97.62 3Removal of double-J stent, right
47168 59.8 14 Insertion of metallic stent in ureter, left
47169 59.8 15 Insertion of metallic stent in ureter, right

2 365 Days
47173 97.62 5Removal of metallic stent from ureter, left
47174 97.62 6 Removal of metallic stent from ureter, right
47167 59.8 13 Insertion of double-J catheter in graft ureter

3 120 Days
47172 97.62 4Removal of double-J catheter in graft ureter
47898 59.8 18Insertion of one year Type Plastics Double-J stent into left ureter
47899 59.8 19Insertion of one year Type Plastics Double-J stent into right ureter

4 365 Days
47901 97.62 7 Removal of one year Type Plastics Double-J stent into left ureter

47900 97.62 8Removal of one year Type Plastics Double-J stent into right ureter



Criteria Definition

Patients with Stent insertion but without removal procedure for the same side
over 120 days for group 1 & 3 Px, 365 days for group 2 & 4 Px.

Assumption:
1) Exclude private case
2) Exclude case performed by radiologists

3) At most one Stent at one side for the same group of stent insertion.
Subsequent Insertion will be assumed that the old stent is removed and only

1 stent remains at the same side after insertion.

Counting rule:
For each group, each insertion Px will count 1 stent for the particular side

For each group, each removal Px will reset the count to O for the particular
side



Example 2

Patient listing of potential cases with Overstayed Ureteric Stent

REPORT HISTORY

SUBMISSION

USER DEFINITION

PATIENT LIST PORTA

SYSTEM MAINTENANCE

Specify Reparting Criteria

Reporting Date 06/03/2022 -

Study Hospital

- S A Hospitals and Insfitutions
O ann
O8 cuc
O kwH
8 noH
O o
OB pun
08 ron
O8 pwH
O8 pyn
A8 avH
OB ru
O o
OB maH
& tsH
O8 rwx
08 ucH
OB vcH

Other Criteria

Show Cutstanding Case Only
Show Not Yet Handled Case Only

HIDE VIEW REPORT

Reminder for potential cases with Overstayed Ureteric Stent

Reporting Date: 20/02/2008

Study Hospital(s): QMH

Show Qutstanding Case QOnly: Yes
Show Not Yet Handled Case Only: Yes

Patient
. in
IF;atient Patient Name Sex Age Previous Hosp Case No.
Report
(YIN)

Best
Matched
Case No.

Best Matched Case No. (Barcode)

Date of

Potential
k
Last Px Feedbac|

Expiry Date

1o« [

I e e

I I i

I Mol Seleched

I Mol Seleched

Not Selected

E INFORMATION KIT 6 PRINT { BACKTO MENU

Remind Me
Outstanding Case . .
YIN) Closed 1month  Remind History
Later
Y | CLOSE REMIND | | REMIND HISTORY
- X CLOSE REMIND || REMIND HISTORY
L | CLOSE REMIND || REMIND HISTORY




Example 3.

Identification of potential missing
cases for critical investigation results
using data analytics with

structured and free text data



Auto- Retrieval of Patient List with new Cancer Lab results
for Clinical Team Review

‘Welcome CMSIT, FULLN... | Important Result Reminder My Consultation Notify Me Image Ready Referral Feedback Flagged

N

= Important Result Reminder
P C Read & Close } ( Change Dept. j ( Log J L Refresh j

Mew message (6)

Read Date of Report Mo. of Days after Reporling  Reporting Location  Requesting Location Case MO/Requestor Dept. Lab Dx Case No. Patient Name
B Hx 100042017 16:12 14 3937 DAY CHAN, DOC TONY SUR Unsatisfactory Actinomyces HN14020653(U)  HOLXXKXX X0

Mew message (124)

e Hx 08/042017 17:37 16 3937 DAY CHAN, DOC TONY SUR adenocarcinoma M-31403 01 001 HN140206853(U)  HO X000 X3

In progress Hx 08/042017 17:37 16 3937 DAY CDBEB SUR adenocarcinoma M-31403 01 001 HNAB0Z4114(Z)  KAD X000 »

First attended Hx 23/03/2017 14:55 32 3937 DAY CDEB SUR Sputum.adenocarcinoma HM16024114(Z) KA O 3

System message Hx 22/03/2017 14:58 33 3937 DAY ICU Unit SUR Liver adenocarcinoma HN14020653(U)  HO_ XXXXX X3

4 Trash

v '329|II] LAW,PERSIM

= Department Vie: Lab Report
Mew messa L
Received b
| . .
et atonge Hospital Authority Lab No: 17AC999106
3 Notity e CMS III System Integration Test Name: %%;;R)SI””ON
Mew message (: .
Frroment - 1 woo roossrse IIENNID |
Now message Hosp No:  HN16027329W
Read Location: VH/--/VH Bed:
= Referral Feedbac Sex/Age: F/37Y DOB: 22/07/1979
ETEEEE _ Reqg. Loc.: VH/UNK/1C 1
Jna;;:: Anatomical Pathology Laboratory Doctor:  CDEB
My Consultation| Clinical Details: test
Notify Me Myeloma
Image Ready
Referral Fecdbagh Date Collected: Not Stated A
Date Arrived: 31/03/2017
Specimen: Cervix
Final Report
SPECIMEN ADEQUACY




Year 2022-27 - Strategic goals

Developing Smart Hospital for Sustainable Healthcare

P

o~

o —— - et W, ¢
HOSFITAL
AUTHORITY

STRATEGIC PLAN ; \ Along with increasing service supply, the strategic goals reflect our aspiration to
2022 - 2027 R . enhance sustainability by changing our service models towards the provision
of "Smart Care", which will be implemented with the support and commitment of a
“Smart Workforce”, and with “Smart Hospitals" as a key enabler. The strategic goals
are as follows:

* Provide Smart Care - Adopting new service models and technology to improve
health outcomes and reduce the need of our patients for hospital care.

* Develop Smart Hospitals - Using Information Technology (IT), digital technology and
Artificial Intelligence (Al) infrastructure to enable Smart Care and enhance operational
efficiency.

* Nurture Smart Workforce - Nurturing a robust and flexible talent pool with the skills

and knowledge for providing Smart Care.

* Enhance Service Supply - Expanding and modernising healthcare facilities as well as
| p a g

TOWA QD S N o ensuring financial sustainability to meet escalating service needs.

SUSTAINABLE
HEALTHCARE




Smart Hospital — 5 Pillars

Smart Hospital
Support

Smart Facility &
Infrastructure

Smart Care

Smart Hospital
Management

33



Smart Hospital Product - Targets

Clinical Efficiency
Exce”ence Smart Hospital Culture — Gain

Collaborative Innovation

V= Smart Hospltal WSS
Products

Nigital Transformation

Patient
Experience /

34



Smart Hospital Benefits to Key Stakeholders

Patients & Public

Convenient to access
services

Better experience,
e.g. queue-less

Less crowd and better
infection control

Clinical Frontline

e Clinical excellence

* Prevent clinical
incidents

* More efficient

e Higher morale

Hospital Management

e Operation efficiency
* Flexible allocation of

* More business

and effectiveness
resources

support intelligence

Corporate Management

* More efficient use of
public resources

e Less clinical incidents

e Better organizational
reputation

W

BEREHERE

HOSPITAL
AUTHORITY
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HA’s Overall Digital Maturity

“Service models are innovated using
new technology”

« Major focus on opportunities to “rethink how
we work”, implement new service models

Proces.ses are aufomqfsd & « Organization has the capabilities to execute
patient/ user centric new strategies and changes quickly

» Technology and digital information
automate workflows and services

X I

/ Digital
',rrq nsformation

“Information is in Digital Form” « Manual efforts are minimized
+ Datais stored electronically and ‘

available for action, update & x

reporting ' ]
T

Digitalize

Digitize .

/
~
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Smart Hospital Initiative - e AED for 18 AEDs
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eAED - AED Clinical Documentation

| A&E Clinical Form X

| A&E Clinical Form x
Triage Assessment || History & Clinical Findings | POCT Ix Treatment | Reassessment | Discharge | Statistics (B Template | (B copy || 1nf0 Triage Assessment || History & Clinical Findings | POCT Ix Statistics [ copy | | 1nfo
Informant: [C] self [C]Spouse [ Parent [[]OAH [C] Others Triage time: dd/MM/yyyy hhomm ||®| by Treatment note: @ [¢]
Amb status: © Amb. ©wW.C. © Stretcher © Carrier Chief complaint:
ToCC: ©No OYes
Referral: ©No OvYes
Communication: 7] Lang. barrier Impairment: ["] visual [] Hearing ["] Speech e
Riskoffal. ~ ©ONo O Yes - e
Conscious levek ©A ©Ov ©Op  OuU BW: kg

. . Remarks:
AZE Clinical Documentation Form X | A&E Clinical D

Triage Assessment | History & Clinical Findings | POCT Ix

Informant: [7] Seif [ Spouse [[JMO [CJFA [[JDA []Son [[]OAH [[] Paramedic [[] Police [C Others

Treatment

For >

Reassessment || Discharge || Statistics (B Template | (& Copy | | B 10fo

Triage Assessment

End waiting time: | dd/MM/yyyy hhimm | @ case doctor: | CMSIT v ¥ [ Nurseclinic Nurse:
Chief . Referred by:
GLTIEE for - day(s) v

Status: © Satisfactory © Stable © Serious © Critical

Alertness: [7] Alert & orientated [] Disorientated: [] Time ] Place [] Person

History & Clinical Findings | POCT Ix

Doctor's notes / reassessment:

Treatment | Reassessment Statistics

(& copy | |} Info

()

Discharge

(@ Nurse's note/ reassessment:

© Dead [[] Drowsy [C1 Unconscious
Present symptoms: @ Past health: @
| A&E Clinical Documentation Form > | . | ABE Ciinical Form x [T
Triage Assessment || History & Clinical Findings POCT Ix i Statistics (& copy || mfo Triage Assessment | History & Clinical Findings POCT Ix Statistics [ copy | D 1nfo
ECG @ usG Urine Admission decision time: | dd/MM/yyyy hhrmm @/ by Attending specialty: A
. _— YTV O M&G © Obstetrics © Psychiatry
) Discharge time: dd/MM/yyyy hh:mm | |®| by
urine 1 I -
ECG ‘ ‘ Check Dx: = e e © Surgery O Eye © Oncology
Request time: | dd/MMlyyyy hh'mm [|@| by Request time dd/MMfyyyy hh:mm || ®] by Discharge destination: © Neurosurgery O ENT © Chest
Complete time:  |dd/MM/yyyy hhomm || @] by Complete time: dd/MMfyyyy hh-omm | (@] by @ Home [] PRN Return © Transfer ASE © Dead 6 O”“DPZ?“'“S © Dental Octs
Findings: @ Acknowledge time: | dd/MM/yyyy hhimm ||®| by © +AREFU O Disappeared © DAA 8 Paediatrics 8 Dermatology g DU
] Sugar ] Fl ketone ] Eloie - 8 + SOPD CIENE Gynaecology Burn Others
[FIRBC ¥ [T Albumin v [ Bilirupin v *GOPC underst ]
. P O + Referral Traumatype: -
[ AeE cimais e e e = Form < I S e S
Triage Assessment | History & Clinical Findings | POCT Ix Treatment || Reassessment | Discharge || Statistics [® Copy | | €D mfo Triage Assessment || History & Clinical Findings | POCT Ix Statistics [ copy | D Info
Animal bite:
X cT oth
i) 2 LI © cat © Dog O Snake  © Monkey O Rat O Insect
Xeray Findings: v (CXRI/AXRIKUB) {Other x-ray © Others
Request time: dd#:M M.r:yyyy hhrmm | | @] by ) AT TS
Complete time: | dd/MM/yyyy hhomm | @] by
Testinfo ARV: O Yes © No O pending  © Immune O Declined
[ Hyperrab / HRIG
cT Findings: v @
Request time: dd/MM) hh:mm || @ Special code:
c; lete time: ddfMMr'ywy hhemm | (@ zyy B1 B2 3 04 Fs
£ : gt me a7 As ms 1o
Test info:
Audit:
O AMt [Cl Thrombolytic
i IO Cg= b4 FICvA [F18um
Request time dd/MM/yyyy hhomm || ®| by oth
. . ers:
Comylele time: |dd/MM/yyyy hhomm | ®| by NI ) Staft
TSI [T Airport [7] Helicopter
Last patient location: ) Preview save and Print o

Last patient location:

Preview Save and Print




CMS Integration




3. AED T
L Caty Cu Cats Cu

[ 108 8§
2 H e woE B f R om| ok k BN 3

eAED - Closed Loop

& =] ) 2.4
[ TR T T T e T R Tt S T
Putient Selectiom fanel (lectronic et Record [ePA]) x
select [ PrintList | [ Retrieve || Chinese | | Reduce | | ] | — _—
Solect from  AEIS Patient List -

ABEslist  20.Wound - I
No. of patien(s) displayed n PSP 9
| Patient Name |HKID | sexiage || case No. | Cat. | Awaiting | Qutstanding Tasks
Al UV200753(2) Fresy AE20000365(S) 3  Murse USG,Wound Urine 15
A g UV200754(0) F/ AE20000366(1) Nurse  Wound Misc 0 C O S e O O p I
TEST, DASHBOA... UV200841(5) M/ AE20000511(W) 4 Nurse  Wound
AR F552540(A) M/3d AE20000345(Y) 2  Nursa  Wound O O . ressu re
AR A UVB96054(5) Fla5y AE10000002(T) 5 MNurse  AOMECG(ready) USG Wound CO m m l I n Icat I O n I 10
AEIS, UAT P4 20... UV200778(8) Mi22y AE20000378(U) 4 Nurse  AOMWound ° - 8 8
Baw Uv200832(6) Fr21y AE20000449(X) 2  Nurse  Wound I
UNKNOWN, 24/0... UV200813(A) U/ AE20000403(Z) 3  Nurse Wound .
PRAE——= V200421(6)  Fragy AE20000305(Z) 4  Murse AOM ECG,Lab,USG Wound,Ui - e ISt 4 4 4
I 2 2l 2 [
1 0 1 11
I (% I e I Il [N I
< > | < > * ¢ AA D MD K
Search patient | IO HEGD.F N 70 A 10, £GP 1./ MR /N /T + P10 10, #e ¢
I I S S S S S ..
.
1.documentation :
i 5. check elList
b Filo * 1Clinical * 2 Investigation * 3 Enguiry * 4 Booking * 5DT* 6 Regort™ 7Doc/Print™ B .Othur System = 9info = 0.Admin * B v Logon Info BOMS
o] &l = @ - " s
Fie™ 1 G 2imetgobn ™ Exqiy* 4Boking §0T Spot” TDocPin® 80berSydom® Ao * 0~ B e Loemioa GOHS E 2 H 28 EEEHE2DAA 2 EDE S,
b @ B B & @ =5 B ¢ & @ B % % 65 B m i @ = _
Lot G PP Gewai L Owbr_taffrn AASE) SR G8Rld Jameim et Akl [ ADES Cieiote OO Venl s P it Patient Selection Panel (ARF Clnical Ducumentation Form) 5
- i — = m C Select ) PrintList ) Retrieve | ( Chinese ) | Reduce )
#| RAIN SUEN, WONG Select from  AEIS Patient List -
U 10y DOB:12-Apr-2010  UV200642(0)  ASE AEO1  Adm:OT-Apr-2020  AE20000272(Z)
I ABE eList % ¥ Consultation ALL -
> | Trage | Consultation | POCT Te | Treatment  Spec. comult  Reassessmemt | Discharge | Statitics | Disappeared ny0) ¥ 12. Urine. ~ I e
oty @ @) meoror @) e ) | [ |Patient g 2. Cap Dioos |cat. | Awaiting |G Tasks
Dietails please refer to IPMOE ﬁ“ﬁ:; ﬁsﬂg\’ 01(x) Murse n
Coltar & cuff I Triage imervertion ( Delete ) N o
Requesttime. | 310820201113 | © by @CMSIT Immunization record TR 16 T scan 26(S) Nurse
Compieetme: 310820201122 % |G by @OMSIT FEE LR K 17Lad 71(U) Nurse
Hotes: o TEST, |9 Disappeared 40(1) Nurse
19. Admission
WHHE 20 wound ) 72Z) 2 Nuse  AOM.Wound
esource e s
. 22 Misc
k TEST. o Spac. consul o A0
. TEST, A UHDABZD3(D) Fialy | AEZUULIUZI2(T) Nurse
AE NUMBER, CA... T666666(8) F/40y | AE20000295(Y) Nurse AOM
a n powe r TEST, A UH548253(5) Fi40y | AE20000302(U) Nurse
Col I I ete TEST, TEST UV200862(5) Fi11y | AE20000303(S) Nursa
TEST, UHB550292(7) Fi18y AE20000304(1) Nurse
e p oy m e nt TEST, 1 UV998865(8) Fldy AE20000307(V) Nurse N
< > < >
) INOK vLastpaentiocanon: Cubicle & Save ) {Preview ) (Print) ( Save and Print Search patient Hint: HKID / HN o, / AE 0. / OFD na./ MFIN / Name /6T = Phone no.




Visualization of AED situation
for AED Operation Management

VH AED Dashboard

Consultation Waiting Time Treatment Corner

Triage Waiting Time

Waiting Time  Last Call

00_ 1 2 ® 00 8 (Cat1] n - = “
< m Eopa I 00:05 sz
Last call at 10:20 in queue
Cat3 = i 25
& 00:30 %
= K . 00:23 194 .
A&E Attendance e ‘ . .
4 CX 03:14 15 7
A ~f | - - . . 11:18 15
n 8 casl2 5 | T 02:04 1. =
2 . 11:35 ‘
Cat1 Cat2 at3 Cat4 Cath % @:m m 0429 21Aug 10
= ol £ 05:26 1 . -
:
. B S Awaiting Consultation 5 4 4
Total attendance since 00:00 IIN/A [ Ambulatory [l Carrier [ll Wheelchair [l Stretcher 9 s 3 5 I 3
1
0 l l kL
30 5)0 b, P& £

Triage

Consultation

Treatment

O-Room Admission Discharge
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SPLOTESFOFE
@‘\ A2 _\‘7\ B §\c (‘6 .\\\:’ N4
S & PR
& N F &
k Qy ,\Q O() \\‘9 \Y
~ = N N & <Q N
- 2. —— ! ‘ 16
LT -/ &
Y
&

Disappeared




Situation Visualization of 18 AEDs
for Hospital & Corporate Management

A&E Queuing (BETA)

117 0/0/0/0
0/0/0/0

145 0/0/0/0

(1506/2016)

Total ALE 1st Attendance: 367

Spedially Emerg Adm. Elective Adm. D &D
MED 60 21 102

25 4 26
12 2 19
21 18 39




Auto Alert of 18 AEDs Situation
for Hospital and Corporate Management

For monitoring of Access Block at AEDs

» Whenever there are A&E patients having waited for admission for over 12 hours,
auto alert will be sent at 08:00 and 17:00 everyday

» Recipient of Alert:

e When > 12 hours:
To: CCEs, HCEs of related hospitals

Cc: Bed coordinators and winter surge coordinators of related hospitals, HOCS team, HOQ&S team, HO
Corp Comm

e When > 24 hours:
To: DM members

Cc: HCEs, Bed coordinators and winter surge coordinators of related hospitals, HOCS team, HOQ&S team,
HO Corp Comm



Waiting Time of 18 AEDs for Public

HA Website — List or Map View
@ s e e e 2

L el

Mobile App — HA Go
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Smart Hospital Initiative §
e-Vital

|
. -
-
m -

including Bluetooth and QR code

* Auto integrate to different scoring
systems

Seamless Workflow Integration
e Scheduling feature for retrieval of
e-Vital work list

e Overview on ward summary of vital
signs readings

Smart Charts

e Auto charting with vital signs

readings

* Flexibility on chart view, i.e., day
/ week / month view

High Usability

 Different application on e-Vital
functions for Doctors, Nurses,
Allied Health and Supporting staff

bt

View Anywhere Anytime

* |nstant e-Vital data by Smart Panel,
shared iPad,1D1P, CMS

* Access data across hospitals and IP
episodes




Implementation at Clusters in 2023

T T

KCC QEH, HKCH, OLMH, WTSH, HKBH, HKEH, KWH, KH
KWC PMH, NLTH, CMC, YCH
KEC UCH, TKOH, HHH

NTWC TSWH, POH, TMH

PWH, NDH, AHNH, SH, SCH, BBH
QMH, GH, TWH, DKCH, FYKH, MMRC

TWEH, PYNEH, CCH, RTSKH, SJIH

As at 31 Aug 2023,
Product has implemented at

2 Hospitals over 500 wards



Clinical Benefits of e-Vital
(evaluation in 3 Kowloon West Cluster Hospitals)

KWC Time and Motion Study:
Average Time Required for Routine Vital Signs Taking
(min / patient) Projected Saving
Projected for All Official

Total Pre Post Saving for All  Hospital Beds
Hospital Official (Traditional)  (e-Vital) Saving Official per Year:
Bed ' = Hospital Beds: (B) =(A) * 365

GY

CMC 1084 2.74 2.3 v 0.44 v 7.9 hours 2.883.5
PMH 1542 3.25 2.54 v 0.71 v 18.2 hours 6,643
YCH 751 3.07 2.67 v 04 v 5 hours 1,825

Total

Projected 31.1 hours 11 351.5 hours
Saving:

Efficiency Gain
e Saving 20 minutes workload per ward daily
e Saving 11,350 hours in 3 hospitals yearly Environmental Friendly

e Less 578,000 sheets of paper
* Saving 69 trees

47



As at 31 Aug 2023,

Product has implemented at

2 Hospitals over 500 wards

Over of 6 1 M eVital data captured
(as at end of Jan 2023)

POH PWH HCH PMH TKO
0000 00000 00000 00000 00000
::::: ::::: 0000 0000 00000
T 0000 eeoo00
ccese ccese |°°° 9000000 " Hospital
T
TSH ec0000 QEH ee000 PVH
ceece [o°°°° [seeee |33333 8000000 756547 7605154 PMH
QOO0 T elelelele UCH i oMe
ee00 (0 5204913 = e FOH
7000000 _—
| ITC Gasaant EE S . ¥|Eg
JTMH obeee ioee B QMM
T T HHH 000000 | o
: == 1 BE
5000000 === S
ofeléle ® ieéée RH 4205377 — [ - it
: = ) 4000000 EE — [ - BYN
I
JWH 3227147 | L:S::
Q6% 3000000 I517314 [ s
. B TWE
2000000 | 1865729 1635075 1647434 1601212 1700726 mmm L S B4
¢1KE = EEE . GH
1000000 . CHC
Seece 0 @ & & & & & &) & & G o o ~
88300 S . S S S . S S A A .
OO0 & & & & P P P P P P P P P
http://smartpanel-evital.nome/




Smart Hospital initiatives

Mm@ Hospital
° Mg Command Centre
Hospital Command Centre s
. ) ) i 4 @g,&—gﬁm Zo&,,}
Situational Awareness Operational Intelligence 4 4
(=34
. L ‘i T \ y
Process Flow Data Visualization: Support Decision Making: A\ G
a) Availability of Ward Bed (Supply) a) Identify Bottleneck -
b) Patient admission by specialty (Demand) b) Resource Availability
c) Demand /Supply Prediction c) Proactive Management on Al Prediction
Capacity Command Centre Resource Command Centre Clinical Command Centre
(Ward Bed) (Porters, Robot, NEATS) (Clinical Care Prioritization)
BED MANAGER VIEW @ e =
Admizsion from 00:00 % vameenoni= ¢ CLINICAL COMMAND CENTRE - PATIENT VIEW
350581 6 2 3 g ° gl 4 Wardsttonrs Sy, o o W oo
— o - 0 L I ba Ward View e T o o -
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Hospital Operation Management
via Hospital Command Centre

Command Cemtre

PEIASON O 4

2103200

& Wisrs Dashboand
& A Pracicson (Bew)
By Ware View

Patient View

U3 NEATS Discharge
#5 Ponenrg Service

Resources

b Communicaton Fane!

Emergercy Operation
Commana

& User Maintsnance
= Pacity Managamant

Wara Place
Management

Ware View
Maragament

Dashboard

(@ reews

(D Contact Us

BED VIEW

Specialty: AL

Admission from 00:00

322/ 354

Complete Total

Emerg. Adm. fromoo:00 ALL
Complete Total
=
Discharge from00:00  ALL

19/143

Complete Total

Discharge @5

Specialty Lov;::l‘;n Bed No.

CTs H7 03

ALL

fo gl

Clinical Admission Reserved

Day after Tmr.

Beds

Today

KPI for Admission

Ward Assign Ward Arrival

100% 100% 100%
<2 hrs <2 hrs <2 hrs

KPI for Discharge

Bed Assign D

Available

60%

<2 hrs

c

26 Sep 2023, 11:31

Statistics of Ward Status

Specialty:
ALL

-244

Bed Available

Ward Location:

ALL

113%

Bed Occupancy

: Emergency Admission Pending for: ALL ~ Specialty: ALL ~ Ward Location: ALL ~ Window size: Normal
pecial Ward Locati Patient Adm. Decision Ward Assign Porter Dispatch Ward Arrival Bed Assign
EM = J 7 26 Sep 10:54
EM = Q8 1,79 26 Sep 03:00
= P
: Ward Status Specialty: ALL ~ Ward Location: ALL ~ Ward Code: ALL ~ Window size: Normal
Specialty Ward Location Ward Code Gender Occupancy Bed Available Pending Rehab. CR Accepted ALOS No. of Patients > ALOS Adm. Today "?;:::3
ANA A4 A4 F 0/1[0%] 1 0 0 4.82 0 0 0
CTs A7 A7l X 2/0[-] -2 0 0 235 0 0 0
CTs B6 B6 X 1/0[-] -1 0 0 2.55 0 0 0
Overall - - - 2077 /1833 [113%] -244 24 1 2.16 0 322 19
Discharge Destination: ALL - Specialty: ALL ~ Ward Location: ALL ~ Gender: ALL ~ Window size: Normal
Elderly  Harrpe Dischg. CR CR NEATS Patient Porter g ? Medication Expected
Pationt Home  Patient Destination Dischg. Order Booked Accepted Booked Ready Dispatch Dischy: Bod Aval. Ready Departure
Other
’, 51 hospital(with 26 Sep 11:24

NEATS)

4

4



Clinical Command Centre

e Data driven approach with smart visualization with big data /

Al analytics
- Early identification of patients with potential deterioration risk for
prompt clinical intervention

- Anticipation of high demand of clinical service needs for better
resource allocation

e Designated clinical and operational management users from clinical department
including COS, Team Heads, Cons, NC, DOM, WM & CND

e Criteria / rules of the business cases with reference to corporate-wide standard
practice, clinical practice and agreed with relevant Cluster / Hospital

governance



Clinical Data Analytics and
Smart Visualization

W

Clinical Command Centre
~ (Ward View)
\

W

nearly

real time
AIDA —

&7 days

Command Center Database

\iﬁl
;)
[

Clinical Command Centre
eVital DataRobot (Patient View)



“Specialty / Ward View” of Clinical Command Centre

Command Centre
?;‘\gt;?:rc;n.:n oE) —‘ CLINICAL COMMAND CENTRE - WARD V|EW C  23Sep2022,15:04
View: SUR Specialty: SUR Ward location: ALL Ward of SUR: 115% Avg. LOS of SUR: 3.66 days
o Extreme Vitals : 2 MEwWs i 2 Respiratory Support 2 Isolation 3 &
[E News & | B & B b | B & @ B
4A (1) 47 S§6 23 & 10 12 16 Respiratory Support A
D Contact Us 17 18 2 22 25 4A(1) s 23 & 16 @ 2
02
4A(1) ss 23 62 16 e
4A (a) 12 13 14 33
o0 & rvstve Vernianss C D'oﬂﬂ
Total 1 wards  Total 12 patients Total 0 wards  Total 0 patients Totsl | wacds  Total 4 paents o
aA(1) 33

Invasive Ventilator

& | B

aA(1) o1

Total 1wards Total 1 patients

COVID Related Lab

Critical Lab Results

& | B

Total 0 wards  Total 0 patients

COVID-19 Case
& | B

COVID-19 Case

02

02 + Invasive Ventilator

Invasive Ventilator

02 © || evasive Vestiator © || 02 4 ievasive Vestilator ©

Totsl Qwards  Total € paterts

Reverse Isolation

Total 1 wards Total 4 patients

Pending / In OT Post-op Monitoring MDRO :19
dsh =
—
d&h =] db = Post-op Monitoring & B=
Emecgency Uhra Major/Major
Dectve

Total O wards  Total 0 patients

Qutcome Prediction of Suspected

a2 B s
s 1 (aox s ) et o (30w o) BRE) BE)

Sotsl Y warts  Tousd 2 peteren

Total 0 wards  Total 0 patients

Total Owards  Total 0 patients

Fall Risk Pressure Injury Risk SP D
Infection
&b =] &h =] &b =
& | B
aA(1) o1 4a(1) 01 4A(1) 01

Total O wards  Total O patients

Al Prediction IP Discharge (Beta)
& | B
Dncharge Today

Dinchargs Tomormm

TTotal 1 wards Total 1 patients

Al Unplanned Readmission (Beta)

& B

“Total 1wards Total 1 patients

Total 1 wards Total 1 patients

o ChanTai Man

1 Total 0 wards  Total O patients
= PWH CON(SUR)®

Total 0 wards  Total O patients
Patient newly admitted within 24 hours @ Elderly Home Resident @®RCHE & = 3 doses of COVID vaccine



“Patient View” of Clinical Command Centre

B oo
ot vrneanenoe) -~ CLINICAL COMMAND CENTRE - PATIENT VIEW C  23Sep2022,11:31
S View: SUR Specialty:  SUR Ward location: ~ © 7A Category:  AiPatiensin. Avg. LOS of ALL : -
Patient Bed No. LOS(day)
e [ Critical Lab Result:
® constts e q) (caumss (o) (vee 5 _eee
Yy
TSE, X. X./35y : om p : From 23 Sep 2022 03:00

HN20000369T @ @

LIU, X. X./50y : (4l From 22 Sep 2022 1013 € evital
HNXXXXXX614

SUR/SN/RO1 a CPE  MRSA VISA VRE E]  ePR
WON, X. X./54y :

HN04243010T 4

une « o > -

Q 02 4 :‘ El evital
MAK, X. X./72y ~ -
HNXXXXXX616

SR/ « e 8_em

o 03 6 o — eVital
CHA, X. X./73y :

HNXXXXXX617

o (ChanTai Man 10}
= PWH CON(SUR)

Patient newly admitted within 24 hours @ Elderly Home Resident #®RCHE & = 3 doses of COVID vaccine .
Total 39 Patients 1 of 8

v



Drill Down of “Patient View” of Clinical Command Centre

ORT/7A/01/01/ HN200000369T/ TSE,X.X. / @ / 35y

Extreme Vitals Alert since 23 Sep 2022 14:42
Temp: 37.6 °C 23 Sep 2022 14:043
Site: Tympanic 23 Sep 2022 14:04>
SBP: 134 mmHg 23 Sep 2022 14:04>
DBP: 68 mmHg 23 Sep 2022 14:04>
PR: 154 beat/min 23 Sep 2022 14:04>
RR: 14 /min 23 Sep 2022 14:58>
Sp02: 97 % 23 Sep 2022 14:04>
02 Therapy / Room Air: 02 Therapy (L/min) 23 sep202214:04>
02 Therapy: 1 L/min 23 Sep 2022 14:04>
Device: Nasal Cannula 23 Sep 2022 14:04>
Level of Consciousness: Alert 23 5ep 2022 14:58>
GCS - Total: 14 13 Sep 2022 13:46>
GCS - Eye: Spontaneously 13 Sep 2022 13:46>
GCS - Verbal: Confused 13 5ep 202213:46>

GCS - Motor: Obey commands 13 S2p 2022 13:46>




eVital chart in “Patient View” of Clinical Command Centre

PR oo
Institution- 7222 ‘
var vereatonogy — CLINICAL COMMAND CENTRE - PATIENT VIEW C  23Sep2022,11:31
P Ward View View: SUR Specialty: SUR Ward location: ALL Category:  AlPatientsin. Avg. LOS of ALL : -
Patient Bed No. LOS(day)
@ News -
SUR/8N/01 = CA-MRSA  VISA  VRE Critical Lab Results ), B epr
(D Contact Us ) 17 Sep 2022 00:00 - 23 Sep 2022 23:59 HNXXXXXX614(TKO) @\ Hide Shrinkage g3, Expand hasnrink (C Refresh {@} Chart Settin —
T‘ SE, X. X./35y WT'SET—ZOZZ 15—5eT—2022 19—5772022 2D—SeT—2022 21—SeT—2022 22rSeip—2022 zarsTmzz Sep 2022 .,m,""
HN200003691
17-Sep 18-Sep 19-Sep 20-Sep 21-Sep 22-5ep 23-5ep
SUR/8N/02 : )
Integrated Observation H'stix Body Measurement
LIU, X. X./50y Temperature (°C) v Retrieved at: 23 Sep 2022 11:57
HNXXXXXX61  “ ! ! 4o
SUR/SN/RO1 3 Bl ePR
WON, X. X./54 [ ] [ | [—
HN042430101 3 | i } - By
SUR/8N/12 * * El ePRr
MAK, X. X./72
HNXXXXXX61 A Adla O Oral R Rectal S Skin
Blood Pressure (mmHg) & Pulse/Heart Rate (beat/min) v g PR
SUR/8N/03 oy | | 250 —
CHA, X. X./73y 210
HNXXXXXX61 |

|

« Chan Tai Man o
-—
PIH COM{SUR)

Patient newly admitted within 24 hours @ Elderly Home Resident ®®RCHE & = 3 doses of COVID vaccine .
Total 39 Patients 1 of 8
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ePR Link in “Patient View” of Clinical Command Centre

U vereatonogy — CLINICAL COMMAND CENTRE - PATIENT VIEW C  23Sep2022,11:31
P Ward View View: SUR Specialty: SUR Ward location: ALL Category:  AlPatientsin. Avg. LOS of ALL : -
Patient Bed No. LOS(day)
[E] News

i Critical Lab Results
® contat SUR/8N/01 2 CA-MRSA  VISA  VRE ﬁgnﬁgegpezxg%.{sm > El  ePR
S

Q - Pen Outcome Predicti...

01 2 - ‘ ‘ & Hngggﬁ!olggrm 4 From 23 Sep 2022 03:00 ’ [_] eVital
TSE, X. X./35y _ @ @
HN20000369T

3 s,
Q 12 14 |- Post-op Monitoring
L'U, x' x.fsoy : ‘ % ﬂ From 22 Sep 2022 10:13 ' u eVital
HNXXXXXX614

SUR/8N/RO1 a CPE MRSA VISA VRE E
v R01 0 b @ a Patient Record - Google Che - o X El evital
WON' x X"‘S4y : A m“'tm (mj'e(;v:::\cn:dwuvhawgn', tree_sit/Content/login_validator.asp
HN04243010T « Ly, XX F 50y DOB, 30-Mar-1972 (At )

SUR/8N/12 * @ ? % )M; :
; 2 4 ‘ - IR B B
MAK, X. X./72y ° S T 7 e R o
HNXXXXXX616 = YR pe 2

SUR/8N/03 %  ePR
? 03 6 |®
CHA, X. X./73y .
HNXXXXXX617

o Chan Tai Man 0)
-—
PWH COM[SUR)

Patient newly admitted within 24 hours @ Elderly Home Resident ®®RCHE & = 3 doses of COVID vaccine .
Total 39 Patients 1 of 8
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Info Page — e.g. Al Prediction IP Discharge & Al Unplanned Readmission

Al Prediction IP Discharge & Al Unplanned Readmission Info Page Day after Tomarraw)
(as at September 2022)
Likely 40 — 505 chance discharge
* Patient’s likelihood of inpatient discharge on Today, Tomorrow and : Less Likely 30-40% change discharge
Day after Tomorrow and potential unplanned readmission as pre- N Not Likely 0% chance not dischargs
dicted by Al model is retrieved to Clinical Command Centre. WA A Data nat availzble for prediction
* The data update date time of the prediction score is as of the pre- reon in
vious date (Today -1) at 08:59 am. R Prediction is made for L0S<=50 and AE
+  The Al prediction is available for patients with duration of stay < = e
90 days and AE to IP non-day cases only. Potential Unplanned
A Readmission
Meeting any of the below criteria will light up Al Meeting any of the below criteria will light up Al Unplanned
Prediction IP Discharge in Ward / Specialty View: ission in Ward / Specialty View: ’
Al Prediction IP Discharge (Beta) | 7 Al Unplanned Readmission (Beta) | 7
& | = & | 5
Olscharge Tosay W) R0 The details of the training and validation dataset for the Al Prediction IP
:.12,:_:,:,,” Discharge & Al Unplanned Readmission can be found as below:

HE{4) 06 ROZ RDS ROP

— ST e

Hospital AHN, CMC, PWH, PYN, OEH, OMH, TMH, TSH, AHN, BBH, BH, CHE, CHS, CMC, CPH, DKC, FYK, GH,
Sy SR (T R 1 Pimye R e it b e e e UCH, YCH, PMH, KWH, TKO, NDH, POH, RH HHH, HKE, KCH, KH, KWH, ML, NDH, NLT, OLM,
“Discharge Tomorrow" Al prediction prediction PMH, POH, FWH, FYN, QEH, QMH, RH, SH, SIH,
(Tha scare afDischarge oday”, *Dlschargs Tamarrow and *Dischargs Day TKO, TMH, TPH, TWE, TWH, UCH, WCH, WTS, YCH
after Tamcavcia” am i in Patie Wew Specialty WD, WS, ORT, SUR ANA, CTS, DEN, EM, ENT, GYN, HSP, ICU, INE, MED,

MH, NED, N5, NUR, OBS, ONC, OFH, ORT, OTH,

* Clicking the Al Prediction IP Discharge & Al Unplanned Readmis- PAE, PSY, REH, SKIN(DH), SUR
sion icon will open info page. Training Randomly selected 70% cases from 2019 and 2021 | Non-day cases (including linked episodes) which
et Dataset dischi in 2017
ﬁ~ ~ Unplanned Readmission TR AR

NSSHAHES * | m Validation Randomly selected 30% cases from 2019 and All cases ({including linked episedes) which were
o r | ® Discharge Toady
LIE, 3 X/ 16y el ™ Discharge Tom;%q “ Dataset 2021, excluding cases in the training set discharged in 201% and 2021
HNCOOCEK 049 o

Discharge Day after Tomorrow

End of document B
+ Legend for the Al Prediction IP Discharge & Al Unplanned Read-
mission icon in Patient View:

lcon in Discharge Remarks
Patient View  (Today/ -Prediction is made for LO5<=30 and AE

Tomorrow; to IP non day cases only



Hospital Command Centre

Centralized data to support decision & planning

Source Data

Patient Admission
Ward and Specialty
Bed Information

Porter & NEATS

Pharmacy

Centralize & Visualized

@ Hospital
B Command Centre
W =580

Decision

Assign Ward

Assign Bed
Assign CR
Assign Porter

Assign NEATS

Medication  Expected
Ready Departure

Prioritize Resource\_/ \.
Remove Bottleneck ?{x
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Queen Elizabeth Hospital Business Benefits
QEH 8 medical wards

Discharge Process AED
- ' Waiting time

t 29% faster I
= Q- .i:_’.f.%E" | 20%

*3.5 hrs to 2.5 hrs

*9.2 hrs to 7.4 hrs

Convalescent /

Rehabilitation Hospital No. of access

block >12 hrs

Transfer
Before 13:00 Patients — less waiting time (@08;;’0)
1 47% AED — less access block l 33%
o . Ward - less ac.aln.mn workload ‘54010 36.4
cases o 1150 cases ¥ Nurse — less clinical handover
Q

v Comparison of May - Sep 2019 and 2021 ( include COVID-19 PCR test result)

REDEEEE
QUEEN ELIZABETH HOSPITAL
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Hospital Command Centre SR S conve
Co-Development + Co -Delivery (s atsep 2023 E

Capacity and Resource
PYH TKO CMC KWH
UCH QMH (Jan 2023) (Sep 2023) (Oct 2023) (4Q 2023)
(Sep 2022)  (Dec 2022) PMH AHN TSH
12 completed %Ee'iocu‘:f;af\y; o Tmzz) o PV\;IE)IZZ) (Jclqu1 D2|323zA Ygl;zs)(Sep 2023) o, (Nov2023) o
[ ec pr
(Jun 2021) (Mar 2023) (Sep 2023) (Nov 2023) (4Q 2023)

5 planned 23/24

(@) (@ Cee(On

Clinical
(((A@7r?
15 completed
P QEH Clinical MVP TKO PWH PMH POH CMC DKCH TWH .
(Sep 202 1) (Sep 2022) (Dec 2022) (Dec 2022) (May 2023) (Sep 2023) (Oct 2023) (Nov 2023)4Q 2023
8 planned 23/24 NDH HKCH RH i ¢ )
TSWH YCH  (May2022) (Sep2023) (oct 2023) (Nov 2023)
(Sep 2022) (Dec 2022) pec 2022) QMH FYK : CGH ) AHN (%:22)
(DezYzlj)zz) (Jun 2023) (Sep 2023)  (oct2023) (Nov 2023)

(Jul 2023)
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HA Go - Smart Hospital Digital Front Door

Healthcare
\\oo%"“’“g Scosys
'1 Medication

le,h
Consultation &

Payment
Follow-up Y
A

~~~~~

KAGO
Monitoring

__ Collaboration
7 with the
Community

~~. -
~
&SRS

- e

-

Ciirica! Maragement Sytern
HA's
Clinical Management System

Care Algorithms with Data
and Artificial Intelligence
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Patient Engagement Plaiform - HA Go @

N\
‘ 1,200,000+ S/GOPC appointments booked per year

\
. 220,000+ payments made per year
|

M+ o ‘ 1,000,000+ rehab exercises done per year

Members q """"“"i
i |

mmommm

B QQ@@Q @ @ ) 100,000+ views on their health records* in 3 months
2OR00E D, /
Piroe 00 o0

150,000+ attendances taken per year




PETER F.

DRUCKER

The dean of this
—~Il

Innovation
and

Entrepreneurship
"The enterprise that does not

innovate

inevitably ages and declines.” .

And in a period of rapid L \ " 0
change such as the present... =~

the decline will be fast."
-Peter F. Drucker

Source : https://jelenkoblog.files.wordpress.com/2014/06/drucker.jpg



https://jelenkoblog.files.wordpress.com/2014/06/drucker.jpg

HA Innovation Funnel Framework

Technology Ideato Prototype
to Idea Prototype to Project

Vendor a

Competitor (")

Develop

Y

Open source B /I
Por . J @ : Value
ommunity N >>> at
Market : scale
Research
University
Ecosystem

Red Zone Yellow Zone - 5 dore
PROOF OF DEVELOP &
DISCOVER CONCEPT PILOT DEPLOY

Ecosystem Innovation Projects Formal Projects
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HA Digital Transformation Management Framework

m Directors’ Meeting Strategy Steering Groups IT Innovation Steering Group
M\

Level 2 Program

Level 1 Service Level 3 Solution

Digital HA Transformation

: Transformation Innovation

Transformation : *Existing 4 x Program SG o . :
* New Service Models * Existing Innovation Office

Framework F d *Smart Hospital; Al : HA GO; * 4 x Digital Accelerators

O S e Digital Workplace
(ib‘ ) ‘II ) Transformation Champions Service Champions Innovation Champions
Enabled b - Nominated by CE/ CCE - 4*PSG Members - 80x Co-.innovatFons

nabied by ~ Patient Experience centred _ Co-development clinicians - Innovat!on weblr?a.r - 20,000 staff
Technology - Off line to On line Model - Hospital Smart Hospital Team - Innovation Lab Visits — 2,000 staff

Geek team Clinicians — 300 staff

& Innovation - 7x24 Digital Service
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Clinical Al - Chest X-Ray Al & Application

m Challenges

* Everincreasing Demands
* Shortage of front line resources

Severe shortage of doctors in Hong Kong
prompts new plan to plug holes in city’s
health system

Health chiefs unveil new pathway into public healthcare sector for non-locally trained medics in bid to address challenges of a rapidly ageing

population.

X by RHODA KWAN
) 0900, 19 mav 2021 @o@ = ° &

* Long waiting times
* Perceptual and Interpretive Errors

Hong Kong / Health & Environment
Doctors missed crucial signs in patients’ X-rays in fatal lung
cancer blunder, Hong Kong hospital bosses admit

+ Two patients were diagnosed with the disease, and one who visited Princess Margaret Hospital, died in
January

- City's doctors stretched to breaking point because of flu season

0 Peace Chiu | +FoLLOW

m Al as Solutions

T\

k(/

o I 73 GOPCs

Triage Higher

o~

BERIIAAIBEH

Bﬂ&ﬂ%ﬂfﬂgfﬁi |J Risk Patient
- - = 70,000 cases

[BIkdT] BBERSIAAILHG BE R LERFRIA3E
I RBERE

since Jan 2021

1 8 SO AIGTERF SRR
AEDs

(v [4|O] fJ ke ] AL Rlomd

Perform 2"d Screening
1.4M CQSES since Jan 2021
identified 4 pOtential-

missing cases




CXR Al - Application of Innovation Frameworks

People

Health Informatics + Data Scientist / Engineer

(+ Frontline Champions )

Process

\ .
5% m\ o

A ‘]

30+ Years of HK-
wide Clinical Data

45 @ o N B v
. Change
Volunteer Doctors Normal
8 (Radiologists )
Governance

Strategy and

Innovation IT Innovation Steering Group
Al Steering Group
Execution :
Clinical Al Non Clinical Al
Working Group e.g. Business Supporf URGs / CTO
*

Al Initiative
Implementation
Group

Al URG

Implementation
Group

77 Report to COC
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Clinical Al products ( > 10 products in HA)

\/ Relieve Frontline \/ Improve Clinical \/ Continuous Improvement &
Workload Quality Sustainable

Al CXR Al CXR Hip Fracture Al Hep B Command Cenire CT Brain
GOPC A&E ﬂ HBY DA

L

Al Prediction ®es }
10 8 14-24 o —
y —
v ot i gty . A N
7 0:47 161
722 110% 42
. - T o [ e
125 214 215 R R .

HEPATITIS B

DM Risk Al Al Hep C Fundus & OCT Patient Bone Age
Feeding Tube HCV RNA I Deterioration Assessment
$ _ AnfiHCY Prediction
] ‘ W
—A/N\
: HEPATITIS C :
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TEST YOUR SKILLS!
CAM YOU SPOT WHAT Al SEES?

iy any unusual findings:
b. Consolidation ¢ Mass/ Nodule
&. Pleural Effusion

% Risk Aalert %%

ISSUE71 OCT 2023 ¢
A Risk Management Newsletter for Hospital Authority Healthcare Professionals

IN THIS ISSUE

Sentinel Events (SEs) (2Q 20283) Serious Untoward Events (SUEs) (2Q 2023)
Retained Instruments / Material I.ocalShm
<+ Wrong Body Part + CXRAI
Opening Message ) ..
HARNESSING THE POWER OF RI . ;

The integration of digital technology with medical care has been underway in HA for

three decades. This started with CMS and has accelerated with HA Go and the Smart

Hospital. The goals of digitisation have always been to raise the quality and safety of ges Rl
care delivered to patients and to streamline the workflow of staff but now the

development of artificial intelligence (Al), first with Big Data driven machine learning,

and then with Generative Al (such as ChatGPT), promises to be a game changer.

Pathologies/ Abnormalities Rollout Sites Inclusion
HA is actively exploring this technology. We have deployed Al to review chest X-rays, e AL st o
= S < L = = < > picious Pleural ssion H . or

* hip X-rays and brain CTs routinely and more radiological and image based Al is in opa of AL OXR G tube recogeised to be above daphragm | WA, POH, TS, WH | """

development. Al is helping predicting patient discharge and we are exploring Al to
predict patient deterioration. We have seen the power of this technology to improve
quality and safety, but we are also very mindful of the risks.

Al models must be carefully validated against HA data in HA's Al
Lab to ensure they perform well locally, and we must deploy
them suitably within our clinical workflow. We must understand
the impact of deploying each Al, particularly the impact on
clinical decision making. Al development must be a collaborative
process led by clinicians, to ensure that the Al advice is accepted.

The combination of Al and smart medical care has
endless possibilities, but as the saying goes, “with great .«
power comes great responsibility”. Moving forward, we
must ensure that Al is deployed inl HA safely, effectively *
and responsibly.

1 o Al S
EGHATL Al DUMMY PATIENT 5
M 23y DOB: 01-Jul-1999 A200005(1) MED Al-05

Dr NT CHEUNG
Head of lnformatlon 'l!chnblogy and Health Informatics, HAHO



Collaboration of HOIT and Cluster IT

Centralized Strategy, System,
Data and Operation

Core System Core System
Development Operation

Head Office
IT&HI

Infrastructure HA wide

Operation Innovation

Standardized Technology
& Infrastructure

4
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Fast Co-delivery of Smart Hospital Product
Accelerated Digital HA Transformation

gy  Configuration
Parallel Rollout
& Budget by
Central Funding Clusters

HOIT HA-wide innovation
coordination

Build Smart
Hospital

Products

Product and Platform
Operation by HO

Innovation Build Rollout
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Three Pilot Hospitals of different sizes
— parallel pilots for various Smart Hospital products

Posts About Videos More ¥
q’p Queen Elizabeth Hospital
1d-Q

Hospital Command Centres
#DataAnalytics #Al

Real-time location tracking System
#loT #BLE #UWB #RFID

DeliverBot in isolation wards
H#HRobotics

@ 7.5 millions

[ﬂ) Like D Comment

Posts About Videos More ¥
q’p Tseung Kwan O Hospital
1d-Q

5G Operating Theatre
#5G, #VR

Surgical Instrument Tracking System
HAI

Smart Dispensing
#Automation

v

R

@ 7.5 millions

oY Like

Posts About Videos More =
q’p Tin Shui Wai Hospital
1d-Q

Al Chest X-ray (CXR), Feeding tub
HAI

Smart OT — Family Link
#5G #Mobile

Paperless ECG
#loT, #Cloud

@ 7.5 millions

[f:) Like D Comment A} Share
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Value of Collaboration

Innovations for enhanced patient care

» ACCeSS Tp : » Data source, platform and
anonymized HA | lab facility

clinical data

» Advisory for interpreting the

» Data analyfics & HA data

algorithms

Academic Hospital

Institutions Authority » Convertinnovation to

» Research publications service delivery



Big Data Collaboration
a Hong Kong's Strategic Initiative

HKSAR CE’s2017 Policy Address

establish Facilitate Support
) biotechnological formulation of
a Big Data research healthcare
Analytics Platform policies
Improve Promote
clinical and innovation in

healthcare services healthcare services



Alignment to HK Government’s Policy

SR b

Hong Kong Smart City &

Blueprint

Vision Mission
Embrace innovation and technology to build a world-
famed Smart Hong Kong characterised by a strong ﬁ

economy and high quality of living

To provide better care for the
elderly and youth and foster a
stronger sense of community. To
make the business, people and
Government more digitally enabled
and technology savvy

The Hospital Authority (HA) is actively making
preparations for a Big Data Analytics Platform,
which will allow academic researchers to access
HA’s clinical data. The HA will also provide training
for them to facilitate collaborative research projects

from the Policy Address 2018

7



Engagement with the Academic Community




HA Data Collaboration Lab

# | T,INNOVATION
' DATA.COLLABORATION.LAB

NOPHOTOS

NFo CCTV.  NOMOBIE

COLLABORATION :, ‘
SPACE 1

fﬁ@@ﬁ

ITINNOVATION
DATA.COLLABORATION.LAB

508

NALIZED HEALTH PLATFORM MOBILE 508

:EERAi?H ACQUIRES PATJENT ENGAGEMENT 876 =
ORB S



What HADCL Offers to Collaborators

Structured i
! Health Informatics
Unstructured and
& ML
Image Data .
Expertise

Open Source Al &
ML Technical
Platform

HK-wide Clinical
Data of 30+ Years




HADCL Data Catalogue

Diagnosis

(29 . #i .. Demographic data

N
ny,

Laboratory
tests
& result

Summary of Episodes /
Clinical Activity
OP appointment

AED attendance + — Clinical notes /
IP admission, transfer & — Summary (Text)
discharge — Y

Clinical
structured notes
Family Medicine,
DMCS

Obstetrics
data

Radiology examinations
Radiology Report (Text) &
Radiology Image

Immunization



HA DCL Services Offering

DATA.COLLABORATION.LAB

Data Collaboration Projects

e Health data collaboration projects with local
universities

e Support Machine Learning/Al development with
the aim to integrate to HA IT Systems

Statistical Research Service

e Enable researchers to draft hypothesis and
proposals, and make further analysis by using
sample data of around 200,000 patients
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HEALTH

University researchers get remote access to vast trove of Hong
Kong health care data

- Access to the roughly 5 billion pieces of data, compiled over 25 years, had previously been available only at a
government data laboratory

- Now dedicated rooms with secure connections to the data set will be established at three local universities

Researchers given
access to records of
100,000 patients

Trio of universities to open dedicated rooms with
secure connections to Health Authority database

Nadia Lam

AR MrmpLL

Local university researchers will
soo be able to access o vast trove
of government health care data
from the combort of their campies.
es following a move by authorities
aimed at accelerating medical
innovation in Hong Kong,

Five billion pleces of clinical
data, culled from the records of all
the city’s public hospitals over the
past 25 years, have been made
avallable since 2019 for research-
ers from elght governement- fund-
ed universities at the Hospital
Authority Data Collaboration
Laboratary in Kowloon Bay:

The platform
can provide
[researchers]...
with more
freedom now,
because our
data is more
comprehensive

Dr JOANMA PANG, MEALTH INFORMATICS
AT THE HOSPITAL AUTHOMTY

“It took a Jot of time collecting
and Integrating data in the past;
obtaining hurxireds 1o thowsands
of peces of data was already very
ditficult.” sald Dr Joanna Pang
Yuk-wa, chiel manager for
bealth indormatics at the Hospital
Authority, “The platform can
provide them with more freedom
now, because our data is more
comprehensive and in-depth,”

The data provided on the
platiorm, however, is restricted to
159 million records from about
100,000 patients randomly sedect-
ed from 2007 and 2017, Accessing
the complete 25 years of records
requires researchers to subimit
proposals 1o join a data collabora-
tion project and access the plat
form at the Kowloon Bay lab,

Still, the senaller data set avail-
able remotedy “is already enough
for research that does not need a
huge sample size, and [appli-
cants] do not need 1o go through
the proposal approval process,”
said Dennis Lee, a senior system
manager st the authoriry

“These two years were chosen
because in some of our previous
algorithms, we wanted some
representative sample data to ob-
sexve the evolution of diseases.”

The laboratory has supported
28 data collaboration projects in
volving more than 200 research-
ers. Since the self-senvice platform
was installed, the lab has received

R astcliacatiasee Thea seaniaida Saa

| NadiaLlam | -=

na Pang and Dennis Lee at the Hospital Authority's data lab. Photo: K. Y. Cheng
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HADCL collaborative projects H
in 2019-2023

Institution Number of project
CityU 2
CUHK 26
HKBU 2
HKU 13
HKUST 12
PolyU 6
Grand Total 61

S aa=0AR@0S




Statistical Research Service

Statistical Research Service

e Enable researchers to draft hypothesis and
proposals, and make further analysis by using

sample data of around 200,000 patients

Draft research
Z o 7 166 hypothesis / proposal 13 7

icati Researchers already accessed
Applications 1 Conduct research . Y /
(since Oct 2020) accessing the Platform;
(Ethics approval required) )
(via Remote access)
As of 04 Aug 2023

Longitudinal time range limited from data availability per DCL data catalog to end of Dec 2017.

A A proportionate stratified random sample of 100k patients was separately drawn from 2007 and 2017.
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HADCL Research to improve HA Services

(] Hospital Authority 30+ YeCIrS Of H A
data (CMS, ePR efc.)

Clinical Managemen: !yslem

Artificial
Intelligence

LINNOVATION

DATA, COLLAEIOR-‘\TION LAB

\ '_f

Algorithms from HA internal /
HADCL Collaborators /
External Suppliers

Hegovtal Autharity

Gl Msapament Sy

Transform data into innovative ideas for decision support and
improve clinical effectiveness

w Automatic hip fractures detection using deep learning

Abnormal

Principal Investigator

Prof. Michael Kuo, Dept of Diagnostic Radiology, HKU

networks to detect neck of femur fractures from standard hip m
radiographs Fracture

Primary objectlve
X-ray performed Hip fracture Al
algorithm

Application of deep learning using convolutional neural

2692022  Mon | skyposthk
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HADCL to support research and improve patient
outcome

Press Releases

CUHK study reveals daily prescription of 5mg of glucocorticoid doubles risk of
30+ years of HA cardiovascular events for patients with rheumatoid arthritis

data (CMS, ePR etc.)

[ ) Hospital Authority

4 Oct 2023

Clinical Management System

SHEE Artificial
omcomaom.oma\j 'f |n1'e"|gence
Algorithms from HA internal / :"""m“'a'e”""'s‘”’“*" .
rom left) Mr Tsang, patient with RA; Professor Tam Lai-shan, Head of Division of Rheumatology; and Dr So Ho, Assistant Professor in the Depariment of Medicine
HADCL Co"qborai‘ors/ and Therapeutics at CU Medicine
External Suppliers - . :
Share clinical data for academic research to transform data into

useful knowledges for patient outcome improvement .




Future Vision for HADCL

\ DATA.COLLABORATION.LAB
s , 1 Scale Up
k‘i  Build up data & processing capacity

o 0 \\ e Strengthen research support & education capability

Expand Service Profile

« Study feasibility of controlled data access via APl / tool
e Explore commercial sector collaboration

Stimulate Healthcare Innovation

¢ [ntegrate into HK innovation strategy
e Contribute to HK Smart City via HK Healthcare Cloud
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Traditional

VS
Publicly-funded Institution % Collaborative Innovation Institution

VS
Clinical Oriented % Patient Journey, Patient Experience
Oriented

VS
Central Project Management % Co-Innovate, Co-Develop, Co-Deliver

vs Innovation and Proof of Concept
» @ Pilots, evaluations and continuous
Improvements

Healthcare is
a matter of life and death



Smart Hospital Products are Co-Developed
by HA Innovation Lab and Pilot Hospitals

9 G ) (B8 (55 (een) "
| S

- Pilot Hospitals

= Laboratories

Collaboration
Lab

o Platforms
inical

Apps

Innovation
Lab

HA Innovation HO and Clusters

{. Geekathon, Digital/Technical Accelerators,

- Evangelists
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®| Integrating Innovation Technology

-qtp' Smart Hospital
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Accelerating healthcare improvement: Hong Kong 2024

Returning to Hong Kong on 26-28 August 2024, the International Forum on Quality and Safety in
Healthcare will gather the quality improvement community to tackle the improvement challenges in

the region.
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